Texas Ethics Commission

P.0.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

TREASURER
ADDRESS
(residence or business)

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form., (Ethics Commission Filers) /q
3 g:';'%gﬁ'gi é = Ms (RS) MR FIRST " OFFICE USE ONLY
NAME /M/eg :I_Up fJ G Date Received
o b R G e R R LR
}Vz_: eDHAM
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; STATE; 2ZIP CODE
OFFICEHOLDER | *7.& 29 _S':/(‘—FS‘J&‘L pf F—!— Wor-l—h}—c,( §22 W2
XSI!)LI;’I\;(SBS 76/ zZs Daf{Hand-delivered 3¢ Postmarked
4975
D change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 3 -0/ 8/ Date Processed
PHONE (g"’) 2/7/7 ;‘ 4//945
6 CAMPAIGN MS /MRS / MR FIRST M Date Imaged
TREASURER y
NAME 4 Mﬂf ,,,,,, MOLL ............ D' - 7-945
NICKNAME SUFFIX
7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE),  APT/SUITE# crry: STATE; ZIP CODE

422 Blacktaw

Fotle T8 7& /ﬁj

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (8/‘7) T4 4-809)
9 REPORT TYPE |:| January 15 M‘SOth day before election [:] Runoff l:] :5"‘ day after‘ctampa‘ign
reasurer appointmen
{officeholder only)
[:] July 15 |:] 8th day before election [:] Exceeded $500 [:] Final report (Attach C/OH - FR)
limit
10 PERIOD Morth Day Year Month Day Year
COVERED // /’/ S THROUGH 3 ..-'/-30//_;
11 ELECTION ELECTION DATE ELECTIONTYPE
Year Primary D Runoff I:I Special

5/0‘?//5

M Gerera

12 OFFICE

OFFICE HELD (ifany)

FWISD Trvglea, Disk <

13 OFFICE SOUGHT (ifknown)

FunsD Thuste, Distciol 5

GOTOPAGE 2

www.ethics.state.tx.us

Revised 07/28/2014



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

15 ACCOUNT # (Ethics Commission Filers)

14 C/OH NAME TUD‘/ G. NEBDH‘R'M

16 NOTICE FROM THIS BOX IS FOR NOTIGE 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
[] GENERAL
COMMITTEE ADDRESS
[] seeciFic
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 $ 375 oo
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / -7, ‘/257 X%
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ —
4. TOTAL POLITICAL EXPENDITURES $
/2,55 4|
CONT,\?CIBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALA OF REPORTING PERIOD L0514 .9‘7
Eg;'?-;_Aor\#a'E‘Sc; 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ —
LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

I 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 Code.

LAURA LITTON

MY COMMISSION EXPIRES |f M )g Ww‘/
_ 7=/

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn tgﬁand subscribed before me, by the said Ldj’/ & Afééd‘ 1Y) , this the
9 day of ZZDI'[/ , 20 /5 , to certify which, witness my hand and seal of office.
é@zﬁ’mu Ldsn Litton Lonid fes7.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
Revised 07/28/2014

www.ethics.state.tx.us



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

1 Total bz-a_g_és_S”t.:hedulé A:

The Instruction Guide explains how to complete this form. /
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
JVV G NEEOMAM
4 Date § Full name of contributor [7] out-of-state PAG {ID#: o y | 7 Amountof i 8 In-kind contribution

contribution (8) description (if applicable)
/M r. .B /1an /',/Mﬁ _ Jl
3//0//5’6 Contributor address; City; State; Zip Code / &0
7/5 Tones Street e |

—
f—vﬂ bt W ST M f ! X 76/ 002 (I travel cutside of Texas, complete Schedule T)
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
m contribution ($) | description (if applicable)
MWirs. Ann Hvdson |
3 /0 Contributor address; City; ate; Zip Code I
55 Westover Tewace - ]
—
%02/ M/oﬂ Yol 4 ‘ 7 )t 7é 07 (If travel outside of Texas, complele Schedule T)
Principal occupation /7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

- Commissivoss T. 2 Tohnson |

3 / Contributor address; City; State; Zip Code o0 |
3B/ 1of1s 7 | [002°
Ff (Wekrt, 7 X *
£ 0. Boy [3602/, E-WorH) |
4 / 3 é (If travel outside of Texas, complete Schedule T)
Principal eccupation / Job tite (See Instructions) Employer (See Instructions)
Date Full name af contributor [7] out-of-state PAC (ID#: } Amount of ! In-kind contribution

contribution ($) | description (if applicable)

e and Mrs. /.4/62,". Heq( '

