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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. s coh e}
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XlngLFl{f‘é(és ’ o %| p (&) ‘?)O‘f \O% LD TOC v \AJ o€ *_\l\ ‘Y \L Dat:;anddﬂ}ered or Postmarked
[E change of address _l L’\Oq Receipt f’ ,% Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION vﬁ'ﬁ?‘"

OFFICEHOLDER Date Processed

PHONE (5v1) Qs - 1253 Y//’//g

6 CAMPAIGN MS /MRS /MR FIRST ] Date Ima?d
TREASURER 3) of n/
NAME | ... ... ... Y SAM />

NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#, c STATE; ZIP CODE

TREASURER

ﬁegzzfgfusiness) Jﬁ‘/g 5m A \/E %BT WD&% TK 7é //D

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TRane = (@) Tl 7222

9 REPORT TYPE [] January 15 /g/aoth day before electon [ ] Runoff Il :ri:‘s:;); :f;:;i:ta:ep;ign
(officeholder only)
I:I July 15 E] 8th day before election E:] Exgteeded $500 E] Final report (Attach C/OH - FR)
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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 COVER SHEET PG 2

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

AS\\\zj DO»L

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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
[] senERAL
COMMITTEE ADDRESS
[] seeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ °2M 00
2. TOTAL POLITICAL CONTRIBUTIONS $ . 67
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /(/ gL, Z R
]
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ ¢
4.  TOTAL POLITICAL EXPENDITURES $ 4q3 Y 32
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ) (_(
BALANCE OF REPORTING PERIOD Cf 8Q 7
(L)U;S-_I;_ANI_D'PSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
OANTOTA LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| 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, Election-Cyde.

A EDWAHDL SP|
ry Public, Sm.Eoé!B.is"
A My Commmission Expurg,
AUGUST 4, 2013

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said /’\S‘q"e"\ \ az. , this the
[ Apr ) ( g
l day of i , 20 '—5 , to certify which, withess my hand and seal of office.

/@ S Loweans SpetrR Mo pseq, LostoplSe
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gnature of C jdate or Officeholder
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME ; , ’ w
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; )y | 7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

j/ 7 ﬂ[g '6 [Qontributor address;  City; State; Zip Code /) |
/ //@/MM@@W%WOJM frz |

(If travel outside of Texas, complete Schedule T)

3 ACCOUNT # (Ethics Commission Filers)

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

Date Full name of contributor, ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
W contribution ($) | description (if applicable)
3//7/Zﬂg o Co nbufor acidlles.s. .. Clty ... 2 .. lep nge .. Z . : ....... # I
%{/W 7& / ﬂ 7 (If travel outside of Texas, complete Schedule T)

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

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

3//7//] QZ)Z;m;butbr' "dr'es's' %WM% ZpCope ﬂ% ¢/ﬂﬂwé’w :

—

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

/7¢//d (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See lnstructions%mm Employer (See Instructions) 9‘52 : ﬁ ‘% 2‘ é :
Date Full name of co ributor [ out-of-state PAC (ID#; ) Amount of | ln klnd contribution

contribution ($) | description (if applicable)

j// 9//5 o 'o'm'nsu'r'aci r'es's' 'c':.t'y.' te; Z '24’/0‘&3' - ﬂ/’ o % 00 |
2308 Bty 7 :

% 7@/ d 7 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Z E é Employer (See Instructions) Z f [ :

74

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

Date Full name of contributor ] out-of-state PAé'ﬂD#

ZZZ/ 3 | contu address ‘|

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

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. 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:

2 FILER NAME j‘ » ﬂww

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#:

7 Amount of I 8 In-kind contribution

4813

s }7@ / ﬂ q (If travel outside of Texas, complete Schedule T)

contribution ($) I description (if applicable)

bhuc® |

10 Employer (See Instructions) W

Date

Amount of l In-kind contribution

3L21 1 2

31 UpetePuese God, in
9490

contribution ($) I description (if applicable)

415% |

dgne)

jg///ﬁ

)
/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contrifutor ] out-of-state PAC (ID¥; ) Amount of I In-kind contribution

AL oo 125

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

Amount of | In-kind contribution

—

ndbww DL

%j«/ / 5 oz;zjrzt}:rag ress: é/cénz

e |
s W a7 | #Horoo

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributer [ out-of-state PAC (1D#:

Amount of | in-kind contribution

.....

