@i FMAL Rle P@ Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

ol YCASEﬁ%W:HCEHOLDER Form C/OH
FT WHN TE%‘NCE REPORT COVER SHEET PG 1
[ } ] -
' 1 ACCOUNT # 2 Total pages fileci
T N Guide explains how to complete this form. (Ethics Commission Filers) l g
3 CANDIDATE / MS / MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER m - 3—" (L SENERS
NAME o L en S o L
NICKNAME LAST SUFFIX . - ‘t»:g_;
-5 o o
~ '
Peree “ECen, )
ED !
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # oITY STATE. ZiP CODE . o \“/A)ksm, 701
OFFICEHOLDER /) J ™
DDRES — Date Hand(dellvddffrutza,ee}\%slrtb@‘éu b
& ol s
ADDRESS Ftoeed, TX TLIRES : W/Aﬁy
[ ] change of Address ‘ )
5 CANDIDATE/ AREA CODE PHONE NUMBE 2 W EXTENSION Receipt # i Amount -
OFFICEHOLDER o
PHONE ( ?l—l) —I 5 H - 000 | Date Processed
6 CAMPAIGN MS /MRS / MR FIRST Ml e d
ate Image:
NaME | e Vouressa R
NICKNAME LAST SUFFIX
Lan “
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE APT / SUITE # cITY: STATE; ZIP CODE
TREASURER ’
ADDRESS | 5309 Kinasknowe Plwy F4 Wert TK TLL3.
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE (v 1) aca- 151 ¥
9 REPORTTYPE D January 15 D 30th day before election D Runoff D ;:g‘oﬁ‘r&;z:tezv : v” ‘;ii?“’ef
D July 15 m 8th day before election D Exceeded $500 limit D Final report (Avach ©OH - FR)
10 PERIOD Month Day Year o Month Day Year
COVERED e THROUGH V -
H 5 7 576 "I
11 ELECTION ELECTION DATE ZLECTION TYPE
Month Day Year
5 /,/ l"‘ / ‘.( lj Priman, [_—_I Runoff w Generai jﬁ Seecia
12 OFFICE OFFICE HELD (if any) ' l13 OFFICE SOUGHT  (if known) )
14 ?)SBICR%ECT i DIRECT CAMPAIGN EXPENDITURES ARE " AMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR “+:\ S T OR APPROVAL.
~ 1 CANDIDATES ARE REQUIRED TO DISCL O3E THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CA Vi~Al .~ EXPENDITURE.
CAMPAIGN }
EXPENDITURE ! = -— . [
BY OTHER Name
INDIVIDUALS
Address / PO Box,  Apt / Suite # City b‘graigiir:fr;::ode T T
"1 adaionai pages
GO TO PAGE 2

VB de T2



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-300-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
Ten 2 Pecnn
17 NOTICE THIS BOX IS FOR NOT‘ICE OF POLITICAL CON TRIBUTIONS 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 KNOWL EDGE 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 AD{: 3555
[ ] speciFic
COMMITTEE CAMFAIGN TREASURER NAME A
[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS ST
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ L5
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) ;L) vy .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ ¢
4, TOTAL POLITICAL EXPENDITURES $
3,9444. ,0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERICD 230.4 1|
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD Q07t. L 3

19 AFFIDAVIT
. that the accompanying report

ation required to be reported by

DELINDA M. HOLAWAY

MY COMMISSION EXPIRES

Signature of Candidate g holaz

AFFIX NOTARY STAMP ; SEAL ABOVE N

Sworn to and subscribed before me, by the said \jd N crre/ this tne

YN )
L7 /
D] day of M(‘ ‘4 .20 /_/‘w to certify which, witness my hand and s—il & offce

~ -y,
L//.Z,é/u S /’A/ @ f‘/;éﬁzﬂ‘ . o I /y
ST gy odth

Signature of officer administering oath Print ame of offer administering oath Title of cflicep«f




Texas Ethics

Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

Ton

2 FILER NAME

R Peery

3 ACCOUNT # (Ethics Com 1 ssion Filers’

4 Date

H[1a /11

& Full name of contributor

[[J out-of-state PAC tD#

Q:,o.r-\‘ uo.vm-e.(

G Contrlbutoraddress, C|ty State Zip Code

Po Box L xlalLg Frdosh T 011

7 Amount of ] 8 In- \md u\mtnbunon
contribution ($) l descripton {if applcable)

2150 f

t

(if travel outside of Texas, corpiate Schedule T)

9 Principal occupation / Job title (See Instructions)

i 10 Employer (See |

nstructions)

Date

Ylis|u

Full name of contributor [ out-of state PAC (0w

Contnbutor address City; State

€ ¥ 30 Pona Py Dallag “7x 7 523Y¢

Zip Code

S |

In-ki3d contribution
descript.on (f apphcable)

Amount of l
contribution ($) ]

1006

¢
\

(If travel outside of Texas, corplets Schadule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

ulag/u

Full name of contributor [ out-of-siare PAC i

‘F-("an\s Q\-g\' S'r.

