Texas Ethics Commission P.O. 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

OFFICEHOLDER

E] change of address

S g ty nosp Bt %W T

1 AQCOUN‘]' # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. RS Eilecs) '; Q
3 CANDIDATE / MS /MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME A Date Recgjved
A \ﬁ‘“ ................ Lo &77 /
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITEH STATE,  ZIPCODE

NICKNAME T

ans

ReceiEt# Amount e
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Date Processed
G117 Qus- 1757 Vi
6 CAMPAIGN MS /MRS /MR FIRST MI Date Imaged
TREASURER /
NAME | ... MM’ ................. G / /73

SUFFIX

(residence or business)

CITY; STATE; ZIP CODE

7 CAMPAIGN STREET ADDRESS J(NO PO BQX PLEASE); APT/SUITE #;
TREASURER 7
ADDRESS LI 5&/ (2 UE, M ‘ I }1[: v/l 0

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( ) 2 ! _ w
PHONE (
9 REPORT TYPE .
J 15 i R ff 15th day after campaign
E] anuary I:] 30th day before election g uno I:] i e
(officeholder only)
[:] July 15 ? 8th day before election Exceeded $500 [:| Final report (Attach C/OH - FR)
] limit

10 PERIEOFIQDED Month Day Yoar Ea— Day Vour
cov j//Z/,ZO/Z THROUGH & /7/0@/5
11 ELECTION EIECTIONDATE ELECTION TYPE
Month Day Year D Primary Runof l:l General D Special
G/ 15 /2015 pe
12 OFF[CE OFFICE HELD (if any) 13 EFICESOUGHT (i n) -
25y Deatuet 7
Henond Pod Dudse
GO TOPAGE 2

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)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 3! g Z m 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THiS BHX 1S FOR NOTICE & POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. 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
COMMITTEE ADDRESS
[] srecimic
COMMITTEE CAMPAIGN TREASURER NAME
D 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 ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS $ m
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 0@5
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4, TOTAL POLITICAL EXPENDITURES $ £¢ %z ? f’y
// * J
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
SOl IO P LAST DAY OF THE REPORTING PERIOD $ ng 5&‘1 %
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and jngludes all information required to be reported by
me under Title 15, Elg
EDWARDL SPEARS, | %
ry lmol'l’ms
AUGUST4,2013 ‘X' - (
%na\tsQCanﬂte or Officeholder
AFEIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said Af)\ ’ ¥ ? az , this the

) Ny x
day of (V] I\Jt— , 20 ,77 , to certify which, witness my hand and seal of office.

Printed name of officer administering oath Title of officer administering 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 EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

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 e)splalns how to complete this form.

4 Total pages Schedule F: | 2 FILER NAME é M/ Z ! Z ; W 3 ACCOUNT # (Ethics Commission Filers)

\o__ L2240
4 Date 6/3//3 5PayeerZ/éni /O(,Lfdﬁ

6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categoriej listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ﬁ/
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Data/'b / | 3 Payz name - %‘& mw

%mount (%) Payee address; City; State; Zip Code

150 | HA P4 1517, GA L T6/18

PURPOSE Categpry (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Complete ONLY if direct Candidate / Officeholdefrdame Office sought v Office held
expenditure to benefit C/OH

“lollo | "Dldples

Amount (S)/ Payee add"ess; City; State; Zip Code
| 1o Unbtidy, THD 76107
PURPOSE Category (See categories listed at tFe top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF y
EXPENDITURE
Complete ONLY if direct Candid#” Officeholder name Office sought Office held

expenditure to benefit C/OH

3192 | “TTmb st

Amount (§) Payee address; City; State; Zip Code

302.99 | 5073 Thain, 4 Tolo#
PURPOSE Categ (Sge categories Jisted at the top of this schedule) Desggiption (If jrgvel outside of Texas, complete Schedule T)
OF

Complete ONLY if direct Candidate / Officeholder narke/ Office sought Office held
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 F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1

Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

4

32

i dligie

6 Am6unt’($) 7 Payee address; City; State; Zip Code
8 PURPOSE {b) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

(a) Category (See categories listed atthe lop of this schedule)

9

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder nan{;[ Office sought Office held

