
pE77u

7 CAMPAIGN STREETADORESS (NOPOBOXFiEASE); APTISUITE# CITY; STATE; ZIP CODE

TREASURER
ADDRESS 3 3 C.OU!JTRy C4uS
(residence or business)

ji LA)O4TH, TEXAJ 4 I
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (s’r?) q2.’f .

9 REPORT TYPE
JrIjary 15 [] 30th day before election El Runoff F9 15th day after campaign

treasurer appointment
(otficeholdeonly)

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

10 PERIOD Month Ey Year Month Ey Year
COVERED

7
// / THROUGH

i z ‘3i .zt’I 2..

11 ELECTION ELECTIONDATE
Cth Year I [1 Ptiicey El teott El Gm [] speotis

//
12 OFFICE FFICEHELDQfony) 13 OFFICESOUGHT (ifknown)

CoatJCIe PWMBCR
5ygs7 C

iT?

GO TO PAGE 2

o faI1ALRECOn
F

x 12070 Austin. Texas 78711-2070 (512)463-5800

T’AGR-JAgICEHOLDER FORM CIOH
c5psi I9tECE REPORT COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

3 CANDIDATE /
OFFICEHOLDER
NAME

(TDD 1-800-735-2989)

MS I MRS I MR

MR.
NICKNAME

V ACCOUNT #
(Ethics Commission Filers)

FIRST

LAST

2 Total pages flIed:

Ml

F
SUFFIX

OFFICE USE ONLY

4 CANDIDATE I ADDRESS /POBOX APTISUflE# CITY; STATE; ZIPCODE
OFFICEHOLDER
MAILING 5.316 SThi?y Cor
ADDRESS

El change oa(tiress F1)7 WO RTI/, 7XA5 123
5 CANDIDATE? AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE (gj) 37

FIRST MI6 CAMPAIGN
TREASURER
NAME

MS / MRS/MR

NICKNAME LAST SUFFIX

www ethicsstate tx us Revised 09/2B/2011



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

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

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

16 NOTICE F ROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
P0 LIT! CAL CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER’S KNOWLEDGE OR
COMMITTEE(S) CONSERT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDItURES.

COMMITTEE NAME
COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

j additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2% ‘?-, qq5—

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $ A.j 7 2 3Z

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $3917L?S

xy
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 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

NICOLE Ni. SEIDEL
y Commission Ecplres

;MflI2413]

nreofdateorOffihoId:

AFFIX NOTARY STAMP I SEAL ABOVE

Sworn to and subscribed before me, by the said , this the

\ ‘j day of {“1I& 20 \ to certify which, witness my hand and seal of office.

____

Signature of officer administennq oath Printed name of officer administenng oath Tile of officer adnnng Oath

www ethics state lx.us Revised 09/28/2011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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 flout-of-state PACiID#: i 7 Amountof I 8 In-kind contribution
contribution ($) description (if applicable)

Ti.argy /.. a.j Et.A/A1(J, pErgLs I

— IS I Z 6 Contributor address; City; ‘State; Zip Code
3r.3 oUJTI 1C(( 5oo.°’
Fa1” £4J0)T)f, I.X.qS 0 (If travel outside of Texas, complete Schedule T)

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

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

.J Al contribution ($) description (if applicable)

DDPContributor address; City- State Zip Code.I2— cAsr.c JiI’ S. I
0 RT’ t4J0 g 7i / 7X,’I5 ?I )3Z37t”f (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor fi out-of-statePAC(iO#:_________ Amountof In-kind contribution
‘ i 77y ,j contribution description (if applicable)

Contributor address; City; State; Zip Code$IZ A’jj3 kJILiJ tth4y jAP

1’L,IC ‘T— )tiT)(
/ 7,4$

‘133
(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor fi out-of-state PAC ii Amount of I In-kind contribution

.‘
. Preici j. contribution ($) description (if applicable)

g43’ 12— Contributor address; City; State; Zip Code - - -

21 L.J/A.’IPgcD
/DO0

ç—,, R•T U D Tti’ / ‘p” /3 (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor fi ot-o-state PAC Amount of I In-kind contribution

Jci6’
contribution (5) description (if applicable)

— Contributoraddress; City; State; ZipCode

,2cZ HfLLc,sr
7g(T

f,iT j4_ $1 7k4 S 5 t I P
(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,

www ethics stale lx us Revised 09/28/2011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 —2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

I Total pages ScheduleA

The Instruction Guide explains how to complete this form. 4. /

2 FILER NAME
3 ACCOUNT # (Ethics Commission Filers)

J U1&L(S__cSort,pr,v
4 Date 5 Full nameof contributor flout-of-statePAC(ID# 7 Amountof I 8 In-kind contribution

J ic a..J MAr K.
contribution (5) description (if applicable)

D I
l_

—
j 2-. 6 Contributor address; City; State: Zip Code j oo .

zi

Fgr W 7Y T6)q 3 C/10 /2 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor fl out-of-state PACIIO I Amount of I In-kind contribution

.j CI16P.YL C.o’’1ejZ

contribution ($) description (if applicable)

c3 .— 12.. Contnbutoraddress; City; State; ZipCode 25ôt.
P.O. 3oX I53DL

FDg.r j.) o
/

1X4 5 ‘II ‘1 (If travel outside of Texas, complele Schedule T)

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

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

.
r . L/ C. iTS 0/.1pt)

contribution (S) description (if applicable)

Contributor address; City; State; Zip Code 00 I
-g-ii ,9 L1At-LA 4L’E.

r1,,i— wve7R, TXAS /3-39iI (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(ID#: i Amount of I In-kind contribution

, j,./t7_
contribution (5) description (if applicable)

Contributor address; City’ State; Zip Code

,-
, 100. “°

oRf 14DR.Th’, TX45 ‘7102. (If trayel_outside_of Texas,_complete_Schedule_T)

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

Date
T Full name of contnbutor oui-of-statePACID - Amount of In-kind contribution

i,Ji L
— A C. ot.. g71V&),_ contribution (5) description (if applicable)

— [j Contributor address: City: State: Zip Code

o ii’ii
,Z5O.00

f:’, R1 L—i—’o ,ai—q j?<As C I 2. I (If travel outsjde 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.

wwwethics stale lx US Revised 09/28/2011

3ooo



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

Date

‘4iZ

Date

www ethics state Ix us

2

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

25L°
(If travel outside of Texas. complete Schedule T)

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

/001,.
°

(If travel outside of Texas comolete Schedule Ti

Revised 09/28i201 I

FutI name of contributor fl out-of-state PAC (iD#

Tf?,AS L. ,1,iPi7
Contributor address: City: State: Zip Code

3f1c7 PoTo,1Ac /wa.

