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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207( OFF'ER_Q'A!&E;G&RD (TDD 1-800-735-2989)
CITY SECRETARY
CANDIDATE / OFFICEHOLDER FT. WORTH, TX |FORM C/OH
CAMPAIGN FINANCE REPORT CovEr SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The CJ/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) l:%
3 CANDIDATE / WS (URSIWR FIRST M 6FFICE USE?NLY
OFFICEHOLDER g ——
NAME /3( NN
B I I I PR é <
Laden RECENED"
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CiTY; STATE; ZIP CODE

Jlllsm

OFFICEHOLDER
MAILING PO.Box | 2173
ADDRESS
D change of address FD(+ WD("\’\—\ TX ‘7U| \» D
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE €7 ) aJ4 -3yl
6 CAMPAIGN MSIMRS/@ FIRST Ml Date Imaged
TREA R
TRRSURER | TimClangedyms
NICKNAME SUFFIX
ZaA e\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUITE# . CITY: . STATE, © 2PCODE
TREASURER :
ADDRESS HS W Znd Sneet Ste. 261
(residence or business)
bortk Worth 1IX 76103
8 CAMPAIGN 'AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (F17) 335 -0
9 REPORT TYPE [] danvary 15 [] 30t day befare efection [] Runeft [ :rigls:rg :g;;igf::r:ign '
(officeholder only)
m July 15 I:l 8th day before election Exceeded $500 E] Final report (Attach C/IOH - FR)
limit
10 PERIOD Morth Doy Year Month Dey Year
{1 15 7 /15 /s
11 ELECTION ELECTION DATE ELECTIONTYPE
Mmi" Doy Year [] Primay [] ruor K] General [] specal
YA LYAN
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)
City of Fors Yorin
City Councituoma Dt
GO TOPAGE 2
www.ethics.state.tx.us Revised 04/19/2013




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS | , CoOVER SHEET PG 2
14 C/OH NAME 15 AGCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL 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 OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
.| commiTTEE NAME
COMMITTEE TYPE
[ eeneraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] adaitional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN _ 0o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED" $. 8‘5 —
2, TOTAL POLITICAL CONTRIBUTIONS o $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) RIS
EXPENDITURE . _ -
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § N ﬁ )
v
4. TOTAL POLITICAL EXPENDITURES 3 (O qu,':—) )
............ L "
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE - OF REPORTING PERIOD $ 67 29 & qq
) ‘
OUTSTANDING '
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O'*)
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 15 ,000 —
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me unde, ltje 15, Electlon Code

‘uumu,

2

8% RONALD P. GONZALES
#2 MY COMMISSION EXPIRES
May 17,2016

Slgnature o or Oft‘ oeholder
AFFIX NOTARY STAM;’ / SEAL ABOVE -
Swarn to and subscribed pefore me, by the said '} !] 1A K Zﬁﬁlﬁi’\ . this the
' a of ) . 20 I’S' , to certify which, witness my hand and seal of office.
wl)’ é:?v»(, %\%M Qhwog mo‘/ﬂ:\y

/ Signature of officer admin tefing oath Printed name of officer administering oath Title of ofﬂoél adminlistering oath

www.ethics.state.tx.us ' Revised 04/19/2013
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Texas Ethics Commission P.O. Box 120_70

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 Tolal pages Schedule A:

o Zn peyl @W@a G w

3 ACCOUNT # (Ethics Commission Filers)

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

)

6 Cantributor address; Cily; State; ZipCode

125 Woep WD Auc

NEAGHLY
. Woeruw Ty T\

“THospsors

O_

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

25,00 :

(If trave! ouiside of Texas, complete Schedule 2]

9 Principal occupation / Job title (See Instructions)

10 Employer(See instructions)

Full name ofcontnbutor [ out-of-state PAC (1ID%

2' 25 .\6 %nmbmfr%h)c‘i\_/ﬁa? leCode
m\é& D7 15160

Date

fn-kind contribution
description (if applicable)

" Amountof |
contribution ($) |

Z\%‘?‘”;

(If ravel outside of Texas, complete Schedule T)

Principal occupation 7 Job tille {See Instructions)

Employer (See Instructions)

