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:I

/CkNTfckøIFICEHOLDER FORM C/OH

CMfMN PaNNCE REPORT COVER SHEET PG 1

IMAtTU Tr71
WV ‘J ‘ I I I, I

The C1OH Instruction Guide expiaias how to complete this form.
1 ACCOUNT#

(Ethics Commission Filers)

3 CANDIDATE/ MS/MRS /MR FIRST Mi

OFFICEHOLDER

.
.. .

NICKNAME LAST SUFFIX

2 Total pages filed

4 CANDIDATE!
OFFICEHOLDER
MAILING
ADDRESS

change of address

Mos.

o*t)c

y;•zs

ADDRESS / P0 BOX; APT / SUITES, CITY; STATE. ZIP CODE

,C7-f
g? 5%c9L4.e j/’(Vtf

Date R6et A

/ ‘b, .*

i2* RECER/ED
I 20111 JCITYQF IflpT’

5 CANDIDATE! AREA CODE PHONE NUMBER

OFFICEHOLDER
PHONE ((7) q4

EXTENSION

Dat\çde4E€Jy ci
Receipt Amou

Oj 6 8 L
Date Processed

6 CAMPAIGN MS / MRS / MR FIRST MI Date Imaged

TREASURER 6L-’i .NAME
NICKNAME LAST SUFFIX

IEL
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE), APT/SUITES; CITY; STATE; ZIPCODE

TREASURER
ADD RE S S 2 3 Y 3 ‘T---

s
(Z , Cj _/

(residence or business)

,,,, .— —;76// 2_
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER ‘,
PHONE ( )7) t4

9 REPORT TYPE
January 15 30th day before election Runoff r1 15th day after campaign treasurer

appointment (officeholder only)

July 15 8th day before election Exceeded $500 limit Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED / / THROUGH

t’y/?/ /o t I

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I

5 ‘I ‘1— ii [] Pnmary Runoff General Special

12 OFFICE OFFICE HELD (if any) / 13_OFFICE SOUGHT )if known)

Ots+rt i3i#’
1+- I’-,

14 NOTICE
DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE’S PRIOR CONSENT OR APPROVAL.OF DIRECT

CANDIDATES ARE REQUIRED TO DI5CLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
CAMPAIGN
EXPENDITURE

NameBY OTHER
INDIVIDUALS

Address/PC Box Apt / Suile S City Slate; Zip Code

j additional pages

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME . 16 ACCOUNT# (Eths Commission Filers)

k,1/1ss1_f,
17 NOT I CE THIS BOX IS FOR NOTICE OF POIJTICAL CONTRIBUTIONS ACCEPTED OR POUTICAL 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

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

J additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 1 S5

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

‘ 0
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ 759 /

4. TOTAL POLITICAL EXPENDITURES $ 5 9 t 7/

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /1,1/ 07 j 5’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

I swear, or affirm, under penalty of perjUry, that the accompanying report

is true and correct and includes all information required to be reported by

---“------- me under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL AEOVE

V

.

Sworn and subscribed before me, by the said this the

13 day of 20 to certify which, witness my hand and seal of office.

1 M ft ec
Signature of officer administering oath Printed name of officer administering oath Title of officer ministering oatJ
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

1 Total oa9es Schedule A:The Instruction Guide explains how to complete this form.

2 FILER NAME
3 ACCOUNT # (Ethics Commission Filers)

1rt,/) 4 1jr7 i—-k) IflDs, sr1
4 Date 5 Full name of contributor Q out-of-state PAC(ID#: j 7 Amount of 8 In-kind contribution/ /1 e,’-, /-1- c’ dy e /7/ contribution ($) description (if applicable)
flr1rfr

6 Contributor address; City; State; Zip Code
/3’

frcyTTe?C4_7JoZ
(If_travel_outside of_Texas._complete_Schedule_T)9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (lD4: ) Amount of I In-kind contribution

k .

p 4 1/ ( contribution ($) description (if applicable)

,/ Contributoraddress; City; State; ZipCode I
8/ -,-e // O’’ i&Ot’
1rT LU ,- TZ 7)( 7’ /2T)

(If_travel_outstde_of_Texas,_complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PACltf: ) Amount of In-kind contribution
contribution ($) description (if applicable). JU) 171 rv1 2a/

