Texas Ethics Commission
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2070 ’E
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
VER SHEET PG 1
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Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 50
3 8ﬁ§%gﬁg€_éER MS/MRS /MR FIRST Mi OFFICE USE ONLY
NAME f /(/A// ‘ / Date Redeive:
CneeeweT Gr e A 0FF|C|A|_ RECORD
S L CETON CITY SECRETARY
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OFFICEHOLDER : /.
XSI;L;{:(;S P ﬁ Z ” : m 336 . Date Hand-delivered or Postmarked
I:l change of address 7£22—7—- Mlzﬁf / x 7 é / 4(7 Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHoNE S/ (2576 - 7965
6 CAMPAIGN MS /MRS /MR FIRST Ml Date Imaged
TREASURER omng o
NAME ae. L T
NICKNAME LAST SUFFIX
ey T
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # cIvY; STATE; ZIP CODE
TREASURER - -
ADDRESS 20/ MAIN ST~  Spurre  TGH0
(residence or business)
L7 ////07/ x  Jfrz
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE -
§/7 232 2802
9 REPORT TYPE mnuary 15 D 30th day before election D Runoff D :rzl:s :r:); :z:;iﬁ::?;#gn
{officeholder only)
[] Jduiy 15 [ ] sth day before election Exceeded $500 [ ] Final report (Attach CIOH - FR)
limit
10 PERIOD Month Dey Year Morth Day Year
COVERED THROUGH
746 7L J AT SRS
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year I:I Primary I__‘I Runoff r_—] General D Spedial

12 OFFICE

OFFICE HELD (if any)

Ly Lamtenmae

s bverst D7 7/

13 OFFICE SOUGHT (ifknown)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME ‘Q 15 ACCOUNT # (Ethics Commission Filers)
s yNGLETN
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] eEnERAL
COMMITTEE ADDRESS
[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ 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) J7 gzs . —
/

2. 78
4.  TOTAL POLITICAL EXPENDITURES $ / ; 29.22

CONTRIBUT'ON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE ' OF REPORTING PERIOD $ 76 ?/Z 4 / /

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

OUTSTANDING .
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ L —
18 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and comrect and includes all information required to be reported by
me under Pfle 15, Election Code.

’

i,

_*'** ; RONALD P. GONZALES

MY COMMISSION EXPIRES I /’Signaturﬁandidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE De /7 9
Swarn to and subscribed/before me, by the said nn ]5 ’\Ih’( é‘f m , this the

, 20 7( , to certify which, witness my hand and seal of office.

'>;J—~ ?(mw(f (Fomanles Jofer,

/ Signature of ofﬁoeradmlnistenﬁg ath Printed name of officer administering oath Title of ofﬂcer mlnlstering oath
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Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2989)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS -

SCHEDULE A

The instruction Guide explains how to complete this form.

edule A:

25

1 Total pages Sch

2 FILER NAME

Zf,wws @/A/é CETEN

3 ACCOUNT # (Ethics Commission Filers)

4 Date

i

5 Full name of contributor ] out-of-state PAC (ID#;

£lrabe . Ann foaitoon

r address; City; State; Zip Code

113 Ountivg AVE
Foer loy  Tx

76/07

7 Amountof | 8 Inkind contribution
contribution ($) ] description (if applicable)

|
w0 - |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

9//3//»5 ‘

//’a‘ & B/

out-of-state PAC (ID#

”ll// 74

Contributor address; City; te; Zip Code
1605 /%/W

Fyll name of contributor

/4
So? forik TE 76107

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

7 250. — |
n

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

Date

i3/

Full name of contributor ] out-of-state PAC (ID#;

A/V/ / /ﬂ/ﬁ/ﬂl(/ _

Contributor address; City; S

PO Box r2/¥58
P2y by Tx 76/Z2/

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

sw%

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

v

Employer (See Instructions)

te

f//J//,L

Full name of contributor ] out-of-state PAC (ID#;

V2

Coritributor adgress;

Js fin
S LN

City; State; Zip Code

e Cr
~ 76177

w2

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

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Sy

Full name of contributor 1 out-of-state PAC (ID#:
ﬁ
/<

........ { Betle Farfuns

Contributoragi; City; State; Zip Code
&5z0 ce e
Y b

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

w?

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ,

Jx 76/¢7

Employer (See Instructions)

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

www.ethics.state.tx.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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

A

2 FILER NAME ZEIVA,& \@ MévaA/

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full na f contributor [ out-of-state PAC (ID#;

dis" Felwe V Feouch T

?//3 / 6 Contributor address; ity; State; Zip Code
/1t 2005 At
AV ot Tk 7%/07

7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicable)

|
Ssm = |

(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 (ID#;

g Thedwe Tata b
/3//4‘ Contributor address; City; State; Zip Code

3736 Clvwe e
H Tk 76107

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

l
‘S |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

g//ﬁ// (72 4‘;;"/*’“t°f a%;;(pc'%‘je Zip Code

o o TX76I07

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

Pt — |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of co butor [ out-of-state PAC (ID#:
//.(. Pavemprt 7
g /} //Q,L Contributor address; State Zip Code ’

H070 Clrké
foF fortt. TR 7610

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

t‘o@.—'

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAC {ID#;

SPF fah Tk  76N2

Contributor address; City, State; ZipC
f//j//ﬁl’ 300 Commerses JE T

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

$250. -

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

)EA/,Ws \Gf)//ué V=

4 Date 5 _Fullname OfCOMleUtOT : I:]oul -of-state PAC (ID#; y |7 Amountof [ 8 Inkind contribution
contribution ($) l description (if applicable)

] //3/ / ¢ 6 'cén{nt}ut'or' a&xj " City; 'St'at'e " ZipCode 7 4 70, — |
200 7E)as ' ' :
7%’7‘ M)‘L < 7 Wé (If travel outside of Texas, complete Schedute T)