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule AThe Instruction Guide explains how to complete this form.

3 4. 1
2 FILER NAME

,,

3 ACCOUNT (Ethics Commission Filers)

4 Date 5 FutI name of contributor Q out-oi-staie PAC (IDe 7 Amount of B tn-kind contribution

g< D BR
contribution (5) description (if applicable)

j 6 Contributor address, City: State: Zip Code

511-jo c.Pe” I4A’

Fo i1 4) o ,zTf, ‘TE)(t..3
I’Z 3 (If travel outside of Texas, complete Schedule T)9 Principal occupation I Job titte (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor U out-ot-statePAC(lDe Amount of I In-kind contribution
c:. i L. L44A %J,IMES R. Ia,VAu.’A,v

contribution description (if applicabte)

Contributor address: City: State: Zip Code‘4t2-% TyL01,ST rI0b0
Ft’ -r i TEXAS ?1oz-’(’71 I

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

Date Full name of contributor out-of-staiePAC(ID# I Amount of In-kind contributionR Eirr h’ 8 OLEYJ (s contribution (5) description (if applicable)

Contributor address, City State, Zip CodeIO-1Z ?fI3 (,4NDL64)jN 14/VC
Fo er U) 0 R7i1, 7z?15 /

(It 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

DALL.i5 TE)cA 752c5
Principal occupation / Job title (See instructions) Employer (See Instructions)

Full name of contributor out-of-state PAC(ID#._________________

P/tu- E. Jj1
‘ Contributor address; City; State: Zip Code

Oo WlN5 Ro4D
.4L&Do, 767(’4S Ze1,o’

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

3



Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

1

1 Total pages Schedule AThe Instruction Guide explains how to complete this form.
/

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Oats 5 Full name of contributor PAC(i:___________________ 7 Amount of I 8 In-kind contribution

S LA. ijV K. Vi contribution ($) description (if applicable)

Contributor address; City; State; Zip Code
11)0

DC)L017635o/ L/ivD$ pr

I0 g T (.) 0 gi17‘1E)’4 j
(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 ouiof-statePAC(lD# Amount of I In-kind contribution

C. H R Li C c contribution (5) description (if applicable)

$ 10 (
‘ Contributor address; City; State; Zip Code IP. 0. 6 ox j qqo 256.

FOt T L<) r 1 7i’, ? 10 1 (If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor oul-of.statePAC(iD# Amount of I In-kind contribution

tYt C.i1t— C. contribution (5) description (if applicable)

l —/ Z Contributor address; City; State; Zip Code

‘/223 PILTAM’S! ,Z5.I
Fo gT 14)0 ,e_711 7k A S 7 / 33 (If travel outside of Texas, complete Schedule T)Principal occupation I Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor out-ct-state PAC (IDe Amount of I In-kind contributionYj te J .
A) j/ R’ 1[

contribution (5) description (if applicable)

Contributor address: City; State; Zip CodeO1Q ZO5 A/_Tc”V a4b 25O.
FO 1 t R.T7f, Té)’4s ? /o (If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor or-oi-staiePACiD# Amount of In-kind contributionREt F1 6
/ J contribution ($1 description (if applicable)

c J Conlributor address, City, State, Zip Code

2.00 TX4s Wi4y 5?0!’
F’iT LA) 0 ‘Tc’4 $ ‘0’

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

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

www ethics slate lx us
Revised 09/28/2011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Date

‘-il-

Dale

‘6-I3

www ethics state Ix us

Full name of contributor out-of-statePAC(iD#

f4Tt/ A-° 4ii A. J(DU)fTL
Contributor address: City: State: Zip Code

7-/37 j4)i,Jb Ck’/M( jewE

Fc’er t4)oA7/, TéX45 :;zc/y3

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

0p
2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor oui-ot-siate PAC(I 7 Amount of I 8 In-kind contribution
contribution ($) description (if applicable)C, £R 4L PiiV( 4. UTS

11) — 1 ‘2% 6 Contributor address: City: State: Zip Code

I k0 oJ 1iV 44 e6’F Z5 OD

j6r’/&£ 00 ‘<
/

7)C4s
(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 out-of-slate PAC(iD# Amount of tn-kind contribution
. !‘)‘lIIL C. contribution (5) description (if applicable)

Contributor address, City, State: Zip Code

) 7+l 5TLwzr.-7,St IPD Z5o0.
Fc’it-r 14) () ,aTh’, T)(A ./l I(If_travel_outside_of_Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor or-o’-siarePACiiDs Amount of tn-kind contributionj / contribution ($1 description (if applicable)

Contributor address, City State: Zip Code
-

/ /1 S4 Py OAKS
Ft2 ‘T L.4. 0 R’•7•• / t(t’F5 0? (If travel outside of Texas complete SchedutejPrincipal occupation / 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 foradditional reporting requirements

Amount of In-kind contribution
contribution (5) description (if applicable)

/tt9.

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

(If travel outside of Texas, complete Schedule T)

Full name of contributor out-st-state PAC (iDe

R BE)2 T FRNA IA
Contributor address: City: State: Zip Code

Z3c5 C..9L..O1L.’1AL 14€.’tkiA7-

Fz,eT og.17i ThX5 7C/o’r

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

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

DP

nstructions)

(If travel outside of Texas comolete Schedule T(

Revised O9:282311

32z5 5-



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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS

J 1 Total pages Schedule AThe Instruction Guide explains how to complete this form. P 1 7.
2 FILER NAME

.S 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor out-ot-statePAC(ID# 7 Amountof 8 In-kind contribution
contribution ($) description (if applicable)HRifF As5o,Art3-5rATP/c

1’’ 6 Contributor address; City; State: Zip Code

J I N. 8oWE1? ‘o’

I? I c.’14 j t5 , i6.3( A $ ‘5’D $1 (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(I Amount of In-kind contributionq 5nJR LE j .F1 A)P)/ contribution ($) description (if applicable)

DoContributor address; City, State; Zip Code‘3-fq-P-- 5oO.
Fc’z,i t9ti7-q

/
7cX4, ‘7IDT9J

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

Date Fult name of contributor J out-of-stale PAC(JD# Amount of In-kind contributionU)Jc..o’1 J . I.iA,it$Afr_ contribution (5) description (if applicable)

