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

FRWBSANE /) OFFICEHOLDER Form C/OH
OMMIW IfINANCE REPORT COVER SHEET PG 1
FT.WORTH, TX '
L 1 ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers) \C{
3 CANDIDATE / | MSRURSIMR CERST M OFFICE USE ONLY
OFFICEHOLDER .
NAME ' N\ _ DateReceivoay™
e B T I e
Zade\N RECEIVED
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, STATE; ZIP CODE : N APH 10 2
OFFICEHOLDER A ‘ K 014
MAILING ? O. Bu)( \ ?_\7 5 , e e
ADDRESS D\o NYeEoRT Worty
Echange of address ! ?b(i— VC)G/‘YV\W -‘—7(ﬂ‘ ' o : Rece(mo ClTY SE J?JAD” A _
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \( kS : ‘CA
OFFICEHOLDER Date Processethg
PHONE (3\1) QY 231\ ]
6 CAMPAIGN MS /MRS IIR)D FIRST Mt Date Imaged
e | T Camdvd o o
’ NICKNAME SUFFIX
Zao\c\«
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY: STATE; ZIP CODE
TREASURER

{?e?iclljerieEoSrfusiness) S w -ZV-\(A S‘\'rCC {— i&—e ZO\
.‘%ML.VQQW ™ Teio 2

8 CAMPAIGN " AREA CODE PHONE NUMBER EXTENSION
TREASURER | -
PHONE (A7)

235- S\ 0O

9 REPORT TYPE ) ) .
1 i 15th day after campaign
_ [] January 15 30th day before election [ ] Runoff | treasuraer appoin?r:lenl
. . {officehotder only}
I:] July 15 D Bth day before election [:l Exceeded $500 D -Final report (Attach C/OH - FR)
limit
L .1\'“””,
10 PERIOD Morth Dey Year g
COVERED | 5 THROUGH
a /"y
11 ELECTION ELECTIONDATE ELECTIONTYPE
. Momh. Dey Year D Primary
S /o /Yy
12 OFFICE OFFICE HELD (ifany) 13 OFFICESOUGHT (ifknown)
" 1 ! o~ )
Cl“’b] CO\)-’\C\.\ ’B\sj‘f\ c\’ O\
Forv wWorhA
GO TOPAGE 2

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



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

CANDIDATE / OFFICEHOLDER REPORT Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
A nNn Z.ao(c‘/\

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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE NAME
GOMMITTEE TYPE
 [] eeneraL
COMMITTEE ADDRESS
[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN e
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) bo 5’ 2 5—7 , 00
EXPENDITURE ..
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ -

4. TOTAL POLITICAL EXPENDITURES $ \ 5)?5 Z ,L‘S
CONTRIBUTION

. T LT NTRIBUTION A F T D, .
BALANCE 5 OTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ‘6 QZ% 8‘

OF REPORTING PERIOD -

OUTSTANDING
LOANTOTALS 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ ‘ S, OO O J w

18 AFFIDAVIT

\““J"%" I swear, or affirm, under penalty of perjury, that the accompanying report
. sooos, I’ is true and correct and includes all information required to be reported by
\ o -. J\
- of ( 2 CA me under Title 15, Election Code.
- ‘.'. @p () -
S ST )l K.
- H -
:*a ixs
- ) i S Slgnalure ate or Officeholder
2 N e o™ F
2, 0y 5’5‘.’.'!*.‘? &
AFFIX N&f \% s’rAM#ZJQ‘E\ ¥0VE
) N

L cnnl Jply—
Sworn to and subscribed before me, by the said ( . this the

_% day of W 20 7% , to certify which, withess my hand and seal of office.

e Nove — magariysele Oty Seai

’ Slgnaturéfbﬁoe( admlnlstg'ing oath Printed name of officer administering oath Title of ‘ﬁfiéeradmmisterlng oath

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§GONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

(3

2 FILER NAME

/Qfm Zapw]

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/14

tributor

()ﬂ/l

|16 Contnbutoradd

5506[ 7 —/ﬁ City; Kje Zipk
Fﬂ///’wdf#\(’)( 76109

8§ Full name ofco

(-

1 out-of-state PAC (ID#;

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

500
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

structions)

Date

25

Fullname of contnbutor out-of-state PAC (ID#; )

Joroown Py

Contributor address; City; State; &\fde

790 RWEA o\ oL0
Fock Wodh, TK 761/6

In-kind contribution
description (if applicable)

Amount of I
contribution ($) l

O
1)
|

(If travel outside of Texas, complete Schedule T)

