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CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH

SUPPORT & TOTALS COvER SHEET PG 2

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

1Oft&rvi’S
17 NOT I C E THIS BOX IS FOR NOTICE OF POUT1CAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

FROM CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE VV7THOUT THE CANDIDATE’S OR OFFICEHOLDER’S KNOWLEDGE OR

P0 LIT I CAL CONSEN1 CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF ThEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $

\ 0 00
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $
33 ,

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED $
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DAVID SHERIDAN SLATER, JR. me under Title 15. Election Code

My Commission Expires
Notary Public. State of Texas

March11, 2014

Signature of Candidate or Officeholder
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

- 1 1 Total pages Schedule A’

The Instruction Guide explains how to complete this form.

2 FILER NAME
3 ACCOUNT # Ethics Commisson Filerst

-Thk_fri%3
4 Date 5 Full name of contributor fl out-of-state PAC(t 7 Amount of 8 In-kind contribution

contribution (5) description (if applicable)

417/jj
i 6 Contributor address; City; State; Zip Code

i ‘\133 IOO’

[ ‘74—. L..)vett— Tc
- 7 , i 33 (If travel outside of Texas, complete ScheduleT)

9 Principal occupation / Job title (See Instructions) JEmPIoYer (See Instructions)

Date i Full name of contributor El out-of-state PACfD Amount of In-kind contribution
:

i. r\- ,

contribution (5) description (if applicable)

Contributor address, City; State; Zip Code

1 I

4. 33 (If trav outside of Texas. complete ScheduleT)

Principal occupatic (See Instructions) Employer (See Instructions)

Date Full name of contributor J ouiorsiatePACtIDft Amount of In-kind contribution
contribution (5) description (if applicable)

I
Wi k€A

4fri i Contributor address; City; State; Zip Code -—

11 U 3i-j I

1 (If travel outside of Texas. complete Schedule TI

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

Date Full name of contributor out-Of-state pAclt Amount of In-kind contribution

.
contribution (5) description (if applicable)

L I
j Contributor address; City. State, Zip Code

L —r L
121._. iMti_19I ‘3 - (If travel outside of Texas complete Schedule T

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

.____

——--- 1 -

Date Full name of contributor El Io.statePAO’5 Amount of In-kind contribution

e contribution (5) description (if applicable)

L RJ 1AJ

‘‘ ( Contributor address, City State: Zip Code

‘— 4— :ttravel 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
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POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT If (Ethics Commission Filers)

4 Date 5 Full name of contributor Elout-of-statePAClD# 7 Amountof 8 In-kind contribution —

contribution ($) description (if applicable)

6 Contributor address: City: State. Zip Code —

‘3c 1 S’k. L- c Lç
ij,f 44%...i ‘t3Q (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

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

411q,1
Contributor address: I City: State: Zip Code

)< 3 3 z( —

1Dl (.4.JQVdCL_. ‘‘fl (lf travel outside of Texas. complete Schedule T)

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

Date Full name of contributor El out-of-state PACIID#. ) Amount of n-kind contribution

Di
contribution (5) description (if applicable)

c4
(f3( Contributor address; City: State: Zip Code

Pbc \33

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

Principal occupation I Job title (See Instructions) — Employer (See Instructions)

Date Full name of contributor fl out-of-siatePACli__________________ Amount of In-kind contribution
contribution (5) description (if applicable)

0 ( • -)ci-L-

Contributor address: City: State: Zip Code

L•i/3/
-

IAJ1TI’ 4 (t I ) 3 (It travel outside of Texas: complete Schedule T)

Instructions) Employer (See Instructions)

Date Full name of contributor H out-of-state P00(104 Amount of In-kind contribution

L.. ,_..
i-i- ut,c(ei’)

contribution 1$) description (if applicable)

Contributor address City State Zip CodeI(/, -

F)I4_JuvL f’p çlf travel outside of Texas complete ScheduleTj -

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

.LAL LA54F

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

.
I Total pages Schedule A

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # lEthics Commission Filers)