-5 // Contributor address; City; State; Zip Code

r?7’ T,y/12r’ creeT,5/’’ ‘

tucr1’, ie c i7/22 I
(If_travel outside of_Texas,_complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor out-of-state PACIID#: ) Amount of In-kind contribution

/ / contribution ($) description (if applicable)

é’ontributor address; City; State; Zip Code

/2 /-1’1 ‘Dd TY’
/Y7 tC)cr7’, Te’i //2

(Iftraveloutside of_Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor fl out-of-state PAC(ID#:__________________ Amount of I In-kind contribution

. ll’ ,- .

contribution (S) description (if applicable)

Contributor address; City; State; Zip Code ,,,j. I
/L,1/ çAnJ’ Ie I
f’’ tu Te/ S 76 / 7 I

(If_travel_outside_of_Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions) Employer (See nstructions)

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

Reused 114(2112011)



Texas Ethics Commission P,O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
AOTHER THAN PLEDGES OR LOANS SCHEDULE

I Total pages Schedule A:The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACOUNT 4 (Ethics Commission Filers)PrcLyLin (Fvo) IY)t25.S, Si,
4 Date 5 Full name of contributor Q out-of-state PAC(IO#:___________________ 7 Amount of 8 In-kind contribution

contribution ($) description (if applicable)
rrKL,ti L!€e tt’V1

j) 6 Contributor address; City: State; Zip Code
/Ot2-‘° 7rc

oy p 1/2 (If travel outside of Texas, complete Schedule T)9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (104: ) Amount of In-kind contribution
, contribution ($) description (if applicable)pri

.

. JO. .
. U.s. /2 .. . . .1/ I

Contributor address; City; State; Zip Code
Jt?// AI)o’ ,2L

ic’1r’ ii-’ r , 1e-.’( ô ç (7 .2i
(If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ) out-of-state PAC (104: ) Amount of In-kind contribution
‘ contribution ($) description (if applicable)

IM . hemih yJ.s I
“u” Contributor address; City; State; Zip Code

S2t2// 23’c nbe’,e, O/L. /?,Vt7I
r O() y 1/9

(If travel ouide of Texas, complete Schedule T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC 1104: i Amount of I In-kind contribution
contribution ($) description (if applicable)

. Do1 /“‘ Contributor address; City; State; Zip Code

i?ç te/ /v I
p y r, Texa Yó

(If travel outaide of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (104: Amount of In-kind contribution
contribution (S) description (if applicable)I1iirt-7 . .E.n7rvI.1.t.

.

Contributor address; City; State; Zip Code IB1 ‘I
7 )

OY 6 ç j — (If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Reused 04/2 t/20 IC)



Texas Ethics Commission P.O. 6ox 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total paoes Schedule A:The instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

/)1S/ 5r,
4 Date 5 Full name of contributor Q out-of-state PAC(ID#: ) 7 Amount of S In-kind contribution

contribution ($) description (if applicable)
Thjt

6 Contributor address: City: State; Zip Code8,of/ 3J / I

/ TeX 7 49 (If travel outside of Texas, complete Schedule T)9 Principal occupation / Job title (See Instructions) 10 Employer (See nstructions)

Date Full name of contributor Q out-of-state ‘Ac (ID#: Amount of I In-kind contribution
. I contribution ($) description (if applicable)P.A/ v cvu)/i117-’7 I(L f2€ac4&t4-’S Ii rc—Y

Contributor address; City; State; Zip Code

,2-v// , frH/i-v,-? F’V /p I
r a S / /0 / (If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAc (lD# I Amount of I In-kind contribution
contribution ($) description (if applicable)p,1 (Z, - PIY?1’’”’ Contributoraddress; City; State: ZipCodo

th?911 J(3 jn’

F2 f’ T tt’ri1/ 7è)i’ 76 / ‘
(If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC(ID#: I Amount of In-kind contribution
.- contribution ($) description (if applicable)

1ar
Contributor address; City: State; Zip Code IS7,2v// /tot’2

J0r I O s 6
(If travel outside of Texas complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 0 out-of-state PAC (IDlt___________________ Amount of In-kind contribution
contribution (S) description (if applicable)h /4 o9,c/er

Contributor address; City: State; Zip Code Iq1, p I
i &

‘ / (If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Resed 04/21/20



Texas Ethics Commission PD. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

AOTHER THAN PLEDGES OR LOANS
SCHEDULE

I Total pages Schedule A:The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor C out-of-state PAC(lt:___________________ 7 Amount of I In-kind contribution
contribution ($) description (if applicable)

