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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)
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Full name of contributor [] out-of-state PAC (ID#; ) Amount of l In-kind contribution

7/{22 Z Z, ” {‘ Be'y( _%//’46 é contribution ($) I description (if applicable)
" " Contributor adgress;  City; Stge; Zip Code oo |
/’5 A5 Lripce Ave P ”

W %\ TA" 7 é/d7 (If travel outside tlaf Texas, complete Schedule T)

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

Date ' Full game of contributor [] out-of-state PAC (ID# ) Amount of | In-kind contribution

/'”/; ‘/ . d///p // ( - //,' contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code

4 / o 2 |
/éy P g Shedy ks An " |
M‘ 'TX 75/07 (If travel outside c|>f Texas, complete Schedule T)

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

contribution ($) I description (if applicable)

Date
6/ éﬂ //5 " " Contributor addgess; “City} State; ZipCode )6 |
3K Ao oY/
L J 7607 n
(if travel outside of Texas, complete Schedule T)

Principal occupation'/ Job titte (See Instructions) Employer (See Instructions)

- iull name of cont [ out-of-state PAC (ID#; ) Amount of l In-kind contribution

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 07/28/2014



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

The Instruction Guide explains how to coniplete this form.

1 Total pages Schedule A:

y

{
2 FILER NAMEAé””/S ﬂ/ﬂyu / 57

3 ACCOUNT # (Ethid Commission Filers)

4 Date

Yoo

5 Full name of contributor k./|:| olst-of-state PAC (ID#;

Jac LAqbovir

6 Contributor address; City; S

A A

Zip Code

|
’z/a.—:

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

(If travel outside of Texas, complete Schedule T)

9 Principal occupati'on / Job title (See Instructions)

10 Employer (See Instructions)

s

Full name of contnbutor 1 out-of-state PAC (ID#; )

Contnbutor addpess; City; Sta

%9‘?
4{4 7R 76177

Zip Code

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

I
.
|

(If travel ouiside of Texas, complete Schedule T)

Principal occupation / Job tltle (See Instructions)

Employer (See Instructions)

%?&//5

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

Contributor address; City; State; Zip Code

942 N - ;sﬂ//ey

roF furdt, Tx 7607

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

|
? 00—

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

o)y

Fulln me of contributor / -of- slate PAC (ID#; )

408 JZZW;?/ v
Lo~ Lo, 7‘ 7607

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

E50. — |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

W s

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

Contributor address; City; State; Zip Code

30/ Lommance SY. Jurkv 3700
e Dorl, Tx 76702

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

Aooo —1

(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 07/28/2014



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:

/[0 4 2+

2 FILER NAM_%””/S J/”¢ /é}é),’

3 ACCOUNT # (Ethics CMmlssmn Filers)

4 Date

%?ﬂ//a'

5 Full name of contribum{/ 7] out-of-state PAC (iD#; )

Zip Code

6 Contnbut(;?dress City; State;
/isey Ave

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

|
%250.
|

(If travel outside of Texas, complete Schedule T)

Vel b é)ar!‘Z 7x 7107

9 Principal occupation / Job title {(See Instructions)

10 Employer (See |

nstructions)

Date

Yeofs

| /%17

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

* e

' Contributor address City; State; Zip Code
TAomms ac€
A, foert. Tx 76/07

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

%sz:

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job t|tle (See Instructions)

Employer (See |

nstructions)

Yeg)s

Full name of contributor Jumf-slate PAC (ID¥#: )

e fnel) * Tom-rarehiid

Contributor address; City; State; ip Code

6925 Madinah W .
Yo forsd. T 74133

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

|
Es00.- |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

s |

[ out-of-state PAC (iID#: )

en .. .

ip Code

/erria

Full name of contnbutor

Clty State;

Contrlbutor dress

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

L.~

SO0 LdShin,
Y [ /WZ 7x

76/07

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

W5 |

Full name of cgntributor [T out-of-state PAC (ID#: )

A A lalsh

Contnbutor;ddress |ty State; Zip Code

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

|
&osm

-t

B o 7 7403

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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 07/28/2014




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:

/2y

2 FILER NAM&/¢///s ‘(Z”q/w

3 ACCOUNT # (Ethics C

mmission Filers)

