Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

g Frorm COR-C/OH

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER 8292

1 ACCOUNT# 2 Total pages filed: OFFICE USE ONLY
3 CANDIDATE/ FIRST Mi Date Received
OFFICEHOLDER ‘B
NAME |, NSNS ]
LAST SUFFIX
MUz (=R
4 ORIGINAL REPORT January 15 i . ,
y Runoff Other (specify) e
ORI A7 [] ] . =
I:I Juty 15 D Exceeded $500 timit —— | Dste Hand-velivered or Postmarked-
D 30th day before election I:I 15th day after treasurer S = £
appointment (officeholder only) Re = Amount
D 8th day before election I:I Final report
5 ORIGINAL PERIOD Monith Day Year Monith Day Year N o
COVERED v " - 7
€ THROUGH - -Date'lmaged e
R e Y

6 EXPLANATION OF CORRECTION

?777(/\9/ (&Lé) i '7L' /\AVb Ao‘?Lf"«*’l‘Lc‘s?é :;/.,/‘ .

. | swear, or affirm, under penalty of perjury, that this corrected
7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

emiannual reports: This report is an amendment/correction to a
Semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date [ learned
that the report as originally filed is inaccurate or incomplete. | swear,
or affirm, that any error or omission i# the report as originally filed

CHRISTOPHER SCOTT HIETT
MY COMMISSION EXPIRES
December 16, 2016

$ignature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

le Je
Sworn to and subscribed before me, by the said 6( an J\?_AAU‘Q ( -~ , this the 9'\ day of \-I Gnvas, ,

l LQ /0 which, witness my hand and seal of office. :
O LG e S et oty Pblc

Signature of vificer administering oath Printed name of officer administering oath Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form

Needed To Report And Explain Corrections

www.ethics.state.tx.us : Revised 09/01/2011




Texas Ethics Commission P.O. Box 12070

" Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFIJCEHOLDER'

8259 .

Form JC/OH

CoVER SHEET PG 1

TREASURER
ADDRESS
(residence or business)

2301 s. Ca.‘)""d of—

1 ACCOUNT # 2 Total pages filed:
The JCIOH Instruction Guide explains how to complete this form. {Etics Commission Filers)
: yan
3 CANDIDATE / MSH MRS/ MR FIRST - M OFFICE USEOI\QJLY .
OFFICEHOLDER]| - T T 7
NAME ydd - (Bord ! "““mﬁg o = =
NICKNAME LaST ' SUFFIX « RN,
T e
2
T3
Muetle, g
4 CANDIDATE / ADDRESS /PG BOX; APTISUITER, Y, STATE; ZIPCODE LR
OFFICEHOLDER o L
MAILING Ot 53 : =iy
ADDRESS &05" L\/ / + ';2
change of addr
L emsedasies | fyoshory , T 7876/ ==
5 CANDIDATE/ AREA CODE " pudfie nunser EXTENSION .
OFFICEHOLDER Date Processed
PHONE (512) J13-85b9
6 CAMPAIGN (Mn FARST m Dale Imaged
TREASURER J} D
NAME N Medtha . D ke
’ NICKNAME SUFFIX
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE\ APTISUITE #; STATE; ZIP CODE

1%5 HMA’ Blﬁ;f/”

| oste [ Tx  1o1ds
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE - Sz q 4 g
i ad
8 REPORT TYPE @7 § 15th day after campaign
) - January 15 [:l 30th day before election D Runoff D weasurer appointment
i . {officenoideronty) -
] duy1s [] sth day before election Exceeded $500 [] Final report {Atiach CIOH - FR)
limit
10 PERIOD Monthy Day Year Mondh Day Year
COVERED THROUGH
: -
7/ L3 /31 /13
11 ELECTION ELECDON ATE. - ELECTIONTYPE
Month N
. [Frimay [ runor [] cenera [ seeca
3 / Lll e l‘-[
12 OFFICE OFFICE HELD (ffany) 13 OFFICESOUGHT (fknown)

j_\:co]g Ca uh‘l‘)CBur'l'g‘Lq’

j:Q}, CM,J\‘ Caed #H,

GOTOPAGE?2

www.ethics.state.tx.us

Revised 04/19/2013




By i

Texas Ethics Commission P.O.Box 12070 - Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFIGEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS _ CoOVER SHEET PG 2

14 C/OH NAMEB 15 ACCOUNT # (Ethics Commission Filers)

m«»t/rﬂ/ /Vluct/c/

| 16 NOTICE ’@Jaox 1S FORNOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION GNLY I THEY RECEIVE NOTICE OF SUGH EXPENDITURES.
COMMITTEE(S) :

COMMITYEE NAME

COMMITTEE TYPE
[ ] eeneraL | COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[_] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION| 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN % 59p.°°
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS . 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ’ _; ) S 75.
EXPENDITURE X
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
doso *°
4. . TOTAL POLITICAL EXPENDITURES $ /4,052,
SELTS&?EUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 374 °©
_ OF THE REPORTING PERIOD .
OUTSTANDING .' . ' '
LOAN TOTAES? 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 2,039 Lo T5)
\ LAST DAY OF THE REPORTING PERIOD | / .

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying reportis
{rue and correct and includes all information required to be reported by me
under Title 15, Election Code.

K. BELLEROSE ( :/; z g 2 %

Notary Public ) -M
o STATE OF TEXAS c” ﬁignature of Candisate or Officeholder.
# Commission Exp. FEB. 24, 2017

AFFIX NOTARY STAMP 7 SEAL ABOVE

Sworn to and subscribed before me, by the said %%&u W\\)E&\&L/ , this the

y of MI 20 \ . to certify which, witness my hand and seal of office.

& ; OM\\PM = Eeaese Norads /Texas

/Sién/atxM\ ministering oath W{ officer administering oath Title of ofﬁcer/admihistering oath

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) ScHEDULE A (J)

. 1 Total pages Schedule A(J):
The Instruction Guide explains how to compiete this form.

2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Fullname of@(tn’butor [Jout-of-state PAC (ID#; B 7 Amountof | 8  In-kind contribution
contribution ($) | description(if applicable)
..... wie. | Gibssd |
9. 6 Contributor address; City; State; ZipCode BN
/ o -3 /3 tt— -ﬁ : !
Joo Lavacer §. & joj0 5 I
H—lt-i {\h" . . J—\)C 78731 {if travel outside of Texas, complete Schedule T)
9 Contributor's principal occupatio{'c ) 10 Contributor's job titie

attovien,

44 Contributorse oner/lawﬂrm

[/4‘*) [s) R‘ﬂ-— '»0 "(u..k.l'e 6)5[:531\)

12 Law firm of contributor's spouse (if any)

13 Ifcontributor is a child, law fi@. of parent(s) (if any)

Date Full name of contributor [Tout-of-state PAC (1D, J Amount of In-kind contribution

contribution ($) | description(if applicable)
....... Blederel] ... |
Contnbutor ress. ty; State; ZipCode

