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

OFFICEHOLDER

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers) g_{
3 CANDIDATE / MS /MRS / MR FIRST M o W
S B N = N e o
NICKNAME SUFFIX
- JAN 15 2014
C/\NeS(\Q,\/
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE#, oy STATE.  ZIPCODE ol . BARRERA

Clerk, Caobrt, Nueces County, Texy)

TREASURER
ADDRESS

(residence or business)

\D., De
2SO0 Cobe ™o T
[ change of address COC@\J‘D (.»N kq\ )L Receipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Processed

PHONE S0V DIY-\IS D
6 CAMPAIGN MS /MRS / MR FIRST \ M Date Imaged

TREASURER -2

NAME . V\(S\ ....... S \' . T ................

NICKNAME LAST - SUFFIX
C resceY

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# Y, . STATE ZIP CODE

250 Gope oy Cx@sw\\-\ O~ '780(\&

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

() BIA-\>SD

9 REPORT TYPE

January 15 30th day before election Runoff . 15th day after campaign
z/ D Y Ll ] treasurer appointment
(officehoider only)
D July 15 E] 8th day before election D Exceeded $500 [:l Final report (Attach G/OH - FR)
limit

10 PERIOD
COVERED

1'973> 730\

THROUGH ‘ .M“‘” /‘Dai;/ }%\3

11 ELECTION

ELECTION DATE ELECTIQMAYPE
Month Day Year ] ‘
Primary ] Runor (] ceneral | Speca

g/q /304

12 OFFICE

OFFICE HELD (if any)

TOH . TS oeces Gy G\

13 OFFICE SOUGHT (ifknown)

@ve,c,\(\e;\" L’}

GOTOPAGE 2

2014-034
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

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

R corer C/\\ex@‘/

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYRE

[ ceneraL \
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ additionat pages

COMMITTEE CAMPAIGN TREASURER ADDRESS \

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ @
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '5%.§m
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ O
4. TOTAL POLITICAL EXPENDITURES #a@
........... ]
ggm(l:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
(L)(l)J,IgTT-'AO'\#?\ING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ OOO
LS LAST DAY OF THE REPORTING PERIOD gl
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

I,

4

Signature of Candidate or Officgholider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the

BRINDA JONES
Notary Pubhc

Signature of officer administering oath

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



Téxas Ethics Commission

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

(612) 463-5800 (TDD 1-800-735-2989)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAM
FGDC‘G\* Ocescey

3 ACCOUNT # (Ethics Commission Filers)

4 Date

-3\ D

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

P Mee © Coneee SCoay

6 Contributor address;  City; State; Zip Code

Buq (1 o, T 1970

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

5,000 :
I

(If travel outside of Texas, complete Schedule T)

9 Principal occup:

ation / Job title (See Instructions)

10 Employer (See Instructions)

Date

DD

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

Contributor address; City; State; Zip Code

b\ Do DY Lt TR g\

In-kind contribution
description (if applicabie)

Amount of
contribution ($)

|
|
\\DQO:
|

(If travel outside of Texas, complete Schedule T)

Principal occup

ation / Job title (See Instructions)

Employer (See iInstructions)

Date

\ 3\ D

Contributor address; City; State; Zip Code

N, O COURF W0 00Ty

Amountof | In-kind contribution

ut-of-statg PAC (ID#: )
Q{M ¥ M i contribution ($) | description (if applicable)
4 )

\ OO0 |

(If travei outside of Texas, complete Schedule T)

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

DD

Full name of contributor

0] out-of-state PAC (iD#;

Contributor address; City; State; Zip Code

ba6o S Sl ¥k (0ot 4]

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

\\ 000 :

(if travel outside of Texas, complete Schedule T)

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

>~ L 0O0voy Qsvere

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

()

Contributor address; City; State; Zip Code

WL N Covancawa Sike 2W00CL

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

'>§0-OO:

(If travel outside of Texas, complete Schedule T)

Principal occup

ation / 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 requiroments.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethi&s Commission

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

(612) 463-5800 (TDD 1-800-735-2989)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages S\chedule A:

2 FILER NAME

WDoeg Creseey

3 ACCOUNT # (Ethics Commission Filers)

4 Date

R (>

§ Full name of contributor |j out-of-state PAC (ID#;

6 Contributor address; City; State; Zip Code

my Deline  CConk gl

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

aSO:

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

9 Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

Date

l)‘\b\/\“b

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

-

Full name of contributor

Contributor address; City; State; Zip Code

00 oot 2124 M ™ %233

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

>, S00 |
|

(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¥#;

Penlee * Boiy Woske

Contributor address; City; State; Zip Code

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

\ Q0 :

To bt 45 Ao Atice 1 1z

'3 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

V2l

Full name of contributor

[J out-of-state PAC (ID¥;

Contributor address;

193 Cige Yy Lo X g2

City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of f
contribution ($) !
|
|
|

OO0

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\b \""\5

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

Contributor address; City; State; Zip Code

i Qoan Or Cot )

Amountof |  Inkind contribution
contribution ($) | description (if applicable)

SO0.00:
|

(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 Ethiés 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
Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Toa TTS cheddle
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
\3?()\% C\\LQN)‘
4 Date § Full name of contributor 7 out-of-state PAC (ID¥; y | 7 Amountof I 8 In-kind contribution
- P \ contribution ($) l description (if applicable)
... oy Qo) Feeged |
\ )_,\(9~\3 6 Contributor address; City; State; Zip Code \ 1 %O
Mo fistod CL 0 g0 |
\[D (’%L& ‘\/ (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 appficable)
o0 Tens Gee Seggan |
-
Contributor add City; State; Zi d
\E— ontributor address; ity; ip Code /l % \ \mo |
55 (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 (1D#: ) Amount of ’ In-kind contribution

contribution ($) description (if applicable)
Yoo Vo Toss |
1> VeS| Contributor address; ~ City; Swate; ZipCode fag‘o,OOI
l

111'6 W r}l A@e CO l(‘% ,)%q \ ‘ (If travel outside of Texas, compiete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
’\10'\ Q contribution ($) | description (if applicabie)

)
WO o utor adaress: G St Zpoeas 500.00 |

%%0\ [\bWM*\DO C(\/‘ # rm \\ (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 l In-kind contribution
contribution ($) | description (if applicabie)

N\
(2'\%‘\5' " Contributor sddross; ~ Gity, stte; Zpcode 11, Q00 |

) Qoo XA LT "l%@ |

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

@c-()\\—' C\‘%& {\‘L?l

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [0 out-of-state PAC (ID¥;

y | 7 Amountof |8 In-kind contribution

Lo is HuoivmKre2

contribution ($) description (if applicable)
1

- W T N ,
6 Contributor address; City; State; Zip Code }So ' (D

. L}V ' (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)
5| . \ecol .@?Q.C + edees |

\ b-) «\Ct/\ c°ntnbutor address: State; Zip Code Lsa) O‘O|

A O ey, 1042 rean e o s

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor ] out-of-state PAC (ID¥#;

) Amountof | In-kind contribution

Contributor address; City; Stal Zip Code

(> O\ Cocon ¥ oy O Nels

Ne%o Bluchdn Co,nr Ted

contribution ($) | description (if applicable)

S0.00

(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

Contributor address; City; State; Zip Code

\'L%M N\AVP?\NA 00 fH

(33013 o DS s eesan s

contribution ($) | description (if applicable)

<00.001

1oty |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of ] In-kind contribution

Contributor address; City; State; Zip Code

120 3 Pircoivee YTxese Berod |

o (vde or  (CiTH ’l(@k\\ |

contribution ($) description (if applicable)
|

' | $0.00

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

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

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

A\

2 FILER NAME

o Cheseny

3 ACCOUNT # (Ethics Commission Filers)

7 Amountof l 8 In-kind contribution

4 Date 5 Fuli name of contributor [ out-of-state PAC (ID¥;
A @v:»é Y \ec ™ f-acﬁf
S . 20 \ ..... RO DI RS
\ 6 Contributor address;  City; State; Zip Code