Principal accupation / Job fitle (See Instructions)

Employer (See Instructions)

Date

P9y

/?II name of mntnby 7 out-of- slale PAC (1D#; )
Contributor addr te; le Code

ZIL par EPlace
Fort Wﬂ%/ TN 76/ b

In-kind contribution
description (if applicable)

Amount of I
contribution ($) |

00 |
”

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Caontributor address; City; State; Zip Code

50l ITnvesrnessor.
Trophy (ub, X 76762

Amount of |

In-kind contribution
contribution ($) I description (if applicable)
o0 |

s

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title 2See Instructions)

Employer (See Instructions)

Date

Topy |,

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

Contnbuto address; City; State; ZipCode

SO0 Freeman tn#zl/
brass Valled , CA 945779

In-kind contribution
description (if applicable)

Amount of I
contribution ($) I

OOI

\OV

(If 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 PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




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 Gulde explains how to complete this form.

1 Tolélpages Schedule A: lb

3 ACCOUNT # (Ethics Commission Filers)

2 Flﬂ NAME
N
4 Date & Fullname of contributor 1 out-of-state PAC (ID¥#:

6 Contributor address; City; State; ZipCode

oo Woerd T 1

MAG ALk vl G 1o Dano. .

UZ ROALING SPRIRn &S R_D
P

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

l
loo,foo |

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

9 Principal occupation / Job title (See Instructions)

10 Employer(Seein

structions)

Date

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

Contributor address; City; State;

| B usessTE2s-AVE

Zip Code

3.05- 1

E- uDRITH T 11071

In-kind contribution
description (if applicable)

Amount of
contribution ($)

| 500
|

(If travel outside of Texas, complete Schedule T)

[
I
l
I

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; City; . State; Zip Code

31014 de2t Hacie{ AVE

T Do eTH TY Tl

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
I
oo |
100-°° |

" (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 PAGID#:

AT Zaoed MD.
% . 2 \ ] ‘,‘k Contributoraddress; ~ City; State; ZipCode

1240 S. N sTHE 1o
GRAPEN LINE. T TL65 |

In-kind contribution
description (if applicable)

Amount of l
contribution ($) l

|
(5,000

(If trave! 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; ZipCode

%ZD‘* 10072, HAmQue 2 D

In-kind contribution
description (if applicable)

Amountof l
contribution ($) l

\DO'OO:

SOUTRLAKE, TX 1092

(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 for additionat reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



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: g

2 FILK NAME

200en

3 ACCOUNT # (Ethics Commission Filers)

Date

2.30-14

& Fullname of contributor [ out-of-state PAC (ID#; )
OVZAMNE K SHEPALD
6 Contributor address; City; State; Zip Code

(-

2 \Noa:m H\\xs
1109

53 1. \Novwi

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

507

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

9 Principal occupation / Job title (See Instructions)

10 Employer(See Instructions) -

Date

4.2-14

[J out-of-state PAC (ID#: )

TIWANETIMN | ANLORE,

Contributor address; City; State; ZipCi id

2044 Norbore
Eort Wy oK 70104

Full name of contributor

In-kind contribution
description (if applicable)

Amount of l
contribution ($) '

50°° |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3.3} 1

Full name of contributor 7 out-of-state PAC (iD#;

MNaes {MJJCU\‘(E‘{ CHSTINE e

Contributor address; . State; Zip Code

eLef AVE
abé\pﬁcé:lw\ Y T1bloY

ribution ($)
e

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

500 |

(If trave) outside of Texas, complete Schedule T) '

Principal occupation / Job title (See Instructions)

Employer(See Instructions)

Date

2.20 f "

Full name of contributor [ out-of-state PAC {ID¥: )

Contributor address; City; State;
%C‘-U’L \\be

QC\O&S \DQ

URROA"TX “Tbioq

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |

100.%° |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5. 26 H

Eull name of contributor (| ou: of-state PAC (ID#: )

Contributor address; City; State, leCode

15 N VeENDERSo<ST
Ex.wom ™ Tblol

In-kind contribution
description (if applicable)

Amount of l
contribution ($) I

500 .00:

(If fravel 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 for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




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
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: I 3
2 FILER NAME ' 3 ACCOUNT # (Ethics Commission Filers)
K 28064l |
4 Date § Fullname of contributor 73 out.of-state PAC (ID# y | 7 Amountof | 8  In-kind contribution

contribution ($) | description (if applicable)

