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Texas Ethics Commission
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Form C/OH
CovER SHEET PG 1

1 ACCOUNT # 2 Totat pages fited
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4 CANDIDATE / ADDRESS /90 BOX, APT{SUITE #: cIY. STATE: ZIP CODE
OFFICEHOLDER
MAILING — s
ADDRESS 5! o4 I’Scwu (lyd" ( (,k)'h
[:I change of address y 3 353
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Texas Ethics Commission

(s 463-5800

Austin, Texas 78711-2070 (TCD 1-800-735-2989)

P. O&“I 2070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CoOVvER SHEET PG 2

14 C/OH NAME

’75 ACCOUNT # {Ethics Con‘mvssnon Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

addiional pages

THIS BOX 1S FOR NOTICE OF POLIMCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

17 CONTRIBUTION
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EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

CUTSTANDING
LOANTOTALS

COMMITTEE NAME
COMMITTEE TYPE
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COMMITTEE ADDRESS
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COMMITTEE CAMPAIGN TREASLIRER ADORESS
1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)
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| swear. or affirm, under penalty of perjury, that the accompanying report
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Signature of officer administering oath
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lo certify which, witness my hand and seal of office.
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Printed name of oficer administering oath Mninislering oalh
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Texas Ethics Commission PO b‘lZOTO Austin, Texas 78711-2070 M 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A
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'-l/' -1 3 Conlrlbulor "lddl’BSS Clty State: Zip Code -(,_)C S l
£ I8 0o

=)

igin (i travel sulside of Teras. complete Schedule T)
r Principal occupation / Job mle (See Instructions) Employear (Soe Instrucuons)
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ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. WEO?O

Austin, Texas 78711-2070

(59 463-5800

{TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

S SCHEDULE A

" Total pages Schedule A

/U\(‘)\'U\U\'\. e D ASsl

3
The Instruction Guide explains how to complete this form.
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2 FILER NAME 3 ACCCUNT # (Ethics Commission Filers)
ﬂtcf’f«c\-&' L. Mo ol
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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P.O. lae12070

Texas Ethics Commission

Austin, Texas 78711-2070

(39 463-5800

(TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
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-JLKJ«L(\/J——“'_ER

10 Employer (See Instruchons)

e Y

L . Y

Date Full name of contributor [ out-cf-state PAC (iD=
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é

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor js oul-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. WZOTO Auslin, Texas 78711-2070 (H463~5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
= ,_f._ e el
The Instruction Guide explains how to complete this form. 1 Otaéw pages Scf_-g?;jUIEA
2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers)
&\n [ZoN <\3 L Mtﬂuﬂ-f <
4 Date S Full name of convibutor [Jout-of-s1a1e PAC (D . )y |7 Amountof i 8 In-kind contribulion
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QJ}V 0 q\./MJ eV{ i
6 Contributor address; City: State.  Zip Code L/L“" . _ |
¥, | Sov |
VU (Wb fed 8BV |
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WDy v Meanty Kinic
Dale Full name of contributor [C] oul-of-state PAC (1C=- - o) Amount of In-kind contribution

T Comde™

Conlributor address: City; State; Zip Cod

daLp? Felr A Qu@“f‘

contribution (3) | description (iIf applcable)

- By g‘ W]
ﬁ\'( 3 Ead s 0wt s Ry ofa {qug.SO] [
__{If travel outside of Texas. complele Schedule T)
T
Principal ogcupation / Job litle {Ses Inslructions) Employar (S_ae Instruclnons)

By AN A (e 1 Clesnminant FOU TS

Date Full name of contributor [ ounot-siatePAC(DY. ) | Amount of \ In-kind contribution
Q,Q M}un é\)—‘/\ UJQQL | contribution (%) | description (il applicable)

Cdnlributbr address:. . (.'.:il.y: S.La.te.: Zip Code o . . \‘
1YW Thun gt | oo |

TN G e > Y 98 T e

(If travel oulsde ol Texas. complete Schedule T)

Principal occupation / Job titte (See Instnuclions) ‘ Employer (See Instructions) [
CA G oy ! fan/&'— AdSren iy Enns
Date Full name of contribulor [T out-of-state PAG {ID4 Amount of ; In-kind contribution

description (if applicable)

L aA e JALALS D A \< A 11\’2__ contribution ($)
Contnbuloraddress .Clly State Zip
S.-\% iy o

s (8 TN S | |

{If 1ravel outside of Texas comiplete Schedul: T)