%013

An‘\ount'($) Payee address; City; State; Zip Code
/150 Pl Py 11617, T 616
PURPOSE Categery (See categories listed afghe toppf this schedule) Deggription (If travel putsidg of Texas, complete Scheduie T)
OF

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

7 /4/ 1%

"IN Lom

Amount ($)'

14.9p

Payee address; City; State; Zip Code

L0016 Thibmonthh, Theenmnt L1463

PURPOSE
OF
EXPENDITURE

Catego? (See categories listed at me top of this schedule) Desc%lf lrav;! outside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nante Office sought Office held

Bd]13

Sty ///iﬂmzwén/

Amolint % Payee e(gdress. City; SL& sp C
195. 5/ 10b 7 /Qd%w/ 5%%0 To/0d
PURPOSE Categ (See calegones listed al the top of this schedule) Descripfion (If travel outside of Texas, complete Schedute T)
OF
EXPENDITURE &jﬂw %

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder r(afne Offlce sought v Office held

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 F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

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.
1 Total pages Schedule F: | 2 FILER%ME
usar Hiepea

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

s/tH/i3 L) iy . Lom
6 Amount (3$) 7 Payee address; City; State; Zip Code

onT G
/9 Q0 49016 YW \Lm o~ Dn,ﬁ_eﬂ ,CA {538
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE A DVELTISING (/\)(:6 SITE

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

s/4[13 | TarGET

Amount ($) Payee address; City; State; Zip Code
: —
72 91 ﬁrzq‘bdom"’\( 2 NVTEAL ﬁr’ka‘T‘-\, I.x
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE EVEDT §)FPLI €S /)/] 1Sc
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee a e

/I'~//'3 Alues ,Do/uuﬂ

Amount ($) Payee address; City; State; Zip Code
D fe Weem Tx
[ TH l
8- S 'ﬁadus ONPT /32“/ /4@%!"4 C, i< LWoe7 , X
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE g\)ed( S)Pf’l—l €S 2 )Dru VTE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

s/iy/iz

Payee name

t £ Thveew

Amount ($) Payee address, City; State; Zip Code
o0
O 7 Z
2 AA W, LAave Astel F(LL)OIL ,Tx Lo
PURPOSE Category (See categories listed at the top of this schedule) / Description (if trave! outside of Texas, complete Schedule T)
OF

EXPENDITURE @g NS SQ PPCLES ﬁ_ o)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

OTHER (enter a category not listed above)

1

Total pages Schedule F:

2 FILER NA%M%WW

3 ACCOUNT # (Ethics Commission Filers)

a4

"51d)13

5 Payee nam

7

6

Amount %)

5.1

7 Payee address; i

City; State; Zip Code

oo

PURPOSE
OF
EXPENDITURE

9

Complete ONLY if direct
expenditure to benefit C/OH

Car{d@éte/ Officeholder name Office sought

Office held

Date Payee name
515]) TeadYin

Amounht ($)‘ Payee address; City; State; Zip Code
15% /7/8“/3 ﬁ Pew Jhite PvA., Qusten M 7974/
PURPOSE Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Category, (See ategoﬁe7tmﬁthe top of this schedule)

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

™ 41163

qrsps

Amount '($) I

1304

Payee address; City; State; Zip Code

2800 4 (ve., T Totlo

PURPOSE
OF
EXPENDITURE

Categg (See categories listed at the top of this schedule)

Description (if travel outside of Texas, complete Schedute T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name - Office sought

Office held

501913

Amo{mt (é) Payee address; City; State; Zip C%de
T B Toito
PURPOSE Categopy (See categories listed at the tgg of this schedule) Deggription (If travel outside of Texas, compiete Schedule T)
OF )

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

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 F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instructi/on Guide explains how to complete this form.

