Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEETPG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

TEOR U]
i

OFFICEHOLDER

3 CANDIDATE / MS /MRS / MR FIRST I
OFFICEHOLDER
NAME MRs. TvpYy G
S FEPR
ANEEDH A—’V\
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE

7579 SUrfsid e [, Fr.WokTH, TX 761 35

(residence or business)

MAILING Date Hand-&elivered or Postmarked
ADDRESS —————ner
|:| change of address Recaipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Date Pracessed
ST (grp  132-0/3%] /- )5 zL
6 CAMPAIGN MS /MRS / MR FIRST MI Date Imaged’
TREASURER = / )j }/
NAME . Mk' ....... 57’&\/6 .......... S ..... Sk /
NICKNAME T SUFFIX
SIKES
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY, STATE; ZIP CODE
TREASURER v
ADDRESS 3903 ﬁ/ﬁSTCL/[—/:' ROAD S'./ FORT WRTH, TX 7109

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREAS! ( 317 PA4~ 7374
9 REPORT TYPE Mdanuary 15 [] 30th day before election [ | Runoff ] :rg?s:riyr :2:;;?::;19"
{officeholder only)
D July 15 D 8th day before election Exceeded $500 |:] Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED ’7/ G/ THROUGH ]
1613 ey
11 ELECTION ELECTION DATE ELECTIONTYPE
Mmg e [ [ ] runor E General [] seecal
Y/ 8 / {O

12 OFFICE

13 OFFICE SOUGHT (ifknown)

OFFICE HELD (if any) D/S Tﬁlcr 5

JFORT WORTH ISP
7 RUSTE 5

GOTOPAGE?2

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

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

SUPPORT

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH

& TOTALS COVER SHEET PG 2

14 C/OH NAME q-

V

15 ACCOUNT # (Ethics Commission Filers)

oY G. NEEOHMAM

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] additional pages

THIS BOX IS FOR NOTICE OF POLITICAL 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

ﬁ GENERAL

COMMITTEE ADDRESS (¥ |'ra [# ~]
ol M@ IN STREET, S L
[] speciFic ﬁ'ﬂﬁ.r WORTH, TY 7@10.9-

COMMITTEE CAMPAIGN TREASURER NAME

Pee J, K e/ly

COMMITTEE CAMPAIGN TREASURER ADDRESS

2.0) Main sthreet, Sude. 500
For¥ W ll , TX J@lO0L

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 80 o0

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 4 ‘

2. TOTAL POLITICAL CONTRIBUTIONS .

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 6> & 80' 00

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ —

4. TOTAL POLITICAL EXPENDITURES $ / /’ 24-3. 5‘7
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ / 5,8 3738
OUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 0

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
i, me under Title 15, Election Code.
rs‘!‘.“---..kﬁ«; CONNIE BERRY
Yok 1 Notary Pubic, State of Texas
.% - h‘" My Commigslon Expires W
""'mmn\u\““‘ SEPT 9, 2016 ‘a
Sig&ature of Candldate or Officeholder

(

Signatueé o

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn tg and subscribed before me, by the sai _
il j‘;/l"‘/d‘ay o 20 _/ ‘_:Z , to certify phich, witness my hand

icer administering oath

the

d seal of office.

Printed name of officer administering o Title'of officer administering ojpth

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 cenEnULE A
OTHER THAN PLEDGES OR LOANS ULE

The Instruction Guide explains how to complete this form.

Tvpy 6 NVEEDHAM
4 Date § Full name of contributor [ out-of-state PAC (ID#: )y | 7 Amountof l 8 In-kind contribution

N contribution ($) description (if applicable)
Linda BacKer |

' i i |
/// 3 /3 6 Contributor address;  City; State; Zip Code 00' o0
5605 (olfini s K. / |

F +. (I’/ ""/ﬂ\) N 7&/ 07 (If travel outside of Texas, complete Schedule T)

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

1 Total pages Schedule A: %

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Date Full name of contributor 7] out-of-state PAC (ID#; Amount of | In-kind contribution

V éd i & J// / 5 /o/\'p m contribution ($) | description (if applicable)

///3 /3 Contributor address; City; State; Zip Code /OO f...” |
/ ATHT1 Rer Foresd Prive :
m W m 7 /-1’ 7 @/ /é (If travel outside of Texas, complete Schedule T)

-

Principal occupation / Job titié (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Lr fo bt W, Brocwr I

o Cdnt.rit;utbr.addr'es.s;. . Clty ététe.; .Zi.p Code 77 l
[1/3/j3 |  Hi00 Clacke A /00
ot h/orqbl«./TX 7e/07

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions) b
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
. ¢ contribution ($) description (if applicable)
Lee F Christre |

" Contributor address;  City; State; Zip Code 00 |
//‘///3 500 W, TH S, S\e . 00 Joo%
F.“f. h) / 7)( 76/0 1. (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 (1D#: Amount of | In-kind contribution

contribution ($) description (if appiicable)
M Wm B Cranz |
/ //61 / 3 Contributor address; City; State; Zip Code 00 |
// £33 ; Bryce fve. yo0 % |
, 7K 76127 .
(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 A
OTHER THAN PLEDGES OR LOANS SCHEDULE

1 Total pages Schedule A:

24
2 FILER NAME :j—— U D ’} é N é é- /> /_ l A M 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) | 7 Amountof | 8 In-kind contribution

M 5. B E c‘ K 7 De /al.//l o contribution ($) I description (if applicable)

.6. .(:c;n{ﬁt;u{ons av.:!d.re.ss.; . C| 'St'até;' Z|p éo&e .......... oy l
“/3//'3 3923 w. 4ty‘“ stroed )07
Ft. W, T% 7707 |

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

The Instruction Guide explains how to complete this form.