Principal otcupation i Job lite {See Instructions} | Employer (See Insirucyons}
b Nt Loa Yo Holiy b—\H’QL L b2oe e
Date Full name of coniributor [ outotstatePaCqy ' Amount of l In-kind oontrlbuhor; o
) AA A R)q O Q,‘ 2 L l‘ contribution (%) ‘ descnpuon (f apphcable)
Conlrbuter address: City: State: le Code o . . “ |
O N A oo |
PR S Liin Run ) ' 93539
| L {If travel ouis«de of Texas, comiplels Schedule T |
Princepal occupation / Job title (See instruchons) Employer {See Insiructions)
P NEES T v e zAd,/\',uL’L Lg_,\)-bf FAN ‘v‘D

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

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



Texas Ethics Commission P.O. g 2070

Austin, Texas 78711-2070

[HAS&SSOO (TDD 1-800-735-2983)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form. _g L %)

1 Tolalrpages Schedule A

2 FILER NAME

'.Q-'w Ao L N\} J\-B’QL’)

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Full name of contributor [ oul-ot-state PAC (ID%

LB\ s e [i\u 'f"\,v&cq €

City; State, Zip Code

q

(5] .Gonl.rit.)ul.or add.ress.;
Ui w -

?r')"& JUSR S TN

} 7 Amountor | 8 In-kind contributon
. contribution (%) | descripion {f applicable)

!
- |
?oo:

{i travel ouiside ol Texas. compiste Schedule T)

9 Principal occupa\li:ir\]/lﬁb tile (See Instructions)
G AL Hﬂuﬁ hS

10 Emp‘Ii\,(e; R%%nsl%\ionm%e M% C B

Date Full name of confributor O out-of-state PAC (10=:
Conltributor address; City; State; Zip Code

[9'_)\9 MJ}QA,-MQ

7230

Yo oy T M PeS

In-kind contribution
description (If applicable)

) Amount of {
contribution (%) |
|
l

(060 |

(Il ravel outside of Texas. compiele Schedule T}

Principal occupation / Job title (See Insiructions)

ATX ol <y

Ermployer (See Inslw

Date Full narme of contributor [ eutsat-state PAC (ILx

Amount of In-kind contribution

2l dro > N\ cam el
. Cdnlrlﬁutbr addr.es.s, .
AAS € Shvm— TN Y

CRRRY 132S23

|

|

City: élale: Z|. C-odé o . J
Lo - <imt o |
|

confribution {%) descrplhion (i applicable)

Cod -

(If travel outside of Texas. complele Schedule T

Principal occupation ! Job litle (See Instructions)

Employer, (See Instruchons)
—9

O out-ci-state PAC (1D

Toa Do

Cdnlributor acidress:.

P asm

Date Full name of contribulor

City; Slate: Zip Code

\}\\/W é/bv 2?

) Amount of In-kind contribution
contribuytion (§) I descnption (il apphcable)

Dale [ out-gi-state PAC (1D _

PINERPY G N (WA/J.‘

Contributor address; City: SLale} Zi.p Code

2677 M Coman~ e

g3 T aw By MV 29079

_,3 S\ A \ ’7
Mo« L* {1 wravel outside of Texas complete Schedule T)
Principal occupation / Job lide {See Instructions) Employer [See Inslructions}
CowdAndtig 7 _ —tn 4 Uy 7
Full name of contribulor ) | Amount of In-kind conlribution

contribubon ($) descrniplion {1 applicable)

|
|

{If iravel ouiside of Taxas complete Scheduie T)

- - T
Principal occupation / Job title (See Instruclions) :

Con S0\ X

/M.r‘! NS {“Uf“‘

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

Employer (See Instruclions)
Hijoos *J
8
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Texas Ethics Commission

P.O. gt 2070

Austin, Texas 78711-2070

(S 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 Total pages Scheduie A )

& (&)

2 FILER NAME

AN el

%Cc—\,'\a@ t

3 ACCOUNT # (Eihics Commussion Filers)

4 Date

Y- -3

5 Full name of contribulor

6 Contributor address

(v (.

City. State; Zip Code

€

{J out-of-slate PAC (IDx

14%%\ on Tt 798C0

7  Amountof 8 In-kind contribution
coniribution (3) l description {ii applicable)

|
7 oD F

9 Principal occupation / Job

e {Sesa Instructions)

LA N D

! 10 Employer (Sea Instructions)

(If ravel outside of Tuxas, complete Schedule Ty

Date

YN

Full name of conftributor [ out-of-state PAC (ID

Conln butor addrass

Po 4

Clty Stale:

be (€

o Vg T 93650

Zip Code

2

In-kind contribution

' Amount of |
descniption (il applicable)

contribution (3) I
|
|

f’_ o o0 i

(U trave! oulside of Texas, complete Schedule T)

Principal occupation / Job live (See Insiructions)

(horn 3¢ mapv~

Employ@ See l

ns”msil_g - r-(%ﬂ L

Date

"6

Full name of contribulor

M N\MVJ

Conlr-bulor address; Clly State;

[J ourol-state PAG (1D,

Zip Code

LUl 3 pae HosN ‘a'-‘“"