1 Total pages Schedule F:

2 Fm Q é W 3 ACCOUNT # (Ethics Commission Filers)

4 Date

%o

* et Qendens o)

6 Amant ($f

5@0

7 Payee address; City; State; Zip Code

e Py 842, Jtlo~ Y6100

PURPOSE
OF
EXPENDITURE

(a) Categogy (See categories listed at the top of this schedule) () Descriptign (If travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct Candidate / Officeholder nyrne Office sought Office held
expenditure to benefit C/OH
L raY
Dﬁ?g//a Pa?zn?me - W&/
[ T
Amount ($) Payee address; City; State; Zip Code

%? Doy 1517, Dity Tévio

expenditure to benefit C/OH

PURPOSE ory (See categories listed at the top of this schedule) Descrigtion (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE WW& W@ %J
Complete ONLY if direct Candidate / (ﬁﬁceho’der name Office sought Office held
expenditure to benefit C/OH
Date,/,gg/ an%e name E z‘ { .
Amot]nt ($f Payee add“ess; ’City; State; Zip Code
5 5 757 0%
pho. 54 | 1adod %W/ /555,
PURPOSE Category,(See categories Ii%ﬂanhetop of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF 1
EXPENDITURE M
Complete ONLY if direct Candidate / Officeholdeddame | Off@e sought Office held
expenditure to benefit C/OH
Date ! / 5 i%name m !
Amq(mt (d) Payee address; Clty,l Staty lebode
*/X/: 71 505 Qﬁmw&, Aty Th /A
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF T
EXPENDITURE M MW&
Complete ONLY if direct Candidate / Ofﬁceholder@he / Offfice sought Office held

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 F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME
ﬂ)smu

3 ACCOUNT # (Ethics Commission Filers)

[<l/~\l7-tjéé‘

4 Date

ST2%(13

5 Payee name

ACE o OK

6 Amount (3$)

30.9°

7 Payee address;

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule)

(b) Description (Iftravel outside of Texas, complete Schedule T)

On~e (e A'Os

4DV6LTISI/L)&,

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

OF
EXPENDITURE

5/2‘?/ /3 omaik. ieectr
Amount ($) Payee address; City; State; Zip Code
o
2094 .43 sSo? Nar~ ST‘I IT’wOQ—T\/’J, | X )JloYy
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

/Y’AILI/UG

Advertisinve Exp

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

5/30/1?

TRavs

Payee name

gﬂ—""é& CON SOLTING

Amount ($)

15/ S_OC)."D

Payee address;

70 Box 11517, E—Uca—m, Ix 24110

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Coms OLTING /O»JSU LTS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
s-30.13 STalLES
Amount ($) Payee address; City; State; Zip Code
4o.5¢ | /too S W
/ S / . U/\)ll}tﬂ—élwl g T /)’X DAL
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE OffF\ce SQ pPetes ﬁepé -

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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 F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILE

) ﬁfﬁl/ 15

NAME th

6 Amotint (4)

3@92

City; State; Zip Code

vy

7 Payee address;

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories ligted at the top of this schedule)

Advbetiany

(b) Description (if travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehold&f name

Office sought Office held

e

?ez name i

Amount t$)

25497

Payee ac’dress; City; State; Zip Code

lo80 Uncoposliy, 24U 7607

PURPOSE
OF
EXPENDITURE

Catego (See calego listed at the lop of this schedule)

Description (if travel outside of Texas, complete Schedule T)

Complete QNLY if direct

ldate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

RIE

B

Amount ($)

4.5

Payee add’ress:‘ City; State; Zip Code

1680 Yneierocty  JH) 16/07

PURPOSE
OF
EXPENDITURE

Category (See categorigg listed at the top O%IS schedule)

Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct

expenditure to benefit C/OH

Canéuéte / Officeholder name

Office sought Office held

VAlE

M)7cY

Afnount %) Payee address; City; State; Zip Code
157 D0 St e, WU 7410
PURPOSE Catggory (See calegories listed at the top,of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Wf 7% Wm/

3 ACCOUNT # (Ethics Commission Filers)

Complete ONLY if direct Cé(bfﬁate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL 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 F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

2
FILER N/gEUSAA) H/\(Lpé&

4 Date

C-]1-13

5 Payee name

Lee Hempetson

OF
EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
[ Ty
Soo.°° ',"QO \%ox 892/%1}302:‘11’ ) X DIy
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

CO/\J..S\.) LTING

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name P
C-2-13 | Tlauis FfAemen
Amount ($) Pag; address; City; State; Zip Code
oo P Box - . A
° 1150 Fel) ] )6
j--- % 1S } « Woe T+, X [
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE doON ¢ C/.) oS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee pame

(-4 -13 nee bo ok
Amount ($) Payee address; City; State; Zip Code

30.°°
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE ADU&{L{,—:S IS 5<P OorLine S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

G-2-13 Essex (~eaprics
Amount ($) Payee address; City; State; Zip Code

—_—
) /4 F
/LS. 2232 Cocrese VE, TTlelTH, 1Xx
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF p

EXPENDITURE GDUeﬂ-Tl S, Wb &P o TDRBARAPHS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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 F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

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 G’uide explains how to complete this form.