Contributor address; City; State; Zip CodefLff2 qq c,rAcotrn
25D.ø0

F I? SQY lt.)V ,271 16)(F1 5 ‘7 / 3 (If travel outside of Texas. complete Schedule T)IPrincipal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor oui-øf-statePAC(ID#_________________ Amount of In-kind contribution
,41. IC_IIA6L .1 p4,4cufEcI1 /f,4,c,?l.s contribution (5) description (if applicable)

Contributor address; City; State; Zip Code-/q-/z-.s-qoi1- e1D66 r
FcT W 0 itT’f, TXAc 12-3

(If trayel_outside_of_Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor cur.uisjaie P4C iDa Amount of In-kind contribution14 tflO H. /V4A/5.i’1 /flAiek5 contribution çS) description (if applicable)

Contributor address, City. Stale. Zip Code‘/qbf7 3,/ SO00
fo r u) o irV,

‘

(If travel outside of Texas complete Schedulej)_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.

www ethics slate Ix us

Revised Q928i2011
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Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Date

8!Lt’. l2-

www ethics state Ix us

Amount of In-kind contribution
contribution (5) descnption (if applicable)

100.60

(It travel outside of Texas, complete Schedule TI

/‘150
Revised 09/28,2011

Full name of contributor out-of-state PAC (l

i3 LEOI’Prl?D LA”) riz
Contributor address: City, State: Zip Code

2 c o ‘p7? Hu-’ STP-FE3 210

Fo1L1 L4 /0’
Principal occupation / Job title (See Instructions) Employer (See Instructions)

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule AThe Instruction Guide explains how to complete this form.
,

2 FILER NAME
3 ACCOUNT # (Ethics Commission Filers)

\LI’JaS’S M*W
4 Dale 5 Full name of contributor fl out-ot-staie PAC(i 7 Amount of I 8 In-kind contribution1—1 DL7 j i i#v contribution ($) description (if applicable)

DOIontributor address: City: State: Zip Code‘ô-If-!2.. 6C

5i55-
Fc’j? Lu 0 12.72(, 7 45 5’/s

(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-stale PAC liDs Amount of In-kind contributionL. EE C) . contribution description (if applicable)

,, lq I.. Contributor address: City, State: Zip Code‘
zoi 4cctt,’ i-,aT’r
Fo1€ I £c— t 2.T1f

/
7 J(As 7/v (If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ouf-of-stateesCliDs Amount of I In-kind contributionit3 L4.. JuAp.. bj• ,çCgt..t. contribution (5) description (if applicable)

i Contributor address: City, State: ip Code
0

j)Lf4i ‘70/ roP.T £1D7W c.a8 LDb 5i

Fp -) a 77f, 7X’4c ‘?,t it’
(If travel outside of Texas, complete Schedule T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

rDate J Full name of contributor oui of sIaiePAC(iD# Amount of l In-kind contributiong ( 7_s.fe)QI3A contribution (5) description (if applicable)

ii.4 Contributor address, City. State, Zip Code-i5’ SOOt’ D57 250.
14)0 C13

(If travel outside of Texas, complete Schedule T(Principal occupation / Job title çSee 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.



Texas Ethics Commission

www ethics state tx us

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

1I7
Revised O9;282011

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

chedule AThe Instruction Guide explains how to complete this form. 1 Total pages S

2 FILER NAME
3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor DouI-orsiaiePAcl1 7 Amount of I 8 tn-kind contribution
contribution ($) description (if applicable)6ocp GU ErFLrn (‘PAc)

Contribijtoraddress; City; State; ZipCode
.5Z?O.

•o

OI /1A/A sr,Ss’fl z50
F c’ ,ZT IL..s p ,z_:T”, 7X4 C 101 (If travel outside of Texas, complete Schedule fl9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor D out-oI-staiePAC(l Amount of In-kind contribution

p, C.. contribution ($) description (if applicable)

/5. Ia Contributor address: City; State: Zip Code

2 / i7’- (7, S ,T1-.5ib 5. “°

s7t I kID /i’l, 7’Z?— 310 2—
(If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor El cut-oI-statePACIi J Amount of In-kind contributionR Ot3)2T t. .JE 6’ivE F (E/ contribution (5) description (if applicable)

Contributor address; City, State; Zip Code I_I7lt3iO1. tA..WW

Ft,rT j) IZ21,
.7)(,4ii, ‘1 33

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

Date Full name of contributor D oul-oI-sratePAC(iO#. ( Amount of I In-kind contribution
Iti T’( J C

contribution (5) description (if applicable)

(1 (Z—. Contributor address: City; State; Zip Code

32o WPDTE?v’ j1UF

FoL7 u o ,aT7f / r?C A 5 /53’.2oJ
(If travel outside of Texas, complete Schedule T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Full name of contributor cr-oi-saiePAC(i 1 Amount of In-kind contribution54), pçç contribution ($1 description (if applicable)

Contributor address, City. Stale; Zip Code 0t’ TRIA1IT7, I-AA/D/F.1, JM’I” 25.
fo.T 14) o izr4f 7EC4 c 1 23’3vi’

(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

/0 ‘3
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Texas Etlmcs Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

Date

‘./5./Z.

Full name of contributor out-of-state PAC(I

JAME5 Tfl’
Contributor address; City; State; Zip Code

3W A15 ,.#1i’(
Fc’i7 2T(,7-r45?//Y

Amount of In-kind contribution
contribution (5) description (if applicable)

lx. (

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

(If travel outside of Texas, complete Schedule T)

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

2 FILER NAME
3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor oui-ot-state PAC(i__________________ 7 Amount of 8 In-kind contnbution
contribution (5) description (if applicable)W/1-1-IA-+, Lu. a..J PAm1CIA frI4fAjS I

6 Contributor address City; State; Zip Code

3 oq HA1Lr A LiE. 250. ‘°

Ft,,Q..r o,1X4S?-/D (If travel outside of Texas,_complete Schedule T)9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor fl out-of-slate PAC(i Amount of I In-kind contributionj 5 contribution (5) description (if applicable)

Contributor address City; State; Zip Codeó112 z300 1f3C-f 77FY /fJ
F it) D

/
7k 71 // / (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(i Amount of In-kind contributioneMS i(A-I.L65 k 4 Jt.t..s
contribution (5) description (if applicable)

Contributor address; City; State; Zip Code4 ,/ I 0 5 W ,4c. weW C/ic LE Z 00.

