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
CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS /MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME 5 Date Received
SR RCEERRRES N I I
4 Sl B

4 CANDIDATE / APT/80mE#
OFFICEHOLDER
MAILING

ADDRESS
|:| change of address

ADDRESS /PO BOX;

P 1y

STATE; ZIP CODE

1ot ut D, X

Te!10

Jsk

Date Hand-del?d or Postmarked

Recelpl # Amount

(residence or business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER — Date Processed
PHONE (X/’]) 4&&, /243 /3//3
6 CAMPAIGN MS /MRS / MR IRST M Date Imaged /
TREASURER ﬁ 65) /
NAME | ... ... ... TN % ................. 3 /3
NICKNAME ag SUFFIX
L}
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # cIy; STATE; ZIP CODE
TREASURER
ADDRESS

1241 S (e Zpel et U o110

PHONE NUMBER

72/- 7223

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

[:I January 15
D July 15

[] soth day before election

ﬁ 8th day before election

D Runoff

Exceeded $500
limit

D 16th day after campaign

treasurer appointment
(officeholder only)

[ Final report (Attach C/OH - FR)

10 PERIOD

COVERED THROUGH

4127 200

552005

11 ELECTION ELECTION DATE
Day

571 03

ELECTION TYPE
Primary

[ runor

56 o

D Special

12 OFFICE OFFICE HELD (ifany)

None

Blhso! Dt st

GO TOPAGE 2

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

odbey Hory

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS Fa NOTICE OF PamCAL 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.

COMMITTEE NAME
COMMITTEE TYPE

[] ceneraL
[] speciFic

COMMITTEE ADDRESS

[] additional pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

sontfiye, EDWARD L. SPEARS, Il
fre ) Notary Public, State of Texas

My Gormefiasion Expires

s AUGUST 4,2013

day of

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Electi ode.

17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /”25/
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /31 450 00
EXPENDITURE |
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ P
4. TOTAL POLITICAL EXPENDITURES $ 74p, 00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
Eo b o= OF REPORTING PERIOD $ Tl 10
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD > =
18 AFFIDAVIT

N
Qg)\ature andidate or Officeholder

, this the

fhle, Dre

20 (%

42@"‘

Lhosans NP 0.4

, to certify which, witness my hand and seal of office.

Moo &«bﬁ

Signature of officer ad

ering oath

Printed name of officer administering oath

Ttle of officer administering oath

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TbD 1'-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS Szl S

The Instruction Guide explains how to complete this form.

2 FILER NAME W 3 ACCOUNT # (Ethics Commission Filers)
ﬁ[dﬂ{/\ b

4 Date jull name of Contributor [ out-of-state PAC (ID#: ) | 7 Amountof I 8 In-kind contribution

1 Total pages ScheduIeA:/D

contribution ($) I description (if applicable)

Wl flondremy Detiat dotsunt: . ,

4 / 0 ’g 6 Contributor address; City;” State; Zip Code

90
Tenkina A, Ueks, N Tooos 290 |

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

Date Full name of contnbuto [J out-of-state PAC (ID#: /)

A /(7/ /3 W d”‘;ﬁ%ﬂv .........

s L i 2 | 25

7&/ ﬂ 7 (If travel outside of Texas, complete Schedule T)

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

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

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

. Contrlb'ut' dioss: " City, "éta'te ................ |
AP | 57 Cuich 500% |
m ja 7& / ﬂ 7 (If travel outside <|>f Texas, complete Schedule T)

Principal occ mn / JoW?See Zstructlons) Emplezj}ee IBtructions)

v, -/

—

Date FuII name of contyr out-of- state PAC (ID#: 9

Date Full name of contri tor [ out-of-state PAC (ID#; ) An({ognt of | In-kind contribution
2 W contribution ($) | description (if applicable)
5 Contributs r'addr‘es’s' " City; Statef [zipCode 20 |
o’ Wileood Tpl07 —
0 74 , |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ull name of tributor D out-of-state PAC (ID#; ) Amount of 1 In-kind contribution
contribution ($) l description (if applicable)

j/// ﬂ/&z S bo.m.nb.ut.o rMMwe .......... ozﬂéq :

&/ﬁ (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 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.

