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

(512) 463-5800
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9 REPORT TYPE [E/ )
J 15 30th day before electi Runoff 15th day after campaign
I:I e YRR CIREIoR I:] une I:I treasurer appointment
{officehoider only)
El July 15 |:| 8th day before election Exceeded $500 [ ] Final report (attach GIOH - FR)

www.ethics.state.tx.us

10 PERIOD Monih Day Year Month Day Year
COVERED i : 1
b/ 17/\1_} THROUGH IO/L,/}LI
11 ELECTION o ELECTg:DATE - ELECTIONTYPE
1 ' [ primary [] runor General [] specal
14,14
12 OFFICE OFFICE HELD (ffany) 13 OFFICESOUGHT (if known)
~o0e woeces (o
Cot oS Yeer e %7
GOTOPAGE2

2014-133



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAMF%(\ A\J 15 ACCOUNT # (Ethics Commission Filers)
e C\ve 6@\/

16 NOTICE FROM THIS BOX 1S 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 GANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. \GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

]

OMMITTEE NAME
COMMITTEE TYPE

[] eEneraL

COMMITTEE ADDRESS

[] seecikic

COMMITTEE CAMPAIGN TREASURER NAME \

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

£

33,075

.........

" EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMiZED | § O
4. TOTAL POLITICAL EXPENDITURES $ 3 O g)‘ L,,t (D
¥
CONTSIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ " )
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6. INCIP, TOFA
LOAN TOTALS TOTAL PR AL AMOUN LL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

=]

1,000

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

"N BRINDA JONES me under Ti Election Code.
i i Notary Public
; STATE OF TEXAS /gj
My Comm. Exp. 06-08-2015 /A_a@-{\‘*/

B Signature of Candidate or Offi Ider

SWD:FL:O and subscribed before me, by the said Bi\uﬂt ( }\Ez)ﬂ (l: l’( , this the
‘ (3 = day of [ LEIQQEA , 20 I ., to certify which, witness my hand and seal of office.

Cmdsl e Seinda Jenes W\étaw Pedic.

Signature of officer administering ocath Printed name of officer administering oath e of officer administering oath

L N L

AFFIX NOTARY STAMP / SEAL ABOVE

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




Texas Ethics Commission P.0O. 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 explaing how to complete this form.

1 Total pages Schedule A:

%(—{(\x, C./\(\—e SC‘QJ-\II

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [ aut-of-siate PAG (ID#;

y | 7 Amountof !3 In-kind contribution

6 Contributor address; City; State; Zip Code

CC v 1%t

sl NN TRy ROJc
—Lb : \Id\ b\S SGQQC/T@O(OC@\N \\OCO l|
| S

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 1 out-of-stale PAC (ID#;

Amount of l In-kind contribution

-’),&% # l’j Contributor address;  City; State; Zip Code
CL TV

S0 M Maelec e cdgy)
8> W Cagencaiva 900
i

contribution ($ description (if applicable)
|

"\‘OOO}

Q } (If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

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

Amountof | In-kind contribution

Aaa s (h\f@ e

>3O Arnisved
Ce vy RO

“1-(8 | N | contibutor adaress; ~ City: Simtst zip C\j;f('t‘ ....... SO0« 00 :

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Insiructions)

Employer (See Instructions)

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

Amountof | in-kind contribution

-1-\_7‘IL‘ o Cc;nt.rit;ut;ar'achlt.‘:ﬁeés;‘ ‘ City; State; 4751;‘1 Code
O\ = Shew\ve 00
Ce Txe 10\

contribution ($) I description (if applicable)
. I
eee |

(If fravel ouiside of Texas, compleie Schedule T)

Principal occupation / Job iitie (See Instructions)

Employer (See Instructions)

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

Amountof | In-kind contribution

"‘l v}\’]b) o Co.nl‘rib.ut;:r acid;es-s;- ’ C‘It'y:. S‘ta-te.‘, Zip Code

1> Cofe Yoot

Co Ny 182

contribution ($) l description (if applicable)

500,00

(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 confributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A;

|

2 FILER NAM%C\C’(\'S‘, C \\Q S(\{‘Zf

3 ACCOUNT # (Ethits Commission Filers)

4 Date

N4

5§ Full name of contributor

A Ve {0 )

6 Contributor address;

| v
>33 Cape 89 T,

[ out-of-stale PAC (ID#; )

City; State; Zip Code

T Amountof i 8 In-kind confribution
contribution ($) | description (if applicable)

=0.00
I

(I travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

gl

|:| oul-of-state PAC {ID¥#;

Full name of contributor

Contiributor adqres ; City; State; ﬂCode
O\ X Shegce \vre =600
CCvx RN

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

ool

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

-3

Full name of contributor 1 out-of-state PAC (ID#;