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

Date Full name of contributor [[] out-of-state PAC (ID#; ) Amount of [ In-kind contribution

contribution ($) description (if applicable)
5—”/ ) Zﬁald |
;//3 / /" ﬁm’utbr‘a& -es'.s. ) Clty ) State .Z;p Ceae T I
°Z3° o et S Fzm |

I
)‘ bM f 7; / / / (If travel outside of Texas, complete Schedule T)

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

Amount of I In-kind contribution

Date Full name of contributor ] out-of-state PAC (ID#;
contribution ($) I description (if applicable)

p Mrtlny ¢ T Ceckpg |
f Contributor address; City;, State; jp Code

//3/’¢ 36 . 8 JA j; 200 B -

%/7‘ Aﬂ M 7; 7 é/d? (If travel outside ll)f Texas, complete Schedule T)

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

Date Full name of contributor 1 out-of-state PAC (ID# ) Amount of l In-kind contribution

’/// /-& -‘. | //h /. /%/ f' ............ contributi-on $) II description (if applicable)
Contributor address; City; State; Zip Code
g//j/@‘ H09 N 34//17 W"

X (If travel outside of Texas, complete Schedule T)
At forH. Tx Tét07 |

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

Full name of contributor ut-of-state PAC (ID#; ) Amount of ] In-kind contribution

‘ kf < \/ ” W’ rsov? contribution (8) | - description (i applicable)
g//..a//sL ' Cdnt}lb.utbr.addEes-s' Clt-y;. éta.te'; 'pr Cddé """"""" I \
B0 bo- Zptershde 20 #po | B |
/ // ”4 M 7; 7/ﬂ / 6 (If travel outside tlnf Texas, complete Schedule T)

Principal occupatio'n ! Job tille/S'ee 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.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
-

2 FILER NAME AE'A/Mfs @;‘/é‘é‘f&,\/

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor [1 out-of-state PAC (ID#;

y | 7 Amountof | 8 Inkind contribution

X// J //¢ GZCO%H;OF %:WCIW;';,/ ZZ:de
_Arlnayl é 7%0(

contribution ($) I description (if applicable)

........ l
Fsp” |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions) 110

Employer (See Instructions)

Full name of contributor ] out-of-state PAC (ID#;

J Amount of | In-kind contribution

Contributor address; City; State; Zip Code

¢
s o5 Ttoryutoial 7
At dort. 7% Jelo

contribution ($) description (if applicable)
|

........ |
#50 ~ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amountof | In-kind contribution

Lee 7 Ghristé

Contributor address; City; State; Zip Code

g//g//% 306 k. 78J% Mo s
vt Hert. TR 4oz

contribution ($) description (if applicable)
I

........ - :

(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 (ID#,

) Amount of I In-kind contribution

Contributor address; City; State; Zip

777
vy Aorth 7x 76/0%

e Mt e Mottne,

@’m JE . Sk 1030

contribution (%) I description (if applicable)

........ I

- |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor 1 out-of-state PAC (ID#:

) Ameount of I In-kind contribution

" " Contributor address;  City; State: ,Zip Code
j//j// ¢ | 2120 Fadoarar Blla.
AP ¥t Tk 76/46

contribution ($) description (if applicable)
| ;

P |

(If travel outside qf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011




L

Texas Ethics Commission

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

(5612) 463-5800 (TDD 1-800-735-2989)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

AE/VA//S \Q/Né Leron/

3 ACCOUNT # (Ethics Commission Fiters)

4 Date

ré

5 Full name of contibutor 1 out-of-state PAC (ID#; )
.

Lot } Kalkovne Nicof
6 Contributor address; City; Sjate; Zip Code
SR Sowh. (il Aince
Y bk Tx 76003

7 Amount of

Bm5, - |

| 8 In-kind contribution
contribution ($) description (if applicable)
|

(If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Yre/ry

-

il name of contributor. 1 out-of-state PAC (ID#

Contributor address; City; State; ip Code
34724 (oSS /}‘
St forl. Tx 76/77

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

|
o, |

(If travel outside of Texas, complete Schedule T)

Principal occupatior; / Job title (See Instructions)

Employer (See Instructions)

Date

Q/ /4'//4

-

It name of contributor [J out-of-state PAC (ID#;

0 ¢ Kolocca Frile

Contributor address; City; State; Zip Cbde

AH/A /d(/ Ot éast
vy b 7x 7¢/04

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

|
Ew= |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/iy

Full name of contributor ] out-of-state PAC (ID#; )

Meng p o

Contribugbr ad ress; City; State; Zip Code

A40% foin#n Jerrace JAT-
¥ Aok, Tx 76/08

e |

Amountof | in-kind contribution
contribution ($) l description (if applicable)

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full ﬁof contributor ] out-of-state PAC (ID#; )
», Ll
&. 1Ay +
[ LA Jd .o My [T7¢/7 .
Contributor adgfess; City; te; Zip Code

363 o
oy

Jx 76/07

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

Easp, - |
|

(If trave| outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total hedul
The Instruction Guide explains how to complete this form. 1 Total pages Sche 2?’