Contributol ci

051/

Fusite Gt 7 | fos

contribution ($) description (if applicable)
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES

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

OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTR

IBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide exp

lains how to complete this form.

1 Total pages Schedule A:

/

2 FILER NAZE ,(/ ﬁm

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Watan

5 Full name of con?ribu r

Woth, . 76109

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

b
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions)

Vel 207 %

10 Employer (See Instructions)% o0
i Bl b

Shniod

1208 OF, Tugnsdit,

[] out-of-state PAC (iD# )

City, State;

ol 04

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

$.200 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

i

out-of-state PAC (ID¥, )

A

1, Tt Ppetn, X

/09

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

dow |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructionsmﬂé

Employer (See Instructions)

Fullypname of contributor

] out-of-state PAC (1D#;

City, State;

He 1420 Wit Nt

/4

H 7wz

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

dopp |

(If travel outside of Texas, complete Schedule T)

Cnes (e

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

il G')(Y\QO(\\J N L’Z'C'

Date

/3

ull nage of coptri%r [ out-of-state PAC (ID¥:

ontributpr address; City;
1249 ﬂ/ﬂw/uﬂ

2t %Gt N,
Tlo4

v('\f‘&‘elexf“ O ca+.n

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

/.

(i 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.
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

/0

2 FILER NA%% WM

3 ACCOUNT # (Ethics Commission Filers)

T
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥:

y | 7 Amount of IB In-kind contribution

jozg /3 Contribu address; Clly State; Code
4 i Ui 77 it s,

contribution ($) I description (if applicable)

|
l

(If travel outside of Texas, complete Schedule T)

WM Tbl07

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date ull name of contributor [ out-of-state PAC (ID¥:

) Amount of I In-kind contribution

State Zip Cge m

jﬂé T6/(0 N

contribution ($) description (if applicable)
l

o |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of | In-kind contribution

Fuil name of%\tnbutor

. /518¢ wﬂwm/v

contribution ($) I description (if applicable)

.......... -

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of I In-kind contribution

Contnbutor address;  Cjty; State; .Zip Code

\7/7/7 %mte glp Cod

o0

contribution (%) description (if applicable)
I

St K 425 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor {7 out-of-state PAC (D%

Amount of 7 In-kind contribution

B, Otudtes

Contributor address

2208 T sun

3 |

contribution ($) I description (if applicable)

92%% """ H| b2

T/t

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (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.
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Total hedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A /j
2 FILE:ijE 3 ACCOUNT # (Ethics Commission Filers)
N %%(ﬂw
4 Date 5 Full name of contrigutor [ out-of-state PAC (iD#: y | 7 Amountof l 8 in-kind contribution

) contribution ($) ' description (if applicable)

Aetfl3 | it i Mo, A, | $20

Tt 10 "

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)
Date Full name of contributgr out-af-state PAC (ID#; ) Amount of | In-kind contribution
contribution (%) I description (if applicable)

- butor address;,  City: /ftate; 2 Code . 4, |
B3| 1677 etk ﬁiﬁfﬁr f4p |

7&// 0 |

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

Date uII name of cgMtributor [ out-of-state PAC (ID# Amount of l In-kind contribution
, contribution ($) l description (if applicable)
L} Contnbutor address |ty SWCOG _— % o l
257% Yid , Dt Wk tip |

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

Date Full name of captributor [ out-of-state PAC (1D#: Amount of ' In-kind contribution

X d/ mM contribution (%) I description (if applicable)

; / j Contrlbutor \a?ress. City: State: % m %j\d :
j{é To/l0 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutor [ out-of-state PAC (ID#: ) Amount of I in-kind contribution

contribution ($) , description (if appiicable)

3/"?@ /j ontributor, dress State: % J//m L |
owj/ ﬁ W 7@//@ f(lffadviutside if Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