Fr u)oiTI/, 71A-5
(ltlravel outside of Texas, complete Schedulei)_Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-cf-state PAC iDe Amount of In-kind contribution1’1 19 1?77A’ ,, 13AI?i4RA contribution (5) descriptIon (if applicable)

Contributor address, City. State; Zip Code

4-,vf C.ouT IOlL
-i— U D 16)(4 ci 33 0 travel outside of Texas. complete Schedule IL__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 toradditional reporting requirements

www ethics state lx us
Revised 09/28/2011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Date

‘-/‘./t

www ethics state lx us

/2 23

Revised 09/28/201

Full name of contributor E out-of-state PAC (l

6. WE37
Contributor address; City. State; Zip Code

Qji. ALe’ti pjc D4eIL’F

Fc’ -r u) ,tm’ r4s 76//i

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

Z5i

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

(If travel outside of Texas, complete Schedule T)

POLITICAL CONTRIBUTIONS

SCHEDULE AOTHER THAN PLEDGES OR LOANS

1 Total pages Schedule AThe Instruction Guide explains how to complete this form.
/ S? i

2 FILER NAME
3 ACCOUNT e (Ethics Commission Filers)

5 Full name of contributor oUt-ot-stat PAC(I 7 Amount of 8 In-kind contnbution
contribution ($) description (if applicable)AIL,up Bk*17i’ Wn’r

6 Contributor address; City; State- Zip Code

37 ufl/ JitL.L$ C.jlCtF I
ft9 € 1 t) D ‘ Tk’, 7 ‘4 1 “1’ (If travel outside of Texas. complete Schedule T)9 Principal occupation / Job title (See Instructions) 10 Employer (See nstructions)

Date Full name of contributor out-of-state PAC(I Amount of I In-kind contributionFD4r k.Dta.T*f t?fria.t FPrg6Tfc’,e...,% contribution (5) description (if applicable)wD DWJ ifl4Igj I
Contributor address; City; State; Zip Code

-

/ COt.,3Z T/ER.v63- OAi9

fOI’Z ‘I... j,? t’.’TZf 7-’Ai ‘7i/2_. (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(I Amount of In-kind contribution
L.,&EBAR&j€ Ge.cieAiJ BL.Aai’4 SAiiPsD.jz.P

contribution (s) description (if applicable)

Contributor address; City; State; Zip Code
P.o. 1Io.

OS!

1 u 5 1’J, 1er4 s 5’’ (If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor fl oot-of-staie PAC Amount of In-kind contribution

PA L/LII< A SStC.IA , contribution ($1 description (if applicable)

Conlributor address, City State, Zip Code
/

VLLLA( AT
g115 C.AstP pg&J n—, .27o
co1€r Wff, Tt’4s 6 IPrincipal occupation / Job title (See Instructions) Employer (See In

(If travel outside of Texas, complete Schedule TI
structions)

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

It?



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

, j p ,.
2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor DoutQf-statepAC(I•_________________ 7 Amount of 8 In-kind contribution
contribution (5) description (if applicable)

lLT
Contributor address; City; State; Zip Code‘iI’ 3oO 8,ACKBudV P7. ?DI

PA 4. L.. A S , 17t?C4.S ?5 2b’/ (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(I Amount of In-kind contribution

4
j jQ E.$ I A I4D ), contribution (5) description (if applicable)

Contributor address; City; State; Zip Code‘‘
ç5 jNTfVP4-T?D)L PLAA1$7Z2

io I?. 14t 7iX4 5 /
(If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor oui-ot-staiePAC(ID# Amount of In-kind contribution

iii AJ6Lt 7i/
contribution (5) description (if applicable)

Contributor address; City; State; Zip Code I
P . f3o)c O33t
Fo i’T LA) 0 1’?. 1f 1’Y ? (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(i Amount of tn-kind contribution

—

—r’ ‘‘YA v— 6 contribution (5) description (if applicable)

Contributor address; City; State; Zip Code

101 5uMMIT/B’ ZSv.
F$5Yl IFO R.

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

Date Full name of contributor out-o’.siatePAC(Da Amount of In-kind contributionS T/C.1)/’ i.. i contribution $I description (if applicable)

— — I 2... Contributor address, City, State, Zip Code

C / .j65TwDoI A1ewLae ) 12CO.
b

Fo R.1 1.) 0 JL1, ‘T6C14s V/ o 7 (If travel outside of Texas. complete Schedule_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 foradditlonal reporting requirements.

ww ethics stale Ix us
Revised 0928/2011u7- /1



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A’The Instruction Guide explains how to complete this form. p
2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers>

JLJ&US_A-Okii/
4 Date 5 Full name of contributor Gout-of-slate PAC(iO#’_________________ 7 Amount of 8 In-kind contribution

contribution ($) description (if applicable)

6
‘

Contributor address; City; State; Zip CodeLZ°’ to. 80K i3%ozf /OO.H
Fc’ T L4) P d€.TZ(

/ 3Z /3 (If travel outside of Texas, complete Schedule T)9 Principal occupation / Job title (See Instructions) 10 Employer (See nstructions)

Date Full name of contributor G out-ot-siate PAClI Amount of I In-kind contribution
)AfJ p ,53 contribution (5) description (if applicable)

Contributor address; City. State; Zip Code
500Zo ( M4,IL) Si1ZEfr, 5,T( .z?o° I

Fo iQ i IA.) 0 ,?.T’$1
, ‘T?45 ‘ i2

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

Date Full name of contributor J out-of-state PACIi r Amount of In-kind contribution
contribution (5) . description (if applicable)cOt. r’zW. 5A

Contributor address; City, State; Zip CodejIZ. Lj3oc i)1is1’y N1kIDW 1#IUF

FpLr tJo,e7q, 7XA 7CI33?2.J
(If_travel outside of Texas,_complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor oui-of-SiatePAC(i Amount of I In-kind contribution

iAMt$ A) %€l GLoil f1AS 7/Al , contribution (5) description (if applicable)

Contributor address: City; State; Zip Codeq-z1- -QJ -r67’’oP TALC
I.o.’ J c’Tfl’, 7i’X4 S /1 2

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

Dale 1 Full name of contributor ct.i-saiepACi’ Amount of in-kind contribution

i .
y iEjc.. contribution >5) description (if applicable)

