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JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: ForM JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
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[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
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POLITICAL CONTRIBUTIONS
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/"I‘ﬁ3 ° ?;%M;mz: !cwa:, o Sk 530 | ﬁm' |
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exas Ethics Commission
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(512) 463-5800 (TDD 1-800-735-2989) _

P.O. Box 12070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)
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¥ contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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exas 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)
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_»Texas Ethics Commission

POLITICAL CONTRIBUTIONS

Austin, Taxas 78711-2070

OTHER THAN PLEDGES ORLOANS (JUDICIAL)

scHEDULE A (J) -

The instruction Guide explains how to compiete this form.
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) Amount of In-kind contribution

10 £

contribution (S)

]
l
Voo™
l

description(if applicable)

/0 }//3 ISR ANt Crty State Cededer T
$25£ Jeaaps D for s
am /]ﬂJ "’S/? 7& 7: }[/ (If travel outside of Texas, complete Schedule T)
Contributor's principal ation Contributor's job titie
a frerr) —

Col utor's enppl rAaw?ﬂ
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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

(JUDICIAL) scHEDULE A (J)

The instruction Guide explains how to complete this

1 Total pages Schedule A(J):
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fo ﬂ//}
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ATTACH ADDITIONAL 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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exas 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

(JUDICIAL) scHEDULE A (J) -

The instruction Guide explains how to complete this

1 Total pages Schedule A(J):
form.
-

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor —amePAC(M ) 7 Amount of 1 8 In-kind confribution
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TV -~
11 Contributor's employerAaw fim [ . 12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)
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Date Futhname of contributor [Cout-of-state PAC (1D#: ) Amount of T In~kind contribution
contribution ($) i description(if applicabie)
- fed b Frp— PC ~
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)0/ % 7. go |

/ 0 S |
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Contributor’s principal occupal v v i Contributor's job title

Law firm of contributor's spouse (if any)
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Amount of [ In-kind contribution

Contributor’s emw 2 %— 4 ! ﬂ c
Contributor address; State Zip Code
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/ 0/}8/ > 206 Sate Ay /,
4
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~J4§ Tk 78523

contribution (8) I description(if applicabie)

/by

(If travel outside of Texas, complete Schedule T)
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Contributor's principal occupabo

I‘IV‘(/I/

Contributor's job titie

Contributor's emp)oyemaw’ﬁ;r;:

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parenXsY{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.
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; 170 (512) 463-5800 (TDD 1-800-735-2989)

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

POLITICAL CONTRIBUTIONS | |
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

. . 1 Total pages Schedule A(J):
The instruction Guide explains how to complete this form.

2 FILER NAME - ZE ! J" V ag
7 Amount of I 8 In-kind contribution

5 Full name of contributor Tout-ot- s:alePPC{Dk )
contribution ($) I description(if applicable)

1;&7 /h(7/W ............... n_|
/cyu 13 S““”f“‘““‘““‘ Bra St s ded |

4Q Contributor’s job title

3 ACCOUNT # (Ethics Commission Filers)

(if travel outside of Texas, complete Schedule T)

g Contributor's principal

41 Contrbutor's empbyérﬁawﬁnn 12 Law firm of contributor's spouse (i any)

13 ¥ contributor is a chikd, law firn of parent(s) (if any)

Amountof | in-kind contribution

1833715 | Zggbma«f of D szw orres el
§90 N Wabs 5 S 4407 By
@7 p ve dr"‘b ﬁ 785‘ 0 / (if trave! outside Iof Texas, complete Schedule T)

Contributor's principal Contributor's job title
rN e / .
Contributor's employerdaw firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of oontn'butor Tout-ot-state PAC (ID#; ) Amount of I Inkind contribution
confribution (S) I description(if applicable)

72 7# o / (If trave! outside of Texas, complete Scheduie T)

Contributor's job title

w l 1 13 Conn'imtoraddress City; State; Zip Code o l
s 17 wd S J3T /|

Contributor's pnnapal tson

Law firm of contributor's spouse (if any)

Contributor's emp)oyer/iaw ﬁrm 0

If contributor is a chikd, 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.
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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 A
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J) -

The Instruction Guide explains how to compiete this form.