41 Total pages Schedule A: /0

2 FILER N%wﬂ/ J/W

3 ACCOUNT # (Ethics Commission Filers)

4 Date

A4 (13

5 %‘;‘Z of)Wtributor [J out-of-state PAC (ID#; )

6 Contributor addréss;  City; s;t;z Zip Code
9y &zmmz%’é. J%

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

|
200% |
|

(If travel outside of Texas, complete Scheduie T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

3I/nat;ne of contripputor [ out-of-state PAC (ID#:

Contributor gddress;

4957 W/}}Z&m
To//0

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

|
2% |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

e

-

O out-of-state PAC (ID#:

| '4:%r2mﬁn ibutor

Cdhrputor aqarell.  Gitv: State. ZioGode T

S5 ummertreit b4, FHY
Y109

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

|
[03% |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

g3

Full name of contributo;

out-of-state PAC (ID#: )
’

tliamo N, el

Contributor address; City; State; Zip Code

ool Uohland, Bk, FE 107

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

|
500% |

(if travel outside of Texas, complete Schedule T)

Employer (See IW

Date

4

Principal occupatiozz JOE‘ title (See Instructions)
na

Contributor addre: City; State; Zip Code

Y 3 B B 017 HHY 510

Am‘;unt of | In-kind contribution
contribution ($) | description (if applicable)

I
& |
Zﬁ&l

(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 09/28/2011



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 e ULE

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule /0

2 FIL%NAME %/ 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full namge of confjil Dou(.of .state PAC (] )y | 7 Amountof |8 In-kind contribution
4& Wd/ contribution ($) | description (if applicable)
'6. .Cc;nt.nt.)ut.or‘ aad'reés' ‘ .Cl.ty.. .St.at.e le (“;oéie ........... oz ﬂ I
Ioso Vkoie Lk, 32 %102 |

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) p % 10 Employer (See Instructions)
Date Full name of contribytor [] out-of state PAC (ID#: ) Amount of | In-kind contribution
W contribution (3$) | description (if applicable)
4 / / 2 'Co.nt.rlb'ut.or'ac'ldl:es's. ’ c':.{y " State; Zip Code ' |

%,ij/dﬂa&‘w/m 2 Tuoy D 4 :

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

tol

r out-of-state PAC (ID#, ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
" City; State; ZipCode g0 |
G0 To1o# i
&/ l

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

1T :5

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

|
i 5Z5MMZ/J é/%”%m /ﬂ’. |

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Date Fuyll name of contributor E] out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) l description (if applicable)

o bdnt'ntiutbr'acidfeés' ' éltir " State; ZipCode o0 |
fa 9 Aok (e, e 101, L | P

7/ 7 (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 09/28/2011



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

POLITICAL CONTRIBUTIONS HED 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 NAMEé(

4 Date 85 Fulipame of contributor Dou[.of statyf PAC (ID# y | 7 Amountof |8 In-kind contribution
contribution ($) I description (if applicable)

' c;nt.nt';\ut.or. a&d're'ss’ " City; 'St.at.e. #FCode .y |
4/ /46 51 pmmanss B oo, - 02 il

(If travel outside of Texas, complete Schedule T)

9 Principal occyffation 7 Jgb titl Wbructions) 10 %W gtm égm}

Date

/0

3 ACCOUNT # (Ethics Commission Filers)

name of contributor

] out-of-state PAC (ID#; Amount of I In-kind contribution
contribution (%) I description (if applicable)

. Contributor address; City; State'Y Zip Code

4/ /5//5 ',,/j/é Méﬁmﬁ, G ol /= E

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

Date ull name of contgipyitor E] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
/ Contributor address; c';.t'y ' State; ZipCode I
#i /5 \% s
- I
1290 kbt To/10 .

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ull name of contri Puto

[ gwt-of-state PAC (ID¥A ) Amount of | In-kind contribution
L /ﬁ Z f W /&Z() contribution ($) | description (if applicable)

. State; Zip Code

Contributor address; |
////q/ 7 /61% /&W bt FH ey 20” :

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

Date ] name of contributo [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) | description (if applicable)

/ q //3 Contributor address;  City; State; Zip Code / w&

5 %Mzm 181, Aty Teto

(If travel outside of Texas, complete Schedule T)
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 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 Total pages Schedule A:

/0

2 FILER NAME jmm/ ‘Q] W Dtj

3 ACCOUNT # (Ethics Commission Filers)

4 Date

4413

F;ll name of contnbugtor Cf out-of-state PAC (ID#, )

6 Contributor address; City, State; Zip Code

2o Ghnd ﬂ@wy H Tolto

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

% |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation AJgbgitle (See Instructions)

10 Employer (SWons)

Date

Ayl

[[] out-of-state PAC (ID#: )

I

ptributor address; City, State; Zip Code

14y 3 G 2004

-

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

fvg"l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

419)13

out-of-state PAC (ID#: )

%I name of c% or

Contnbutor address; City te; Zip Code

ww B ot 2, ?226 300 L 14104

Amountof |  In-kind contribution
contribution ($) ' description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

v

Full name of mztributth%ﬁw )

