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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: FOrRMm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME C 45 ACCOUNT # (Ethics Commission Filers)
%C NN e Sv&)l
168 NOTICE FROM THiS BOX I FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Totalpages Schedme(‘:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
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If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
(?)Cbér C \~e 5 7

4 Date § Full name of contributor [ out-of-state PAC (D#; y | 7 Amountof I 8 In-kir_ld contribution
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S | 2o 00ce Lo W ,
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e | ey Molgoek | s d
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= 0D Ocenn CCITr R
(If travel outside of Texas, complets Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
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i s 3’ \ contribution ($) | description (f applicable)
‘ |- 161 c\oé..;b.mmmg\cﬁwmg%?fﬁq ------- 0.0 |
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ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
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¢ ¢ Ge |
|-V} St s (e e\J Coeg
8 Contributor address; City; State; Zip Code [ 0 o O O l
NS etk CC TR S
KA \'} (If travel outside of Texas, complete Schedule T)
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\2ooove N\ Serces TeDe € |
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Principal occupation / Job title (See Instructions) Employer (See Instructions)
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& |- L\\O‘ . P\\\\\(})C@b v |
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\b AL Cageoss Sue o
C'C’ ‘w 7@-{\8 (if travel outside of Texas, complete Schedule T)
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It contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

41 Total pages Schedule A:

2 FILER NAM
%C@ST O(‘Q.S\(tf

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor D out-of-state PAC (D¥;
Ao | o Cad\s\e
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b} CLN
RS>

7 Amountof |8 In-kind contribution
contribution ($) I description (f applicable)

|
=00 tOO:

(If travel outside of Texas, complete Schedule T)
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Date Full name of contributor 7] out-of-state PAC QDS

Contributor address; City; State; Zip Code

0.0

- 14AX

— X000

e MUY Cyerre N F
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description (if applicable)

(if travel outside of Texas, complete Schedule T)
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) )BT mmtor it G ezt

£.0. 37>

(¥o-ese V-
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Amount of | In-kind contribution
contribution ($) I description (if applicable)

?CJO»OO:

(if travel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7 out-of-state PAC (D#;
_ 1S uﬁk\sﬁ‘(\
1= 1o ™Y~ Comibotor adatess; * Gity: Seute; Zip cods

L0 =\ Ova e CLONF

2,00 18K\

Amount of I Inkind contribution
contribution ($) l description (f applicable)

1. 000 |
|

(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 (D¥;
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-0 >y SUOY

|~ ‘Y/‘Lf

\ O lo Qo-mw\t_@r@(&/:g%«&\\

Amount of ' Inkind contribution
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|
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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.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 8§ Full name of contributor D’oug.of..hqe PAC (D8 ) | 7 Amountof | 8 Inkind comributionbl
_ o contribution (3$) description (f applicable)
o | TSl W Bos\ey |
(14 6 Contributor address;  City; State; Zip Code 50.0 |
L S3 SN\ \eeesey (C TR
\ !
DHXY (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (DS: ) Amount of I In-kind contribution
contribution ($) description (if applicable)
PR Ao Goades DT |
' Contributor address;  City; State; Zip Code w OO |
~ AY
THROY Selly B D 0 D0 |
—~ I
Cc o U\ (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full nams of contributor ] out-of-state PAC (D#: ) Amountof | In-kind contribution
\{ C\ a O N u contribution ($) l description (if applicable)
TRV o ot B R WOk M U
| (A Contributor address;  City; State; Zip Code >S50 C@ |
>0 Qe we &l |
’.)KL‘KQ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor  [] out-of-state PAC (O¥; ) Amountof |  inkind contribution
N contribution ($) l description (if applicable)
4| SR CES Mo LR A
16 Contributor address; ~ City; State; Zip Code S_OCL@ |
‘ 223\0 PareTe jwq :
| O ceel Cosrt— 7503 (i travel outside of Texas, complete Schedule ) |
| Principal occupation / Job title (See Instructions) Employer (See Instructions)
| Date Full name of contributor [ out-of-state PAC (D#; ) Amountof | In-kind contribution
conttibution ($) description (if applicable)
W | CNCSNNeNe '
\-2?" Coniributor address; ~ City; State; Zip mm <0.0 |
LAO D e\ yeet S o >S0. :
C/C-/\/ R ,78 (i 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.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-29889)