1 Total pages Sceduie A(J):

-t 4

2 FILER NAME

ZPW F. Vamas

3 ACCOUNT # (Ethics Commission Filers)

4

=3

Date

5 Full name of contributor

City; State; Zip Code

B friwsas S

éhguﬂl’ﬁ Tp nsH |

7 Amauntof
contribution ($)

| ?vv

(if ravel outside of Texas, complete Scheduie T)

In-kind contribution
description(if apphcable)

8

|
I
-1
|
|

g Contributor's WW

40 Contributor's job title

41 Contributor's zpbyemaw

Ik, LC,

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

13 if contributor is a child, law firm of parent(s) (if ar@)

Date

/‘&/)o/u/} '

ull name of contributor Crout-f-state PAC (1ID%: )
avid L. Z(m\
Conmbutor address;

2 Norﬂ &mzo Z:Y)g“w

Amount of
contribution (S)

oIl

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description(if applicable)

l
!
|
!
I

Contributor's prin
ZZNWV

Contributor's job titie

Law firn of contributor's spouse (if any)

Wiy Wighers Tomly Down + Dtk L-L.P

nﬂﬁutor is a child, Iaw‘rm of parent(s) (if any)

Full name of cantributor Cout-of-state PAC (10%: )

Contributor address; City; State; Zip Code

7. poog £152Y

us [/m:ﬁ T 784¢£

Amount of

[ In-kind contribution
contribution (S) I

I

l

I

description(if appiicable)

’

|/

(if travel outside of Texas, complete Schedule T)

Contributor's principal anon Contributor's job titie
g aroY,
Contributor's employeriaw firm Law firm of contributor's spouse (if any)

If contributor is a chikd, law firn of parent(s) (it any)

ATTACH ADDITIONAL 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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exas Ethics Commission

Austin, Texas 78711-2070

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

P.O. Box 12070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J) -

The Instruction Guide eiplains how to complete this

1 Total pages Scheduie A(J):
form.
P

2 FILER NAME

Kokﬁ‘ F tha

3 ACCOUNT # (Ethics Commission Filers)

y |7 Amountof |

5 Full name of eomrbutor%

6 Contributor address;

114
%’Jﬁﬁumwﬂ/ﬁ

8 in-kind contribution
confribution (§) l description(if appiicable)
.......... “]/i

™

ﬂ""ﬁ(ls dl‘lzéﬁ r)-— 75’ }/ 7 / | (if travel outsidelof Texas, complete smwﬁe 1)

9 Contributor's pn'nd.pa

fabon

10 Contibutor's job title

41 Contrib

‘:T:"”:JTCZ,,LA pe.

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

13 W contnbutor is a child, law firm of pare‘t(s) (if any)

Date Full name of oomnbut -ot-sia\ePAC(lD# Amount of in-kind contribution
contribution (8) description(if appiicable)
.@I‘/‘ QN:, a 45
Ocntribmor address he Zip Code’

) /1/5 m /5

P.o.

ao\pw

Chresir’ 72 7863

S0

(if travel outside of Texas, complete Schedule T)

|
o |
|
|

Contributor's prin: Contributor's job titie
%)rm.q S
Contributor's employer. firrd Law firm of contributor’s spouse (if any)
ﬁﬂ-ﬁ - s

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

) Amount of l

Date Full name of contributor [Dout-of-state PAC (ID#: in-kind contribution
contribution (S) description(if applicabie)
<  Aeme PBMY I |
0 , Contributor address; City, State Zip Code ) <0
l 16/ M Ww%?ﬁt 2/ 0 /mp
%ﬁw d”/ ("7 7X}/0 / (I travel ou'tsidelof Texas, complete Scheduie T)
Contributor's prin: i oc&;pabon Contributor's job title
(zhuw'\ e

Contributor's employeriaw fi

Law firn 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.
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exas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J) -

The Instruction Guide eiplains how to complete this form.