‘ Contnbutoraddress Cnty, State Zip Code

GlO¥ Gralem St Laketldorth TX T¢ 138

In-kind contribution
description {if applicable)

Amount of
contribution ($)

i
i
logy :
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

y[as/u

Full name of contributor (3 out-of-siate PAC D%

60 mesS Sl g\ca\uf\o\

Contnbu or address C|ty State Zip Code

AT O O VN Curc\a
CLo Tx T 109

In-xind sontnbution
descriot-cn {if applicable)

Amount of
contribution ($)

|
|
|
160 ;
|

(if travel outside of Texas, cor Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

y |av{u

1 out-o! ,;Tm-,,,__,
’P‘\\ ;P-n.tmo_-u

Contributor address; City; State

l AD Wanrd o \I\DG’\' &10‘0
Hucstx ,TK 7\;055

’ Full name of contributor

Zip Code

)nt'lbu on
it apolcabley

n--:
descrint o

- Pedrclo age Process
Mai) Secve csS

Amount of |
contribution ($)

321,51

!
(If travel outside of Texas, c ir

2 Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirer 05

sodit



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

QDD \k 9 <N
4 Date 5 Fuliname of cont‘ibutor [ out-of-state PAC (iD# y | 7 Amount of ’ 8 In-kind contribution

M)H—?LM Wo

6 Contributor address;

City; State; Zip Code

contribution ($) | description (if applicable)

|
|
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

‘-1[1').[(!

Full name of contributor [} out-of-state PAC (ID#

Contributor address;

7 700 B Comp Bows®

\ .
CErcel WS Whe venry
City; State; Zip Code

F4+ Lo TY TLL L

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

I ’3‘ )_73# pQ*CcPJS
I

(If travet outside of Texas, complete Schedule T)

)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Cdniriﬁuiof addvre-ss-; »

1 out-of-state PAC (D#:

City, State. Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
l
|
|

(If travel outside of Texas, complete Schedute T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[J out-of-state PAC ID#:

Amount of In-kind contribution

Cc;niribuiof add're'ss‘; ‘

City, State; Zip Code

contribution ($) description (if applicable)

|
|
|
|

|

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#

Amount of ; In-kind contribution

Contributor addrebss: City: Sfate

Zip Code

contribution ($) | description (if apphcabie)

|
(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
It contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements

Hevisead



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pages Schedule B:

The instruction Guide expiains how to complete this form. 1
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Ton R Pe cry
4 TOTAL OF UNITEMIZED PLEDGES: CR-Y = = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID# y | 8 Amountof } 9 In-kind description
pledge ($) | uf appticable)
7 Pledgor address; City; State; Zip Code }
|
|
(If travel outside of Texas, cemplete Schedule T)
410 Principal occupation / Job title (See Instructions) | 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of } In-kind description
pledge (%) } (.f applicable)
Pledgor address; City; State; Zip Code 1
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (D# ) Amount of i In-kind description
pledge (%) | (if applicable)
Pledgor address; City, State: Zip Code }
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) : Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC yD# ) Amount of \; In-kind description
pledge (%) 1 (:f applicable)
Pledgor address; City; State; Zip Code I
]
|
(If travel outside of Texas, ccrpiete Schedule T)

Principal occupation / Job title (See Instructions) - ‘ Employer (See Instructions)
¥
Date Full name of pledgor [ out-of-statz =aC «O# __ ) Amount of ; In-xind aescription
pledge ($) . tf applicabie)
Pledgor address; City; State. Zip Code’

(If travei outside of Texas. comiplete Schedule T)