City; State; Zip Code

A5 hesbome, U 2 Tunr

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

|
9% |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

43

4Full name écontnbutor O ou(-of-s(ﬁ PAC (ID¥._, )

Contributor address; City; State; Zip Code

oM 5. e 230, Bt 10

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

5% E

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructicm z

Employer (See Instructions)

T

ATTACH ADDITIONAL COPIES OF TH!IS 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

/0

2 FILER NAM?MM(/ ﬂW W

3 ACCOUNT # (Ethics Commission Filers)

4 Date

4 zo//a

8 Full name of cogibhtor [ out-of-state PAC (1D#: )

City; State; Zip Code

A1y Prges og, 0 107

7 Amount of ] 8 In-kind contribution
contribution (%) I description (if applicable)

|
ok |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (gW)

10 Employer (See |

Wants ful Gont

Fyll name of contrjbutor % out-of-%fgn#; )

Contributor address; City; e, Zip Code

It (Wit 2l om0

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

|
Y/
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

il

Contributor address; City; State; Zip Code

L B, Zth oz

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

|
250% |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

/3

;ull name OW éé% out-of-state PAC (ID#; )

Contributor address; City;, State; Zip Code

e, Yendens s, D 2511

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

3440«5

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

7

-

Contributor address; City; State; Zip Code

FulZa%%imwr Z [ out-of-state PAC (ID¥;

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

Jon?® E

s34z Ssutto Notw Loete, 3107

(If travel outside of Texas, complete Schedule T)

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

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A: /0

3 ACCOUNT # (Ethics Commission Filers)

4 Date

.4%27//5

5 Full name of contribytor [ out-of-state PAC (ID#: )

piroudond_

ddress; City; State; Zip Code

108 G hosawaiet, O, Buntea 05

6 Contribut

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

Gp® E

(If travel outside of Texas, complete Schedule T)

9 Principal occupation %Zbﬂ“;? ﬁee Instructioné’% 4”
L

Date

A1)

)

Fifll name of contrlb%r O outof-state P

Contributor address;

oo [} T3 St 2, St 4,

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

|
/% |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

L
ut-of-staje PAC (ID#: )

%of contrib?

Contributor address; City; State; Zip Code

5@7 WM jm/ M 7¢/ﬂ7

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

|
Iw?® |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Jlarle

Contributor address;

City; State; Zip Code

i Tntieests o, 28t 1407

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

JH% |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4@7/3

Fuil name of conjjbutor

AW

City; State; Zip Code

Lo hea i, JH0 o

[ out-of-state PAC (iD#:

1

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

265% |

(If travel outside of Texas, complete Schedule T)

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

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

/0

2 FILER NAME

?MM/ Lo

3 ACCOUNT # (Ethics Commission Filers)

;Fu%ne of contrlbut{)r zumf.stam PAC (ID#; )

6 Contributor address; City; State; Zip Code

2 ﬂf T 54, #2724 100, Ftp e

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

/0po ®

(If travel outgjde of Texas, complete Schedule T)

9 Principal occupation / Job title (W)

U Dt

Date

421/

Fuit name of cm wl-oﬁstate PAC (ID¥;

City; State; Zip Code

381 ﬁmu O 16111

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

0% i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

s |

O out of-state PAC (ID#; )

Contnbutor address; City; State; Zip Code

212 M;mw %z

Amount of |
contribution ($) |
I
|

jﬂﬂi
I

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A oze//;

name of contributer [ out-of-stgr@pPAC (ID#; )

Contnbutor address; ity; State; Z|p Code

/100 Z@M«fﬂ/ B, J200 41

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (SeUnstructions)

Employer (See Instructions)

e

Full name of contributor [] out-of-state PAC (ID¥; )
. Cdnt}iﬁutbr addfes's;- ) -|t‘y;' éta-te‘; 'Zip Code 7

a1 Digant, I q0¢

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

Vi :

(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 Tolal pages Schedule / 0

L

e Albgee

4 Date 5§ Full name of contribut ] out-of-state PAC (iD¥: )y | 7 Amountof l 8 In-kind contribution
contribution ($) I description (if applicable)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

