Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT # ] 2  Total pages filed
The CIOH Instructlon Guide explains how to complete this form. {Etves Commissian Filers)
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER g ’
NAME f- gore
ALl R P
Lary Casd: 1o
4 CANDIDATE / " aDDRESS MfOBOX:  APT/SUITE #: Y, STATE; 2P CODE
OFFICEHOLDER ) /1/ Jh 73*w J’,L
MAILING 2 q t! o f N;- Date Hand.dellverad o7 Pastrat¥ed
ADDRESS ——
— ¥
[ ] change of address “fif }:Hwﬁ"} éﬁf 73_‘5 .S—[) Receipl # | &mount
5 CANDIDATE/ AREACODE PHONE NUMBER EXTENSION L
OFFICEHOLDER . Date Processed
. S
PHONE (%.(,) .?L{E.Lr{.z‘; 9
8 CAMPAIGN MS /MRS F MR FIRST ' Ml Date Imaged )
TREASURER s
NAME WA {4 AT B '“'.;F.':“ ...... C
NICKNAME LAST SUFFIX
Cﬂi &2 a)
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APTISUITE & cIry, STATE, ZIPCODE
TREASURER * j /
ADDRESS [@O L £. y22 ot h R
{residence or businass}
r--l‘-
bez Jonsa, Tae 28STL
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 9
PHONE (75¢) 2723~ 9530
9 REFPORT TYPE '
R f 151h day after campaign
D January 15 Wmh day before elaction ':I uno |:| B il
(officeholder oniy}
[] tuyis [ ] s day nefore election Excecded $500 [] Final report (Auach C/OK - FR)
limn
10 PERIQD Manth Day Year Morith Day Year
COVERED THROUGH '
e ¢ /1 1 15 7
11 ELECTION ELECTION DATE ELECTIQN TYPE
th D ¥
Mon y ear [] pomary [ ] Runen ] cenen [ adtici!
2,/ /6 /1n
12 OFFICE OFFICE HELD (it any) 13 OFFICE SQUGHT (itknown)
L - w
r C' ;l?; ﬂaﬁmi,},s.lﬂ-f#
@r a 1é }
GOTOPAGE2

www.ethics.state.tx.us

Revised 09/28/2011




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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH N E 15 ACCQUNT # (Eics Commission Filers)

G PNy (‘43-!: ”o

16 NOTICE FROM/ THIS BOX 19 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHDLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] ceneraL
COMITTEE ADDRESS

[] speciFie
COMMITTEE CAMPAIGN TREASURER NAME

|:| additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION [ 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {(OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZEQ $ 3 3 S" OU

2. TOTAL POLITICAL CONTRIBUTIONS

o3

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

1, ¥¥5.0°

* EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENOITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 95 99
4. TOTAL POLITIGAL EXPENDITURES $ ? "9 X
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOO $

OUTSTANE:NS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTAL LAST DAY OF THE REPGRTING PERIOD

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying repent
is true and comrect and includes alt information required to be reported by
D. VARGAS me under Tile 15, Election Code.

MY COMMISSION EXPIRES e
B Dl

Signature of Candidate or Ofliceholder

'.,n...u.,

£
™
2%

AFFIX NOTARY STAMP / SEAL ABOVE

\
Sworn to and subscribed before me, by the said\mw QQ&\\\n . this the
Q day of D.Q.LM. \\__ . to certify WhICh witness my hand and seal of office.

MW \ \Jare s Qu\a\h_ N oA~

Signature of officer admlmskénng oath Printed name of cffc%‘? administering oalh Title of officer admini@ring oath

www . ethics.stale.tx.us Revised 09/28/2011




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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1_ T.otal pages Schedule A

17

2 Fl NAME
LDewoy Lsd 1o

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of centributor

/a}r. /i

9 Princpal occupation / Job tile (See Instructions)

7] out-of-siate PAC (ID#__

6 Conlnbutoraddress, City: State leCode

I Mo 13 Shad Hologm, T 78550

i ——— e — :
Date Full name of contributor

i'}h'/\l

can-of-state PAC (D4

Contributor address Zip Code

12703 Piahuat  Heclngea, Tr
|

Clty, Slate

7¥SY O

10 Employer (See Instruclions)

7 Amount of i 8 In-kind contribution
contribution ($) | descnption (if applicable)

00!
/00"
|

(If travel outside of Texas, complete Schedule T}

Amount of l| In-kind contribution
contribution ($) | description (if applicable)

fob-%° |

(if ravel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Date Fuil name of contributor

ahr}“

out-of-slale PAC [1D#

Caontnbutor address le Code .

P.g 'Gni 234C Moo .".‘Ném, Tx 28s5!

Clty State

r Principal occupalion / Job: title (See Instrucuions)

Date Full name of contnbutor [T out-ui-giale PAC (1D#

‘So}m .Jrflan !9)1 ”'

, 0 Jf{ ; W Contributor address,  Gity; State

'Zip Code

Principal occupation / Job title (See Instruclions) |

Employer (See instructions)

Employer (See Instrucuons)

299 E Poshn Ao Heotnigen, T¥. 78550

Employer {See Instructions)

Amount of I In-kind centribution
contribution ($) | descnption (if applcable)

/oo ©° l

(If travel ouiside of Texas, complete Schedule T)

Amount of | In-kind contribution
contribution (%) | description (If applicable)
0 00!

|
l

{If ravel outside of Texas, complete Schedule T)

P0-Box 11 Hrluger 5 28551

Principal occupation / Job fitle (See Instructions)

Date Full name of contribulor ] out-of-state PAC |13 Amount of T
I J cen i (V- /.)>D v .
L] ﬁ' 1 Conlrlbutoraddress ity State Zip Code

l Employer (See Instruclions)

In-kind contribution
contribution ($) ' descnption (if apphcable)

50000

(Il travel outside of Texas. complete Schedule T)

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

www.ethics.state.lx.us

Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

. . R . -r_1 Total pages Sch;dulé_A B
The Instruction Guide explains how to complete this form. ’ -7

_1/-'/,6

2 FILER NAME 3 ACCOUNT # (Ethics Cammissian Filers)

4 Date 57 Full name of contributor [7] ost-of-stale PAC (ID#_ - ) { 7 Amountof j 8 In-kind contribution
Jo contribution ($) } descnplion (if applicable)
{ﬂfﬁ I 1] 6 Contributor address: City; State; Zip Code /0$ ,ﬂ O