1 Total pages Schedule A(J):

2% ]°

2 FILER NAME

/Zefof . Vrsas

3 ACCOUNT # (Ethics Commission Filers)

Il

il name ntributor Dmn—of-stateM
'ﬁﬁr/‘er /Z
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OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

) 1 Total pages Scheduie A{J):
The Instruction Guide e s how to complete this form.
2 FILER NAME -~ 3 ACCOUNT # (Ethics Commission Filers)
W g a%{;
4 Date 5 Full name of contributor m-af-smePAC(D\r 7 Amaount of 8 in-kind contribution
contribution ($) description(if applicable)
bt | £ puin m..f— :

[
|
Pofos /} 6 m@mmss e'zp'c;d‘eTTo' m M« T, }fd :
|

(If travel outside of Texas, complete Scheduie T)

g Contributor's principal occupation 410 Contributor's job title

41 Contrbutor's employerfaw firn . 12 Law firn of contributor's spouse (if any)

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

Inkind contribution
description(if applicable)

Date Full name of contributor Tout-cf-state PAC (ID#; ) Amount of
contribution ($)

[

|

.- Acc-,ném:;u{or.aédr'es;' . C‘ty_ .S.Et.e:. Z]F;COde ..... e e e e ]
' l

|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

In-kind contribution
description(if applicable)

Date Full name of contributor [Tout-of-state PAC (1ID#; ) Amount of
contribution (S)

|

|

..... : I
' |

|

Contributor address; City; State; ZipCode

(if travel outside of Texas, complete Schedule T)

Contributor's principal oocupéﬁon Contributor's job title

Contributer's employerfaw firrm Law firm of contributor's spouse (if any)

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

qgf" ;érzgt};mﬂom%coﬂ:%eﬁi;;;o /% F

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

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




exas Ethics Commission

P.O. Box 12070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS ,
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Austin, Texas 78711-2070

* scHeEDULE A (J) -

The Instruction Guide expiains how to complete this form.

1 Total pages

hedule A(J):

2 FILER NAME

Dpor & Virges

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5

/}/w//}

Ceut-of- sta.e

Full name of confributor

) 7 Amount of

6 Contributor address;

City; State; Zip Code

contribution ($)

spo |
|

In-kind contribution
description(if applicable)

g
l

—y

615 N -Bros , S 2000
1
d"‘ﬂ"‘" CAM’— ,/ 7 / f o/ (i travel outside of Texas, complete Schedule T)
@ Contributor's principajodcupation 40 Contributor's job title
rpr

41 Contrib is employer/tawﬁrm' ‘
ﬂ‘ ;t”bﬂ/v-cl' ) < l;w)u/

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

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

la/s//u/:s' ’

Full name of contributor Tout-of-state PAC (ID#:

Contributor address; Ci
P0.BYHs/
&ry,m Ureith, T 76503

State;

contribution (S)

I

in-kind contribution
description(if applicable)

Amount of 1

/ :
I
I

(If travel outside of Texas, complete Schedule T)

Contributor's principal 07%
o]

Contributor’s job titie

Contributor's em&:? ﬁz Ju’

Law firm of contributor's spouse (if any)

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

/;/w/;é

Full name of contributor Toutof-state PAC (ID#;

City; State; Zip Code

6{' .

Contributor address;

v

CAHJﬁ (71 78/0 /

contribution (8) l

755"

In-kind contribution
description(if applicable)

Amount of I

(if travel outside of Texas, complete Scheduie T)

Contributor's princip: ﬁpabon
rv*

Contributor's job titie

riaw ﬁrm

o mpbwﬁ-’* BM#\ P[[C,

Law firn of contributor's spouse (if any)

if contnbutor 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.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 exptams how to compiete this form.