5 / // 5 6 / Contributor address;  City; te; Zip Code / 0,0 ‘@ |
025 DX ﬂm 6Z(/// \% 7é// (if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Amount of | In-kind contribution
contribution ($) I description (if applicable)
5 Zg 4/ WZ{ ) 7 7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ull name of contripfitor 7 out-of-state PAC (ID#; ) Amount of | In-kind contribution
W M ¢ contribution ($) | description (if applicable)
5’ ‘ Cdnt.rib.ut'or'addr'e ' ;. ' Clty éta'te'; 'Zi'p Cddé """""" |
(15 ! @ 0 # : 4%
025% : ! / w/oz, (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ull name ntributor [ out-of-state PAC (iD#; ) Amount of | In-kind contribution
M{/ MW contribution ($) l description (if applicable)
— " Contributor address;  City; State; ZipCode g0 |
oM szmm d I, 2 o™
Dz/]éz / 7& ? (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Fal
L1
Date Il name off Lontributar [J out-of-state PAC (ID¥; ) Amount of | In-kind contribution
Z { contribution (%) I description (if applicable)
bt adaress. | Citv:’ State. Zimcede | l

address; City; State; Zip Code Z 00

{5 |
VK J0/ 72/(&(/%515, éﬁé @0@1 ﬁ%’ W02 |

(If travel outside of Texas, complete Schedule T)
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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

/0

2 FILER W

44u. 2%

3 ACCOUNT # (Ethics Commission Filers)

4 Date

7 Amount of | 8 In-kind contribution

Full name E ntnb

Contributor address; City. State Zip Code

[

DD%MZ ,
1520 Wﬂé& botct, Ht1b oo |

contribution ($) | description (if applicable)

...... |

202

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tltl?ﬁ%w W

10 Employer (See Instructions) WU

Full name of contributor

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

. Cont'rit:;utbr-ac.ldl:es.s;.

' City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#:

Date

Amount of | in-kind contribution

* Contributor address;

" City; State: Zip Code

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of | In-kind contribution

. Cdnt.rit;utbr'addr.es.s;' Clty.

State; Zip Code

contribution ($) | description (if applicable)

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#:

) Amount of l In-kind contribution

’ Cdnt'rib-ut-or'ac'idées-s;‘

" City; State: zip Code

contribution ($) | description (if applicable)

|
|
I

(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 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

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 Candidate/Officeholder/Political Committee

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

7 Payee address; City; State; Zip Code

w1 3 T, Ftl- Tow/
(a) Catzory (See categories listed at t%this schedule) (b) Description (If traveloutside of Texas, complete Schedule T)

Candidate / Ofﬁceholdé‘ name ' Office souéht L Office held

O¥iizw Diaplics

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F: | 2 FILER NAME

il

6 Amdbunt #)

1943 05

8 PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/O

13

"city; state; zip Code

Amount ($)

8. 86

Payee éédress;

ot Sy 55tn, Il 75705

PURPOSE Category (Ses categories listed at the top of this schedule)
OF 3
EXPENDITURE

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

HGnd)

Complete ONLY if direct Candidate / Officehdider name

expenditure to benefit C/OH

Office sgught Office held

Payee name

Ws)s | Uisomb dets

Ahount ($) Payee address; City; State; Zip Code
23061 | 207 3. Thaen, G2 4104
PURPOSE Ca ry (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
o ' & INaileso
EXPENDITURE & g/ %%/

Complete ONLY if direct Candidate / Officeholdd”/name

expenditure to benefit C/O

Office sought Office held

Thalis | 5iTe Ouest

Amount (3) Payee address; City; State; Zip Code

1943, 5.7

41 S Daeny Fp Hpiod

www.ethics.state.tx.us

PURPOSE Category (See categories listed at the top of this scheduls) Description (If travel outside of Texas, complete Schedule T)
- 4 Widpo Mailews
EXPENDITURE Wé )ﬁ
Complete ONLY if direct Candidate / Officehdider namie Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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 Gulde explains how to complete this form.

1 Total pangchedule F: |2 FILER NAM; Mw! w 3 ACCOUNT # (Ethics Commission Filers)

Uiy P W Himeo

6 Amount (3’) 7 Payee address; City; State; Zip Code
Fll 11917, Bty Terto
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF g
9 Complete ONLY if direct Candidate / Officehdifier nanle Office sought U Office held

expenditure to benefit C/OH

“Silis | Uik Drtet

Amount (%) Payee address; City; State; Zip Code
294284 | 012, Pacw, T 104
PURPOSE tegory (See categorles listed at the top of this schedule) Description (!f travel outside of Texas, complete Schedule T)
OF N .
expeNbrTURE bty SHPEme. | Lmpaigo Db
Complete ONLY if direct Candidate / Officehélder narhe Office so'ught v Office held

expenditure to benefit C/OH

sl |Gt headsdbrect Jlewn

Amotint (b) ' Payee address; City; State; Zip Code

090 WP 4k, B Teizt

PURPOSE mted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
5 &Y Tewdlettioo Al
EXPENDITURE 4 ﬂ%

Complete ONLY if direct Candidate / Ofﬁcehéder nanme Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount (3) 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 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



