Texas Ethics Commission P.C. Box 12070 Austin,

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

Texas 5

CANDIDATE / OFFICEHOLDE Form C/OH
CAMPAIGN FINANCE REPOI CovER SHEET PG 1
2 Total pages filed:
The C/OH Instruction Guide explains how to complete this fo
3 CANDIDATE / MS / MRS / MR FIRST
OFFICEHOLDER | ?,\ \}i . OFFICE USE ONLY
NAME AAT %
PN AE??,; L »j e ?‘% iﬁ—/ . e e Date Received
NICKNAME LAST SUFFIX
Danny Seal ﬁf\
4 CANDIDATE / ADDRESS / PG BOX: APT I SUITE #, STATE 2P CODE
OFFICEHOLDER
MAILING L&J&L\M t:i’jiag é 2. FL &J@uééf
ADDRESS
D Change of Address % 2 ‘“?,if E"}w
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER by Receipt # Amount
PHONE (?j{%} ) L% Lf& t%m? %
Date Processed
& CAMPAIGN MS /MRS / MR FIRST Wi
TREASURER “me ”‘:}i PN Bate maged
NAME . CKNAME TP LAS\ .............. IR
(@RI IY
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# cITY: STATE ZIP CODE
TREASURER A i
ADDRESS ?;}3’ ?1 Qa@w%*\éij = isﬁé}i ﬂ%‘:{ ?L‘ I
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER s P ] ey
PHONE (81F) ~N5F 2335
8 REPORTTYPE )
D January 15 D 30th day before election D Runoff D ;Sg‘oifzm::f;;:;‘;gi:ggf‘;i;";?a‘fe’
[E/ July 15 D 8th day before election D Exceeded $500 limit D Final report (Atiach C/OH - FR)
10 PERIOD Month Day Year Month Year
COVERED THROUGH é;?
- 5 ok 0% 7/ G? /
11 ELECTION ELECTION DATE ELECTION TYPE
HMonth Day Year
G/ F DF | eme [ s [ speci
12 OFFICE OFFICE HELD of any)
14 NOTICE
OF DIRECT
CAMPAIGN
EXPENDITURE N
8Y OTHER e [
INDIVIDUALS f‘z I/ ,ﬁ;
Address ! PO Box Aot I Swie . Oy ] Sizte Zig Cove
GOTOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-85086

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE = This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officehoider. These expenditures may have been made without the candidate’s or officeholder's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures, =
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ceneraL
COMMITTEE ADDRESS
[ ] speciFic
D additional pages CONMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOAKNS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ __@__,
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4/(5}’@@
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED fol»]
TOTALS $ 34‘& -
4. TOTAL POLITICAL EXPENDITURES $ “'/3
1% 0,857
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY Qé’__‘
BALANCE ) OF REPORTING PERIOD . L
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERICD
19 AFFIDAVIT {
i\
ga&s#a, %
St RONALD B GONZALES e um%efi% i& ?ﬁ%’m Code.
Fiv Hotary Public, State of Texas A | - 9
2 PN My Comenisgion Expires N \ NN
GRS May 17, 2012 VN %\_ﬁz‘/
TN fj f:‘; natur of Candidate or Officehsider
AFFIX NOTARY STAMP 7 SEAL ABOVE TN .
;\ \g R TN ,‘::/ § “orn, "
Sworrrto and subscribed Y ORI a0 e }{ by E«/ . this the g > day
gy
! Signature of officer &émé%%@%ﬁ%ﬁgj@at : Printed narme of officer administering cath Tithe of officer aﬁ,‘ws‘ istering cath
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . . Total pa ule A
The instruction Guide explains how to complete this form. 1 ’nmf;"ges §onedule

‘33%

2 FILER NAME | 3 jars]
Daaniel
4 Date & Full name of contributor 7 Amountof 8  ln-kind contribution
contribution (8) ; description (if applicable)

e Js P f}%} & 1{?\;’%@ Hg{ ey OO
5/g/i? 7! 6 {éContrzbutj; adziress City; S*atef u}é :

H . i
f”f“ “Z/ﬁ;‘?’{; , A j( ? o R {if travel outside of Texas, complete Scheduls T)
¥
g Principal occupation / Job title (See instructions) 10 Emplover (See Instructions)
Date Full narme of contributor I curot-siate PAC (D% Amount of ; in-kind contribution
contribution (8) | description (if applicable)