Date . Full name of cantributor ] out-of-state PAC (D2

P Vhousena DA

01 15| ST ki

E. Qo d \Xﬂuoﬂ

fn-kind contribution
description (if applicable)

Amount of I
contribution ($) l

LZ‘SPO}

(If fravel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

21215 aé

@wwt\)\ BhoeL,
Cﬂy’ State; 'ﬂ:\(joéi .
QReTe T 6132

In-kind contribution
description (if applicable)

Amount of i
contribution (3$) I

125,00 f

(If travel outside of Texas, complete Schedule T

ull name of contributor .
Creom GoahensT Lt

Contributor address

201

Clty State; ZipCode

v 2500

MEENIN
NDQI\ATQ 16l

ORD,

02

Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date [ out-ofstate Pac 10# ) Amount of | Inkind contribution

contribution ($) description (if applicable)
I

1S00% |

(If travel outside of Texas, complete Schedule T)

Princlpal accupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED .
If contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Cammission

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 Tolal pages Schedule A:

2 HILER NAME

3 AGCOUNT # (Ethice Commission Filers)

2"

IV /ZAD@ FAMQM

[ Full nhame of cantributor out.of.s(ale n\cam

Q' ‘IB . lS 6 conmbumraddrese:

\’Bmm,g:\) S LHq ‘-l

T Tl

124

7 Amountof |8 Inind contribution
contribution ($) l description (if applicable)

|
QOO'OO l

(If travel outside of Texas, complete Schedule m

9 Principal accupation /Job title (See lnstrucuons)

10 Emplayer (See Instructions)

Date

%1519]

Full name of cantributo [ out-of-state FAC(ID#’

Conhihutoraddress- cily Slahe dpCade -

%tro'u%”m a0

RS YPARKER. L

' Amount of l
contrbution ($) l

In-kind contribution
description (if applicable)

15.2°

I

(If trave! outside of Texas, complete Schedirle )

22015

Contributoraddrass, City; . State; ZipCode
%ZA T RENB ek, B LID
QIH‘TQ L1069

...............................

Principal occupation/ Job title (See lnshucuons) Employer(See Instructions)
Date Full name of contributor out-of-stale mcaoﬂ: Amountof | Inkind contribution -
contribution ($) I description (if applicable)
)

002 |

(If rave! outside of Texas, complefe Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

23015

Contributor address; City; State; ZipCode

Qévoo&%ﬁ %J‘:{ét 1

Amount of
contribution ($)

In-kind contribution
description (if applicable)

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

_ Date

1 out-ot-state PAC (D%

oo IS e
3205 T e o

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

100 |

{If trave! oulside of Texas, complete Schedule J)

Pnndpal accupation/Job mle (See Instructions)

Employer (See instructions)

Iif contributor is out-

" ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

of-state PAC, please see instruction gulde for additional reporting requirements.

www.efhics.state.tx.us

Revised 0411912013




Texas Ethics Commission P.O. Box 120_70

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 Tolal pages Schedule A:

JK‘ O, ZADE

3 AGCOUNT# (Ethics Commission Filers)

y | 7 Amountof ls In~kind contribution

§ Fullname ofcontrihulor [ out- of.smemc(m#:

CHARLEDS DREFUS

ST Thel e
U (Lﬂ,—k

32015

X_WMD

contribution ($) l description (if applicable}

Bee |

(If travet outside of Texas, complete Schedule T)

.........

9 Pnnclpal owupaﬂon 1Job title (See lnslrudmns)

10 Employer(See Instructions)

In-kind contribution

Date
Contributoraddress;

%%EnéﬁaéamA

description (if applicable)

.........

F—__( [9 L ‘. b (If trave! outside c.!ofTexas complete Schedule T)

Principal accupation / Job title (See lnsnuetu:ms)

Employer (See Instructions)

Date . Fallname of contr ] out-af-state PAC (D

Amountaf | {n-Kkind contribution

Oontributoraddress. City; . State; Zip Code

23015

ANN D v_wrp@-wwp%.um. .