. — |
L? , é) E. H‘l (ﬁ& oM g‘_&d kﬁ;ﬂ“', f_)'- ?3 -S_g D | (Ml travel cutside of Texas. complete Schedule T)

9 Prncipal occupation / Job titie (See Instructions) | 10 Employer (See Instruclions)

Date J Full name of cortributor ] outof-stale PAC 08 ) Amount ot ‘ In-kind contribution

— )3 contribution ($} . descripton (if applicable)
I, |Geend Sy Quimsenberry |
flﬂ h‘_ '.| Contriputor address; City; State; Zip Code /GO ﬂa I

g‘ 9‘?‘1 0 M PA{F Q‘{__ ﬁ"‘fl}"_}ﬁ'& ?;’.‘ -&9'1 (If travel outside tlaf Texas, complete Schedule T)

7 3
Principal occupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor [ out-ci-stale PAG (IC#_ Amount of In-kind cantribution

|

contribution (%) l description (if applicable)
._;;".'f d /L'.ﬂﬂfx Gray . . .
l

Contributor address; City; Slate; Zi.p '.Co.de.

| D'/ ¢ } 1 / 0 12
{b‘ p| g £ W ﬂac/ /J:'(LA/ A}pf /.:(é.j E 5530 | f travel outside clxr Texas, complete Schedule T)

Principal occupalion / Job title {(See Instructions) Employer (See Instructions)

Date Full name of contnbutor [] eur-of-state PAG (1 ) Amount of | In-kind contribution
e ¥ contribution {$) descrption (if applicable)
/ / Jvde r & ”Qdﬂ«f Uhlhorw |
fu '7 ” Contributor address; City, State; Zip Code |

/0000
;GG I S'- ?? -{‘-'-'na A'\M g_’{‘.\ﬁ 'L/L(AQM‘, ﬁ:- ?m {If travel outlside lf Texas, complete Schedule T)

Principal occupation / Job tlle {See Instructions) Employer {See Instructions)

Amount of In-kind contribution

Date Full name of contributor [ sut-ot-state PAC (ID# _ ;
o contribution ($) } descrption (If applicable)
Il Koberd Facers
[‘Fﬂ L I'l Contributor address. City, State; Zip Code |

| 5 i | /0 OJE}L} !
I ﬁ 0 3 (')’0{_ T 3 ?ﬂ{_}.%& ?(lf _?J_-}_EF f J (if travel outside lf Texas, complete Schedule T)

Principal occupation / Job tile (See Instructions) Employer (See Instruclions)

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

L.

www.ethics.state.tx.us Revised 09/28/2011




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 SCHEDULE A
= — ] 41 Total pa_ges Schedule A =

The Instruction Guide explains how to complete this form.

_

[7

B

3 ACCCUNT # (Ethics Gomrmission Filers)

name of contributer

Yo7 Bl

6 Contributor address; Clty State:

4 Date

/ﬂ}“f.‘-‘?

[ ] sut-of-state RAC (IDW:

Zip Code

7 Amount of

‘ 8 In-kind contribution
contribution (%) | descripton {if applicable)

/6000
|

2856Y Ko raages (4. &,«.&, do, e 755%

(if r.ravel ouiside of Texas, complete Schedule T)

9 Pnncipal occupation / Job title (See Instructions) 10 Employer (See |

nstructions)

Full name of contributor [T] aut-of-state PAC (IC# _

\Avrs & lorme Laster

Contributor address; Clty State

Date

le Code

O )I'-"”

In-kind contribution
descnpton (sf applicable)

Amount of
contribution ($)

=
|
|
Jo0 99 |

|

{If travel oulside of Texas, complele Schedule T}

—

Principal occupation / Jok tile (See IMstructions) Empioyer (See |

2406 fM,e; A__&f/_ﬂﬂ_&ﬁﬁ'ﬁ

nstructions)

Full name of conlributor ] put-oi-siate PAC {108

/ni#pr#/;t Ir:um 'L:t C.—i‘gi “b

Clty, State leCode

Date

fDIn‘]“

Contnbutor address

Amount of —I In-kind contribution
contribution ($) I description {f applicable)

/00 0° |

190y S. D'\ R Mo

7 WS

:’1 j A E -5&{ kmf\" /Jﬁ f } -\30\1 ,"} ? ?ig—b I (If travel outside cljl‘ Texas. complete Schedule T)

Pnnc;pal occupation / Job litle (See Instrucuons) Employer (See Instructions)
§ —
Dale Full name of contnbutor [ ] vut-ot-state PAC (I = 3 I Amcunt of | in-kind contribution
‘ contnbution (§) | descriplion (if applicable)
/ Ner) Hamew
Conmbutor address, C| State Zip Code i
fo haln . P 50.0¢ I

(If traverl outside of Texas. complete Schedule T)

Prancipal cccupation / Job litle (See Instructions) Employer {(See 1

]

nstructions)

Full narne of contributor

ynda Homend

'Comnbutoraddress Clty State leCode.

Date 7] enst-ob-stata Paiz (i

—

fb/r}'/u

In-kind contribution

Amount of
contnbution (%) | description (if applicable}
|
[ I

|

176y S. 0 /tw.f”\ W#”A};E&b 1

{If rave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

L Employer (See |

nstructions}

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

www.ethics.slale.tx.us Revised 09/28/2011



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

SCHEDULE A

; . ) 1 Total pages Schedule A
The Instruction Guide explains how to complete this form. ,-)
2 FILER 3 ACCOUNT # (Elhics Commission Filers)
énm/ /' /1o _
4 Date 5 Fu1| name of contributor ] owt-ot-siale PAC (ID# sy | 7 Amount of TB In-kind contribution
cantribution (%) l description (if applicable)
sl | Soe fae Wager ,
| | 6 Coniributor address;  City, State; Zip Code /aw QG
| 3& .?..0 Rﬂf A{ M E Hﬁ/‘ﬂ;: !‘r! Ja"_{v_ O (If ravel outside of Texas, complete Schedule T