§1u Mareellle D to 19y '

contribution ($) | description (if applicable)

goo.oo:

(If travel outside of 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 | In-kind contribution

\) - b%‘\b o b&ntn’butor address; City; State; Zip Code

oy N Chupparal 0 1Dl eamet s+ s o s

contribution ($) I description (if applicable)

S’OO.CD}

Principal occupation / Job title (See I‘nstructions)

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

D3V

% Doddidey, Coinr Kl

contribution ($) description (if applicable)
|

§O0.00:

(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

Contributor address; City; State; Zip Code

7 b

Po Ber b0l ce MUl |

contribution ($)

|
|
v, 000 |
|

description (if applicable)

(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

Contributor address; City; State;

1, N ¥ 7om

161D

&,

contribution ($) | description (if applicable)

>S0.00I
|

u (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 Iinstruction gulde foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethi;:s Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

L\

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Bc\cj\\' C‘ CSK Lf
4 Date 5§ Full name of contributor [ out-of-state PAC (D, y | 7 Amountof | 8 In-kind contribution
contribution ($) l description (if applicable)
N\
\ 2 = e\ ¥ _Y‘Q“‘l Do 00 |
6 Contributor address; City; State; Zip Code ‘;00'
L\,‘b/\ %‘()J L (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

.contribution ($) description (if applicable)
RIS |
\ D 0- \D|  Contributor address;  City: State; zip Code }?0,00I
l

Mo S 0. \DF0L e o ngtid |

(If travel outside of Texas, complete Schedule T)

Principatl 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 ($) l description (if applicable)
-1 L <
‘)« ..... R e T I
Contributor address;  City; State; Zip Code D g’ O O
WO ' |
fo prox vy Aqdal |
. (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
%\ o contribution ($) I description (if applicable)
\P\ N Ay
0% 2§y “5 Contributor address;  City; Stafe; Zip Code q’() O l
hoo N Duveline ¥4 o 70 4
(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 I In-kind contribution

contribution ($) ] description (if applicable)

B X\
\7’% ﬁ o ;:‘nst'rif;t%ridfes's;. \ City: State: zipCode =~ ’)‘(X)‘(X)l
|

,LH%O M\ CF/{(D( /,@‘HO (If travel outside of Texas, complete Schedule T)

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

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

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




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER

Nﬁm‘i’ C \{\'LS\&‘?//

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [f| out-of-state PAC (ID¥; )

\M 6 Contributor a;:idress; City; State; Zip Code

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

|

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 7 out-of-state PAC (ID#; )

o | oDvsen et

Contributor address; City; State; Zip Code

o0 hyos G L% gyt

In-kind contribution
description (if applicable)

Amount of
contribution (3$)

|

|

2S0.90 |
|

(If travel outside of Texas, complete Schedule T)

O w \ E
6327 sency. Corts e iy

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID¥: ) Amount of I In-kind contribution
contribution ($) description (if applicable)
Dcad (o |
l ./(9 - lv\ o Cdnt}it;ut'or'addr.es.s;. ' Clty éta.te.; .Zi'p bédé ......... ')% ‘OO I
ot N alwa Gk 180) l
\ (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
o \eooy GeCeensy.
l .,f ’ l"‘ Contributor address;  City; State; Zip Code ~—

300.0 :

(If travel outside of Texas, complete Schedule T)

L= ™ | oo adaress: ity Ste; Zpcase

Wiy Lake. Gupovior (Lt 14415

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)
G Heccorde 2 |

SOOI
|

(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
SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 ot pajesfc"edu'e A

2 FILER NAME

\ij\* | C\(‘Q‘Wef

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [j out-of-state PAC (ID¥;

6 Contributor address; City; State; Zip Code

Bp (- (01 A9\

]Jg‘(“’

7 Amountof ] 8 In-kind contribution
contribution ($) l description (if applicabie)

'1le
l
l

(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#;

Contnbutor address;

City; State; Zip Code

[-%(H

A0 &M&NQ (0, K W?