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution

/ / / // 3 ' M Y ' B (fé/ a@ D" k e contribution ($) | description (if applicable)
3

Contributor address; City;, State; Zip Codé ......... l

J/10& S/zac{j Oals [F, 10 9@ |
Ff' A/ﬂ/? W) 7’)( 76 /0 -7 i (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 I In-kind contribution

m g M /ﬁ s Gene Dp 2 rec contribution (%) | description (if applicable)
/] / 7 /13 " Contributor address;  Gity: State: Zipcode , |
4709 Crestline RoakX Joo 2L |

@. ”/0/' MI 7y ’70/07 (If travel outside <|>f Texas, complete Scheduie T)

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

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

mr’ / Mf's A‘fﬂo / j & &é ma ,’ contribution ($) l description (if applicable)
3| Contributoraddress; ~ City; State; zipCode , T |
: o
ﬁ' NM/ 7‘% 7é / 7 {If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor {7 out-of-state PAC (ID#; ) Arpoupt of I In-.kir'\d eqntribut_ion
M G V ,7( ,3’ a > Cy ‘/a ve ,’ e f‘ contribution ($) l description (if applicable)
o Cdnt.rit;utbr.addr.es.s;' ' Clty. éta.tee .Zi.p Cddé ........ l
eo
l/2/13 PO oy /2{96F (oo |
Ff . W m / W 7@/&/ (If travel outside of Texas, complete Schedule T)

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

ATTACHADDITIONAL COPIES OF THiIS 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 chebuLe A
OTHER THAN PLEDGES OR LOANS S ULE

41 Total pages Schedule A:

24

2 FILER NAME TU ’DP é' /V g E '7 /7, A M 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: g‘ Amount of |8 In-kind c&(:ntribt.lltion
contribution ($) description (if applicable)
Do annd 1W rs. LaVrence. Hejnem |
............ R IR l
6 Contributor address;  City; State; Zip Code eﬂ
///3//3 5300 ca//,“/,pd ,4//‘0114& /‘9‘9 |
£t Wer¥h., 7% 7c/07 o

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

The Instruction Guide explains how to complete this form.

Date Full name of contributor [J out-of-state PAC (ID#; Amount of I In-kind contribution

/% ﬂ M s T ﬁll M G a/ du)( contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code oo
11/ )3 2120 Ridgmar B, Ste. 1% | 2502
I" 0" M/U (‘-h‘i Tx 76 // @ (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor O out-of-state PAC (ID#; Amount of l In-kind contribution

/ p d f mf <. s‘u# /m pe /0 “) contribution ($) l description (if applicable)
/ /.4 /3 " ' Contributor address; ~ City; State; Zip Code |
/ AYHE Coloniar FRNY, [/o0= |
F.y.' l//ﬂ / M /m 7é / g q (If travel outside of Texas, complete Schedule T)

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

-

Date Full name of contributor O out-of-state PAC (1D#; Amount of | In-kind contribution

D ﬁ ? ”1 gs_ C, A A RK M / A 4 / O /V contribution ($) | description (if applicable)

/! /;64 J18 binittoracinis; " Gy i zipiss |
Ll 7 HoWTINGTen LANE | [po2* |

Ff’ h/ﬂ@r//, 7?( 76//0 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 1 out-of-state PAC (1D Amount of | In-kind contribution

m Ie W m ﬂf ﬁg E ﬂ F ( GM A' A/ contribution ($) I description (if applicable)
// /3 / 1B | Contiutoradoiess; " Gity: S, ZpCose 28502 |
200 Teqs HicpwAy |
/#’ h/ﬂg r;// 7.)( 76/&6 _(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

1 Total pages Schedule A:

2

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

JTUVpyY G NEEDPHAM

4 Date 5 Full name of contributor Dou(.of.s(a(g PAC(ID#; ) | 7 Amountof | 8 In-kind contribution

m 5 ‘9 E 7-7_, R / E /2 S contribution ($) I description (if applicable)

6 bc;nt'rit')ut'or. aad.re.ss.; . .CI. : .St.at.e' le éo&e ........... Q_O |
/,/3/,3;6 Y$HFo0 £ verbend Crive 500 |
FF WorH, TX 7€/07 "

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

2 FILER NAME

Date Full name of contributor [ out-of-state PAC (ID#; Amount of I In-kind contribution

17/.. / m (_5 /004 I?Oj ef'}, Tf contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code

///3//9 392 Summercres+ Prive /oo %
H . WIQM )7_)( 7 é / 0? ) (If travel outside (lnf Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (1D#; Amount of | In-kind contribution

M /e g m les T / M K@ 5 E MTHA 4 contribution ($) | description (if applicable)
" Contributor address; ~ City; State; ZipCode . e |

I[4(13 3954 THISTLE LANE /09 |

F 0&?’ }‘/Dﬂl P/ T‘y 76/ﬂ? (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 | In-kind contribution

tribution ($) description (if applicable)
MR, ToHN C, SNV YDER «n |
/ / / 4/ / 3 o bdnt}iﬂutbr.addfes.s;. ’ Clty Sta. 'teE 'Zi‘p Cddé """""""

o
20/ MAIN STREET #/#Se Soo%
-
FtiWoRTH, TX 76/0Q (If trave! 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 | In-kind contribution

ére Mgn p e”n‘g ? 6 &0 R 6 g m sw L contribution ($) I description (if applicable)
" Contributor address;  City; State; ZipCode |

/ //5’//9 2.2/7 /MUSE Im WAY LR

F&/(T h/o/QTA/I 7V 76/07 _(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

The Instruction Guide explains how to complete this form.

2 FILER NAME :l_’(/ D ? G/ /VE E-P H A M 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) | 7 Ar%ot:int of(s) | 8d In-kind c??tribult.ionb
mﬂ. 2 rmﬁs. 77M % V—S contribution I escription (if applicable)
/ / 5’ / / 3 .6. bc;nt'nt;utlor. a&d.reés' ' .Cl.ty. .St.at;e . le éo&e .......... [ [~
/ 3736 CONTIRY QLvB C/RCLE SooZ
|
F +‘ W 0 &7.” ) Ty 7 ¢ / 0 6 (If travei outside of Texas, complete Scheduie T)*

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

41 Total pages Schedule A: 4

Date Full name of contributor [ out-of-state PAC(ID#; ) Amount of I In-kind contribution

MRS. ia ATRICIA H SCHUF,S contribution (5) |~ description (i applicable)
" Contributor address;  City; State; ZipCode |
’//4/’3 t70) WASHBYRN /09 % |
F +n W 0 R\r HI Ty 7 b / 0 7 i (If travel outside (l)f 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 | In-kind contribution

mgg. G A A M R A INgA contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code
Wtz | " WESTOVER ROAD 250%
F ‘f' Wﬂ R'YH 7 W ’7@ / 07 (If travel outside of Texas, compiete Schedule T)