4 Date

Yoot

Full name of contributor [ out-of-state PAC (1D#; )
J
v

7 rE

6 Contributor address; City; Statey Zip Code

08 (ke :
Y fortt. 7= 76707

7 Amount of

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

%o, —

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Empioyer (See Instructions)

YWofs

[] out-of-state PAC (ID# )

City; Slate‘ .le'p bc;dé '

7; 76116

R ame of contributor

Contributor address;

63 Jineay
A

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

£ 0.~
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

%’f/s’

Michee/ *

[J out-of-state PAC (I )

/aw/e ,

Contributor ress; C State; Zip Code

15/3 mﬂur i
it JTx 7607

Full name of contributor

'253,‘-71

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

Employer (See In

structions)

Date

o/

—

Full name of contnbutor Z out-of-state PAC (ID#:

trlbutor address City!? .

W/Z // M »Zp Code
I Lort T Té/78

)

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)

Yha s

name of contnbutor 1 out-of-state PAC (ID#; )
Dhrkts + Danne xon

Contnbutor addr SS; Clty, S;:te ip Code

3575
N // /x 7é /0?

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

ow’;

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

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 07/28/2014




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] 22—

- NAMZBM/;/S \ﬂ/uqézén

3 ACCOUNT # (Ethics Comi#sion Filers)

4 Date

Yforfc

5 Full name of contribIk‘r

T/ e

6 Contributor address; City; te; Zip Cpde
S0 A J}J/
L Tx 7

out-of-state PAC (ID#; )

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

o |
0= :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / 'Job title (See Instructions)

40 Employer (See Instructions)

Date

oo/

Full name of contributo, ] out-of-state PAC (iD#; )

it <

Contributor addre: City; State; Zip Code

J60 & js/é,m{ e
Aot heovdt. Tx o7

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

£260 -
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

4%}//:

-

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

Ty Lynn Zhped]

o c;ﬂ }tora/?x; ;t;, State; Zmé:’;d(f
vid, bl foﬁ?;} 777

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

£ 50 —,

fsret |

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

6/2;//1 /

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

Lot fenlsns

Contributor a SS; City; Statg; Zip Code

26 50 /- vt Oyive
L bprtn Tx 7€

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

|
%m. —-Il

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Yo

Full name of contributor

é 722) ?szf-sxatePAc(lw: ! ?

Contributor address; City; State; Zip Code

301 _Commepace S~ 2440
F bt Tx 76002

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

|
Es0. — :

(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 07/28/2014




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

1 Total pages Schedule A;

The Instruction Guide explains how to complete this form. /3
2 FILER NAME E ' / 3 ACCOUNT # (Ethics Comn#ssion Filers)

4 Date Full ngme of contnbu t-of-state PAC (ID#: y | 7 Amount of ]8 In-kind contribution
contribution ($) l description (if applicable)

6// rchae/ [Lao/br |

ZZ 6 -Cc;nt.nt-)uior- a. d-re-ss. ’ -CI- . sk t-e ) .Zl -------------

o 3/3/ 4. tyj,'z Tiito 450 5. - |
77V

7 |
%/ a7 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job fitle (See Instructions) 10 Employer (See Instructions)
Date Ful name of contriputor [T out-of-state PAC (ID#: ) Amount of l In-kind contribution
/7__ contribution ($) I description (if applicable)

%7 o éan{nsu{or'a&dr'es's{ " City; State; zipCode _ |
S\ p2or grovee A 222, |
;ﬂﬁl ﬂ JW / /t 75 /07 (if travel outside tI)f Texas, complete Schedule T)

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

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

4{/2 A | l
/ Contributor address; City; State; Zip Code -

/ s 3 4/57?1/64 D, E500. — |

% é / W 7—)C 76/07 (If travel outside c'>f Texas, complete Schedule T)

-

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Fullname of contributor oul-of-state PAC (ID¥; ) Amount of I In-kind contribution
contribution ($) description (if applicable)
crind 7 (R l

6//27 1S | Contibutor address; * Gify: Ste; mpGoas T
/ K609 //@_isa/m/b L E 520
547 Ml / x 7é/ﬁ (if travel outside cl)f Texas, complete Schedule T)

