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

JUDICIAL CANDIDATE / OFFICEHOLDER rorm JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT # 2 Total pages fied:
The JC/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers)
FILED FOR RECORD
3 CANDIDATE / MS /MRS @R) FIRST w "OFFICE USE ONLY
NAME M(". Ma“( l—' DdonstN 1 5 2014
e’ T wer e IR
\’\} o0cs f\Cr 4ANA T. BARRERA
Clerk, County Court, Nusces County, Texas
4 CANDIDATE / ADDRESS /PO BOX; APTISUITE®, ary. STATE; 2P CODE By Deputy
OFFICEHOLDER| L 03 WaCo 5+ __W
XS(I:)LI;'\E'\E.S Copwd C ok TXK R &Aoo Date o Postmarked
D change of address Receipt # pre——
5 CANDIDATE/ AREA CODE _ PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (36‘) Gs‘-f - 6S 6 S
8 CAMPAIGN MS/MRS/@ FIRST M Date imaged
TREASURER
NAME | ... A l \Q/\ .................
NICKNAME LAST SUFFIX
lormTe s
7 CAMPAIGN mag;‘m\(uo r&o mz?r 2 oy, STATE; 2iP CODE F7 \ ‘
TREASURER (9 \str
ADDRESS { Ver + A 3 Qr?uac"\mp‘\w < I
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER e
PHONE 36\ 8l(¢- a2z
9 REPORT TYPE [34 Jenuary 15 [] 30t day betore election [ ] Runoft O ,:S“ "!Y!!!:!ﬁ!!!!ﬂ!&nig&gm, B
[ sy 1s [[] eth day befors election [ ] Exceeded $500 imit [ ] Final report (Attach CIOH - FR)
10 PERIOD Morth Dy Your Month Dw Your
COVERED i ‘/!S’/ZO(’S THROUGH Ol /‘ 5/ Z&(q
11 ELECTION ELECTION DATE o ELECTIONTYPE
42 OFFICE OFFICE HELD (f sny) 13 OFFICESOUGHT (ifknown)
Nuede & Gunty Courtattaco Y
14 NOTICE .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE 'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Addess/POBax  Apt/Sute#;  Cy, S ZipCode
D additional pages
GOTOPAGE 2

www.ethics.state.tx.us 2 014"03 0




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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorm JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 46 ACCOUNT # (Ethics Commission Filers)

artx H . V\IOCJ“/\@{“

17 NOTICE THiS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

(] eEeNERAL | COMMITTEE ADDRESS

] speciric
COMMITTEE CAMPAIGN TREASURER NAME
L__] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION] 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o
TOTALS . PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $1 85 - O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S S O O.,.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ o
4. TOTAL POLITICAL EXPENDITURES $ 3 o q | I——\Z
conraBion | o p—
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ZZ-,5 q3)§8
CUTSTANDING
LO. A,?Trﬁg%_se 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ Z'OI OO .. OO
19 AFFIDAVIT e

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and Indpdes all information required to be reported by me
PATRICIA RESENDEZ under Title 15, Election Code.

Commission Expires

July 20, 2015

a1 . Lo

Signature of Candidate or Officeho

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said moxk R v-\ow n-<xy , this the

|5 Y day of ;‘O.h k_u_-g_\q , 20 |ﬁ , to certify which, witness my hand and seal of office.

/‘)o.l’ru: o [N DJ’) E—.O}wg_. ?Q.I‘V‘\‘c;a ‘D_--S -?/l\d €2 /dw'l Pblb e

Signature of officer.administering oath 7 Print name of officer administering oath Title of officer a&ninismdna oath

www.ethics.state.tx.us Revised 04/21/2010




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)

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

K H’ \/\/GC{’AC/‘

Date § Fullname of contributor  [out-of-state PAC (O¥: ) |7 Amountot |8 inkindcontribution
contribution ($) : description(if applicable)

4
12)o312 Tre z. MUler Z0o.
‘6 Contibutoraddress:  City; Stats. Zip Code
SHS N, uppes & |
Corpvs Cv\,»ca\ T YKol I vt ottt of o, compit Sebchle

9 Contributor's principal occupation 10 Contributor's job title

A-tnrA e St Qo e/
11 Contribul 42 Law firm of contributor's spouse (if any)
L gy a@-‘%‘%’“ eP,Lr‘oKZ Ml b