15007 SusaZSwEeT TR
1%77#%5

contribution (3$) I description (ifapplicable)

60 ()c),I

(If travel outs;de of Texas, complete Schedule T)

SocARIAPD ™ | L

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

Date

) Amountof | in-kind contribution

EyeTar
C1T. uoRTIA

BA0G | | S v s zpcsss
&

RLCMQ“\&@U@ ASS
B (51D

contribution ($) l description (if applicable)
50% |

(If travel outside of Texas, complefe Schedule T

Principal occupation / Job title (See lnstlucﬁons)

Employer (See Instructions)

Full namé of contributor

Date
Conm'butoraddless City; State; ZipCode

2205 Egr L Lo

Bl P e = Tso0

”‘T)ED(L
hmIZle)

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

00 |

(It travel outside of Texas, complete Schedule T

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

" ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED :
if contributor Is out-of-state PAG, please see Instructlon guide for additional reporting requirements.

www.ethics.state.b.us

Revised 04/19/2013
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Texas Ethics Commission P.O.Box 120_70 Austin, Texas 78711-2070 {512) 463-5800

(TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS DULE A
OTHER THAN PLEDGES OR LOANS SCHEDULE
The lnstru;:tion Guide explains how to complete this form. 1 Tolal pages Schedule A:
2 ILER NAME ZA ’ - 7 3 ACCOUNT # (Ethicé ‘Commlsslon Filers)
NN oL ' '

4 Dats § Fuliname of contributo; |:| -of-Stele PAC (08,

) |7 Amountof |8  Inkind contribution

HP«Y\(Y\EL \L/S C\_/\) A contribution ($) | descyiption (if applicable)

8\’0\5 6 Contributoraddress; . Cay: sate; ZpCode %OO :
gﬁ_ggbg%%fs%ﬁ - l

DNATIL-T/ —1 O (if travel outside of Texas, complete Schedute T)
° Pnneipavoeuupaﬁ&uubbﬂue‘(’s“ lnsu-uam\fa') W 10 Employer(See Instructions)

Date Fullname of contributor [ out.at-stete PACDH y| ~ Amountor | In-kind contribution

o | BTN [TROSRD | =5 | S,
53015 18550 W/JEAD&B&mzoz, 50 ?Ol
L. uneTgi T T6Lo

(If trave! outside of Texas, complete Schedile T)
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date nameofconm@ ] outof-statepAc D |  Amountor | {n-kind contribution

contribution ($) description (if applicable)
e Canmpia |

Contributor address; Ciy; . State; ZipCode .......... I
32015 ZL-10 Goupe, 120D 20 '

ET. VD21 | ><"Hat\\

(If travel oulside of Texas, complete Schedule T)
Principal occupation / Job title (See | nstructions) Emplayer (See instructions)
Date Full neme of contribu out-of-state PACD¥: ) Amountof | In-kind contribution
N D A C-L,-Z — j contribution ($) I description (if applicable)

..................................

BB RS A |zace]
U0 211 l>< 16109

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

Employer (See Instructions)

 Date Fu! neame of contributor | [ out-of-state PACEDN ) Amountef | Inkind contribution

_\)_ L/Uq HbDDEA\S contribution (¥) | description (fapplicable)

Contributor address; Ci!y' State; leCode‘ .......... I
4is | .

F )\Bb m \‘A/L*S‘ b { 'CQ {if travel outside ¢I)f Texas, complete Sd'neduleT)

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

" ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED .
if contributor is out-of-state PAG, please see instruction gulde for additional feporting requirements. )

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission RPO. Box_12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

2 Kmn‘f\

Zweu CAnpAGr

3 ACCOUNT # (Ethics Commission Filers)

8§ Fullname of contiibutor -state mcom—

7 Amountof |8  inkind conbibution

0. GeTEns

h1215] Gggg%"%wmgz o
LT \Mom"'@%

I ™

=T

contribution ($) ' desc:ipuon(ifappﬁeable)

70 l'

LU I' GQI {if trave! outside of Texas, complete Schedule T)

9 Principalaccupation /Job title (See lnslmdions)

10 Employer (See Instructions)

Date Full name of contributo [ out-of-state PAC g%

) Amount of l In-kind contribution

Contribuloradd

fela

.\mm [/

2.20[5]

K LE, _K_P_OU(SOM

contrbution ($) l description (if applicable)

5@‘?°'

.........

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedile T)
Emphyer (See Insuuctlons) -

Date .

Full name of cantributor 1 out-of-state PAC (1Di

.........................