9 Principal occupation / Job tile (See Instructions) 10 Employer (See Instructions)

- ‘ Full name of contributor [[] sutof-state PAC (1 i Amount of In-kind contnoution

|

contnibubon ($) description (if apphcable)
MWigim Clrll . .. .. :
|

0 ’l E r‘H i (.,c;nt}'nbutor address; City: State, Zip Code 60 {J 0
f 230 S wh.kpone Cr- /
l

— -
- | iv‘:ﬁ- {0 1‘5 ?E g 5 C' {If travel outside of Texas. complete Schedule T)
e:aee Instructions)

Frincipal occupation / Job title* Employer (See Instructions)

— — — — ————— J

Date Full name of contributor [] out-of-state PAC 10 ) Amount of In-kind contnbution
contribution (%)
“a 7’“ kb rhegay o

description (sf applicable)

I
! | Contributor address; City; State: Zip Code . - . ¥ ¢ i
[0 h7i 300 |
lg 3 3! E E\‘ i M,ﬁr KimJ.ﬁ_ Slﬂ. gi )lh d’ ?é 5 (If ravel outside of Texas, complete Scheduie T) |
Pnncipal occupation / Job Ule (See Instructions) Employer (See Instructions)
—— e ——— ———— e e ————— —— it Lre|
Date l Full name of contnbutor | ] out-al-stale PAC now_ ] Amount of | In-kind contribution
contribution {3) 1 description (if applicable)
}gf‘uc{ > .b#-m} 1Ll }74-' . . R
II|’-t::|. ;fg hl Contributor address: City, State, le Code | 0 o] l
16607 |
R I ] ? N W#Fu") é (7 rff_ JV L’U } %" 'E:r ?3}551 | {if travel outside of Texas, complete Schedula T)
Principal occupation / Job btle {See Instructions) Employer (See Instructions)
e m—r= e e B — e ._—‘{
Date Full name of contributor [7] cut-or-siate PAC i _ } Amount of In-kind contribution
b l: ', & 4}\ contribution ($) I descniption (if applicable)
!ghﬂrr lf‘f Ve 66 e Somowe e
Conlnbutor address City; Stale Zup Code 9_ o O Fo] |

| FL(O' 9 mal ﬁf}‘ &L (-:.Unr."'} Qa__f_z;g'u\fal ?fg:}-o | 0f ravel outside clyf Texas, complete Schedule T) |

Principal occupation f Job title (See Instructions) Employer (See Instructtons)

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

www.ethics state.tx.us Revised 09/28/2011



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

r POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

: f . 1 To!aIEpages Schedule A_
The Instruction Guide explains how to complete this form.

17

2 FILER NAME 3 ACCOUNT# (Ethics Cammission Filers)

WANIR

4 Dale 5% Full name of contributor ] mn-nf-state PAC (D# 1 7 Amount of 1 8 In-kind contnbulian

contribution (%) description (if apphcable)
L bl 3 Qe Moo T
I 6 Contribulor address;  City, State; Zip Code F
|6 181 500 |

Lﬁb b L! E— ’J" rfg ~ Hﬂf}r%la r -Ia’ ?3 5:}‘_-{? {If travel outside j)f Texas. complete Schedule T)

9 Pnncipal occupation / Jab litle (See Instructions) 10 Employer (See Instructions)

— | — =

Date Full name of contributor [] out-ni-state PAC (I0¥#:_ 1 Amount of In-Kind contribution
}J contricution (%) ! description (if apphcable)
ligln C'j'ud}-t'b }‘“Plf-‘ ."% mev
fﬂ I‘ Contnbutor address: Clry Slate le Code I

28 oO°
5130 b KP? ’fr _g P n i 1 £J ﬂ a E ‘75"1‘1'3’ {if travel outside if Texas, complete Schedule T)

Principal occupation / Job title (See |nstruct|ons) Employer (See Instruclions)

Date Full name arconr.rlbutor [] au-of-slate PAC {ID# e ) Amount of | In-kind contribution
contribution (§) I descnption (if applicable)
Gunn-t/?eflﬁé"'__h‘...‘._..
/,5)’ Contributor address: City, Slate, Zip Code l; '(Ji.’) ,

Pnncipal occupation .' Job title (See Instructions) Employer (See Instructions)

& 3 & ”“f"a&'\\/ /'ll"'f 1 LE}"}“) ' ?3‘3.“5‘& [if trave! outside cl’f Texas, complete Schedule T) J

Date Full name of contnbutor [ oun.of-stale PAC (10 ) Amount of

| in-kind contribution
contribution ($) description (if apphcable)
MheCollowsh 1 hed, Movs h |
f 3 Contnbutor address City, State Zip Code !
}P 0 aﬁj J‘ uq i H_p(} i E ?3!-53' [2] | {If bavel outside of Texas, complete Schedule T}
Principal eccupation / Job title (See Instructions) Employer {See Instructions)
1 —_——
Date Full name of contributor [ out-at-siate PAC (ID# ) Amount of [ In-kind contribution
contribution ($) l descnption (f applicable)
} Cuf 'S &:‘H’lff‘ ) S
lfal ;f‘f Ll ‘ Contributor address; Ciry, State Zip Code I

/ 0 0 0 & |
[’9 'O ’@'-lx 338 Hﬂf’} {9‘4 7)". 73 3.5-/ J, {if travel outside ))f Texas. camplete Schedule T

Principa) occupation / Job title (See Instructions) L Employer (See Instructicns)

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

www.ethics.stale. tx us Revised 09/28/2011



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 LLOANS SCHEDULE A

. . . . 4 T;tal pages Schedule A
The instruction Guide explains how to complete this form. ’.'

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

| suted.slate PAC (ID# y | 7 Amountof | 8 In-kind contribution

contribution ($) description (if applicable)

Qpﬂﬂ'b m}”h;"‘”’/@‘/ |

/a f[l'{i[ & Contributor address; City; State. Zip Code /00 Gﬂ |
|

Q.EO 5 C ?l re33 6"_;’!%_” .f-:;' 7435 O | 0t travel outside of Texas, comolete Schedule T) |

tructions) 10 Employer (See Instructions)

9 Pnncipal occupation / Job title (See

Date | Full name of contnbutor uie PAC (ID# _—— 1 Amount of ) In-kind contribution
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Employer (See Instructions)

| j00-09 |

Employer (See Instructions)
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If contributor is out-of-state PAC, please see instrucftion gulde foradditional reporting requirements.
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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

SCHEDULE A

( 1 'I;zal pages Schedule A.

e —— o
The Instruction Guide explains how to complete this form.