POLITICAL CONTRIBUTIONS S TETa
OTHER THAN PLEDGES OR LOANS

/J

2 FILE?\ME \M 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contnb tor Dout ofs PAC (ID#: y | 7 Amountof l 8 In-kind contribution

contribution ($) l description (if applicable)
ﬂ / U .%aad}eés‘. ity sy té - % ~ode ., % :
X 49 Oitstone sur, | Fo0 |

% %/ ﬂ 7 (f travel outside of Texas, complete Schedule T)

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

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

Date

Fujl name of, ontr utor [7 out-of-state PAC (iD#: ) Amount of I In-kind contribution
% _ contribution (%) | description (if applicable)

o%//j jjzzsuweés' 'c':n'y[ Stagg: Z’%,ﬂm o Tfﬂﬂ E

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

Date ull name of contributor D out-of-state PAC (ID#; Amount of I In-kind contribution
HM/ contribution ($) l description (if applicable)

j/ // 5 " Contributy 'aadr'es's‘z' § .{y 'ts%('z[pég ' @ "" - 2 ' l " il % 2 ) I

‘j(L 7¢ /j‘ (If travel outside of Texas, complete Schedule T)

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

Date ull name of coptribut D out-of-state PAC (i ) Amount of l In-kind contribution
/ﬂ }@ contribution ($) | description (if applicable)
/ j o .Cdnt.nb.ut'or'addlles.s .... Sta.te. -Zy‘p Cddé .......... I
Z/O |\ 1y lrants ot ot Wb #1050

I
ﬂ. 7¢ / ﬂ 7 (if travel outside of Texas, complete Schedule T)

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

Date ull name of tributor ] out-of-state PAC (i Amount of | In-kind contribution
M 4(/6 E M contribution ($) ' description (if applicable)

Contrlbu(or address; City, State; Zip Co |

a0 Tikon 52, 52550, et Vo, Yo00 |

° é / &Z/ (If travel outside of Texas. complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Ae

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. 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.

1 Total pages Schedule A:

/0

2 FILER NAME ﬁwm jJMW

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 FuII name of contnbutor °u| of-state PAC (,D#

y 1 7 Amountof |8 In-kind contribution

EJLIE W ...........

6 Contnbt:Z;dress, Clty State leCod%

contribution (%) I description (if applicable)

T |

7&/ 07 (If fravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) ﬂmw

10 Employer (See Instructions)‘j//ﬂé

Date

) Amount of I In-kind contribution

3027))5

: ComnbUWress EEClty, State:; glp Codw b a:

|
7¢/ /ﬂ (If travei outside of Texas. complete Schedule T)

contribution ($) description (if applicable)
l

......... |

b |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of l In-kind contribution

Date
Contrlbutoraddress Clty State; Zip Gode

313"// J M# P antLtint,

N

contribution ($) | description (if applicable)

dim |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Amount of l In-kind contribution

Cont%;dr
%

contribution (%) | description (if applicable)

City; St%)ﬂm. % ‘ %m :
Tolo]

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ out-of-state PAC{ID¥_g

Amount of l In-kind contribution

ull name of contribu
WHLD & 77(

Date

A o e P,

contribution (%) l description (if applicable)

”;é/m |

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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
1 :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A /0
2 FILER gﬂ& A</ 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#; y | 7 Amountof | 8 In-kind contribution

f W contribution ($) | description (if applicable)

‘4'@‘; Ci;,; Bot Db, I o101 #0090 |

4 /-Z// 3 '6%{%{;4
4
K24 &1’ |
(If travel outside of Texas, complete Schedule T)

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

Da7 Full name of contributor [ out-of-state PAC (ID#: Amount of | In-kind contribution
contribution ($) description (if applicable)
42z | Phewec Likes ;5 |
Contributor address; City; State; Zip Code OO‘CXﬂ éZA 4 dt C

1154 wocacon, ST, falld . 26104 Dési 6~

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

Date Fulj name of gpntributor ] out-of-state PAC (1ID#; ) Amount of l In-kind contribution
% W contribution ($) l description (if applicable)