1 Total pageg Schedule A{J):
=23

2 FILER NAME

by 7 MU%@

3 ACCOUNT # (Ethics Commission Filers)

/[2f01¢

e of contributor Cpm-d-mppcm{

&@m& ‘3“' m— /DALC-’

=

5 Fulin

7 Amountof
contribution ($)

75D

(if travel outside of Texas, complete Schedule T)

8 In-kind cantribution

description(if apphicable)

I
|
b
|
|

g Contributor's principal oo.!u

Zfl 'ﬁ 1240 |

ndujs

40 Contributor's job titie

o e e Beon PUC_

12 Law firn of contributor's spouse (ff any)

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

Full name of contributor Cout-ot-state PAC (1D#: )

Amount of

T Inkind contribution
contribution (8) |

|

|

l

description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job titie

Contributor's employeriaw firm

Law firm of contributar's spouse (if any)

if cantributor is a child, law firn of parent(s) (if any)

Date

Full name of contributor [Cout-of-state PAC (I )

Contributor address; City; State; Zip Code

Amount of
contribution (S)

In-kind contribution
description(if appflicable)

!
I
l
|
|

{f travel outside of Texas, complete Schedule T)

Contributor's principal mpéﬁon

Contributor's job title

Contributor's employediaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firmn 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.tx.us

Revised 04/19/2013




/ fexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 » (512) 463-5800 (TDD $-800-735;2989)

, / "~ POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

1 Total pages Schedule A(J):

The Instruction Guide expiams how to complete this form. -
29
L4
2 FILER NAME -~ 3 ACCOUNT # (Ethics Com:nission Filers)
a 'ﬁlj
4 Date 5 Full name of contributor Tout-of-state PAC (ID#; 7 Amountof l 8  In-kind contribution

W contribution ($) | P ;s’esc'xshonfe;mw -
[D-18-3113 | co'ngs@;@' onve s zceds 1 e /aalbu(uﬁn"ﬂr)

g0} . &rwmﬁch/aiu;l{/ o | /3974( wmj Seppe’
Cﬂwf T 7ml ( (If trave! outside of Texas, complete Schedule T)

g Contributors principal ooﬁapaﬁon 10 Contributor's job title

41 Contributor's employer/iaw firm . 12 Law fimn of contributor's spouse (if any)

13 ¥ contributor is a child, law firm of parent(s) (if any)

Date Fult name of putor (iD#, Amount of l in-kind contribution
‘ %A 7_ l contribution ($) I description(if appﬁcebie)

/% n‘f’ guff
I3-9-3018 [ 'csnerm;,;aad;es's' " Giy, ‘sste; ZpCode’ W ,:;,,,W/.f 4
B! SH Starr w"’f 530 ‘araiau,zs % |
C‘"/)(AS ahﬁ / )" 7 3 Slb d (If travel outsidelof Texas, complete Schedule T)

Contribtitor's principal ocwpatron Contributor's job title
a 6‘. - ;,o(l/
i Law firm of contributor's spouse (if any)

wﬁse o ﬁ ([T O_r /\1[‘4‘"/‘4

14

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

Date Fult name/f contributor [Dout-of-state PAC (1ID#; Amount of In-kind contribution

contribution (S) I description(if applicabie)
.. A .W....V&/é‘...c‘.'-f...j éD“‘f" Lsosl's so- |
State

[\a,’q/)‘ 5 Contributor addre: M{, Rﬂlfdz%
200 SIquwe AI-ML SA Hose NJ 330 piot o
Cmﬂ%ﬁ an.d? , K [ 8 y 0/ : (if trave! outside c?‘fxa?{ompie’m Schedule T)

Contributor's principal ooclrpabon Contributor's job title

Contributor's empioyeriaw 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.tx.us Revised 04/19/2013
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exas 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 compiete this

form.