3/ _ Contributor address; City; State; Zip Code &&a
’0//"* /A2 ¢ Berkeley Flace. loo=
-5: i
/: 7‘ W ORI H ] l 76 // o (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of ] In-kind contribution

contribution ($) l description (if applicable)

| John H. Madtrx
3/ ,0//5 Contributor address; City; State; Zip Code oo ]

2(80 Ridgmar Fivd, 214 | 2002 |
/':f" ‘ W 4 R 2-71' / TV 7 6 [ ( 6 (If travel outside ii 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 07/28/2014



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_ ﬂal_ paées Schedule A:

Vs

2 FILER NAME '_/

uDy & WEE DHAamM

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor

[} out-of-state PAC{ID#:

6 Contributor address; City; State; Zip Code

30 | s Bee s
Fi- ploRrot, TX 76097

M. apnol s, ToAd Werrtwsrth

7 Amount of i 8 In-kind contribution
contribution (S) | description (if applicable)

|
(002 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Empiloyer (Ses Instructions)

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

Date

MNrs. Ann Kua

Contributor address; Cny State Zip Code

3ol
= WorrH,TX Je/07

323 R, Vercrest Dr/ve

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

|
I
f

(If travel outside of Texas, complete Schedule T)

/00{’

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor [3 out-of-state PAC (ID#:

Date

Caontributor address; City; State; Zip Codé

/90! Spanish Trail
ForrT Woﬁ.rﬂ._, TX 76/

3tofs

M atl M rs. Ben T, ForTsonN

07

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

|
1

5po0°°

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions)

Full name of contributor

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

Contributor address: City; State, Zip Code

?//0//5/ 2008 Four Caks Ka
Fory WoRrRtH, TY 7¢

”ne
1’07

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Sp0%°

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

Principal occupation / Job tifle (See Instructions)

Employer (See |

nstructions)

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

Date

Contributor address; City; State; Zip Code

o220 | T adyan Creek
Et. Worrrt, v To(071

3lofs

My, James Rain bolt

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

|
SLopee |

(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 Insiruction guide foradditional reporting requirements.

www.ethics.stale.tx.us

Revised 07/28/2014



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

. N o , 1 Total ages Schedule A:
The Instruction Guide explains how to complete this form. P g /é
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Juvoy G. Needham
4 Date 5 Full name of contributor [ out-of-state PAC (ID#- ) | 7 Amountof | 8 In-kind contribution

contribution (8) I description (if applicable)

Wi, o Nlrs. Carer Mavellr [

6 Contributor address; City; State; Zip Code o)
F)‘L- k/’ ﬂ VH‘ 77( 7&/07 (i travel outside of Texas, complete Schedule T)

8 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

/ / fo’é :_I: Fg/m/zdéz contribution ($) l description (if applicable)
3 /0 /{ Contributor address;  City; State; Zip Code /00 “?l
g 3o Coloria) Plwt :

'f'. Mj o A >C 7@ V4 [2) ? {if travel outside of Texas, complete Schedute T)
Principal occupation / Job title (See [nstructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-Kind contribution

contribution (8) I description (if applicable)

MNors ot Forvis

Contributor address, City; State; Zip Code ©0 |'

3ipls | TH L Rewan D /oo
F}Cs WO R W ¢ W 76 l/ é (I travel outside J)f Texas, complete Schedule T)

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

Date Full name of contributor [7) out-of-state PAC(ID#; ) Amount of f In-kind contribution
contribution ($) | description (if applicable)

Contributor address, Clty S(éte. ‘Zl‘p Code | l
Bltofrs RSp) Museum A/ 002 /0% |
/

EL s W 0 E,F/ / 7X 76/ 0 7 (If travel outside <|af Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-os-state PAC (1D#: Amolnt of ‘ In-kind contribution
m contribution ($) | description (if applicable)
Nr an £ Mrs. Toe R. /Mar’fm

Contrlbutoraddress, Ety. State, Zip Code

3lolls| " eoos estoler Road /0o
14‘ (/(}0'4- r/-' ) x 76 /07 (If travel outside :laf 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 07/28/2014




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

/6

2 FILER NAME

JUvoY G NEEDHAM

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuli name of contributor

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

)y | 7 Amountof |8 In-kind contribution

6 Contnbutoraddress. City; State le Code

1017 FFM. Roae 5
Alede, T¥ J¢ 06%

Bjofis

Mz amd Mes. SN ke )99//

contribution (8) i description (if applicable)

|
[00%® |
|

(If travei outside of Texas, complete Schedule T)

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

Contributor address; City; State; Zip Code

slofis

Me. amol Wrs, 6. Thomas Fosakel]