42015
f— U\S‘b&ﬂ&- \

X —76139\

Amountof ] Inind contribution -
contribution ($) I description (if applicable)

5000 |

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T)

5 (a 15 201 Com

M E(ZCF;,
1.

VDR T

Employer (See Instructions)
Date Fuli name of contributar O outot-statepacion ) Amountof | In-kind contribution
: . contribition ($) I description (if applicable)
Contributor address;

+ 2700
(»Z " 1102

1,007

(If travel outside of Taxas, complete Schedule T
Principal occupation / Job title (Ses Instructions) Employer (Ses Instructions)
_ Date ) Amountar | In-kind contribution

Neeareer

Contributor address; City;

6' 1S Z@OO W T :!;i’z,.
. DD 2T

0 .

m

X 1\07

contribution (3) I description (if applicable)

100 |

Prindpal accupation / Job title (See Instructions)

{If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

If contributor is out-of-state PAC

" ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .
» please see instruction guide for additional reporting requirements. )

www.ethics.state.tx.us

Revised 04/19/2013
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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 lnstruction Guide explains how to complete this form. 1 Total pages Schedule A:

ﬁR NAME ZA% N é\m Pg ‘G '\) 3 ACCOUNT # (Etics Commission Filers)

5 Fullname of contibuto [J outeof-state PAC (D ) |7 Amountef |8  Inkind contribution
A 0 u '\) contiibution ($) l desmpnon('rfapphceble)

...................................

;1»35‘6 Gé’gﬁmgmcglsmhm. 26 o0 |

W TQ “"—L LC t O q (if trav;l outside of Texas, complete Schedule 1))

9 Pnndpal accupation/Jab title (See lns!rudions) 10 Employer (See Instructions)

In-kind contribution

Date Full name of contri [ out-ot.state PAC gD )| Amountef
description (if applicable)

|

DAID. MDEZSoN). T
02315 “55?3'?5‘“%“ 45\“”08%3”°s-r¢ttz+ 00 | |
, . \MQ T>_< h—l (C’ LQQ‘ - (If trave| oulsldet,:fTexas complete Schedule T)

Pﬁncipaloccupatlonldobﬁtle(Seelnstructions) Employer(Seelnshueﬂnns) -
Date Fullneme ofcontributor [ out-ofestato PACODR. 5T Amountor 1 Indind contribution -
‘T “\) N /\/\ A N E§5 contribution ($) l description (if applicable)

..................................

Contributor address; (s]e)
22319 s ME N\CKAL/\S"E& R |ITO. .
q% 'Z——Lﬂtﬁou—’r;(? ] EOZ% (If travel outside erexas,'eomplete Schedule T)

Principal occupation 7 Job title (See Instructions) Emplayer (See Instructions)

Date Fuliname of contributor [ out-of-statePACHDE, _ ) Amountof | In-kind contribution
) : contribution ($) I description (if applicable)

..................................

Q-iS-IS 23 £0 2. Moo raT 5”@001
?\ ‘?)JD (2_'\/’__&\ _—_&_ .—lbtba‘l_{ ~ (If travel outside ofTexas complete Schedule T)

Principal accupation / Job title (See Instructions) Employer (See Instructions)
. Date Full name of contribut. | ] out-of-state PAG(ID#:___ ) Amount of | In-kind contribution
. contribution ($) description (if applicable)
..... ID@E‘ITH |

2155 ““””E“’;’"&"“ T ﬁ% 6zS QQO,O@I .
UJGQ/T-V\ b (O 2 {If travel outside t!fTexas complete Schedule T)

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

T
t .

" ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see Instruction gulde for additional reporting requlremenis

www.ethics.state.tx.us Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS _ SCHEDULE

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

ﬁk NAME ZI)(@EH M’P_p‘ Ls ”\5 3 ACCOUNT# (Ethic;s Commission Fiiers)

Fultname of contributor out-of-stale PAC i ) |7 Amountof |8  inkindcontribution
/\)\ A ,2 : M ELE “ C contribution ($) | description (if applicable)

f s Contributoraddress:  Cily; State; Zipc
20340 eSS Colimuwoon-Ave 0% |
T \UDW ‘\( '-llalggl (Irt'avelouts:deofTexas complete Schedule T)