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

Date
contribution ($) description (if applicable)
. VLLAM \SONES !
%7//: Cc;nt.rlt;ut;)r'acidr'e :\/ élt.y, ) !.Sta.te' .Z|'p Cddé --------- ¢ I
3729 //éxwu e -
% W 72 é &7 (If travel outside cI>f Texas, complete Schedule T)

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

Zame of contributor I out-of-state PAG (ID¥; ) Amount of | In-kind contribution

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 07/28/2014




Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission P.O. Box 12070
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

- . . . 1 Total pages Schedule A f
The Instruction Guide explains how to complete this form. / 2«1/
2 FILER NAME . 3 ACCOUNT # (Ethics CommiSsion Filers)
Lonnis Sy mobor
4 Date 85 Full name of contributo,J [J out-of-state PAC (ID# y | 7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)

Ty Neodham
6/27 r cam’m;u;oéﬁ;ess' " City: state; ZimGode 7 # |
/5 25 79 Jasfeide & /0. |

6# b /”Z\ 7} 75 / -ig (If travel outside of Texas, complete Schedule T)

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

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

Date Full name of contributor

% 7/ AH2MY ALLH— K C ;4,/41.1,

/) |  Contributor address; '(:.t'y' State; ZpCode o
S R e 5% S /100 %257

2/44 L”S 7;<' 7525/— /30 2 (If travel outside cI)f Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

y/ L1 Em ) ”/rﬁ:;'— ............... contribution ($) ! description (if applicable)
Z 7 : Contnbutor address; City; State; Zip Co _
V5 | 22 Drastins o From. - |

M ’tr M /077’ 7/‘( 7 é / 0 7 (If travel outside tl)f Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

weEs
%7// ; %ubza&dfg Clty, State; Zip Code gﬂ ,:

I
Z/-//é.Si / X 750‘% (If travel outside of Texas, complete Schedule T)

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

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

Date ame of contnbutor [7 out-of-state PAC (ID#; ) Amount of [ In-kind contribution
contribution (%) l description (if applicable)

; /_, ........... Mderg |
Contributor address; City; State; Zip Code

27//5 j?a Or H47/255 /00—

7 W éﬁw / X 76/ ; 7 (If travel outside <|)f Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (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 07/28/2014




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

41 Total pages Schedule A:

The Instruction Guide explains how to complete this form. /5 }V
2 FILER NAME - / 3 ACCOUNT # (Ethics Comfission Filers)
Dennrs Sfing ot
4 Date 5 Full name of contributor J[] out-of-state PAC (ID#: y | 7 Amountof l 8 In-kind contribution

— contribution ($) description (if applicable)
%ﬂ-e/ﬁ { ///J/a/s A | :

ronr bonrs 7X 76//&

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

Date Full pame of contributor [ out-ofstate PAC (ID#:; ) Amount of l In-kind contribution

‘ Z 7?V [ g/ / € BU » deﬂ( contribution ($) I description (if applicable)
’/27//_( " Contributor address; ~ City; State; ZipCode. l

Ji0 &, 68 E Srke mo | Fas— |
% ﬂ ” ,ﬁg / x 76/ p; (If travel outside tI)f Texas, complete Schedule T)

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

—

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

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

6/ renatd (Casaesz |
27/ ._S/ " ' Contributor address; _, City; State; Zip Code

A0 A& (hetorn ¢ . |
%% W / )C 7é/ﬁ (If travel outside (l)f Texas, complete Schedule T)

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

Date Full name of confgibutor [J out-of-state PAC (ID# ) Amount of l In-kind contribution
/ 5 /_ / : contribution (%) | description (if applicable)
y/z%f A Contnbutor addres;sl ' élt.y ) te‘; ‘lep Co .......... ¢ _ I

130/ Thrack mpyiér #7203 2D . :
W ZM 72 7 é / d& (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date me of contributor O ouz of-state PAC (ID#:; ) Amount of I In-kind contribution
'% /d )% contribution ($) l description (if applicable)

é/Z? /_r o Cdn} 'utbr.acidr'es:s' ’ .|t'y. e zipcode T
/ G0 8 Terrace ﬁ[g Ly ;‘/ﬂfr —
79;7‘ 'Aﬁ,’% 7} %//d (If travel outside lf 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 07/28/2014