2 FILER NAME Af/y,f//s \g‘;ﬂé L BT

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 FulL,name of contrlbulor ] out-of-staje PAC (ID#;

y | 7 Amountof [8 In-kind contribution

dary L Tty Havonr:
g/ /‘f//‘f 6 /Zoan;rto ;c;d‘ress / Z}y? State; 72; :od:
¥ horf. Tx 76/%

contribution ($) I description (if applicable)

%290 -
|

(If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

) Amount of | In-kind contribution

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

\ohn ‘\741’”’//1///4 L
§refie 2600 MG 55
IVE . Tx  76/07

contribution ($) I description (if applicable)

S ¥ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of I In-kind contribution

Full hame of contributor {7 oylof-state PAC (ID#:

f//;%q, Contibutor adaress;. ~ City; state' 'z.'p Code
419 7,;9«

7x 76/07

contribution ($) l description (if applicable)

AT
l

(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 (ID#:

) Amount of | In-kind contribution

p Toni. 2 B Doecker
Contributor address; City; State; Zip Code

// 4t t 3566 A Ake

At forh. Tx /07

contribution ($) l description (if applicable)

........ , |

Fsw© 1

{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 PAG (ID¥;

) Amount of I In-kind contribution

........... QL oyl
{ / Contributor address; City; State; Zip Code
/ 9‘//"& Y100 Llasko Mo
Y pferh TX P

contribution ($) l description (if applicable)

........ |
Bo”

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title’(See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

/)5,1/4//5 s eond

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amountof | 8 In-kind contribution

o | Mk iy T
g //4// L/ ;{ 6c(}.t;mmr?cmlress 'City/;&ta.te; Zip Code
Y bor#k 7x 76107

contribution ($) I description (if applicable)

A0, — :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (iD#;

) Amount of I In-kind contribution

oo | Sy R
fitfhe | S5 gnam =
Eutess Tx 76037

contribution ($) I description (if applicable)

........ |
Bow.— |
|

(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 (ID#:;

Amount of | In-kind contribution

- ) Contributor address; City; State;
Istt | 26, Hain S Surte 2700

.@mﬁ( A ZW-“’, -/ff:‘d?/

&’t /éﬂ ﬂ\ / x é (If travel outside of Texas, complete Schedule T)

contribution ($) I description (if applicable)

________ |
*rsa0, — |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of | In-kind contribution

ontributor address; City; State; Zip Code

9// '(/”L 20/ Yk K Swte 2580
oS o, Tx 7600

Good Gevernent. Yo

contribution ($) I description (if applicable)

........ |
$500, —|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of | In-kind contribution

-

Contrigutor address; City; ,

201 Mam K Sute 2S00

Date Full pame of contyibutor [ out-of-state PAC (ID#,
Lelly Hnt P
;k//% .................... i
S ko Tx Z6(02-

contribution ($) l description (if applicable)

........ l
7:2549. ol

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

&W/s Janlreron/

3 ACCOUNT # (Ethics Commission Filers)

4 Date

?//: /,(,4

[ out-of-staie PAC (ID#; )

5 Full name of conjributor
Tom Kfvnm/wf}

6 Contributor address; City; State; Zip Code

7949 p. e SF
Aot fok. Tx 76/6

7 Amountof I 8 In-kind contribution
contribution ($) | description (if applicable)

#290. - :

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See

Instructions)

Date

i

[ out-of-state PAC (ID#;

Full name of contributgr

Contribyfor address;
/7’7
M.rf

/.y

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

Dy, - |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Y | =

ya

Full name of contributor

ﬁzés‘

JZ/

[1 out-of-state PAC (ID#’ )

7" 76092

swzm

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

I
P -

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Yy

] out-of-state PAC (ID#:

bo/mt Lol

Contnbutor address;
724

709 AH#
It fortb  Tx Ze/07

Full name of contributor

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

B o0, — |

(If travel outside of Texas, complete Schedule T)

Principal occupation '/ Job title (See Instructions)

Employer (See Instructions)

TSy

Full name of contnbutor 7] out-of-state PAC (ID#; )

Contrlbutor address

28/0
Tov# //m/ﬂ

Clty,

tate Zip Code

x 76/07

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

7
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

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

AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

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

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

/

Af/W/s LN LErI

3 ACCOUNT # (Ethics Commission Filers)

Ao
s 1

[1 out-gs-state PAC (ID#, )

/p{a‘sd

5 Full;name of contributor
/ / ¥ Nan

6 Contrlbutor address;

3905 Jowo Dre.
By hortd. Tx 76007

7 Amountof | 8 Inkind contribution
contribution ($) I description (if applicable)

|
Esp0. — |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

sy

Full name of contnbutor [] out-of-state PAC (ID#: )

Jim ¥ Toni Jouetholti

Contnbutor address; City; State; Zip Code

370 (hatine
Dt fosfl. Tk 76007

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

|
£zs0. -
l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Yisihe

Full name :yr\butor 1 out-of-state PAC (ID#;
rohens

Contnbutora rgss;  City;, State; Zip Code
V3%] Aj |
el ém/ﬁ 6008 Ayt

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

g//-f e

Full name of contriutor [ out-of-state PAC (ID#:;

Contributorgddress;

4210 ONter
Tf flrbn Tx

7607

Amountof | In-kind contribution
contribution ($) I description (if applicable)

Blsg. -

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[T out-of-state PAC (ID#; )

jaaé//

Contrlbutora dress City; State; Zip Code

201 A Bowser &,

7505/

Nocktdeyi Tx

Amountof | In-kind contribution
contribution ($) l description (if applicable)

|
P09, — |

(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

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

www.ethics.state.tx.us

Revised 09/28/2011




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

)f/m//s o ceron

4 Date 5 Full name of contributor ] out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution

ﬁ; ,; /[ . contribution ($) | description (if applicable)
g//s /% 6 bénzut.or'a;id're’.ss' ' 'Cl-ty- ‘State: % _________ ¥ |
4250 Sqrita  Of sw-1

7‘5’ f %M 7.)‘ 7 é /i 03’ (If travel outside (|)f Texas, complete Schedule T)

9 Principal occupation 7 Job title (See Instructions) 10 Employer (See Instructions)
Full name of contributor [[] out-of-state PAC (ID#, ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
- . d/é ......................
/,5 /% Contributor add Cnty Zip Code # I
72 29 /0. — |
,’ 4\ / X 7 é/d (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 (ID#; ) Amount of | In-kind contribution

contribution ($) description (if applicabie)
Hogireen * Wik Sceuse |

7/ Contributor address;  City; State; Zip Code |
/7//4 2675 &tward A/J Frp -
B W 7?0 uq( 7dj l ; (If travel outside lf Texas, complete Schedule T)