Contributor address; City; State; Zip Code l
4/92//5 105 (anamon W Dr. $ 200 |

ro‘ x W oA\~ T ¥ “Not 372 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fll name of contribut [ out-of-state PAC (ID#; ) Amount of I In-kind contribution

s; ‘ ; : contribution ($) | description (if applicable)
4 / 5 ' Contributor address;  City; State; ZipCpde |
bloo Beutwidt Bl e 24, v/
m 2 % 7é/ﬂ? (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) W Employer (See Instructions) 52 ;5 7

Date Fyll name of contribljor [ out-of-state PAC (iD#: ) Amount of | In-kind contribution
W Z f contribution (%) I description (if applicable)
4 / 5 " Contributor address;  City; Stgte; ZipCode .. f I
Y15\ rs12 é%ld&wga %z, et | 720

|
7é / / é (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.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAMEjMM/ ﬂmw

3 ACCOUNT # (Ethics Commission Filers)

i

y | 7 Amountof 18 In-kind contribution

4 Date 5 Full ;ame of contribytor [ out-of-state PAC (iD#

4/02//5 ........................

6 Contributor address; City;, State;, Zip Code

contribution ($) I description (if applicabie)

4 4 E

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

) Amount of | In-kind contribution

\ﬁ;ll name of contributor % [ out-of-state P%

Contrlbutor addr ; . Zip Code

4208 . y jz«‘z ¢4,
s, . Telog

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of In-kind contribution

Date
Contrlbutor address

4le /ﬂ?ﬂzm’%ﬂmé@v

Clty State; le Code

et o)

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

contribution ($) description (if applicable)

4/s0 E

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

) Amount of l In-kind contribution

Contrlbutor address City;

W Pl 472174, Dprt

ﬂ%ﬁo N/

contribution (%) l description (if applicable)

i

5 ¢

ContriQutor address;

Yo L«%ﬂﬂ

; State leCode'

H15

é/ 47 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contribyutor [ out-of-state PAC (|Dvr ) Amount of i In-kind contribution

’ % 7&/&5

contribution ($) | description (if applicable)

........ P i

(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 (5612) 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 Ff f ; 3 ACCOUNT # (Ethics Commission Fer)

4 Date 5 Full name of contributor [ oyt-of-state PAC (ID¥: )y { 7 Amountof l 8 In-kind contribution

, 2{ /l E contribution ($) l description (if applicable)

A f/ /3 s ot 'c.'ty; 's{at; ORTERTRET |
/ i ﬂ % 107 i |

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date II name of c ntnbutor [ out-of-state PAC (1ID#: ) Amount of | In-kind contribution
w contribution ($) | description (if applicable)

4 / X //5 ’%PZ;meraddre' City; State; ZI?; ﬁ% )%M/ # /m :
/0 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fylyname of contnbutor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
E : Z contribution ($) | description (if applicable)

4 /3 // 3 cam'r.smar'z'd;es's' 'c.fy' : j%z;:% ' %ZZU ' %(,Zﬁ :
\% 7@ / ﬂ 7 (If travel outside ¢l)f Texas, complete Schedule T)

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

Date Full name of contrjputor 3 out-of-state PAC (ID#; Amount of | In-kind contribution

tribution ($) description (if applicable)
M . ! con |
L‘l /7 /IS " Contributor ddliress;  City; State; ZipCode ’—l(ﬂ- LY 1 Q&mpo“ Qm

| \Wacd olse.
1501 Boadole €5 S Woen Tt Tol6T

(If travel outside of Texas, complete 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
contribution ($) | description (if applicable)

|?>-c( Eof k«dCOFﬁ

o Cdnt}lﬁutbr.addlles-s Clty Sta.te'; 'Zi'p Cddé .........
>/ 22/1% : 330.00 | oy
10U S endecson 5 Vore\docy
(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

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 OTHER (enter a category not listed above)

The Instruc}lon Guide explains how to complete this form.