,

J’i) 6 Contributor address; City; State; Zip Code

q,-v,I Ic) Ste 2

P 1 T r 7t 7è)L S 6 /, .2 (If travel outside f Texas, complete Schedule T)
9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC(ID#: I Amount of I In-kind contribution
- i2 r’e d contribution ($) description (if applicable)

i”óc-h 12’

Contributor address; City; State; Zip Code I
‘

/3L

1 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC(lO#: I Amount of In-kind contribution
. contribution ($) description (if applicable)

f1r-h
c16/e 1), I

- Contributor address; Ctty; State; Zip Code
?51 s. oy.

(If_travel outside of_Texas,_complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (lD#: i Amount of In-kind contribution
., contribution ($) description (if applicable)

Irh
j Contributor address; City; State; Zip Codeqo// iJ /e IY’ I

. r r , ‘Te/ 6/ (If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor out-of-siaiePAC(iD#:_________________ Amount of In-kind contribution
, contribution ($) description (if applicable)

Thr . Ji.. .

Contributor address; City; State; Zip Code
i,i1

, 4 I
-O r 1 7 (If travel outside of Texas, complete Schedule T)

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

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

Re,,sed flV2 1 t20 IC



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Date

(nt’ 1-

9)2o//

Full name of contributor Q out-of-state PACIID#:___________________

. .
Contributor address; City; State; Zip Code

Io?3 ex of”

,Cv,—T tALY7/ 7X6lf ‘76/D4-4L/95
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

i2t

(If travel outside of Texas. comolete Schedule TI

POLITICAL CONTRIBUTIONS
LE AOTHER THAN PLEDGES OR LOANS SCHEDU

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

2 FILER NAME
3 ACCOUNT # (Ethics Commission Filers)

PratFa-) fflOS’S, r.
4 Date 5 Full name of contributor Q out-or-state FAG (lDf__________________ 7 Amount of 8 In-kind contribution.

contribution (5) description (if applicable)
J16r&l1 1Y. ( Asri’

j 6 Contributor address; City; State; Zip Code

/9 ‘J --vc

)y ‘I 1 I JJ (If travel outside of Texas, complete Schedule T)9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor out-of-state PAC llIYf: ) Amount of In-kind contribution
17s. 1(1ár d’ A P contribution (5) description (if applicable)

fl’U,’ai Contributor address; City; State; Zip Code9/f ,t:O/ F eh/-i€r t’ j92L)

- W ñ11 reY-6s 17//2-, or / 0 /
(If travel outside of Texas. complete Schedule T)Principal occupation I Job title (See Instructions) Employer (See instructions)

Date Full name of contributor Q out-of-state PACIID#:__________________ Amount of I In-kind contributioni /<- contribution (5) description (if applicable)1 r -0 Y’7d S 4 -
I Y-pi 7-2:

/ Contributor address; City; State; Zip Code

Poc
I) / / c

/ a
(If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor out-of-state PAC o#-____________________ Amount of I I n-kind contribution.

contribution (5) description (if applicable)fr7d,-1’? flhche/ 1J ft-e- ‘j/’
Contributor address; City; State; Zip CodeIO,,i2/ &q D’.xt’’- Rti-’ 35.o12

D1 VOy 5 2 7
(If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDIf contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements,

Revised 04/21/20 tO



Texas Ethics Commission RO. 8ox 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

AOTHER THAN PLEDGES OR LOANS SCHEDULE

I Total p ges Schedule A:The Instruction Guide explains how to complete this form. Z7q
2 FILER NAME

3 ACCOUNT If (Ethics Commission Filers)
Frc2,LL1f7 1fak) /Th2ss r.

4 Date 5 Full name of contributor Q oU-ot-Siate PAC (10$:__________________ 7 Amount of 8 In-kind contribution
contribution (5) description (if applicable)..Tir/Thtt.v.’i 6 Contributq/address; City: State; Zip Code

I/jv// 1/7 dy a/)
,L/ a rS 7• Te._’( ç ‘7é<

(If travel outside of Texas, complete Schedule T)9 Principal occupation / Job title (See Instructions) 10 Employer (See nstructions)

Date Full name of contributor C out-of-state PAC (10$: I Amount of I In-kind contribution
contribution ($) description (if applicable)ti41

. 5)2-iM.. .t-’?.€,1V fPf.7
.