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

Full name of contributor [:] out-of-state PAC (b& ) Amount of I In-kind contribution
contribution (%) I description (if applicable)

. 7
g//f " Contributor address;  City; sze Zip c[ / """"" I
It /405; ﬂ.sé/awc.__ ?/Aﬂ. —_ |
7%/ f M % / x 75/0 7 (If travel outside tlaf Texas, complete Schedule T)

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

Date Full name of contnbutor out of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
4/”

g//? /,( " " Contribute 'a&dr'es's' '(:.t'y,' State; 'z.'p'cc;dé SRR I
/ 70 Box /260 _ #;5?0. -
ﬁ/ 7‘ Aﬁ M 7_K 7é/ o , (If travel outside (])f Texas, complete Schedule T)

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

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

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission

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

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

[)54//\//5 \[y)//% &N

3 ACCOUNT # (Ethics Commission Filers)

4 Date

S)ra s

5 Full nhame of contributor ] out-of-state PAC (ID#; )

Jwen

ZIp Code

76! 7%

6 Contr' utor addregs;  City; S

g7z ﬂ/lrﬂaﬂ
DY fortt. Tk

7 Amountof I 8 In-kind contribution
contribution ($) ] description (if applicable)

%25

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructlons)

10 Employer (See Instructions)

S

Full ame of contributor 1 out-of-state PAC (ID#; )

&Y

City; State; Z|p Code

Contnbutor addj

,@y AM‘K 7,< 76/07

Amountof | In-kind contribution
contribution ($) | description (if applicable)

E/00. - :
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7//4 724

(8

Full name of coniributor out-of-state PAC (ID#;,
Sracy anmdtveko

Contributor a ; City; State; ZipyCode

617 Litctuod

Lot 7x  J6/07

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

|
) -

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employef (See Instructions)

Yo

Full name of contributor [T out-of-state PAC (ID#; )

Contributor address; City; “State; Zip Code

(509 Nordherast Cr:
Torr Lk Tk 767

Amount of | In-kind contribution
contribution (%) ' description (if applicable)

|
Y.~ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

9/n))s

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

o Cdnt.nb.ut.or.ac'ldr.es's. 7 Clty te Zip C;dé ..........

S#s Ced
7nr //lrﬂ. /x 76179

Amountof |  In-kind contribution
contribution ($) I description (if applicable)

I
By — |-

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A;

pAY

2 FILER NAME

Sevrs f NéE LETON

3 ACCOUNT # (Ethics Commission Filers)

4 Date Full name of co

6 Contributor address; City; State; ip Code

2004 HAm) /b
Aovt Lovk. 7k 7617

§/o1 )5

70 ¢ Vaticin Yoads

7 Amountof I 8 In-kind contribution
contribution ($) ' description (if applicable)

#250.-
I

(if trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

Full name of co\tributor 1 out-of-state PAC (ID#,

Contnbutor address; City; te; Zip Code

7/2//” 7?2
/Z/‘f-

Taghv S W

rth [ x_ T6/03

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

|
*’,ZSD. - |
|

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

|:| out-of-state PAC (1D#;

Date

N

Perfhg |

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

Fw*

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [1 out-of-state PAC (ID#;

)

Levt K&

" Contributor ad City: State

Z72 Aovttreettt

To/ly o
Y LoVl Tk

Gikont1

76107

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

|
£2 -

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[T gout-of-state PAC (ID#;

ame of contributor

Contnbutor address, City; State; le Code

Y/Z///g ﬁ*Bx /22269
A ﬁﬂﬁ%

7 X 76/2/

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

G, —

— I
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2

FILER NAME

AEA//V/S SN & 5T

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor [[] out-of-state PAC (ID#;

6 Contributor address Clty,

25
¢ 7‘ 7‘] 76/&5

State; Zip Code

7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)

s -
|

(If travel outside of Texas, complete Schedule T)

9

incipal occupation / Job title (See Instructlons)

10 Employer (See Instructions)

97/

)

Date Full name of tor t-of-state PAC (ID#;
C b.ut;)r.atidr-es;s' ' Clty ’ éta-te le Codé .....

ﬂZﬂ ce
”%_ rx ©res07

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

IR, -
l

(if fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Y2z/ny

] out-of-state PAC (ID#:

Full name of contributor

Date

z(:;tnl;t;add}essz;% Stat/; Code
At ot Tx 76/07

Amount of l ln—klnd contnbutlon

7"2@.»

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

s

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

Contrlbutor address City; State; Zip Code

/312 Madeline &/
S Jovr. Tx 7607

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

ﬁozf"l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

$/e2/us

Full name of contributor ] out-of-state PAC (ID#:

Nricolo. e

Contributor address; City; State; Zip Code

505 N. Bui/ey At
At porfl. Tk 76/07

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

-

¥25D.