S700 Fotornacve.
#‘7“- Wo ﬁ rH, ‘r—z 7@ /0 7 (It fravel outside ¢|)f Texas, complete Schedule T)

contribution ($) ] description (if applicable)

|
00
Joo |

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

Amount of i In-kind contribution

Contributor address; City; State; Zip Code

3//0//,\/
- WoR Y, T T (02

F. Howard Walsh, I
Loo W. 1t SH,&/007

contribution (8) [ description (if applicable)

o0 |
KREOO= |
I

(If travel outside of Texas, complete Schedule T)

Principal occupatian / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

jﬂ//l@ W//Spn

Contributor address City; State; pr Cade

Sueps| U140 £.Rentrs St

Burleson, ™ “7¢028 |

contribution ($) | description (if applicable)

507

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of contributor

[] out-ot-state PAC (ID#:

) Amount of | In-kind contribution

Mo,

Contributor address;  City; State; Zip Code

3lroftsT

o Wes. W W. Meadr s

3904 Hami/+on Ave.
. WOR M, TY 76/07 |

contribution ($) | description (if applicable)

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 gulde foradditional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014



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;

/6

2 FILER NAME

TJupY G. NEEPHAM

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5

6

3)10/rs

Full name of contributor [

MR ant /ﬁ@s x:/\/ SCHAEF&Q

Contributor address; City; State; Zip Code

L7005 MANPRWPoOD TRAIL
Fr-woRrTH, TX 76109

7 Amount of [ 8 In-kind contribution
contribution (S) | description (if applicable)

L5504
|

(If travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions)

18 Employer (See Instructions)

Date

3/10)<

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

Dee J, KELLY, TP

Contributor address; ChHy; State; Zip Code

P17 Kiveroges+
Ft. Woerwt, T'x 76 107

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
|
Asv%

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions}

Employer {See Instructions)

Date

3lo)is

Full name of contributor 3 out-of-state PAC (ID#: )

Haydn H. CAlen Jv.

Contributor address; Cny State Zip Code

3€ 25 Camp Boewil X vl
. WeRTH [ TY 76) 07

In-kind contribution
description (if applicable)

Amount of
contribution (8)

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3//0 (15

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

Contributor address, City, State Zip Code

2120 Ridgrmar B/V/ #/9
FE Worre, TX Teite

In-kind contribution
description (if applicable)

Amount of
contribution ($) I

2850%

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3lpefrs

Fufl name of contributor [ out-of-state PAC (1D#:

Hon. Charlie Geren

Contributor address; City; State; Zip Code

P.o. Bk [ 440
FE- WorTi 7% 1& /(0|

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

50
|

(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 07/28/2014




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: /6

2 FILER NAME

JUVDP G NeePHA

3 ACCOUNT # (Ethics Commission Filers)

B Full name of contributor

)y | 7 Amountof IB In-kind contribution

4 Date [[J out-ot-state PAC (ID#:

M Rs, To mepceEr

6 Contributor address; City; State; Zip Code .

/Fe CoveHo TRA 1.
FT1. weerw, TV 76108

3) Jofis”

contribution (8) [ description (if applicable)

1002 |

(If rravel outside of Texas, complete Schedule T)

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

. Lf/{anaz.’ A, Heodzes

contribution ($) description (if applicable)

l
|
l
!
|

Contributor address; City; Stafe; Zip Code
310 s IO W. 140 St % 70] A5
J F \"'WO KT'H / T)’ 76 / o 1- (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#:;

) Amount of In-kind contribution

Date

om K
3/;0/;5”- Seoyr Klebarg

Contributor address; City; Siate; Zip Code

301 Commerce St,, Ste, |30
i Weokru,rx 14 loa—

|
contribution (S) | description (if applicable)
|

AT 0%

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

Conl'ributbr‘ac-ldres-s; City; State; pr Code

& 8 Mont Dr;
Ft, WooTH T TE (22,

3fjofis]

Carel avd Burrey Dol

contribution ($) i description (it applicabie)
i

/002 |I

|
(If travel outside of Texas, complete Schadule T)

Principal occupatian / Job title (See Instructions)

Employer (See Instructions)

Date Full name of confributor 7 out-ot-state PAC {iD:

3 Amount of I In-kind contribution

State; Zip Code

Contributor address; City;

30/ s
FT. WoRry,tx 10007

A50] M vsSEUM WAy, $317

contribution ($) | description (if applicable)

/002

(If travel outside of Texas, complete Schedule 8}

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 07/28/2014




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 péges Schedule A: /é

2 FILER NAME

JUbY G NeepHAM

3 ACCOUNT # (Ethics Commission Filers)

4 Date

30/ss

5 Full name of contributor

MR. amd /M@S, BREOK RAY

6 Contributor address; City; State; Zip Code

140 Thomgs FPlace
F* WoRTH, % 76107

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

/0o *°
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

3 Jjofis

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

MR s MRS, TOHN Y, /Qo/ﬂecﬁ@

Contributor address; City; State; Zip Code

L8085 ALTON ROoARD
P WoRTH, ™ 70109

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
I
|

l

(It travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

Z/r0/)s|

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

Contributor address City; State; Zip Code

B9852 THISTteE LANE
F . WORTH, T 76(09

In-kind contribution
description (if appticable)

