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Full name of contributor [lout-ot-slate PAC (0 _

} Amount of ‘ In-kind contritution

("ontr:hutc)r addr? s; City; State

We Brec s
Corpos Q/wh\'\ T eM\L

le Code

contribution ($) ‘

ol
Z -0, O |
|

{If travel outside of Texas, complete Scheduls Ti

description(if appiicable)

Conty |I>thm s principal oce upahun

[T\ W

(\LP!%

Contributor's jab title

Ouwar-2

Contributor's employer/law firm |

C\MQM r Co,

Law firm of contributor's spouse (if any)

If cortributoris a child. law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional 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 (JUDICIAL) SGHEDULE A &)

1 Total pages Schedule A(J):

The Instruction Guide explains how to complete this form. | I
—_ - )
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
R Lo
Lito s T V1o v, |
4 Date 5 Full name of centributor [Cout-of-state PAC (10#: ) 7 Amountof i 8 In-kind gentribution

contribution ($) | description(if applicable)

Pults P. Skplunsyw |

City; State; Zip Code

'6 Contributor address:
el EE Mowr Blocl, 25

|
Cﬁf' RY S C_Q‘\_,;Sﬁ T _)%\Q\‘ (IF travel autside of Texas, complete Schedule T)

9 Contributor's principal occup.ation 10 dontributofsjob title
AReras Aterns —
141 Contributor's employer/law ﬁ[j*h 12 Law firm of contributor's Spbuse (if any)

13 If contributor is a child, law fikh of parent(s) (if any)

Date Full name of contributor Clout-of-state PAG (0# ) Amount of { In-kind contribution
contribution ($) | description{if applicable)
»
o Hesva v BeY Dos, I
Contributor address; City, State. Zip Code K Z_g\) o0

L?\m\\\\' 0 Rayrid e
Cﬁ ?\JS CM; b“: T_J( ‘1 b\\ \\ (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Comril‘outor'sjob title

A o r a2y Petter no

Contributor's employer/law t:,\ Law firm of contributor's spousé.(if any)
\

If contributor is a child, law firm of parent(s) (if any}

Date Full name of contributor Moul-of-state PAC (ID#, ) Amount of | In-kind contribiution
contribution ($) | descriptien(if applicable)
Wil Bredd Mo, (
Contributor address; City, State: ZipCode )
(e\aﬁ\\d- - . S
2513 Laeoey PR Connt [ |
C\(\.,V 3 ‘:)S'\ D\\ (If travel outside of Texas, complete Schedule Ty
TR \ ©
Contributor's principal occupatio‘n Contributor's job title
Sicated & Midical u-td-av
Contributor's employet/iaw firm Law firm of contributor's spouse (if any)
Ocizeot\ ettt A ant

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional 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 (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(Jj

[/

2 FILER NAME

- DEETSYS ‘\'(.M.‘\ EVE WAt

—
3 ACCOUNT # (Ethics Comnussion Filers

4 Date 5 Full name of contributor [oul-of-state PAC 104

HD‘Q\‘- F“?y
6 Lonmbutoraddress City, State; Z|pCode

2ov0 Treslb Rane

Lo L. Cavewnraal o

Gon i

S ™ Oax i

Cormws Chwist, T 1RO\

In-kind coninbutic
descriptionuf applicable)

7 Amount of
contribution ($)

|8
k
g
OV,
| 5o
|

{If travel outside of Texas complete Schedule T;

: )

S

9 (‘o 1h|hutor= PAng| \pal ocr‘u;’:‘qhon

Lﬁ._) =y ~

10 Contributor's job title

LAd Fivevn

11 Contributor's emp!oyeu‘law firm

Lons v e

12 Law finm of contributor's spouse (if any)

‘1 3 Ifcontributoris a child, law firm of parent(s) (if any)

Date: Full name of contributar [hout-of-state Pag (e

TP od B

Contributor address City; State

A
o\ “Ua Berwacda Pl

Zip Code

i,

Covous cvishy T W%‘“\ |

3 Amount of

In-Kind contrnbution

| contribution () descnption(if applicable)