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.(x.ué

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this for

m 1 Total pages Schedule A:

4>eA/A// Soecsnn

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#

y | 7 Amount of I 8 In-kind contribution

g '6 Contributor address;  City; {:é;' Zip Code
/zz// G s40/ lakoby 5‘
Y dvr¥l T¥ 76/35

contribution ($) description (if applicable)
|

........ I
0. - |
|

(If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

) Amount of I in-kind contribution

& ame of contnbutor [ out-of-state PAC (ID#

Date
F/Zl//¢ o éo.nt'nb'ut;)r‘ac.ldr-es.s,‘ ' ('3|t'y;‘ éta‘te-; ‘Zi.p bt;dé o

$00 W. 48 3% JuFe Svo #50.~
%{7“ ﬁ ﬂ/‘ m 77‘ 7 é/ d L (If travel outside <|3f Texas, complete Schedule T)

contribution ($) description (if applicable)
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ull name of contributor [] out-of-state PAC (D#:

Amount of l In-kind contribution

g/Z}//’( o 'cdnt'risut'or'acidéeés,' " cCity; State; zip Code
7787 Vaulr CF
Ay dorvhk 7Tx 76/3

_ contribution ($) description (if applicable)
wB ¥ Sieemy [3Ransou |

........ |
Eua— |
S I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor O out of-state PAC (ID¥:

Amount of I In-kind contribution

-

3/2)/“‘ é‘g«bf;ﬂre[ﬂ?w " State; j 'c(;f "
S309 E/ Caming

W AV r% Tk 7 é / d7 (If travel outside c|:f Texas, complete Schedule T)

contribution ($) description (if applicable)
. I

........ |
F590. - |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of | In-kind contribution

Contributor address;

PO Fox /ﬂ;i;‘
fHt bk Tx 7HH

Date \70‘5 ldl '.
S, | LE boducer

contribution ($) l description (if applicable)

........ |
w”

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011




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

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

2 FILER NAME Af : 3 ACCOUNT # (Ethics Commission Filers)
WNN/D c\@/v&ze;'ﬂd

4 Date § Full name of contributor [ out-of-state PAC (ID¥; ) | 7 Amountof I 8 In-kind contribution

J contribution ($) I description (if applicable)
9o Kl { (RS G |

6 Contributor address; City; State,

Zip Code
5609 (Cwsswma o 7(5””' T
%Yf ﬁﬂ ﬂ‘ n 76 / 7? (If travel outside of Texas, complete Schedule T)

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

Date Full name of contnbutor [T out-of-state PAC(ID¥; ) Amount of | In-kind contribution

contribution ($) , description (if applicable)
%2//% Kussell 7 /(/W,V ALewpln |

Contributor address; State; Zip Code
3717 9% Hollw) Fow.-
% Ao M 7-3‘ 76 / W (If travel outside c|>f Texas, complete Schedule T)

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

Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
ap——2 N contribution ($) ' description (if applicabie)

Y2 ' c/?:’:’d {74”’5 Sute; Zpoode
ol 0o Valley O #2501
/w/ﬂ é[ /M /4/ //a / X 7 é/ j z (if trave! outside t|)f Texas, complete Schedule T)

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

Full pame of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) I description (if applicable)

A
g/})//% , ontrlbutor Xdressféf-yl;”éte.; 'Zi.p bddé ........ # I
373/ loaferviad - 00~ |
/z, l// ;’4 n 79 5? (If trével outside c|>f Texas, complete Schedule T)

Principal occupation / Job title agee'instructibns) Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

%)//% ’ \Conig ; Zr.es'.s' &)Sftate\g‘;éc{,di/der ..... |
/o Weod au;ﬁ An £ /50, — |
/( é//&/ ) / K 7 6 Z %X (If travel outside <I>f 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.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amountof |8 In-kind contribution

/?e(d f /&ﬁ

2 FILER NAME -
)_Semv/s Spiecerol
6 Contributor address; State; z p Cof

3940
7'x 7609

contribution ($) l description (if applicable)

........ {/ﬁa _ :
I

(If travel outside of Texas, complete Schedule T)

o
/% fors /J 7

9 Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor "] out-of-state PAC (ID#;

Amount of I In-kind contribution

neenore e

M

g on ¥ Matherme Alprick
/27//% o éo'nt.nb.ut.or-atidr.ess. (._‘.lt.y,‘ éta.te‘ ‘Zn.p'cjxdé ' L

contribution ($) l description (if applicable)

........ |
90, - |

vzl |
x ZZJ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

- Employer (See Instructions)

1 out-of-state PAC (ID#;

) Amount of I In-kind contribution

Contributor address; State; Zip Code

2223 Klamash EA.

g/})///,[, ) [M(?/Z// ...... -.
s VB T 76116

contribution ($) I description (if applicable)

o5

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC {ID#;

Amount of | In-kind contribution

-

Contributor address; City; State; Zip Code

Principal occupation / Job_ fitle (See Instructions)
zi
g/ 2//5L 3901 . A4S
o7 ¥ Tx 76/07

contribution ($) | description (if applicable)

........ |
Z250.— |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of l In-kind contribution

7/
oy | Tl /.jex/_
¥ Lk

/717

contribution (%) l description (if applicable)

£ -

|
ﬁ 7é/ 0 7 (If trave! outside of Texas, complete Schedule T)

Contril
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

AEA/A//.:'» mﬁ/t/éwm/\/

4 Date 5 Full name of contributor ] out-of-state PAG (ID#; y { 7 Amount of l 8 In-kind contribution
contribution ($) I description (if applicable)

oo |22 lormefsen |
/Z}//% 6 ‘fo}tn;;r ac?s ?c;ya State; , Zip Code # s - |
/‘/ ,6 Aé/,é /)( 76/9.0 (If travel outside t|>f Toxas, complete Schedule T)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

9 Principal occupation / Job tltle (See Instruchons) 10 Employer (See Instructions)
Date FuII name of contribut [1 out-of-state PAC (ID#; ) Amount of I In-kind contribution
W contribution ($) I description (if applicable)

’ Contnb or‘acidr'es‘s' ’ (.:I. ’ éta.te‘ Zp « (;dé ......... I
X/Z )/“L 7S 7? Sm;é/ Z/ $@. - |
W ém/ 4 7—-x 7é/*55- (If travel outside claf Texas, complete Schedule T)

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

Fuil name of contributor [ out-of-state PAC (ID#; Amount of I In-kind contribution

g. Z contribution ($) I description (if applicable)
Yoy | Ll e .