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

200.00]
|
|

(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¥;

Contributor address;

City; State; Zip Code

U Lot e, CEXF

|- 14

AgAD

Amount of
contribution (3$)

|

|

1. GO0 :
|

In-kind contribution
description (if applicable)

(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#:

Contnbutor address; City; State; Zip Code

g-\4
. bia zm%;‘w 0¢1 % 1]

St

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

é’OO,(D:

(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¥:

(MO'L{;: Code

............. (':it'y; e

) ‘,q \U\ Contributor address;
210% Winkon KA

Amount of
contribution ($)

|
|
\ 00O |
|
|

In-kind contribution
description (if applicable)

(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

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A:

2 FILER NAME

(D cerx Clescey

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1 -1+

5 Full name of contributor 7 out-of-state PAC (1D#; )

6 Contributor address;  City; State; Zip Code

10 ok WA (gt 1A

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

\ 00 :

(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¥; )

Contributor address;

City; State; Zip Code

N . (i (6,100

Amount of
contribution ($)

1,000

In-kind contribution
description (if applicable)

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

a1t

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

Contributor address; City; State; Zip Code

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

”}?O.OO:

: N
®AAS - e CC _7me <

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

-

Full name of contributor 7 out-of-state PAC (ID#; )

020 Mgy \\eﬁ;; Uty e

Contributor address;

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

\\C(D :
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

B

Full name of contributor 7 out-of-state PAC (ID¥;

Breer TN LN AN\

Contributor address; City; State; Zip Code

o N Goancalun ¥ (g, N

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

%OO.OOl

(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

(612) 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

Q) T C\:e/‘ste:{

3 ACCOUNT # (Ethics Commission Filers)

5§ Full name of contributor

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

y | 7 Amountof |8 In-kind contribution

% oy Le voonswa

6 Contributor address; City; State; Zip Code

\ - \O’lb‘

%0 WW\ % cﬂ lm /}ﬂn \ (if travel outsidelfTexas, complete Schedule T)

contribution ($) | description (if applicable)

>S0.00 :

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

Date Full name of contributor

) Amount of | In-kind contribution

- [O ’ ‘u( Contributor address; ~ City; State; Zip Code

W Oope Moy COMME |

contribution ($) | description (if applicable)

f;cr).cb:

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of l In-kind contribution

(-

Date

\~ (73’\ l’k Contributor address; ~ City; State; Zip Code

L CtN Y T Sosen S

g Chey il Cok 1643

contribution ($) I description (if applicable)

@CD.OO:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date [ out-of-state PAC (ID¥;

) Amountof | In-kind contribution

ame of contributor

Do

Contributor address;

0o k. W69 CL

Zip Code

City; State;

)3 K

contribution ($) | description (if applicable)

’75‘0.0@:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Date

) Amount of I In-kind contribution

Zip Code

Q1 N (aabunck

| -3 M

W LWy

contribution ($) ’ description (if applicable)

550,00 :

(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 gulde foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

41 Total pages Schedule A:

The Instruction Guide explains how to complete this form.

2 FILER 3 ACCOUNT # (Ethics Commission Filers)

NN\ﬂSb =X C\\e Sse/

4 Date 5 Full name of contributor /ﬁout_of.s(ate PAC (ID#:; y | 7 Amountof I 8 In-kind contribution

N contribution ($) | description (if applicable)
et | Gy P Oleoalons |
\’ \3 ) 6 Contributor address; City; State; Zip Code SCO\ @ :

ap| Ol Novin Ce,x 2444 |

(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 l In-kind contribution

~ - R contribution ($) description (if applicable)
REI N SONOESaia Lergeo |
\ Contributor address; ~ City; State; Zip Code ZSOO@}

_76’" LOJ\,%-’\\O(\QLCC%OI% |

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

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

-

Date Full name of contributor [0 out-of-state PAC (ID#;

l,B,,Lf....(%c«\.T.‘; ......... Boown

Contributor address;  City; Stale; Zip Code Sbo c)a
CCv DELI> ~H
CQQQ \;Qas(z ) F
(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 7] out-of-state PAC(ID#:; ) Amount of I In-kind contribution
contribution ($) l description (if applicable)