.7 B 30
P3| (30t Wuees 5. o 50
A‘L\Ji‘ N ,C ’7 %’7 of (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

vire <y

?/rbAUtor s emp, oyerﬂé'w firm Law firm of contributor's spouse (ifany)
w o) Beths Bleckiel

If contributor is a chlld, law ﬁﬁ of parenwif any)

Date Full name of contributor [hut-of-state PAC (ID#: 3 - Amountof | In-kind contribution
contribution ($) | description(if applicable)
.,
Class Fore |
: / 1 3 {3 Contributor address; ity, State; ZipCode ' o
y (31N

i50Y Loest Aerce #1 :

I4\~S '}\ 54’ J { 7 87'¥ : (if travel outside of Texas, complete Schedule T)
Contributor's prlnclpal occupatlon Contributor's job titte
Gffovhre

Contrlbutor s employgr ﬂégu firm

Las 0P ) Chwis Peprny

Law firm of contributor's spouse (if any)

If contributor is a child, law firm ef parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasa see instruction guide for additional reporting requirements.
i

www.ethics. state.tx.us ' - Revised 04/19/2013
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/

" Texas Ethics Commission P.O. Box 12070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

SCHEDULE A (J)

'OTHER THAN PLEDGES OR LOANS (.JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A{J):

2 FILER NAME

Brindde Muetle

3 ACCOUNT # (Ethics Commission Filers)

4 Date

) 7 Amountof | 8 In-kind contribution

§ Fullname o@p‘lribulor [Jout-of-state PAC (D%,

o
Juart. Valeeo . Hhtonio |
/O' 7 /3/ 6 Contributor address:; City: State: Zip Code

Yoo Previe, CH/of
ﬁu(% A T)(—]()'?s—,

contribution ($) | description(if applicabie)

..... ﬂ;:gb‘@:
B

9 Contributor's mmupanén
Z val

(if travel outside of Texas, complete Schedule T)
10 Conlribulor’s job title .

11 Contnbutor 's emp;fyerllé)ﬁtja

12 Lawfirm of contributor's spouse (if any)

Mh "O’I Va!

13 if contnbutor is a child, law fl@f parent(s) (if any)

Date Fult name of cortributor [Cut-ot-state PAC (1D#;

) Amount of I In-kind contribution

.........................

Contributor address; City; State; Zip Code
L/bL/ Lest /‘34"5{'-
Fhstire, 7l 79791

/6%

contribution ($) | description(if applicable)

o> |
700 |

(If travet outside of Texas, complete Schedule T)

Contributor's principal ccupatioﬁ

Contributor’s job title

Contributor's emplaye /lawf
L‘LJ ﬂ 4_9 / wro

Law firm of contributor's spouse (if any)

lf contributor is a child, law f@ of parent(s) (ifany)

Date Full name of contributor [Thout-ot-state PAC (D2,

3 Amount of {n-kind contribution

Contributor address; City; State; ZipCode

/307 Nueces
Avstn T 7870[

/0313

GL\GI lr'e. ZOCQa-dMaklZL—-—‘

contribution ($) description(if appticable)

4 250.°°

(If travet outside of Texas, complele Schedule T)

Contributor’s principal occupallon

Contributor's job title

Contributor's employer/aw firm

Léw firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (Tl DD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
. 1 Total pages Schedule A{J):
The Instruction Guide explains how to complete this form. )
2 FILER NAM B 3 ACCQUNT # (Ethics Commission Filers)
) ; ranaﬁ o 24 efles
4 Date § Fuit n{n}, of contributor [ut-of-stale PAC g0, ) 7 Amountof I 8  In-kind contribution
contribution ($) | description(ifapphcat_:le)
’; ancis  Nilfraas Mowtnesrd - |
/ 0 3 . / g 6 Contributor address; City; State: ZipCode J 5‘6 oo |
/b04 A\"h hfori’s ST . : : |
/4_'4.$ bre , 7 7 ° 70/ —/5'3 (D {If trave! outside of Texas, complete Schedule T)
9 Contnbutors rincipal oocupatlot{ 7 10 Contributor’s job mle .
e 7/
1_1 ontributor's e ployerllawﬁrm 12 Lawfirm of contributor's spouse (if any)
> Rce
13 Ifcontributor is a child, law firm of parent(s) (if any)
Date , Fullname of contributor [(utof-state PAC (D#; Amount of I In-l.cin_d contribqtion
]R contrjbution ($) I description(if applicable)
. ~
o I ' ”'f [vre, d-.a( })&.II ﬁéra'.s |
/ D j . / 5 Contributor address; City; State Zip Code # /0 o >| .
7302 Mews Pene, Tree | | |
Mo., / T\f 718653 (I travel outside of Texas, complete Schedule T)
Contributor's principal occupahon Contributor's job title
a v Py,
Contriputor's emplo:g//jwﬁrm - Law firm of contributor’s spouse (if any)
Zd""‘ 2. oF Al Tirne~ :
If contributor is a child, law firm of parent(s) (if any) o . ' if'"
Date Full name of contributor [Chut-of-state PAC (1D#; ) Amountof . [ In-l_cin_d cqntrlbu}ion
C contribution {3) | description(if applicable)
Cantribut address City; State; Zip Code_ ) # a) |
[0315 | 1 2405 cﬂﬂJoaﬁq Cove_ |
4 i L SJ:H / 735 7 87 ?’7 (If {ravel outside of Texas, complete Schedule T
Contributor's principal occupa{ion ¢ Contributor's job title
Contributor's employerflaw firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 9
www.ethics.state.tx.us Revised 04/19/2013




P.O. Box 12070

Texas Ethics Commission Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS o
'OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

¥
. 1
The Instruction Guide explains how to complete this form.

Total pages Schedule A{J):

2 FILER NAM

Eram{ o [Vivelle~

3 ACCQUNT # (Ethics Commission Filers)

§ Full n@é of contributor [ Jut-of-state PAC (.

DI Pune.

6 Contributor address; City; State: Zip Code
2309 +alcsN thit Dr.
uskac, T '4 7 *7YS

4

Jo-3:(3

Date

7 Amountof j 8

|
l

‘In-kind contribution

contribution ($) | description(if applicable)

(If travel outside of Texas, complete Schedute T)

9 Contributor's principal oocupanon 10 Contnbutofs job htle X
I‘«-"I‘ffpﬂ— . a bt = Ib\ "'f)rﬂ s %M“‘X
11 Contributdr's employar/lé;v firm : . 12 Law firm of edhtributor’s s’pouse (if any)
[vrais P

13 If contributor is a child, law fﬁ: of parent(s) (if any)

Date Full name of contributor [Chut-of.state PAC (DY,

Wetlake. fh lls, Teyas 78799

() ’—‘ ? A &
w303 | Orar &d;els's;' lgjyﬂéi:a:: 'Z.i.c..o&e ........... &) co.
/250 Soutts Cap. of T 3/,3@3 e 4o

in-kind contribution

Amount of
description(if applicable)

l
coatribution (§) |
I
|
|

(If trave! outside of Texas, complete Schedule T)

Contribygor’s job tit

Contributor’s pri rigl occupation
Qa

/Me'-x

X

le

Contributors employer/lawﬂn

Len Offe. of él)a.n-y Maccinis

Law firm of contiButor's spouse (if any)

If contributor is a child, law fimn of parer@!;) (ifany)

/84jo
Maner ,T X 7 Bbs3— 577%

Date Full name of contributor [Tout-of-slate PAC (IDE, ) Amountof j ln—kmd contrlbufion
’ . contn'butlon %) | description(if applicable)
dames () Buke i
/o 3 . ]3 ContributoraddressT ~ City; State; ¢ Zip Code: o |
' ,g of.