1 Total pages Scheduie A(J):
r23
A

2 FILER NAME

Pk F-Vorges

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor Dout-of-

7 Amount of ! 8 In-kind contribution

Sico, Whife Uv thcher,

City; State Zip Code

O’?’ ,'/5 6 Contributor address

¥03- M-
Chricty T8 2840 1

Cmanoa,lma.,/&ﬁ 706

description(if appﬁczble)

| sz b’xh |
o Mw?s L pot

(ff ravel Dutside of Texas, complete Schedule T)

conftribution ($) I

g Conftributor's principal oc&.!paﬁon

40 Contributor's job titie

41 Contributor's employerfaw firn ’

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

13 If contributoris a child, law firn of parent(s) (if any)

Date

Amount of l in-kind contribution

lr4-2/3

Contﬁbutoraddress City; State; ZipCi

41’03 M. Taw cafa_
ﬁud Cwaf; 7P 735“’/

description(if appiicable)

contribution (8)
spohs*w'

0

(if travel outside of Texas, compiem Scheduie T)

Contributor's principal occupat»on

Contributor's job titie

Contributor's employerfiaw firm

Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any)
of contributor Cout-of-state PAC (ID#;

Date

) Amount of I

ﬂ\ Ml/ﬂoz én?«—pd

P VU 3 R A SR A
'a' —q 3 Contributor address; City; State; ZipCode

719 5. Showkwe, SE S

Cropus Chres7 YF 7840 |

in—kind contribution
) contribution (8) i escription(if applicable)
. AL ...... e l s sor- ~
€
0_0 3 50 . ‘{’Mrw}l
ot Bl BiSlro
(if travel outside of Texas, complete Scheduie T)

Contributor's principai occu;‘bon

Contributor's job titie

Contributor's employeriaw 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 instru

ction guide for additional reporting requirements.

www.ethics.stéte.tx.us

Revised 04/19/2013




#Texas Etfics Commission P.O. Box 12070 Ausiin, Texas 787112070 (512)463-5800 _ (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES ORLOANS (JUDICIAL) schEpuLe A(J)

1 Total pages Schedule A(J):

The Instruction Guide expiains how to compiete this form.
4 ' h-2¢
2 FILER NAME -~ -1 3 ACCOUNT # (Ethics Commission Filers)
bevt d’ 0&}'\{ s
4 Date Fu af contributor ] 7 Amountof 1 8  Inkind contribution
confribution (§) description(if appbcable)
AZ»/Z&ML wz,g.\uéa LLp ‘%,, “A

6 c?‘?’%“?’“%mﬁﬁ St 500 ~ 81" t,t.,?«?:lf A2 12.9L21/3
M ( 7 ,o If rave! outside of Texas, com| et:-:Mt“"/e'z B
§ Contrbutor's principal oocu%ﬁ gf‘io Contributor's job titie : . _ S fg?ﬁhbo

41 Contributor's employeriaw firn ’ 12 Law firm of contributor's spouse (it any)

s

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

In-kind contribution
description(if applicable)

Date Full name of contributor Cout-ot-state PAC (1D#: ) Amount of
contribution ($)

l

|

. . cOnmbuto,-add,—essk . Cnx m‘ chwe ..... IR R I
' l

l

(If travel outside of Texas, compiete Schedule T)

Contributor's principal occupation Contributor's job title

Contributor's employeriaw firm Law firn of contributor's spouse (if any)

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

In—kind contribution
description(if appficabie)

Dste Full name of contributor (Tputaf-state PAC (10%; B Armount of
contribution (S)

[

l

.............. .. . l
_ ' |

|

Confributor address; City; State; ZipCode

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Contributor's employeriaw firm Law firm of contributor's spouse (if any)

If contributar is a child, law firn 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.tx.us Revised 04/19/2013