[ Guenn B MAwiee ,
%. ll.J‘ l 6 Contributoraddress;  City; State; ZipCode l D 0.00 |
l

Q2 CeavaboedfARms | 10 |

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amaunt of | Inkind contribution

M E E % 6 (\‘ ‘ ,El contribution (8) | description (if applicable)

. ) ) (s . . ) e e : . -. ............. I
Conlnbmoraddmss, City, State; ZipCode 00
33114 256 VWiNSLW D . |50 |
CT 4 \Mom \ ( "( -l, b‘, Dq (If travel outside of Texas, complete Schedule T)

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

Date Full name of coptributor out-of-state PAC (ID¥; ) Amount of I Inkind contribution
cantribution ($) ' description (if applicable)
. Hed

. Contributor address; City; .S_taté; ZipCode co |
%! ‘J( 22272 N\\%’rtffroe Ae| 1007

g'( . \Dbm [ K -—I b( l O (If travel outside t!Jf 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 applicable)
t2aic Tieprvwe | .

Contributoraddress;  City; ~ State: .Zi.p Code 7 00O |
|14 45 T Compeatenad | 1007
. T- \}\)D (ZIH' [ ><— '—[ ‘a \\ ‘o (If travel outside claf Texas, complete Schedule T)

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

li

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

contribution ($) description (if applicable)
VAU L QUG |

| ntributoraddressi C'.; ) éta.te; .Zi-p éo.de. .......... I
d.z2 4 205 ’%&%_H%\)JA\:E 2607
c’r . \ Qw )( -—-l b\ m (If travel outside (I)f Texas, complete Schedule T)

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

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

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



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 F‘KR NAME

2A06L+

3 . ACCOUNT # (Ethics Commission Filers)

Date

4704]

§ Full name of contributor

6 Contributor address; City; State; Zip Code

2424 voaeasy A
. Vot I JeltA

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

|
100-°° 1
|

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

9 Principal occupation/ Job title (See Instructions)

10 Employer(See In:

structions)

Date

23| 14

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

eI A(u,su 2

Contributor addr&ss,

SE T WSS Teen
1. W I~ | 7609

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

106 %

(if travel outside of Texas, complete Schedule T)

Principal occupation lJob mle (See Instructions)

Employer (See Instructions)

Date

dd

Fyll name of contributor, 7 out-of-state PAC (ID#; )

..... ee C. Bopisued

Contnbuloraddness, City; . State; Zip Code

P.O. BOX 41189
T o Tyt ’T— s a

Amount of |
contribution ($) I

10007

(If travel outslde of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2.20-(4

Full name of contributor 3 out-of-state PAC (D )

Jasor Rezes..

Contributor address; City; State;

(025 N. ¥ ﬁegc?zb 4&%
WEST Horesuwxod CA. Goolq

In-kind contribution
description (if applicable)

Amount of l
contribution ($) I

25

(If travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

?,_7,.\[9-\4

Full name of contributor ] out-of-state PACD#:; )

Contributor address; City; State; ZipC

Amount of l
contribution ($) I

ZO-°°:

In-kind contribution
description (if applicable)

\’Z‘—k&% SYAY YN

S A Qo

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See lnslmctlons)

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

www.ethics.state.tx.us

Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A: 3

2 Fi NAME ' 3 ACCOUNT # (Ethics Commission Filers)
W ZAOTik |
4 Date 5 _Fullname of contributor ] out-of-state PAC (D#: y | 7 Amountof l 8 Inkind contribution

contribution ($) I description (if applicable)

Yerer Con NGEL

' *1|©® Contributoraddress;  City; State; ZipCode 0.0} I
%\l \h\— 219 \Wooncli £ 2D, =00 |
' 6 ) Oﬁ ‘-LS (\ . q‘.40 5 (If travel outside of Texas, cornplete Schedule T)

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

Full name of contributor [ out-of-state PAG (D2, ) Amount of I In-kind contribution

N D 'AM ‘ 6% QU.DG' contribution ($) l description (if applicable)

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

B0 St B = |10 |
p‘ - \MD(Z"W ’_(—Z ’-l l l O ' (If trave) oulside !)fTexas, camplete Schedule T)

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

—

Date Full name of contributor O out-of-statepac (D#; ) Amount of | In-kind contribution
' contribution ($) l description (if applicable)

: o é:ontributoraddress; ity; , State; ZipCode l
%’2‘3‘\4 lbO | LASUES §5. 200
M - ’%A(QB ‘P\()—A CAq %lo ) (If trave! outside tl)r Texas, @mpleb Schedule T)'

Principal occupation / Job titie (See Instnictions) Emplayer (See Instructions)
Date Fulj name of contributor [T outof-state PACD#, ) Amountof | In-kind contribution
e contribution ($) description (if applicable)
UN PO Pumpiag ey !