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

2oty Oreser/

3 ACCOUNT # (Ethics Commission Filers)

Date 8§ Full name of contributor ’ [ out-of-state PAC (D¥;

ol [ £205C> Wodmglesy

7 Amountof |8 Inkind contribution
contribution ($) ' description (if applicable)

(000
l

(If travel outside of Texas, complete Scheduie T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

1-15 |

Date Full name of contributor ] out-of-state PAC (DS;

Contnbutoraddress City; State; Zip Code

1o Do CLINKE
%40/

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

S0 |
|
|

(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 (DF;

-

| -0 M| LoClon= - Q\\&C\?? N\

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

<00 .00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

il

Date Full name of contributor {7] out-of-state PAC (O¥;

NV NE C W\

Contributor address, City; State; Zip Code

LUK Cardy (Rood S>>

RN Sveren TN 7€3K0

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

£00.00 }

(If travel outside of Texas, complets Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

\=>>\Y

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

Contributor address; clty State; Zip Code

LU Soede, Theaee,
Co. o 134

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

>S0.00 |
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
It contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAM 3 ACCOUNT # (Ethics Commission Filers)
| \ N Q\Cts f
4 Date § Full name of contributor [ out-of-state PAC (D¥: ) |7 Amountof |8 inkind contﬂ:;:ionbl
N - contribution (%) description (f applicable)
o> | \Denr "3 SN e :
68 Contributor address; City; State; Zip Code
. —_ \ W )g() O(D I
gwbﬂo,\azw\\OCL» |
1€\ (If travel outside of Texas, complete Schedule T)
8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (D#; ) Amount of I Inkind contribution

s | e ek Cne I | T T
Contributor address;  City; State; Zip Code .
5037 wodaeie CEN .

—7 &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 (D#; ) Amount of | In-kind contribution
» ] contribution ($) description (if applicable)
S SeaeYXcr ~ Sy Repes (I)I
’\./) C Contibutor addiess; | Gity: S ZpEode ,a,w ) |
3% Coge C® CCNF N '
&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 (OF: y| Amountof |  Inkind contribution
contribution (%) description (f applicable)
>4 Proceda ¥ Steer SN |
- "' Confributor address; ~ City; State; ZipCode l
' 5s590.00 l

DM DX e CL. A0

(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 (D#: ) Amount of I In-kind contribution
contribution ($) description (if applicable)
o | 6R9s Caledere |
Contributor address; ~ City; State; Zip Code / OO (‘XD |
252> DSocd WA\ Cicele ‘ |
(If trave! 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.
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

4 Total pages Schedule A:

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2988)
|
|
|
I

The instruction Guide explains how to complete this form. L ]
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
O Ceres O/
4 Date 8§ Full name of contributor [J out-of-state PAC GDS: y | 7 Amountof I 8 In-kind contribution
\ - contribution ($) I description (if applicable)
v M P b BOWwRO We s
l /)V ..... e T T R IR [ 0 O OO |
8 Contributor address;  City; State; Zip Code b |
)3?5;@{ T R e VR 5 |
\é( > (p [ _7&27 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job fitle (See instructions) 10 Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (OF; Amount of ” I In-kind contribution
contribution ($) description (if applicable)
e ’Sex\h\g{ \(, w BQ>> &‘\\\C\ﬁq o) l
(PN omioutor adtrose; * Cit: Sute; Zpoade 100-0© |
I

oo I

(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 (D#; ) Amount of I In-kind contribution
contribution ($) description (if applicable)
ot Sozaes Wl |
[ Contributor address;  City; _State; ’Z|p Code lO d \OO I
>26 Do\ges —3
Wxoes, Ve X3
pai—"( L (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor  [] out-of-state PAC (DS ) Amountof |  In-kind contribution
contribution ($) description (f applicable)
A9 ) G\ Y NS \oweeeecves |
\ -2 ' Contributor address; ~ City; Stats; ZipCods QOO |
LA Qceen I
CooN B
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employsr (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amountof |  In-kind contribution
contribution ($) description (if applicable)
1O Y N0 \leto” |
l,?S Confributor address; ~ City; State; Zip Code % \OO I
L\O S\ areek C,Q\V(“' [
) (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.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