17

3 ACCOUNT # (Ethics Commussion Filers)

5 Full name of contributor [] can-at-sista PAG (0 y | 7 Amount of | 8 In-kind contribution

contribution ($) I descnption (if applicable)
/ h ./)MLD_ A- Mocero . |
/0 » ( Contnbutor address;  City, State. Zip Code ;o .-OD |

1657 FHoerinag Rd I
”6 fj:ﬂul\ ) Tg . 22(25 O n (I travel outside of Texas, complete Schedule T)

2 FILER NAME

4 Date

9 Principal occupation / Jab tMe (See Instructions) 10 Employer (See Instructions)
h Date Full name of contributor ] mun-of-siate PAC 0s | Amount of { In-kind contribution
A / / 1 /4 . contributon {$) | descrption (it applicable)
[hchie | ¢ E12abofh Scae l

,b,"’,” Contributor address:, City:. State; -Zi.P‘.COIdé o . /ob 'OD

p.o By socYy

1 . |
. ,Sé N ‘Q Ib } z -Z. zé \S—é ‘ . ] (It travel outside of Texas, complete Schedule T)
Principal occupation { Job title (See InStructions) I Emplayer {(See Instructions)

Date Full name of conlributor L] out-of-statePAC (D 1 Amount of | in-kind contribution

A b }A/ contribution {$) ] description (if apphcable)
/o/:-/’l foix Chombed/osw o

Contnbutor address. City; Slate: Zip Cc;dé

| |
1602 Pultor 950600

M {. -; 2 RN |
‘ M A [»] [ (f travel cunside of Texas, complete Schediile T)
Principal occupation / Job titld (See Instructions) Employer (See Instructions)

Dae Fult naj-ne of COﬂ[ﬂbLIOF [l -.-,!_-c.l siale PAL(IEnt_ B »:_ 3 I Amount of I In-kind contribution
contribution (%) descnpton (iIf apphcable)
|
bty (Ol Sosc 6Ky e | T
,o’, ontributor address; ity, . ip®Code -D
/304 S Alm Y Jo0 |

Principal occupalion / Job Htte (See Instructions) Employer {See Instructions)

m—— |
: H‘f /: %&ﬁ( / /X 73 AR N . | (if travel outside of Texas. complele Scheduls T)
[

L L == _ E—
Date Full name of contributor ] oul-of-stete PAC{IDE ___ Arnount of | In-kind contribution
— contribution ($} | descriphon (if applicable}
Contributor address; City, Stale, Zip Code

/214 & Tyhe | fao =" |
] Hat Agd‘ X . 2853_0 | it vavel outside :lar Texzs, complete Schedule T)
l- Principal cccupation / Job®le (Fee Insu:u::lions) ‘ Employer (See Instructions)

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

www.ethics state.tx.us Revised 09/28/2011



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 SCHEDULE A

4 Total pages S"che_dule A

The Instruction Guide explains how to complete this form. I

¥
3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

4 Date ull name of contnbutor sust-of-slale PAC (ID# i y | 7 Amounl of TB In-kind contribution
contribution (%) ‘ descnption (if applcable)
/0/-"0'/' rLAr.}'. ¢ pv.)UJ.'G’ Epers |
' Contributar address; City, Slate; Zip Code 5‘00 .00

138 Rlm bolhy Dire

|
Mo agn, T 2853 )

{If travel outside of Texas, complele Schedule T)

r— F’nnmpal occupallon ! Job mig(See Instructlons) 10 Employer (See Instructions)
F Date ] Full name of contributor L[ cut-ol:slala PAC (104 ) Amount of ! In-kind contribution
[ A contribution ($) | description (if applcable}
L]
| Timelby & Bofhuetl
,o/, y /" [ Contnbutor address: City, State Zip Code | ’00 . OD {

3¢2¢ ﬂ'lxéh
/'/6 (/' ? 3( ; 3 o _— === {if travel outside Lr Texas, compiete Schedule T)

Pnn;:lpa1 occupation / Job tit ee Instrucucms) | Employer (See Instructions)
— — : Zm— — i —— e S
Date Full name of contributor aul-of state PAC _ H Amount of In-kind contribution
L / | contribution {$) ’ description (if applicable)
/-A’ ﬂlfolﬂ/o J‘M...’c.‘b’. / . 00
,a 20 Contribulor address; City; Slate; Zip Code _;0 b ,

If-? E C'.?e’o Crre/‘. l

Tamm— '
. géi /r A/?! A [x 7 2 JTD ) | f trave! outside of Texas, complete Schedule Ty J
Principal occupation / Job tifle (See Instructions) ’ Employer (See Instructons)

Date FFull name of contributor ] out-oi-staie PAC (T 3 Amount of

I

' | ” /’6/ contribution {$) l
Ip/b /" Con bl‘.l’tgr/addézc City; State: Zip Code . /00 00 ||
I

In-kind contribution
description (if applicable)

d [
3 /oS Zeons Cirele
|
———‘ykfi%" fl- 74""3-0 _ _|_ (If travel outlside of Texas, complete Schedule T)
r Principal occupalion / Job ®le (See Instruclions) Employer (See Instructions})

Full narme of contributor ] ces-of-state PAC (ID# i Amount of i In-kind contribution
C’ A | contribution ($) | descnption (f applicable)
p/:o | Seot  Com // ..... o
‘ Contributor address Clty, Slale; le Code D 50 .00 ,

/2 /0 E 7yhr

- |
I A___HWLW " 7 y JJ3 0 . | {li wavel outside of Texas. complete Schedule Tj
Principal occupation 7 Job tith (See Instructions) Employer (See Instructions)

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

L

www. ethics.state. tx.us Revised 09/28/2011




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

e = —— — :
. R . R | 4 Total pages Schedule A
The Instruction Guide explains how to complete this form. | I 7
2 FILER NAME | 3 ACCOUNT # (Ethics Commussion Filers)
4
| - Y -/. ,/b -
4 Date S Fuill name of contnbutor [DoutofsatePacood y | 7 Amountof | 8 Inkind contribution

contribution ($) ! descnption (il applicable)