I
/j I) Contributor address; City; Stafe; Zip Code, -v

7’.,

fl x
.

(If travel outside of Texas, complete Schedule T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (lOft: Amount of ln.-kind contribution
contribution (5) description (if applicable)• r, . !e2

. .IYC-c-4t Contributor address: City; State; Zip Code
),)v// 3/ol c’da/e A”

I—oi r t4_?or r, 1es- ?1/’ ‘ (If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor oul-of-statePACllD#: I Amount of I In-kind contribution
contribution (5) description (if applicable)

.. Th1-..1”Y) 6 r Contributor address; City; State; Zip Code I
i )-o 1/ 7 7 ra-y/O r 7’ z, * /0 ‘ “a

[ f &I, XS (If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor C out-of-slatePAC(ID# Amountof In-kind contribution
contribution ($) description (if applicable)

;i 6 / Contributor address; City; State; Zip Code Ii,o1/ pt). 1D& I
r-A}l217-’, .c’7L/t2

(If_travel_outside_of_Texas,_complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

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

Reused 1)4/21/2011)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
L AOTHER THAN PLEDGES OR LOANS SCHEDU E

I Total pages Schedule A:The instruction Guide explains how to complete this form.
7/ ,

2 FILER NAME 3 ACCOUNT # (Elhics Commission Firers)

!—a,IdIn(FYo_-7L’) rnos S-
4 Date 5 Full nameof contributor outof-siatePAC(l-_________________ 7 Amountof I 8 In-kind contribution

contribution ($) description (if applicable)

1y . . . I
6 Contributor address; City; State; Zip Code —1b10// o,?y)e ;5/O I

L ç / S 7 7 / (If travel outside of Texas. complete Schedule T)
9 Principal occupation I Job title (See Instructions) 10 Employer (See ristructions)

Date Full name of contributor C out-of-state PAC (ID#:___________________ Amount of j In-kind contribution
. contribution ($) description (ii applicable)

. . .
.

.

I
[‘2tIrc4’ Contributoraddress; City; State; ZipCode —

/i2// &‘ c
,-7 ( -71 ‘7”x $ ,‘j

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-slate PAC(lO#: I Amount of I In-kind contribution
j contribution ($) description (if applicable)

.1 C. /-‘I, E/?
Ri dY’P Contributor address; City; State: Zip Code

1,11 5oo 7 , Icy?

/.IT- tLJO r 7e ( 6 f 2’ /121” (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC(ID#: ) Amount of In-kind contribution
1 , contribution ($) description (if applicable)

(Y)ór’ 7”:. H.//-
Contributor address; City; State; Zip Code IiQoh/
i

/ec i / (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor C out-cf-statePACçID#:_________________ Amount of I In-kind contribution
contribution ($) description (if applicable)

I 1’ Contributor address; City; State; Zip Code3,)h1
//7 //(g bti’ ‘7

T-b,’ 7 1A-L( T) T’ ?‘ 9 ‘2 ii’ C1 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Reu,sed 04121/2010



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
AOTHER THAN PLEDGES OR LOANS SCHEDULE

I Total pages Schedule A:The Instruction Guide explains how to complete this form.

,/ 9
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

va-iL) sr
4 Date 5 Full name of contributor Q out-of-state PAC(ID#:___________________ 7 Amount of B In-kind contribution

contribution (S) description (if applicable)

‘
6 Contrib1or address; City; State; Zip Code

42// p126 j,L ve.1i’e/2f
(If_travel_outside of_Texas._complete_Schedule T)9 Principal occupation I Job title (See Instructions) 10 Employer (See nstructions)

Date Full name of contributor 0 out-of-state PAC(ID#: I Amount of In-kind contributionI / contribution ($) description (if applicable)Le...r&’flit rC-Yt
Contributor actress; City; State; Zip Code

. . I2,2-Q/l /.f)-ttd Lii. I
F/ _

(If travel outside of Texas, complete ScheduleT)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PACIID#: ) Amount of In-kind contribution
-, contribution (S) description (if applicable)

Th 4 V L- 1 Contributor adress: City; State: Zip Code

// I3 I-LIG PiL

Fii JC f 5 /6 (If travel outside of Texas, complete Schedu T)Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor out-of-state PAC lID#: Amount of In-kind contribution
contribution ($) description (if applicable)

.