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

Date Full name of contributor O out-of-state PAC (ID#: Amount of I In-kind contribution

m 'e z ” A 5’ B Va py pVE /VTE contribution ($) l description (if applicable)
4 g o Cdnt.nt;utbr'add‘es;s.' ) CI',. ététe: .Z|-p Code 7 o I

5 113) g5 heiipin e erece | /oo

h f' h/d/e rﬁ/’ ]-y 7é/p ? (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

mg ! m /Q S c H R / s d # L m R contribution ($) I description (if applicable)
o Cdntﬁb.utbr'addnles.s. ’ Clty éta.te‘ Zi Cddé ........ i.' l

H[A13) e s woed TRANL. | (P9F

/: +‘ ‘\/ 0 K f H / ry 76/09 (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 04/19/2013



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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schaduls A: ¢
2 FILER NAME o~ 3 ACCOUNT # (Ethics Commission Filers)
JuUDY G, NeedDHAM
4 Date 5 Full name of contributor [ out-of- sm;PéC(m 7 Amountof | 8 In-kind contribution
tribution ($) description (if applicable)
MR, and MRS, T K. Wl LL/AMS‘zz;r |
0 2 T |
h 5‘ / / 3 6 Contributor address;  City; State; Zip Code O 0 )
/ 2G2( mossEomnm WAY /00,52
— e T I
f_ 0 & WD R’ 4 7)‘ 76/0 7 (If travel 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#; Amountof | In-kind contribution

DR, M /h,és TOKWN ;'%5555 contribution (8) | description (if applicable)

" Contributor address;  City; Stte; ZipCode I
/’/5773 222 ] COLONIAL KUY, /00,90 |
F 04?/ W 0'€ TM’ 75‘ 70/ 0? (If travel outside of Texas, complete Schedule T)

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

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

N M M Ms .1' / /& k/% : #bf’ B contribution ($) I description (if applicable)
/ / / S— //3 Conmzzttzt;d?s é{j%’ étazl 022 Cﬁode w() lq_r, 2 ‘Sb, 60
FT w 0 M ~T)6 7¢ /0 ? (If travel outside clsf Texas, complete Schedule T)

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

Date Full name of contributor 0] out-of-state PAC(ID#; Amount of | In-kind contribution

m ﬁ 2 m /Qj :D £ m Agﬁ 11/ contribution ($) ‘ description (if applicable)
" Contributor address;  City; State; ZipCodg, o~ 1 5. /e |

///f//3 Goo/ /\C/tyé.?‘f@ C/é DR/ VE. 2.30,60 |

FO ﬂT Waﬁm 7—56 79/07 (If trave! 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 | In-kind contribution

K&/ é L? H ﬂ /Q ‘f/O,q C ,,,,,,, contnbution (%) : description (if applicable)
///5//3 “GoT mMAN ST AEET Z5| 500.00
FeorRT WQRTH‘W 76 /02, |

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

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

www.ethics.state.tx.us Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

p——
JvDy G AUssbHAM
4 Date 8§ Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof ]8 In-kind contribution

mﬂ_ m 6 £ A )‘ 0{“ contribution ($) | description (if applicable)
..... ”"““5725“’ |
o 6 Contributor address; City; State; Zip Code
V513" o mosriceses brve | 25200)
Fy RrweprrM ,/r)( 7&/07 (If travei outside <|)fTexas, complete Schedule Ty

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of I In-kind contribution

contribution ($) description (if applicable)
PR el MNRS, VicTorR Beascrii) . . |

Contributor address; City; State; Zip Code l

H’RT lf/o IQ W, n 76/ 07 (If trave! outside lfTexas. complete Schedule T)

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

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

M A. ) M ﬂg‘ B / L L m 8 ﬂ 00 DB contribution ($) I description (if applicable)

o Cdnt.rib'utbr.acidlles;s:. " City ;' éta'te‘; 'Zi'p Code 7 |
/1/6/’3 JG0 4 ///tfy%m [LToN DRIVE 2.50.00!

7‘:'0 ﬂ. T A/ o ﬁ rN L ‘r}( 7@ /0 7 (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 | In-kind contribution

- /hﬂ.s, mA /QV 7 )‘5’0,1/6 contribution ($) | description (if applicable)

Contributor address; ~ City; State; Zip Code , 90 I
/i3 G744 Rop R SHmes o | (P02
F 7-4 W 0. /?.77/ Y. m 7&/ / ‘/ (If travel outside tlnf 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 ($) I description (if applicable)

Contributor address; City; State; Zip Code

|
Uls //3 JPoo HAmILToN AE. [oe.00 |
F r’ W (74 Q 7-17‘.: 7—)( 76 / o 7 (If travel outside ¢I:f 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.

JUDY G NEEDHAM

4 Date 5 Full name of contributor [ cut-of-state PAC (iD#: )y | 7 Amountof | 8 In-kind contribution
P contribution ($) description (if applicable)
MR awd MRS ST&ELHER BUTT |

6 éént.rit;utor.a;jd'ress City; State le éo&e .......... I

41 Total pages Schedule A: 4.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

/lfel/3 5668.c0 |
fels G109 ALTA PR, pr&mmw |
b/ 07 (If travel outside of Texas, complete Schedule T)*
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (iID#: : ) Amount of I In-kind contribution

/ m /( V A’ L w / LK / E contribution ($) I description (if applicable)
/ / A // 3 " Contributor address;  City; State; oo D col
LO. 1BOX /654, FTWPLTH,TK Z50.22,

76 / é SLJ (If travel outside of Texas, complete Schedule T)
Principa! occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC(ID#, ) Amount of l In-kind contributlon
tribution ($) description (if applicable)
Ms. totse B EHRRVEX - !
) / / % / 3 " Contributor address;  City; State; ZipCode |
3o OVERTOM PARK. (K eER ST | Z50.0D |
|
F' [o) RY W (/] ﬂ‘f—w ! x 7 (7 , () 9 (If trave! 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 | In-kind contribution

MR ek MRS ﬁﬂAD Bﬂﬂ/l}g_f contribution (¥) | - description (it applicable)

Contributor address; City; State; Zip Code |
AL d f{zgey 2S8.00 |
T wpﬂ' W;T)‘ W 7‘ /0-7 (If trave] 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#, )| Amountof |  In-kind contribution

/MR, GUs BATES TIL contribution (5) |~ description (if applicable)