/0/27‘/'! . 4!’/0’&'@ %v'*/‘f. . . 900 00 |

6 Contbibuter address. State: Zip Code

[4fob Scamer <H. ‘
Hé /( A“JJ"—I /)f, >w‘5—o | (1_f travel outside Ef Texas, complete Sc!edule T)

9 Pnncipal occupation / Job n‘?e (See Inslrucnons) 10 Employer (See Instructions)

Date Full name of contributor [ = i Amount of tn-kind contribution

/ J contribulion () descnpton (if applicable)
/ ‘ E / }?‘v
/0/35/" é C d @ City” State; th Code

ntnbu address

S0 8 Za\ @ ﬂ

|
1280-00 ;
|

/JG//:# CoOn /Y.. ‘_73&53‘0 | {if ravel oulside of Texas, complete Schedule T)
Principal occupation / Job thfe (See Instructians) Employer (See Instructions)
Date I Full name of contributor [ cut-gi-state P Amount of ! In-kind contrbution
/ 4 contnbution (%) L description (if applicable)
1, ke o Han /Wc/e//m/ |
) 1 Contributor address, City; State; Zip Code

Lo Bor 2708 |
‘ ’rb( /J AMIA /)' 7 3153‘ (o] (If travet outside c‘nf Texas, complete Schedule T)

Prncipal occupation / Job ?Ie (gee Instructions) ] Employer (See Instructions)

Date i Full name of contnbutor ] out-ol-state PAC 1D# _ ST | Amaunt of In-kind contnbution

|
i contnbution (%) description (f applicable)
: I
1ol }/g Y .,;Xmaé ] o
| ntnbutoraddress State ZipCode /Oo '0 |
|

/6/0 ,Qd vere ZN-

' l

/‘}G 4 / LA 2 fX ‘79(53_0 (If travel outside of Texas, complete Schedule T) |
Principal qccupahon / Job ht!ﬂSee Instructons) Employer (See Instructions)

oo — I
Date | Full name of contributor [] sut-of-state PAC (i0# } | Amount of l In-kind contribution

}\ caontibution (3) [ descripion {if applicable}
/?3/’[ ﬂ ‘@/l o ltaﬂalof memoN-‘ . o
/rb Con butor address,  City; State; Zip Code /00 O l

19573 Simmons Lo |
4.{0{\/ A‘n '(L . 7-)(. 73'—’?6 A (If travel outside r.|af Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions) Employer {(See lnstructions)

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

www ethics.slate.tx.us Revised 09/28/2011



Texas Ethics Commisston P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5600 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

i 1 Total pages Schedule A-

| 17

2 EJLER NAME | 3 ACCOUNT# (Elhics Commssion Filers)

_.w/ o

The Instruction Guide exptains how to complete this form.

4 Date ' 5 Full name of contnbutor ] sutof-state PAC (ID# y I 7 Amount of [ 8 In-land contnbution

T — contribution ($) [ description (if apphcable)
1043/” /70’/< / htrrcy Yoks.

Contnbutor address, Clty: State: Zip Code l/ﬂa 0 !

573 loks :
_&W, 73‘350 ‘ (I" ravel outside of Texas complete Schedule T)

9 Principal occupation / Jobtide (See Instructions) ‘ 10 Employer (See Instructions)

Date Full mame of contnbutor T ) Amount of i In-kind centnbution

contnbution ($) , descrption (f applcable)
/o/}af” //K‘llv’ /("V A”ZO/V |

Contnbutor address, City, State; Zip Code /oa -00 l
|

| 510 Cot.m-lry fene
”o /)d AT ; 73(5- (If ravel outside lf Texas, complete Schedule T)

Pnncipal ¢ccupation / JobG{Ie (See Instructions) Employer (See Instructions)
Date Fufl name of contributor [0 out-of-stata Fac 10w | Amount of | In-kind contribution
, contribution (%) ! descnption {(if applicable)
L #/b / o lf
10,93 ery (A0 o |
Contributor address, City, SLate le Code | /00 2 !

Ne ] fersuv po
y&(/‘NWI E 735_}/0 - (IF ravel outside cl)f Texas, complete Schedule T)

Pnncipal occupation / Jobvle (See Instructions) Employer (See Instructions)

Date Full name of contributor 7] out-of-state Fac (D2 } Armount of

“l\f,ll 3 %@»_?% ”;/f/ _ ] contribution {$)

|
|
Contributor address; City; State, Zip Coede ' 00‘-00 ‘
Lo By G311 §o / |

In-kind contribution
descnphon (if applicable)

| ILIA(W\ ; 73$I 3 . ! (Il Favel outside of Texas, compizle Schedule T)
Principal occupatan / J‘% Utle (S’ee Instructions) il Employer {See Instructions)
|
Drate Full name of coniributor tol-state PAC DR - _a ‘ Amount of ’ In-kind contribution
coniribution ($) description (if applicable)
n ,Y/” \L‘/ ”:am 3 ﬂ?('ﬂ'",@e. E/‘—f-f |
(.Dc;ntﬁb.ut.or.address City, State Zip Code o ’00 ' ": E

(69 S. fvecs bock bore |
| ”0(/: pr' 7;" 735;'9\ — (If travel outside c|)f Texas, complete Schedule T)

Principal occupation / Job e (See Instructions) [ Employer (See Instructions)

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

www.ethics.slate tx.us Revised 09/28/2011



Texas Ethics Commission P.C.Box 12070 Austin, Texas 7871t-2070 (512)463-5800 {(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

. 1 : , ] 4 Total pages Schedule A
The Instruction Guide explains how to complete this form. / 7

|

3 ACCQUNT # (Ethics Cemmission Filers)
]
! __O____ S |

5 Full name of contributor | | our-of-state PAC |/T# 7 Amount of 8 In-kind contribution
contribution ($) 1 description (if applicable)

H/r/n %A&’lalﬂﬂﬂ Sé%bm e | Jp0-00

2 FILER, NAME

4 Date

Contricutor address;

_5’ 3 7 3 ¥ /aum : {
b
» J&ST 3\ [ ('f ravei outside of Texas complete Schedule T)