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

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. /d ;’7/
LY
2 FILER NAME - . / 3 ACCOUNT # (Ethics Commission Filers)
Deynss é'/m.y 242
4 Date 5 Full pame of contributor ) ut-of-state PAC (ID#; y | 7 Amountof l 8 In-kind contribution
. e/ é / . contribution ($) I description (if applicable)
tcha n Lorledm's

%7//; . 07;; wiirgps, o o, s R ,;coae """""" Zpgt
747/* ZJ " 7% 7 K 75/0 7 (If travel outside c!)f Texas, complete Schedule T)

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

Date Futl name of contributor 1 out-of-state PAC(ID#;, ) Amount of | In-kind contribution

:Fa ”// f & %ﬁ/ /, ” 0 Z-SW& contribution ($) I descriptif)n (if applicable)
%7/{ o &:cint'nb'ut'or}j?' | City; State; 'z[p Goge 77 ; P :

ﬁ A , % /. )C 7 é/ 07 (If travel outside <|)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 l In-kind contribution

" - é ;e / contribution ($) ' description (if applicable)
4/27//§ e C\%”ddfj‘é’ﬁ/f State; Zip Code cade;/' """"" £ |

Gy Hashinghy Jerrace 2250. |
W Af f 7; Z / 07 (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#; Amount of | In-kind contribution

/¢/ ;; ~ contribution ($) I description (if applicable)
o édnt.rlt;utor address - éta'te. Zi Co.de' .......... l

%7//: ¢ L. 7’“ ﬁ,{y 70/ #22. -

%l bﬂ/ﬂ 7i 7é/ 0(1 (If travel outside cI:f Texas, complete Schedule T)

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

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

%7 ( " " Contributor address; ) (.Jit.y;' éta.te. -Zl‘p Cgde 7
S| 5618 Kedy % /40.
%L ﬁ/ ,%\ ﬁ ; /52 (If trave] outside <l)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 07/28/2014




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:

22—

2 FILER NAME AQ””/‘S ‘(\//”? /é }57//

3 ACCOUNT # (Ethics Comgifssion Filers)

4 Date Ulevame of contributor \/D out-of-state PAC (ID¥;

'éfe/é 527?@/‘
6/27//5 .6. .Ct;nt.rit;uiofa;:id.re‘ss.; o lty -St-at;a;- Z|p Code

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

|
Esp — |
l

(If travel outside of Texas, complete Schedule T)

B3 L. PBiddisor?
9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date [[1 out-of-state PAC (ID#

City; State; Zip Code

Ot fiort [x 76107
T

Contributor addres:

500 7eqas
SIS Lor#.

6/2,7//(

X

76/02 - 2742

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

|
Eow, -

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full ngme of contributor D oul-of-state PAC (ID#;

City; State; Zip Code

%7/ o 57

Contnbutor address;
777 727/

G F Lose //”6”7
/030

A ot 7')1 76/0 3

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

£250.

(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 (I

Clty Z Zip Code

Contributor address;
&2/ aé%é//

Vot | 2

//s(f//

S by Tx 7é/07

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

l
4{-@_——[

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contrlbutora ress; Clty, State; Z:)ﬁ)de

9,
/?7//{ roc £ /01
7%4 ortl. 7Tx 76/

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)

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 07/28/2014




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 Schedul?«:

22—

2 FILER NAMEZe””/S JZM /é /é;//

3 ACCOUNT # (Ethics Commission Filers)

4 Date

§ Full name of contributor \/D out-of-state PAC (ID#;

Jak 4«/7/

6 Contributor address City; \State; Zip Code
FAAT Lovon r.
rt Kor . Tx 76108

‘%7//5

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

%25
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

/Oy m'r/'s

Z|p Code

Yorlys AT B
Nprit ool

W 75 7

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

|
“’:ﬁ‘ﬁ-'l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

Fill name of contributor |:| out-of-state PAC (ID#;

-

Contributor add ress; City;

5/} ( Statg;  Zip Code
/7/ 47 Fvercrest >r
70t portl. 7x B/T7

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

Z250.— |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date FuII name of contnbutor [ out-of-state PAC (ID#:

aho.