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Date Full name of contributor  [hut-of-siste PAC (O ) Amount of‘s) | del‘nu-kiplr; mm. )
Zfoth3| Brance  Medioe, | 6000 |

|
CO/\()UD CL\PLZ"-Y T ’7?"‘[6} (nmwmlavms,mmsmmn

anbb%brlddm; City. Staws; ZipCode
\

Contributor'y principal occupation Contributor's job title
o ALy Qs wooie te,
Contributor” Law firm of contributor’s spouse (if any)
o R g o Resy, Mashigs
If contributor Is & child, Iaw firm of parent(s) (if any) [
Daw Full name of contributor  [Jout-of-stale PAC ID: ) Amountof( . | inkind contribution )
Tock. Ra Ker contribution (3) | description(f
2fodfiz| VO R LYY 2S5 ek o
addmss City; L
TLET S A | firvourianend
e
C’é/‘P <O C"\r\‘ﬁﬁ T~ 17%1’“3 (Ifhvdoubido'ofTem,eompimSchoduloT)
Contributor’s principal occupation Contributor’s job titie
Contributor's employer/law firmn 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.

Revised 04/21/2010

www.ethics.state.tx.us




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 (JUDICIAL)

SCHEDULE A (J)

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

po !
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Mark B Woeerncy
4 Date 5 Full name of contributor [CJout-of-state PAC (ID#; ) 7 Amountof I 8 In-kind contribution

contribution ($) description(if applicable)
|

1zfedliz|  ShoTen Gutierez t8zo 0.0

6 gﬂ\m!:v%or‘an‘.k:fressR ;;t'y\;nsm% —iip(:od:‘wQ 2 50‘_\ |
Corpos Chrisil Tr M L I

(if travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contributor's job title

11 Contributor's employer/law firm 412 Law firm of contributor's spouse (if any)

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

Date Full name of contributor Dout-of-state PAC (1D#: ) Amount of l In-kind contribution
contribution ($) I description(if applicable)

1o 13| Tomes B Edwards 71 o0
Contributor address; City; State; Zip Code
N$3c Grizzly dr |
Co r 'P"s cb\r\%h < 2K i (If travel outsidelofTexas. complete Schedule T)

Contributor's principal occupation Contributor's job title

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

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

Fuil name of contributor [Cout-of-state PAC (ID¥. ) Amount of | In-kind contribution
contribution ($) | description(if applicable)

Date

tzoh 2 € hawhpher Walle~ Tio0 o9
BB E T . Ste. Mo I
Qor P CL\H‘;;(“( TX TTEHo |

(if travel outside of Texas, complete Schedule T)

Contributor’s principal occupation Contributor’s job title
Do ey O™
Contributor's employer/flaw - Law firm of contributor’s spouse (if any)

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

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 04/21/2010




Texas Ethics Commission

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

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The

Instruction Guide explains how to complete this form.

1 Total pages @edule A(J):

] FﬁxM& . WOQ/V\ e/

3 ACCOUNT # (Ethics Commission Filers)

4 Date
12{oy vz

§ Fuli name of contributor Clout-of-state PAC (1D#. )

Petesr VL Loncel los

6 Contributor address; City; State; Zip Code

) ZBoy  Jolly Ree e
LolpPes Chnsty §7< Aog

in-kind contribution
description(if applicable)

7 Amountof l 8
contribution ($) l

Soo.eg

(if travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

10 Contributor's job title

11 Contributor's employer/iaw firm

412 Law firm of contributor’'s spouse (if any)

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

Date

12fo] 13

Full name of contributor Dlout-of-state PAC (1D )

l\la. Bu r“e,H

~City: Stats; Zip Code

A gm%‘ tanta hug,
Corpus T T FI3H0I

In-kind contribution
description(if applicabie)

Amourtof |
contribution ($) |

| con. 6d
|

(if trave! outside of Texas, complete Schedule T)

cmnprh:ummm

[

Contributor’s job title

Laco

Contributor’'s employer.

Ofbece of

firm

Nattwn

Buckett

Law firm of contributor’s spouse (if any)

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

m;lf:a

Full name of contributor -of-state PAC (ID¥; )

(QT Lowc,

................

..................