{iIf trave! outside of Texas, complete Schedule T)

Conltributor's pnnc:pal occupauon

4 ffoney

Contributor’s job tit

le

Cantnbutor‘s emplo erflaw fi LJ

[ aww Offw o Ia/kc_s ©O'PBurte

L aw finm of contributor’s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I cantributar is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.ix.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

Brovday Viuefle,

-3 ACCOUNT # (Ethics Commission Filers)

4 Date [Tout-of-stale PAG (D%,

) 7 Amountof 8 in-kind contribution .

5 Full, namé!f contributor

6 Contributor address; Clty Slat

thabny T 7075’7

Zip Code

3 200 stect, Aw_ Sk Foo

contribution ($) descriptioryif applicable)

250.

{If travel oulside of Texas, complele Schedule T)

9 Contributor's principal occugatmn

@ Hovhew,

10 Contributor's job title

Lo oPfa..

12 Law firm of contributor's spouse (if any)

11 Contributor's employel rllawﬁ%
et~ fPleoy

13 0f conmbutor is a child, %ﬂrm of pareny(s) (if any)‘/ _U

Date. Fult name of contributor [put-of-state PAC (10

) Amount of tn-kind contribution

Contributor address; City; State ZipCode

2l W. 124 24 st Ste zif
s f< Jb)fsa 187>y

Jo-3-13

......................

description(if applicable)

..........

I
contribution ($) l
I
|

g0

(If trave! outside of Texas, complete Schedule T)

Contnbulors principal occupatﬁn

Contributor's job title

/L‘Ztnbutors employe%w firm Law firm of contributor's spouse (if any)

If contributor is a child, law fm'n7 of parem(s) (ifany)

Date Fullname of contributor .

) Amountof | tn-kind contribution

[out-of-state PAC (1D

Contributor@ddress: City; State; ZipCode

/ oo+ M¢J+‘./4'V<’—-

LC‘-V"
/0313 d

1
I.

....... I
|
|

rhostr ¥ 7570/ 2019

contribution ($) description(if epplicable)

R b

(If travel outside of Texas, complete Schedule T)

Contributor's principatl occupatlon Contributor's job titie
. Contributor's em@Byeriaw firm Law firm of contributor's spouse (if any)
0 ce_.. . Q aLe/
If contributor is a child, lay firm of pa t(s) (if any)

A'ITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




P.O.Box 12070

{512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

SCHEDULE A (J)

'OTHER THAN PLEDGES OR LLOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 .

Total pages Schedule A(J):

2 FILER E
gfthz V"\befle/.

3 ACCOUNT # (Ethics Commission Filers)

E}:ul-otsla(e PAC (104, : )

Ml fowse a/ .......

q Date & éu(l name of contributO( )

-

7 Amountof

In-kind contribution
description(if applicable)

I's
contribution {$) I _

JO-4173

G Conlnbutoraddress Clty State: Zip Code

FJoo Rancl, R@&Q 620 S"ou-f‘L:
I4\dfw—- T 72774

Ste C’/OI-ZO:;.

#ﬂ“oa :

9 Contributor's prlnapal oocupauon

(If travel outside of Texas, complete Schedule T)
10 Contributor's job mle - )

11 Co butorse

12 Law finn of contributor's spouse (if any)

2%

fy”z Meot [o1s 1o o

13 if contributor is a child, law firm of parent(s) (if aﬁyf

Date

/0-2:173

Amount of
contribution {$)

Full name of contributor [Chut-of-state PAC (D#:___, . )

Yarte PAI:L/V

Contributor address; City; Stale Zip Code

...........

g

Qo

tn-kind contribution
description(if applicable)

B2 Sontcdornn Ste., Sre. 7o
V47~my Tsr g7

(If {ravel outside of Texas. complete Schedule T)

Contributor's pnnclpal occupafton
Qa

Contributor's job title

Contributor's el'nﬁloye
Br'utqlc_. S?W"'j" lams PLLC_,-

Law firm of contributor’'s spouse (if ary)

if contnbéllds a, chcld law firm of parel‘( t(s) (if any)

Date Full name of contributor [ hut-of-state PAC (ID#;

) Amount of I tn-kind contribution

Jiack  Hatty

wom"._woraddress; Cfty, State; lecoqe

il > Gonjress #2100
I’4‘V~>7‘H’/7TC 7?7317[

I2T71%

contribution ($) | description(if applicable)

B 7|

A{If travel outside of Texas, complete Schedule T)

.....

Contributor's pnnc:pamuon
a wdl

Contributor’s job title

Contnbutor‘s employerll
_Lavaf M /% Plypsns

Law firm of contributor’s spouse (if any)

If contributor is a cﬂild Iaw firrn of parent(s) (|f any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
‘OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

: -1 1 Tolal pages Schedule A(J):
The Instruction Guide explains how to complete this form. .

2. FILER NA‘?’@‘A&[X I/Mudlcf

4. Date 6 Fukodme of contributor [Thout-of-state PAC (14, 0 7 Amountof |8 in-kind contribution
contribution ($) | description(if appticable)

2019€/f— “. - R‘ 1. 2~ &S > p?t' /‘t
Yof15 e el e L% o 5 |
. | .

3 ACCOUNT # (Ethics Commission Filers)

/o3 Mueces 57

b} f’b‘ , 77( 7?7 S} : {If travel outside of Texas, complete Schedule T)
9 Conlributor pnnCIpaI oocupahén ) 10 Contributor's job title .
a ‘: > .

11 Contributor's emploMlaw firt 12 Lawfirm of contribytor's spouse (if any)} :

YT dI&AJ %a%f“ | Cor buote QAWI‘KL. » W ‘*u"ﬁkb

13 Il contributor is a child, la‘r firm of parént(s) (if any)

In-kind contribution

Date Fuliname of contributor ~ [hutofstate ACUDS:___ ) Amountof ind co )
description(if applicabie)

contribution ($)

|

Mok Duseert o ) ||
. |

|

. ntributor address; City; State; ZipCode . ]
Vel Jud -
72513 21357 Barten s #

14 ; us -lv';v )( 78 7'3‘/ (¥ travel outside of Texas, complete Schedule T)

Contributor's principal occupau [ Contributor's job title

vire '3/
Contnbutor s employer firm { LLaw firm of contributor's spouse (if any)
j ALY od a;- /\/ foé_. [,)L.uw ‘

If contributor is a child, Ia\ﬂfun'n of pareni(s) (if any)

Date Full name of contributor [Jour-of-state PAC (10; ) Amountof | in-kind contribution
contribution ($) I description(if applicabie)
: ﬂ"/”@% .................. |
. Contributor address; Clly S(ale Z|p Code o
Jo-413 01 O 1 - | 507 |
H l ‘1 J (AN I
| $ f// ) 73( 78 70/ (If travel outside of Texas, complete Schedule T)
Contributor's principal occupaﬁc(n Contributor’s job title '
e N )
Ci nlnbuton‘s ec@;yerllaw firm ' Law firm of contributor’s spouse (if any)
w o Phe. d] prithe, Thornysian :

If contributor is & child, 6w firm of parent(s) (if any) ’ ' ;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If-contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us ' Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS

A
OTHER THAN PLEDGES OR LOANS (JUDICIAL) scHEDULE A (J) .