J

7?§§1

Amount of
contnibution (3%}

In-kind contribution
description (il apphcable}

_\.
!
Sovo !
|

(If travel outside of Texas complete Schedule T)

N-T-\

oty

Conlrlbulor address;

[U1s

Clty

Uﬁ?\h

State Zip Code

S ATy PFY

Principal occupation / Jgb tile (See Instructions) Employer (See Inslructions)
Y o Mutvax Con S A -
Date Full name of contributor [ out-oi-state PAC (102 ) Arnount of ‘ In-kind contribution

conlribution {3%) description {iIf applicable)

}
|
Ceo
|

{11 travel outside of Texas complete Scheduly T)

Principal occupation / Job btle {See Instructions)

oW \a

Employer {See Instruclions)

U—T LA~

LA \F\‘I‘r"\/\

Date

YRRV,

AY
Full name of contributor

[ out-of-siaie PAC (iD=

Lo sttvs Lo

Conlributor address: City; Stale

R GRS

W Ly e T 3560

leCode C

mi-E-S ]

Principal occupation / Job ttle {See Instructions)

et

[ In-kind contnbuton
descripuon (iIf apphicable)

Amount of
contribution ($)

|
|
ol '

{If travel outside of Texas. complete Schedule T}

LI |
Employer {S Insirucuons
(ﬂldl/\—l EJP\N\

Ly
X

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,
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Texas Ethics Commission P.O. B 2070

Austin, Texas 78711-2070

[Mr463-5800 (TOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Totat pages Schedule A-

&D)

1

2 FILER NAME

gtf%g“ (/JAMAQQJ

3 ACCOUNT # (Ethics Cammussion Filers)

4 Dale 5 Fuli name of contributor Oout-af-state PACHDE [ T Amountol [ B In-kind contribution
\ | contribution ($) description (il applicable)
.6 Cc;nirit;ulor.addregs.; . .Clty-; .S{ale:. Zi[; éode I
a bc‘\ T @M\LW X 15O |
. _ . I
\‘\—01 ) g \\3/1-/\"\«\, b f\@ LR \ 73 W S S0 (i travel oulside of Texas complete Schedule T)

9 Principal occupation_ / Job title {See Instructions)

AR SN AN

(=

10 Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (D7 _
. .M‘l‘\hl et
Conltributor address, City: State: Zip Code

_3(\2’ VO M s I

W13 Aeln TY 17903

In-kind contribution
description (if apphcable)

Amount of
contribution {$)

|
|
!
Sos™ [

4

{If wravel outside of Texas, complete Schedule T)

Principal occupalion / Job tile (See Instructions)

By N 2y

Employer (See |

nsiruclions)

U B o

Full name of contributor
L

. Cdnl'rubuibraddr'es;s, .Clty; Slate: .ZIID Code
24 W2 AD

(3—|1~I3 Pavacew b T 7SS

Date

1 ouof-staePaCOw

Armount of
contnbution ($)

In-kind contribulion
descnplion (it apphcable)

|
|
gud
|
| {If travel outside af Texas. complele Schedute T}

Principal occupation / Job bitle (Sea Instructions)

Employer (Sge Instructions)

NS M

Full name of cantribulor

%\»M Mo =0

Continbutor address; City; State, Zip Code

ISCQQKL J;,J\\_.Jn‘.,lr__fﬂr—M

Date

\grb‘-*( 13

[ outof-siatePaCms

e liqn TC 74855

Amount of | In-kind coniribution
contribution ({$) ‘ description (il apphcabie)

{H travel cutsige of Texas <c

1,000

mpiete Schedule T)

Principal occupation / Job litle {See Instructions)

AT &)

Emgployer {See |

Garta C

nstructions)
(.Y

Date Full rame of conlrnibutor

¢ (vt

] out-of-state PAC (iD=

o e

Cdnlrlbulor address; Culy: étéle; Zl.p Codé

Pyl b o (> LD
L—\nl/‘g r\l’\(‘kﬁ.&v\ _m "?ng Q{—(

)

Amount of tn-kind contribution
contnbution {3$) [ descripton (il applicable)
|
I

SI @03‘
\

{If ravel outside ol Texas. eodnplete Schedule T)

Principal occupation / Job lile (See Instructions)

AL L X

Employer (See Instructions)

ey

YA O

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

www. elhics stale tx.us

Revised 09/28/2011



PO. é_ﬂom

Texas Ethics Commission

Austin, Texas 78711-2070

(S 463-5800

(TOD 1-800-735-2089)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explainge how to complete this form.

Tolal es ScheduleA
7 )

2 FILER NAME

P\lcmlo L Meotes

3 ACCOQUNT # (Ethies Commussion Filers)

4 Date 5 Fuli name of contributor Oout-ol-state PAC(ID7

(3, B@t}e" %,,q\\ﬁuei.