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

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

Rew13ed 1472172010



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

o

1 Total pages Schecu e £

3 ACCOUNT # (Ethics Commission Filers)

* O

2 FILER NAME
:S oM 2 ?ﬁ fl‘\! 777777
4
TOTAL OF UNITEMIZED LOANS: = Y = = 3
§ Dateofloan 7 Name oflender 71 out-of-state PAC (ID# 9 Loarn ;\mount (Si;v
'._’ A

H/‘Qlll Jon 3 Vanessa ?grr’j plele
6 Islender ‘8. ALén;ie‘ra.dc.irés.s;. .Ci.ty‘; . ‘S'taAte‘ - Ale Codé ' 10 lnte’;;:ate

a financial

Institution? 5309 K:h3$ nowe_ P‘tw\‘ £ vt ™ TLlyS _—

11 Maturity date

-~

42 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

{Z] none

14 Description of Collateral

15 GUARANTOR

INFORMATION

416 Name of guarantor

17 Guarantor address; State: Zip Code

18 AmOxia%?(;?»uaranteed (3)

City:
Z] not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)

Date of loan Name of lender 7] out-of-state PAG (ID#. Loan Amount ($)
Is lender Lender address; City; State: Zip Code Interast rate

a financial

Institution?

Matur:zy date

Y N

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

Description of Collateral

Lj none

GUARANTOR Name of guarantor Amo . © uararteed (8)
INFORMATION

Guarantor address; City State Zip Code

[} not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requiremernts




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

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/Contract Labor
Legal Services Solicitaton’Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Cverhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbu.samant
Transportation Equipment & R2:ated Expense

Contributions/Donations hade By
Candidate/Officeholder/?oittical Committee

OTHER (enter a category rot 'isted above)

1 Total pages Schedule F:

2

FILER NAME 3 ACCOUNT # (Eth cs Tommiss.on Filers)

4 D Lp
§1§[n

5§ Payee name

T eon Q&.ﬁr-\!

Unowrdtr For Swcess

6 Amount ($)

Bo.oo

7 Payee address;

City, State. Zip Code

2700 W.Berry S, Frwormth TG 109

PURPOSE
OF
EXPENDITURE

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

(b) Description (If travel outside of Texas, compiea $ohadule ™

Ao\.\fer\'\‘s' ~V‘-’x

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
s [3[11 (~N-IN|
Amount ($) Payee address; City;, State; Zip Code
10.00 IH1S Nockn Leop Wesh Swite A0S [ douskon T 77008%
.
o PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas. comp'e s Suhadule T
OF

Caes

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Orfice neld

Date Payee name
5[3,1’ Ameci cen) g(g—\véar\s
Amount ($) Payee address; City; ‘State: Zip Code
/
26 7% B€2A Tacksbord Huwy EHLorth TX T061LHIH
1
PURPOSE Category (See categories listed attie 1op of mys; Description (Iftravel outside of Texas, comp-e:s ':‘?le H
OF
EXPENDITURE A A Ve (__\_'_.. S .

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder na Office sought ‘)7'f|c.= held

Date

Payee name
gl 3 u Lo weS
Amount ($) Payee address; City: 3State. Zip Code
LCoLY L5006 NMw Centre Decve E3rWort T X 7L13€
’
PURPOSE Category (See categories tisted at tr- ilLi crae } Description (If travel outside of Texas. comg = = & “adie T
OF
EXPENDITURE y’\ \vecdisy - 7 7
_mpiete ONLY if direct Candidate / Officehoider nl‘v Office sought te e

expenditure to benefit C-OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

RN THE DUV



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

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/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel tn District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

{Of\ Q, o-gr('ﬁ

EXPENDITURE

\p
4 Date 5 Payee name
4y { au( Lowes
6 Amount (3) 7 Payee address; City, State; Zip Code
J
ton‘?% 3500 NwW CenYre Deive L woerthh TK TLISS
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedute T)
OF
EXPENDITURE PAvect: sw__
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
H’ﬁf’ t Sagincws Chensmhy
Amount ($) Payee address; City; State; Zip Code
2%. 06 201 S5, Sagiaewn  Saginewe TY MMTLIT A
L4
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

Eve~d

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
yfaxn RZuww
Amount ($) Payee address; City;, State; Zip Code

29..25

BE49% Quevec St FrWwWoerh T quil3S

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}

Food| Bavero

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name
“1)9—0“‘ Apneci cen Sisﬂw"\'—s 3
Armount ($) Payee address: City. State: 2Zip Code