/Texas Ethics Commission

P.O. Bax 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/Confract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poliing 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

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages7hedu|e F:

2 FIU

3 ACCOUNT # (Ethics Commission Filers)

et F- Varaars

4 Date

Jo—4-2es1>

] // < ReAd Jervia

6 ‘Amount (S)

56

7 Payee address;

City; State;

s Pod—i‘dﬁ‘r‘

Y6 N 70

Zip Code

MS" Crpiy Ghresty, Tie 25¥0)

PURPOSE
OF
EXPENDITURE

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

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

ekl E¢ppesie P0-Poox 08& Nes ot '

8 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / OfficeAoider name Office sought Office held

Date Payee name
Jo- J1-207% Jecre aw, Dinwcrah Baky
Amount ($) Payeefaddress; City; State Zip Code /
oo x7 M
0 Lorp> vs Chrisr), 2840/
PURPOSE Category (Sé categories listed at the top of thns schedule) Description (If travel cutside of Texas, complete Schedule T) £
EXPENOI;TURE Evet 15:}’/00»5& G(”'F -/OWNAM Fear Ma‘y <

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date Payee name
[l-1¢-2073 Democrahe ?:wt, o+ MNec, &;wb‘,
Amount ($) PaYee address; City; Staje; Zip Code
0‘“’ ‘o7 N.Tarélhua_
/50 Corpune C/w.r)v Ty 7840/
PURPOSE Category (S‘;ategories listed at the top o{ this schedule) tion (Iftr vel outside of Texas, complete Schedute T)

PR

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office so:(ght Office held

Date Payee name
Amount ($) Payee address; City; Swate; Zip Code
PURPOSE Category (See categories listed at the 1op 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
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Texas Ethics Commission

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

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

i3

NON-POLITI

MADE FROM POLITICAL CONTRIBUTIONS

CAL ' EXPENDITURES
SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule ;| 2

3

FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Cobert F l/fws

4 Date 5§ Payee name
1-20-3|  Lendon /5D 'P?‘o
6 Amount ($) 7 Payee address; City; State; Zip Code

o

(60

/306 FM 43

CnpuoC/mez/zT;7?5//r

8 PURPOSE
OF
EXPENDITURE

(a)Category (See instructions for exampies of acceptabie

(b) Description (See instructions regarding type of information
required.) ‘

hel - s

categories)

/»‘Vj

Payee name

OF
EXPENDITURE

Date
/- P3| T es kv For oo Futicuny
Amount ($) Payee address; . City. State; Zip Code . /
~ /316 TJans Anbnio F €0V
2y faurhv TR 78770/
PURPOSE {a) Category (See mstruchons for examples of acceptable (b)?e;u;;;tion (See instructions regarding type of information
equire

categories)

Fec | 9 0/3 WJTU/ EA«,&‘F

OF
EXPENDITURE

Date Payee name
Y'?/-' H D bimm a %rt—m/{ é
Amount ($) Payee address C«ty State; Zip Code
~ S+
AL Zoé(}'—wv» Cipr 78350
PURPOSE (a) Category (See instructions for examples of acceptable (b) Degcr;p)tion (See instructions re[garding type of information
. required.

categories)

WJIN' [//)"’4"’5""' AA

Payee name

OF
EXPENDITURE

Date

I-77-01% do~ 77SD M/e}tc, %Oo 7{»» %L

Amount (§) Payee address; City, State; Zip Code

- 20 FIh 42
& —— -
/)5 aﬁm C[\l’“ﬁll(FYgg/)
L4 .
PURPOSE (&) Category (See instructions for examples of acceptable (b) Description (See instructions regardmg type of information

equired.)

categories}

MH’V/’ J/r‘:j

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.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-B00-735-2889) -