T01lLc
4 Date 5 Full name of contributor Dout-of-statePClD# 7 Amountof 8 In-kind contribution

-

contribution description (if applicable)

Lf Y’ .. P
‘I’4 6 Contributor address; City; 1State; Zip Code

56DO 14,—

14., itJj./-4_i l•)u 1 (g I 2.3 çlf travel outside of Texas. complete ScheduleT)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor out-of-state PAC(iD#: ) Amount of In-kind contribution
I contribution (5) description (if applicable)

41 ..1J1.(4Mi41Loc.L-€(A4tl
113 Contributor address; City; State; Zip Code

‘-1 t4vvi-SLL &L
—1 Cl J1f travel outside of Texas. complete Schedule T) —

title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-ot-siatePAOilD_,_,_ Amount of I In-kind contribution
contribution (5) description (if applicable)

A ‘

‘ i .

9 I Contributor address; City; State; Zip Code

J4 .-

i-i5 ‘“ ‘—G’L

—F—1 IA’(J4lLTY
‘ 0 (If travel outside of Texas complete Schedule T)

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

Ak4e- —. _____i2_ Y’J— VL&
Date Full name of contributor out-cf-state PCCii[ — Amount of In-kind contribution

S
contribution (5) description (if applicable)

. . 5’icf 5cd.viicq Contributor address, City; State, Zip Code

‘liii —
—

‘1 lJe L4j(

fl jj,33 (II I ravel outside of Texas, complete Schedule T)

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

------------

-- - --...

Date Full name of contributor uu.uf.cuea,c;.Ds_________ Amount of tn-kind contribution
contribution CS) description (if applicable)

‘41”-ii- Contribuidre1itY Stie Zp Code —

O F-LL( 4.u.
— — If travel outside of Texas complete Schedule T)

Princip I 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
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

.
. I Total pages Schedule A:

The instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

i&it
4 Date 5 Full name of contributor Eour-cf-statePCiiD# 7 Amount of 8 In-kind contribution

contribution (5) description (if applicable)

tL
T us 6 Contributor address, City, State; Zip Code

I , —

Ff- (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor fl o,t-of-statePAC(iD# Amount of I In-kind contribution

s
contribution Cs) description (if applicable)

(.4 Contributor address; City; State; Zip Code —

9Lfty
C Q3hfi4 P4U-

F4 LA.J L— t) (M 3 3 (If travel outside of Texas. complete Schedule T)

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

Date Full name of contributor out-of-staiePAC/D# Amount of I In-kind contribution
contribution ($) description (if applicable)

, .To’
-.

S+ro4-L-’
—1

( )ç I Contributor address; City; State: Zip Code I
I1

o i’eJ-

4— $ 1 f travel outside of Texas. complete Schedule T)

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

Date Full name of contributor fl ot-of-siate PAC D# i Amount of I In-kind contribution
contribution (5) description (if applicable)

41 , .

.
rv
.bt.

V1..d,, ( Contributor address, City, State, Zip Code

IUO13
(LJil_.—T\f 9 U (If travel outside of Texas complete Schedule T)

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

Siti i

Date Full name of contributor , Amount of In-kind contribution
- contribution (S) description (if applicable)

ill ‘

‘1 Contributor address. City State Zip Code —

OoT&j LJ -

outside of Texas complte Schedule fl
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Ri rtP (Lk l14J-L f4,yS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC. please see instruction guide foradditional reporting requirements
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # Ethics Commission Filers)

7u 7ñ7’
4 Date 5 Full name of contributor fl ot-of-saie Pcioe 7 Amount of 8 In-kind contribution

contribution ($) description (if applicable)

j,tiii-ti6J
‘-//2of/1 6 Contri6utor address; City: State; Zip Code

2..s’o
2300 Pe,m eo /;‘tJ

p7- ‘7’ 74/,’, (If travel outside of Texas, complete Schedule TI

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor J ot-cfstatePAC(ID#: i Amount of In-kind contribution
contribution (5) description (if applicable)