1 Total pages Schedule F: 2 FILER ﬁME kﬁWw 3 ACCOUNT # (Ethics Commission Filers)
. !

bz | R Yonsr)

6 Amolint (k) 7 Payee address; City; State; Zip Code

[985% Yy 1150, G- Tol1s

8 PURPOSE (@) Categ@ry (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)
OF
g by Wt (il

9 Complete ONLY if direct Candidate / Qffteholderiname dffice sought Office held
expenditure to benefit C/OH

bluli3 i

Amount '($) Payee addr[éss; City; State; Zip Code
417 109 8 2o, Uedongivr, I 018
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ¥
EXPENDITURE /5
Complete ONLY if direct Candiéélé/ Officeholder name Office sought Office held

expenditure to benefit C/OH

el | "Bk Uiset

Amotint (E) Payee address; City; State; Zip Code

Y. 5o | T S Mhaen . G449 15154
PURPOSE Category)See gategories listed at the top of this schedule) Description (f travel outside of Texas, complete Schedule T)
o AUt
EXPENDITURE %
U

Office sought Office held

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

~0lls | itk Wheet

Amount ($f Payee address; City; State; Zip Code /
109629 7 5 Main, FH Tolo
PURPOSE Category (Sge categories listed at the top of this schedule) Descpiption (If travel oifiside of Texas, complete Schedule T)
o Al
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder namg Office sought v Office held

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 (TDOD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memarials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Trave! Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide e}plains how to complete this form.

1 Total pages Schedule F:

2 FILER NAM%@}O AQMW

3 ACCOUNT # (Ethics Commission Filers)

4 Date ) /[6

6 Amount ($)

[00p%

7 Payee address; City; State;

Zip Code

Dby $92, 98 W Tors

8 PURPOSE
OF
EXPENDITURE

(a) Categowecaﬂmzs llstgd ?Zl the top of this schedule)

®) % (! travel oulsu‘le of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder nam&’

Office souant ﬂ Office held

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travet outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

/4

2 FILER NAM 3 ACCOUNT # (Ethics Commission Filers)

///M/I/L

4 Date Fyllname of contn tor out-of-state pAc(m# y | 7 Amount of |8 In-kind contribution
/ / contribution ($) | description (if applicable)

6 Contributor address; Clty, e Zip Code 0250 00 l

«f%ﬂa{ /24, WMZJM% %%Z,,Zﬁ,u N

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employér (See Instructions)

Amount of | In-kind contribution

Date H name of cogitriputor [ out-of-state PAC (ID#:
% contribution ($) I description (if applicable)
5 57/5 o &:c;m}.sutbr'aadr'es' " City; State; ZipCode . 80 I
s524 Npntiesttohl W%"W/ 900~ 1
’ (07 |

(If travel outside of Texas, complete Schedule T)

Principal occupgtign / 1l Wcﬁons) Employer (See Instructions)

Date name of contrlbutor l:] out-of-state PAC (ID#: ) Amount of | In-kind contribution

Z : contribution ($) | description (if applicable)

i i s iy, | e

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contrily [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
m contribution ($) I description (if applicable)

975/ & Cdnfnﬁutb address; Clty " State; ’Zl'p' ode 77 0 &
9\ 154o Uondie , llods i | 907
7& Mg (If travel outside of Texas, complete Schedule T)

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

ntributor 73 out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) | description (if applicable)

Contrifjutds address;  City; State; zipCpge , Ny
577/5 doba TN Do (vt T o107 L

(If travel outside of Texas, complete Schedule T)

Full name of

Principal occupation / Job title (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.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 SCHEDULE A

. . . . 1 Total pages Schedule A:
The Instruction Guide explams how to complete this form. pad