26%.uL

5% 294 JTodeshbaro Wy £+ wose TLLUHM

PURPOSE
OF
EXPENDITURE

Leitpiete QNLTY of drect

Category (See categories listed at the top of this scnedule} ’ Description (If travel outside of Texas complete Scnedue T

A&,V@?'\"?v-%

Candidate / Officehoider name

Office sought thce held

crxuenditute to penefit C OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDWE07 7

Rey.se cd i1 00 T




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbuisameant

Contributions/Donations Made 3y

Transportation Equipment & Reiated Expense

Candidate/Officehoider’'?oitical Committee
OTHER (enter a category rot !isted above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Lo
4 Date

“ {19

Ten 3 Qt. oMo

5 Payee name

"rr‘a.u\-ur § \f@P\q LO

6 Amount (%)

DO .X9

7 Payee address; City; State; ZlECode (

3919 Telephome LA Lolee boorxl T TLI3

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this scheaule) ) - Description (iftravel outside of Texas. comp e:2 Sthedule 7

o vecte sem~—

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder narTe Office sought Ofice held

Date Payee name

q[lg'u Peint Place
Amount ($) Payee address; ) City; State; Zip Code

1160 Avene B Easvy Keolmgbon Tx 2L0 Ll
\%¥9.00
PURPOSE Category (See categories listed at the 1op of this schedulel Description (if travel outside of Texas, compiers Suhadule T
OF
EXPENDITURE O o ~A¢

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁce%lder name Office sought Otfice held

Date

Ul

Payee name

ibbal's

Amount () .

17.9%

City; Zip Code

HLOl Book Llubs A FrWeoed T TULIZS

Payee address; State:

PURPOSE
OF
EXPENDITURE

Description (Iftravel outside of Texas, comp €2 &

Feeex[@mr&—\ -

Complete QNLY if direct

expenditure to benefit C/OH

Office sought Ofice held

Candidate /'Ofﬁceholder name

Date

I

Payee name

’(‘C‘ac/\’or Sv-a-(’ \f\ (-’0

Amour:t (%)

ta.o i

City: 21y Code

Lalee Woekia T 2613 ¢

Payee address; State

3914 Telephenve LA

PURPOSE
OF
EXPENDITURE

~umplete QNLY if direct

expenrditure to benefit C:OH

Category (See categories listed at trz 15p o trss 507 £ Tiis; ’ Description (if travel outside of Texas. comg = = & 2 Jule |
e |
tLV‘eﬁ\,\z../\‘/ S
Candidate / Officeholder nas .« Office sought t it

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Cdn Ay



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 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/Reimbu:sament
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Reziated Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made Sy

Event Expense Poiiing Expense Travel Out Of District Candidate/Officehoide: ‘~outical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category rot isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F: | 2 FILER NAME 3 ACCOUNT # (Eth:cs Commission Fiiers)
——
L Son R Pecey
4 Date 5 Payee name !
Uulnfuw Teockue Swaply Co _
6 Amount $) 7 Payee address; City, State. Zip Code

1L .6% 3414 Telephone LA Lake Woeka Tx Twi3$

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas. comp &2 S:hadule 7
OF
EXPENDITURE Xdvectrs R
9 Complete ONLY if direct Candidate / Ofﬁceholder;’ame Office sought Qdice held

expenditure to benefit C/OH

Date Payee name
H[uln Sigrnase Syshons
Amount ($) Payee address; City; State; Zip Code

N g .70 TALO FeravsON Ra |, Dallas, TX¥ 78522%

PURPOSE Category (See categories listed at the 1op of this schedule) Description (If travel outside of Texas, compiete Scradule T
OF
EXPENDITURE Peon b Yoy
Complete ONLY if direct Candidate / Ofﬁcehologr narie Office sought Orfice heid

expenditure to benefit C/OH

Date Payee name
‘4(‘6,\\ \Home Depo™d -
Amo:mt (§) Payee address; City; State: Zip Code

5')_ 30 BYSO Timm Wright Levoq Leale Worklh T T35

PURPOSE Category (See categories listed at the ;Cp of this scheduie} Description (If travel outside of Texas. comp.¢ T
OF
EXPENDITURE Miayve %1 s,
Complete ONLY if direct Candidate / Officeholder ngne Office sought Orfice neld

expenditure to benefit C/OH

Date Payee name
"‘vl%’[“ Cle ceenrt - ) ]
Amount (3) Payee address; City. State  Ziy. Code