4 Total pages Schedule A:

The Instruction Guide explains how to complete this form. ‘ S
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
ooy O/
4 Date § Full name of contributor [ out-of-state PAC (D#; y | 7 Amountof |8 In-kind contribution

contribution ($) I description (if applicable)

B R e At AT A L
'8 Contributor address;  City; State; zseoa, """""" 57)00@ :

== C
\ L’\ Q CW j@—&o I (If travel outside c|>fTexas. complete Schedule T)

9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (DF: Amount of | In-kind contribution
contribution ($) description (if applicable)
Lot Nakcce Pandace Py Caver |
Contributor address;  City; State; Zip Code S@O 00 l
9’ N !

'(3,0 A~ o QO
S D2 TN TEAT "

(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 (D¥; ) Amountof |  In-kind contribution

\ contribution ($) I description (if applicable)
=281 et e e 500.00

SEID Sol\a\ CL Y

I
"l SL\ ) L% (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 GO#; ) Amount of In-kind contribution
contribution ($) description (f applicable)
... Comesy Sveen Wy
1 ¥ H Contributor address; ~ City; State; Zip Code '300

[
I
|
N> Qurge\l CLEYF |
— FHOL )

(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 (D#; ) Amount of I in-kind contribution

]SS YT Copalid | T 0
-~ Contil r ress; ity, State; Zip Code ‘
< (3> Ceoe AN LT l

> I
’7&"{\ (if travel outside of Texas, complete Schedule T)
Principal oceupation / 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

le A:
The instruction Guide explains how to complete this form. 1 Tom{’ ,ges Schedule
2 FILER NAM 3 ACCOUNT # (Ethics Commission Filers)
\< (;»’(C\‘Qi*‘ef
4 Date 8 Full name of contributor [J out-of-state PAC (D¥; y | 7 Amountof I 8 In-kind contribution
- - contribution ($) I description (f applicable)
> P 37T et Siegs) |
8 Contributor address;  City; State; Zip Code | (X) . (@ |
TOHIN e (LXK |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of confributor [ out-of-state PAC (D$: ) Amountof | In-kind contributionble
contribution ($) description (if applicable)
e ] \DeTRad Ve TS0> |
k -2 Contributor address;  City; State; Zip Code }SO 00 |
3 Velenk CLIN 7:\ :
: gb( (If ravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D¥:; b Amount of I Inkind contribution

contribution ($) I description (if applicable)

\“39\4'4 o Congiécto):gdi’ss\(bs;vg §e\§-?m """"" |
337 NerWoen QLSS [0
YEHED

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (Ses Instructions)
Date Full name of contributor  [] out-of-state PAC (¥ )| Amountof |  In-kind contribution
. contribution ($) description (if applicable)
—7\4..,.\19_&%.?.@54&.(.‘(%9@% ........ OC')I
\ - —) Contributor address; City; State; Zip Code S—O . |

LADS Trod wioed CL MY |
—lgtk\}

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (Ses Instructions)
Date Full name of contributor 7 out-of-state PAC (D¥: ) Amount of s ] In-kind contribution
B . contribution ($) description (if applicable)
Sy ewace WBOisoXgols |
\ - P Confributor address;  City; State; 2ip Code ) OQ (Dl
210 Copets C,Q?V?; :
7(“’(\ (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 1-800-735-2988)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

41 Total pages Schedule A:

LS

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to compiete this form.