Amount of
contribution (S) |

/O0® |

|

(If travel outside éf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3lrofis

Full nrame of contributor

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

MR .Ro3 KeEry sy

Contributor address; City; State; Zip Code

FO/ l/NQGM/IA- PlAcCE
Er -WeRrn+,TX 7¢|o 1

In-kind contribution
description (if applicable)

Amount of |‘
contribution ($) |

Jopee

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3 //0//:'

Full name of confributor

[T out-of-state PAG (104 )

MR, owe? MAS, PAVID Bloxom

Contributor address; City; State; Zip Code

A 741 Rver Forest Pr
Ft Womrr, TX 76 (1~

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

|
/0(9?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 07/28/2014



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 SCHEDUEE

— Total pages S rT dule A:
The Instruction Guide explains how to complete this form. ! pages sene /é

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME {V‘Vﬁ’) &/VE&DHAIV{

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

Will A Cowrdney

. : 5 l

6 Contributor address: City; State; Zip Code &0
g/'b//f ¢ 20 SEpros RO (OOF |
l

F 7"» W/QTH ! Ty 7@/ / b (If travel outside of Texas, complete Schedule T)

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

7 Amountof ls In-kind contribution
contribution (S) | description (if applicable)

Date Full name of contributor [ out-of-state PAC(ID#; ) Amount of ] In-kind contribution
contribution ($) description (if applicable)
 DR.aul MRS Tom RoceRs |
3/70/,5‘ Contributor address;  City; State; Zip Code 0o |
F B2 SuM¢s RCAEST DR. Joo < |
i
5:"‘ Wa R’T’H "ﬁ 7 6/ 07 (If travel outside of Texas, complete Schedule T)

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

) Amount of ! In-kind contribution
contribution (8) | description (if applicable)
|

Date Full name of contributor ] out-of-state PAC (1D#:

0 Contributor address; City; State; Zip Code '
31 s /1 Go8 Ashland Ave. S0
F"f‘"’; WO RrH; X 76/07 (HtraveloutsidetIJfTaxas.wmplstesmedu!eT)

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

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

M r.omd Mrs. Ronald Cliskscale !

Contributor address; City; State; Zip Code
3//9/ 15" 3ol Commerce St,Ste, 2356 | jpp20 |
F ‘/" Wﬂﬂ.TH i Ty 76 ! s (If traval outside cI:f Texas, complete Schedule T)

Employer (See Instructions)

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

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-ot-state PAG {ID#: 3 An;oum Of($) i ‘ In-kind c??tﬁbuitior:)l \
ntribution ascription (if applicable
MR .TAMES S, DUBLS " |
3/ /o//sf ~ Contributor address;  Gity; State.‘ Zip Code & = ]
/200 SHADY oaKs LANE So0%¥ |
F o R'T waﬂ rH ‘n ‘7é 107 (If travel outside c})f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (Ses 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 07/28/2014



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: /6

2 FILER NAME

JUPY G NEEDHAM

3 ACCOUNT # (Ethics Commission Filers)

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

7 Amountof I 8

City; State; Zip Code

3 //0 //f 6 Contributor address;

PR WoLTH,TY Toiie

MIR. s PHss Lorald /?gf/ﬂdaé- I

In-kind contribution
contribution (3) | description (if applicable)
/o’ |
-

Hdaod Kidgetraven Ex- I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

[J out-af-state PAC (ID#:

Date Full name of contributor

- ] Amount of I In-kind contribution

Contributor address; City; State; Zip Code

3frofrs]
8

MR wWEs TVRMER

L2177 Colornial FRUy
Weevs, T 76109 |

contribution ($) [ description (if applicable)

I
JOO%° |

(I fravel outside of Texas, complete Schedute T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

In-kind contribution

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

State; Zip Code

Contributor address;

Lroes—

City;

3/ro]isT

NRs. TANC FERGUSON

/MNoOL/n KRuUE,
. Wo RTH, T 76 1077

description (if applicable)

) Amount of :'
contribution (8) |

Joo |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

) Amount of In-kind contribution

| Fr Uorre, TV 16109

Date Full name of contributor [ out-of-state PAC(ID#:
Dr.omd Mas. Victor Boschrini
Contributor addrass; City; State; Zip Code
Bliohs| 86! Bettaire Cirefe

contribution ($) | description (if applicable)

|
o0 o0
/ |
]

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

y Amount of | In-kind contribution

S Steovc Berr

Contrlbutoreddress, City; State; Zip ode

R1o/ys Po Bot /07384

Fory |MoreTH X 76(85

contribution ($) | description (if applicable)

/O0% :

(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 07/28/2014



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.