"' Contributor address; ~ City: State; ZipCode |

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

In-kind contribution
description (if applicable)

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

I
|
" Contributor address; ~ City; State; ZipCode |
|

(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)

PLEDGED CONTRIBUTIONS ¥ scHEDULE B
The Instruction Guide explains how to complete this form. 1 Total pages SW‘K&
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
%GCJ\X Q\(‘Q,vaf
4 TOTAL OF UNITEMIZED PLEbGES: = 4 = = = = $
5 Date 6 Fullnameofpledgor [ out-of-state PAC(IDE )y |8 Nmunt(:f) lo ln-:?fmm;ﬁon
‘ > = pledge if applicable)
L ¥osoveoare o\ Poxn ﬂOl
\%3 7 Pledgor address; City; State; Zip Code §OG |
P
. S |
s LOSA Qoepn  CCTT 71X |
(I travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor g [ out-of-state PAC (ID#: y Amountof | In-kind description
\'AC\—C\ a \‘e)c/\h\c \* pledge ($) | (if applicable)
ﬂ%wmcwmzpm .......... \‘m |
Ao~ % 5 [ I
5000 | 92 S Doty |
(If travei outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dete Full name of pledgor ] out-of-stqte PAC (K Amount:f | ln—(l:ifnd description
pledge ($) applicable)
013 TR E Xy SN |
l)/ Pledgor addreas; City; State; Zip Code SO0 00!
I

Q0> o (Care\uo S0
ccove 70 |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ) Employer (See instructions)
Date Full name of pledgor  [] out-of-statePAC (O¥. y|  Amountof | In-kind description
. pledge ($) (if licable)
SOV W N 7 Cored Yeonarendd | -
\>- Pledgor address; City. State; Zip Code e mo l
By AUV E Qceon 18K :
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Fuil name of pledgor [ out-of-state PAC (ID¥: ) Amountcs:f | ln-k';nd description
(C)) ( icable
/\or\? o0 Veovesn P ) e
{') Pledgor address; City; State; Zip Code | §00-00I
<A I
[ 0> S S Qxeg\e s ) I

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

www.ethics. state. tx.us % - O-’;'e < OXC ‘Qf X\ (S Wommma




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS <X

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages chulo B:

2 FILER NAME

W ey Cheoge f

3 ACCOUNT # (Ethics Commission Filers)

ccote Tl

~4al

4 TOTAL OF UNITEMIZED PLEDGES: 2 o S ) e > $
5§ Dawe 6 Fullname of pledgor [ out-of-state PAC (DK ) |8 Amountof 1@ inkind description
v‘ . pledge (3) (if applicable)
oM BNt ReMo eor
5 /? 7 Pledgor address; City; State; ZipCode S00.00!
\ L) > tABure |

(i travel outside of Texas, complete Schedule T)

410 Principal occupation / Job title (See Instructions)

414 Employer (See Instructions)

Cat 0L Na\dessec MO

%
CC N

Date Full name of pledgor {7 out-of-state PAC (ID¥; .
o | N7 AN Je B SeanveaereT
\> { Pledgor address; City, Stae; Zip Code

A

Amount of
pledge ($) |

2S0.00 |
|
|

(f travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

Principal occupation / Job titie (See instructions)

Employer (See instructions)

2013

NG & Oreelore SV
Cc o %)

Date Full name of pledgor . {7 out-of-state PAC (ID¥:
© |- S¥00ewe 300 Techuwe2
L)’/ Pledgor address; City; State; Zip Code

e S0

Amount of
pledge ($)

I
I
1 Q00 :
|

Inkind description
(if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (1ID¥;
0 .. Do Teces
P/ Pledgor address City, State; Zip Code

. \
oY>3 CQQQ,Coa . Cc”“]%’-*\(bs

Amount of |
pledge ($) |

’35“0.00:
I

(If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

Principal occupation / Job title {(See instructions)

Employer (See |

nstructions)

27 | 501 Cope &00,

Date Full name of pledgor O om-of-m@caw
O | Yo Guen VYoo
\‘)' Pledgor address; City. State; Zip Code

CC.SF
A kALY

Amount of

| Inkind description
pledge (3) l
I

(if applicable)

000

,. 3
R Seret

(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 for additional 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)

PLEDGED CONTRIBUTIONS X

SCHEDULE B

The Instruction Guide explains how to compiete this

form.