SO0,
|

\
5
oo |
|
|

(If travel outside of Texas, comple

( ontributor's principal occupqnon

S p\c t—\kd

Chadule T)

Contributor's job title

Contributor's employel Mlaw firm

\-kcﬁ & S‘O\-dka\ k-l,,ka..ﬁ;

Law firm of contributor's spouse (if any}

If contributoris a child, law firm Qparent(s) (if any)

Date Full name of contributor

| e

) Amount of In—kind contritaution

Hike Pusd

[Cloutol-slate PAG (0%

("ontrrbutor addrebq City: \ State

b\af\\ N e Casils o

Zip. C.O(;e .

Cov pus Clzw.-.bk"\ Tk U |

contribution {$) | description(if applicable)

G°|
Yxoo.

Uf travel outside of Texas, complele Schedule T

(“(Jnh |t>uio| s principal nc‘cupallon

Counttu Cormzsianre

} Contribulor's job title

Comrmaiuse, oreS—

Contnibutor's employer/iaw hlrn

Nueces Ce.

Law firm of contributor's spouse (if an ¥l

If contrilzutor 1s a child. law firm of parent(s) (if any)

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

www alhics 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 (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J):

/{

2 FILER NAME

ar .y

Jordan T(‘Lr.n

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fullname of¥ontrlbutor

St osc

6 Cantributor address; City; State;

YL Dol P\«..t&b
Covpus Clans(

wla ‘\\ o

[Clout-of-state PAC (ID#;

) 7 Amountof 8 In-kind contribution

Zip Code

Sloc MO

cantribution ($)
|
|

{If travel outside of Texas, complete Schedule T)

description(if applicable)

9 Contributor's principal occupatlon

Lawnd e

10 Contributor's job title

Ua~el mrad

11 Contributar's empioyen’lawrmﬂ

12 Law firm of contributor's spouse (if any)

13 Ifcontributoris a child, law@m of parent(s) (if any)

Date Full name of contributor

Contrabutor address; City; State;

[Tout-of-state PAG (10#:

y Amount of In-kind contribution

Zip Code

l
contribution ($) ] description(if applicable)

|

|

|

(if travel outside of Texas, complete Schedule T)

Caontributer's principal occupation

Contributor's job title

Contributer's employer/law firm

Law firm of contributor's spouse (if any}

If contributor is a child, law finm of parent(s}) (if any)

Date Full name of contributor

Contnbutor address

[oul-of-state PAC {ID#:

City. State;

) Arnount of In-kind contribution

ZipCode

contribution ($) description(if applicable)

|
|
|
|
i

{If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/faw firm

Law firm of contributor's spouse (if any}

If contributor is a child, law firm of parent(s) (if any)

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.fx.us

Revised 04/1972013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

LOANS (JUDICIAL)

(TDD 1-800-735-2989)

scHEDULE E (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

l

2 FILER NAME

\lﬂO'H"""\ M <(ay

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

e

$

5 Date of loan

Auliv
6 Islender ‘3.

a financial
Institution?

O

7 Name of lender

\N"‘\

|ty

Lender address C ‘

[7] aut-of-state PAC (108

e Caong

State

Zip Code

SRS L. Uppst Rroad wo
CovPevs v =40 T RN |

Skel(ol

9 LoanAmount ($)

T D

410 Interest raté

11 Maturity date

12 Lender's Principal Occupation

fHov n

13 Lender's Jab Title

Attor nn

14 Lender's Employerll aw Fnr?

A

15 Law Firm of lender's spouse‘ (if any)

16 If lender is child, law firm ot;%rent(s) (if any)

17 Description of Collateral

[, A none

18 Check if personal funds were deposited into political account

19 GUARANTOR

20 Name of guarantor
INFORMATION

21 Guarantor address;

D not applicable

City;

State;

Zip Code

22 Amount Guarantead ($)

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 If guarantor is child, law firm of parent(s) (if any)

