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Texus Ethics Commission P.O.Box 1ew. O Austin, Texas 78711-2070 {512) .. _4-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH
CovER SHEET PG 2

14 C/OH NAME

Mari

15 ACCOUNT # (Ethics Commisston Filers)

vlecsnes

16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR ROLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER, THESE EXPENDITUAES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
PCLITICAL

CONSENT.. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPQRT THIS INFORMATION OMLY IF THEY RECEVE NOTICE OF SUCH EXPENTITURES,
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

] cenERAL
(7] speciric

COLMITTEE ADDRESS

COMAMITTLE Cal~AIGN TREASURER NanE

D adational pages

COMMITTEE CAMPRIGN TREASURER ADDRESS

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN

TOTALS PLEDGES, i.OANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ﬁ Z 5 vl
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Texas Ethics Commission PO.Box 1.

Austin, Texas 78711-2070

(512) -5800 (TOD 1-800-735-2988)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instructlon Gulde explalns how to complete this form.

1 Tolal pages Schadule A(J)

2 FILER NAME

Mqu lu‘\ Woer g/~

3 ACCOUNT # (Ethics Commission Fiters}

4 Date

glog(zor

§ Fullname of coninbutor

6 Contributor address, City; State,

Chut-ol-siatePAC¢0e _ . _

Zip Code

Con...-:, Gt Tr %460

; 7 Amountol
contribution (5)

a8 In-kind contnbution

description(il applicable)

I
|
106 6u |
|
|

{I{ trave! outside of Texas, complele Schedule T}

Kutor‘ principal occupation

r‘hL-f

10 Coniributar's job title

11 Conlnbuiof1 ttoyemawﬁnn

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

13 Il contributoris a child, law firm of parent(s) (if any)

Date Full name of contributor Thut-of-state PAC (DF
Contribulor address; City, State; ZipCede
Hol N | Tarce

Cpry—r ClansK T <

In-kind contribution
description(i appticable)

) Amount of |
cantribution ($) |

Z.50. 09
|

(i travel oulside of Texas, complete Schedule T)

aAFHO!

Contnbutcr's principal occupation

e f

Conlribulor's job litte

Contributor's employarfaw ffrm

C

Law lirm ol coniributor's spouse (il any)

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

Date Full name of contributor Clout-ol-stata PAC(ID#: ) An_'l:unl of " ! 4 In—lgin'd oc',?mm:ll“onr
\ \ contribution ($) l escription(il applicable)
(8\‘5‘2'“;...%1.. oc\?ub ... Y s s e 500 <8
Contnbmor addr Stale Zip Code
é::as-i‘({_, atl £-1‘ |
C,o f 'P.acb Pesh T "NsHLO

(il travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Conlnbutor's job litle

Coniribulor's employariaw firm

Law lirm ol contributor's spouse (il 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 gulde for additlonal reporting requirements.

www ethics, state.lx.us

Revised 07/28/2014




Texas Elhics Commission

PO.Box1e . Auslin, Texas 78711-2070

(512) l‘SBDO (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

Me e W

NAME

W erres/™

3 ACCOUNT # (Ethics Commussion Filars)

4

PE?‘\zFZa

5 Full name of contnbulor Couvt-oi-state PAC 108 _

Po \ 5 A\‘H"QI(‘LQ

6 Comnbuloraddress City, State. Z‘lpCoda

2072 Vel g BW
Cotous Chnsty T 7TlHed

w

7 Amountof IB
cantribution ($) |

125 O

i travel oulside ol Texas, complete Schedule T)

In-kind contnbution
dascription{if applicable)

g Contribulor's principal occupation

10 Contributor's job title

11 Contributor's employeriaw lirm

12 Law lirm ol conlributor's spause (il any)

Contribulor addre

Cul Sial Zip Code
no3B TN "A—plo\
Corpos Ol TR AN

13 [t contribuloris a child, law lirm of parent(s) (if any)
Date Full name of contributor Cout-ol-state PAC (1D¥ _ Amounit of | In-kind contribution
conlribution (3) description(il applicable)
-
oghslzomt | \WJ\Lar TVvau |