Contributor address, City, State, Zip Code2(-1?- ir-y w çc.
F’ T. k..’o AT’,/

/ 7E)CA
cIt 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.

ww ethics state to us

/Lf?: 3Z.
Revised 09i28i201 1
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Date

Zlllw

Date

I4l-/2--

www ethics state lx us

/5? 23

nstructions)

ll2$

Full name of contributor o.t-oi-state PAC(

cjENf)Ié’ A).
Contributor address; City; State; Zip Code

‘2.. CLL4Ll1(W Cou,r

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

1 Total pages Schedule AThe Instruction Guide explains how to complete this form.
3 4. ii.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor out-ni-state PAC(i 7 Amount of 8 In-kind contribution
contribution (5) description (if applicable)

c I. 6 Contributor address; City; State; Zip Code

/ C 0. OP
. 3O TW-4ILWO01 LuAu

Fo

,,

14)0 a7’1
/ TX i—; (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 (I Amount of In-kind contribution

ti1,1.1. 4) FI
contribution (5) description (if applicable)

Contributor address; City; State; Zip CodeT_l!Z
5cQ1 5 i,,5TTIOZ 5O.00

,XAS /7_f, i21 ti.) 0 L1f / (If travel outside of Texas complete Schedule T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor øut-oi.siaiePAC(i Amount of In-kind contribution

ib? 6 / /11A 1r)A’E contribution (5) description (if applicable)

Contributor address, City. State. Zip Codeo.çL(IZ C4Di

1,er j,og Tf, 7;;:t’,’9 5 / 33 (If travel Outside of Texas, complete SchedulejLPrincipal occupation I 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

file L4ooDzk&P5, rcxi4s T3z

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

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

(If travel outside of Texas. complete Schedule T)

Full name of contributor oiif-oi-statePAC(iD#,___________________

.r#p”’ H ,

Contributor address; City; State; Zip Code

j Z f7. A5,1L#*’D kcE11kf

Fo &o,2V?, T14

Amount of (n-kind contribution
contribution (5) description (if applicable)

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

Z5o
(If travel outside of Tesas comolete Schedule TI

Revised 09/28/2011
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Texas Ethics Commission
— P 0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

3,5

Date

3.2J.11-

Full name of contributor out-of.staiePAC(lO#._________________
L’i&Th& 1 DIXIE 14MFtW

Contributor address; City; State: Zip Code
Z3ZO Mpii1&ODD

FQa-r I33

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule A’The Instruction Guide explains how to complete this form.
I2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)J L(A)LL__JogLp/
4 Date 5 Full name of contributor oui-of-siatePAC(i 7 Amountof I 8 In-kind contribution

contribution (5) description (if applicable)cE71J(A j lVAe’i’JA Wijf I
Contributor address, City; State; Zip Code

C.ous.’T*y CEK hAAII /oO.
p: £.) ,z73f, ‘1)(A ?‘ I’2 .3 (If travel outside of Texas, complete Schedule T)9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Dale Full name of contributor out-ot-siate PAC(iO# Amount of In-kind contribution
bution (5) description (if applicable)

*I1.-
t 4MWIYA j(fO

Contributor address: City; State; Zip Code
z 52,qf C’T’ c.,eEFK ILAA)P I

f7 4)0 ,L1f, 7,CAS 1’ 6 /‘Z
(If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor fl oiii.oi-siaie PAC(ID# Amount of In-kind contributionB .6 AA . contribution (5) description (if applicable)

A DL’
Contributor address City State; Zip Code1.2i(’2_ 35ao Aioc t,vv

FOI.X IA) o
, 7E(’9

‘3z. C(o2
(If Iravel outside of Texas, complete Schedule 1)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,

Date

Amount of I In-kind contribution
contribution (5) description (if applicable)

tyoSD

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

‘-2J.lZ-

(If travel outside of Texas. complete Schedule T)

Full name of contributor out-of-state PAC lIDS.__________________

MR.G4PJT ), D
Contributor address; City; State; Zip Code

2oo Li). 7th’ .S’1 t 24’
f”- L)DLT( , 1XAs 7eo7

Amount of I In-kind contribution
contribution (5) description (if applicable)

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

/ot.

(If travel outside of Texas romolete Schedule TI
ristructions)

www ethics state lx us

IG
Revised 09/28/2011

iq



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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

/5 P i
2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)Lv&u P-Ji’ia’
4 Date 5 Full name of contributor t-t-St PAc(i 7 Amount of 8 lnkind contnbution

A ui.€t” s
contribution (5) description (if applicable)

‘ ‘23 . jj, 6 Contributor address City: State: Zip Code •.1
4 q C?c,ecjf P6’ beit’( ZbOO I
F—o ‘ 7 LA.”G ,?.T1 / 7)(,I C(33 (If travel outside of Texas, complete Schedule T)9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor U out-of-state PAC(ID# Amount of In-kind contributionfP’lii<’& lP contribution (5) description (if applicable)

‘ Z3 /2- Contributor address; City, State; Zip
‘ 9:izz -rRyL’e 5iEl3° Z5C.°°

ç l€t 0 i-f7-?C,q5 C / L 2.
(If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor j out-of-statePAC(I Amount of In-kind contribution

J • (,(j 15 a,,.t SALLY contribution (5) description (if applicable)

.Z5 I— Contributor address: City, State: Zip Code

22 1’,’ F4A.’kL,6 £w?sL’E Z00.
4 I L. i i) c 7’ 0

/ iéXa’1
(If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ovt-ot-statePAC(ID# Amount of In-kind contributionB C.. L/ 13 D , contribution ($) description (if applicable)

Contributor address: ‘ City: State: ‘Zip Codej45.1i33c ENcA7ro ia1P( )tO.
0 i_T k)D ,21’

/ IEXI1
(If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date 1 Full name of contributor out-of-statePACiio# 1 An,’f’kindconibutio
• contribution (St description (if applicable)

fk’CodeContributor address, City, State, Zip‘.Z1l 1/1py L4(< 0tier /OO..’°
Ii c 1 5 1 / (If travel outside of Texas, complete Schedule JL_Principal occupation 1 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

www ethics stale lx US
Revised 09/28/2011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule AThe Instruction Guide explains how to complete this form.
1 6

i?
2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Dale 5 Full name of contributor OUi-t-ei PAC ica_________________ 7 Amount of I 8 In-kind contribution

Ai L
p contribution (5) description (if applicable)