. . 1 Tolal pages Schedule A(J):
The instruction Guide explains how to complete this form. :
2 FILER NW . 3 ACCOUNT # (Ethics Commission Filers)
reedy Muelles
4 Date &5 F(lr’nameofcontribulor [Choul-ot-stale PAC (D4, ) 7 Amountof ] 8 In-kind contribution

contribution ($) ‘ description(if applicable)

6 Contributor address; City. State: 7|p |

1100 B Guallotoge. 5. o '

.57'\'1‘( I3 )C :7Q7 J {If travel outside of Texas, complete Schedule T)
9 Contrbutor's principal oocupanon 10 Contributor’s job title :
a hew -
11 Contributor's employe%w firm 12 Law finm of contritfufors spouse (if any)
Lo offe, J Wy prondboct

13 Ifcontributor i isa Chllé faw firm of@ent(s) (if any)

) Amount of ' In-kind contribution
contribution ($) | desciription(if applicable)

?9-"'//3 Qﬂilu/loraddress ) tya'{fate‘tmpc‘o&e'g'“: + /‘k/ Wa_;v .DD |
. /Iy /\/ueces St . l

‘“‘7{ J) /( _73 e / =/7 7-2" ’ (If travel outside of Texas, complete Schedule T)

Date Full name of contributor [Chut-ot-state PAC (D,

Conlnbulor‘s pnncxpal occupatzon Contributor’s job title

Law firm of contributor's spouse (if any)

Hhare o
afﬂ( Pln-ﬂﬂa-»ﬂ

:,"{;3'-‘ A S R e

Conmbutor'ﬁ‘énploy fawe fign
i contributor is a chnkﬁlaw firm of parenl{l s) (it J §)

tn-kind contribution
description(if applicable)

Date Full name of contributor [Court-ot-state PAC (DR, ) Amount of
’ contribution (%)

I
-, l

?‘/8'/3 . Jﬂ’ﬂm Mart. Nakt.—-.lqv,ﬂ-./.‘ ......... , :
I

Conlnbutoraddress City: Stale; Zip Code ] :;n -
wodf .l FH S'/' . ﬁz

Ars A T}C '7? 7/ "/ po UG o (If travel outside of Texas, complete Schedule T)

Contributor's pnncnp loccupatloﬁ ' Contributor’s job title

ntr«butor‘s zloyer/law f Law firm of contributor's spouse (if any)
il L)(J -lr»Lovcc/

If contributor is a child, la@irm of parent(s) (it any)

ATTACHADDITIONAL COPIES OF THIS. SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.stale.tx.us Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

(512) 463-5800 (TDD 1-800-735-2989)

‘Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS .
‘OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

auC/‘q/ //V\ he L/e/

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/343

5 Fulln of contributor  [out-of -slate PAG 40, )

DAM l"laM

6 Contributor address; City; State: Zip Code

1200 T3artory Creek Bl»’c/ qu

ﬂm. oo

In-kind contribution
description(if applicabie)

7 Amountof
contribution ($)

| 8
|
|
|
|

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupau’on

A

Arshac Ty 13 0775 — 162

e«

40 Contributor’s job title
Didhe—

[orieigal

11 Contrbutor's employe rAawdim

PDunnans Lo O

e

42 Lawfirm of contributbrd spouseeif any)

13 Ifcontributor is a child, law firm of parent(s) (if any)

Date

/0-313

Full name of contributor [Clout-of-state PAC (ID¥; : )

Oty State; Zip

804 24 ) GrauJQ S+ -

1§ 5po- °%

In-kind contribution
description(if applicable)

Amount of ]
contribution ($) |
|
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupatif)n

sk T 7879/

a thorney

Contributor's job title

F4o)

Contributor's employerlaw iy

v and _Olavsen

Law firm of contributor's spouse (if any)

If contributor is

a child, iaw firm of parent(s) (if any)

Date

Jo1413 |

Full name of contributor [Tout-of-siate PAC (ID#

/2,0%/7" D055679L ol B

Conmbu(oraddress City, State; ZipCode

oy
<308 %e/lvue sve

e - [//

/00 °°

Austre T “73757.0‘36’/’7

In-kind contribution
description(if applicable)

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

as @Gl

Contributor's prmcupal occupat’on

7 G an A ﬁoﬂ\fq/

Contnbutor‘s jOb title

Laws Offe of

Dﬂd @kZﬂ/C‘Z_-

Y
\

Contributor's employerflaw firm

[ 54

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.

us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

L .

: 1 Total pages Schedule A{J):
The Instruction Guide explains how to complete this form. :
2 FILER NA "| 3 ACCOUNT # (Ethics Commission Filers)
; Zfauﬁ{')( }’L\ue(/e/
4 Date & Full n@ of contributor [Cut-ot-state PAC (D2, 2 7 Amountof rs delsr::}'i(;?; :zr;r;l;:z:: ©

6 Conlﬁ:toraddress City: State: Zip Code
o3 Mesa. Drive
st Ti 7373/

/0317

contrivution ($) (
- #9502
I

(I travet outside of Texas, compleie Schedule T)

A

9 Coritributor's grincipal occupatlor( 10 Coentributorsjobtitle C L—l'tl-v'/'fhﬁ.h;ﬂ
a ﬂww-y LAt-. Dovafes Déw/
1" Contributor's employer/lawﬂrqﬂ 12 Lawfimm of corfdbutor's spouse (if any’) 10 1(‘ ..__l(‘,' “n
. Texss Conphtlers b e 0Cdef/
13 {fcontributor is a child, lawfﬁ‘n of parent(s) (if any) !
Date Fullname of contributor ~ [Jout-of-state PAC (ID¥; ) Amountof | In-kind contribution
- contribution ($) | description(if applicable)
. uel. 7T )[ .................... [
4 )/3 / 5 Contnbuloraddress City; Stale Zip Code # ud
LHod bo- 154 5. |
W, T 7B870/- /Bs (If travel outside of Texas, complete Schedule T)
Contributor's princjpal occupation Contributor's job title
A ol

Confributor's employer/lav\xff'n

Hecontributor is a,chdd law ftmng parent(s) (if any}

Law firm of contributor's spouse (if any)

Amountof ‘

Date Full name of contributor [Clowt-of-state PAC (IO, ) '"'ki".d cqntrlbu}ion
conlnbunon (6] , description(if applicable)
L. cA-’fS () lhn ’lﬁ/ ................... ﬁ -0 |
ﬁ_ 9_ } . /ﬁ Contributor address; City; State; Zip Code S?'D
{ oot K st o
222

_ é"? uttr /’}e‘*"‘{—# P (‘ Iﬁs 'ldﬁf f Tg 0 o / {If trave! outside of Texas, complete Schedule T)

Contributor’s prin f oocupa(con Contributor's job titte '

P

Law firm of contributor's épouse (ifany)

Cop¥ributor's empfgﬂaw fi Hl

Berett, P C.