T Total pages thezﬁe A /6

2 FILER NAME

JUpY G. Neeowam,

3 ACCOUNT # (Ethics Commission Filers)

4 Date ] 5§ Full name of contributor {7 out-of-state PAG (ID#: )

MRS, SARAH & .RAY
3 // 0/ ]5 |6 Contributoraddress;  City; State; Zip Cods

/8ol ELPRripGe
Ft-WeevH.1¥v /o]

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

|
[ OO=

l

(If travel outside of Texas, complate Schedule T)

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

nstructions)

Date Full name of contributor [7 out-of-state PAC (ID¥: )

MRk MRS, PAUL RAY

?) 4 Contributor address; City; State; Zip Code
/0/’5 5914 £L Campp
P WoRTH,TX 76107

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

I

100% |
|

(If travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions) Employer (See |

nstructions)

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

3 /O I S’ Contributor address;  City; State; Zip Cod.e
/ / 37/0 Aviemere trive

R WeRktit, 7'X 7¢/09

Amount of ] In-kind contribution
contributlon (S) l description (if applicable)
|

(a0
|

(If travel outside of Texas, complete Schedule T)

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

nstructions)

Date Full name of contributor [[J out-of-state PAC(ID#; )
KEN THURMOND

P~ Cont'ribut'or.address; City;- State} ‘Zi-p Codé
3//0/,5 390 LENDX PRIVE

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

AL

|

Ef WeRTHTX 76107

(If traval outside of Texas, complete Schedule T)

Principal occupatian / Job title (See tnstructions)

Employer (See Instructions)

Date Fufl name of contributor [ out-ot-state PAC (iD#; )

Contributor address; City; State; Zip Code

3/ /‘9//.5” U505 RIDGEHAVED DR,

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

|
5% |

(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 07/28/2014



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 1 Total pages_Schedu-Ie A:

/6

2 FILER NAME

T{B\/ & NEED HAM

3 ACCOUNT # (Ethics Commission Filers)

2t 260 Lolonil fa’v[uﬂ

4 Date 5 Full name of contributor (] out-of-siate PAG (ID#:
~/ g Suinne + Jobm Tocker
~ /U ;20"‘) & Contributor address;  City; State; Zip Code

Fort toth, T /@/ﬂ‘?

7 Amountof ] 8 In-kind contribution
contribution ($) | description (if applicable)

H100 l‘
[

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See (nstructions)

10 Employer (See |

nstructions)

[J out-ot-state PAC (ID#:

Date Full name of contributor

Contributor address; City, State; Zip Code

?%S/ /7{//74/ LT &j
Fort lo—fL

Foluys

-

TX Te7

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

b |

l

(It travet outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[] out-af-state PAC (D&

Full name of contributor

p— -
Teidy Mo
Ccntriqéraddress: City; State; Zip Code

2124 Hilden Greel P
Fﬂ,r-f' Y A ’ 7;< AT

Date

S ers

In-kind contribution
description (if applicable)

Amount of |
contribution (8) |
P |
SO |
!
{If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#:

/é /% A)(JA:—JQ"V

Contributor address; City; State; Zi'p Code

Y800 /A»Ar ette /41(’

o

Fort™ ftof It, TX Hel0T7

In-kind contribution
description (if applicable)

Amount of
contribution ($) i

#5200 |
|

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

Principal occupation / Job title (See Ins!ructlonsj

Employer (See Instructions)

FuII name of contrlbutor [] out-os-state FAC (ID#:

Contnbutor address City; State;

%’%ﬁ/y %% %-‘é )41/‘6’
Fot™ te "1, T 7l/o,

Zip Code

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

&JJSE@-
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 07/28/2014




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

o o 1 TotalpagesScheduléA-

The Instruction Guide explains how to complete this form. /6
2 FILER NAME D N 5 /L/ i 3 3 ACCOUNT # (Ethics Commission Filers)
TJoby & NEE DHAM

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: )y | 7 Amount of I 8 In-kind contribution
contribution (8) [ description (if applicable)

Caro / e D‘}”’V\V "/,b’g(/mder— | |
(7[)/ (),— 6 Contributor addregs; City!;-\Statfe; Zip Code ﬁz 47' oo

e ‘ : ) 1 F N s 3 f ’

'/’5.7.'"7‘—’ W//' ~ 7711 / 77( / // / (&, (7 (If travel outside of Texas, complete Schedule T)