‘
• 6 Contributor address; City, State Zip Code oøo CDI

6c’O wEcT 6 T’( Spz7 .çRiTh 10 P

&o,Z11f, X4 7to2- I
(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 El out-ol-siate PAC tD#: I Amount of In-kind contribution.s . z3 c —‘
- contribution (5) description (if applicable)

ntributor address; City State; Zip Code6.2’12 2 6 j?jVtrLSIt’F pjuF
Fo IL! k)o,tTh’ ,7X45 ?‘ ir

(If Iravel_outside_of_Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor fl out-ot-siatePAC(IOe Amount of I In-kind contribution
1.. contribution (5) description (if applicable)

Contributor address: City; State; Zip Code

ii t--’ --
‘“-“

i4 L LA S /
1’”’ s 52 £?/

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

Date Full name of contributor oui-ol-statePAC(iD# Amount of In-kind contribution

.3g.
J. RtER. LJJ ILL. IA 11.15 contribution (5) description (if applicable)

ntributor address; City: State: Zip Code
j3vX 13$?.

FD f LA.) 0 itT/f / ‘‘
(If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor oui-of-siaiePAC;i Amount of I In-kind Contribution

RR . tIA c contribution (5) description (if applicable)

9— 1 — 12— Contributor address, City, Slate. Zip Code

3$Z L4,WS Wk I
tA)D t?11 ,‘tX4 5 7 t I1 (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 foradditionat reporting requirements.

www ethics stale lx us
Revised 09/28)2011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

4 Date 5 Full name of contributor El oui-ot-siaie PAcll 7 Amount of 8 In-kind contribution

4 RNoz_D j/,),çg GACj4jI
contribution ($) description (if applicable)

12.. 6 Contributor address; City: State: Zip Code
.2 CD. OoizZc .SiA.Dy OK5 L,1,vLc

10e7 ) D/.7I/
/ Tt.(A ‘7 /0 7 (If travel outside of Texas, complete Schedule T)9 Principal occupation / Job title (See Instructions) 10 Employer (See nStructions)

Date Full name of contributor oui-ot-StaiePACliD# Amount of In-kind contribution

? 1
7_(_)P. contribution (5) description (if applicable)

91
5

Contributor address: City. State: Zip Code I
Zc1 fl/Intl 7 T ZDO /00.

,Ii •7- LL) g13f, 7!7’s ‘•Ti Z..
(If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q cui-of-stalePACliD# Amount of I In-kind contribution

Ihj 4 (1R$. R D6RT t ,.‘Ie4t’ contribution $ description Of applicable)

Contributor address: City: State: Zip Code
7I3 I Z 4’ATFLf LRfl’E

::‘p,7_—.. 1€) ‘‘
(If travel outside of Texas. complete Schedule T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

utor out-of-staiePAClI Amount of In-kind contribution
Date Fu a e

1?
, CAS€DL contribution (5) description (if applicable)

,o1—— 12— TtrJeSS.
City, State: Zip Code

5 RDA P /t)t.

FO’7 Lv’ 0 72(A ‘7tft’7
(It travel outside at Texas, complete Schedule T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date 1 Full name of contributor our-uf-sratePAC(iO# Amount of In-kind contribution
j,i’1s c. 4L,/ tvt1ic’f. C4d’,A1

contribution (5) description (if applicable)

Contributor address, City, State Zip Code DO I,ic12- ‘10/ HIS1f?IJ(J LA,.’f I I

14) PDD 7’K ‘7 (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 NEEDED
If contributor is outof-state PAC. please see instruction guide toradditional reporting requirements.

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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymentJReimbursement

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)

I o4
JL&S$ jLV

4 Date 5 Payee name

.312... rjj- PDTAg Ct-uS oP FD/Z-T Wnj

6 Amount ($) 7 Payee address; City; State; Zip Code

vu 306 £L’657 5Td W5

Z5’o. -‘i7x+s ?1oL-qqoo
8 PURPOSE (a) Category (See categories listed at the lop of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE A NA/is As t’ars

9 Complete Qffl if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

3-12- 77/r Ro-rA-y CuS o PoWoRfl’

Amount (5) Payee address; City; State; Zip Code

00 306 T4f, r L/5

FoRr wf’erll, -&-r 7-/D2.- 99D0

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

EXPENDITURE (t4Cf /4iL)gpj /,NAIAi5 E J’j) ,7-yzgjg1L1w

Complete QI1L.Y if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

•*9- iz. CA1ciRL15T”
Amount (5) Payee address; City; State; Zip Code

., ‘1 jq 30.tO S. F?14L)’

Ic iL.
F07ar LA) iLfl?, léX’4 5 ‘7/O7

PURPOSE Category (See categories listed at the tsp of this schedule) Description lf travel outside of Texas, complete Schedule T)

EXPENDITURE Foo/i36Afr1c,tAc*6 L4JJc-4
COA,ST1rZ(’T

Complete QfLLX if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

7—23--!7-. 4gsT’V’s
Amount (5) Payee address: City; State; Zip Code

Li I2 3D2c 5. ft1t’

Fozr t.Jo1-Th, 7)(A5 ioq
PURPOSE Category See categories listed at the top of this schedulel Description III travel outside of Texas, complete Schedule 1)

EXPENDITURE FüP /%W 4.uVVc1 sr’i

J rnpete f irct ,.xttnuiijjte ()ffrrehnlder “ante Olfico ‘vol ight )ffiço held

.vvpenhliture to benefit CO?-1
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiltiAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services SolicitationlFundraising 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 OverheadlRental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

2,)Je Jua’tai jopQA,V

4 Date 5 Payee name

-iq-iZ FR5H I<trY-’le-1V
6 Amount ($) 7 Payee address; City: State; Zip Code

3W
£ 5 CAitl ,4

• fi- WtLT7? flX4ç
Z(3

8 PURPOSE (a) Category lSee categories listed at the top of this xchedule( ) Description (If travel outside of Texas, complete Schedule TI

EXPENDITURE Fot’/ VLA&f iW$E BRF(rAw ta.TW

9 Complete Qf if direct Cand date I Officeholder name Office sought Office held

expenditure to benefit CIOH

Date Payee name

‘-t 12- k’ESTAIsA-,1’T

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

, 3pQ 5, /€L’’

%‘1 gt01(7- Wt,2T/1, 1éX4 /Dq

PURPOSE Category (See categories liuted at the top of this xchedule) Description (If travel outsIde of Tecas, complete Schedule T)