Contributor address;  City; State; Zip Code |
IHElB| sl Bads wolssie s

F T W OA‘YH ! T)( 7& / 4 ? (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

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Totalpages Scnedu'3
2 FILER NAME 3 ACCOUNT # (Ethics Comhission Filers)
TJUvDY G NEEDHAM
4 Date 5 Full name of contributor ] out-of-state PAC (iD#; 7 Amountof I 8 In-kind contribution

MA. ‘ ?M’QS, ﬂ"cp Hp Mc C{an)e contribution ($) | description (if applicable)

6 Contributor address; City. State; Zip Code ~ l
l[s]1B|" " 3%¢a. LANPZELITE LArE A0

/fo ,Q’ T/ wpﬁ-r” ) Tx 7 0 / 0? (If travel outside tlaf Texas, complete Schedule T)*

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

Date Full name of contributor O out-of-state PAC (ID#, ) Amount of l In-kind contribution

m 'q' e m Qs Teﬂ R)) wﬂ_leHT contribution ($) l description (if applicable)
" Contributor address;,  City; State; ZipCode I

///7 3| “eznci. s J00% |

F og7 WoRTH, T* 1e/0] |

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

Date Full name of contributor O out-of-state PAC (ID#: Amount of l In-kind contribution

o M 4, fA’ /U S/ M ‘/; C l) R ﬂy contribution ($) I description (if applicable)

ontributor a .dl:eés:. " Cit ;. S .te.; ‘ZipCode . . T . |
///7//3 c é/;ZdS' PZWU/SVIE iy PLhCE J0o% |

F/‘ g &T/ WOQT—Nl W ‘Z (’ , l p (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 | In-kind contribution

. m Rs. B ﬂWi é K‘ L. / (/E L Y] contribution ($) | description (if applicable)

Uelts| i dywisonir qoro | 5% |

F 0&7’ W Olq'rH ) W 7& / 06 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [J out-of-state PAC (ID#; Amount of I In-kind contribution

M A’ 7‘ /q 9Y Kysm HA }/Z contribution ($) I description (if applicable)
/] /& // 3 Corgri;zt;r 7;;251 /Vcnsy_ nszm:‘e; £Zi72, c;::e 25 / DO (4 {
Foﬂr h/ﬂ/( rf// N ?4 /04v (If travel outside of Texas, complete Schedule T)

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

-

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

www.ethics.state.tx.us Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS HEDHEE

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

Jvp? G, Nee DA
4 Dpate 5 Full name of contributor [ out-of-state PAC (ID# 7 Amountof |8 In-kind contribution
. K AFREN TZDRT"S on/ IoY-%%, -5_ contribution () | - description (if applicable)
(1077 )3 |6 conissioi s i ‘s’ zocois |
3813 HAMLIDN AVE , P+ YorxW | SDo £° |

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

TV 76107 (If travel outside of Texas, complete Schedule T)*
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-stats PAC (ID#; ) Arpou_nt of | ln-}<ir:ud co_ntribution
M ﬂ . W m ﬁ s, 8,- / I B a hﬂn contribution ($) I description (if applicable)
U / 7 / | 3| conmibutoraddress; ~ City; Swte; zipCode o™ |
49/s Cresthine R., Fs.WerTy T) :
g @ / . 7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; Amount of l In-kind contribution
’4 MES Fg NOER and /= —=RVA Y V) /4 /'/MA D geontribution (8) | description (if applicable)
" Contributor address; ~ City; State; Zip Code |
/(3 oo
UIB[3 | 35 1°S, Calhoon, 5113 O |
7:+ (A) 0!?774,. T ¥ 7(9 /0 9‘ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See [nstructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of | In-kind contribution
¢ contribution ($) description (if applicable)
MRs, AVN R XAN |
[{ / S / /3 o Cdnt}ib.utbr'addr.es.s;. ’ Clty Qa.te.; .Zi'p bddé ......... I
333 R/VERLRLSTIR,) Joo, 00 |
1 l
ﬁ ' w 0 ﬂm ’ 7Y 76 / 0 7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-ot-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) description (if applicable)
/{/ TVoyY Micls |
/ / 3 o édntht;utbr‘addnleés . C|ty ' éta'te' .ZI.p Cddé ......... 0 0 l
S +CD
21 2.4 HIPDEN CLECK |
. TV |
h/ﬂﬂ m / 7 ¢ / 07 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See [nstructions)

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

www.ethics.state.tx.us Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedulz
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
JVDY G NesDHA A
4 Date 5 Full name of contributor ] out-of-state PAC (D% )y | 7 Amountof | 8 In-kind contribution
MS” L / A/O 4 G p> ﬂ , < 1——, & contribution ($) | description (if applicable)
{ / .6. éc;nt'rit;ut.or. aad.re.ss.; . Clty .St.at;a;. le éoc-!e .......... P l
OO0
ufelr3 1139 P 1cAss0 DR, [ WorTH, % | /0 |
7 b / 0 7 (If travel 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(lD# Amount of | In-kind contribution

M IQ W l m Esv EFF W£ Afmoﬂoﬁntribution ($) | description (if applicable)

. o 'Co'nt.nb.utbr.acildn:es.s;' . C.:I' . éta‘te. 'Zl.p Code .......... |
(UG 112] gomo BRyCE AV, Fr WoRTHTX | foo® |
7e107

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See [nstructions)
Date Full name of contributor [ out-of-state PAC(ID#; ) Amount of | In-kind contribution
contribution ($) description (if appllcable)
NR.awd fhRS. L5 FREESE- |
" Contributor address; ~ City; State; zipCode oo |
tle (13 | /002
/19 RIVERCREST DRy Wok |
|
‘TY’ 7 @ / © 7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See [nstructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution

m Lo M m e ; '0*0 HM ‘/‘ RM C H -lf contribution ($) I description (if applicable)

" Contributor address; ~ City; State; ZipCode <o
73| S5 asmom o JETCWhRrW TY | Q5D
76/07

(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#; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
MR .oudMAS. Ross T es |
(1 /7 / /3 " Contributor address; ~ City; State; Zip Code 2X7 o° |

/€16 HIteCREST ST, |
o o TN, 7% 1e /07 )

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

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 . A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