Catpos Chresh T o4y

Amount of | In-kind contribution
contribution ($) description(if applicable)
| oo 160

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

Contributor’s job title

Contributor's employer/law firn

Law firm of contributor's spouse (if any)

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.

www.ethics.state.

tx.us

Revised 04/21/2010

(TDD 1-800-735-2989)




Austin, Texas 78711-2070

Texas Ethics Commission P.O. Box 12070

(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 pag@:hedule AQ):

2 FILERNAME

Marx. H. Woeem e~

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor Cowt-of-state PAC (1D%: )
) zjohi R

Kevin Rater

City; State; Zip Code
SLEL nA Par¥wat, S

C«Jljkrs("ﬂl\?‘t\‘r‘!( n LB

7 Amountof | 8

In-kind contribution

contribution ($) description(if applicable)

3560

(if travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

10 Contributor's job title

11 Contributor's empioyer/iaw firm

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

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

Date

vz oL\13

Fult name of contributor Tout-of-state PAC (10#; )

\Toe_ Vollmer

...........................

1ol De (-f—ni H

Cotovs Chaasty T AEHLZ

In-kind contribution
contribution ($) description(if applicable)
200. o

(t¢ 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)

Full name of contributor Dout-of-state PAC (1ID%; )

12leqli3

..........................

City; State;
etz Atlan~thc
Cs Ppos Clameassy, T N¥HeY

Amountof | inkind contribution
contribution ($) l description(if apptlicable)
Tloo eq

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation
A Y wall LW

Contributor's job title

Ovner—

Contributor's em Naw ﬁx

Lou 66Rco ofF Rehed Bers

Law firm of contributor's spouse (if any)

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

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 04/21/2010




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 S@dule A):

2 FILER NAME

Mare B, Weer~re

5 Full name of contributor Dout-of-state PAC (1D¥;

C\a( K l—':\a.-(—c

6 Contributor adgress; City: State; ZipCode

2o Cor 1Q3%

4

\2

el

Lo rpus Qs T 103

3 ACCOUNT # (Ethics Commission Filers)
7 Amountof |8 Inkind contribution
description(if applicabie)

contribution ($) l
55 ©0.09

(if travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

40 Contributor's job title

11 Contributor's employer/iaw firm

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

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

Date Full name of contributor  [Jout-of-state PAC (D¥ ) Amourtot 1T inkind contrbuton
< con () description(if appli )
1zlihs | Stephen  Cor P@Q(\ ...... 1606, o
Ctinvbumfadd " City. _State; 5
Ol Shprelire BIVA Sted2g |
Corpus Chnesta T M18%0 )
(if travel outside of Texas, complete Schedule T)
wgs principal occupation Contributor’s job title
rne— Pattrg—
Conﬂ'bu&gr’semployorlhwﬁnn Law firm of contributor’s spouse (if any)
Cafrinen, CopK + A”'\(')*&rﬁdf\

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

Dates Full name of contributor [Cout-of-state PAC (1D#: ) Mout:‘notn of | In-kind contribution
contrib ($) description(if applicable)
121z DNeonne 165y _ ao.oﬁl
" ' Contributoraddress; ~ City, Stae; ZipCode
Seo N. Wader 3te Gon I
QVPV‘b (QLa T o '1:7( ng-o | (If travel outside of Texas, complets Scheduls T)
Contributor's principal occupation Contributor’s job title
AHnrrne ~7 O\ er
Contributor's employer/law ﬁ'rm Law firm of contributor's spouse (if any)
| Loco oo off Deanne Toorres

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 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

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 3 ACCOUNT # (Ethics Commission Filers)
Mot B . \Weerner—
4  Date 5 Fullnameofcontributor  [Jout-of-state PAC (ID¥: o |7 Aru:\;:ﬁntof '8  inkind contribution
. con on ($) description(if applicable)
1oz (4] Rent Cruz_ ORA SvarkShrt 256 |
6 Contributor address; City; State; thcgf T8 ﬂ' '
Sial el S5+ |
- —
‘ £ S L I
Co Frew s C r't“p"\\ RS %) S (if travel outside of Texas, compiete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
11 Contributor's employer/law firm 42 Law firm of contributor’'s spouse (if any)

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

Inkind contribution

Date Full name of contributor [Clout-of-state PAC (1D¥; ) Amount of
description(if applicable)

contribution ($)

I
|
........... :....:....;................ '
I
|

(if travel outside of Texas, complete Schedule T)

Contributor’s principal occupation Contributor’s job title

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

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

In-kind contribution

Date Full name of contributor [Cout-of-state PAC (IDK; ) Amountof
description(if applicable)

contribution ($)

I
l
................................... I
|
I

Contributor address; City; State; ZipCode

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor’s job titie

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)

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 04/21/2010
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

LOANS (JUDICIAL)

scHEDULE E (J)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule E(J):

\

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Marlk 4. Woeraer

TOTAL OF UNITEMIZED LOANS: 4

= = = =4 =

$

§ Date of loan 7 Name oflender

1223 |13 Mook W Weermer

6 Islender 8 Lenderaddress; City; State;
a financial

Institution?