1 Total pages Schedule Bg

2 FILER NAME

= ST C,\wvsx-v/

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: g

4 = $

5 Dawe 6 Full neme of pledgor [ out-of-state PAC (D¥;

) IOl e TG

SO ey, (O
QUL

8 Amountof |g
pledge ($) |

S“C)O:
|

(If travel outside of Texas, complete Schedule T)

In-kind description
(if applicabie)

10 Principal occupation / Job titie (See Instructions)

11 Employer (See Instructions)

G- ébw

Date Full name of pledgor [ out-of-state PAC (1D¥;
A7 | Ooseag SNecceny
\ Pledgor address; City; State; Zip Code

CC.CTE O

Amount of
pledge ($) |

57)&00;

In-kind description
(if applicable)

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor 3 out-of-state PAC gO#:

Pledgor address; City; State; Zip Code

200 (o 2700 Cc ok
-

Ly()’(3 o G‘(X‘{ e

A0\

Amount of ‘
pledge ($) ‘

<0.00 :
l

Inkind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor ] out-of-state PAC (1ID¥;
. e (oD
\3 y l )/l Pledgor address; City, State; Zip Code

................

¢ X \Leed, Ce oV 7¥40)

Amount of |
pledge ($) |

’a'SD.CO:
|

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

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (1D,

Pledgor address; City; State; ZipCode
OO0 T Svexel¥ S ¥
cctyr DO

29’15/& e Goeess

>0

Amount of |
pledge ($) |

<@.00!
I

In-kind description
(if applicable)

(If travel outside of Texas, compiete 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 for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texz-;s Ethics Commission

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

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

PLEDGED CONTRIBUTIONS X

SCHEDULE B

The instruction Guide explains how to compiete this form.

1 Total pages %odulo B:

2 FILER NA(S‘)WJ( C/\CQSCQ:/

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: 2> > = = = = $
5 Dawe 6 Fut of : 8 Amountof 9 Inkind descri
name plecioor 3 out-of-state PAC (D¥; ) ® | n p m““bgon
Ol CNhes SaXe |
> ASV7 7 Piedgor address;  City; state; 2Zip Code 2S0.00 |
|

LO0 Wond Sute- 200

cere %o/

(i travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

41 Employer (See Instructions)

Date

P,‘(f(’j

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

e B e\

...................................

Pledgor address; City;

o\ C o\

Amountof |
piedge (8) |

SO0 :

In-kind description
(if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

| ik

Full name of pledgor [ out-of-state PAC (D8 )

Pledgor address; City; State; Zip Code
0.0~ (dbee 2094
P-0- 1> Co e TRULY

T\

Amountof | In-kind
pledge (%) | (if applicable)

|\,OOO
:v@-eq*“”\

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (Ses Instructions)

Date

")«/ ( (/( b

Full name of pledgor

Piedgor address; City; State; Zip Code

LOY S Crarehoa Suve ¥07

[0 out-of-state PAC (ID¥: )

cCcToe 1¥0J

Amountof |
pledge ($) I

250.00 :
|

(if travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

Principal occupation / Job title (See instructions)

Employer (See instructions)

Date

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

Y Doy (s, o

City; State; Zip Code

In-kind description
(if applicable)

- ol \way
\ Ce Xy K07

(if trave! outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde for additional 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

PLEDGED CONTRIBUTIONS

.4

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 8:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

o0 S Sewetve CLOVF

Sunde 2008 ) AD(

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor ] out-of-state PAC (ID¥; y | 8 ﬁ:‘:”“tg) |9  Inkind description
. - ptedge (if applicable)
ol B leswen
‘é “ { 7 Pledgor address, City; State; Zip Code Sm‘ OO |

|
I

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See |

nstructions)