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



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sCHEDULE F

Advartising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

T o‘drw Tocl@nd HLCQ)\——I

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2\ w1

5 Payee name

L"\q‘r\\'\'\oow Grpluc s

6 Amount (%)

o 36

7 Payee ad!iress 6ty, State; le Code

o4 SPT
Covpes Chawsdl Tx  1BMO\

3 PURPOSE
OF
EXPENDITURE

(&) Category (See categories lisled at the top of this schedule)

Aot sirs,, Eox Peesy

T<hi—s

{b) Description {Iftravel outside of Texas, complete Schedute T)

9 Complete QNLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
2ol = L\‘\\I\"\J\.ﬂbo%& C\:fcuo e s,
Amount ($) Payee address; City; State Zip Code

\oo M

oo 2P0
Cﬂ‘f@os Cawrints Tx BN |

PURPOSE
OF
EXPENDITURE

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

Aduatising Expaes

Description (if travel cutside of Texas, comgplete Schedule T)

et ¢ %3’&

Complete ONLY if direct

expenditure to benefit C/OQ

Candidate / Officshelder name Office soud‘ht

Cffice held

Date Payee name
3\‘:\\\\ %:urcl—eosr HMard  Gros
Amount (3) Payee address; City; State; Zip Code
Pl
FPURPOSE Category (See categorias listed at tha top of this schedule) Description (Iftravel culside of Texas, complele Schedule T)
OF
EXPENDITURE Toed LS9 o fore Je

Complete ONLY if direct

Candidate / Officeholde? name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

z\s W Clhorlic. Foc

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

O Do\gWl
233, b s v o
Corevs Cheis k. 1
PURPOSE Category (See categories |isted at the top of this schedule)} Description (If travel outside of Texas, complete Schedule T}
OF

EXPENDITURE

Ad v abising Sxpand T Posts

Complete QNLY if direct

Candidate / OfficéMolder name Office sought

expenditure to benefit C/OH

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 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Atcounting/Banking
Consuiting Expense
Event Expense
Fees

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

a)
Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiltee

OTHER (enter a category not listad ahove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F- 2 FILER NAME

Uimetl, e dad T o -

3 ACCOUNT # (Ethics Commission Filers)

EXPENDITURE

Waegs, | Cobrat Labw

4 Date 5 Payee name

sl Clorlie Toa
6 Amount (%) 7 Payee address: City; State; Zip Code

L)
1> Wy Odpwass
LSO H‘-‘s“n
Covpus Chr T QRYUO)
PURPOSE (@) Category (58 categories fislad at Ihe top of ths schedule) (b) Description (If travel outside of Texas, complete Schedule T
OF

S ans

9 Complete QNLY if direct Candidate / Officdholder name

expenditure to benefit C/OH

Office sougﬁt Office held

MW‘\*simA A= LS

Date Payee name
5\ <l Scott Celernd

Amount (é) Payee address; City tate; Zip Code

o o 3
SO AostHes T
PURPOSE Category (See categories listed at the top of this schedule) Description {If travel culside of Texas, complete Schedule T4

OF

EXPENDITURE

uDebs..'c‘L\_[_

Complete ONLY if direct Candidate / Officehold8r name

expenditure io benefit C/OH

Office sought Office held

“\-\.\nc(v e Sian PLLLD

Date Payee name
L2l Okl D*zgho‘&‘ ‘
Amount ($) Payee address: City, State, Zip Code
-
Corpos clurshs Tx “B4YOY
PURPOSE Category (See categories listed at the top of this schedule Description (If travel aulside of Texas. compiete Schedule T

OF

EXPENDITURE

Seppler Ga Swe -

Complete ONLY if direct Candidate / Ofﬂcehold@a

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Posdrnye ) Ered Eipuy

Date Payee name
|2 offie Mapet
Amount (%) Payee address; C:ty State; Zip Code
ag ©° N3 S Staghes
L]
Corpus Cunst: [ (AR
PURPOSE Category Sao"catngnrms listed at the top of this schedule) Description kiravel culside of Texas, complete Schedule T}