Aandy ¢ £

SBF ol Tx  76/07

o]
y /27 | ot 7 o /AT b;iK .........
IR Mm e lfo

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

Ea5p, —E

(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#;

Contributor address; Clty, te; Zip Code

%/ A /oﬁ/ﬂd%wf
vt fpore, T x 7/07

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

0.

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

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 07/28/20 }4




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.

1 Totai pages Schedule A:

/ 7/]ld/

2 FILER NAME

ennss oo loton

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Horfis

5 Full name of contributor [7 out-of-state PAC (ID#;

TIm £ Tonr Qsetho Hor

6 Contributor address; City;

3906 Dresthine A
Lnr boA. Tx 76107

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

|
o0 — |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Vofss

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

Tagfor ! Shifee Landy

Contributor address; City; State;

{/m ari’a EF
A lor, Tx 76107

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

|
W"‘I
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Porfisc

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

/23R G fovia /4(/5‘/7'7

Contributor address; City; State; Zip Code

oM Spetf Aye i

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

|
"‘J-ﬂ. -

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

7PrF AL [ x
Employer (See |

nstructions)

oy

Full, e of contributor [1 out-of-state PAC (ID#;
| /@/m‘é JSany

Contributor address; City; State; Zig Code

30/ Awridak Jwe
ot Lot JA 7607

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

|
%150 -

(If travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instu‘ﬁctigns)

Employer (See |

nstructions)

Date

Yer /i |

[] out-of-state PAC (ID#;

Thedve Tz

Contrib.ut.or-addr-es's;. ' C.:it.y;‘ étate:, ip Code

3736 Clunke AvC

[ In-kind contribution
I description (if applicable)

Amount of
contribution ($)

Lz,

= 4

T
2
|

£y bt Tx 76007

(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 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TBD 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. {
; 20 f 22—
2 FILER NAME 3 ACCOUNT # (Ethics c¥mmission Filers)
s ﬂng/éw

4 Date 5 Full name of contributo( ] out-of-state PAC (iD#: y | 7 Amountof I 8 In-kind contribution

g /ﬂ f(-Z’;n,\ ", /f contribution ($) l description (if applicable)
%7// o M .............. o GA7

, : , |
6 Contributor addre City; State; Zip Code
/60S /@//mw(, %5, - :
M' Aﬂ %‘ 7;‘ 7é/ (4 7 (If travel outside of Texas, complete Schedule T)

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

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

M Fatserr
/27 /.r , Contributor gddress; City; State; Zip C 9 M ¢ I
2370 QoS- 7-20 Sk 2 | Ty —
/’ // m 764 7)2 7é d/ 7 (If travel outside c])f Texas, complete Schedule T)

Principal occupatio{ / Job title (Sée Instructions) Employer (See Instructions)

Date Full

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

,7% s N AOrence |

7/ Contributor address; - Ci ; State; Zip Code

P\ 2008 Hur uks Ln ?;?ﬁ'ﬂﬂ. ud

%— M 7; 7 ép 7 (If travel! outside (')f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fyll name of contributor [J out-of-state PAG (ID#; ) Amount of l In-kind contribution
- / _ﬁ' contribution (%) l description (if applicable)
P, NPt Jorans 7orun
27 / ‘S/ Contributor address; City; State; Zip Code # I
% [ Aa .~
%6 Aov wU X T
LY 7 . by l

(144 Terince Tral 1f, ot Tx 76053

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fujl name of contributor out-of-state PAC (Ij#; ) Amount of I In-kind contribution
contribution ($) l description (if applicable)

%7 o s” Cltydm( ode T d |
/s ones SF- /0/ 00— |
ﬁ f ﬁ M / X 7é /d; (If travel outside c|>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 07/28/2014




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.

1 Total pages Schedule A;

22—

2 FILER NAME

/>?/MAS \ﬂfnp,ééw

3 ACCOUNT # (Ethics Commission Filers)

4 Date

s

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

& Mehofte #rvrs

6 Contributor address; City; State; , Zip Code

S 30/ B}/em 4
77 fordl. Jx 76007

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

“2.