9 Principal roc,c,upauon ! Job title {See Instructions) | 10 Employer (See [nstructlons)
Date Full name of contributor T out-ol-stats PAC s J | Amount of ' In-lkond contribution
J contribution (%) ‘ descnption (if applicable)
/ o/epda A’Ofv 20
H 4 ’l I Conmbutor address, City. State le Code | 9 o 0 ’

2313 Arbor
% LZ &piA ¥i Z— 7363’1 (If travel outside (Jaf Texas. complete Schedule T)

Pnncipal occupation / Jeb n% (See Instructions) Employar (See Instructions)
Date Full name of contributor ] out-of-state PAC |02 } Amount of l In-kind contribution
/ cantribution (%) l descnption (if applicable)
wlah | Som Treliagec o |
Con!nbutor address City; Slale le Code /o d !0 0 \

22717 Beggs Cokrrer
”& (/ ACRA 4 /}’ 78 J_fo 1 {If travel outside ;f Texzs, complete Schedule T)

Pnncipal occupation / Job = (See lnstrucuons) Employer (See Instructions)

In-kind cantribution
descnption (if applicable)

Date Full name of cantributor 1 oul-of-state PAC to#_ ) Amount of

ﬂlt/l / _{’h'/}, cantribution ($)

l | /3/” Contributor address City. State, Zip Code /35 .0
/G 6 Sem Ho UJ'A"V

|
I
_ /‘l¢ 4 / C: ;Z /3 22 28 é {if travel cutside of Texas, compiate Schedule T)
Principal occupation / Job title(See [nstructions) Emgloyer (See Insbructions)

| = - — e —

Date Full name of contributor _ ] outai-stale PAG (1I0# ] Amount of } In-kind contribution

Wl %m i lily Bohds R R

Comn utor address, £ City. State, Zip Code /00 . 09 E
2801 Piae lalley (r-
};6 ( /’ Nyhl (} 78‘550 ‘ {If rravel outside of Texas, complste Schedule T)

Principal occupation f Job ﬁ’e (See Instructlons) Employer (See Instructions}

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

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-8006-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

4 Total pages Schedule &

The Instruction Guide exptains how to complete this form. [”
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
[
4 Date 5 Full name of contributor 77 cut-of-siate PAC (iD= - _;.—} 7 Amount of | 8 In-kind contribution
C i contribution (%) I descnption (if apphcable)
IRy Toy Cocka
nls Iy o Soy Lecke

O
IB Comnbutoraddress City; State, Zip Code lfoa 0 I

pPo 6o,v 53789 {
/ AL, IX 73\5'-53 | If ravel outside of Texas. complete Schedule T)

9 Pnncipal occupahon / Job tilfe (See Instructions) ‘ 40 Employer (See Instructions)

Date | Full name of contributor [ out-al siate PAC 102 e i | Amount of In-kind contribution

|
ﬂ b J- p ﬁ/ contnbution {$) I description (if applicable)
O bes vace .
|
|

f' /J/ I ‘ Contributor address; City: State, Zip Code | /00 .oo
8501 Hovnters Cpeek f’kw)'

‘ﬂd //6.5 /?X‘) 75‘ 23& e [If trave! outside lf Texas. complete Scheduie T)

Pnnclpa( occupation / Job titfe (See Instructions) ‘ Employer {See Instructions)
Date i Full name of contributor U1 out-of-state PAC D )i Amount of | In-bund contnbution
| contnbution ($) I descripton (if applicable)
Hog JWes (Tay Hogris N
l' I)f ” Contnbutor address, City; State, Zip Code /oo .o l
|
)26 Arced a [
l /-!d’ /)"ﬂ« N~y //\'- 7 8 SSO ) | {if trave! outside of Texas, complete Schedule T)
Principal occupsation / Job uué’(see Instructions) Employer (See Instructions)
Date Full name of contributor "] ourof-stale PAL e ) Amount of in-kind contribution

description (if applicable)

. . |

h @ o contribution (%) |

“ ﬂ/” G ) Aout ddr.ess a(;ltybosllgc le COde bJa | /oo ‘00 |
|
|

5? ‘)/a Cyf(esj

-~ ——
|
| HQL%A /),- ?356—0 | {If travel outside of Texas, complete Schedule T)
= = r T
Pnncipal occupation ! Job (See’lnstructfons) Employer (See Instructions)

Date ( Fuill name of contributor [ | it-af-state FAC{I0E Amount of 1 In-kind contribution
contrivution (%) | descnpuon (if applicable)

, ] /i/” ! f(;:ntr!iddreé-n | IJZIpCode ’ /00 '00
[

1136 fé;may

N ~ p S5 | {If travel outside of Texas, complete Schedule T)

Principal occupanon f Job titlEF (See Instructions) Employer (See Instructians)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAG, please see instruction guide foradditional reporting requirements.

www.ethics.state.lx.us Revised 09/28/2011



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 SCHEDULE A

41 Total pages Schedule A

The Instruction Guide explains how to complete this form, 7
| {
2 FILER NAME 3 ACCOUNT# (Ethics Commissian Filers)
/ | |
Lovoy (’) /o - | |
4  Date Full name of contributor [ out-ot-state PAC {I0% N | 7 Amaunt of T 8 In-kind contnbution

A | conmtribution ($) [ descnption (if applicable)
! / .4 /: ) 3 71 ﬂ k U _ _ , |

Conmbutoraddress City; Sta leCode /00 oo {

/’. 0. B¢ 532999 :

|
”/B/H ﬂbb o tonna _5'w}n/;m___ ) 5
|

—
| ”01 /Jﬂ/g "~ , ’)’- 7ff33 | (I travel outside of Texas complate Schedule T}
9 Principal occupaton f Job it (See Instructions) | 40 Employer (See Instructions)
Date Full name of contributor [[] cut-af-state PACHDE | Amount of In-kind contribution

contribution (%) description (f apphcable)

Contributor address: City; State, Zip Code .00
(37797 arshat) Hotds PL /o0

|

|
g) -] #Dh/O! 7/; - 7 gs-g 3 B o (I lrave! outside of Texas. complete Schedule T)

Principal occupation / Job btle (See Instructions) Empioyer (See Instructions;