Date

ST

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

City; State; Zip Code

10> 35 S50, cCore UK

Pledgor address;

Amountof |
pledge ($) |

‘aSO.CD:
|

(If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

L}/(g/(}

Pledgor address;

"CCTUe Y gwol

City; State; Zip Code_

00U 1 Sttt S XD

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of In-kind description
pledge ($) (if applicable)

l
|
~<0.00 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

lg/(f/ﬁ

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

Pledgor address;

= ‘Q&N’S\

City; State; Zip Code
CLOY
gUY

Amount of |
pledge ($) |

>s0.00 :
|

(If travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

Pledgor address;

QO Oy e
CL

1%

(eoLs

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amountof | In-kind description
\ pledge ($) (if applicable)

|

¢He 3

(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 for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013

(TDD 1-800-735-2989)




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

PLEDGED CONTRIBUTIONS f SCHEDULE B

The Instruction Guide explains how to complete this form. 1 Totalp ag§ Schedule B:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
@ ST~ C\\q sce/

4 TOTAL OF UNITEMIZED PLEDGES: = = > S = = $

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:; y | 8 Amountof | 9  In-kind description

. \ pledge ($) ' (if applicable)
> | G\ dat el Wore .
\ )/{ {’( 7 Pledgor address; City; State; Zip Code \ ( Ow |

S Wowes CCtF |
.7 %# (If travel outside of Texas, complete Schedule T)

410 Principal occupation / Job title (See Instructions) 41 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID¥: Amount of | In-kind description
pledge ($) (if applicable)
;51 | oest \Rere\d Gave\es 3 Ol
\> i Pledgor address; City; State; Zip Code m |
t1b 09 Ougged Lade QC\—‘C :
C.C/q, i € _7 8"{\‘.9 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of pledgor [ out-of-state PAC (ID#; ) Amount of In-kind description

(if applicable)

|

P YOS | Fovmghosh pledae & |
b%r " Pledgor address;  Gity; 's;aée‘ 'z..; code S &.g\d)oo 1. 800 |
s 0-0- (e 33130 |
C—C ‘T\F’ e) KL{ (OQS-]XH 'I—" (If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of pledgor [ out-of-state PAC (ID#; ) Amount of I In-kind description
C . pledge ($) (if applicable)
\
% - .M.\z %\Q-K\P LN w\\ ......... f—aa ‘
( } Pledgor address; Clty State; Zip Code S |
4 ' ﬁ_

&sog \L\\N)\\R\L\N LI 7 N (9 8 (If travel outside ¢|>f Texas, complete Schedule T)

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

Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of In-kind description

|
" N pledge ($) (if applicable)
P asredny Py Beoson |
M Pledgor address; City; State7 Zp Code D [‘ db |

CLNF |

> Lo Crrek
(D W k-} (If travel outside Lf 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 for additional 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)

PLEDGED CONTRIBUTIONS

q ¥

SCHEDULE B

The Instruction Guide explains how to complete this form. 1 Total pages Schedule B: g'
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = 2 < =) 3 = $
§ Dawe 6 Fullnameofpledgor [ out-of.state PAC(O¥: ) [8 Amountof |9 in-kind description
o H | e 3Dy Combed . | T 1 T
l/')" 7 Pledgor address; City; State: ZipCode 1950.00 {

5153 Coy écmc 5

(It travei outside of Texas, complete Schedule T)

110 Principal occupation / Job title (See Instructions)

41 Employer (See Instructions)

Full name of pledgor [ out-of-state PAC (IO#:

Amount of

In-kind description

l//l/lb( Pledgor address; City: State;

L Cher s LK Pﬁ‘\*Q

QLTV‘F
IRUL

pledge (8)

><0.0

(if applicable)

(if travef outside of Texas, compiete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See instructions)

Date Full name of pledgor [J out-of-state PAC (IOX

Amount of in-kind description

Pledgor address; City; . State; Zip Code

l/qdi
106 (\@\\S\ML@‘Q

I
pledge (3)