I ‘

I 1- Contributor address; City; State; Zip Code

f,l1 97/2 /‘
/Z

fl 1-’i/7/ ‘ Ti/J — (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor oi-of-statePAOiiD#: Amount of In-kind contribution
contribution (S) description (if applicable)

. IOO.O9 Lci-5...
Contribufor address; City: State; Zip Code21/u/il

/6 & 32 n-i’.t ,‘ii w C 5’

‘“Y 7’3 3 ‘ (If travel outside of Texas. complete Schedule T)

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

7Th(f6f4’/C6
Date Full name of contributor j oi-of-siate PACiIDS Amount of I In-kind contribution

contribution (5) description (if apphcable)

Thm y A-ve,.- 7&zi.zi.
) Contributor address; Citç: State; Zip Code

q23f ‘‘

& 3
p— 47 ‘7X 7/3’3 (If travel outside of Texas complete Schedule T)

Principal occupation I Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor fl oui-of-stxte F’AC 95 Amount of In-kind contribution
contribution (5) description (if applicable)

/iitJ€
Contributor address City State Zia Code

‘//22/’/ (‘l7Le ‘‘-y i,c-rn- 20
/.‘ )r 7Y 7& /.3’-3 (If travel outside of Texas. complete Schedule T)

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

p

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC. please see instruction guide foradditional reportsng requirements.

Rev/se1 04/21/20 1
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME 1 3 ACCOUNT # (Ethics Commission Filers)

7Ji

4 Date 5 Fullname of contributor LI out-of-state RACu 7 Amount of 8 In-kind contribution
contribution () description (if applicable)

.

kJ/-/17/9 /-/r4e-7.
,I I 1,1/ 6 Contributor address, City. State. Zip Code

T!
/ 35

/Z7 ,Jz2/77Z_ 7’’7f/,/3_3 (If travel outside of Texas, complete Schedule T)

9 principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

/e77L2
Date Full name of contributor out-of-state PACIID#: Amount of j In-kind contribution

( contribution (5) description (if applicable)

I
/

Contributor add ess, City, State, Zip Code
I//jGnf

£657 A1.4ü/7,t ,4v’

L

— O&9—____ 7. (If travel outside of Texas. complete Schedule T)

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

Date Full name of contributor cot-of-state PACtiD___________ Amount of In-kind contribution
contribution (S) description (if applicable)

L7 ‘mti ..

Contributor address; City; State, Zip Code

/ 3 PmO56 100
F1 OO (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 PACIIDS Amount of In-kind contribution
contribution (5) description (if applicable)

I

......

5] 3f Contributor address; City; State; Zip Code

So( &‘cD’Q

jtJ
‘‘ ‘VY. 7QL 3,3 (If travel outside of Texas, complete Schedule T)

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

Qét ————-————— , — —

Date Full name of contributor ot.-of-sfate°C’ — -.

Amount of In-kind contribution
contribution IS) description (if applicable)

/
•1 Contributor address ty State Zp Code

fL
L IbiEA-9

i, z__Et1..____7 j(ftraveioutside of Texas. complete Schedule T(

Principal occupatior1/ Job title (See Instructions1 Employer (See lnstructionsl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requiremunts
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

. 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 L out-of-state pc;nDe 7 Amount of 8 In-kind contribution
contribution (S) description (if applicable)

..

i’tdIi
P3

1 i 6 Contributor address: City: State. Zip Code
Vl

1

-

(I out vde of Texas, com1yete Schedule Ti

9 Pnncipal occupation I Job title (See Instructions) 10 Employer (See Instructions)

(4 V L- i (,i &)(é I) S 0 OP5 oF 3&-
Date Full name of contributor ] out-ofstatePAC(D: Amount of j In-kind contribution

contribution ($) description (if applicable)

I Contributor address; ‘ City; State; Zip Code ,

OL1113 Il 3017 .oos\ey
. 7’1’ 13 3 (If travel outside of Texas. complete Schedule T)

Principal occupation I Job title (See Instructions) “J’ Employer (See Instructions)

Date Full name of contributor ct-of-stateRACtiD# Amount of I In-kind contribution
contribution (5) description (if applicable)

- ...