; MRS Naette. h-eonard
o p . g Ccntr;butor address; City; State; ‘p Code
Sl | beks T

141 Sima

i
5
H
i
i
|

A d i
}M ? { 5%5“ S U g {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuill name of contributor T cutotsiate PAC (0% ) Amount of ! in-kind contribution
f}? , (‘P ) contribution ($) i description (if applicable}
5 PP g LA &
. - EPSH Nrveedce. . VAL
%g/g . ii}:? Caontributor addr»ss C:ty State; | Zip Code
?ﬁ}i L. %Mm“f‘
|
H § i ‘{jé.,.}% o %\‘ ; § X {if trave! outside of Texas, complete Schedule T}
Principal cocupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contribufor 7 outot-state PAC (1D# ) Amount of ! in-kind contribution

contribution ($) | description (if applicable)
H

(e sa %@zkf; %ﬁséﬁ é?iw sé’;f%@‘%“f%%{* .

Cartr‘but ddress; City;,  State; ip Code

P.Oo. %@%‘ File
% - LA E(f L ﬁ«& N m {If travel outside of Texas, complets Schedule Tj

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

in-kind contribution
dascription (i applicable)

Asnount of
contribution

Date Full name of contributor

u iy, %*3§ei Zip Code g)/
?%i % "%}{%/{‘Q-’ifxe wat&”% e

7 F z””c.. 7 H
?MX ?”z{i § i/;}s—f (if travel outside of Texas, complete Schadule T3

Principal occupation / Job title (See msts&zs&ééﬁg} Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor s cut-of-siate PAL, piease ses Instruction guide foradditional reporiing requiremants.







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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

4 Tow peges Scheduig A

2o 2

The instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# é thics Commasion frers
% H B ” I &
Y B TS B 2
Danie [ L HA
4 Date 5 Full name of contributor D cut-of-state PAC (10 5 7 Amountof 8 in-kind contribution

contribution (8} ¢ description (if applicable)

’ AP 2y %
g/é%?{}? ;ﬁ:i fad;iess j?, /V /,/é{{é/}fz ‘ - 55 %‘g{

City; State: ode
:}5@2 @;}f;ﬁww& /’%%i !
/5/: ;‘:} '%..,y W {if trave! outside c;f Texas, complete Schedule T)

& Principal occupation / Job title (Ses Instructions) 10 Employer (See Instructions)

{isc) 3 Amount of ’ In-kind contribution
contribution (&) description (if applicable)

[ outs 2l
/ !
» %%éjjz §§§§g ;
S'IZL%}? Contributor addre ity Qta\t% Ziz Code & o 3
* 705 Lhkmont I [ 000 |
;

fﬁ ?é / é’;jj fj ,:( ;zg;é?«ij f’{ % {if travel cutside c;f Texas, complete Schedule T)

Date Full name of contributor

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ofstate PAC 1D# 5 Amount of ; frikied contribution

contribution (8 I description (if applicable)

f’

L %ﬁ?»é&#%ﬁyéz o i
{;9 \yi{/’é}% Contributor ad*dress City; State, Zip Code 3;;1/§;’ ”} E §
I s0s Lenpox A a |
/Z:}/ E ,é,%“ L 7}{ (if travel outside c;f Texas, complete Schedule T)

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

Date Full name of contributor T sut-oh-eate PAC | Amount of in-kird contribution

o contribution  ($) 1 description (if applicable)
X7 gnena %‘fﬁﬁJ '

e ; & ‘ Contributor addfess State;  Zi Cade
SLLYT - ‘ P
%’ff T/ fﬁ Qgﬁg%}i SK

!lj‘;,& g” 7 A, "“X ? ﬂf {; 2 if travel outside of Texas, complete Schedule T)

Principal ocoupation / Job title (See instructionsg) Employer {See Instructions)

Armount of ; tn-kind contribution
contribution (& description {F applicabla)

Diate Full name m’ contributorn

%@ﬁ%?%? ?

ot {f travel pulside of Texas, complete Schedule T

Ermployer (See [nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
it contributer is out-oli-state PAC, please see instruction gulde foradditional reporting requirements.







Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A

2 FILER_NAME

3 ACCOUNT# (Ethics Comf rission fiers)

i- 2@}’?

fr};ifk T A

voniel | <Cp bl
AR e . DN aAa'.
4 Date S%quii name\of csntnbumr {:}ow,gf Statepﬁngg 7 Amaugt of E In-kind contribution
, - g {,,?LE‘ w{j« ,é/ A w«?i i%éx‘,f;f@< contribution {$) E descnpt:on (lf apphcab'e}
shjey| T i 08
7 6 Contributoraddress Cfty State; Zsp Code [

|

(if travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Amount of i In-kind contribution

C :ty State

=y

Date Full name of contributor 7 oot state PAC {1D#,
*,
j CRT O
“””}:3/;{« MYt
j ;f / Contributor address; Zip Cotle

contribution (%) \ description {(if applicable)

0 B
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1D#:

3 Amount of In-kind contribution

Contributor address; City, State;

Zip Code

contribution ($) description (if applicable)

!
|
|
!

|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor [ out-of-state PAC {ID#:

H Amount of In-kind contribution

Contributor address; City; State;

Zip Code

i
contribution (8) \ description (if applicable)

|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ ot stats PAC (0%

Amount of In-kind contribution

Contributor address; City, State, Zip Cods
¥

i
contribution (8}  description (if applicable)
|
|
H

{if travel cutside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employver (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
H contributor is out-ol-state PAC, please ses instruction guide foradditionsl reporting requirements.

Revized 0%
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PLEDGED CONTRIBUTIONS SCHEDULE B

. . . . 4 Total pages this Schedule B:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4
8
4

4 TOTAL OF UNITEMIZED PLEDGES: =

s
= s $

5 Date 6 Full name of pledgor [T} out-of-siate PAC (1D¥; g8 Amountof
pledge ($)

9 in-kind description
(if applicable)

I
}
7 Pledgor address: City, State; Zip Code {
i

(if travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Fult name of pledgor ] out-of-state PAC (1D#; } Amount of | In-kind description
pledge (%) { (if applicable)
Pledgor address; City; State: Zip Code }

i

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instruc- Employer (See instructions)
tions)
Date Full name of pledgor  [] outot-state PAC (D#: ) Amountof | In-kind description
pledge (§) % {if applicable)
Pledgor address; City, State; Zip Code }

|

{if trave! outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of pledgor ] out-ot-state PAC (1D£. 5 Amount of f in-kind description
pledge (8) % (if applicable)
Pledgor address: City: State: Zip Code %
|

i
(if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Emplover {Ses Insgtructions}

In-kind description

Drate Full name of pledgor T spoieme DAC (08 Arncunt of
({if applicable)}

pledge {$)

Pledgor address; City: Stete; Zip Code

(If travel outside of Texas, complete Schedule T}

Prinapal occupstion / Job e (Sas Instructions) Employver (See instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction gulds for additionsl reporting requirements.




Texas Ethics Commission PO Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form. 1
2 FILERNAME - 3 ACCOUNT # (shics Commission frers)
/&f\; V& i LoD {%{;@ﬁ}*&a
4 Date § Payeename 7 Amount
%

Traul

City.

Clobal

State;  Zip uﬁ?é

/‘

8 Payee address;

?ijﬁ

Ly

requ red. )

I

TeJe ket n

{if travel outside of Texas, compiete Schedule T%

1%@% uw\%‘fi :«{ AL
oo § H s b
U s
. TX Hlo
8 Purpose of payment (See instructions regarding type of information g « Complets if direct expenditure 1o benefit C/OH »
reamre&‘ ) Candidate / Officeholder name Office sought Office hetd
ﬁ;%L§i§%£9x§ Mai kg ﬁ’
{if travel outside of Tex\;s, complete Scheduie T}
Date MEXyee name /. Amount
- f$)
R O nwn 7, oINS
ix/”’i ?\?%ﬁ L %gj?ﬁﬁvvig}ié é’z““} /g
Payes address‘ . Ci‘y, State;, ZipCode 5 :;w;
22 3049 Al ww\{’f{?‘ ey
Conshonocken, FIR HY23E
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder nams Ofice sought Ofhee held

Payee name

Sal g5

Payee address;

Date

NG L&fﬁfﬁx

Czw State;  Zip Code N

P

Gy

o

{if travel outside sf Té

- Complete if direct expenditure to benafit C/0H «

Candidate / Officeho Ofhes sought Offie hald

ider name

Aanourt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED







Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 483-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedu

&jf

2 FILERNAME

{
LHLE]

3 ?'\CC\;&,?\T i% (Emics Commission fers)

& Payeename

220t Hat

City:

G Payeeaddress\ State; Zip Code

8 Purpose of payment (See instructions regarding type of information
required.)

8 « Compiete if direct expenditure to benefit C/OH «
Candidate / Officeholder name Office sought

Date .. Payee name

City;  State;

Zip Code

Date Payee name
i 1
{i f; f[ Qé’:‘} / 5 Payee address i*:y. otate pr Code {?f %;45]
MNreles :}w»} Blvel
% g\n w\,‘,,ﬂ}; if"\"» ﬁf,/f};‘;y
Purpgse of payment (See instructions regarding sze ofmformatmn « Complete if direct expenditure to benefit C/OH »»
required.} L . Candidate 7 Officeholder name Offce sought e held
y Al ! ¥

Vie te L ool d Supgplies

{If trave! outside of Texas, complete Schedu!ei})
Amount

Purpose of paymem KSee rsirurtmﬂs regarding type of informatio

« Complete if direct expenditure to benefit C/OH

Payee name

required.) {%‘i p Cf‘ “\{\0/ %%”‘Ganemgte / Officenolder name Office sought Offce neid
?i}gﬂzg ‘?“5“3»% '{
{If travel outside of Texas, complete Schedule T}
Asnount







Texas Ethics Commission P.O. Box 12070 Austin, Texa

s 78711-2070 (512) 463-5800 1-800-325-8506

POLITICALEXPENDITURES

SCcHEDULE F

e

ivlkv ~_-\%

%‘*%‘*

. . . . Total peges Schedule F
The Instruction Guide explains how to complate this form. 1 e
2 FILER NAME ; . 3 ACCOUNT g ics Commiszon filers)
X, Pl
% A £y oA - s ’»@3 {} i RA S
4 Date & Payeename 7 Amount
(%3
o KR o
i:?; {jﬁ‘ [ f 6 Payee adcira§ State;  Zip Code (““z’/ w,
/ < gm
/ {; Q{iﬁf ﬁza__w
o, Z P . . 5
Tt L 7&" Ll o
8 Purpose of payment (See instructions regard sigtypc of information g « Complete if direct expenditure o benefit C/OH
required.} e ; Xy{ Candidate /7 Officeholder name Cifice sought Office helg
N LT {
S ~
Supplies) food = U ;w“@f
{1f trav, outs:de of Téxas, complete Schedule T}
Date Payae name Amount
%
1,%; 'S L/iub ‘ 33
Payee aadress fy State pr Code ; E 4{3}% -

i “’4 ‘”%Q;MLJ

{if travel outside of Texas, complete Scheduie T}

\.,_
Purpose of payment (See mstrucﬁ;oas regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) fi fx{%‘ i,i,ff\ {:ﬁi) Canddste / Officeholder name Office sought C#ice held
PP )
IsBivs {‘ = | o F 1
ftra&éf c%rfs?e%f ?&xas corépfete Schedule T) ;}
Date F’ayee name Amount
| T oot
EE £ v
;%..{ g@{;} ¢S
= ddress: tate: Zi )
" ayeea i ‘W S 15 C /;;W,M
. ) /S
! T ;,f::ﬁg{%% :
i L iy ? 1,
YT e 5o 8}'%
=T oo, 1 X
Purpose of payment (See nstructions regardmg type of information o Complete if direct expenditure to benefit C/OH
required Canaddate | Officehoider name Office sought Cthce held

Drate

Paysa name

z&maum

5,

Purpose of paym

reguired )

Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED







Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explains how to complete this form.

1 Total pages $chedule F:
§ 5

Y &l

2 iLER NAME

sAY E,g ém 5&@%%&

3 ACCOUN'E:#; (Etnics Commission filers)

(If travel outside of exas, complete Schedule T)

4 5 Payee name 7 Amount
&
5 !‘N} ,5 ? - £
(e {iwffj i 3 24
zig g‘§ éf«g 6 Payee address; Cxty Sta‘ce Zip Code )
1 éju X ik
jr/ gy | 4 Q;i 5 Gemen
8 Purposeof payment (See i structions regasgmg typeaof information 9 « Complete if direct expenditure to benefit C/OH o
required.) Xé { {’g i }& i {(: { g { Candidate / Officeholder name Office sought Office heid
e i {
Food, <o

Date Payee name

[Jibe

Payee address

State:

: ™ 5,
H R
LSO

Zip Code

T Hlla

Nlbertsmns

City; State;