Ko aX0 1 Doy Lle s

Contributor address; City; State; Zip Code

Yoo o€
ol O%\CL‘\“\p 7RO

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

1, 000 |

(if travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

_l/w/lq

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

o looew 3 Tclae) a2

Contributor address; City; State; ade

2244 Ocecn OC.
ety IRUV

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

500.001

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

7»26-/“‘ . C\\QL

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

A

Zip Code

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

I;OOO:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab 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 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form. ‘

1 Total pages Schedule A:

2 FILER NA@(\ﬁﬁ__\( CH’S\{\Q?’

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAG (ID#;

y | 7 Amountof l8 In-kind contribution

_,9(,\ - l I—} 6 Contributor address;  City; State; Zip Code
1 G0 SI\Niee Wy
Ce.. N

’? (gL’\ \ L'} (If travel outside of Texas, complete Schedule T)

contribution ($) l description (if applicable)

....... |
SO0 |

9 Principal cccupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of conitributor 7] cut-of-state PAC (D%

Amount of l in-kind contribution

Coniributor address; City; State; Zip Code

HHE Qceon CCOTVF
)

161

<)

contribution ($) description (if applicable)
I

________ \1000:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of I In-kind contribution

Contributor address; City; Sitate; Zip Code

30D Depued
P0 LR asoY

S5 M| s X)) Cal\ey

contribution () I description (if applicable)

........ | o0 |

(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

00k Lvwee CCoNF

oY) ooy & Ren . Pose

™S el

contribution ($) | description (if applicable)
SAO |
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

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

Amount of | In-kind contribution

Qo At | Sone R Coc\an

Contributor address; City; State; Zip Code

S350 <M - Redmns

CC N 8%K\S

confribution ($) I description (if applicable)

........ :5730:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 07/28/2014



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Tolal pages Schedule A:

The Instruction Guide explains how to complete this form. \'

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
(Sceey Cheses/

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

contribution ($) I description (if applicable)

A4 | . .y 249 . |

/’ ,ﬁ \L, & Contributor address; City; State; Zip Code
A QU Clrefey RS, 11000 }
C(_ { AT K 78{-’\\ 3 (If travel outside of Texas, complete Schedule T}

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

LIty L Dosn fecgueon

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

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

P Contributor address; City; State; Zip Code l
7-20719 0 .0 -GuorBl0q T |

CC [ ‘ \{;' -2 %C/{ (‘"'Cf (If travel outside claf Texas, complete Schedule T)

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

Date Fuil name of contributor ] out-of-stale PAC (ID#: ) Amount of I In-kind contribution

. contribution ($) description (if applicable)
B Logmnce. R Jdnes I e |

o Cc;nt-rib.utoraddress; City; _éta\‘te.; .Zi.p lCc;dé .......... : |
1| Ot Sh- # 3aa0 GHIS| SO

. - ~ |
\LQ’\.SO\S C Ay \ﬁ‘ﬁl SSOJM (I travel outside of Texas, complete Schedule T)
1

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

Amount of I In-kind contribution

Date Fuli name of contributor [ out-of-state PAC (ID#:
contribution ($) I description (if applicable)

» _ \L} _ Contributor address; City; State; Zip Code i l
E = = <D
C)L L \ \F R) Bt—{ \ (if travel outside cljf Texas, complete Schedule T)

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

Amount of ] In-kind contribution

Date Full name of contributor ] out-of-state PAC (ID#;
confribution ($) | description (if applicable)

{/9"’ ]L7l "' Conftributoraddress;  City; State; ZipCode 7 SQ |
RO S Setteas o |
CC e % 7 (If travel outside of Texas, complete Schedule T)

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

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

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



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

Sy C rescey

4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | T Amount of | 8 In-kind contribution
0 confribution ($) | description (if applicable)

L\ \)t‘.()r\’t e CLUS (W S

g \'7‘) L 6 Conlributoraddress;  City; State; z__iéfode UJP ’ p C\OO 1

C/C (= \ ’ (Hf travel outside of Texas, complete Schedule T)

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

1 Total pages Schedule (\:

2 FILER 3 ACCOUNT # (Ethics Commission Filers)

Date Full name of confributor D out-of-state PAC (IDd: Amoaunt of I In-kind contribution

) g— ‘L-l’ 3 DC, GI® ---- E _ \ \ :*(q{(\\q \IQL -M-\Qq}- contribution (%) I description (if applicable)
g‘ [ Contributor address; City; State; Zip Code 73‘ : OO :

S (LS Oc=cn\

CC [ )L M \ (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

'ed xR e wspc b Zipooss T -
LAYA Poshwss SO0
CC LT% 7 E‘S N \H (If travel outside of Texas, complete Schedule T)

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

[

conftribution ($) description (if applicable)
Ran Gorecen 1'
|

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

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

_ 14 : VL Yoy e YD
«‘ S I Contnbuto_r a?dress, City; State; Zip Code =0 4 1 l
8 5337 Ngamtesiy SO0