% LL QA% A Sowthh Cendul Suity 7100 Clayton MO (3OS

PURPOSE Category (See categories listed at tr- 30 or this o1 & Tyie) ’ Description (If travel outside of Texas. comp =2 £ n=iyie”
OF !
EXPENDITURE | cC. es - o
_omplete ONLY if direct Candidate / Officehoider na::« Office sought L €0

expenditure to benefit C-OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

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

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/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbu:s=sment
Transportation Equipment & Reiated Expense

Contributions/Donations Made Sy
Candidate/Officeholde/Poittical Committee

OTHER (enter a category rot iisted above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Eth:cs Commiss:ion Filers)

()
4 Date
Y|

Tof\ o ?t@‘r\!

5 Payee name

Home Depot .

6 Amount ($)-

20,073

7 Payee address; City, State. Zip Code

b‘lSD Tim w(:ﬁvﬁ: Crw\' booke Woec+h TX 7(.\')5/

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule) (b} Description (Iftravel outside of Texas, comp i £ thadule 7.

Paverrt s W~

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name )
Amou‘nt ($)' Payee add-v:ess; City; State, Zip Code
*
PURPOSE Category (See categories listed at the top of this schiedule) Description (Iftravel outside of Texas. compiers Suhaduie T
OF
EXPENDITURE Fecs

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name - Office sought Office held

Date

vl

Payee name

Go Dol

Amount (8) N

“Uy. <+

Payee address; City; State, Zip Code

1YY b5 v, Horden ot Suilte A1 G oHSlate AL ¥S2AUO

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedula) Description (Iftravel outside of Texas, comp

Fees

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought O*fn;s:neld

EXPENDITURE

~umpiete ONLY f direct

Date Payee name
\’(\Sl“ NocX~esst T-t(r-éc O reno-tL ]
Amount‘ (3) Payee address; City State Zy Code
2§ 00 000 Dentuon Hwy Haltom Gy T 3 LULT
L)
PURPOSE Category (See categories listed at tre :5p 0t s =‘—* »L—: } Description (Iftravel outside of Texas. comg c; '*&J‘we-:'
|
OF |
F—VV‘ mt-

expenditure to benefit C.OH

Candtdate / Officeholder na: Oftfice sought teo e

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDV

NIRERW RN



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-

325-8506

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

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

Loan Repayment/Reimbuissmeant

Contributions/Donations Made 3y
Candidate/Officehoide:/2oltical C

The Instruction Guide expiains how to complete this form.

Transportation Equipment & Reiated Expense

OTHER (enter a category rot ‘isted above)

ommittee

4 Totai pages Scheduie F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Ylmju

‘jo N TL ?LC(‘\!

5 Payee name

Lowo=d

6 Amount ($)

U.9¢

7 Payee address;

City; State; Zip Code

5500 W Centre Devve €4 woord TX TW13S

PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at th« top of this schedule)

ﬂc\vtp\'\ 5FV\

(b) Description (iftravel outside of Texas. comp &2 S:hedule 7.

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoidsg' name Office sought Orfice held

OF
EXPENDITURE

Date Payee name
U‘l[%l” éc,.,‘ 04,\ / @G—L&L@Oc)\g
Amount ($) Payee address; City. State; Zip Code
e
17 .00 Po &ox W sSsSoO Omana KRIE LYIYY
PURPOSE Category (See categories listed at the jop of this schedule) Description (Iftravel outside of Texas, comp:e!

Feeg

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount (3) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description (Iftravel outside of Texas, comp e 2 S.nadute 7
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office neld

EXPENDITURE

Compiete ONLY if direct
expenditure to benefit C:OH

Date Payee name
Amount ($) Payee address; City: state 2y Code
PURPOSE Category (See categories listed at the top oOf this scr ed.le) Description (If travei outside of Texas. comp ==
OF |

Candidate / Officeholder na: -~

Office sought te-

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memoriais Expense Saiaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District

Polling Expense Travet Out Of District

Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

amt

Loan Repayment/Reimbu s

Transportation Equipment & Reaiated Expense

Contributions/Donations Mage 3y
Candidate/Officeholde = Pcitical Committee

OTHER (enter a category ~ot :sted avove)