TUDY G. /g EPHAM

4 Date 5 Full name of contributor ] out-of-state PAG (ID# y | 7 Amountof | 8 In-kind contribution
contribution ($) description (if applicable)
. and Mps, BIely LOSENTHAL |
/ // f/ / 3 ‘6. .C:c;niﬁt;u{of aad.reés" - .Ci.ty: State Z|p éo&e ........... 00 m l
!
o 3 |
o4 E.4%*s¢, F+ WoRTH TX |
7¢/0 7 (If travel 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 (1D#; Armount of I In-kind contribution

me M Me_s [e c//ﬂ ﬂﬂ m ’ A}K & contribution ($) I description (if applicable)

Contributor address; Clty; State; Zip Code /0 g o0 I

/// 7/ /3 H2ST A oTURA RO, ]:; WoORTH,
W' 7 6/0 9 {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

M ﬂ‘ J A MES Aﬂ W 5 D Af/‘ contribution ($) I description (if applicable)

" Contributor address; ~ City; State; ZipCode e |
/1/7//3 61}/"2‘,\}&//1,1/ C&iik go l

ﬁ (} W 0 4 TN ! Ty 7¢ /07 (If travel outside (!.af Texas, complete Schedule T)

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

.

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

m R A/VW WOMPSON contribution ($) | description (if applicable)
o édnt.rlb.utbr'acidfes's. " City; State; ZipCode |
(813 | 32,3 monTicéco og )00 |
r v “/0 ﬂm' N 7¢/0 7 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor O out-of-state PAC (ID#; ) Amount of | In-kind contribution

co m MI 5 ‘/0 ”& ﬂ ID J_D 6/ /V,ﬁ Aj contribution ($) I description (if applicable)

"’ Contributor address;  City; State; ZlpCode P |
lrfz(t3 P.0.Box 136021, /. weoerd, T | (997 |

|
7 6 [ 3 G (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

1 Total pages Schedule A:

A4

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

JUVDY G.NeEEDHAM

2 FILER NAME

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution

/hﬂ . awdl /h QS 3 ILL & é c KE e contribution ($) l description (if applicable)
[117/73 | conitiaisisiess:iv: ‘sate; coss 2550 |
35¢cc HAMICTON AVE, |

9‘ P‘/ (7 R T"/ ) T)‘ 7é / 7 (If travel 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

| contribution ($) | description (if applicable)

/ o éo'nt'rlb.ut.or.acidl:es-s. . Clty ét—ite. .Zl.p Code ......... 4 I
/(2113 3724 WesreyrF R memi| 1007

P, WoRTHTY 76 /07 . N

(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 | In-kind contribution

m IQ { m & 5- B e A/ ﬂ' F0 ﬁl < Of\/ contribution (3$) l description (if applicable)

/ 3 Contributor address; City; State; Zip Code p-r- |
int }9o1 SPANISH TRAIL B00= |

-, « 1 , l
/ / Waﬂ rHJ 70 / 07 (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 | In-kind contribution
contribution ($) description (if applicable)
IR and MAS, (3R/AN .A/E.ufaf. |
l/ //0 / f; 3 Contributor address;  City; State; Zip Code ; fb ©0 |
75 TonNes ) STE, 20/ |
THTY o
Faﬁr wa L7 . 7@ I - (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#; ) Amountof | In-kind contribution

M R, M /ﬁﬂ; » We -$ T vRrR A R contribution ($) | description (if applicable)

" Contributor address; ~ City; Stats; ZipCode |
(tf10fr3 | 2575 Goronas Rlws J00% |
Ff . n/ﬂﬁ.TN; -ry 76 /07 (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

41 Total pages Schedule A:

a4

2 FILER NAME 3 ACCOUNT # (Ethics Commisslon Filers)
TV G NEEDHAM
4 Date 5 Full name of contributor [ aut-of-state PAC (ID#; 7 Amountof | 8 In-kind contribution

PR sl WAS R. 06 oMY AALEXANDEA. | rimsion ) | descrpion f slcabe

6 Contributor address;  City; State; Zip Code P-4
)5 |* 5555 5, faw Ros 250%
Ft. WoR TH, 7# 26199 "

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

The Instruction Guide explains how to complete this form.

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

/n ﬁ' v‘A 0/< 5-7' E l/ﬁ Ag contribution ($) | description (if applicable)
/ / /4//3 o &:c;nt}ib.ut'or'a&dlles.s;. ) Clty éta'te'; 'Zi'p éc;dé ......... Q_o I
/6 N BROADWAY RoAD 250
A2LE TY Teo20 .
(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 I In-kind contribution
- contribution ($) description (if applicable)
NR, and. /MR, TOMN K ECT I
/z//y,// 3 | Contiibutoraddress; ~ City: State; ZipCose oo |
3740 ECNO TRA . 2502
! = W’ R' rH ! 76 /0 9 (If travel outside of Texas, complete Schedule T)

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

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

/ / 3 Contrlbutor address; Clty; State; Zip Code l
// 4/ 3500 TRALWIOD L aNE JOOF

Ft"wWoRTW, 7% 76,09

(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 | In-kind contribution
contribution ($) description (if applicable)
. 0R AwS MRS WM, B. SCROGG/E |
Contributor address; City; State; Zip Code o
M3 | G932 whaswBoR #ve foo |
FT WoRTH,TX 76707

(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 nmouLe A
OTHER THAN PLEDGES OR LOANS CHEDULE

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
TJVOY &G. VEEDH A M
4 Date 5 Fullname of contributor  [7] out-of-state PAC (D y | 7 Amountof | 8  In-kind contribution
contribution ($) description (if applicable)
MR and MRS BoB BENDA |

6 Ac;nt.ri.ut.or'a' 're'ss.; o | ) .t;a:. .i. .o.e ........... o l
1f12)13 |0 Summsms oo ms s | 250% |

S WORTH TX 76/0F |

(If travel 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 I In-kind contribution

m R, S p A u L ﬂ R A‘R’ contribution ($) | description (if applicable)

" Contributor address;  City; State; Zip Code . oo |
13| e €10RIDGE, Rt WRTHTS | /1007
7607 | |

(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 | In-kind contribution
contribution ($ description (if applicabl
MR amd MRS SCOTT KLEBERG %) deserwtion (7 pplcaney
" ' Contributor address;  City; State; ZipCode oo |
(1 [12)r3 250°%

301 COMMERCE 5T STE 1320 |
F ’L M/ 0 ﬂT/-/[ Ty 7é/ 02/ (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 | In-kind contribution