If contributor is a child, faw firm of pareﬁl(s) (ifany)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of'state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
_AOTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

S ——

- - - 1
The Instruction Guide explains how to compiete this form.

Totat pages Schedule A(J):

3

2 FILER NAME B :,'Y /’Mke//e/

ACCOUNT # (Ethics Commission Filers)

§ Fullhame J{ contributor

4 Date CJout-ot- slale PAC (ICH,, : ‘ }

& Contributor address; City; State: ZipCode

Do ﬂl‘bafab—cfc}
Arshu, Tx 7070/

7 Amountof
contribution ($) ,

s

In-kind contribution
description(if applicable)

I8

I

9 Coniributors me%l occupation 10 Contributor's job title

{If travel oulside of Texas, complete Schedule T)

11 Contributar's employerllaw f%

Laww OFR:

S : é) @ .| 12 Lawfim of contributar's spouse (i any)

13 i contributor is a child, law firm of paunt(s) (if any)

[Jout-ot-state PAC (IDX; ' )

Date Full name of contributor
L Ldose. Medssie—
Of Z—L I 3 Contribu ddress

City; State; ZipCode

oolzoém—. 1'4\4"(0‘45 S/’ Ste. </°o
Shstory Ty 1272/’

contribution ($) '

ﬂlfb,-",b

In-kind contribution
description(if applicable)

Amount of ]

(If travel outside of Texas, complete Schedule T)

Contributor's pi Contributor's job title

Jpal occupation /
7“1”“9’

COntnbutor‘s employer/law,

qmzo/"Z Me/s,shcf /C

Law firm of contributor's spouse (if any)

Contributor's pr(qpal occupaﬂo

_f=t
1§ contnbutqr)é a.child, law firm of parent(s) (if any)
Date Full name of contributor {Jout-at-state PAG (IDE; ) Amount of l In-kind contribution

contribution ($) | description(if applicable)

Rcards fuetdonslo g

/ Oﬁl‘/ 3 Con ributor address: City, State; ZipCode Tt ﬁz 5.0 Jd>

Bz, S)dk. waouo St y‘e”g :
74"4&/4 T\( 75 7Y “2—7_'151 {(f travel ouside of Texas, complete Schedule T)
) Contributor's job title :

=

Con(nbutor‘s en;z # rﬂM

erwéu W//fd

?awﬁrm of contributors spouse (if any)

if contributor is a chifd, law fi r@of parent(s) (ifany)

ATTA.CH' ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Auslin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule A{J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers) )

4 Date

) 7 Amountof | 8 In-kind contribution .

§ Fullname of cont@:]tor CJout-ot-state PAC (0¥,

6 Contrlbuloraddress “City, State: Zip Code

/b 313

fheskae, Tx 7°7°/

/201 Bi'o Grarde. §/ S#e 20D

contribution (3} | description(if applicable)

4 759

9 Contributor's pr occupation

(I trave! oulside of Texas, complete Schedule T)
10 Contributor's job title :

ntributor's em erllaw}nf
Z,a ﬂ JJ Mol s /L/ Lols

12 Law firm of contributor’'s spouse (if any)

13 If contributor is a child, law fuﬁof parent(s) (if any)

Fuli name of contributor [Cout-of-state PAC (DH;

3 Amount of ] In-kind contribution

Brioe Poack.

Date
Contrlbutoraddress City; Stale; ZipCode

1%
aats /307 West rivecue
sty Tx 7379

contribution ($) I

I

oo
j{/ 0o |
/ |

(If travel outside of Texas. complete Schedule T)

description(if applicable)

. Contributor's prirjci Ioccupanon Contributor's job title
AT e 7y
Contributor's empl r/iaw fil Im/ Z Law firm of contributor's spouse (if any)
s ot Briay [looscll -

if contnbutor is a_ohlld taw firm of parent(s) (if any)

Date Full name of contributor [CJout-of-state PAC (iD#;

) Amountof In-kind contribution

.........................

Contributor address; City; Sla(e Zip Code

&7

»4~. Shope, [ I '7(.37‘719

/4313

Hrstvad /—0074)7/ L

description(if applicable)

contribution ($)

ﬂﬂ oo

(If travel outside of Texas, complete Schedule T)

l
I
|
I
l

A By v 4

Contributor's empi
Neoivis (oendn Attomens Dffe

Contributor's priny pa occupatlon Contrifyutor's ;ob titte 7%)\«
a hety Srst=et" a Qe )LL 14 he t}.
rllavUn'n Law firm of contributot’s spouse (if any)

Ifcontributor is a child, law(yﬁ of parent(s) (if ar@

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

" www.ethics.state.tx.us

Revised 04/19/2013




(TDD 1-800-735-2989)

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

: JOTHER THAN PLEDGES OR LOANS (JUDICIAL)

POLITICAL CONTRIBUTIONS SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

BK&»O/Z/ mkbL/fL |

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Fuliname Utributor [TJout-of-staie PAC (108, ) 7 Amountof
contribution ($)

l

|
| Read N
/ a '3 '/3 6 Contnbul%ress Cuty State: Zip Code 4 S—l]
?ocgm Jacs o ?/rz/ S'/e/ /400 ’% : ||

8

In-kind contribution
description(if applicable)

A /M, / jv4 7870/ (1 trave! oufside of Texas, compleie Schedule T)

9 Contributor's pringipal occupat:o’n ’ 10 ontrxbutor‘s jOb title
77i5V 4517 ék-vvl'iv /;79:5‘4"3")/

1 an/irbqtor'semployem v(drm O/a 12 Law firm of contributors spouseﬁny)
[varts  Coni, 14%»«;” e |

13 lf contributor is a child, law firm of #rent(s) (if any)

Date Fullname of contributor  [Tout-of-state PAC (D : b Amountof |
contribution ($) I

/ 02 /3 e .Contnbutor‘address City; S(_até ZipCode j}h DDI
Po Boc 537F

in-kind contribution
description(if applicable)

'41\'5% N, T}( —70 7 b 7_ DS-B 7 . (If travel outside |cf Texas. complete Schedule T)

Contributot’s pfincipal occupahou( 4 Contributor's job title
a vihe ‘7\/
Contributor's e loyer/la A j Law firm of contributor's spouse (if any)
Law offe P élr—f ~ |

If contributor is a_child, law)m of parent(s) (ifany)

Date Fullname of contributor [ Tout-of-siate PAC (D%, ) Amaunt of I
contribution ($) |

..................................