6 Contnbuloraddress City: Sitate; leCode

Yoo d Siq M dvqen 00
e Win Aone Aty P8I0

7 Amount of I g
contributrion ($) 1 descnption {if applicable)

I

|
Sced |

(if travel oulside of Texas complete Schedule T)

In-kind contribution T

9 Principal occupation / Job tile { See Instructions)

o Do

10 Employer (See |

LY

nstructions)

G2 %\&\ﬁhf_

Date Full name of contributor

(E \arf\br A o B\
nlnbulor address Cnty Slale

erCode
Sty ¢ Qg]é-ﬁ‘-‘\

-1 |
N PRk es TSP YLD

[ out-of-s1ate PAC (0=

)

In-kind contribution
daescription (if apphcable)

Amount of '
contnbution {8) l

\

| 449 7T

{If travel outsidg of Texas, complets Schedule

Employer (See |

nstruclions)

IJj

fo g N\“ef

Contributor address;  Cily: State: Zip Code

TEN L ke de b
SRR U Ontone T

T3

Principal occupation ¢ Job tile (See Instruclions) i t
NN o j M Caa deg 26 (F
Date Ful name of contributor O out-ol-siate FAC (10, T =} Amount of In-kind contribution

|
|
contnbution {$) [ description {if applicable)
|
72 / Sovo }

(M ravel owiside of Texas complete Schedule T)

Principal occupation / Job title (See Instructions)

Rt

_

Employer (See Instructions)

L‘\-CAA,AL). b QW‘W,L_

Full name of contributor O out-of-state PAC (1D

Tennty  Qollug lm\ﬂ
. zip bode

Contributor address; Clly Sta!e

VL e o g\ C‘-’\\’\_-\"‘—«;A

wnlion  NF

Dala

3-v3 73§ 0v

)

Amount of | In-kind contribution
coninbution () ' description ({ applicable)
|
Zj se o |

(1 rave! cuiside of Texas. complele Schedule T)

Principal occupation / Job lite (See Instructions)
._(Cvx & 0\98‘ N S

Employer {See |
Pos

nstrucyions)

\osr oy CodesNog

Dale Full name of contributor [} out-of-state PAG {ID=

Con[ﬁt:;utor.address: .C\ly; State, Zip.Code.n.

Principal occupation / Job utte (See Instructions)

Amount of r In-kind contnbution
contribution (%) | descripuon (il applicable)

!
|
l

(if travel outside of Texas. compiete Scheduie T} |

Emplo—y-er {See Inslructions)

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

l

www elthics.state tx.us

Revised 09/28/20t1



Texas Ethics Commission P.O. B’2070 Austin, Texas 78711-2070

(59 463-5800

(TDD 1-BO0-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulling Expense
Evenl Expense
Fees

Gift/awards/Memonals Expense
Legal Services

Food/Beverage Expense
Pclling Expense

Salanes/Wages/Contract Labor
Solicitation/Fundraising Expensge
Travel In District

Travel Qut Of Districl

Loan RepaymenUReimbursement
Transpertation Equipment & Related Expense

Contribulions/Donauons Made By
Candidale/Officenclder/Pelincal Commitiee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category nol lisled above)

The Instruction Guide explains how to complete this form

1 Total pages Schedule F+

|0

2 FILER NAgu_ MMQ:) ILLH

| 3 ACCOUNT # (Ethics Commission Filers)

4P§7M [201%

5 Payee name

#, lock ﬂm

o~ (o

6 Amount {§)

5,000

7 Payee address;

Cily: State; Zip Code

6584 f-dq0 yfad TX 5567

axpanditure 1o benefit C/OH

8 PURPOSE (a) Category (See categones histed at tha top of this schedula) {b) Description (if vavel ouizide of Tanaz coﬂr;'nc_f-'-e_sg’-ei-w-é-“ )
oF et
EXPENDITURE ED{(Q(J U‘\'SI‘["S’ {XP&‘%Q
9 Complete QNLY if direct Candidate / Officehglder name - 'ofﬁce ne .

hicl wbrdes O/T‘lce(«)‘;ﬁt

'ialiefl?% o|®

Payee name

(0 Qreade OQ“QH G\Lcué:gu

Amount ($) Payee addrass; City. State: Zip Code
e® — : { .
| sV Pober SO VefleaTx 78502
PURPOSE i Category (See categonies hstad al ne lop of 1his schedulg) i Descnption (it ::.;;el L...t;rasm_lTexas_:.v:.: eta Screduie T T
OoF j- i~ f
EXPENDITURE JM\OQV th o Xp—"«ﬁ&z B
Complete QNLY if direct Candidate / Officeholder name = Office ;o_ugi'ﬁ T anceihg',
expendilure 1o benefit C/OH 'ﬁf ([( LM G‘F’b\l E} rb_‘( - S =
Dat - wF’awee name .
2R 1z | Hlleare. Prvdivg Pnd Tweagiig -
Amount ($) Payee\éddress: City: Slate; Zip Code v
47./‘6 /g ol S.717 S‘“\h("l"pe S‘f’f V4 §7[€- Kb Hq,,[%ufpﬂgga
PURPOSE Category (Sese categones hsled at the lop of s schedule) . Descriplion (Il travel outswle of Texas complele Scnegule Ty
OF
EXPENOITURE N {WJ( é}(ﬁﬁﬂ s©