. m ,€ ase / ”IRS p& Vé’ 5 contribution ($)I description (if applicable)

/ / /2 /3 Contributor address; City;, State; Zip Code I
/ / 2031 WARD PRy, FruwerTy | (00 |

/ pﬂ" k/ (s TH Ty} 7 / l 0 (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#; ) Amount of | In-kind contribution

M & g ﬂ\ R s D A'l// D MZ/EA contribution ($) l description (if applicable)
o Cc;nt}it;utbr'addlleés;. ' ('Zit'y:. State ZipCode 77 |

////2//3 8F24 MONTICELLO DR S00% |

Ft WORTH TX 76107 |

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

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

www.ethics.state.tx.us Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME \T(/W @' /\/fEPHAW\

4 Date 5 Full name of contributor ] out-of-state PAC (ID# y | 7 Amountof I 8 In-kind contribution

MR M m RS LUKE ELL)S contribution (3) l description (if applicable)
/ / / / .Z/ 5 '6. bc;nt'rit.)ut'or' a;:id.re.ss.; ’ Clty .St.at.e;. le éo&e ........... /0 0 0? |
/05 MISTLETOE DR l

3 ACCOUNT # (Ethics Commission Filers)

p r W 0 &rH Fi 7 X 76 / / 0 (If travel 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

contribution ($) | description (if applicable)

Ms SHE LA B TOHNsW

ontributor address; ity; te; Zi e 2% |
tlediz | SR AL A s00%
FT~ WORTH,TX 76107 |

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

Date Full name of contributor O out-of-state PAC(ID#; Amount of l In-kind contribution
mg 2 m £ S H w A RP K ATZ contribution ($) I description (if applicable)
l l / / 3 3 o édnt.rib.ut'or.addl:eés:. ) Clty ététe} 'Zi.p Code 77 ve |
4 59/6 CHRess FONT 2so™
[T WORTH, TX 20(3

-

(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)
MR DAVD 1ROBRERTS |

Contributor address; City, State; Zip Code @o I
V1313 | ST Braprons Sark /oo
- WoRTH 7% 76(07 |

(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 | In-kind contribution
m R mi c H A EL .p A_ : A_ .S contribution ($) I description (if applicable)
" Contributor address;  City; State; ZipCode |
/, / / 3// oo
3| ¢/3% cAmp Bouw& BL) Joo°%° |

WORTHIT-?( 7¢//6 (If travel outside of Texas, complete Schedule T)

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

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

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: ¢

2 FILER NAME

TUO0Y G NEEDHAM

3 ACCOUNT # (Ethics Commisslon Filers)

4 Date

111313

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

MR and MRS SREC WiLEmar

6 Contributor address; City; State; Zip Code

Lo Pox /cooas™
FTWOoRTY TX 7¢I18S

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

2509
|

(If travel outside of Texas, complete Schedule Ty

9 Principal occupation / Job title (See Instructions)

10 Employer (See

Instructions)

Date

lfr2f13

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

MR JEFE A DAVIS

Contributor address; City; State; Zip Code

L3RS MISTETOE DR
FI WoRTH 1¥ 7¢!1l0

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

1
IS0% |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See [

nstructions)

Date

1)12f13

Full name of contributor [ out-of-state PAC (ID¥;

Contributor address; City; State; Zip Code

&EO0O W, S/XTH ST, STZ 300
FTI~WorRTH 7X Fp102

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

I
250% |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

////3//3

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

Dr LEE S RNDEASON

Contributor address; City; State; Zip Code

2617 COLon At PR
F1WoTH 7% 7609

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

|
/0022 |

(If travel outside of Texas, complete Schedule T)

Princlpal occupation / Job title (See Instructions)

Employer (See [nstructions)

Date

l/i3)r3

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

Contributor address; City; State; Zip Code

%12 MOoNTIceLLo DR
F7 WoRTN TY 76107

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

(If travel outside of Texas, complete Schedule T)

oo

/oo

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS E
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:;z 4‘
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
JUDY G rEEPHAN
4 Date 5 Full name of contributor ] out-of-state PAC (ID¥: ) | 7 Amountof l 8 In-kind contribution
contribution ($) description (if applicable)
MR FRED DIsneY |
[1{13/13 |6 conimuior saress:  Giy: ‘sates” zpCoae T Joo% |
/320 5. VA//G/EA5/7')(D4€) ST& (0 )4 :
P wWoRTH T X 2@/ 07 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of I In-kind contribution
contribution ($) description (if applicable)
A aud MRS TERRY gty MONTES |
/, // y / /5 Contributor acidress; Cit‘y;. étate'; ‘Zi'p Code 5_ OO oo I

2101 BRAD FORD PARK |
F:f- W 0/2 ml 7-y 76/ 07 ) (If travel outside <|Jf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructlons)
Date Full name of contributor [ out-of-state PAC (ID¥#; ) Amount of l In-kind contribution
contribution ($) description (if applicable)
mans, SUCX DARDenN I

"’ Contributor address;  City; State; zipCode |
////g'//j /07 SEPANMSH TRA/IL 2.50% |

KT WoRTH TX 7e/°7

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#; B Amount of | In-kind contribution
contribution ($) description (if applicable)
MR ToHA MoLy rEA VX |
o Cdnt.rit;ut'or'acidn:es.s;' ’ Clty ététe} .Zi.p bc;dé .......... |
Hol7 FOSE Hiee R 25 |
F T k/ OR7H 1 { ): 76 / / é (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID# ) Amount of | In-kind contribution
contribution ($) description (if applicable)
MRS CLAY Cummins |

/ / // 3 /3 " " Contributor address; Clty. State; ZipCode . |
/ & 2.0 ROARIVG SARIMGS RoAD | po® |

F:'L LJ aﬁm t T-X 7@/ } ‘f (If travel outside of Texas, complete Schedule T)

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

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

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

24

2 FILER NAME

JvpY @ NMNEEDH &M

3 ACCOUNT # (Ethics Commission Filers)

4 Date

////9/13

5 Full name of contributor 7] out-of-state PAC (iD#; )

6 Contributor address; City; State; Zip Code
5§09 Pecan sr; w20/
7T~ WoRTH,T¥ 76102

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

|
/OO0 :