I I Contributor address: City; S te: Zip Code

o’tfl31 w4ci 25
P- I)o’rtL.. ‘ri( 1Lo(33 lf travel outside of Texas, complete Schedule T)

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

Date Full name of contri utor out.oi-stste PACiID# I Amount of In-kind contribution
contribution (5) description (if applicable)

‘c-a
. Contributor address: City; State; Zip Code

0Lf 3 It
F+ ‘1(oi 33 (If travel outside of Texas, complete Schedule

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

Date Full na e of contributor oul-of-satePAC/D* Amount of In-kind contribution
contribution (5) description (if applicable)

, J-i
Contributor address City State Zip Code .

4f
( 33 f travel outside of Texas complete Schedule T1

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.

levd 4/2 1 ‘2i I
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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/Reimbursement

Accounting!Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

*L1cwiLk5
4 Date 5 Payee name

Lt11
6 Amount ($) 7 Payee a dres: City: State: Zip Code

c2-a) S.
3

8 PURPOSE (a) Category )See categories listed at the top ot this scheduie) b) Description (Ii travel outside of Texas. complete Schedule T

EXPENTURE

9 Complete ONLY if direct Candidate / 0 cehol r name Office sought Office held

expenditure to benefit C/OH

Date Payee name

L14(j

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

‘5z-o) S. 4t4—

3 39 P1r-L To V3
PURPOSE Category (See categories Futed at the top otthis schedule/

i
Description (lttruvei outside of Texas, complete Schedule T/

EXPENDITURE

Complete Qi if direct Candidate 7 Officeholder name Office sought Office held

expenditure to benefit C/OH

Dat I Payee name
-

.-

Amount (5) Payee a1!iress: City: State, Zip Code

o -1_\ tJ \‘- 54;—
qsH3

PURPOSE Category See categories hsted at the top otthm schedulel Description /1//ravel outside ofTexao complete Schedule T}

EXPENDITURE f(4(ii
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

.

Amount /5/ Payee address. City. State Zip Code

-

( 3 ,.

PURPOSE Category See caiegoxes hsted at the top otthm schedule) Description If travel outede of Texas curvplete Schedule TI

EXPENDITURE ocJ j .

. 0ee Crr1dafe /)ffceho er ‘n ()ff,rp ut/ight Off,cm hpld

dDed .

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’Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed abovel

The Instruction Guide explains how to complete this form.

I Total pages Schedule F 2 FILER NAME i 3 ACCOUNT # lEthics Commission Filers)

r1&Lt

4 Date 5 Payee name

LIhi.i11 u3
6 Amount ($) 7 Payee address: Cit State, Zip Code

y7c1
zqo

8 PURPOSE (a) Category iSee categories listed at the top of this schedule) b) Description (It travel outside of Texas. complete Schedule T)

EXPENDITURE

9 Complete ONLY if direct Candidate! Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

jiIt
Amount ($) Payee address: City: State: Zip Code

52-V
1L

PURPOSE Category (See categories isted at the top of ths scheduiel Description lit travei outede of Texas, complete Schedule Tj

EXPENDITURE i

Complete Qjj if direct Candidate! Ofcehold r name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Ce), 1” -A3 P-4-
Amount (B) Payee address, City’ State: Zip Code

—-

II7
ic iita

PURPOSE Category See categones listed at the top of this schedule) Description If iraxel outside Of Texas complete Sched.,le TI

EXPENDrrURE 3
Complete ONLY if direct Candidate! Officeholder na e Office sought Office held

expenditure to benefit C/Oh

Date Payee name

Amount 1$) Payee ad ess. City, State: Zip Code

5200
LI 1. 4 (Th 1’TY. 7L 32
PURPOSE Category See catogores lsted Si Vu top of ih:s scheoule) Description 1lt traei outside of Tusas complete Schedule

EXPENDITURE

‘ VP’e NLc I ‘P acddate ‘ Of t-eiolder ‘ar’e TTff & soight :)5fVe ‘teld

VP ‘d’.’T ‘V

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
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