EXPENDITURE FoP/6.rvfn.A-E Dêr j.,’c.i1 Warf Assa4/cowsra’r

Complete Qf(I.X if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

92I/ tVofr’1i’’b Bays -1-a 1”f)’, ‘fArCimis’a’ ST-CS(k&

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

.-7c DO 1O /CA4T At.’fWUL
‘

FoRT t-’o,eT’f, 7E)cA /3- /5

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

EXPENDITURE ! /p/,t77cae P€yc/DfI12 BPy5 #VMt ‘6-WT

Complete QLII.X if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

¶23- 12-.. j,iE’s 61ay 5-e
Amount s Payee address: City; State: Zip Code

O OI Las’ PAIO P/fv7V

‘sd. - W ETL16I FO,W 1tXA$ f

-

PURPOSE Cjteqory Seecategores ‘sled at he op 3f this schedi!el -

- r Description If travel clsde of exas. oe’plete Schedute T)

EXPENDITURE LeL
mpte rect Ctididjte Officeholder r’inre Srfir-e SOiiiht rrffii.e held

troenditure ‘o tereft Cf-I
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftiAwards/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)

3 Jjç Jo,47v
4 Date 5 Payee name

-2IZ 1’lc/(IWLcYJ F/Nc BAK1’,/ CAFr

6 Amount ($) 7 Payee address; City; State; Zip Code

iJ it,( .5. L4W,i)CJ/T7, S. -kiz3o/

‘ Fog7 WDL71,r% 7L/oZ

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

EXPENDITURE FoOfJi.)/t&f LJf ‘1J,wA
9 Complete QILY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

q-.3O1Z- REj -/T,ip gi- ,ESrAW?*it/T
Amount ($) Payee address; City; State; Zip Code

, oO ,. HULfW Sr /i

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

EXPENTURE Fool) //3&E EX,°twce IJWCH tit-1 A civ ,sos
Complete QY if direct Candidate! Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

‘—3I- I CH’Rt-63T”5
Amount (5) Payee address; City; State; Zip Code

7 3oO 5 Hui7V

‘ ‘/‘
‘ For W ,ZTU1 T4- 79

PURPOSE Category I See categories listed at the top of this schedule) Description lf travel outside of Texas, complete Schedule TI

EXPENDITURE Foo/gt-wiw&r Ejø’ci’F jL4IVC c-,,T,114o1r

Complete Q if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payee name

g--1-- TWt PPST’/ GRouP
Amount (5) Payee address: City; State; Zip Code

L /N TfIWA-Thvkt- PA A / oo
3, (30. xi jz-- wo-’2.T1/, 7iX4 ?/oq

PURPOSE Category 5ee c3legor es sled at he DO f 1.5 5ChvduIel Oescnption f ‘a’el oi.lsde uf ‘xxas. or’.olete Scl1edue TI

EXPENTURE Pt,vr,,v- 6yPtntJ I [‘)1/L(,’V F Furn

—c —.
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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 RepaymenhJReinibursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment 8 Related Expense

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

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

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

The Instruction Guide explains how to complete this form.

1 Total pag s Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

£1 1? JLje%JC.L$ JafZ47dq-,v

4 Date 5 Payee name

q-/f-/i &3’1 KiTI17”

6 Amount (5) 7 Payee address; City; State: Zip Code

Z ZS’(c /1cCAi€.1 At.t’)vP

63’ jz-r- 74l?3

8 PURPOSE (a) Category (See categories isted at the top of this schedule) b) Description (if travel outsde of Texas, corn iete Scheduie TI

EXPENDIrURE FcioL )€A&C E’)(,LS
ICF4T

9 Complete Q1)LX if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

c7 TWE BWF4s7 CL.ug p Fo1erwcg7-i,’

Amount (5) Payee address; City; State: Zip Code

333 i27OW

9 ?e Fo r &1 j71, 7)(+; ‘7 /0 2.

PURPOSE Category (See categories listed at ihe isp of this schedule) Description (If travel ostside of Texas, complete Schedule TI

EXPENTURE O74 Qrz-ry j)5
Complete Q)I. if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

t1-20-/2 IoFiVr SHoP

Amount (5) Payee address; City; State; Zip Code

-.7-
ZQL/ m4D-4

FOgT £L1Z?,JXA5 •;Z(0Lf

PURPOSE Category ISee categories listed at the top of this schedule) Description (If travei outside of Texas, complete Schedule

EXPENDITURE FaQ,) &vE)aA1 s5cPiwsI CFA57W.T?(

Complete Qj1. if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

io-iO-L1- CRL-ETW’ 5yAug4WT

Amount (5) Payee address; Crty: State: Zip Code

90
3o’2o ,

‘ FO-IZr TEXAI ?6ioi

PURPOSE Citeqory See categores sted i be op of by schedulel Description If travel outside of Tevss, complete Schedule T)

ExPoITu Foo
- c ‘r : -i idate -rt,en’o1er ,rx1e f( ir)tOt )lbi-0 held

xDelre o -r.lt ct-i
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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/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)

çc’ uivC,4.$

4 Date 5 Payee name

1O-12-/’- CqA,ti3T7”$ 7L(R,44IT

6 Amount (5) 7 Payee address; City; State; Zip Code

-7 f
302.0 5. l.fucW

b % Fo-r
z/Dq

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

EXPENDITURE FooD /j( 34jtW L’ITf Att.iSsri2

9 Complete QfJ. if direct Candidate I Officeholder name Office sought Office held

expenditure t benefit C/OH

Date Payee name

lO-I- t- c-t?t3rzw ‘5 fF37741I)7

Amount (5) Payee address; City; State; Zip Code

,
3o20 5. JLLI4)

27. Fa-’Q-T wov?7-f, TEX’+5 761oq

PURPOSE Category (See categories listed at the top of this schedulel Description (If travel outside of Texas. complete Schedule TI

EXPENDITURE Fo19JY4s5rrcr LI4( j7f jijv..J Ad1011(

Complete Q1(J.X if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

io-I q OL 6 orfl/ P-ric- Hou 3ThA-a’T

Amount (5) Payee address; City; State: Zip Code

.ZLI /50 S. aNt1t4LT3- c,gt_
)CX Fe7 t)orZ-TW, f4-5 /O7

PURPOSE Category (See categories listed at the top of this schedulel Description (If travel outside of Texas, complete Schedule TI

EXPENDITURE Loo78’’ T-pA AP)’o’