CjC’ i : \S i ) (I travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of I In-kind contribution
m 3\ _ contribution ($) | description (if applicable)
S C R SOe>
SJ{ - ( Contributor address; City; State; Zip Code ' (I:O |
2ADO Rys ¢ |
%"\ e w
&Kk ’ (1 travel outside of Texas, complete Schedule T)

Principal occupation / Job litle (See Insiructicns) Employer (See Instructions)

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

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



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER

%ﬁkaRv#

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (iD#; )

gﬁﬂywmmgmm@m """"""

2\ 0 SocoSe

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

hme}

CC e I8ALT

(If travel outside of Texas, complete Schedule T)

X8 >3 Ocean

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of l In-kind contribution
— . _ contribution (§) l description (if applicable)
qal Noss Xdoces
%’ )O Contributor address;  City; State; Zip Code

300 |

(If travel outside of Texas, complete Schedule T)

500 ) Sheretice
CC T %0

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
- contribution (%) l description (if applicable)
NC LS oo Naucsyer, Gacgen Bleds S 1
?’ - Contributor address; — City; State; Code LJ/P
~, SO0 |

(if fravel oulside of Texas, complete Schedule T)

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

Date Full name of contributor [] cut-of-state PAC (D

gg;*ﬂ"\ . EBceesy. Garay

Contributor address; City; State; Zip Code
102>\ Lecftd CC C oY
18410

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

500 |

(If fravel ouiside of Texas, complete Schedule T

g Contributor address; City; State; Zip Code

AL Grorcorea =100

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG(ID#: ) Amount of | In-kind conftribution
- N - contribution ($) | description (if applicable)
Syid AN I Sedaack

300.00!

Cc Ve 72840

(If travel outside of Texas, complete Schedule T)

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

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

www,ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A:

2 FILER NAME

oo s e

3 ACCOUNT # (Ethics Commission Filers)

4 Date

gﬁ)"‘"

§ Full name of contributor

[ out-of-state PAC (ID# )

6 Contributor address; City; State; Zip Code

T0S Rawleidy oxr I8N

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

YOO :

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

Date

g >0~ 3

Full name of contributor |:] oul-of-slate PAC (IDi: )

WBcTo DS

Contributor address; City; State; Zip Code

<3306 G Yomiesy
526 Greagrs s

In-kind confribution
description (if applicable)

Amount of
contribution ($)

t
|
I
SO |

|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job tille (See Instructions)

Employer (See |

nstructions)

Date

sy 7)“’4

Full name of contributor ] out-of-state PAC (D% )

Contributor address; City, State; Zip Code
Q-0 Roelba600
Scr o W 1561

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

=00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

g,)’?*’L}

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

1N .@.\o.\sg\\ oof

Contributor address; City;, ka Cnde

S GRS BNNIN ‘
v cc T 840 &

Amount of I In-kind conftribution
contribution (§) ’ description (if applicable)

>0 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

gf‘}"‘)'(q

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

00 BudeC

Contributor address; City; State; Zip Code

HAS Cope Yoy CcC TN}
I8Y \=>-

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

), 00 I 1,000,

g‘ N‘Os_\'art "

(If travel outside of Téxas, c@plete edule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

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

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Awustin, 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 N»{g(\\eﬁ\*’ C\\e_Sq_.Q/\/

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amountof IB In-kind contribution

E\\\—\ (._C\\‘: QCM\ C/

8’ D-’,,‘\.} & Contributor address; City; State; Zip Code

g0 22 Saoy Lo e

— |
CC ~ 7 m \% (if travel outside of Texas, complete Schedule T)

contribution ($) l description (if applicable)

“

........ %"-—CD ll

9 Principal occupation / Job title (See Insfructions)

10 Employer (See Instructions)

) Amount of In-kind contribution

Date Full name of contributor 1 out-of-stale PAC (ID#:
ey if| . TerN\e Gy
= Confributor address; City; State; Zip Code

021 Q ?c\e\\um

% ] & l
C@ A 7 8(-{ \3 (If travel outside of Texas, complete Schedule T)

contribution ($) description (if applicable)

|
|
......... =0 :

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

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

Amount of I In-kind coniribution

Cc;ntributor address; City; State; Zip Code

8,7“7‘\'{ b
=\ ] Seatoom

3 scre b Sdon Wichye)

CC oy 184S

contribution ($) I description (if applicable)

......... _— :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of i In-kind contribution

Date Full name of contributor ] out-of-state PAC (ID#;
Ay
S N BC g Y, QC»\L
@ 4 2 Contributor address;  City; State; Zip Code

4D Ve

Coosr 784

contribution ($ description (if applicable)
l

/O@l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

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

) Amount of l In-kind contribution

Contributor address; City; State; Zip Code

L

g5 M) Lot Doo \phieawnie L

contribution ($) ] description (if applicable)
so |

b |

’7 g(-* \& (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.bous

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
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POLITICAL EXPENDITURES
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Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Trave! In District Contributions/Donations Made By
Travel Out Of District Candidate/Officeholder/Political Commitiee

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