. ./tf&. . .$r?7
i Contributor address; City; State; Zip Code

—
L,?)/

f3 y/L-L I
— r / Yb

,.‘
2 I I

(If travel outside of Texas, complete Schedule T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC(ID#: j Amount of I In-kind contributionf contribution ($) description (if applicable)U C t-’ c / d’ j p r7i ‘7rk 77 Contributor address: City: State; Zip ode

;j/ / fYard r’
ji r r

. ?
(If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Re,sed 04/2 1/O I 0



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

A
OTHER THAN PLEDGES OR LOANS

SCHEDULE

I Total panes Schedule A:The Instruction Guide explains how to complete this form.

2 FILER NAME
3 ACCOUNT # (Ethics Commission Filers)Fr-i/ (&)J,’7s c

4 Date 5 Full name of contributor out-of-state PAC (1DM:_________________ 7 Amount of I 8 In-kind contribution
contribution ($) description (if applicable)

mc-ii( .

6 Contributor address; City; State; Zip Code
3Lfl2// ?2/’- /,s-r I‘

74’ ‘7, )‘—5
‘7 ‘i” (If travel outside of Texas. complete Schedule T)9 Principal occupation / Job title (See Instructios) 10 Employer (See Instructions)

Date Full name of contributor Q out-of-slate PAC (1DM: .j Amount of I In-kind contributionj contribution ($) description (if applicable)
--/‘ ‘ Contributor address; City; State; Zip Code I

3)/ 9&/ Jik’9
&/S’5 &t2OO I

I
‘7e- y 7/D 2 (If travel outside of Texas, complete Schedule T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ) out-of-state PAC 11041; 1 Amount of In-kind contribution,
contribution (S) description (if applicable)/r%

;
.-S5

ContrIbutor address City tate Zip Code I
31z&// /?‘,‘7 5/f 2?

/
-

/‘ ri— 11”
,s_Z ‘•7 5 “‘/‘ 2_ (If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-statePAC(ID#: i Amountof In-kind contribution
contrIbution ($) description (if applicable)

‘

ContrIbutor address; City; State: Zip Code
. I

(If_travel_outside_of_Texas,_complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor J out-of-slate PAC (1DM:___________________ Amount of I In-kind contribution
contribution ($) description (if applicable)

Contributor address; City: State; Zip Code

(If_Iravel_outside_of_Texas,_complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDIt contributor is out-of-state PAC, please see Instruction guide foradditlonal reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

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 SolicitationfFundraising Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made ByEvent 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 F: 2 FIL R NAME 3 ACCOUNT # (Ethics Commission Filers)
r% / f( -‘ (&€. ,j) m5ç c

4 Date 5 Payee name

5I t 2-O( ( 7r-F W’r4 Torr-s-+ Co ie(1f ñri-nct AJmCJ’
6 Amount ($) 7 Payee address; City; State; Zip Code

/? Er-5
ZVO.O 0 k’ iA 7-c /?

8 PURPOSE (a) Category (See categories listed at the top ot this schedule) ) Description (It travel outside of Texas, complete Schedule TI

EXPENDITURE

9 Complete QN1 if direct Candidat/ Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

,ç 7.-, ZO/( €+
Amount ($) Payee address; City: State: Zip Code

A .

/ 2 z_’ Pi-iy/tro-i.s .

“1 17 frJj 7/7 t

PURPOSE Category (See categories listed at the top of this schedule) Description (if traxe) outside of Texas, complete Schedule Ti

EXPENDITURE

Complete QNLY if direct Candida/ Officeholder name Office sought Office held
expendtture to benefit C/OH

Date Payee na e

t’4( i,2o7t
Amount ($ Payee address; City: State: Zip Code

/&t’ e7t% --y
/L7..3( fer+ 7(/Z—&
PURPOSE Category (See categories listed at the top of this scheduiel Description llf travel outside of Texas, complete Schedule T)

EXPENDITURE S
Complete QN.Y if direct Candidat / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Paye name

,4.3wIf 6IK111 b /21
Amount ( Payee address: City; State: Zip Code

5Z iJo-’t,- ‘-C/0t2.0t2 /:;ril_ j/J0 fi’1 76//i.
PURPOSE Category (See categories listed at the top of thIs schedule) Description )if travel outside of Texas, complete Schedule T)