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

/1% 13

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

MAS. RUSS FLEISCHER

Contributor address; City;, State; Zip Code

/804 THomAs PLACE
FT _WoRTH 7% 76/07

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

/66%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/1fi%/r3

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

LINERARGER GOGCAN &T AL,
" Contributoraddress;  City; State; ZzipCode

/ ©C THRoCKM 0rTO/ S, a¥ 00
57~ WokTH TX ¢ 104,

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

|
[00O0% |

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

11/18/13

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

MRS BOURKE + ARVE X

Contributor address; City; State; Zip Code

Lt R/e RIDGEHAVEN ColRT
ET worRvH TX Joll6

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

|
oo % |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

////‘8/13

Full name of contributor ] out-of-state PAC (iD#; )

DR PATRICIA AINARES

Contributor address; City; State; Zip Code
bice

Y705 CINVNVAMN
Ftr WortH , 7% 76/33

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

|
Do® |

(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

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 6"
2 FILER NAME o U 3 ACCOUNT # (Ethics Commission Filers)
J CDY G NEEDHAM
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) { 7 Amountof | 8 In-kind contribution
m R 4 ! m /QS .IS A AC- M ANA// /\/6 contribution ($) | description (if applicable)
..... |
6 Contributor address; City; State; Zip Code o0
) . Yoo
/g3 2.2/7 WINMDSPA. PLACE :
Fr Vﬂ&m 7 Y 261/ s (If trave! outside of Texas, complete Schedule T):
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) description (if applicable)
MR JOHN H W iLl)AMS |

/ Contributor address; City; State; Zip Code PEY I
////5//3 473 LAFAYETTE AVE A350%° |

Fr~ wolTH 7% J¢/07 . |

(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 | In-kind contribution
* . contribution ($) description (if applicable)
IRs. SuLP S W'l rams |

/€//3|  contributoraddress;  City; State; ZipCode , |
/l/ / & o 2L 5/ Ca,a/;OOM /Oﬂ.aal
F ’f“ w "m/ 7-)( 76/07 (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 I In-kind contribution

mr s m '¢ / on L. 6 —~ {S Ao» w contribution ($) | description (if applicable)

é " Contributoraddress;  City: Swate; ZpCode I
/// //3 R/ 2O Riclgmar Brvel., # L 2SO, 0|

Loar =y / |

& A/& ’e‘ V4 7k 76 16 (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 (1D ) Amount of | In-kind contribution

/’1 ravd M/‘s Am H% ,‘ contribution (%) l description (if applicable)
" Contributor address; ~ City; State; ZipCode . I
////6//3 /92T /36/,6-67{;(5 aae AS0.e0 |
- o&ﬂ, o
roAr W ‘ 7é// (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

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 4{_
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
JYDY G.NEEDHAM
4 Date 5 Full name of contributor ] out-of-state PAC (ID#; )y | 7 Amountof | 8 In-kind contribution
contribution ($) description (if applicable)
MRS, £LLEN MESSMAN :
6 Contributor address; City; State; Zip Code / M. w
/7, // é//3 oo WESTOVER DRIVE :
F 0'2"7‘ w ﬂ' rH y) 77C 7é / 07 (If travel outside of Texas, complete Schedule Ty
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID# ) Amount of l In-kind contribution
contribution ($) description (if applicable)
HRs, FAULETTE CRUMLE X |
/ /// ? // " Contributor address;  City; State; ZipCode |
3 /3)7 CLOVER LANE 190,00 |
=, T, TX (&} |
/ 0ﬂ7—- ’w'e. ! 7¢/ 7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

M ﬂ ? m A : /M / K E 8& R ﬂ. contribution ($) I description (if applicable)
" ' Contributor address; ~ City; State; Zip Code o |

////?/3 6217 GeaNoa- ROAD RO |

F 047_ WOR THI 7-x 7é//6 (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 | In-kind contribution

Date Full name of contributor ] out-of-state PAC(ID#; ) Amount of I In-kind contribution

Mfé‘ 6 A" Ie y P A C E contribution ($) | description (if applicable)
o 'Co.nt'rib'utbr'a&dn;es's;. ' Clty ététe} 'Zi’p bddé ........ |
nfafis 20 THROckMoRTON ST, A 110 15 p.00
ORT WORIH, T 7€/02 ‘
(If travel outside of Texas, complete Schedule T)

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

o

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

M ﬂ ¢ M & < E 4 yA p H wx contribution ($) I description (if applicable)

o 'C:cint}il)'utbr.addnleés;. ’ C|ty State, .Zi'p Code 7 I
/1/19{‘3 SOl SAMUELS AVE, Ste. bfo 255, 00 |

F o w O/QTH J T)‘ 76 IOQ— (If travel outside c|>f 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 crepuLe
OTHER THAN PLEDGES OR LOANS SCHEDULE

The Instruction Guide explains how to complete this form.

2 FILER NAME j U 0 s) 6 A/é E p H A" M 3 ACCOUNT # (Ethics Commission Filers)

4 Total pages Schedule A: 4

4 Date 5 Full name of contributor ] out-of-state PAC (D y { 7 Amountof l 8 In-kind contribution
contribution ($) description (if applicable)
MRS. Tom E PURVIS, TR. |
/{/219/ l 3 '6. ‘Cc;nt.rit;ut.or' a;:ld.re.ss‘; . Clty 'St.atle;. le éo&e ........... ™o I
4 i2)] RoAN DR (O |
TH,TX 76//C l
F 0 R'T Wo ,2 / l 7 (If trave! 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

MR aurt M RS T DA_ V”j TRAC contribution ($) | description (if applicable)
Jya|  Contributoradaress;  City; State; ZipCode |

/1/20/13 © Zb731+ C'gzos;;///\l- Pr wy [0C, (.9c')|

FORT™ WORTHTX 7610 9.