. ' Contributor address; City; State; Zip Codé OO I
5'2/( \* 2410 =TAD UM DR. L00 “~
: A P( L AN ——r—% —1 b 109q (If travel outside lf Toxas, complete Schedule T)

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

Date Fullname of contributor 1 out-ot-state PAG 1D ) Amount of | In-kind contribution

| Cles N\ Dorkes | R,

- 4 Cantributor address; City; ;  ZipCode '
%21 H b =. o3 K&& es s | 15°°
LDs A (“ G &65 @\ ‘?\oo L'J( 501 {If travel outside lf Texas, complete Schedule T)

)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please seo Instruction guide for additional reporting requirements.

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




N

Texas Ethics Commission P.O. 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:

P

3  ACCOUNT # (Ethics Commission Filers)

2 FILAR NAME ,Z-A
4 Date 8§ Fullname of contributor [ out-of-state PAC (ID# y | 7 Amountof l 8 In-kind contribution

- \6 contribution (3$) I description (if applicable)
Dentse Neeuy/ |

328 7 WsTLETSE De. 5027 |
' B( * D Q:r F\ Tx ) ’-l b \ [0 (if travel oufside of‘Texas, complete Schedule T)

9 Principal occupation /7 Job title (See Instructions) 10 Employer(See Instructions)

Date Full name of contributor ] out-of-state PAG D#; ) Amount of

I
L TTeess/ Feovtr .
Ciy; State; ZipCode
I

220 28T on.omd LN-S. | 250
C{- \M O m A /r>—< _, b l D—-’ (If travel outside lf Texas, complete Schedule T)

PﬁndpaloccupetlonlJobtitle(See Instructions) - Employer (See Instructions)

In-kind contribution
description (if applicable)

Date ju\njname of contributor [7 out-of-state PAG 1D ) Amount of | In-kind contribution

\’Q N LKA \No esSued sontton @ ll description (i applicable)

o Contributoraddress;  City; . State; Zip Code
23|14 2905 RS HOUDRN . | 1002 |
;T . U\BD("-TH ' [ v __[LD ( l‘5 (If travel outside n]:f'rexas, &omplete 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

. .Tbl AN STVLED W AT contribution () | description (ifapplicable)

‘ Contributar address; ity; Stale; ZipCode — [
%%l \L\' 2526 Qc_ﬂéG,E(iS NE. SO'OO I
) ? N . \)\)D m _r;z ’1 b \Oﬂ (If travel outside cl»f Texas, complete Schedule T)

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

Full name of contributor 1 out-ot-state PAC(D#, ) Amaunt of ' In-kind contribution

<\ m 662—-[_}( 3T c&)&h-\ contrioution () | description (i applcable)
City; State; ZipCode

B3 V-L R0\ (CUELRY = 4k 5 20°° |
C‘\' . U\SUW T)Z Ty Q727 (i travel outside of Texes, complete Schedule T)

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

9
3

g
m-
%.

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

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




)

Texas Ethics Commission

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

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(TDD 1-800-735-2989)

'SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

I3

E
Date

e Zooen

3 ACCOUNT # (Ethics Commission Fllers)

2.2\

§ Fullname of contributor [ out-of-state PAC giD#;

L DEBDEAY =g

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

6 Contributor address; City; State; 2Zip Code

2840 ANA No2UWooD T R.
Et Wortk Ty 1109

| contribution ($) description (if applicable)
TVRDINANT] |

7 Amountof la‘ In-kind contribution

60-00 ;

{If trave! outside of Texas, complste Schedule T)

9 Principal accupation /.lab title (See Instructions)

10 Employer(See Instructions)

Date

Fullname of contributor ' [ aut-or-state FAC(ID#: )

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

Contﬁbutoraddress; City; State;

Q26 BEN Heahn L.
. Worrh T 7y dd

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

50°° 1

6%‘ \“'t Contributoraddress;  City; . Stater ‘z;Pé’“QD.