SHZ é’/ 0 —
/7)’)‘ W /L x 7‘/07 (If travel outside zI)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of contributo [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
// contribution ($) | description (if applicable)

3 /z /m’ae/
b / Contributor address; Ci ; State; Zip Cod
)/¢ §437 .Ls/mty/ Vrdo 3» ‘7/;(52&. -
W m ﬂ‘ 7-X 76/35 (If travel outside cIJf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full namg of contributor [1 out-of-state PAC (1D# Amount of I In-kind contribution
:> contribution (%) I description (if applicable)

5/1/7/ - EZm:toaddes&éﬁy% Zip Cofe f 71”’“4'
s 2D Bux / 3602/ ?;ﬁﬂ. -
75‘/’ W 7’-/\' 7"/ 3‘ (If travel outside (laf Texas, complete Schedule T)

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

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

www.ethics.state.tx.us i Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

_>_k:/z//W5 JonelEToN

4 Date 85 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of ] 8 In-kind contribution
contribution ($) I description (if applicable)

g/}z//y -G-Qzﬁﬁ} %‘”S@zlp Gode 77 ‘?/ |
6700 Lo Gutern 0. — |
M 7}2 74/0; (f travel outside cl)f Texas, complete Schedule T)

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Full name of contributor [T out-of-state PAC (ID#; ) Amount of I In-kind contribution

Date
\Z/?'? o 47.” / % ‘% contribution ($) I description (if applicable)
f/z%‘% ..........

Contributor address; Cify; State; Zip Code

ot Lo forn (Vb /3@ e ,_:

f?)“ W 77( 7 é/ (4 Z (If travel outside c|>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; B Amount of I In-kind contribution
contribution (%) | description (if applicable)
K. Aoy Hges ZL.
22 //¢ Contributor address; City; te; Zip Code |
306 . 74 wre 2/ Esz0 —|

W b’ % ; x 7é/ a 7" (if travel outside of Texas, complete Schedule T)

Principal occupatibn / Job title (See Instructions) Employer (See Instructions)
Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
/A f //d )%d ” contribution ($) | description (if applicable)
(7L Eﬂ/@

g " Contributor address; _ City; Stats; ZipCpge I
/22//¢ /2! 2. 5)64’} \%ﬂ 7;/&/ - |
5% L/ f ﬂ- 7} 7 é / é% (if travel outside cle Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Fulyname of contributor [] out-of-state PAC (ID¥: ) Amount of I In-kind contribution
é ‘// ¢ .7-—— contribution ($) I description (if applicable)
/M Lé; S m /f/
g/zy/¢ """ Contributor a&dls;' ' C-zit.y;. éta'te.; Zi-p Cofe 7 |

4317 Meconkeer [ake Fp - |
W W ﬂ— 7‘— x 7 é/ ” (If trave| outside nlaf Texas, complete Schedule T)

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

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

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. Zr

2 FILER NAME \ / 3 ACCOUNT # (Ethics Commission Filers)
W Z\s«//t//.s ‘ﬁws sToA/

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥;

y |7 Amountof |8 In-kind contribution

6 Contnbutoraddress Clty State; Zip Code

205/ /4//% Place
- ool 7x 766

contribution ($) I description (if applicable)

.-
|

(If trave! outside of Texas, complete Schedule T)

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

Amountof | In-kind contribution

/II name of contributor [[] out-of-state PAC (ID#;

D Poox /742{"’ e
stwt 7x 78760 °

X/ZL//SL ""g,.b'u.;,;a fiose! . Gazga, Pl '%&%M'

contribution ($) description (if applicable)
|

%m -

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Ful) name of contributor [J out-of-state PAC (iD#:;

Amount of I In-kind contribution

Contributor address; City; State le Code

S E (SAY.
Lt Jv e 77c 7é/oA

g;: P lm/”gf | f ym /S ...... / » M contribution ($) l description (if applicable)
/iy '

Pspo. -1

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor ] out-of-state PAC (ID#;

Contributor address City; Zip Cgle

3955 Taka

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

772&9& “

'& 7" M}%/ 7& %/ 07 (if travel outside cIJf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor out-of-state PAC {ID#:

) Amount of I In-kind contribution

onﬁ{:ﬁdressy Clty State le' ode
51/ Sty Outs Un.

ooty

L Z} 74/07

contribution ($) I description (if applicable)

S wo. !

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

zgm//s S pisron

3 ACCOUNT # (Ethics Commission Fiters)

Fu name of contnbutor [ out-of-state PAC (ID#;

iaile £ 7o Loaitnd

4 Date
6 Contributor address

4o 3857 ot
7

City; Stat; Zip CodeM

/07

7 Amount of I 8 In-kind contribution
contribution ($) | description (if applicable)

*wm— |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructlons)

10 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC(ID#;

v /T Bronson

City; tata Zip Code

%;;tﬁ;%/ﬂl

St |

W ke T T6/7%

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

F 0. -

(If trave| outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

-

le name of contnbutor 7] out-of-state PAC (ID#:;

v Y //M. 7x 74/07

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

#svo

(if travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Full nal contributor 1 om—of state PAC (ID#;

o éc;nt}lsutbr'aadéesls‘ ' é.t'y,' State; 'z.'p Code
Principal occupation / Job title (See Instructions)
Z/Zg/ % Contributor address; City; State; Zip Code
’
0707 Camba (nF
Ho 7 x 760,

“om Toitw Galbrak

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

4’/&/ £ i

(if trave| outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1 out-of-state PAC (ID#;

i;ll name of co%

Date
f Stéte ........

g/z&/@b At e
= e

/X 76/07

Amountof | In-kind contribution
contribution ($) I description (if applicable)

!
"‘/ﬂ/ﬂ. -

(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.state.ix.us

Revised 09/28/2011




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 &

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

Aewws J@%&ammf

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

contribution ($) ] description (if applicable)
}I / / + 6 Ct;nt-nSuior- a;idress City, State; ZipCode # |
Z/ 3 7 33 A,Zar# D . P 520. ":
MA'S / )Q 75 zz . (If travel outside of Texas, complete Schedule T)