AT e
i

(It travel oulside of Taxas, complete Schadule T)

Conlribulo_rl'j principal occupalion

P ey

Conlnbutor's job litle

Contributor's emp{oﬂe&v tifm
o<

Law lirm of contribulor's spouse (il any)

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

6 5(zg]

Date

Full name of contributor [Chut-ot-stata PAC um

ol

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

' Conlnbutoraddress City; Slate leCode

4L 3 Frena, D .
Qocpo (NS K T7< U

Amouni of In-kind cantribution
contribution ($) description(if applicable)
|0oo. 0 O

{If travel oulside ol Texas, completa Schadule T}

Contributor's principal occupalion

Conlributor's job tille

Contributor's employeriaw firm

Law lirm of contributor's spouse (if any)

I contribulor is a child, law firm of parent(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see Instruction gulde for additlonal reporting requlrements.

wwwe.elhics.stale.lx.us

Revised 07/28/2014




Texas Ethics Commission P.O.Box 120sw

Austin, Texas 78711-2070

(512) 4t .BOO (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Gulde explains how to complete this

1 Total pages Schadule A(J)
form.

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Dale

oFlzs hea

§ Full name of contnbutor

6 Coninbulor address; City. Siwate, ZipC

Bezs Golkin Oa K

Chut-ol-statePACDe _ ., .

In-kind contribution
description(if applicable)

7 Amountol |B
coninbution (8) 1

25p.0q
|
|

(Il irave! oulside of Texas, complele Schedule T)

g Conlributof's principal occupation
A- f\ev

10 Contributor's jobtille

11 Contributor's empluyerflazrirm

12 Law firm ol contributor's spouse (il any)

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

Date

Aloq (24

Full name of conlributor Cout-ot-state PAC{IDY _

City;

........

Siate; Zip

Contri

utor address;

Avetin T/~ N3 NDN

) Amount of I In-kind contribution
contribution ($) description{il applicable)
(ere) |tove og

Laveca Stz Ceo o |

(It travel oulside of Texas, complsete Schedule T)

Contributor's principal occupation

Conlribulor's job litle

Contributor's employeriaw firm

Law lirm of contribulor's spouse (if any)

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

C ity; Slate;

_,alfonrca

tributor address; np Code
2 N

o]

Co f‘Fu‘ 5 Oy T“lc HHO |

Date Full name of contributor %ul -ol-stata PAG(ID# H Amount of In-kind contribution
contribution ($ description(if applicab}
04|5012ﬂa—\ LA\C.—L'&&\ Ft\’ I’Q’/‘\ Q..PS Y ®) REAIPInE aRpisabin)

|

Sewv coll

The. |
|

(Il trave’ ouiside ol Texnas, completa Schedule T)

Comri%t{fr’ pgincipal occupation
[N S

Conlnbuior's job litle

Contributor's employeriaw fied
B W%Tomx@ag Pe

Law firm of contributor's spouse (il any)

If contributor is a child, law lirm of pareni(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

www.elhics.stale.Ix.us

Revised 07/26/2014




Texas Ethics Commission PO.Box1. J Auslin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule A{J):

2 FILER NAME

Mari H \Weerne—

3 ACCOUNT # (Ethics Commussion Filars)

4 Dale § Full nama of coninbutor bw-at-sataPaCor _ . .. . . __. =)

0%(2p)2a\] T MO"\’L‘7 Rouls

& Contnbutor address. Ciy. Stale; ZipCode

B Lﬂomﬂf

7 Amountof
contribution (8)

loc .00

8 In-kind contribution
description(if applicable}

(o) pos Cnsi T 77 "ot
(Il travel oulside of Texas, complele Schadule T)
® Contributor's principal occupatlon 10 Contributor's job tille
J rr~—
11 Contributor's employeriaw firm 7/ . 12 Law firm of conlribulor's spouse (if any)
<€

13 It contnbutoris a child, law firm of parent(s) (il any)

Date Full name of contributor Chut-ot-statePAC (10X )

alzohy| Celcts, Co Tpeher

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

Contribulor address; Cily; State: ZipCode

My ek Mol3 SaocCH
Colpv s CRis T T My

Amouni of I In-kind contribution
contribution (8) | dascription(if applicable)