(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 (1D ) Amount of | In-kind contribution
contribution ($) description (if applicable)
M LMY HUbSON :
{ /z 3 /, 3 Contributor address; City; State; Zip Code go
/ 2502

4703 CAK TRAIL
FORT WoRTH, TX 7€/09

(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 | In-kind contribution
. contribution ($) description (if applicable)
MR aud MRS DUVER NACNER. TR |
o .Cdnt}it;utbr'addl:es's;' ) (:':it'y;. éta'te.; .pr Cddé ......... |
1(2s/r3 - v
/ §oa. SPaMIsH TRA(L /eO%E
L orT vX 76/ I
r‘a&l M'erl{? 7 7 (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 | In-kind contribution

contribution ($) description (if applicable)
I

. MR DAN E LOWRANCE
H2ei3 | i _oy s mbq AN | s00%® |
PoRT WORTH,TX 76[07 |

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME J—u DSJ 6 N E E@ H A’ m 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor {7 out-of-state PAC (ID#; y 1 7 Amountof I 8 In-kind contribution

m ,Qs’ m A E 6 A‘ AGT P S >l K E S contribution ($) l description (if applicable)
/! /zv//g 6 Coninbuior adaress;  City: sate; ZpGose |

o0
2000 SPANISH TR AIL 267 |
l
F 744 ra/bﬁm ) 7 )C 76/ 07 (If travel outside of Texas, complete Schedule T)*
9 Principal occupation / Job title (See Instructions) 10 Employer '(See Instructions)
Date Full name of contributor 0] out-of-state PAC (ID¥; ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

MR, SAM BRoVS

Contributor address; City; State; Zip Code |
[/ﬁ 7/ 3 0
142! S0/ CoOUMELCE, # 2040 2SO |
T WokTH, TX I
F: K/o ) { 76/02‘ ’ (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 I In-kind contribution

contribution ($) description (if applicable)
I

MR DrVID F THARNTON
/ Z o 'Cdnt.rib'utbr‘ac.ldr'es;s:' ' Clty éta.tez 'Zi'p Cddé .......... ‘22 |
[s/r5 | PO Box 471609 o0% |

/ 0,Q'T w Oﬂ‘l”ﬁ/, TX 7é / 4L7 {If travel outside of Texas, compiete Schedule T)
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC(ID#: ) Amount of | In-kind contribution

M R M m IQ.S TOH A/ TV Cﬁ E’ @ contribution ($) I description (if applicable)
o .Co'nt'rib.utbr'addr'es.s;. ’ Clty ététe} 'Zi'p Cddé ......... |

/ufr3 2604 COLONIAL. PK WY JOO% |

/: ; W OR TH ,'T)C 79 / 0? (If travel outside tl)f 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)
ahla | MA. wd /NS, RICHARD STEECD. |
1//[ // 3 Contributor address; City; State; Zip Code / 0 O 00

3829 7R A/Ls EDGE |
—
I—a&r— UORT” ITX 76 / 07 (If travel outside of Texas, complete Schedule T)

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

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

www.ethics.state.tx.us Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

24

2 FILER NAME 27' (/ 0 SJ G A/ é ED " A M 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID%: y |7 Amountor | 8 In-kind contribution

m C w ﬁ/ A Lp 5 A (’0 &RS, 6\"6{ / contribution ($) | description (if applicable)
{
..... l
0 6 Contributor address;  City; State; Zip Code
el 777 MAIN ST, STE. /3¢ 500.00 |
/% / E: wo‘ ] i 7 ? 7 j‘ 76 /02" (If travel outside of Texas, complete Schedule T)*

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

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor  [] out-of-state PAC (ID#, ) Amountof | In-kind contribution
. contribution ($) description (if applicable)
VIRGIVIA S. SMITH l

e14 | Contbuoradsiess; Gy Swte Zcese |
// ! / * /2 ROARINE SPRINGS Ro 500,20 |

l 7 Z{/b IeW ?—x 7&/ / ‘7‘ (If trave! outside claf Texas, complete Schedule T)

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

Date Full name of contributor [2] out-of-state PAC(ID#; Amount of | In-kind contribution

M l{ M m ﬁ x mOm L /./ m,‘/ contribution ($) l description (if applicable)
" Gontributor addiess: | Gity:” & e Zpcese |
It | G i sy e o0 | cpom |
F &’Oh w W ﬂ 75/ 03" (If travel outside <')f 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 | In-kind contribution
i contribution ($) | descriptlon (if applicable)

o .Cdnt.rib'ut.or'a&dl:es.s;. ' Clty éta.te‘; 'Zi'p bédé ......... l

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

" Contributoraddress; ~ City; State; ZipCode ' |

(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 EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F: | 2 FILEleAUED ? G /\/fE DHAM

S
4 Da:;/z‘s/,s 5 Payezi4r1a%?'44‘57 PA 2. dAMP*’éN
6 Amount ($) 7 Payee add;:‘ss; & /C/ity; State; zCode
/&/¢ €ege Apinue
/©C. 00 ForT WoRTI T 7@ 04

3 ACCOUNT # (Ethics Commission Filers)

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If trave! outside of Texas, complete Schedule T)
OF ’ .
EXPENDITURE [ onYrs Dofion
9 Complete ONLY if direct Candidate / Officeholder name Office sought wHisp Office held
expenditure to benefit C/OH ASHL gy pﬂ-z JZHOGL B{mre& =
Date Payee name
2/3//3 ASHLEY PAZ CAMPAIGN
Amount ($) Payee address; City, State; Zip Code

Je14 College A yenve
/5060 ForT Lorti, T 7610%

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF D *
EXPENDITURE Con o b U"h on
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH A SHL E y pAL F'“/,’-o ScHoe ap' m&‘ﬁ'i JES,
Date Payee name .
9/2//3 Citizens Svpeorting Classroom Excellence
Amount ($) Payee address; City; State; Zip Code
-
[o@.00 777 Taylor S¥, Ste. 900, ++ b, T 76108
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
OF .
EXPENDITURE Dan Qa +I o
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

12]5/13 | The Eppsiein Grovp

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

/6, 693.S Hoss ZHWTERNATIONAC PLAZA,STE. G0
9, 673.59 FORT WORTH, 7% 70/ 0T

PURPOSE Category (See categories listed at the top of this schedule) Descri;)tion (If travel outside of Texas, complete Schedule T)
OF 6
EXPENDITURE VENT EXPENSE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us vaised 04/19/2013

A



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

4 Total pages Schedule F:

3L
4 Date

2 FILER NAME

J00Y G NEEDHAM

3 ACCOUNT # (Ethics Commission Filers)

yr2/r4

5 Payee name

LAUVRA MACKEY

6 Amount ($)

2 00,00

7 Payee address; City; State; Zip Code

/AOO WROE-HAMOTON 5T
BeNBROOK, Tx 7¢(2%

8 PURPOSE
OF
EXPENDITURE

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

ODTMER ~ SECRETARY £XP

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

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE !
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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