R4,

9 Principal occupation / Job title (See lnstructions)’ 10 Emf:::oyer (See Instructions}
Date Full name of contributor [} out-of-state PAC (ID#: Amount of ] In-kind contribution
contribution ($) ’ description (if applicable)
%(é{(c'/£(’/»7ﬂ() 71/"4" /Me/ija M/ /(/‘(‘//

—5 10 Z —] Contributor address, City; State; Zip Code o |
7 224
& Z AR | /'-’:-tx (— v S # 23‘@'

'A_f_— Z’U e fL\ / / / C / (If travel outside cl>f Texas, complete Schedule T)

Principal occupation / Job title (See Instruc‘tions) Employer (See Instructions)

Date Fu[l name of contributor [ out-of-state PAC (iD#: ) Amount of | In-kind contribution

contribution (S) , description (if applicable)
> / S Bkl De |
/ P ) ;

Contributor address, Cit State Zip Code 7‘(9@ ) |
/10Z S//M‘J CQ/’/ZS n, #

C3r’7L / (_/( 7 /7‘/r\ 7—;< -_/{ / / 7 (If travel outside (‘)f Texas, complete Schedule T}

Principal occupation / Job title (See lnstructlons) Emoloyer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)
2/, / Svod Barnes ‘
i / -~ Contributor address; City; State; Zip Code " |
7) #/ 0, o
2| Hp o /f- Ave, ’ |
"Z-’?’: —f' k/fﬂ """7{”\ T—X 7/ / (& 7 {If travel outside c:rf Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons) 4 Employer (See Instructions)

Date Full name of contributor 7 out-of-state PAC (ID#: y Amount of [ In-kind contribution

- # M{/ éﬁg s / contribution ($) | description (if applicable)
) - ' - |

? /t'.f 5 " Contributor address;  City: State: Zip Code ﬂ 4

/,/*"‘ﬁ) 39S Bane L (/,cewé‘/ 25}/)&[

F—Z)'/T_ oS {'ﬁ':fi\ ‘ 74 /C 3' (If trave! outside if Texas, complete Schedule T)

Principal occupation / Job title (See lnstructlons) 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 07/28/2014



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.

i _‘fcn_al_pages Scheduie A

2 FILER NAME

Toby & NEENIM

3 ACCOUNT # (Ethics Commission Filers)

PO Box /7/5 |

4 Date 5 Full name of contributor [] out-of-state PAG (1D y | 7 Amount of ]8 In-kind contribution
& ) contribution (8) I description (if applicable)
e L& sy ol T yian l
P o . - ; j .
/T . : Cod J >
= HO Zcﬂ/S 6 Contributor address;  City; State; Zip Code /CZ"’ L2 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructlons)

10 Employer (See |

nstructions)

Full name of contributor 2 out-of-state PAC (ID#:

Contributor address; City; State;

W 2wy B
1 (~7 g ,c
fo~We-Th, % /do/c‘

le Code

Céfw//‘-' ¢ %"/4 ﬂzﬂm/?>$ﬁ7’,‘

/

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

fﬁZ ‘;Z?Z(J[

I

(tf travel outside of Texas, complete Schedute T)

Principal occupation / Job title (See Instructlons)

Employer (See |

nstructions)

Date Full name of contributor [1 out-of-state PAC (ID#:

Efane

Contributor address, City; State; Zip Code

4:«3/ /7;/\ P"ﬁ"US’

<z 7?(‘? (&Vu\/{7 Clob (irz‘/@
Fort pdo b, TR 7407

Amount of
contribution ($)

%QS(/ J7'ss

(If travel outside of Texas, complete Schedule T)

| fn-kind contribution
I description (if applicable)
|

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Vie 7:;§/*" g

Cont:ibmor address;

M‘

o

State; Zip Code

? /0 Z‘:J/s“

B-O«-u'f #: 02—
[L)ﬂr“FA /X 7/’///)

Amount of l
contribution ($)

%75{) ﬂa

E

In-kind contribution
description (if applicable)

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

Principal occupation / Job title (See lnstructaons)

Employer (See |

nstructions)

Date Full nrame of confributor

[ out-ot-state PAC {ID4;

Contributor address; City; State; Zip Code

?&96 Ptz'm ( 52, 7_:'4.*/

51/ ‘ygﬂ/‘f’

//A' ~pare? & Dav o 4/,@5

Fo-1T 200rTh, TX 7@/07

ﬂié?)‘.ml

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

I
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instrucﬂcns)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 07/28/2014



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-p_ages Schedule A:

6

2 FiLER NAME

Toby & NEED M

3 ACCOUNT # (Ethics Commission Filers)

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

)y | 7 Amountof ]8 In-kind contribution

7’%\59\’7(

6 Contributor address; Cit

SO Towr (/(Aks
F/"f Lyl

5//5 o |

contribution (S) | description (if applicable)
/ s 00:
I

(If travel outside of Texas, compiste Schedule T)