Complete QNLY if direct
expenditure to benefit C/OH

Office sou;‘-\-!- Office held )

U‘b\txj e

Officenolder name

(K V[’ld‘r&l"ﬁ)

Cand:dalz

Date

name

Payee ’
}, el J| b Cq’z)ug %{\5 -\SM'\.,‘QS
Amount ($} l Payee address, City. Stale, Zip Code
= Weslikgm T 550
750 @Wo E- LXSWH
PURPOSE Category (See categones listed al tha 1oe of 1is schedula)
EXPENDITURE CULLS Y u’l\*‘) E)“yjkg&

Description (I travel putside of Toxas complgta Schacule 1

Complete ONLY f direct
expenditure 1o benalit C/OH

Candi(@\tg f Officenolder name Office sought Office held

(K adrades Maser

v
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics slate.lx.us

Revised 09/28/20M



Texas Ethics Cormmission P.O. H1 2070 Austin, Texas 78711-2070 §'463-5800 {TDD 1-800-735-2969)

POLITICAL EXPENDITURES sCHEpDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advetlising Expense GilvAwards/Memornals Expense Salaries/Wages/Conlracl Labor Loan Re¢payment/Reimbursement
Accounting/Banking Lagal Services Sohcitation/Fundraising Expense Transponalion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Coninbutions/Donalions Matde By
Evenl Expense Polling Expense Travel Qut Of Distncl Candidate/OHiceholder/Polilical Commitiee
Fees Printing Expense Office Overhead/Rental Expensa OTHER {(enter a category not hsled above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FI R NAME 3 ACCQUNT # (Elhics Commuission Filers}
10 D)l AClC i G\»Jf S !
4 DaT { 5 Payee name .
Y w50 (ly
L\' 65 \__’) 9 w%, 0 qp(l
6 Amount ($) 7 Payee address; Cily; State, Zip Code )
ot Cb _F . s 0
- 2 . : w X1 5
750 121 Hickdyy (Sur o [jhgtm
8 PURPOSE (a) Categ ry (See calegonas lisled al the 1op of this schedute) (b) Description .(If trave: culside of Texas, coma'ete Scheaule TJ”
OF 'If
EXPENDITURE Nere lilkLLS
9 Complele ONLY f direct Candigiate / Officeholder ngme Office sought Office held
expenditure to benefil C/OH K (dC m &-\E;lffb ﬂ’\CkW
e = LV J |
Cate Payee name
Hosl|s | str Privding
Amount ($) Payee address; City; Slate; Zip Code
!! Vl uc'(/u
PURPOSE | Category (See calegories listad al (he ©0p of s scheduis , DESCHpuon (i tiavel oulsids of Texds -omalee Sehedals T
OF d
EXPENDITURE /4 Uy \Sl\'ﬁ )
Completa QNLY if direct Candrgate / Officeholder name Office sought Office held
expenditura to banefit C/OH \ - m R
KU merddes Gyor = |
Date Payee name
dlo]n | Jamer -
Amount (§) Payee address; Cily. Slate. Zip Code
ax 25 ‘ 2 :
¥1.25 @b\QDU{ Ghodo Q)GJ(W x&uc’e 105L |
PURPOSE Category (See calagories isled al the 1op of this schedule) 4 Dé’scnption ilf uavet cutside of Tesas compieie Schedue T
OF T l(.
EXPENDITURE mr yer \‘Z,"l/(/d
Complete QNLY f direct Candidate / Officeholder name Office soughl Cffice held

expenditure to benefll C/OH Q :d( Wd\rc& P -D GMCL\J] oy

Date { F’ayee name -
#oali3 Jevry De

Amount ($) Payee address; City: State Zip Code

=1
209 eV Heo linge T 253
PURPOSE | Category categorias listad at Ihe top of 1hi .:chedulel Description i iravel culside of Tesas compiae Sehecue T