0. / Contributor address; City; State; ZipCode -
/02134 w. |14~ S £/52

Inkind contribution
description(if applicable)

No , 7 W 7‘:3 70 ) (If trave! outside of Texas, complete Schedule T)
Contributor's pnnc:pﬁlo patlon/ 7 Contributor's job title '

ntributor's egiployeriaw . : Law firm of contributor's spouse (if any}
ﬁfw ()epﬂb /&# E/z\- EA-/C.‘AJ N ASer

If contributor is a child, lay firm of parent(s) (ifany)

ATTACH AbDITlONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.0O.Box 12070

{512) 463-5800 (7DD 1-800-735-2989)

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
‘OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide éxplains how to complete this form,

1 Total pages Schedule A(J):

2 FILER NAME ///?Fﬂawér‘ Mue£/€¢

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/3313

& Full name offcontfibutor [Jout-of-state PAC (D8, )

...@Z\ﬁr/ﬂ . Aocoors .

6 Contributoraddress: City; State._;lpCode

bod . /23St

|

In-kind contribution
description(if applicable)

7 Amountof ] 8
contribution ($) ,

Fsvo. d”“
B

(If travel outside of Texas, Complete Schedule T)

8 Contributor's pnncapzl occupatlor{

Lhuskar, T 7507J

140 Contributor's job title

11
fato

Contributor's employemaw ﬁrm

00 awlc. 6{5;4'0"/

42 Law firm of contributor's spouse (if any) -

13 Ifcontributoris a chlld law firm

parent(s) (if any)

-

Date

Full name of contributor

[Chut-ot-state PAC (D% . }

Contributor address; City; State; Zip Code

1301 KMueces S, Ste of

AIASI\M Ty 7870l

In-kind contribution
description(if applicable)

Amount of '
contribution ($) l

I
#2509

(if travel outside of Texas, complete Schedule T)

Contributor's pnncaﬁl oocupau n

Contributor's job title

Contributor's emplﬁz';:t fi

j)ﬂ—ow ._S’us//v P

Law firm of contributor's spouse (if any)

i contr:butor is a child, lawﬂ% of pareni(s) (if any)

Date

/0- 513

Full name of contributor [Chout-ot-state PAC (ID#: )

/ <i's wds —

...................................

Contributor address; City; State; ZipCode
100 Lert rhetre
e, 7—3( 7572/

In-kind contribution
description{(if applicable)

- Amountof |
contribution ($) |

# /10-°1

(If travel outside of Texas, complete Schedule T)

Contributor's principal oocupa{ior/

Contributor's job titie

Contributgrs employetfaw
% jp\es Lar) Dmle,

Law firm of contributor's spouse (if any)

if contributor is a qhnd law firm of parent(s) (if any)

C ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




P.O. Box 12070

(512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

‘OTHER THAN PLEDGES OR LOANS (JUDICIAL)

sCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A(J):

2 FILER NAME

Bf“’;"(ﬁf [Meelfen

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fun name%nlribulor [but-of-state PAC (0¥,

) 7 Amountof I 8 in-kind contribution

315 Lste

6 Contributoraddress; City, Siate:

S-D% BfoolQLore/\p 1>l

Zip Code

contribution ($) | description(if applicable)

..... g/s’D.‘:-‘;:
|

(if travel outside of Texas, complete Schedule T)

rhstre Ty 1874k

9 Contributor's princi ﬁ;\c&]patuon

10 Contributor's job title

11 onlnbutors yerfiapy fi
‘a' m%‘-ﬂ*/?"r—z- DICJLQ,

12 Law firm of contributor's spouse (if any)

13 fcontributor is a child, L()(trm of pareni(s) (if any)

Date Fyll name of contributor

} Amount of In-kind contribution

[Cout-of-state PAC (1D#;

Contributor address; City; State; ZipCode

/6313
Hhuss 7577 2

....................

i1 GAJ%TH BKlew. Corle.

contribution ($) description(if applicable)

]
|
.......... I
I

§/60.% |

(If travel outside of Texas. complete Schedule T)

Contributer's principal occupati
/ ; :2’ M ‘O

ﬁmbutofs job title AJMJ Q/ 4/ : Y

Contn or's employérﬂa{u

Lea u.af'm Gv/bb\.D

L aw firm of conmbutor‘s spouse (i an{

If contrlbutor is a child, law firm of pareni(s—f (if any)

Date {Chut-of-slate PAC (1ID%;

Full name of contributor

) Amountof In-kind contribution

A.

Conlnbutor address; St

/O/L [() q‘rﬁ-h

1031%

Zip Code

St

ﬁ"kylx,cp/ /¥ 7870( "ZOI"/

contribution ($)

|
|
ﬂ@w' E

(If travel outside of Texas, complete Schedule T)

description(if applicable)

Contributar’s pri ipal occupatwn

Contributor's job title

Contrlbuw}sjw er/law:ﬂ‘ R“‘_ L/La ge”

Law firm af contributar's spouse (if any)

If contributar is a child, Iawﬁ -of parent(s) (if any)A ’/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

‘OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

B Mm/'ﬂ //'14«;5/6@

3 ACCOUNT # (Ethics Commission Filers)

4 Date

7 Amountof 8 in-kind contribution

Ctty Slate Zip Code

/ o) 5_ /7 6 Contributor addréss;

//oe éua&ﬁ%‘, S+. ril;\gﬁf/ )[
o

5w

{If travel oulside of Texas, complete Schedule T)

& Fultname of contriut te PAC (04, I
uetkl:bu é;xae AC 4 2 contribution ($) | description(if applicable)
- .//.M./l.»'b/v m*/ag //w PC’ |
I :
I

9 Contribulor‘? principal occupation

10 Contributor's job title

11 Contributor's em o;Vraw« )
[ Bodo rsder £ Cilag  £.C.

12 Law firm of contributor's spouse (if any)

18 If canmbutor/ is a child, law firm of parent(s) (if any)

) Amount of l In-kind contribution

Dat_e Full name of contributor Ebul«o' slate PAC (ID¥;
.... Les iz o
Contributor address; Stale Zip Code

/31 Yo Wet /FHusH.
r‘}mw 7Y 7875/

contribution {($) l description(if applicable)

177

(If travel outside of Texas. complete Schedule T)

Contributor's principal occupat:

Contributor’s job title

T STRO ] Lot Beylin

Law finm of contributor's spouse (if any)

{f contributor is a child, Iav«ﬂn of parent(s) (ifany)

) Aprmount of | tn-kind contribution

Date Fullname of contributor [ Jout-of-state PAC(IDF,__

@L«rv’v's I vod ceck.
/o 51%

.........................