O

Y

[ out-ot-state PAC (1D#: )

Zip Code

9 Loan Amount ($)

40 Interestrate

11 Maturity date

12 Lender's Principal Occupation

A—‘H‘bf‘f\ < _—

13 Lender's Job Title

Oeon

14 Lender's Employer/Law Firm

Lo 00 ca € Mo H-Woem

48

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

16 If lender is child, law firm of parent(s) (if any)

417 Description of Collateral

[4. rore
418 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION
20 Guarantor address; City; State; Zip Code
[&_not epplicable

22 Guarantor's Principal Occupation

23 Guarantor's Job Title

24 Guarantor's Employer/Law Firm

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

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

ATTACH ADDITIONAL 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 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989

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 explains how to complete this form.

4 Total pages Schedule F: | 2 N 3 ACCOUNT # (Ethics Commission Filers)
et Kt Weeraer

4 Date 5 Payesname
izl [ | Jepfe Rutler
6 Amount ($) 7 Payee address; City: State; Zip Code

. Nzz. Clause.
1250 03 ConuQ Cugpnsk T F4\ 2

8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (if travel outside of Texas, complete Schedule T)
OF ~
EXPENDITURE C,ozxﬁu \"('c'/\g’ E-%PC/\‘%C, ol itica | Cc/\ﬁu ?{c/\ "‘
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
l1z2l2el i3 el Eemanides
Amount ($) P%ezl addga, City: State; leCode
\ Lﬂl“ﬁ ( 3::
2703 | (55 ek TR TTEHLS
PURPOSE Category (See categocies listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
OF N P
EXPENDITURE Mue_r—h«a e, J‘:ﬂ’&’\%c‘. : P ‘/\o‘f“o&h? L\Y
Comrplete QNLY if direct Candidate / Officeholder name Office sought Office held
~ expenditure to benefit C/OH - T

Payee name

0110’51\ H| Jell Butler

Amount ($) Payee address; City; State; Zip Code
nz?2 Clage
Cr,hbu‘a Chreoh T™X M.
PURPOSE Caﬁegory (See categories listed at the top of this schadule) Description (iftravel outside of Texas, compiete Schedule T)
OF
EXPENDITURE CO/\‘)ul'hf\ &R:(\‘:C oll’ﬁ'lc_«\ eo/\‘bb"'}@,\ (~
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010

www.ethics.state.tx.us




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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gitt/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Soficitation/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 explains how to complete this form. '

1 Total pages Schedule G: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Mari. B . Woeoerac—

4 Date 5 Payee name «
whes bz Nveeces Caut‘"\/ Md5hcn.ﬂ ?o.s“f"\a
6 Amount ($) 7 Payee address; City; State; Zip Code
I1Soe.00 | YUEF A Corone. DC
W Car\')ub Ciags T ~Sryat

8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, compiste Schedule T)

or FQ‘\I\% F‘&Q_

EXPENDITURE FCZ.—

Payee name

D\D?Tt'\-{ Yo Lo Rent A Cac

Mﬁ(f)z Payee address; City; State; Zi?Code

e l oo "Eh'{-Crm‘(-—ona\\ DWW e

mmwm Cotpvs Clhaneats T M40l

Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)

PURPOSE
OF

| _ EXPENDITURE PAverts} A~

Dab, ‘L I |"\ Payee name

ot <an~=s Cluo

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

Nu3 . He | (o33 S, Padre Tolasd  be.
e | Coprs Chmatt e T77A L

Category (See categorias listed at the top of this schedule) Description (If trave! outside of Texss, piete Scheduie T)

Candy ~&r Faracke

PURPOSE

OF —~
EXPENDITURE I’é@c\l &Vefq; (=2

Date Payee name

Amount ($) Payee address; City; State; Zip Code
Reimbursement from
poiltica contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)

OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010

www.ethics.state.tx.us




Texas Ethics Commission

Austin, Texas 78711-2070 (TDD 1-800-735-2989)

P.O. Box 12070 (512) 463-5800

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.
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