2 FILER NAMm ﬁ 3 ACCOUNT # (Ethics Commission Filers)

,7 /z ontrlbutor‘ address; -Cllty., 'St-at.e,. Ziplcode / Zﬁ@.@/

|
1w 410, 2 b 1610/ |

(If travel outside of Texas, complete Schedule T)

4 Date ame of contnbulor ut-af-state PAC (I0#; )y | 7 Amountof |8 in-kind contribution
é contribution ($) I description (if applicable)

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

Date Fullfname of cogtributor out-of-staje PA ID# ) Amount of | In-kind contribution
j contribution ($) I description (if applicable)
5//7 /5 ' Cont-nb-ut-or-addlles.s- . C.fy - . .Zl.p Cddé . . I

g1 ﬂ/&%wm@z 2 Terw /69% |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of n’rl aut-of-s 3 ) Amount of I In-kind contribution
% /h/ contribution ($) I description (if applicable)
5 N5 | 'cam'r.smar'aadees's; 'caey; sae? zipcode w |
7 ) /00~
7&/ jﬂ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions) Employer (See instructions)

It name of contnbuto D out-of-st AC (ID#: ) Amount of l In-kind contribution
contribution ($) l description (if applicable)

ress; %ﬂ{ g leb ?&/07 ...... j&ﬂg i

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

5/7 12

ributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution

W ”. & contribution ($) I description (if applicable)
| 2 | Co'm'nb' or bddress;  City; State; ’z.'pbddé """""" a0 |
9717 2701 /Zﬂe I T/ /0 50~ :

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date uII name of ¢

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 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

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

4 Date

7 Amount of | 8 In-kind contribution

5110]15

contribution ($) I description (if applicable)

Vi
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date [J out-of-state PAC (ID#:

Amount of | In-kind contribution

Full nanmntributor

Co.nt.rit;utor address; City, State; Zip Code

e,

contribution ($) description (if applicable)
|

/9% |

o9l Fastuty, 3810 311 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

) Amount of I In-kind contribution

Date

E
il v Ohtts o, 207,

contribution ($) description (if applicable)
l

...... |

éﬂ&”’:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

) Amount of l In-kind contribution

éFull name of contribuzor [ out-of-state PAC (ID#:

Zip Code

Contributor address; City, State,;

i//ﬁ Z

.';2/ % % 25 W’W’/MA

contribution ($) I description (if applicable)

122 |

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

Principal occupatlo%!I ;oﬁititle (See Instructions)

Employer (Se/eWs)

rya

515

A
s, &
Date ull name of tributor out-of-state PAC (ID# ) Amount of ' In-kind contribution
/L /C W} contribution ($) I description (if applicable)
raddress; City; State; ZzipCode

200% |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

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 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 SCHEDULE A

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pages scheduie

2 FILER NAME)/; \é/ W 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuil name of c rbutor (] out-gstate PAG (iD# y | 7 Amount of |8 In-kind contribution
M Z : contribution (%) I description (if applicable)
5 /j - Cofhributar address: . Cxt : State Zi Code ...... I
% " i 2962 |

T6/07 |

(If travel outside of Texas, complete Schedule T)

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

Date ull name of contributor [J out-of-state PAC (iD#: ) Amount of ] in-kind contribution
contribution ($) l description (if applicable)

5/5/5 e | wjm%p/mde ﬂﬂg :

|

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Date i [ out-of-state PAC (ID#

1113

Contributor ad .s‘ ) élt'y',. éta.te. .Z|'p Cddé ...... ) l

1.8,
20 Vot e lliE Tppyry 5 | 250%

(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

3 out-of-state PAC (1D#; ) Amount of ’ In-kind contribution

Date It name of coptw
% contribution ($) | description (if applicable)
/7 /5 o m s, City; State; ZipCode @ I
—
5 O dpt B, I8 3s0=
S 4
Tolrd

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date { name of tri r t-gf-state PAC (ID# ) Amount of l In-kind contribution
E contribution ($) I description (if applicabie)
/7 " Contributor address;  City; State; zipCode |

100 & 1515, S200, 580 7100 | 250

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) 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 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 SCHEDULE A

f . . Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 e

2 FILER NAME é : M/ @ Z &/ 3 ACCOUNT # (Ethics Commission Filers)

4 Date ull name of contri out-of-gtate PAC (ID#; 3 | 7 Amountof | 8 in-kind contribution
contribution ($) ' description (if applicable)
ﬁ/‘] /& 6 Contnk;ut.or.aadress; . | . .St.at;e. le Code 07)”0 I
Hams Qb Z{ Dy A7 1=