1 Total pages Schedule G

2 FILER NAME

Ton 2 Perry

3 ACCOUNT # (Etnios Commission Filers)

by
IR

5 Payee name

"TT"Q,&\’O(' SW(’ o ‘-‘1

6 Amount ($)

yeg.La

Reimbursement from
political contributions
intended

7 Payee address; City;, State. Zip Code

D11 Tealephowe R Lodce Womia Tx  TL13 ¢

8 PURPOSE

(@) Category (See categories listed at the :op of this scheduie)

(b) Description (if travel outside of Texas, compie:e Suheaute 1)

30\

! Reimbursement from
political contributions

OF
EXPENDITURE ™0 e r*\‘s\‘r\)’
Date Payee name
/30 Home Depost
Amount (8) Payee address; City; State: Zip Code

B3A4T O St LDt gy Feooy  LakeWDord~ T 2 w13

2,0.00L

Reimbursement from
;& political contributions
© intended

ntended
PURPOSE Category (See categories listed at the '0p of this schadule} Description (iftravel outside of Texas, compiste Screcuie T)
OF
EXPENDITURE A A
vee ey
K\‘J,

Date Payee name
YLt Clndrta Mezzon
Amount ($) Payee address; City; State; Zip Code

1LY Pocl Ploie Ave €3 o TTLU O

Category (See categories listed at ths 00 of this scheauie;

PURPQOSE
OF
EXPENDITURE
Casd| Bewve. —~—
Date Payee name

2l

US Pee tmesty Gemu D

Amount (8$)

louL-SL

—=  Reunpursement from

} ooltical contributions

Payee address; City, 3State. Zip Code

Vnited Skakes Poste Servicve

nienaed
PURPOSE Category :Seecategories istedat ™ 0 s - }
OF . |
EXPENDITURE Cees Mol

Description it travel outsige of Texas com. - - [SInn

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE G

MADE FROM PERSONAL FUNDS

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor
Legal Services Solicitatien/Fundraising Expense
Food/Beverage Expense Trave! in District
Poliing Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursament
Transportation Equipment & Related Expense

Contributions/Donations Made 3y
Candidate/Officeholde:: Pelitical Committe

OTHER (enter a category rot usted adove)
The Instruction Guide explains how to complete this form.

(-]

1 Total pages Schedule G: | 2 FILER NAME 3 ACCOUNT # (Etnas Commission Filers)
-— 1
Q. Jdon OL rr

L. 170

Reimbursement from
political contributions

4 Date 5 Payee name
HIQSI\\ g?o_,h)o-s-e_ S 4 St S
6 Amount ($) 7 Payee address; City; State, Zip Code
VO 3
13\, T4 L0 -F-g,ra)u\suw Q—e\, Deles Tx 7 S 1Ay
Reimbursement from -
potitical contributions
intended
8 PURPOSE (a) Category (See categories listed at the 1op of this schedule) M) Description (If travel outside of Texas. comgie:e Schedule T)
OF
El Y
EXPENDITURE ~on \_ o
Date Payee name
‘-illDlU Vrink Place
Amount ($) Payee address; City; State, Zip Code

1150 Avenie W Bogt IAdington T TGOl

intended
PURPOSE Category (Ses categories listed at the :op of this schadute) Description (If travel outside of Texas, comgje: S::recuieAT)
OF
EXPENDITURE B
Q Ty *‘\\-——}J
Date Payee name
L“[L%[[\ -F(.'v—t-x)»$ ot M C\*—) U-»""V-VQ_, Q‘,N%(
Amount ($) Payee address; City; 5State; Zip Code
SO©.c0 A 61 Fossi) Lidge Rd Chrioerd Tx 113

Reimbursement from
political contributions

Amount ($)

Rewmbursement from
pohitical contributions
ntended

L

Payee address; City, State. Zip Code

PURPOSE
OF
EXPENDITURE

Category iSee categorigs listed at i it e 5.7 itie Description (lftravel outside o* Texas com. i = &g ©

L R

intended
PURPOSE Category (See categories listed at the (0o of this scheduie: Description (if travel outside of Texas, comeisis Screcule Ty
OF
U
EXPENDITURE o e
Date Payee name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

+idsdn

Pt




Texas Ethics Commission

P.G. Box 12070

Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbu:sement

Transportation Equipment & Related Expense

Contributions/Donations Made 8y
Candidate/Officeholde:/Political Committee

OTHER (enter a category ot histed asove)

1 Total pages Schedule H:

4.