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

me of contributor [ out-of-state PAC (ID#;

Uriew Llewe // /4

Contributor address; Clty, ;:te p Code

3538 L. 7%
Ford fori. Tk 7607

Full

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

|
2 —

(if travel outside of Texas, complete Schedule T)

Principal occup

ation / Job title (See Instructions) Employer (See |

nstructions)

it

Fullname of contributor [] out-of-state PAC (1D#

L1rr posvc,aes — S P

Contributor address; City; State; Zip Co

207 A Bawsse 7
Clctintdsors 7y 7505/

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

|
%00.- |

(If travel outside of Texas, complete Schedule T)

Principal occup

ation / Job title (See Instructions) Employer (See |

nstructions)

Date

s

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

Contributor address; City; State; Zip Code

FoKs AACKLAVA
AL Lootre! 7 X TE//6

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

Brsw —E

(If travel outside of Texas, complete Schedule T)

Principal occup:

ation / Job title (See Instructions) Employer (See |

nstructions)

Date

Yol s

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

........ %m#/ﬂwu
Contrlbutor address State; Zip §ode
SHon £/ Dovacto D

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

|
Bsy — |

LU /ﬁm/ Jx 76/07

(If travel outside of Texas, complete Schedule T)

Principal occup

ation / Job title (See Instructions) Employer (See |

nstructions)

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 07/28/2014




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

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. Z‘ 4 Z‘V
1
2 FILER NAME / 3 ACCOUNT # (Ethics (¥fmmission Filers)
JM/?/S 7UG I
4 Date 5 Full name of contributdf [ out-of-state PAC (iD#; y | 7 Amountof I 8 In-kind contribution

contribution ($) | description (if applicable)
laek 4 AT Seovse/ |
4/2;/6 6 461: a;id're'ss. ’ 'Cl.ty: .Sfat.e ) Z|p éoae .......... aﬁ — l
| G013 Lldsspntd DA 2

HA 7_ MIW 7 x 76/ 77 (If travel outside cl)f Texas, complete Schedule T)

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

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

Date
% m P ! /AE é — ‘ VEA/S contribution ($) I description (if applicable)

o éo.nt.riblut;yr.acidr.'es‘s:. ' Clty, éta'te; .Zi.p br;dé ......... '
3939 LocrH LS CrloE 49 -
ﬁ "7—— M /a-# /X %/” (If travel outside clzf Texas, complete Schedule T)

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

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

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

y Tty Mewres/ |
Contributof address; City;, State; Zip Code

Zi//‘{ FH ! 7ReAIRD  JR b 5259, — |

ﬁ”_ W 7-K 7 ‘/ 07 (If travel outside <I>f Texas, complete Schedule T)

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

Date Fll name of contributor 7] out-of-state PAC (ID#, ) Amount of l In-kind contribution

contribution ($) [ description (if applicable)
6%’//5 """" feé //g{ Staéﬁ;c/d{//gc‘g/ .

$227% Soepey Oir &N~ |
%7_ A’ W / x 7// 7¢ (If travel outside (laf 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 ($) l description (if applicable)

" Contributor address; ~ City; State; Zip Code |

(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 07/28/2014




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME-) .
Dennss ~%/7¢/ Voot

3 ACCOUNT # (Ethics Commission Filers)

6%7 bors | zyﬁ v 44/ AN feent /745754%9#

6 ‘Amourft () 7 Payee a City; State; Zip Code
735~ 53 47/3 /M/’ ,émwe AL/ d
: LIONT T, 76/07
8 PURPOSE @) C'ategory (See categories listed at the top of this schedule) ()] Descnptlon (If travet oulS|de of Texas, complete Schedule T)

D Check ifAustin, TX rliving expense

EXPEb(l)I;TURE 504/ g [4 VJ(/)? 6‘/%? %um/nu Slﬂzﬂrwm |.e“ se

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

4/25/24,,( osuel] 1S anior LefobrdnT

Amo nt ($) Payee address; City; State; Zip Code
57— SHS WET /Bmwy crRoswELe LD
- T Yot TX 76177

PURPOSE Category (See categories listed at the top of this schedule) Desgription (if travel outside of Texas, complete Schedule T)
o oruson
EXPENDITURE Md m a1 ( )
Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

9/2b fross | Eopsshan Grvup

Kmount/($) Payee’adﬁress, City; State leC E

¥ H055 T Hrvanss aras Fo 607
36939 | vt forvs. 7 74/9/" -
PURPOSE Cate'gory fSee categories listed at the top of this schedule) Description (If t% plete ScheduleT)
vl f ,Iillzh s de

EXPENDITURE /‘ 7 /”f/”f Austin, TX, officeholder.