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)

Date ull name of contribpior out-of-state PAC (ID#; ) Amount of ] in-kind contribution
L contribution ($) I description (if applicable)
/7 /5 . 't:;nt.nt;ut.or.ac.!dnles's‘ . (.'Jlt.y,‘ ététe. .Zl.p bc;dé ......... ﬁ QQ I
9 luo Jbanh T2 20 76109

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ame of cont [:] aut-of-state PAC (ID# ) Amount of | In-kind contribution
ZZbﬂ/ contribution (8) | description (if applicable)

Wl e én'y | s@e‘, Zpcess T w0
£70/ %W?/W/ ‘Q 7¢//J /(If travel outside of Texas, complete Schedule T)

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

Date

P
e ozﬁ(trib r ] out-of-state PAC (iD#; ) Amount of l In-kind contribution

contribution ($) I description (if applicable)

dnt}iﬁutbr'addfes.s;' . C'Zit'y:' éta'te'; .Zi.p Cddé .......... I

5)/[1#/5 ‘0'2505 @Zﬁ%%ﬂ, Il 6109 2

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jchﬁons) Employer {See Instructions)
Date ull pame of ribujer [J out-of:sigte P ) Amount of l In-kind contribution
ﬁtﬁ contribution ($) ' description (if applicable)

= OZO (3 " Contributer ddress: 'cn’y.' swe, zposse o0 |
] %//./m (Banks (i, 244y 7007 1=

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) 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 04/19/2013



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pag

2 FILER NAME M/ ‘ﬂW ¢r )

4 Date 5 e of zribut r [ ogt-of-state PAC (ID#: y 1 7 Amount of , 8 In-kind contribution

3 ACCOUNT # (Ethics Commission Filers)

contribution (%) l description (if applicable)

o ' [% |6 fonimbuiorsasress:  Cit: Stae; zpCose / ﬂpﬁ? :
Wl ]}W//{)% ke 2, M%/ﬂoz |

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

me of tri r out-ggstate PAG (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
vy Bt
\g [ /5 ontributor address, City; State; Zip Code jﬂﬂ JQ I
4151 ﬁ/m/z%daa w707 |
(If travel outside of Texas, complete Schedule T)
Principal occupatio? /EJ%a é!'tle (See Instructions) EmployWﬁuctions)

r 4

(If travel outside of Texas, complete Schedule T)

Date

75 -
Date Fudl name ofé('m ijutor out-of-state PAC (ID# U Amount of l In-kind contribution
%/Lb contribution ($) I description (if applicable)
.......... s-,' Clty ététe'; 'Z{pbddé P I
oﬁb 2 l

5121115
5 7»5 é &uw W% / jw 7& /07 (If travel outside c|>f Texas, complete Schedule T)

Principal occupation / Job title (See lnst“uctions) Employer (See Instructions)

Contributor addr

) Amount of I In-kind contribution

Date name of contribut out-of-state PAC {ID¥#:
éZZM/ﬂUﬁ W,U contribution (8) | description (i applicable)

562/ /5 Contributor address, City, State; Zip Code / (& :
‘3 407[ JZ/Z%‘ : Ej LM j W 7¢//J (If travel outside lf Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Fal
i
Date ull name of gpntri r out-of-state PAC {ID# ) Amount of ' In-kind contribution
contribution ($) | description (if applicabie)
502 4 15 AT .o (.:it'y;. éta.te'; .Zi'p cege l
Ay 2615 | 25|
/

2257 |
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) 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 04/19/2013



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NA%MM/ JM w

3 ACCOUNT # (Ethics Commission Filers)

Date 5 /)Full name ofcon ibut r Dou(.of _state PAC (ID#: )y | 7 Amountof |8 In-kind contribution
contribution ($) I description (if applicable)

..................... |
6 Contributor add City, Stat Zip Cod
#Z[‘/ ontributor address; M ip Code Qﬁﬂa‘a |
470 ﬁ &/Lm LZ( M‘ 7¢/ﬂ (If travel outside ¢|>f Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)

