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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
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COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REGLRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVIE NOTICE OF SUCH XPENOITURES.

\w COMMITTEE NAME
COMMITTEE ADDRESS
[ seecikic
COMMITTEE CAMPAIGN TREASURER NAME \
[[] wdditional pagee
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 2
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Q
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ g\_ (Q t—loo
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § \ O O

4. TOTAL POLITICAL EXPENDITURES $ a 5‘ %y—/ )L{
\ ’

CONTRIBUTION | 5 1o7AL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ | =
BALANCE OF REPORTING PERIOD ) ,?83 7 3

OUTSTANDING
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $Q O@
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and oorrect and includes all information required to be reported by

Notary Public
STATE OF TEXAS

Signature of Candidate or Oﬂieoholda/

My Comm. Exp. 06-08-2015

AFFIX NOTARY STAMP / SEAL ABOVE

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

‘Q — day of M_&'%g_ “ 2 , to certify which, withess my hand and seal of office.

L | \

Be of officer administering oath

gnature of oﬁoeradrrinistenng oath Pdnbd name of officer administering oath

www.ethics.state.tx.us Reviged 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
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)
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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
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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
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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
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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
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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
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Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
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7 Amountof I 8 In-kind contribution
contribution ($) ’ description (if applicable)

LAY

(If travel outside of Texas, complets Schedule T)

9 Principat occupation / Job title (See Instructions)
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if contributor is out-of-state PAC, ploase see instruction guide foradditiona! reposting requirements.
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Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.
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4
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.................................

Contnbut\or ress;

T Sl e W\%W
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|
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Principal occupation / Job title (See instructions)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

instruction Guide explains how to complete this form.

41 Total pages Scheduie A:
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2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

R el
ot G ke, 42

7 Amountof |8 In-kind contribution
contribution ($) ' description (if applicable)
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Date
q,984%
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..................................

Q Vo S #3500
ansos G Wossom

Amount of

] in-kind contribution
contribution ($) l

|

|

description (if applicable)
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Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (0¥

Contributor address; City; State; Zip Cods

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

l
l
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Empioyer (See Instructions)

Date
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Contributor address;  City: State; Zip Code

Amountof | in-kind contribution
contribution ($) ’ description (if applicable)

I
I

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

Full name of contributor [ out-of-state PAC (DK )
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|
|
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I
!
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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

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/Fundreising Expanse
Food/Beverage Expense Travel In District

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

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

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

"o Cleoccey

expenditure to benefit C/OH

4 Date § Payee name
222 \Y CleocCranee
6 Amount (%) 7 Payee address; City; State; Zip Code
Ay YS SO\ TUgeS CCT® AT
8 PURPOSE {a) Category (See categories listed at the top of this schedule) ®) Description (if travel outside of Texas, compiste Schedule T)
or - o
EXPENDITURE Q% KA \O
@ Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Dette Payese name
~3->AM N G S BN
Amount ($) Payee address; City; State; Zip Code
\>877> 20\ Aces<an , CC O~ %0
PURPOSE (Suc-womsliuod-nhﬂopofmhwhdnh) Description (if travel outside of Texas, compiele Schedule T)
Exper?;wna ():5 \g.ej‘-\-—\s\f'q ( A
Complete ONLY i direct Candidate / Officeholder namae Office sought Office held
expenditure to benefit C/OH
Date Payes name
2725711 ocan ()4‘00\\\ S
Amount ($) Payee address; City, ; State; Zip Code
(0. Ol \S20) STV AP0 QI BUE
PURPOSE Catagory (See categories ksted ai the top of this schedule) Description (if travel outside of Texas, complele Schedule T)
EXPRNDITURE SO\ \':(‘] €N aQ 6 e~
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
D206 | Wl O
Amount ($) Payee address; cuy; State; Zip Code \
e !
$99-25 T2 somQ@acc::\:s\c@ONe o 2B
PURPOSE Category (See categories listed at the top of this schedule) Desctiption (f travel outside of Texas, compiels Schedule T)
Emn?&runs N \Qr%-(s{‘? T .
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

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

Candidate/Officeholder/Political Committee

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2088)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Reiated 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 Gulde explains how to complete this form.