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

4 Date 5 Full: me of contributor ] out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution

Full name of contriputor [] out-of-state PAC(ID# ) Amount of | In-kind contribution

y/3 ‘/AA//C& Eﬂ‘_ / /w/w"s %”IL b contribution ($) | description (if applicable)
<ﬂ¢

Contributor address; City; State; 9Code

I
6725 Vﬁéfm/ﬁw NJE Zspo.- |
@/tr A /W 7_’< 7 é /‘5 2—— ($f travel outside <I)f Texas, complete Schedule T)

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

Full name of contnbutor 1 outofstate PAC (ID#; ) Amount of | In-kind contribution

£ “ // 2 ae contribution ($) ' description (if applicable)
%/% o Cc;nt-r utoradczs's. ) Clty éta.te' s # ) l
s004 Oextor /e 2260, — |
&’ 7 & 0 ’% / X 7 é/ 07 (If travel outside claf Texas, complete Schedule T)

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

Full name of contributor [ out-of-state PAC {ID#; ) Amount of I In-kind contribution

W M ‘! contribution ($) | description (if applicable)
ﬁ ........ j ..... b A
é/ Contrlbutor addre City; State; Zip Code _
% | 4732 diashburn Ay, .
@ /‘Z. 7—)-< 7 /07 (if travel outside of Texas, complete Schedule T)

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

Full name of contributor 1 out-of-stat (ID#:; ) Amount of I In-kind contribution
c / contribution ($) I description (if applicable)
trdyn © Sk (P

¢ Contnbut address; City; State; Zip Code
é// # é #57” e

é2/7 G A
6. 7“ /,{/df% 732 74 / /é (If travel outside cl>f Texas, complete Schedule T)

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

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

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A;

2 FILER NAMEAE””/é \Q/A/

3 ACCOUNT # (Ethics Commission Filers)

4 Date

g-2-1%

5 Fuli name of contributor 1 out-of-state PAC (ID#; )

Ahtt A

6 Contributor address; City; State; Zip Code

X7 I/(rryzt/m//f S,
£t Jorty. Tx 76707

7 Amount of I 8 In-kind contribution
contribution ($) ' description (if applicable)

*"’//m - i

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

g- S

Fu name of co trlbutor [ out-of-state PAC (ID#;

Jo Crfelcrtric

Contributor address; City; State; Zj

L7/ 7\>/VE/¢,Z.€S/"
A Hewrzy 7x 76707

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

|
Fsw. -

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

g-5-14

ZI name of contributor [ outof- stalePAC(ID#' )
' Cc;nt‘nb.ut.or.a. y 's;. ) élt-)',. : 'te- 'Zl.p éédé ----------

27/7 Cocomine [ Fw'y

2T loaretsr 7X 76/09

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

|
L. - |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

psi-

jl name of contnbutor [J out-of-state PAC (ID#' )
Cc;nt.rlb.ul;:)r.atidrles;s' ' élt‘y,- g/ te. .Zl‘p bédé ’ y .......

/277 FHME

Aigdo TXx 76005

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

l
fZSﬂ, -

(If travel outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date

22

Fujpname of contributor out-of-state PAC (ID#;

Jewre © HARIETE  GAckmm

@ bdntﬁﬁutoraddress City; State; Zip Code

/229 S, AA)/ Oaks LHE

ATaT fYgar# Tk = 78/07

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

557/.’5

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A
The Instruction Guide explains how to complete this form. 1 Total pages Sc“;”:;ﬁ

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

354/4//5 xsz/A/é 7=

4 Date 5§ Fullpame of contributor [ out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution

. . contribution ($) description (if applicable)
1nda  FavinK |

D/12/, , | contibucratins_ civ: site; zooss A
It | S g Bewiimide O 5.~
'W b”% / ﬁ 7 é/d 7 (If travel outside of Texas, complete Schedule T)

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

Full name of contrigutor [ out-of-state PAC(ID#; ) Amount of | In-kind contribution

Date Zd‘ Abq"/ﬁ contribution ($) I description (if applicable)
%z/,,% | Conttbutor adaress;  City; Ste; Zpcoae |
o Box 71288 $50.— |
Fa-‘br ﬁa /x 7 6/47 (if travel outside cIJf Texas, complete Schedule T)

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

-

Ename of contributor [} out-of-state PAC (ID#: Amount of I In-kind contribution

Date
/0 /]/,{/ { Zy ”E?'rf g , contribution ($) | description (if applicable)
//0/ " " Contribffor address; ~ City; State; Zip Code g |
19 | ooyt tlaeraeod LR o250. —

7 .
W Aﬁéﬂ/ ; )C é /07 (If travel outside tlaf Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
e P contribution ($) l description (if applicabie)
19/ T lom  [uRVLS S S
0//¢ Contﬁbut%ddress; City; State; Zip Co # |
222  Edeurge WE S. = |
z 7 |
'fzﬂr ﬁ ﬂd.TF/ X 76 /é ‘,/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor [[] out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

Y, /// . &4’7‘5 g // .................... |
Contributor dddress; City; State; Zip Code

7 x £/02 |
'{d;( ﬂ’W x 7 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)

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

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

Z}EI//U/ S

%A/é‘csﬁu

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#;

6 Contributor address; City; State; Zip Code

Ao/}

____ Genaes £ Lomic Mmnee. |

286S  MAnetnood TRAIL
Fotr Lwan 7x 7607

I 8 In-kind contribution
contribution ($) I description (if applicable)

7 Amount of

"/w. - |

(If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)
A

10 Employer (See Instructions)

Full name of contributor 1 out-of-state PAC (m#

State; Zip Cod

794

or address; C|ty,

//‘/ 3708 -9/"4.{0/'/
Albper Meund

@’f‘/ﬁfﬂcﬂ ............. |

T 78022

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

. - :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Full name of contributor ] out-of-state PAC (ID#:

’ Contributor address; City;

72 ’ State’ \Zip Code
oW T s fate O
Dowbpe Lk

vl 75077

' |

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

*on”

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date FuIl name of contributor, [[] out-of-state PAC (ID#:;

Y/ 17//l/

772/ 7/2 as Sun

..... jmrﬁ?/éﬂ"
Contril r addfess; City; State; Zip Code

Fort Jvrth Tx 76177

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

|
99//0. £ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date ame of contributor 1 out-of-state PAC (ID#:

J,f.’/r

' Y5 ¥
/ 0 / ;” /% / /" Contributor address;  Gitf; -" State; .Zl'péﬁM """" J’d_
3709 Spu g0 " 2 /00
V/” 4 X ﬂé L’ (If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Amount of |
contribution ($) l

Principal occupation / Job title (?Qe Instructions)

Employer (See

Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Dewnrs (i s

3 ACCOUNT # (Ethics Commission Filers)

4 Date

oy

6 Contgbutor address; City;

/JZW/j?‘w 7x 7{” ”7

5§ Full name of contributor 7] out-of-state PAC (ID#; )
£ Elnaletty, Snndness

7 Amount of | 8 In-kind contribution
contribution ($) I description (if applicable)

l
#1000, g

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

///a//‘/

Full name of contributor [1 out-of-state PAC (ID#,

./(.a.c(/.eff/./_/éﬂ?'.f. Cuplyers 2

Contributor ad City; Sta
2/2/ Zr/// NGare 10
Z 2202

/%Mnf/m lé

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

Y20 — :

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job tind (See Instructions)

Employer (See |

nstructions)

Date

-

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

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

Contributor address; City; State; Zip Code

’ Contributor address; City; State; Zip Code
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution

contribution ($) 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

—

] out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

Amountof |  Inkind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.ix.us

Revised 09/28/2011




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

OTHER (enter a category not listed above)

1 Total pages Schedule F:

The Instruction Guide explains how to complete this form.
NAME

Devwrs 2 Sounsieron

2 FlL

4 Date

8/5 /14

kT fookrr MEdp op Howen MemoriAL

6 Amount ($)

7 Payee address; City; State; Zip Code

EXPENDITURE

p— emmmam———
S50 —
. Fonr Zam /x
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF

D Check if Austin, TX, officeholder living expense

4@zﬁham/%ﬁm%¢5¢

9 Complete ONLY if direct

Candidate / Ofﬁcer'mlder name Office sought Office held

expenditure to benefit C/OH

XD atza/ﬂ/

Payee name

2P0

MErrean) /@%‘Aﬂt/ﬂﬁ"

EXPENDITURE

,'Rmoun't $) Payee address; City; State; Zip Code
p—
/55¢.82 Sar fenrss T
PURPOSE Category (See categories listed at the top of thig schedule) Description (if travel oulside of Texas, complete Schedule T)
OF

T, (AL,

A
iy AP <

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

SIS

Payee name

rany et pp oA foontrr!

EXPENDITURE

Amotfnt (%) Payee addreés; City; State; Zip Code
- 6{ q— S
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

D Check ifAustin, TX, officeholder living expense

Fess

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

4'3’7; /74

P:Z;em//t/ éﬂﬂ?‘ 4

www.ethics.state.tx.us

/\mou‘t ®) Payfe address; Clty, State; Zip Code —

yg S’ . sz /X

/?2 1/? 28 4). / uire 680 2578/
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE 4”5‘”47-476 &S‘E I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder nangé Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014

(TDD 1-800-735-2989)

Candidate/Officeholder/Political Committee

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

2 FILER NA

£

1 Total pages Schedule F:

cvmis 2 Sunseerond

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

4Da/’ " | Sasce M- Az

AE PR /azﬂw

7 Payee address; City;

Vrl4 4,{4.«/5

6 Amount ($)

/0 %

StaEe Zip Code

LD wtﬁ-/ 7x

>
s 76179

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

%WIMM/ [ 70rJ

8 PURPOSE
OF
EXPENDITURE

(b) Description (if travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct Candidate / OfficeHblder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

&”72/5#77&/\/

Date Payee name p
/ﬂ/ (4 //9( N4 ys) SOHRISOA) 4"/’/4/&\/
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

ﬂ/ﬁmﬂﬂ&u

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payegyname

/77 )1k Iekicol) | Coss
Améunt/(s) ¥ Payee address; City; State; Zip Code
Y/ z /545 5/: VAarr A /4/2

o r— !
17T oer®  [x
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Toxas, complete Scheduie T)
OF

EXPENDITURE ém/dym

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name
e/ ey e e (pmNEn

Ar{10unt/($) Payee add Clty, State; Zip Code
& ~ | Ao X [tio

1/ X

P47 frartt /X 26/0/

PURPOSE Cgfegory (See categories listed at the top of this schedule) Description (if fravel outside of Texas, complete Schedule T)

EXPENDITURE 2B 7on/ //ffﬂﬁﬂ /é/'-/

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCcHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking L.egal 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 Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME

s /o Swpis cson)

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name —
/! / 7 /1 Joedm) Eerz4ry FAa0es s —ramdpmin)

6 Ambunt é) 7 Payee address; City; State; Zip Code

~ Foe L. 7X ( Sty P48
Eaw. _ ; ﬁ‘/w/z;, "

'3 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Degcription (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE Lonzmburrin) LowAnzed
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payeggrame
7/ Jif | S Lwesves
Am/unt ($v{ Payee address; City; State; Zip Code

< — | Co wrH#sC
3. 2900 Lagp Bowe (Bvp. 4oz fioern T 76107

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /04/5£/L77/\/6 &JME
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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