Payee address;

Purpose of payment (See mstmctlons regardmg type of information « Complete if direct expenditure to benefit C/OH »»
" ieq{éﬁi‘i .. f . ¢ Candidate / Officeholder name Office sought Office held
{ X 0O ”‘*f [;5
(If travel outsideé o Ki‘%’éxas con plete Schedule T)
Date Payee name Amount

Zip Code

&

=y 4

=7 e
Purpose of payment (See mstruchons regardlgg type of information + Complete if direct expenditure to benefit C/OH
required.} {\‘ 3 ox ¢ Candidate / Officeholder name Office sought Office held
%51 ; ;%
(I travel outsige exas, complete Schedule T)
Date Payes name Armount
N )
“ 137
¥ <
Paves addres,; City; State:  Zip Code

jut g; ) £ X =y
rLe
Purpose of payment (See msim«ﬁ@ﬂs regafdmg type of information
reguired.)

f 5 é?;@gég:f Texas, covfiplete Schedule T}

= Complete § direct expenditure 1o benefit C70H -

Candidate / Ofosholder nams (s sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

TR



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

LOANS scHEDULE E
1 Totai pages Schedule E:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: = <= = = = = $
5 Date ofioan 7  Name oflender [ out-of-state PAC (1D#: y 9 Loan Amount (8}
6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate
financial Institution?
Y N 41 Maturity date
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
1 none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
47 Guarantoraddress:  City; State; Zip Code
[} not applicable
19 principal Occupation 20 Employer
Date of loan Name of lender [ out-of state PAC (D% ) Loan Amount (8)
istendera Lender address; City, State; Zip Code V D interestrate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
GUARANTOR Name of guarantor Arount Gusranied (6}
INFORMATION
Guarantor sddress;  City: State, Zip Cude
™1 not applicable
al Occupation Employer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if fender Is cut-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Co

murission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCcHEDULE F

The Instruction Guide explains how to complete this form.

1 Towl pages Sanedga!e F:

: L aMme g f‘;{i Chy J 1
N ome 5 Payeename L7 Armourit
e . f i -
oy lon's ™ Rexde
,\% }“% f!{i, f 6 Payee address; Cr&y State; er Code W
. /

Ftioortx, w‘f“‘;(

'8 Purpose of payment (See instructions regarding type of information
di} ‘

{if travel outside of Texas; complete Schedule 1)

« Compiete if direct expenditure to benefit C/OH

Candidate ¢ Officeholder name e sought Office helg

Date

skl |

Payee name

Combined fH s

Payee address; City;  State;,  Zip Code
£

Vesld o

A0 {,,f NI swe] o
L N
- PN p %
Lot T Fella
i Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH o
requ're(j ) Canudate / Officeholder name Office sought Office heta
SRop Dtsf
X é }L [ o e

{if travel outside of Texas, complete Schedule T}

Date Payee name

[&

s

Payee address;

ty Sate

Zip Code

Purpose of payrment (See mstm(ﬂo'}s regarding type of §

r\f% aati’cn
BEATENten teunmen ¢ Yor
(if travel olts gf e;&%{}i‘b;% Lg% 7\% iw{ V;J?i

= Compiete f direct expenditure to benafit C/0H -

ndidate 7 Officenolder name Office sought Office hetd

&:M&gyee name
. -

s regarding type of iInformaton

Purpose of payment {See mstreations

{# travel oulside of Texas, complete S@m&g’e T

ATTACH ADDITIONAL COPI

ES OF THIS FORM AS NEEDED







Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512 483-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

. s . . Total pages Schedule F
The Instruction Guide explains how to complete this form. 1 ; aj; :;:8
2 FILERNAME {:ﬂ 3 ACCE‘QNT a‘;}zams Commission fiers]
‘ . !» DO \f i,k
A A o QAN
4 Date 5 Paysename 7 Arnount
¢ &)

-
£ 3’\? In® ayee ;ddyess tate ip Code ’ //' J o
SPHOY |« e Lo ?‘;;;@g;gf o L. WA
“‘F% O-pedh, TX Fulld—

8 Pumpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH =
required.) Carndidate / Officeholder name Office sought Office held

fl{\?‘iﬁ‘% AL }\/\l{:@& % i {\w‘

{if trave! outside aﬁﬁxas complete Schedule T3 {1}

Date Payee name Amount
(%)
E\ Payee address; City;  State:  Zip Code
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