'li/!‘ci—

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amount of I In-kind contribution

6’: ry TRee

Comrlbut r address; Clly.

c//(?/ (”//7((( /
JZZ;' T /(L//’ ﬂ-x

State; Zip Code

W/ 20y 5]

I‘I/

L A
X Tby0 T

contribution ($) | description (if applicable)

Foszed

!
i
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

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

) Amount of | In-kind cantribution

JL/C~'7 4;«.@[ é—(

Contribu address. Clty,

Vo Box [2(T6g

-

é VENCE
te Zip Code

(’“'f—' War ‘fA > )( 7 é / c;*/ (If travel outside t|)f Texas, complete Schedule T)

contribution (S) description (if applicable
|

Fooa [

Ptincipal eccupation / Job title (See Instructlons)

Empiloyer (See Instructions)

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

] Amount of In-kind contribution

Contributor address; City; State;

T2 M +icel
For, !u?ﬁﬂe/%z

Zip Code

Ee VA and Bawl, G con

contribution ($) , description (if applicable)
|

Jroo.e0
7{; / Z} 7 (If travel outside tl:f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) 7

Empfoyer (See Instructions)

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

y Amount of i In-kind contribution

~— Contributor address;  City; State; Zip Code

e 2006

> 7! 7 /f//zyw ~ sl T
ﬁ ,‘_I— 6(_,) C;' ! 714/" 7$< 7 é-' / 0/ (If travel outside if Texas, complete Schedule T)

contribution ($) | description (if applicable)

¥ /52.00

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 07/28/2014



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

. . o T Total pages ScheduleAi
The Instruction Guide explains how to complete this form. 1 . /6

2 FILER NAME OZDV é )\,’EED/W

4 Date 5 Full name of confributor [ out-of-siate PAC (ID#: y | T Amount of | B8 In-kind contribution

” contribution (S) description (if applicable)
Lsaly and Dravd Crawtey , |
?/%[)/g-’ 6 Contrlbutoraddress City; State; Zip Code # /@ ﬁ}é:

1805 arfeten Hve. |
f_‘ﬁ/ffl /(--"(J . fA p / X 7‘; /() 7 (If travel outside of Texas, complete Schedule T)

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

3 ACCOUNT # (Ethics Commission Filers)

Date Full name of contnbutor [[7 out-of-state PAC (ID#: ) Amount of In-kind contribution

/ /[-Zr %5; & A_f’ B/Z)tc]/’\ Céntribution (%) : description (it applicable)
) (/‘Zﬂ/ = Contnbutor address; Crty. &ate‘ ip Code i i l
/?()“_ 7L- f’/{ /K’ V?LA} / X é/ 0 7 (If travel outside cln‘ Texas, complete Schedule T)

i

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amountof | In-kind contribution
Z . E , contribution (8) | description (if applicable)
. Livele Eurfer ;
5 /. = Contributor address; City; State; Zip Code i
fons] == g, 4 /600
o5~ Coll)'n woe |
5‘ o 7‘— é() o ; ‘ ? )( 7 & / C 7 (If travel ouiside of Texas, complete Schedule T)
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID¥: ) Amount of I In-kind contribution

N— . contribution ($) ; description (if applicable)
/L) ; —  Contributor addr City; State; Zip Code # Mf O

s Fb. EL% 277 /0.0,

(V € SS()} \ / X 7(ﬁéj 5 S (If travel outside c:f Texas, complete Schedule T)

Principal occupation / Job title (See lns’tructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of | In-kind contribution

. . B W/Y’S/dAJ - D,Ct | /’/(}M(r’ :’ | contribution ($) | description (if applicable)
? /&\ &: / S" Contributor address; City; State; Zip Code # 3& 0 (%l
Ol Commenvce ST Sute 3 s A
o W2 TR, T Thoro I —— ,
\?,\ é?/ nf) {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 instructlon guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 07/28/2014



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 Tc;télup_a_ges_Sch-eduléAf

/6

2 FILER NAME

OubdY = NEE DHA

3 ACCOUNT # (Ethics Commission Filers)

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

)y | 7 Amountof ‘8 In-kind contribution

%ﬁ /Qﬁ/m W//\

6 Contnbutor address Cit State; Zip Code

Sute (607
Wﬁ ;()m% L Tx Tl I—

contribution (S) | description (if appficable)

7”%24& 2 |[

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Inslruc‘f:ions)

10 Empioyer (See Instructions}

] Amount of f In-kind contribution

Full name of contributo [j out-of-state PAC (ID¥:

/“,v\\_J C’;}-—--..