2 FILER NAME

S5

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; City;

State;

Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at th= tap of this schedule)

() Description (If travel outside of Texas, comp &¢-¢ Ssnedute 7

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Business name
Amount ($) Business address, City. State;, Zip Code
PURPOSE Category (See categories listed at th- top of this schadula) Description (if travel outside of Texas, compieis Schadule ¥
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought

Office held

Date Business name
Amount ($) Business address; City; State. Zip Code
B PURPOSE Category (See categories listed at the 1op of this schedule) Description (I travel outside of Texas, comp e:2 £ :redule 7
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Ofice held

Compiete QNLY if direct
expenditure to penefit C/OH

Candidate / Officeholder na: e

Date Business name
Amount ($) Business address; City. sState Zi: Code
PURPOSE Category {See categories listed at s 10 Of s ST e Description (if travel outside of Texas comg. &z & tiaduie ¢
OF
EXPENDITURE

Office sought

T el

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHeDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salanes/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbu sament
Transportation Equipment & Related Expense

Contributions/Donations Aade By
Candidate/Officeholde:/Polt;ical Committee

OTHER (enter a category not .isted avove)

.1

—

1 Total pages Schedule |-

2 FILER NAME

6’0,’1 R P—Q_,Pr g

3 ACCOUNT # (Etrivs Commiss.on Filers)

4 Date

I

5 Payee name

6 Amount (3)

7 Payee address; City; State; Zip Code

8 PURPOSE (@) Category (See categories listed at the "op of 15 schaduied (b) Description (See instructions regarding tyr 2 of 1+ formation required. )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State: Zip Code
PURPOSE Category (See categories listed at ths 'op of this scredute) Description {See instructions regarding typ- .+ matien required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State. Zip Code
PURPOSE Category (See categories listed at the t3p of tnis schsaule; Description (See instructions regarding tyce o 2tur natize required §
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City. Gtate  Zip Code
PURPOSE Category (See categones listedat in: = - 5f s w0 me Description (Seenstruchons regardingty - - var o egquired
OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

CREDITS (optional) scHEDULE K
. R . . Total pages Schedule K
The Instruction Guide explains how to complete this form. 1 pﬂg—
2 FILER NAME 3 ACCOUNT # (Ethics Commissicr Filers)
T on & (% N |
]
4 Date 5 Payorname 8 Amount
(S
6 Payor address, City. State: Zip Code
7 Reason for credit
Date Payor name Amount
)
bayc;r .address;- . City:, ’ . State: Zip Code
Reason for credit
Date Payor name Amount
($)
Payor address, City; State: Zip Code
Reason for credit
Date Payor name Amount
Sy
Payor address;,  City,  State:  ZipCode
Reason for credit
- — — i - —_— e 4
Date Payor name Ar""uunrt : 7
35
béyér 4advdr'es‘s.. S ’Ci‘ty: o State le CAoc.iev
Reason for credit -
ATTACHADDITIONAL ZOPIES OF THIS SCHEDULE AS NEEDED




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

(512) 463-5800

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1

1 Total pages Schedule T:

2 FILER NAME

Ton B Perewy B

3 ACCOUNT # (Ethics Comniissici: Filers)

4 Name of Contributor / Corporation or Labor 6rganization : Pledgor / Payee

5 Contribution / Expenditure reported on:

[ ] schedule A [] schedule B | | Schedule C [ ] ScheduleD [ ] Schedule F

[ Scheduie G

[ ] schedue H [ ] schedueN | | coHuc [ ] COH-T [ ] pacc [ pac-E
6 Dates of travel 7 Name of person(s) traveling
8 Departure city or name of departure location
9 Destination city or name of destination location
10 Means of transportation 11 Purpose of travel (inciuding name of conference, seminar, or other event)
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:
D Scheduie A E] Schedule B ; Schedule C :} Schedule D D Schedule F [i Scheduie G
[] scheduleH [ ] Schedule N con-uc ] COH-T (] pacc [~ PacE

Dates of travel Name of person(s) traveling

Departure city or name of departure iocation

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[A Schedule G

PaC-E

[ ] schedue A [ ] Schedule B | | Schedule C Schedule D[] Schedule F
(] ScheduleH [ ] Schedule N " coruc T ] coOm-T ] pacc r
Dates of travel Name of person(s) traveling
Departure city or name of departure location
Destination city or name of destination location
Means of transportation Purpose of travel (ir- fuding rtan:e ot conference seminar. or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

IR TAL VRN