OF i |

EXPENDITURE MU{ 'S ;‘\"‘y |

Complete ONLY if dtrect Cand _z;l;' Officenolder nam Office sought Office neld

expenditura to benafit C/OH |" J{,{ P{A

AT'I'ACH ADDITIONAL COPIES OF THIS SCHEDULE ES NEEDED

www. elhics.slate Ix.us Revised (9/28/2011



Texas Ethics Commissicon P.O W’ 12070 Austin, Texas 78711-2070 ) 483-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverizing Expense GilvAwards/Memorials Expense Salaries/Wages/Coniract Labor Loan Repayment/Re:mbursement
Accounting/Banking Legal Services Soliciiation/Fundrasing Expense Transportation Equipmenl & Related Expense
Consulling Expense Food/Beverage Expense Travel In District Contnbutons/Donations Made By

Event Expense Polling Expensa Travet Qut Of Distnct Candidate/QHicenolder/Political Commiliee

Feas Panhng Expense Office Qverhead/Rental Expense OTHER (enter a category nol histed above)
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commussion Fiers)

16 Ko Rl mg-Jes

4 Dat 5 P!nyee name

Gloc (15 | Contudes Thased

6 Amount ($) 7 Payee address; City; 5State; Zip Code
250 = Db E Wgshinsten Ter e T
8 PURPOSE [a) Category (See calegonas isied at (ha lap of this schedule) ‘ (b} Descriplion {If ravel putaide of Texa;_ compiate Schegule T:_- |
OF !
EXPENDITURE ‘&“Sb\.\ \q [,‘,b B P"“\'\S‘Q ;
9 Complete ONLY if direct Candidate / Officehotdef name Office sought - Office held
expendilure 1o benefit C/OH 9\'({ y M\@
< Moy = |
Date ‘ Payee name
Amount ($) Payee address; City; State, Zip Code
|
PURPOSE | Calegory (Seecalegones isied al the tap of this schedule) Descriptkon (I travel puiside of Texas comzete Scnaguie 1)
OF i
EXPENDITURE ‘
Complete QNLY if direct Candidate / Officeholder name Office soughl COffice held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City: State: Zip Code
PURPOSE Category (See categories ‘Sle;al Ihe top of 1his schedule) Description illravel outsice om:a. complele Schedule T+
OF
EXPENDITURE
Complete QNLY if direct Candidale / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State, Zip Code
PURPOSE Category (See calegonas hslad atthe Ico ol this schedule) ‘ Description (I travei oulsbé aerexa'x compieie Schacule T
OF ‘
EXPENDITURE |

Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expendilure 1o benalil C/OH

ATTACH ADDITIONAL COPI!ES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

P.O Nr 12070 Austin, Texas 78711-2070 ) 463-5800 (TDD 1-B00-735-2989)

POLITICAL EXPENDITURES

scHEpDULE F

Adveruising Expense
Accounting/Banking
Consulting Expense
Event Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifvAwards/Memonals Expense Salanes/Wages/Contract Labor
Legal Services Solcilation/Fundraising Expense
Food/Beverage Expense Travel In District
Palling Expanse Travel Qut OF Districy
Prining Expense Office Overhead!Rental Expense

Loan RepaymentRemmbursemen(
Transportation Equipment & Relaled Expense

Contribulions/Donations Made 8y
Candidate/Othicehoider/Polivcal Commimee

QTHER (enter a category not lisied above)
The Instruclion Guide explains how to complete this form.

1 Total pages Schedule F:

lo

2 FILQR NAME

i 3 ACCOUNT # (Ethics Commission Filers)

(¢ Wordes

4 Date

(14 hs

5 Payee name

Mara (0 Gowrals

6 Amount (%)

Bo0

7 Payee address;

City; State, Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (Ses categores listed at lht.- (5] ol 1his schedule

) Descnpl:on {If 1ravel putside of Texas, como'eie Scheay

Ceeesubmg Gepomse

9 Complele QNLY if direct
expanditure to benefit C/OH

OHice sought Office held

Maye

Ca dudate t Officenclder name

UC erdes

Q}ﬁ I3

F’a name
- lﬂ(ﬁ riO)o

Amount ($) Payea address; Cily: 7 State Zip Code
¢ 23610 Stsaw Warlnge Ty 75852
A0
PURPOSE | Category (See categories !.sted at he 1op of 1h-:.s:che6u.e) !
OF

EXPENDITURE

Description i ravel aJI:nde at ie; 15 Compleig Sch(.. e T

C s thing |

Complete QNLY if direct
expendilure 1o benefit C/OH

Office sought Office held o

M aduy”

Cand a(e ! Officeholder name
< ( Wd‘ﬂ:]

03170 , J 2

pﬁ:a” e Cotsi ks Sreu P

Amount ($) Payee address; City: State: Zip Code
Qe . ;\, ﬁ’
2,500 320 &l 6)(\95 W Sanm p(b( o G X T y207)
PURPOSE Category (See categerias hsied at the lop of 1Nis schedule) Descriplion il iravel culside of Texss compate Schedule T4
OF ¢
EXPENDITURE C‘@ASL‘L -‘1 LL)