(if traval oulside of Texas, complete Schedule T)

Coniributor's principal occupation Conlribulor's job tille

Contributor's amployerdaw firm Law firm of conirbulor's spousa (Il any)

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

Date Full name of contributor Cout-ot-state PAC (D4 )

alzchy | Cclarl Flato

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

Cc_}gtribu!oradc{;)ss; Cil{; O‘Sl?:tz; Zip Code
V.0« Bor .
Cotpus Chersiy NTHOS

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

(It travel oulside o! Texas, complete Schedula T)

Contributor’s principal occupation Conlributor's job litle

Coninbulor's employeriaw firm Law tirm ol contributor's spouse (it any)

Il contribbutoris a child, law lirm 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 additlonal reporting requirements.

www ethics.slale.tx.us

Revised 07/28/2014




Taxas Ethics Commission P.O. Box 124 Austin, Texas 78711-2070 (512)4 800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

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

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

2 FILER NAME 3 ACCOQUNT # (Elhics Commission Filers)

L B Weernes/

4 Date § Full name of contributor [Dputol-stale PAC 1D _ __ . e soorl 7 Amouniof ls In-kind contributicn
contribulion (S) | description(if applicable)

M@O[Za\w Ve J'olwe_r\@..rl*y (C@Cb Coo. oo

6 Contnbutor addrass. City. Slate; Zip Code

W08 Lavaca Stk Epo l
brustn T Mg |

(Il travel oulside of Texas, complete Schedule T)

g Contributor's principal occupation 10 Contribulor's jobtille

11 Contributor's employerfiaw lirm 12 Law firm of contributor's spouse (il any)

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

Date Full name of cantributor Chut-of-statePAC (1IDg ; ) Amount of [ In-kind contribution
B contribution {§) 1 description(if applicable)
1olozli Pﬁ‘U:’—CC,a- t‘%rak _____ Zor. oD
Contributor address; State Zip Code |
S5760v Of%Se |
Cotpus @ lar\ 5% R l
? %-’_‘ L-\ {1l travel oulside of Texas, complele Schadule T)
Contrnbutar's principal occupation Contributor's job tille
Contributor's employerfiaw firm Law firrn of contributor's spouse (il any)

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

Dats Full name of contributor Clout-ol-state PAC{IDY: ) Amount of | In-kind contribution
coniribution ($) descriplion(if applicable)
'o,DZ['?C“A‘ 6 le.x.lﬁﬁ VL\bI FC.-:L\ ' D¢

[ Conwibutoraddress;  City; State; ZipCode . |
35T Cotdon OalX |
C)f? &S C "'\‘\‘DH ' 7c ’7 FL" { g (I ravel oulsidalol Texas, complete Schedula T)

Centributor's principal occupalion Contributor's job title

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

Il contribulor is a child, law lirm of parent(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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




Texas Ethics Commission PO.Boxlie Austin, Texas 78711-2070 (512). 5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEBULE. A )

1 Total pages Schedula A{J)
The Instruction Gulde explains how to complete this form.

2 FILEA NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contnbulor [Chut-at-state PAC D __ R 7 Amounlol |a in-kind contribution
contribution (S) I description(if applicabla)
olozhoi| Do Mo Bersstton, | (ol

6 Contnbutor address, City. Slale, /I&L’Oﬂe

=S8 MAaM@Ae—~ars |
Colp-s Chanssn Ty 271y |

{It travel oulside ol Texas, complate Schedula T)

§ Coninbutor's principal occupation 10 Contributor's job title

11 Contributor's employerfaw firm 12 Law lirm ol contributor's spouse (if any)

13 it contributoris a child, law firm of pareni(s) (i any)

Dale Full name of cantributor [Cbut-ol-state PAC(ID# ) Amount of I In-kind contribution

\ contribution ($) description{il applicable)
loforfeod  Deu! A Pt~ = oo wol
o 'Cénl.rib.ulbr'acidr-es-s:- bily' .Sllaté:. ZipCode;_'_ T ' l