Contributor address; City;. State; Zip Code

2)6 W, (245t Ste /07
b'l\/y I}C 7870/

contribution ($) I description(if applicabte)

(e

(H travel outside of Texas, complete Schedule T)

Contributor's prigcipgl occupation

/'/46")’

Contributor's job title

Contributor's e ploy:ria
CG c,t— p‘ @-

Law firm of contributor’s spouse (if any)

If contributor is a child, taw firm of'parent(s) (ifany)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS ANEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.ix.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Bﬂﬂ“‘/ﬂ‘ Wwé/ er—

4 Date 5§ Fult name of contfibyltor E]aulofsldlePAC(lDﬂ

7 Amount of 8 In-kind contribution

Rol Bl 2. ol G
/b ) 3 . 3 on(z;:/utor;/ d:ss c,:y, State:  Zip Code
/}u

167973/

s+ 14\/1'-&‘-6 Ste foo

contribution ($) description(if applicable)

|
lens .() o e :
|
|

H Joo. 2

8 Contributor's pri pal oocupanon/
a; Vees

(If travel outside of Texas, complete Schedule T)
10 Contributor's job titie .

Y

11 Contri%e:apbye’r aXﬁmé} &u-Zﬁ‘{"Z" Léb 0%

12 Lawfirm of contributor's spouse (if any)

€.

13 if contributor is a child, law firm of parent(s) (if an{)

A

Date Full name of contributs -of-slate PAC (D4 Amountof l In-kind cqntribu_tion
name of contributor [hutof-state PaC @ J contrution (%) , deseription(if applicable)
B e/te ( 4
/ D j of Z. Contributor address;  City; State; Zip Code '# / 00. G
H405" Stuclerve e
fh/ﬂS‘f\ I T)C 76 751,0 (If travel outside of Texas, complete Schedule T)
Contributor's pringipal occupahon Contributor's job title

C;:it::gr'sempl ‘perllawﬁml 'J_Q 5‘:6 Bpfte_ /

Law firm of contributor's spouse (if any)

lﬁ:onlrlbutor is a child, law fim of parent(s) (ifany)

Date’ Fullname of contributor [ Jout-of-state PAC (D2

Amountof | in-kind contribution

Zip Code

Contnbutor address; City; State;

034173 |
307 B‘k/le/L&hQ_

Damvet Opeorie

contribution ($) | description(if applicable)

H 15

Me T 78746~ SYIS

Contribftor's principal occupamfn

a4 e o

(If trave! oulsude of Texas, complete Schedule T)
ntributor's job title

513 f2pe D/HA’?/‘IL /g‘ﬁ(y‘{%

Contributor's erﬁp(oyerllaw firm

Law firm of contributor's spouse (if any)

It contributor is a child, taw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

‘OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A(J):

2 FILER NAME

%"ﬂp bz I/l/(w@ﬂ/&/"

3 ACCOUNT # (Ethics Commission Filers)

4

) 7 Amountof | 8 In-kind contribution

5 Full name of cov@c or E}Jul-of siate PAC (08,

City; State: Zip Code

Jfff"f

6 Contributor ddress:

03]
/3’ r (o8 W. [24 5
I4‘LLC)" tr f¥ '7°

Q/’

3o

contribution ($) | description(if applicable)

Fo0

g Contributor's prin pal o(:cupauon

ofpsrenr

(If travel outside of Texas, complete Schedule T)
410 Contributor's job titie . ’

11 Contd fs emplo;ﬁ a\bfrm

g,él. Morr.._'s A

12 Law firm of contributor's spouse (if any)

13 Ifcontributor is a child, Iaw firm oonarent(s) (if any)

Date Full name of conlnbutor D)ul-ol’-s(ale PAG (ID¥,_

) - Amount of I In-kind contribution

.mplw ......

Contributor address;

9 vl Vg
57§/¢ T\c

ot |

Sou-}L /3/,/5 /,Ste

contribution ($) I Vdesq‘ipﬁon(ifapplicable)

=

Z5’D|

f 2D

(f travel outside of Texas, complete Schedule T)

Contributor's prlnazl occupa:;n/

Contributor's job title

Wtofs empiloyesfiaw firft’
(P Z S peers

Law firm of contributor's spouse (if any)

If contributor is a child, law thm of parent(s) (if any)

Fuli name of contributor [Cout-of-siate PAC (D

) Armountof tn-kind contribution

Contributor address; City; State; Zip Code

-9
2 6500 Sty livo. Cove.
s A2y J¥X 7273/ —2%0

............

contribution ($) description(if applicable)

|
[
_7,’1'/00 :
l

(If travel outside of Texas, complete Schedule T)

! =

Contnbutor'%;‘capal occupati

rzhhve

Contributor's job title

Contributor's employer/law firm

Law firm of contributor’'s spouse (if any)

tfcontributor is a child, law firm of parent(s) (if any)

] ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contnbutor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013 -




e

v

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME,

- EBTZ/?NDL/ MUELER—

3 ACCOUNT # (Ethics Commission Fiters)

4 Date 5 Fuliname df contributor [(hout-of-state PAC {ID#:

) 7 Amountof l 8 tn-kind contribution

3ol &y Gropole SH—

-
/o/ 3 /,3 ....... j ................
6 Contributor agdress; City; State; ZipCode

contribution ($) I description(if applicable)

ﬁzs‘\)”'“l
|

(If travel outside of Texas, complete Schedule T)

fsky, Tx 7718701
9 Contributar's principal occupatio;'l :
=3

10 Contributor'sjob title

11 Contributor's emploﬂar/law firm

[ 0{1 u.ﬂ | )Z-JPJ‘-\ L-édvf"/f'-

12 Law firm of contributor's spouse (if any)

13 . If contributor is a chiid, law ﬁrmﬂ:f parent(s) (if ap{(;)

Qv ey,

Date Full name of contributor [(hut-of state PAC (1D#: } Amount of | In-lfin.d co_ntribu_tion
— . - | contribution (%) | description(if applicable)
B 2 & ,Lvez |
IO’}’I 3 Contributor address; City: fate; Zip Code _ﬂ IUU e |
Yol Spiceuooca SPdNJS Ro! |
/4“*5']\' N T)( 7 % 7§ , (! travel outside of Texas, complete Schedule T)
Contributor's p: 'ﬁcipal oocupatiorf i Contributor’s job title

Contributor's employe /Iaé}ﬁ

Law 0M e, ?)"F;ﬁkt.. Eeq

Law firm of contributor's spouse (if any)

If contributor is a child, law ﬁrvﬁof parent(s) (If any) J

Dat i 3 Amount of | In-Kind contribution
ate Full name of contributor [[hut-of-state PAC(IDi ) contribution ($) | description(if applicable)
€n . b {a‘k-b‘“"” ............... |
/ O 3 / ’,b Contributor address; City; State; ZipCode & / OJ. “b,
ol San 7hnbnia - - :
A-LH: N h ’7 8 70 , k (If travel outside of Texas, complete Schedule T)
Cd

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor’'s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional repprting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(JUDICIAL) SCHEDULE A (J)

The Instruction Guide explains how to complete this

1 Total pages Schedule A(J}).
form.

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

) 7 Amountof 8 In-kind contribution

2l Peelle—
4 Date 5 Fullnas ontributor Ebui-ofstazaPAcam-
/0_ 3,’3 6 Conlnbutorad. rt.as's,- ) bl;y. 'Zt:atc;,-, ) ilpbl)dﬁh
{too e st
A w TE 1 57

contribution {$)

[
I
......... o ||
|

description(if applicable)

i?/bo °

(if travel outside of Texas, complete Schedule T)

g Contributor's principal occupation

10 Contributor'sjob title

11 Contributor's employer/law firm

12 Law firm of contributor's spouse (if any)

13 if contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Cout-of-state PAC (ID#;

) Amount of In-kind contribution

2w Meeller

.........................