9 Pnndpalooct:paﬁonlJobﬂtle(See lnatrucﬂona) 10 Employer(See!nsﬂudians)
Date Fullname of contributor [ out-of-state pAc D2 ) " Amauntof | In-kind contribution
; A/(ZJ\_{ Dm 2 l l '\) - contrbution ($) l description (ifappliaable)
Contributor City, State; ZipCode ~
SIS E@o W BTwicy: 26"0' :
OO Rg & Q ll@ I’DCI (If trave! outside ofTexas complete Schediile T)
Principal oecupation 7 Job title (See Instructions) Employer (See lnsu'udions) .
Date Fullname of contribistar ] out-afstate PACIDR. 5T  Amounter 1 In-kind contribution

' é ﬁ/ﬁ’\'lD U\)O &K U\B .......... conimbution () : description (if applicable)
ik =D P A
w D Q;’H >< _z éj l Oq (If travel outside ll)f Taxas, camplets Schedule L)

Principal accupation/ Job mle (See Instructions) Employar (See Instructions)
Date Fuliname of contributor [ out-or-state PAG I, ) Amountof | In-kind contribution
[\\ '\\ KZA’D 6 H . contribution ($) I description (if applicable)

y - Contributor address; .. ’ éia.le. .Z;p Code. .......... I
1BIS | St e S | 100
Q Mm T)Z 7 v ‘ DC? " (i travel ouiside cl:f Texas, complete Schedule T)

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

_ Date Fullname of contributor . ] out-of-state PAG(IDZ: ) Amount of l In-kind contribution

/ QET l/b UQ ’ Q [ DP |C,K contribution ($) | description (if applicable)

Contribuloraddnass State; Code '''''''' 0o ]
5'5("‘3 2H1B %&% S MAWRC 250 | |
7 » jg 2246 : (If travel outside v.l'nf Texas, compiete Schedule T)

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

" ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAG, please see instruction guide for additional reporting requirements

www.ethics.state.tx.us ' Reﬁséd 04119/2013




)

P.O.Box1 2070

Austin, Texas 78711-2070

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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

2 FILER NAME

'a

3 ACCOUNT # (Ethice Commission Filers)

Mo Zaced

4 Date 8§ Fullname ofcon 3 [ out-ot.state PAC oD&: .

) { 7 Amountof In-kind contribution

;L;SYD ¢ c“"“"""“["addrr;ss{p([cg ﬁi@cw@
- U e

contribution ($)

AE0®

description f applicable)

! .—l (O [O 9\ (If trave! outside !)fTexas, complete Schedule T)

9 Principal occupation / Job title (Ses Instnuctions)

10 Employer(See Instructions)

Date

)| = Amounter | In-kind contribution

Full name of contributor | [ out-of-state pAC gD#

INDA L

......................

........

contrbution ($) | description (ifapplicable)

100 20]

‘ : lcf Contributoraddress;  Ciy; State; ZipCode -
2 erlp 7zl \N. LaNeasiee. ool
pr - k)\b‘Q—(V—E‘\' >< 7 (p ! OZ’ (If trave! outside of Texas, complete Schediile T)
PﬂncipaloccupaﬂonlJobﬁue(Seelnshuctions) Emplayer(Seelnsﬁucﬂqns) .
Date Full name of contributor [ out-ofstate PaC DI R Amount-of | In-kind contribution

Contributoraddress;  City; , State;  Zip Code

.....

conftribution ($) I deacription(ifappneable)

(i travel outside of Texas, complete Schedule T)

Principal accupation 7 Job tile (See Instructions) Employer (Sea Instructions)
Date Full name of contributor [3 out-ot-state BAC i ) Amountof | in-kind contribution
: . contibution ($) l description (ifapplicable)
Contributor address; City; Sfate; Zip Code l

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fullnama of contributor

. Date

y Amountor | In-kind contribution

Contributor address; City; State; ZipCode

.....

contribution ($) I description (if applicable)

-------- . ’
I

{If travel outslde of Texas, compiete 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 PAG, please see instruction gulde for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




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

Texas Ethics Commission

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

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

The Instruction Guide explains how to complete this form.
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Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Reiated Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)
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POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
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The Instruction Guide explains how to complete this form.
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The Instruction Guide explains how to complete this form.
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