(35S Poyal ethed |
C@)\{P —— Cl’*“t%{ﬁ 7 A5 \F (I travel oulside lol Taxas, complete Schedule T)

Contribulor's principal occupation Conlributor's job litle

Contributor's employarfaw firm Law firm of contribulor's spouse (if any)

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

Date Full name of contributor Cout-ot-siate PAC (1D#: ) Amount of | In-kind contribution
contribution (8) dascription(if applicable)
(°|'°Z-’|'—-} C)le\”\q Car\r\O / o e |
Contributor add, City; State; ZipCode e . o
S - e 5 I
Co> JPposCiansiy T 2
(Il travel oulside of Texas, complete Schedule T)
Conlribulor's principal occupation Contributor's job title
Conliributor's employer/iaw firm Law lirm ol cantributor's spouse (if any)

Il contributoris a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

www.ethics. slate.lx.us Revised 07/28/2014




* Texas Ethics Commission

P.O.Box1a. J

Austin, Texas 78711-2070

{(512). 5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how lo complete this form,

1 Total pages Schedule A{J)

2 FILER NAME

Mo W Weerng/

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Fullname ol contnbutor Chut-ot-siale PAC 1De __ R - ! 7 Amountof |s In-kind contribution
contribution (S) I description(il applicable)
tf +2 M ka
lDfOZ[Zd : b Q. ; \‘ : , | e -oq
6 Ccnmbutur.:ddrebs City, State, ZipCode
2+ 31 (oo l
L]
Coryon Chpagn T7 OFNIH |
{1 trave! outside of Texas, complele Schedule T)

9 Coniributor's principal occupation

10 Contributor's job tille

11 Contnbutor's employariaw firm

12 Law firm of contributor's spousa (il any)

13 Il contnbutoris a child, law firm of parent(s) (if any)

Date

lolo

Chut-ot-stale PAC (IDF

Ghabl.,

Fuil name of contributor

f (—=o teg

.........

Contributor addrass; City, State; leCc-de

2L BraeborA

Corpes ClhanaR T 7HS

) Amount of In-kind contribution
contribution ($) description(il applicable)

|
|
ZOO ODI
|
|

(It travel oulside ol Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job tille

Contriputor's employerdaw firm

Law firm ol conlribulor's spouse (if any)

W contributor is a child, law lirm of pareni(s) (if any)

Date [Clout-of-state PAC (1ID#

) Amount of I In-kind contribution

contribution [$) description{if applicable)

ma of contribulor
lOTUaJQac‘—( % o Sertom

L'::E)-c:;c:)

’ Conlnbutoraddr City; State; ZipCode . 0
RO BaA oA~ OIS Lagprd

Eostpos Claminty Ty 2¥HO)

(i travel oulside of Texas, complete Schedule T)

Conlributor's principal occupalion

Coninbulor's job title

Conltributor's employariaw firm

Law firrn of contributor's spouse (il any)

If contribuloris a child, law firm of parent(s) (it any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED )
I contributor Is out-of-state PAC, please see Instructlion guide for additlonal reporling requirements.

www.ethics.stale.lx.us

Revised 07/28/2014




. Texas Ethics Commission P.O.Box 12v . Auslin, Texas 78711-2070 (512)« 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 explalng how to complete this form.

2 FILER NAME H 3 ACCOUNT # (Ethics Commissicn Filers)
4 Date § Full name ol contnbutor Cout- ol stale PAC (1D _ - L 7 Amountot l 8  In-kind contnbution

',O( oe {gal,’ S' _1?3«('1 He C_{ : (\ Q, - | | conlribution ($) : dascription(il applicable)

6 Comnbu!oraddress Clty 15 dnp(,oclu |

L‘(ol3 Dewv o
Corpoes CLnsds T 25 ¢ |

{1l travel outside ol Texas, complele Schedule T)

g Contributor's principal occupation 10 Contributar's jab title

11 Contributar's employerfiaw lim 12 Law firm ol contributor's spouse (it any)

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

Dale Full name of contributor [Tbu-ot-state PAC (1D4 ! Amouni of [ In-kind contribution
— contribution ($) description(il applicable)
k;;{ogbﬂu LA F—_(Q\.uc_l\ S |
................................... e oo |