Compiete ONLY il direct
expanditure 1o benafit C/OH

Candidata / Officencider name

Bl meedeg

Office sought Office held

Asliz

o, € Gnade

Amount ($) Payee address, City; State, Zip Code
&G ; . N 4 Y 5 S_ N
Tho = 2635 Cessews foe. Edubs TX 7551
PURPOSE Category (See calegonies lisled at ihe op of lhis schedule) | Description |if trave! guiside of Texas co:-;-?'»'-Sc‘ec‘- al
OF i }“
EXPENDITURE OO(ASQ\ \\’(*o |
Complete QNLY f direct Candidate / Offtceholder name Office sought Office neid

expenditure 1o benefit C/OH

Tk puonedS ey

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx us

Revised 09/28/2011



Texas Elhics Commission PO ‘H’1 2070 Austin, Texas 78711-2070 1#5 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverusing Expense GifvAwards/Memonals Expense Salanes/Wages/Contract Labor Loan Repaymenl/Reimbursemen
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transpartaion Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Travel In District Contnbutions/Conations Made By

Evenl Expense Poling Expense Travel Out Of Distncy Candidate/Oficehoider/Poliical Commitiee
Feas Printing Expense Office Overhead/Rental Expense OTHER (anter a calegory nal hsled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute F- 2 FILER MAME 3 ACCOUNT # (Ethics Commssion Filers)
16 Qo | A lierddes R B
4 Date 5 Payee name
Slis (2615 | fawear ]
6 Amount (§) 7 Payee address; City: State, Zip Code
) La3 o0 P K) .
| 0 boc Y6030 ko Houge, JA 10806
8 PURPOSE {a) Category (See categones listed at the top of this schedule) (b; Descrnption (1 savel culside of Tesas. comieie Scheduie Ty
OF
EXPENDITURE M{lu OY"\'\ihﬂ% 'E(cp_wse
9 Complele QNLY if direct Candidate / Officeholder name Office sought S Office held —‘
expanditure 1o benefit C/OH {K‘ (',L [' fl EN‘0> ma A a - ]
Date o Payea name
s T205 | Constlee  “Jlned —
Amount ($) Payee address: City: Swate; Zip Code

Hev b ‘w{]w

A50 = 206 € ashiwt T 9gs30

PURPOSE Category (See calegories isled attha log of this schedule) Descripuon (Il travel outsids of Texas co ﬂ_alela Schedute TY
OF - . -
EXPENDITURE OCP’LQAH—; bg E\Xﬁ{»\se
'] - — _—m
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

I

expenditure to benafit C/0

Rick lwondes  mayey

SN hen| MT2 Mdile Slidigs

Amcunt () Payee address: City: State; Zip Code
506 214 Nieces S H‘“ oo TX
PURPOSE Category (See calsgorias lisied at the top of (his schedule) | Description (# rave! culside of Tex -:_':-'_'-;_ﬂ.?_;éche:-"-a_T- e —‘
OF .
EXPENDITURE H&QQV"‘(‘ 51\7/) GPpQ/“ge
Complele QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benafil C/OH j\\’( R W MQ) Vl/iq'(fo( -
Date Payee name .
2]ja [2013 | WS Desigus
Amount {§) Payee address: i City: State; Zip Code -
| | Hor i pgu ~TX 7§5350
l/ulg@ \qOS‘ g. '€a[w‘ COL\F\' l rflhg'“
PURPOSE Category (See categones listed al he top of s schedule { Des_cnpiion (Ilravel putside of Tera _._ e12 Schesue T ]
OF p . :
EXPENDITURE IA(;\\) f?"ﬁj LA EXP i | —
Complete ONLY If direct Candidate / Officeholder name Office sought Eikom alg

expenditure to benefit C/OH Q\LL LMG\_LJ Q_S ﬂ/{wo\(
1 i
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. egthics.slate IX.us Revised 09/28/2011



Texas Ethics Commission P.O.'HF‘IQO?O Austin, Texas 78711-2070 (ar) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense GivAwards/Memorials Expense SalariesiWages/Contracl Labor Loan Repayment/Reimbursement
Accounling/Banking Legal Services Solicitation/Fundraising Expense Transponation Equipment & Related Expense
Consulling Expense Food/Beverege Expense Travel In District Contribunons/Donalions Made By

Event Expense Polling Expanse Trave! Qul Of Dislrict Candidate/Cficeholder/Political Commutiee
Fees Printing Expense Ottice Overhead/Rental Expense OTHER (enter a category nol hsted above)

The fnstructlon Gulde expfalns how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME [ '3 AGCOUNT # {Ethics Commissian Filers)

e 10 | B luigee 2> (L |

4 Date . 5 F"ayee name

D [‘Z‘L e Wavia C. 6@«:,9.@

6 Amount ($) 7 Payee address; City; State; Zip Code = -
2 A 5
02 2,533 (’stmﬁ\/e Folibws (Y 29592
a8 PURPOSE {a) Category (See catsgones listed ai Iha 10p of IS schedula) (b} Descrnption (I rave! oulsige of Texas cor ;.enes..*ws-:-uﬂ\
OF