Complete QjI. if direct Candidate / Officeholder name Office sought Office held

supenditure to benefit C/OH

Date Payee name /

/.22-/2- C4’t-fs7’5 /?C577’ru/?4F1/

Amount (5) Payee address: City: State: Zip Code

,,
3o20 IlaL.ew

7 I’ - FrCr 14)0ra7w, 7X.qc 7/o7
PURPOSE category See cateçorex “sled t he op 1 h’s scl’edurel ‘ Description (If rOvet oiasde of ‘exas, ccreplet Schedu TI

EXPENDiTURE oj8 P udC’1.’r1’1’Le,I11h’e’_A

c vie
r’did,ite (ll,ori,Ider i’arrie ;fi-e SOhiiht lhe

‘rCi”t’ i’S ‘) i,rCi,t
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Date

)o2../i_
Amount (8)

5f::Z.
PURPOSE

OF
EXPENDITURE

WiNw ethics state Ix us

Payee address; City; State; Zip Code

3o2G , RUL.C)4)

Payee name

CiiAI r Aé37u,4-Vr

Foer f,TE’x4-5 Z/f

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 SolicitationlFundraising 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 page Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

0 c41”tU5 cflzOA-yv
4 Date 5 Payee name

Jc-23-IZ LF71S ?3TYI-tI/4iL/T

5 Amount (5) 7 Payee address; City; State; Zip Code

2 3o’aO S
jZ.- Po€T L7/, 7)c&S 7/DT

a PURPOSE (a) Category (Sea categories listed at the top of this schedule) ) Description (If travel outside of Texas, complete Schedule TI

EXPENTURE f OJ (!X.$F L A/ C44 S’JLT T6i

9 Complete Qf if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

l,I-i2 j&o Pk,&&/c-Ay,Rt AA7e,e

Amount (8) Payee address; City; State; Zip Code

i ô tjQ )50/ y-D’zO T72#/-

‘ Fcnn’, TX45 7605/
PURPOSE Category (See categories listed at the top of this schedulel Description (If traxel outside of Texas, complete Schedule TI

EXPENDItURE I ° PAii’ AT rA2.L.

Complete QILX if direct Candidate! Officeholder name Office sought Office held

txpenditure to benefit C/OH

Date Payee name

ii-1’7-I-- crux’, ,rmi,z,wi/T
Amount (5) Payee address: City; State; Zip Code

q °°9z.
- FT / -r45 7-/o9

PURPOSE C.tteqory See categores •uted at ‘‘a cp f:’5 schedu!el Description i:ftraueloctude of Thoas. cor’roleie Schedule T(

EXPENDITURE FD 1 5iNL,rz1 5P4b’cJfl

‘ç —re :iLi -t .
ir.jrct. e ,ffi ro,iijer r,,iirie ‘fi e .i:r4Ct ia I

‘ eti re ri I ,‘C’O I ‘

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Category (See categories listed at the top of this ochedulel Description (if travel outside of Texas, comptete Schedule TI
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Complete Qtj1. if direct Candidate! Officeholder name Office sought Office held

expenditure to benefit C/OH
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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 Distnct 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 FtLER NAME 3 ACCOUNT # (Ethics Commission Filers)

7o
43

4 Date 5 Payee name

11-2o-L2- Oi-D NflW3tgji’0jP (,/eitL

6 Amount ($) 7 Payee address; City; State; Zip Code

1 ‘
1 33 PA-,(k 4f

‘- Foer t4) LT72-:7N ,T-4-5 7
3 PURPOSE (a) Category (See categories listed at the top of this Schedule) ) Description (If travel outside of Texas. complete Schedule TI

EXPENTURE f DPJ’c91frZA1sc £kXit’ LgUJC4* FoL PoLq o

9 Complete Q11LY if direct Candi ate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

li-:2y-17- 3P-F OP77rii5T C-
Amount ($) Payee address; City; State; Zip Code

33q35
ILL” Fo,T W ,rtx,1t.S 74/Z.

PURPOSE Category ISee categories listed at the lop of this schedule) Description (if travel outside of Texas. complete Schedule T)

EXPENTURE
A-iVNII4I- tat3

Complete Qfj1. if direct Candidate) Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

11-30 - At- t3 tF?TS ow S TLF
Amount (5) Payee address; City; State; Zip Code

0 zzc . 5iAiiV&

39. iL +m’ -‘ / T’C4 S 7/3 _

PURPOSE Category (See categories lIsted at the top of this schedule) Description (f travel side of Texas, complete Schedule TI

EXPENDITURE oP 13éW?6r E>i”6
%JAUØ k)I4

Complete QIj).X if direct Candidate / Officeholder name Office sought Office held

uvpenditure to benefit C/OH

Dote Payee name

/2-1-/f 1”1vt’i’-’ L’r
Amount (5) Payee address: City; State; Zip Code

705L cqo/ t1cC-€T -r
/— “ u’ 2-111

, 5 7 /13

PURPOSE Citeqory Sea cateores sled at fle ep ol:hs schedsel Description Lt lrauel oulsde af Texas, corplete Schedule T)

OF iA’.4 L.41S* sJ&m”

EXOITURE -

—--

--——
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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 8 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)

4 Date 5 Payee name

j q2-/Z-. C1qA,e L t9 T?TW’ 3TAA’7

6 Amount ($) 7 Payee address; City; State; Zip Code

3oZ0 S. ‘“-‘

3 “ Fuz LA) cfl?-1W, Th4 5 / oq

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

EXPENTURE O 0L3 / cxiezi Fxp’.sF 1t’Cb€ t trzi C ow 517 rliW73

9 Complete Q)(f if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payeename

FE5TI’1U/4A)7

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

C
310 tO1. $f” S

2 Foixr t ô-z.ru, r)cA-s jz

PURPOSE Category See categories lisied at the top of this schedule) Description (If travel outside of Texas. compiete Schedule TI

EXPENDITURE FOoD) t’Ms )(43iz’ k iVc-J( P

Complete Q if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

PURPOSE Category (See categories listed at the top of this schedulel Description lf trovel outside of Tesas, complete Schedule T)

OF
EXPENDITURE

Complete QLALY if direct Candidate / Officeholder name Office sought Office held

-txpenditure to benefit C/OH

PURPOSE
OF

EXPENDITURE

. c 05 t -
. Jdjre 5ian,,lntar rim’s 5’ a m)rr1t 5t,,a land

‘‘cci jr5 a aid? .S
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