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

1 Total pages Schedule F:

2 Fi

R NAME

Wl du

a4

“Y5/13

Jhwper

W/R14

6

Amount %)

Lg%

7 Payee address;

City; State; Zip Code

SHlLE Sty St ottt N T6110

expenditure to benefit C/OH

8 PURPOSE (a) Category (See categories listed at the top gf this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF ’ > p
9 Complete ONLY if direct ZlEandidate / Officeholder name Office sought ’ Office held

Date

31/

Hielu

Amount k$)

3406

Payee a’ddress; City; State; Zip Code

Jooo 3 Uncvety, Jpet e, H. 76007

PURPOSE
OF
EXPENDITURE

st

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

0

Category (See categories listed

at thg top Mhis schedule)

Complete QNLY if direct
expenditure to benefit C/OH

V¥ candidate / Officeholder name Officd’sought Office held

“S3)13

Amount ($’) Payee address; City; State; Zip Code
o It H T
Jooo. W 18y 11577 Min, .
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF - .
ovmomme | Lppdulting UYine Loniudtny

Complete ONLY if direct
expenditure to benefit C/OH

[74

Office held

Candidate / Offidéholder name Office sought

"5723//5

N Pastrin

Amount '($)

WY b3

Payee address; City; State; Zip Code

1109 ﬂW/ }%fé%%ﬁb W T6/00

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (if travel outside ofgxas, complete Schedule T)
L

Complete ONLY if direct

Wt Ypind /

Candidate / Officeholder name Office soﬁght

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

(TDD 1-800-735-2989)

Candidate/Officeholder/Political Committee

3 ACCOUNT # (Ethics Commission Filers)




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 pagzs ScheduleF: | 2 FILER NAMZ W 3 ACCOUNT # (Ethics Commission Filers)
413\%/7"27//5 5Pgename ;

6 Amount ($) 7 Payee ad'dress; City; State; Zip Code
b2 7% lood O ZMWW et GPotth, K. Tero7
8 PURPOSE (a) Category (See categaries listed aj the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF W }
EXPENDITURE W@ Wl W/ W W W‘w
9 Complete ONLY if direct YW candidate / Officeholder name Office ;ought Office held

expenditure to benefit C/OH

50513 ks Yarmer

Amount (5) Payee address; City; State; Zip Code
t400.00
0. WP 11517, Tpetrsetn, J 76
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ; % £ Wlmﬁ’
Complete ONLY if direct Candidate / Officeholdeddame Office sought Office held

expenditure to benefit C/OH

Pl @@"}(Q&ag W ch ;

Amount '($) Payee address; v City; State; Zip Code
8/9/9.07 | /bt 1407 (255, Hbew, I 7513
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, comglete Schedule T)
OF 3
EXPENDITURE MWM%' WWC‘J WM’ MM
Complete ONLY if direct Candidate / Officeholer name Office sought Office held

expenditure to benefit C/OH

s | T Domeen

%mouht (SS Payee address; City; State; Zip Code
/(50.03 | PPy 1517, Tt I
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE v Wd & /LJ/LLW
Complete ONLY if direct Candidate / Offoehéleer name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

2 FILER NAME

(\%\‘\\c\\ pul

1 Total pages Schedule G:

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
CYARVIIN 3*&@\&5
6 Amount ($) 7 Payee address; City; State; Zip Code

15.14

Reimbursement from
E political contributions
intended

oo S Vawersiv] O ve

8 PURPOSE (a) Category (See categories listed at the top of this schedule)

(b) Description (If travel outside of Texas, complete Scheduls T)

1.LS

Reimbursement from
political contributions

OF
EXPENDITURE oL Cee %\)O ohes —\)07\,@‘(»( ol
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Lo W ey . B Woan  TX TLUO

%054

Reimbursement from
political contributions

200 Wolea . Yorr \oah, VX Tllo9

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPEI?I;TURE E vyeax Ex gcasce \CL\‘—OL ¢ PCJ "6 De(,ov'
Date Payee name \
Yia/to5] Vcadec Jdoes
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See catagories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF —
NEAs RS “oense -
EXPENDITURE E b ~pens Mee_-»\ms Velice IS / Drocle
Date Payee name
Amount ($) Payee address; City; State; Zip Code

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

OF
EXPENDITURE

Description (Iftravel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