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

3=z

1 Total pages Schedule I:

2 FILERNAME Z f ”Ws

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

Vlﬂcw o CQW-“N'LA—-

9-1¢- }or2

6 Amount ()
r

50

7 Payee address; City; State; Zip Code
" 4490 Fe ﬁcz/ _D!..
P I 18380

8 PURPOSE
OF
EXPENDITURE

(a)Category (See instructions for examples of acceptable
categories)

ay\ﬁ* IZUA'W\

help

(b) Description (See instructions regarding type of information

required.) 36P WM‘JQV %

wHA

Date

ol A{a whh Ilhdm»fkg&vs-_n, fod,

OF
EXPENDITURE

oo name
993 313 _Rob o Aere élm{m ald Mussessm
Amount ($) Payee address; . City; State; Zip Code
("/‘ Po. 8o 467
} Ao b s Foan~ [Tr 2838 [
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information

categories)

Dol

bl raa

required.)

Psyee- name

OF
EXPENDITURE

Date
1-26-p/3| Lulhc Couned #/9/4/‘/
Amount (S) Payee address; City; State; Zip Code
-{b B P 0. PO o806 7
/ (lu-/ {7, /7 Ty 2& ¢‘ 0
PURPOSE (a) Catedory (See instructions for examples of acceptable (b) Description (See instructions régnrding type of information

calegones)

7Z'S/N§,

required.)

Ol brofom 8F Am/, 54,7‘,4.

OF
EXPENDITURE

Date Payee name
[]-(3"24 13> u}sw(t éy.;//w.cs 4:{/\/
Amount 1(53 Payee address; City; State: Zip Code
= 3209 Sewfh Sy bs SF
/00 Cropug Chinctt ,‘Uf 28¢ /1
PURPOSE (&) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type ot information

categories)

Dongtls o

required.)

i )
/mf[m.,lw.lk M/)o.r

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us-

Revised 04/19/2013 .
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Texas Ethics Commission

(512) 463-5800

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

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE )l

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

%3

2 F.Le?zms g_ Uﬁ V\%’ﬁc

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

B 7K Mr‘ﬁ—z 7'7{¢ adtuﬁrﬂ

4 Date

U-1S-901%] Tn

€ Amount ($)

b

7 Payee address; City; State; Zip Code
)10 S Andtonso, g4 240
Auchiv , TY 7€70

8 PURPOSE
OF
EXPENDITURE

{a)Category (See mslructnons for examples of acceptable
categories) ’

for

required.)

{b) Description (See instructions regarding type 01 information

[PoncR P14 Ja fm4 ”v,‘;su &n;c

OF requlre

EXPENDITURE

categories)

Date Payee name
[ 152013 | Tagan Qoo o Hoe Fohianryy
Amount ($) Payee address; . City; State; Zip Code :
o 1910 Lar Avfwo Sk §00
/ 0 ™ Tr 7879 )
PURPOSE {a) Category (See mslruchons for examples of acceptable (b) Descnptnon (See instructions regarding type of information

Wirs VZyI% Mu

Payee name

OF required.)

EXPENDITURE

categories)

Erven/) £

Date
152903 | Tasus Condor for 45 o dizary
Amount (S) Payee address; City; State; Zip Code .
o | 1310 Lars hrifonio sk g0 .
/00 AM%NITK 24450 )
EX:UEIE%:T ijE (a) g‘a::ogrzg (See msvucnons jor examples of acceptable (b) quj;r;ﬁtion (See instructions regarding tywmmﬂ“
Doy i T Maerion ffuy ekl
. Date Payee nam ' '
1311-2915 | Di_Hehr 2 Gancco TMomrisd Fu dites.
Amount (S) Payee address; City; State; Zip Code
g 0fo Twhewshored Pty Potighrs 2r
7{0 po0.40x /0807, (‘or/m_;JdlrdYr TE 7%/6 0
PURPOSE (a‘) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information

Fab le /n«c'{u/_

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics.state.tx.us’

Revised 04/19/2013