2 FILER NA%Q\A( C\Q’S@ 7/

4 Date § Full name of contributor [ out-of-state PAC 4D#; 7 Amountof | 8 In-kind contribution
contribution ($) ' description (if applicable)

\ =20 [4['6" comnor s e et e >50.00!
LAIOSE PeAlend e "

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC aDS: ) Amount of l In-kind contribution
contribution ($) description (if applicable)
. Ce\ C\N\Je> |
\ - Contributor address;  City; State; Zip Code N 3’@ ‘Ct) l
« &kl |
S CCITF Y
S \NCH ( travel outside of Texas, complete Schedule T)
Prindipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (DF, )| Amountof |  Inkind contribution

| o Sy |
\VWI Contributor address: ~ City; State: Zip Code 100.00) |
320 (e C;gtw |

(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 (¥ ) Amountof |  Inkind contribution
_ contribution ($) description (if applicable)
N et ey |

|~ 98 LR]"  omrbutor addross; " iy e 'z.‘pe:.;d; """"" ~=00.0 !
S8 Coge Ty CC l

S;b\ \;- |
(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 (D¥; ) Amount of | In-kind contribution
contribution ($) description (f applicable)
Al AN O heesdede I
% T T R
|- Contributor addrees; ~ City; State; Zip Code <00.00)!
|

DS Qeecrea~ CLy BN

(If trave! 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
a0*
1

1




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

4 Total pages Schedule A:

The Instruction Guide explains how to complete this form. (L
2 FILER NAM 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Full name of contributor ] out-of-state PAC 4D#: y | 7 Amountof ] 8 In-kind contribution
—_— ¢ contribution ($) description (if applicable)
i Yeokr 3 Pnilop Sbueead |
\ - 6 Contributor address; City; State; Zip Code @O‘ w :
550 wel\e, CCIVF |
A (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PACDS: )| Amountof |  Indind oomributionb'e
contribution ($) description (if applicable)
] o Lexededon 0 0 |
\ Contributor address;  City; State; Zip Code > J vCD |

RO Poadgehun CLXF |
2 OC‘ ) 4 &L‘K& |
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (D#; ) Amount of l In-kind contribution
\_q—: Cj \ \t, m contribution ($) ] description (if applicable)

1,30/\‘?- * Goniitoraddrese; " Gity; St ZipGode T =50 o |

CC 5 TI&H0!

(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 (¥ )| Amountof |  inkind contribution
_ \ ..\\ contribution ($) | description (if applicable)
. Q>\ NN .(OU.‘_.C\ .................. O
\- 3\ Contributor address; ~ City; State; Zip Code { |
I
I

(S S Ve (Segyaes
Cc/m’lgbﬁ()l (f 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 @D¥; ) Amountof | Inkind contribution

[ -3\ A R\ "IN\ s contibation (8) | desceipion (f applcable

Contributor address; City; State; Zip Code

|
%02 N\ Curonco™es #4370 <060 |
C—Q/ mw‘e) O (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
R 4 To ges Schedule A:
The Instruction Guide explains how to complete this form. L%ﬂ
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Sy Oascef
4 Date 8§ Full name of contributor [ out-of-state PAC GD¥; y | 7 Amountof - ] 8 Inkind cg?nib::onue)
* contribution { | description @if applica
M [ ONesSedwneh |
6 Contributor address;  City; State; ZipCode >’©0100 |
N ) Coreiitug Sue VO |
Q/C,\}‘L 7%"’60 ’ (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(DF: )|  Amount of(s | In-kind contribution
. contribution ($) description (if applicable)
o Y \dose |
Contributor address;  City; State; Zip Code / . m d |
2\2O Oceen CLONST o :
’7&(—% (If travel outside of Texas, complete Schedule T)
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(D¥; ) Amountof | In-kind contribution
. contribution ($) description (if applicable)
Gl Qeoave s ol Wyser |
|- Contributor address; ~ City; State; Zip Code OoC) |
LM I |
/2 g({\ (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 (8 ) Amountof |  In-kind contribution

contribution ($) I description (f applicable)
=13 Gy S \vecocen
1- " Cantiibutor'sddress;  City, Sute; ZipCods <70.00 |
S s | IO |

\
q&q (HMMLTM,MMWWI} !