Date Il name. of con [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
Wb contribution ($) l description (if applicable)
. C ...... dlle. . Clty éta'te', 'Z;pbddé .......... I
37&(/ P 3429/ W f%% N Thw? Jo0% |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Cdntﬁﬁ or‘acidées.s. . Clty ététe; .Zl.p Cddé ........ I

| %
s Dheaw v, fudiiv 9995 / l

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date ull name of contriputor oyt-of-fiate PAE (I ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

ull name of tributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
O«?‘ contribution ($) | description (if applicable)

'nt}ib'utbr.addr.es's;. ' Cify, éta'te'; 'Zi'p Cddé .......... m |

25 I} Fow, AW to1er |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date ame of contripytc oytof-st : Amount of l In-kind contribution
»Z{j 7@ contribution ($) | description (if applicable)
s | e

ontributor dddress; ~ City; State; ZipCode 0 |

9005 M/W/j”z‘z’m//o =

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) 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 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

SCHEDULE A

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 7 EE ; W 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contgibutor [J out-of-state PAC (ID#; y | 7 Amountof | 8 In-kind contribution
5 . m M contribution ($) | description (if applicable)

5 & cont " Ciyi ‘Site; 2 Code 80
%M 7 215 ) wa% IH 19007 G5=

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions% 10 Employer (See Instructions)

Il name of contribytpr [ out-of-state PAC (1ID¥#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
5 /5 o .Cc;nt.rib.ut.ch- .dl:es-s;. . Clty Staéj/ap bc;dé ........ 0 I
%08 Yl 0 340 gy |7
1208 \/} g, jﬁuz / 4 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See IW W Employer (See Instructions) %Z/
v

1L

Date il name of contribuyt@r out-of¥staje PAC (ID#: ) Amount of T In-kind contribution
. d/ M contribution ($) l description (if applicabie)

/5 ' Contributor address; ~ City; State; ZipCode |

008 ﬁlﬂWﬁW&/ 0 1o D=

(If travel outside of Texas, complete Schedule T)

Date

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

Date mj [}

+ [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution (%) | description (if applicable)

] ('jit'y;. éta.te'; .Zi'p Code .......... |

' Contributo . d Qﬂ
5%2 b /3 530 4 ﬁ(/ 3m 7é /07 {ﬁaﬁa outside c:>f Texas, complete Schedule T)

Principal occupation / Job ti%mns) 5 Employer (Csi‘?s"%W

| 74

Date I name of contribut out-of-state PAC (ID#; ) Amount of In-kind contribution
%ﬂ M 4 W contribution ($) | description (if applicable)

Contributor address; ~ City; State; ZipCode |

513 | g0 Thain b, St2700 I, jooe

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Insmw 5 Employer (See Instructions) W/
7

4

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 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texa

s 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.

4 Total pages Scheduie A:

2 FILER NAM%MM(/ hﬁw W

3 ACCOUNT # (Ethics Commission Filers)

4 Date

'6' ontributor address;  City; State; Zip Code

Y,

5 Fuf name Zcont@;tor T PA?(,D# j/ .
o) Juint, 5 g5, Felotbar,

7 Amount of | 8 In-kind contribution
contribution ($) I description (if applicable)

(007 i

(If travel outside of Texas, complete Schedule T)

9 Princibal occupation / Job title (See Instructions)

Y

10 Employer (See |

nstructions)

| hame of contributo ut-of-st C (ID#;
MM% 7 U

Date
Contributor address; City; State; "Zip Code

ﬁ//é gy 1681, J8th ot

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

/mﬂﬁ {
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

/

)

Date
Contributor address; City; State; Zip Code

B3 A(pag Qubbard (v,

Il name of contri S WWD#

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

J5p%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date ull name of contriputor

[T] out-of-state PAC
-

Contributor addfess;

G

% State: Zip Code

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

oo |

(if travel outside of Texas, complete~Schedule T)

Principai occupation / Job title (See Instructm

Employer (See Instructions)

42 2%

Il name/bf contributor

e

Date
City; State;

OIZS / & o ontrib\uyress:
Y oo Alamati

Zip Code

U, T 7116

Amount of | I“(—kind contribution
contribution ($) | description (if applicable)

/Wﬂ,a :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
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