Pogh\-e, %

Complete ONLY if direct
expenditure to benefit C/OM

Candidate / Offrceholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.C. 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
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

[M‘D'HN\ Sordand “L{_n\-q

3 ACCOUNT # (Ethics Commission Filers)

5 Payese name

otk Cdowrtd

LT

7 Payee address: City; State; Zip Code

Roshso Uk

OF
EXPENDITURE

Eﬁ R\hl&vﬁqsihm\

8 PURPOSE (a8) Category (See calegories lisled at Ihe top of this schedule) {b) Description (If travel outside of Texas, complete Scheduia T
OF
EXPENDITURE p.'& .\_‘ lQ L.
VRS S Ima (N1 &mk EMUL—LD

9 Complete ONLY if direct Candidate / Ofﬂceholdc?name Office sought Office held

axpenditure to benefit C/OH

Rate Payee name

Was \\‘i olhie Wxask

Amount {$) Payee address; City: State; Zip Code

<
WA | B S
.
C_Asvou‘a st TTx TR N
PURPOSE Category (See catoaunm listed at the top of this schedule)

Description (I travei cutside of Texas, complete Scheduis T}

Supplies I Postreg FovSoe b

Complete QNLY if direct

OF
EXPENDITURE

Candidate / Officeholder name Cj Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ln\‘)-( \,\“'( odtie Becpod
Amount (3) Payee address; City;: State; Zip Code
\7 S, Stapelos
2.3 37 (
Corpos Cluadl) TX 9%MRY
PURPOSE Category (See calegories listed at the top of Lhis schedule) Description (If travel oulside of Texas, complate Schedule T)
OF
EXPENDITURE <> \o d*"l{“i 0N ‘bcﬁ.m
Complete QOMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. .
tp\';-u‘ ™ Corpis Cheah Tewan Club
Amount ($) Payee address; City. State; Zip Code
Bg\“ K oo W. S’I\Av-t.\\m ,
L]
Corpis dwisky TXx 1[40
PURPOSE Category (See categories listad at the tap of this schedule}

Description {if travel outside of Texas, complete Scheduls T)

ool ’&zw—r—u—d)

Complete ONLY if direct

Solicitntin Buds cJ\vé

Candidate / Officeholder name

expanditure to benefit C/OMH

Office sought

C‘rﬂve held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

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

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

\

2 FILER NAME

3 ACCOUNT# (Ethics Commission Filers)

Lot Terdan Y‘lQ-Lu\..‘\

LENDER 4 Name of lender \ (o o2
L
INFORMATION " Previony
______ Nmothny Tordas M i emizas) ouady
5 Lender address; City; State; Zip/Code S =E
ST . Oppan Bnbue_g._m\..\ kel
C.,cs-r.‘fbo% Clrisdl Tx M0
GUARANTOR & Name of guarantor
INFORMATION
Z/Huiapplicable . 7 éuérén-to}édarésé;. . 'Ci.ty;- ARETREERET L Z.ip'cédé ......................
LENDER Name of lender
INFORMATION
o ‘Leﬁdér'addfe&:.s; ..... C |ty S -S‘tatle, ....... Zi'p‘Cc.)dé ...................
GUARANTOR Name of guarantor
INFORMATION
[] notapplicable | Guarantoraddress;  Gity, State; ZipCode oo
LENDER Name of lender
INFORMATION
o l:el.'ldér-acidt:es's; .... C lty o -S.tatre ....... Zip 'Co.d-a ..................
GUARANTOR Name of guarantor
INFORMATION
|:] not applicable ¢ 8 E éuérén‘to}a.darésé;. i Clty, ¥ @ .S.ta{e ....... Zip COde ......................
LENDER Name of lender
INFORMATION
' Lenderaddress;  City; Stae; ZipCode oo
GUARANTOR Name of guarantor
INFORMATION
(] notapplicable " Guarantor a'dc'ire;ss:.: o Cliitly; ..... S:caée; llllll Zip cods oo

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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