Contribulor address, City. State., ZipCode

N30 Gthrzale I
CO[Pub Clariat TYe Y/ I

(¥ travel aulside of Texas, complete Schedule T)

Conliributor's principal occupation Conlribulor's job lille

Contributor's employerfaw firm Law firm of contributor's spousa (if any)

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

Date Full name of contributor [CJout-ot-state PAC (ID¥: ) Amourt of in-kind contribution
-~ contribution ($) description(if applicable)
[~
le[ozfeot| = A varde Pele2 256, o0

Conmbutoraddress. ?, State; Zip Code
f202. OSew

._/
Cotpors Clmei T~ IV S

Coniribulor's principal occupation Contribulor's job tille

I
|
I
|
|

(Il ravel oulside of Texas, complate Schadula T)

Coninbulor's employariaw lirm Law lirm of contributor's spouse (il any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oul-of-state PAC, please see Instruction gulde for additional reporting réqulrements.

www.elhics. state lx.us Revised 07/28/2014



Texas Ethics Commission

PO.Boxt. ) Auslin, Texas 78711-2070

{512) -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 Tatal pages Schedula A{J)

2 FILER NAME

Mar W \Woerno™

3 ACCOUNT # (Ethics Commission Filers)

4 Dale

Lo foz ho“h v ,ﬂ\yéoﬁ_ﬁ , bawook

§ Fullname ol cantnbutor Thut-ot-stalePAC 108 ____ . =

6 Contnbutor address; City, Slate, ZipCode
L-I ‘90 2 Nenascu 5

Ca Pw;Cht\'ﬁ‘h T ol S

7 Amounlal
canliributicn {$)

i SQ( Nel

In-kind contribution
_description(il applicable)

RoC
:@Ml‘n\sv

(¥ travel oulside of Texas, complele Schedule T)

l's

g9 Contributor's principal occupation

10 Contributor's job tille

11

Contributor's employeriaw lirm

12 Law firm of conlribulor's spouse (il any)

13 i conlribulor is a child, law lirm of parent(s) (if any)

Date

Full name of contribulor hut-ot-s1ate PAC(ID# _ . )

Coniributor address, Cily. Slale. ZipCode

In-kind contribution
description(il applicable)

Amount ol [
contribution ($) I
l
|

(if wraval oulside of Texas, complele Schedule T)

Caontributor's principal occupation

Coninbulor's job title

Contributor's employeriaw firm

Law firm of contributor's spousae (il any)

1t contributor is a child, law firm of parenl(s) (il any)

Date

Full name of contributor [Cout-ot-state PAC (ID#" )

In-kind contribution
description(il applicable)

Amount of
contribution ($)

(Il lravel oulside of Texas, complete Schedule T)

Contribulor's principal occupation

Conlributor’s job litle

Contributor's employerfiaw fim

Law lirm of contributor's spouse (it any)

if contribuloris a child, law firm of pareni(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i1 contributor Is out-of-state PAC, please see Instruction guide for additional reparting requirements.
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« TewasElhics Commission P.O.Box12L _ Austin, Texas 78711-2070 (512)4 3800 {TDD 1-800-735-2989)

-

LOANS (JUDICIAL) scHEDULE E (J)

1 Towal pages Schedule E(J)
The Instruction Guide explains how to complete this form.

2 FILER NAME a3 ACCOUNT # (Elhics Commission Filers)

Morie. W Woee ~g™

TOTAL OF UNITEMIZED LOANS: gooOooooooO0OO0O0OO0O0oon $
5 Date ol loan T Name of lendar [ out-ct-state 2AZ 0w ) 9 Loan Amount ($)
r-#