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

Date Full name of contributor [ out-of-state PAC (D#; ) Amountof | Inkind contribution
contribution ($) l description (if applicable)

A | Oty Ooenda 1,000 |

Contributor address;  City; State; Zip Code

Sk 300
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Inetructions) 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 EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Sataries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel in District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pageg Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME \
, %‘0\* C \*es“e;)’

4 Date 5 Payee name ,
-1 Bre ot Clesvey
6 Amount (%) 7 Payee address; City; State; Zip Code , .
4000 >SS0 C;:,()f @ky Cops C‘(‘(\"‘A"L\%\p AR
8 PURPOSE @) Category (See categorias listed at the top of this schedule) ®) Description (f travel outside of Texas, complete Schedule T)
EXPESI:HURE Cenc o Sexsek s g(f<: Lens < \C'(\S ~ wt&o\y

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

=kt

CEE o

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

Qs VPR D SPT0 e 03 CO T T

PURPOSE Category (Soeeategoriotis‘udaﬂhetopoﬂhisschodule) Description (f travel outside of Texas, compiete Schedule T)
EXPENDITURE A% NP oY DY ‘(’Y@ﬁ\}k\ﬂh’\
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

L2014 < \ord W
Amount ($) Payee address; City; State; Zip Code
RN (a3l O CC e T

PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, complete Schedule T)

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name .
{ 7714 C Ve '\\Q/(\(‘e\
Amount ($) Payee address; City; State; Zip Code
-997.10 SO\ Lerne, Corpr Ol U5 gL
PURPOSE Category (See categories listed al!thotop of this schedule) Description (f travel outside of Texas, complete Schedule T)
EXPENDITURE A ey Redio Res
Complete ONLY 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

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

Advertising Expense
Accounting/Banking

Consulting Expense

| Event Expense

| Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F: | 2 FILER @E . 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5§ Payee name .
\ -2 A€ (\le;.,; PSS
6 Amount ($) 7 Payee address; City; State; Zip Code ‘
>, 666 . Y - CO) X
Vb T N\G, > Snemey KO 1
8 PURPOSE ) Category (See categories listed at the top of this schedule) ®) Description (if travel outside of Texas, complete Schedule T)
OF o /3 i
EXPENDITURE PQ W WSS
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date » Payee name
| -29- 14 e
Amount ($) Payee address; City; State; Zip Code
[S0.00 @S> S OT0 Syt & | IENE
PURPOSE Category (See categories listed at the top of this schedule) Desctiption (if travel ide of Texas. complete Schedule T)
EXPENDITURE Brsery E‘&e’\% S Q(/\WQ
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
| -29-(4 1 21 TN o e
Amount (%) Payee address; City; State; Zip Code
2GS 6B\ e CCO O
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compleie Schedule T)
EXPEO?I;HRE p ¢ ul\\w’"{ ‘(3 Wweo oo \
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(-3 Y < arcts Badd
Amount ($) Payee aadress; City; State; Zip Code C)
1,000 | 0 (u$elo FLOY (e 18T
PURPOSE Category (See categories listed at the top of this echedule) Description (f fravel outside of Texas, complete Schedule T)
OF : N . ~ :
EXPENDITURE R ety Nodw \%5
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2988)

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 expiains how to complete this form.
1 Total pages Schedule F: | 2 FILER &E . ~ 3 3 ACCOUNT # (Ethics Commission Filers)
% S cod oy
4 Dater 5 Payee name / -
-3\ (4 Quod oy Pcool ehers
6 Amount ($) 7 Payee address; City; State; Zip Code
\ A >
1, 0 U0\ Ocen CLTT® Rl
8 PURPOSE (@) Category (See categories listed at the top of this schedule) ®) Description (ftravel outeide of Toxas, complete Schedule T)
OF < ) A
EXPENDITURE Q() \QQ’I‘&-L,\()\['QI S \“ QW&«U\/
9 Complete ONLY if direct Candidate / Officeholder name Office sou&ht Office held
expenditure to benefit C/OH
Date Payee na:
- 3-14 P3P
Arnount (%) Payee address; City; State; Zip Code
1 $3.00 VANG S gg;@ Ce X 7’
e (: -
PURPOSE Catagory (See categories fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF : ~ i
EXPENDITURE Boer o /e S NASA NP
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
>-3 7K Sdeve Q@./) Q&W
Amount ($) Payee address; City;' State; Zip Code \7(;
O G Gcrek WG
- 1N
200 Sl B\ \ 0%
PURPOSE Category (So:eltouodlsistodnthetopdlhissdlodlde) Description (if travel outside of Texas, complete Schedule T)
oF P )
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 04/19/2013