I
/ /{) .I Contributor address. Clry State; Zip Code .OD |

Date Fuli name of contributor [ cot-of-state PAC D& —l Amount of T In-kind coniribution

— . contribution (§) descnpuon (if apphicable)
Soe T o fhfeae Whi |

/ 605 W lnat |
4/'/@}'” Ar/ 72 73‘53~D (If rave! outside ))f Texas. complete Schedule T}

Principat occupaton / Job fitle (See Instructions) Empioyer (See lnsiructlons)

N

Date Full name of contributor [ sur-of-stale PAC 10s )] Amount of In-kind contmbution

Contnbutor address; City: State; Zip Code oo

24973 N~ wh b frch Rod /00"
[ a g (; & [7 PJS:S- 9 B (If rave! qutside lf Texas, complete Schedule T)

|

J //,’ contributton (3) } description (if applicabie}
”/3/” Allew 4 /8}700 b Shse N |
|

Pnncipal occupahon / Job title { ge Instructions) ( Employer {See Instructions)

Date Full name of contributor (3 cutof-stnte@acoe i Amaunt of In-kind contribution

| contribution (%) descnption (if applicable)
, / )L{] ”"'"‘}mj“’/ -SB/‘/\ ' |
I 7 ! ' Contnbutor address: State, le Code o o l /5’0 * oo f

/53 S vewes ok b i
l-’o( /ﬂq,\,, 7;& ZX S3 & ) L (If ravel outside lf Texas, complete Schedule T)

Pnncipal occupaton / Job ﬁt?(See Instructions) Employer {See Instructions)

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

www.ethics .state.lx us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Auslin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

M— e —  — A —— ——— — —
) ) i ) | 41 Total pages Schedule A
The Instruction Guide explains how to complete this form. ' 7
|
2 FILER NAME 3 ACCOUNT # (Ethics Commussion Filers)
%o ny 4 N/ B o , o
4 Date 5 Full name of contributor [[] sun-of-state Pac o0z L ) 7 Amauntaof 18 ln-kind cantribution
contribution ($) I description (if applicable)
[1/;:/” g J s M6 Amlu _____ | 00 |
6 Contnbutor address, City. Stale, Zip Code | /00
1408 Pres < |
» . z& S ; ; (o] !_ (If travel oulside of Texas. complzte Schedule T)

9 Pnncipal occupation / Job (See Instructions) 1 10 Employsr (See Instructions)

Date [ Full name of contnbutor 1 oulal-state PAC 08 ¥ )| Armaunt of In-kind contnbution

descriptuon (if applicable}

!g' . contribubion (%}
n/;o/” | A Fareis -

1
ontnbulor address; City, State; Zip Code . 0 .0 0 1
/ Bor /1870 % |

| HO f &g(\- y) 77‘- WSI/ k (If travel oulside Lf Texas, compieta Schedule T)

Pnncipal occupation / Job tlﬁe {See Instructions) Employer {See Instructions)
Date Full name of contributor [ aut-of-stata Fac 10% ) Amount of | In-kind contribution

t } e contribution (%) I descnpuon (if applicabie)
(! /N /” C:;:bé.rg;re%‘a CltypSt:::) ::f:oCGde oo /00 OO |
2810 Beckyfene |

&/ﬁ "‘W ?;:.. 235’5—0 ) | [If rave! outside cJ:f Texas, compiele Schedule T)

Pnncipal occupation / Job fitle (See Instructions) [ Employer {See Instructions)

| — — ———

—_— e == ==

Date Full name of contributor ] out-of-states Bar 1w Y Amount of tri-kind contribution

,{)Jﬁcg’ J— .A"ﬂJq. gfd)’/c) | - . contribution (%) i description (f applicable)
{] [. ,“ Contributbr address; City; State; Zip Code ! 50 00 ’
302 Plph Cof. | |

7353- 0 | (if travel oulside of Texas complete Schedule T

Principal occupation / Job ®ftle (See Instructions) | Employer (See Iinstructions)

Date [ Full name of contrbutar [7] out-of-stase FaC (¥ ) | Amount of | In-kind contribution

contribution (8) ; description (if applicable)
Victor U //,,,e,/ _ o |
!l /“ 1 Cantributor address; City, State, Zip Code 900,00 |

| 3:"0 N 5-? .S\.Al\-mf—},\P ‘
I ,‘) @ "\‘\ WA ‘T-‘ ’ -75 ‘DTD _ 1 (F travel oulside cln_.F__Tgf_-_e_a__:__-::_j__: ote Schedule T)

Principal occupation / Job title (Sge Instructions) Employer (See Instruchons)

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

www.ethics state. tx.us Revisad 09/28/2011



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

e Ry

: ; ! - R - | 1 Total pages Schedule A
The Instruction Guide explains how to complete this form. [7

|

[ 3 ACCOUNT # (Ethics Commission Filers)

SCHEDULE A

R NAME

“p Vij LQLZZL B o | | |
[ 5  Full name of contnbutor #-af-slate PAD (D% o ) | 7 Amountof l 8 In-kind coninbuticn
contnbution ($) i description (if applicable)
e eces x 00
Contributor address: City: State. Zip Code /Oo .
1408 Oall . |
S —
—
[ A X)._')—o (1 Irave! oulside of Texas. complete Schedule T)
9 Pnncipal occupation / Job ti%€ {See Instructions) | 10 Employer (See Instructions)
| Date | Full name of contributar (1 oul-of-sta4e FAG {IDe i | Amountof | In-kind contribution
A cantributien ($) | descnption {if applicable)
f) ,,,l/. 7y éﬂ‘ 20/t 2
1 h A = . ..
butor address; City, Slate; Zip Ccde ;a .0 0 E
0 box 7 |
————— ]
] "’ - Xs.g‘ o | (If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) ] Employer (See Insiructions)
. . _ _ ey B
Date i FU” name of contributor e | Amouint of —l In-kind coentnoution
é contribution (S) | descnption (if applicable)
’,, Lmiep ém” 2 -3-’ . . oY
I~ Contnbuter address. Clty State; Zip Code p E