6 Islender B Lender address; Cny Stale; Zip Code 10 Inleresl rate

a financial -

Institution? q o (-?7 wc

CO [\'34.4’5 (' ) l'\"j& —\)4 ‘75‘4 o N\ 11 Malurity date

v O

12 Lender's Pnncipal Occupation 13 Lender's Job Tille
Ao f\e/-/ O

14 Lender's Emplver?aw Firm / 15 Law Firm of lender's spouse (if any)

16 If lender is child, law firm of pareni(s} (it any)

17 Dasciiption of Collateral 18 Check it parsonal tunds wore depaosited inlo political accourt
[ none O
19 GUARANTOR 20 Name ol guaranior 22 Amounl Guaranieed ($)
INFORMATION
21 Guarantor address. City: Sialo, Zip Corle

D nol apphcable

23 Guaranior's Principal Occupalion 24 Guarantor's Job Tille

25 Guarantar's Employar/Law Firm 26 Law Finn of guarantor's spouse (if any)

27 Il guarantor is child, law tirm of parent(s) (it any)

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

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



PO.Box 1z, J Austin, Texas 78711-2070 (512). _.-5800

(TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gilt/awards/Memorials SalanesiWages/Contracl Labor
Expense SolicitationiFundraising Expense
Legal Servicas Traval In Distnal
Food/Beverage Expense Travel Out O District
Polling Experss Qthice COverhead/Rental Expense

Printing Expense
The Instruction Guide explains how to complete this form.

Advertising Expanse
Accounting/Banking
Consulting Expense
Event Expanse
Fees

Expeanse

Loan Repaymenl/Reimbursament
Transpertation Equipmant & Relaled
Contribulions/Donations Made By
Candidate/Officehalder/Polilical Commiltee
QOTHER (enter a category not listed above)

1 Total pa Schaedwe F | 2 F‘tEj: NAME
2 of K H Woerrer

3 ACCOUNT # (Ethics Commission Fiters)

4 Date 5 Payee name
Got (e~

o lzglze O
City; Siate. Zip Code

6 Amount ($) 7 Payee address,
Aq Dt((_ S qQ l%y Z2-1 \S'C' T rso—
Cotpum Chnet T DTH 12

(a)Calegory (Ses categones lisiea at the top of ts
8 PU HDPFOSE schedule)

EXPENDITURE D{T,\ ‘H-/\fj-l-— ?o%'hg e

{b) Description (It travet oulside of Texas. conplele Schedule T)

D Chegck il Austin, TX, officeholder living expense

Candidate / Olfficeholder name Othico sought

9 Complete ONLY il diract
expanditure to benelit C/OH

Ollice heald

Date Payee name
—

oFlotot-| JTebl Rotler

Amount (S) Payee address: Cily; State: Zip Code

S,ZC_;OJO (2 20 Peclerso—
CotpvsCloagh TY BAVZ
Pusg- l::se gﬁ;‘;g‘:;" (5ea c“‘.‘j*"“‘“ isted ut the top al thiz Descriplion (I travel outside of Texas, complete Schedule T)
EXPENDITURE C—O M? oLve AN 0—0’\%’1 'h’\g (] checkit Austin, T, ofticehalder fiving expensa

Complete QNLY i diract Candidale / Olliceholder name Cilice sought

expenditure lo benelit C/OH

Ollice held

Date Payee name

asl2glzoff gl Botler

-

“Amount (%) Pa{ep;address; ? Cily: State; Zip Codc
|

cziH o
A0

CoMos g7 e
PURPOSE

OF
EXPENDITURE

Calogory (See calegories lislad ar lhe tap ol s
schedule)

Description (Il travel oulside of Texas, complela Schedula T)

[J Gheck t Ausin, Tx, oficenolder tiving expanse

Canyenapn Cosu th ~

Complete OMLY d direcl Candidate / Officeholder name Otfice seught Otfice held
expenditure lo benelil C/OH
Dale Payee name
bplzghe Jeff Bt ler
Amount ($) Payge addiess; City; State;, Zip Code
l & o 1 % %’( ?C"‘c_("jaf\
e, o .
Colya Chan s, TH A V2
PUF’:;ESE SCEE::S(::')I [See calegunes listed at the top ol this Dasgcription (Il zavel oulside of Texas, complate Schadule T)
EXPENDITURE [}{-Clk\l@ [ l LS M Q [[] enesk i Ausun. Tx. officenalder ving expense