2 FlLﬁﬂgME\ Cﬁ(\’( C\(\e SQ){

1 Total ptquehodule F. 3 ACCOUNT # (Ethics Commission Filers)

5§ Payeename

4 Date
2-50-1% | iKY

8 Amount ($) 7 Payee address; City; Siate; Zip Code
(6>, 00 Z00 D Sorn Ve =\ 0. CC3F RAU
8 PURPOSE ) Category (See categories listed at the fop of this schedule) ®) Description (f travel outside of Texas, complote Schedule T)
oF M N
EXPENDITURE M SR T A N \ \L
8 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7”)’—7"% Tl C\‘Q_\{\k(-k( (\e(
Amount ($) Payee address; City; State; Zip Code
\2>77> Ly 55 S PTO Sove B Coteres
PURPOSE Category (See categories listed at the top of this schedule) Description (1 travel outside of Texas, complete Scheduie T)
OF .
EXPENDITURE % S AN NN
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
>-37-149 et W
Amount ($) Payee address; City; State; Zip Code
2075 | 200 Acdesiin, CCIYw 780N
PURPOSE Catagory (See oategories fisted ai the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE M “C AR T SN
Complete ONLY if direct Candidate / Officeholder narme’ Office sought Office held
expenditure to benefit C/OH
Date Payee name
%M | Qepes Pecez
Amount ($) Payee address; City; State; Zip Code
566.00 | 330 Ques) Qs CCT% B
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, compiete Schedule T)
oF
EXPENDITURE C NN Cocsr oo e\ o
Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expanse
Event Expense
Fees

EXPENDITURE CATEOORIES FOR BOX 8(a)

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

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.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
A \E’»«‘ej\"T Chresce
4 Date § Payee name 7
Y | RN
6 Amount ($) 7 Payee address; City; State; Zip Code
39.25 | 500> SPTD CC TR RN
8 PURPOSE (@) Category (See categories listed at the top of this acheduls) ®) Description (f travel outside of Texas, complete Schedule T)
EXPENDITURE 3 ) \ L
® Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Datte Payee name \
Ao~ \YY S-\c\sc,(lov‘f : (3§'>C)C,\\O?S"C5
Amount ($) Payee address; City; State; Zip Code
32,000 238\ TMED Sy e oo Txr 6 208
PURPOSE Category (See categories lsted st the top of this schedule) Description (f trave! outside of Texas, compiete Schedule T)
ExPENDITURE D)-tc P nere Yerns

Complete ONLY if direct Candidate / Officeholder name Office sought Office hekl
expenditure to benefit C/OH
Date Payee name
A2\ (W CoReS O o<
Amount ($) Payee address; City; State; Zip Code
NSS WS oo Shmetr | CCITE 990 )
PURPOSE Category (See categories listed at the top of this scheduls) Description (f travel outside of Texas, complste Schedule T)
OF

s e S

PO e Ty

Compilete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

A1 | B0 & (Roae S5\ Qs Prsocmvin )
Amount ($) Payee address; City; State; Zip Code
1300 | |\uuQ> 00 CC vk B8
punoppogg Category (See categories listed at the top of this scheduls) Description (f trave! outside of Texas, complete Schedule T)
Complete QNLY i direct Candidate / Officeholder name Office sought Office heid

ATTACHADDITIONAL. 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 CATEQGORIES FOR BOX &(a)

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

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expenss
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.

1 Total pages Schedule F: | 2 FI E 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5§ Payeaname 7
S5-5- 14 oAy Clrencedy
6 Amount (3) 7 Payee address; =  City; State; Zip Code
X122 | 550 Cage W (T 28U
8 PURPOSE {a) Category (See categories listed at the lop of this achedule) &) Description (f trave! outside of Texas, complete Schedule T)
oF _ .
EXPENDITURE (Pﬁ O (T T me* S;tf“ Qﬁ(\-\fs\
® Complete QNLY if direct Candidate / Officeholder name Office sought Office held ~
expenditure to benefit C/OH
Date v Payee name
5 A2 | Guoders Pod oS
Amount ($) Payee address; City; State; Zip Code
1(5.Q0 A3\ Coecy QLR BA=
PURPOSE Category (See categories lsted at the top of this schedule) Description (if travel outside of Texas, compiete Scheduk n
OF .
EXPENDITURE PO et o) VN QCodueARAN
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
S-\de Y Chonce) D YTV
Amount () —_— Payee address; City; State; Zip Code
ST | caos 00 COISTE RAN
PURPOSE Category (See categories Nated at the top of this schedule) Description (f trave! outside of Texas, complete Schedule T)
or — -
B ersiy N
Complete ONLY if direct Candidate / Officeholder naine Office sought Office held
expenditure to benefit C/OH
Date Payese name
sk | Keos T
Amount ($) Payes address; City; State; Zip Code

-Bb\\g‘“')‘b'

2O\ Acesion CC T TRYO!

PURPOSE Category (See categories listed at the top of this scheduie) Description (if trave! outside of Texas, compiete Schedule T)
oF - <
EXPENDITURE % WS AAY \ €L
Complete ONLY ¥f direct Candidate / Officeholder niame 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