5613 Fms7e
5‘4(\ é&y 'Jy [f - 7@‘ L | __[if ravel outside c‘)f Texas. compiste Schedule T)

Pnnmpal occupat!on f Job title (See Inerucllons) Employer {See Instructions)
— P — = e e i — e
Date Full name of contributor | out-ot-state PAC(ID&___ ) Amount of In-kind cantribution

descripton (if applicable)

: A(J&!‘y TE/I‘P | - contnbution {$)

T
|
Conmbutoraddress Clty Slate ZipCc.;dé O [
f
j
l

{f/)l]"f 0
/207 the) Hassoin (99

| “O( /iﬂuM /V 73<YS0 ~ | (i wravel outside of Texas. compiele Schedule T)

Pnnmpal occupauon f Job title f‘:{ee Instruchons) Employer {See Instruchons\
Date | Full name of coniributor [ ‘out-ar-sigta Pa D& — = Amount of | In-ksnd contribution
L K contnbution ($) { descnptuon (if applhcable)
/ by .?nl censor
fvin | Contnbutor address,  City, Stale. Zip Code

] |
009 & Sackim Heak 100-9¢

—— —_— 1
N L)(G.f /’ NM: (A"' 7 ? Sn O _fif travel outside of Texas, complele Schadule 7) |

Principal occupation / Job 1it|eV(See Instructions) | Employer (See Instruc‘c ons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-stale PAC, please see instruction guide foradditional reporting regquirements.

www.ethics. state.tx.us Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Totzl pages Schedule A

The Instruction Guide explains how to complete this form. { 7
2 FILER NAME | 3 ACCOUNT # (Ethics Commission Filers)
ﬂ: /r n - '
‘ _— — —— E— —
4 Date ull name of contrnbutor ] our-of-stale FAC (D#____ ) | 7  Amoun of f 8 In-kind contripution
ﬁ '/ }’V contribution ($) | descripton (if applicable)
|
///;/n OZ@- ﬂ'a . S S :
3] Conmbutor address; Clty, State: Zip Code 9 00 0 D !
Do £ KAlyea :
— -
] HQC /. n_g,( A, (X ;a‘?-)—-s o B (If =i oulside of Texas, complate Schedule T)
9 Principal occupation f Job title"(See I:-ls[ruchons) 10 Employer (See Instructions)
I — '; - e e = ———— ]
Diate Full name of contributor ] out-of-state PaC 0 ) Amournt of In-kind contribution

descrption (if applicable)

(! ’\‘ ’l' ﬁ@)‘ H(’w '/"f' o | . contribution (S}

Contributor address, Clty, State:  Zip Code

.ob
DT e der 12l j06-°
| ffl A% ﬁ% (jb [ 7&95(\? d [IF traved outside if Texas. complate Schedule T)

!
l
|
I

Principal occupaton / Job title (See Insrructlons) Employer {See Instructions}
S 1 ——
T . — ‘ - ‘
Date | Full name of contributor ouf-of-Hate PAC (102 y ! Amount of In-kind centnibution

contnbution (%) | descnption (if applicable)

| . Contnbut;araddres.s:. ‘ Clty;. étate.: .le Codé ‘ S ‘ [
I
| |

(1 ravel outside of Texas. complete Schedule T) J

Principat occupation / Job title (See Instructions) Employer (See Instructions)

Dale Full name of contributor [ outci-stawwpacee ) Amaunt of
contribution (%)

In-kind contribution
descnption (if applicable)

\
|
. ContnBUtbr.addEes.s,. Clbj éta.le.; -Zi.p Code . . o ’
\

| (If travel ouiside of Texas, complete Schedule T)

Pnncipal occupaton / Job title (See Instructions) Employer (See Instructions)
—— ——— - s e
r — e — A ————
Date | Full name of contnbutor [] our of-state PAC Amount ot L In-kind contribution

contnbution (%) ' descriptton (f applicable)

. |

Contnbutor address, City, State. 2ip Code

f

| T— : | (Il ravel outside of Texas, compiele Schedute T)

Pnncipal occupation / Job title (See Instructions) Employer {See Instructions}

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

www.elhics state. tx.us Revised 08/28/2011



Texas Ethics Commussion P.O. Box 12070 Austin, Texas 78711

-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gif/Awards/Memonals Expense
Legal Services

Food/Beverage Expense
Polling Expense

Prinling Expense

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Conlract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Oflice Overhead/Rental Expense

The Instruction Gulde explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Coniributions/Ocnalions Made By
Candidate/Officeholder/Political Commiliee

OTHER {enter a category not hsted above)

1 Total pages Schedule F: 2 FIL NAME

20y A’b/ //O

3 ACCOUNT # (Ethics Cormmmission Filers)

4 Date

/0/“'1/:'

5 Payeename ﬂ/‘(’é/ﬂp

B Amount () 7 Payee address, City; Stale Zip Code
21t v Dac /(JOIV

. 89
2743 e, Jinsen, Tr. 28580

{a) Categor’y (See ca@nes nisted at Ing lop of Lhis schedule)

expenditure to benefit C/OH

8 PURPOSE ®) Descriplion {Ifirave! outside of Texas, complete Schedule T
OF
EXPENDITURE \ » // ’z / f / x
rsNd. e tal 2oy 3 I«
9 Complete ONLY if direct Candidate / @Hiceholder name Office sought Office held

Payeename ﬂ/‘/ /d‘ /

Date /"8 /'r

é Code

EXPENDITURE

/nﬂj;m ﬂ/mﬁzxa A\M_

Amount (8) Payee address Clty ale;
- (£
47800 Ly b wer
He(/in o, T: 2X 550
PURPQSE Category (Sae gonas hisied at Ihe lop of this scheduie) Descriplion {(If iravel culside ofTexes complale Schidy
OF

Complete OMNLY if direct Candldatedof'ﬁceholder name

expenditure to benefit CrOH

Office sought / Offce held Z'

Date Payee name
Amount {$) Payee address; City: State; Zip Code
PURPOSE Category (Sss categoriss listad at the lop of this scheduls) Description {If vavel outside of Texas, complete Schedute T}
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefil C/OH

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPDSE Category (See calegonas isled al tha Llap af this schadula) Description (li ravel oulside of Texas, complele Schedule T}

Complete OMLY if direct Candidale / Officeholder name

expenditure to benefil C/OH

Office sought Office held

ATTACHADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