EXPENDITURE CGL\S 4 H—ﬂqj QW% s
9 Comgplele QNLY if direct Can sdal .'Oﬂ'ceholder na Office sought - Office heldg T

axpenditure 1o benefit G/OH ﬁ(( mJ-é) MQU\M

it — —

F'ayee na;ne

?;711“5 | Oleche Drowaoh,ms

Amount ($) \ Payee address: City: Stale: Zip Code
| i
L1045 1§ oba S3I0YE Herkivgn Ty 755D
PURPOSE Caleg {See categones listad al the Lop of 1hs schedule) Descnpuon (H l!avel outside ol Texas :omo»eta Schedu! et |
OF 4 .
EXPENDITURE JU €y {‘ iQ;‘L‘B w,m‘ge
Comptete QNLY if direct Candidate f Officeholder name " Office sought Oftfice hetd
expendituce to benefit C/OH g (\Q K l/U m‘é@S w& \—{\'UY . |
Dat Payee name
Sf'z q I \3 Concdee  Thuwed o _ |
Amount {$) Payee addrass; City; State; Zip Code
o 28 = Was]ind Heo (g
QSD ?OG £, W S(ll\ﬂj""ﬁh i [,L.{e:. ‘TTC 75350
PURPQSE Category (See categories fisted at the lop of Ivs schedule} Description \If traval outsige of Taxas complete 55“244'_‘-'77 == |
OF ) ) N N
EXPENDITURE (\Gl—m,gu H’\h% {‘7(/3—%6{
Complete QNLY if direct Carglidate / Officeholder name Office sought Office heid “
X N i .
expanditure to benelit C/CH K&K Lid Of‘u(‘pb H/{(\,H ;{Y o
Bat F’ayee name .
zhalrs | Hoy Cews I
Amount ($) Payee address; City: State; Zip Code ]
& { n a f
- Yod E. LIk Hﬁrfmsu fx 75538
PURPOSE Category (See categones isted al Ihe lop of 1his schecute) J Description (' 1avel oulside of Texas complate Schaauia T T j
OF
EXPENDITURE @(7‘4‘5 kH’\ht‘S | -
Complete QNLY f direct " Candidale / Officeholder name Office sought Offica heid
expenditure 1o benefit C/OH j "( /C LL{G\.a Teg /’b{ Loy

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE A5 NEEDED

www.ethics.stale (x.us Revised 09/28/2011



Texas Ethics Commission P.CM 12070 Austin, Texas 78711-2070 '-i)463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES sCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a}

The Instruction Guide explains how to complete this form.

Adverlbsing Expensa Gift/Awards/Memgrials Expense Salaries/ages/Contract Labor Loan Repaymenl/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Travel In District Contnbutions/Conations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Olficeholdor/Political Committee
Fees Printing Expense Clfice Overhead/Rental Expense OTHER (enter a category nol lsled above)

4 Date 5 anee name
2] S desigus

1 Total pages Schedule F: | 2 FILER NAME | 3 ACCOUNT # (Ethics Commussion Filers}
10 Qu | BiCerde L. Wevdes | __

6 Amount {3) 7 Payee address; L4 City. State, 7Zip Code
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Texas Ethics Commission

P.O. 12070 Austin, Texas 78711-2070 Ii"‘ 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sCHEDULE F

Adverhsing Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Texas Ethics Commission

PO 12070 Auslin, Texas 78711-2070 (! 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expanse
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifVAwards/Memonals Expense Salanes/Wages/Contract Labar
Legal Services Solicitaon/Fungraising Expense
Food/Beverage Expense Travel In District
Poling Expense Travel Qut Of Distnct
Printing Expense Office Overhaad/Rental Expense

Loan Repayment/Rembursement
Transportation Equipment & Relaled Expense

Conlibutions/Qonalions Mage By
Candidate/Officehoider/Polical Commitize

OTHER (enter a categary nol hsled above)
The Instruction Gulde explains how to complete this form.
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Texas Ethics Commission

P.O. S12070 Austin, Texas 78711-2070 (‘aﬂ,l 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounling/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifVAwards/Memonals Expense SalanasfVages/Conltracl Labor
Legal Services Sohcitation/Fundraising Expense
Food/Beverage Expense Travel In Districy
Polling Expanse Travel Cul Of Dislrict
Printing Expense Oftfice Overnhead/Renlal Experse
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Transporalion Equipmeant 8 Related Expense

Contributions/Donations dade By
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Texas Ethics Commission P.O. ME'DTO Austin, Texas 78711-2070 (5453-5800 (TBD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
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