Complete ONLY il diracl Candidale / Olliceholder name Cllice soughl

expenditure ‘o benald C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics.stale.lx.us

Revised 07/28/2014



P.O.Box iz s

Austin, Texas 78711-2070

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

Texas Elhics Commission

POLITICAL EXPENDITURES

sCHEDULE F

Advaerhsing Expense
Accounting Banking
Consuling Expense
Eveni Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gut/Awards:Mamonals
Expense

Legal Services
Food/Beverage Expensa
Pglting Expense
Printing Expensa

Salanes/Wagas/Conlract Labor
SohcnationFundraising Eapanse
Traval In Dusinct

Travel QOut Ol Distnct

Oihee Cverkead Rantal Expense

Loan Repaymenli:Rewmbursamaent

Transportation Equipment & Relalad
Expanse

Centrnibubions:Donabons Made By
Candidate Othceholder ‘Polilical Committee

OTHER ienter a category not usted abowve)

The Instruction Guide explains how lo complete this form.

1 Tolal pagas Schedule F. | 2
i Mac

FILER NAME
K.

H Weesner

3 ACCCUNT # (Ethics Comimission Fileis)

|vooc oe

F\'ag nzd:jrn\ss

P 3[!! Sm“é/—-)

8log e | Jetd Rotler
6 Amount i5) 7 Zip Code

Co Mp=s 0laneot TR

Ry 2

8  pyrPOSE

OF
EXPENDITURE

schadule)

{a) Calegory iSee categcnes nsted al the g 2" 10 5

(b) Description i iravel s is:de of Teas sompiele Screcue T)

D Check d Ausun, TX, oM cahokde iveg Axpense

9 Complete ONLY il direct
expendiure 10 benelit C/OH

Candidate /! Oficeholder namag

Ofhce soughi Oftice held

Date Payse name

od[\ Lot T Botlar—

Aingunt (S) Payee address. Cily; State; Zip Code

260 00| 2! Se= .
Cop tpos Canst e 2812
PURPOSE Ei::al:,rv l‘-‘iee calegores nsted at ”::-I:p o' Ir1s PDascnplion i travel outsiae of Teaas, complele Schedule T)
OF
EXPENDITURE NS "‘\'\/\5 t—?‘i"c‘f\i

7] cneck it Ausin. TX, etficeholder hving expense

Complete ONLY if direct
expendiurs to benelit C/OH

Candidale + Ofticehal

der name

OCilice soughl Oilice held

Dale

lo(bZ{-Zow\

Payea name

Amount (8)

¢| LS@,OO

Payee address,

\ 3 2\

PC'\W;F"D

City. Stata; Zip Code
(Lo RN

Co rpus Cunshh TF AT

PURPOSE
OF
EXPENDITURE

Category (Sae calegones
schedule)

COJ“?“"Q;"\.CO/I‘)U H‘L/’\\

nsled at the lop ol this

Description (Il travel ouizde of Texas, complala Schedule T)

(] check it austn, TX. sificenolder iving expense

Complete ONLY il direct
expenditure 1o benelit C/OH

Candidate / Oificehol

der name

Otlice sought Office held

|8T 06 (20 e

Payee name

Tt

2ot g

% Amaount {S)

Noece, o©

P?yg 2:”‘!55. 'P

Cily,

Statqe, Zip Codoe
O

Cotpos Chrgh T2 IR (R

PURPOSE
OF
EXPENDITURE

Category 1Se= categones
schadule)

ves i

k-slad atl lhe g ot P g

%\\/\R

Descnplion  «df traves oulaice o Taxns, sompete Saneayle Ti

D Checkal Aushng TA olzeholdm hvmg exXpense

Comphete QNLY Il duect
expendiurny 1o benell C/OH

Candidate / Olheeholder name

Ol soudghl Othice hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, elhics.stale.lx.us
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Rochelle Limon

From: cmdrmk8@aol.com

Sent: Monday, October 06, 2014 8:58 PM

To: County Clerk

Subject: Mark Woerner Campaign Finance Report

Attachments: WoernerCampaignFinance report.pdf