Complete ONLY if direct Candidafe / Officeholder name Office sought Office held
expenditure to benefit C/OH

Payee name

1201S" | ZpdSteni Lrvud

Amoufit (€] Paye’e 4ddress: Clty, Séte Zip Gode .
9535, e@m‘f &Co

Category (See categories listed at the top of this schedufe) Descnptlon mplete Schedule T)
PURPOSE . ‘
OF ?7; p//// / A/m, EXPEUSE
N Ty

EXPENDITURE CheckffAustin, TX, oﬂ‘cehol ler living/expense

Complete ONLY if direct Candidate// Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014




Texas Ethics Commission

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

POLITICAL EXPENDITURES

ScHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

3

i NAMEBE'A/A//-‘S P SHNGETIV

3 ACCOUNT # (Ethics Commission Filers)

4 Date

EXPENDITURE

5 Payee ngme
#/20/20S | Doy sbn/ Myl
6 Amounl (€3] 7 Payee address; City; State; Zip Code
/6. 24/ SS1 WES7T FEEWAY
uxi FOUT T TX 76107
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If tra'vel outside of Texas, complete Schedule T)
OF .

/a?d/&m? &/ww

nassing Eveut
{ officeholder living expense

] checkifausiin,

9 Complete ONLY if direct
expenditure to benefit C/OH

Clndidate / Officeholder name Office sought Office held

4‘%0/&0/(

gt Lt Aot Lwve Lontders fotoc

amoufit %) Payee address; City; State; Zip Code
& JES0 sSiLvesao (CrReLe ¥ [/30/
—
0. Foer— QoA  7x 76 /33
PURPOSE Category (See categories listed at the top of this schedule) Desdyiption (If travel oulside of Texas, complete Schedule T)
OF B
EXPENDITURE 0 ﬁdﬁ M eck ifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

D Payee name
#/2/ [2015 o/ .f/;d,d A facthe
/ Amouﬂt ($) yee address City; State; Zip Code
240, — H06 GTE " SE 2
' 6,17’ Lottt TX 7600}

PURPOSE Category (See categories listed at the top of this schedule) Descn;j/tlon (If lrsavql outside of Texas, complete Schedule T)
. OF AUS/ w

EXPENPITURE @d /ﬁp W mqe @W @led( ifAustin, TXfficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

G,andidate / Ofﬁcé‘lolder'r(ame Office sought Office held

4;/24/ 2018

Payee name

Group

EXPENDITURE

S. //1

“fmounf (6)) Pafee address; City; State ‘e

- ~ wfe Lo0

27/8.05 S5 Ztternals Mtl/ 29 Vi

LT forfe /% 726759
Category (See categories listed at the top of this schedule) Description (Iftravel outside ofTexas omple(e ScheduleT)
PURPOSE
OF 721 ﬁﬂé f é Z
/ [] checkifAu

/147407

Complete ONLY if direct
expenditure to benefit C/OH

Candidate'l Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512)

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking

Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

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

Travel Qut Of District

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

Candidate/Officeholder/Political Committee

Fees Printing Expense

Office Overhead/Rental Expense

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NA$M”/_-S @ e /e"%

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

st Gy

4Dat/z7//

EXPENDITURE

(#rviy Expouse

6 Anfount ($5 7 Payed/address; Clty, State; Z|p f é
# o0, — | H5E _2'7 ynefionss 49« e 600
4 (V54
8 PURPOSE @) Category (See categonesllsled at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF

[} checkifAustin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehoidr name

expenditure to benefit C/OH

Office sought Office held

Payee na

WRA  LAURENCE

Yo /s

EXPENDITURE

SALACKES

Ar‘ount ($) Payee address; City; State; Zip Code
Bsyy — 325D RIVER LODEE 7oAl Sou7H
‘ FORT Lonry 7X 76 //¢6
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF CONTRACT LAC

D Check ifAustin, TX, officeholderliving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PUWE Category (See categories listed at the top of this schedule) Description (If travel oulside of Texas, complete Schedule T)
OF
EXPENDITURE D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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 D Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014