Conlrnbutoraddress, City; State; 2ZipCode

>3/
} (OOb/U Ia-rL.(S.}.

contribution ($) description(if applicable)

|

I

.......... I
g o |

{If travel outside of Texas, complete Schedule T)

Contributor's principal upation

Q

Contributor's job title

Law firm of contributor's spouse {if any)

Le .
Contributor's employetr/ia
Qm Mueller, (2 c

lfcontribulor igh child, 1aw firm of parent(s) (if ar&)

) Amount of In-kind contribution

Date F .ull/ng_rg_e of contributor [Tout-of-state PAC (ID#;

(_J-(’rr Cékﬂ’*-w”

........................

Contributor Ess. Clty. State; Zip Code

2l ukkiovas

631
Aoty , TX

contribution ($) description{if applicable}

..........

I
l
J%%UD :
|

Contributor's principat ozu pation
e

(if travel outside of Texas, complete Schedule T)
Mmors job titi

us A~ (Asi). Mfaﬁr)

Contributor's employe?w firm

taw firm of contrlbutor s spouse (if any)

If contributor Is a chil;{, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800—735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Conlract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Co - Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Poliing Expense . Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Co Office Overhead/Rental Expénse OTHER (enter a category not Ilsted above)

The lnstructlnn Guide explains how to complete this form.

1 Total pages Schedule F: |2 FILER 3 ACCOUNT # (Ethjcs Commission Filers)
ﬁ Rawl g Muelle '
4 Date 5 Payee name
(2:-23-/13 ﬂfabc{c‘/ Q:..J /47'4/64\/ mkd/ﬂ/ _
6 Amount () 7 Payee address: City: State; Zip Code )
——
(l, 5Pa. o> (o5 tu. ot S4-
Hote T 1870/
8 PURPOSE ) (a) Category (See categories listad al the top ¢f tnis schadute) @) Description {if travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE . Laan fo&.? Neat / Ze/,t._l;t..u 1€
9 Complete ONLY if direct Candidate / 'Ofﬁcehcplder name Office sought - Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) . Payee address; City; State; Zip Code ’ :
PURPOSE ' Category (See calegories listed at the top of this schecule) Description (i travel outside of Texas, complete Schedule T)
" OF : : '
EXPENDITURE
Conrplete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . it
Date Payee name
Amount (3) Payee address; . City; State; Zip Code
S 3
PURPOSE Category (See categones listed at the 1op of this schedule) Description (if travel outside of Texas, complete Schedule T) ‘
OF "
EXPENDITURE
ete ONLY if direct Candidate / Officeholder name Office sought Office held ;
expenditure to benefit C/OH - . . 4
Date Payee name .
Amount (%) Payee address; City, State; Zip Code
PURPOSE Category (See categorios listed at the lop of this schedule) Description (if travel outside of Texas, complete Schedule T) 4
OF ’ .
EXPENDITURE :
Camplete ONLY if direct Candidate / Officehoider name Office sought Office heid 4
expenditure to benefit C/OH . . ) :’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 .- Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE G -
MADE FROM PERSONAL FUNDS |

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services e Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By i
Event Expense Polling Expense : Travel Out Of District Candidate/Officeholder/Political Committee

Fees ’ Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

FILER NAMf; ,ra,,,_of) ;/Vlke,[(e/

1 Total pages Schedule G; 2 3 ACCOUNT # (Ethics Commission Filers)

4 Date § Payee name -
(0-3-13 st [Jonews Cluk g
6 Amount 3) 7 Payee address; City: State; Zip Code

o0 R .
#0"—” o | 70 BB Sou Shidonie S

;c::::;::;comrihuﬁons q 5 "\’M ) T); 7?70 / .

’_8 PURPOSE (a) Category (See mlegon'es listed at the top of this schedule) {b) Descriplion (if travel oulside of Texas, complete Schedule T} ,
OF
EXPENDITURE Event E@ R

Payan nama

Datezo-s-lgl - S . Uus PQ;MS:er%Q

/257 -
Reimbursement from '

mﬁ:‘idcz‘ljcontribuﬂons ’55 0-7 N. La_/‘,\_q‘/ B /Vbal ‘41,\04\7\? ,'/——Y 78 70._?

ac“m‘ (%) Payee address; City: State; Zip Code

-

PURPOSE Category (See catagories listed at the top of this schedule} Description (If travel outside of Texas, complete Schedule T)
OF )
. EXPENDITURE Pos{"‘je
Date Payee name ‘-
Amount ($) - Payee address; City; State: Zip Code
Reimbursement from
political contributions
inlended
F PURPOSE Category (See categories listed al the top of this schedule) Description (f travet outside of Texas. complele Schedule T) ’
OF 3
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State: Zip Code L.
Reimbursement from
political contributions
intended .
PURPOSE Category (See categories listed at the top of this schedule) "Description i treve! outside of Texas, complete Schedule T)
OF . :
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/18/2013




- TexasEthics Commission - P.0O.Box12070 .  Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

OUTSTAN

DINGLOANS® - . scuEbutelL

—

The In

. : . . 4 - Yotaf pag:es Schedule L
struction .G.uide explains how. to -complete this form. . - Lo

2 FILER NAME

: 3 ACCOUNT # (Ethics Commission Fiters)

M M\«v

LENDER

I:I not applicable

. 4 Nameof
INFORMATION ;
. i _ State ...... Zip.éode .-
(Qos“ W la*« 5+ Ausiw ’rp 7“’77
GUARANTOR 6 Nameofguaranhor
INFORMATION
[ notapplicavie | 7~ Guarantor address; .~ City: - Swater | "Zip Code ' :
LENDER . Name oflender
INFORMATION
" Conderaddiossi Gy T seter ZipGsde '
GUARANTéR Nameofguémntor
INFORMATION :
D rstappteavie |"* " Guaramor saardss: ™ i e’ T zocaas T T
LENDER - Name ofiender
INFORMATION
" lendoradaresst T Giyi 1T Swier 1T ziposde’ T T R
GUARANTOR Name of guarantor
INFORMATION
1 notapplicable | éu'arar{to'ra'd&ré; Ty smer T Zip Code ‘
LENDER  ~ Name of lender
INFORMATION o
" lenderaddress: T T &y T Csmier T ZpCode T
GUARANTOR . Name of guarantor *
INFORMATION

........................................................

Guartantor address; ~ City: State; . - Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED.

ww.ethics.slate.tx.us'

Revised 04/19/2013