Caontributor aZdress. City; State; Zip Code

ot dor

contribution ($) | description (if applicable)

#/m 0@'

T = i
X 7 é'/ O 7 (If travel outside of Texas, complete Schedute T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of [ In-kind contribution

Date

;4 0/las
Fort or 7%‘

Contributor address; City; State; Zip Code

Tereca +LuThe, Find
SO Cam weree ST seie / 6O

contribution (8) | description (if applicable)

B/5040

,TK

Principal occupation / Job title (See Instructions)

76) ,/ 0 Q” (If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

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

Date Full name of contributor

] Amount of In-kind contribution

Contnbutor address

3

City; State, Z|p Code

LS

ST Canvele fve <Ste (O
Fo-t et 7X _ 76/09—

contribution ($) | description (if applicable)

#9?90,@(?

(If travel outside of Texas, complete Schedule T)

Cone

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contrlbutor [ out-of-state PAG {ID#:

y Amount of I In-kind contribution

' Contnbutor address, Cnty, State; Zip Code

244 <o V,--Jf =

-%"/Z:J/s’
Fort porth, T /7%,

contribution ($) | description (if applicable)

<%/M 0 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

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 07/28/2014



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-29889)

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 Candidate/Officeholder/Political Committee

Printing Expense Oftice Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

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

1 Total pages Schedule F:

"TUpV 6. NEEDPHAN

3 ACCOUNT # (Ethics Commission Filers}

4 Date

11272)i5

5 Payee name

Betsy Price Campaign

6 Amount ($)

8] S0 2°

7 Payee address?

City; State, Ziﬁ Code

PO.Boy 100066 Fort (borth ,TX 76} €5

8 PURPOSE
OF
EXPENDITURE

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

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

Cpsutdri btion

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name . Office sought Office held
expenditure to benefit C/OH m 4 qar Be-}j‘y H’, Ce' a bfgf' M &) gw
et — = =4

“2lols

Payee name
Tobi Jackson

EXPENDITURE

Amount ($) Payee address; City; State; Zip Code
2 ' +, Fe TX
?250" 2108 Yas‘emn"e Covrt, Fort WortyTX 76112
PURPOSE Category (See categories listed at the top of this schedule) Description (Jf travel outside of Texas, complete Schedule T)
OF

» .
Oovitributi
&n D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

(:‘gﬂ@_date / Officeholder name Office sought Office held

I rosteeTobi Jackson [sPTruster RIspTrustee

Date Payee name
3l2)is | The Eppsten Grevgp
Amount ($) Payee address; City; State; Zip Code
#2151.4] | 40855 Tntemationa | Aaza,Svite 625, F""W'?é’ "*rg;;‘
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPEI‘?E'):ITURE Pf ’ n H"j E xP Mc‘) D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

3(2/15

Payee name

Eppstein Grovp

EXPENDITURE

Amount ($) Péyee address; City, State; Zip Code “
7 Hona] [Plaza ,Svited 00, Foer WoRTY
0 nterna » !
/0,000, Yo58 L S b o
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Can 50/1'7'133 Experce

D Check if Austin, TX, officeholder living expense

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 07/28/2014



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 Candidate/Officeholder/Political Commiltee

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

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

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/7 )<

5 Payee name

Jopt G. MEEPDHAM

6 Amoulnt (57

A /s

7 Payee address:;

D AL ‘%Qé‘:ﬁi"?”"

City,

RO BT (00066 FordWpld)\ N 7 &S

8 PURPOSE
OF
EXPENDITURE

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

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

—
Cheqgg if Austin, TX, officefolder living expense

Mi buhon

9 Comptete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name /l)
2/e/rs o151 FAIKZ0
Amount ($) Payee address; City; State; Zip Code
Fo 50 2/OF YOSENTE Cookl FT. WolTWH ,T)° 7el/ 2-
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complele Schedule n.
EXPENDITURE W .

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name .
Slzfe | The Efsesc Ervap
Amount (§) F'ayeé address; o City; Stat‘e: Zip Code S’ . -
- el T Zecls (0P AR RV 7}
T215, 0 | dossTalenntronal Hoga,  FHoidges Az
PURPOSE Category (See calegories.listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T
EXPEB?I;:H'URE P c ;/l ')Lpas f’\W [] checkif Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

www.ethics.state.tx.us

Date — Payee name
3r3/75 The Epostece Grovp
Amount ($) Payee address'; City;, State; Zip Code'
— . |
LS5 Touiecna Yeonald iy 77 Wplb, 7Y 76,07
/&, 080,00 4 <Y
7 Scula G20
Category (See categories listed at the top of this schedule) Description (I travel outside ol Texas, complete Schedule T)
PURPOSE . ’
OF £ ( %‘(g
EXPENDITURE &WM'@ EW«“-‘—- 4 O cr‘ﬁ nmi e Lo oﬂiceho!da‘rzllving expaz
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014