’a'S'O()bl
|

’7&‘/6\‘ (If travel outside of Texas, compiete Schedule T)

(i applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor (] outot statePAC ¥ 3] Amountor | inkind description
| N pledge ($) | Gf licable)
] oons T e ecodon L l9S
Piedgor address; City; State; Zip Code ' N ‘d\
\O AN R Sy ;S
"78'3—13 (It travel outside of Texas, complete Scheduie T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Dats Full name of pledgor 7 out-of-state PAC(IDK; Amount of l in-kind description
pledge (§) (if appl )
5 o G Gy | ~<C icable
l s 7 1 7 Pledgor address City; State; Zip Code "Q»O
| (€_C/

\L.

1202 Qlootc, Dot Rert LTV

\X (if travel outside of Texas, compiete 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, piease see instruction gulde for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



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

PLEDGED CONTRIBUTIONS X SCHEDULE B
The Instruction Guide explains how to complete this form. 1 Totalpages sm;{' 8
2 FILER NAME - 3 ACCOUNT # (Ethics Commission Filers)
7
4 TOTAL OF UNITEMIZED PLEDGES: 2 = = = = = $
§ Deawe 6 Fuunamofpledgor [ out-of-state PAC.0O; ) |8 Amountof  {g Inkind description
{,’ \(L (% w\ pledge ($) | (if applicable)
[//),\ S addr‘es's. ;. .c‘;y;. Nl z]pv' QJ e A | é-m.@\_
RS T2 Anivh
\ m > PW\\'Q""‘—‘QC Q\:f"u\’ __7 M ‘ |
(If travel outside of Texas, compiete Schedule T)
40 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor 3 out-of-state PAC (ID¥; ) Amount of [ In-kind description
pledge ($) | (if applicable)
.ddremCltyZip ............. I
!
|
(¥ travei outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Deate Full name of pledgor [ out-of-state PAC (O ) Amount of I In-kind description
pledge ($) | (if applicable)
Pledgor address; City; S.me; Zip Code . I
|
I
(If travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [C] out-of-state PAC(ID¥; ) Amount of | Inkind description
pledge ($) | (if applicable)
. .Pi.ecigc;r address . 'C.ity.; RN :. z‘p Code .......... I
I
|
(if travei outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of pledgor 3 out-of-state PAC (1D ) Amount of | In-kind description
pledge ($) ' (if applicable)
...... rmw .. cny smg .z.lp.c;d'e. e e e e e e '
I
|
(if travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Tex'as Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS sCcHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Wy Chee sve
4 T
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Dateofloan 7 Name of lender O out-of-state PAC (ID#: )| 9 LoanAmount ($)
-2\ WDCeay C\»cswﬂ >.000
6 Islender '8' .Le‘nc.je;‘a'dd.re.ss:; ' Clty ' State ' le C.oc:ie ................ 10 lnteres:‘rate
a financial v \ [
Institution? =, ' KON = )
nstitution ?30 C,DQ’( “\0?\ \CQ}&_Q\' (.:\\‘(_-\7 N N VP ——
v ) B 3-4- ¢

412 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 18 Check if personal funds were deposited into political account
[ one O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guara.nt.oraddress; City; ’ State; Zi'p Code o
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
is lender o .Le.!nt':le.r a.dcire.ss'; ' Clty ’ 'S‘tat'e:. ’ Z|p Cfoc:ie .............. Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
] none O]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
dua'r:;nt;)r.a&dres;s; ' City; State; Zi'p éo.de
[C] notapplicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013 \
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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
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

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)

1 Total pages Schedule F:

2 FiLE{bNAC'YIE C\YQNJ\I

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name Y
13- 2> \D WNCR P
6 Amount ($) 7 Payee address; City; State; Zip Code \X\)( ,
2SS0 Clen 28l
\\ W63 Lo, CorQUs
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Scheduie T)
OF b ~ ~
EXPENDITURE e-—es Y\ grce

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

expenditure to benefit C/OH

Candidate / Officehoider 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 QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