EXPENDITURE / 7—,. € / ,ci k’— -

Complete Q/jJ. if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CJOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift)Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/ReimbursementAccounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made ByEvent Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political CommitteeFees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

5i124’ pic ,‘ C,q—<
6 Amount ($) 7 Payee address; City; State; Zip Code

c2 fY1,/iL-1
)‘r? 1//Z—

8 PURPOSE (a) Category (See categories listed at the top of this schedule) Ø) Description hf travel outside of Texas, complete Schedule TI
EXPENDITURE e / P1 Li 16 L’

9 Complete QfLY if direct Candidate / Officeholder name Office sought Office hetdexpenditure 10 benefit C/OH

Date Payee name,r, z- , -/ -, r—--- )‘iZ—r-1Z
Amount ($) Payee address: City: State: Zip Code

10” ‘9 7ictr-
/0 0. ,o ,p,,-.-

-- 7 /‘-
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE /t(’(( P/1, /c.s
Complete QNLY if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

AZ-- 3 c2/1 — E ,—,c ,‘, A
Amount ($ Payee address; City; State; Zip Code

/4’/ h-1/’i1
37-7 W,T76//7

PURPOSE Category (See categories listed at th top of this schedulel Description (If tcsvel outside of Texas, complete Schedule T)OF
EXPENDITURE / ,. / ( ---

Complete QIi). f direct Candidate / tficeholder name Office sought Office heldexpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF TI-US SCHEDULE AS NEEDED

Date

W/
Amount ($5

6&,c’O
PURPOSE

OF
EXPENDITURE

Payee name

.7 ,41 —r€ ,- /1 Pii.- ,, /4235,
Payee address; City; State; Zip Code

c’ /E
7LA)r-is- 7- 7/D7

Category (See categories listed at the lop of this schedule) Description llf travel outside of Texas, complete Schedule T)

LcJ’—-1 5.-

Complete QII.! if direct Candidate / Offlcehotder name Office sought Office heldexpenditure to benefit C/OH
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftlAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/ReimbursementAccounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made ByEvent 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.

I Total pages Schedule F: 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
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4 Date 5 Payee name

AIM- Zot’( IA- Po%7’i’
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8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Description (If travel outside of Texas, complete Schedule TI

EXPENITURE j-,74:;,_. O’ ç a
9 Complete QNI.X if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

/)1n-r/t7-&// (rO7V 5,,i --d is-i’
Amount ($) Payee address: City: State: Zip Code

/5,5 iv7Pj /,l, //,/l6oi
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PURPOSE Category (See categories listed at the top of this schedule) Description (If travel Outside of Texas, complete Schedule T)

EXPENDITURE •- 1’- — 5
Complete Q1111.Y if direct Candidate / Officehfder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

F1 - -xVj/

Amount Payee address; City; State; Zip Code

- ‘ ‘5 -4n-’€—,- ? v‘
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PURPOSE Category (See categories listed at the top of this schedule) Description hf travel outside of Texas, complete Schedule T)

EXPENDITURE v .6- / 7;:tte)_1r_/
Complete QIjj if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name /
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Amount (Sf Payee address: City: State: Zip Code

, /5f5 4sJOd 7-
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PURPOSE Category (See categories listed ai the top xi this schedule) Description (If travel outside of Texas, complete Schedule T)
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Complete Qf.Y if direct Candidate / Officeolder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/ReimbursementAccounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made ByEvent Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political CommitteeFees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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9 Complete QNI.Y if direct Candidate / Officehotder name Office sought Office heldexpenditure to benefit C/OH

ate
- Payee name

*fuh/2I1
Amount ($) Payee address; City: State; Zip Code

— ‘3’S7 1h141 4 L 7’ / Z
PURPOSE Category (See categories lIsted at the top of this schedule) Description (lftyavel Outside of Texas, complete Schedule T)

EXPENDITURE 1T’Lt €—L 5 ‘.‘-p p e cc F’ cL p. -Complete QJ) if direct Candidate / Officeholder name Office sought Office heldexpenditure 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 (If travel outside of Texas. complete Schedule T)OF
EXPENDITURE

Complete QNL if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name
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Complete Qfl if direct Candidate / Officeholder name Office sought Office heldespendrture to benefit C/OH
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