(If travel oulside of Texas, camplete Schedule T)
Principai occupation/ Job title (See Instnuctions) - Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of l In-kind contribution
. » EF F QE‘ \_{ \e! _HVT S contribution $) l description (if applicable)

191 Lock gl
1226

400

(If travel outside of Texas, complete Schedule b))

Principal occupation /.Job title (See Instructions)

LA NSTA AT

2,214

Employer (See Instructions)
Date Fullname of contributor [ aut-of-state PAC D ) Amountof | In-kind contribution
o= contribution ($) l description (if applicable)
..... LCHAEL T TooME e
Confributaraddress; Cl l

‘%ch ‘\BR\ W ZiECode
Luesas T 1socoz

00

50°° |

11§

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fullname of contributor [ out-of-state PAC g% ) Amountof | In-kind contribution
contribution ($) description (if applicable)
DA Paggs |
Contributor address; City; State; ZipCode l

2\0 oo Garuade T
WNUe | Tx

10.°¢

Principal accupation / Job title {See Instructions)

Empldyer (See Instructions)

{If travel outside of Texas, complete Schedule T)

If cont

ributor is out

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
-of-state PAC, please see instruction guide for additional reporting requirements,

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12670

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

p—

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule A:

1%

2 FILER NAME

N Zp0EW

3 . ACCOUNT # (Ethics Commissjon Filers)

4

4, l-

5 Full name of contributor

STENVEN

6 Contributoraddress;

] out-of-state PAC 6D )

City; State; ZipCeode

LOT Baocke €1
(L{,U\L%’TBQ ’_|\ Y. 71601

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

25.00

{if travel outside of Texas, complete Schedule T)

9 Principal accupation 7 Job title (See Instructions)

10 Employer(See Instructions)

Date Full name of contributor [ out-ot-state PAC oD At:i':unmf@) l ; In-kind c?ifntn'bl.lmo% -
contribution escription (if applicable;
Al TVEYAS Demoteaic Vheo! |
6 rLg\ l Contrlbutoraddrass \}\}lc\ TE | 0 ‘_P 09 l 0666
: Ged e s 450:
\) { \ ‘\( i SZ (if trave) outside of Texas, Wlllpmw’cm..- .,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
~ Dake Amountof | In-kind contribution

4.5»\ o

Chy: . State; z.-p{:o'd; """"" '

- o i ’\“

coantribution ($) l description (if applicable)

OOI

<00
—76 ( Oa! (If trave! outside of Texas, complete Schedule n

Princlpal occupation / Job mle (See Instructions)

Employer(See Instructions)

514 |

Date Aﬂname of oontnbutor
Contributor address; Clty;

520 (ot e

[ eut-of-state PACﬂD#' )

State; le Code

r/x.\mm’ﬁf

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

L‘O‘oo I:

"l b " 1 q (If ravel outside of Texas, complete Schedule T

Principal occupation / Job itle (See Instructions)

Employer (See Instructions)

2|

Date Full name of contributor

7 out-ot-state PAG iD#: )

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

......................... I
Conltibutoraddress cny. State; Zip Cade 6 .00
00~ |

2605 (otantxl PN
Cr o wWoenuw Tw

b ( Dﬂ (If travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions)

Emplayer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013

(TDD 1-800-735-2989)




)

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

: CH EA
OTHER THAN PLEDGES OR LOANS SCHEDUL
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: l 2
2 FILER NAME ‘ 3 . ACCOUNT # (Ethics Commission Filers)
Ku S Zboeyw | B
4 ‘Date 8 Full name of contributor [ out-of-state PAC gD Y | 7 Amountof l 8  Inkind contribution

gp i EaRze T keaer. o
) 6 Contributoraddress; City; State; ZipCode
)1 C{recss P7- ow. (100

| 6%\“0% [W —7 b\?) [ (If travel outside tl)f'Texas, complete Schedule T)

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

Date Full name of contributor 7 out-of-state PAC gD ) Amount of I Inkind contribution

) contribution ($) description (if applicable)
.Q/\\Cﬁaec—.%ﬁ.. s | 1 .
ni

q ; ' tibutoraddress;  City: State; Zip Code OO '00
‘ 1229<. Adams 7. . |00 |
E1 - Voo TTY o104

Principal occupation / Job title (See Instructions)

(if ravel outside of Texas, complete Schedule T
Employer (See Instructions)

Date: Full name of contributor [ out-of-state PAG (D, ) Amount of ] Inkind contribution

/\AAO—SH A 6 . Q,QN ( .\3616@__ contribution ($) : description (if applicable)

Y21 G e B sz | 200

..... L. Theoe T T SR, L,

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

Principal occupation / Job title {See Instructions!

Date Full name of contributor "[7 out-otestate pac iD#; ) Amount of l In-kind contribution

_ . F (Z—A\J K ¢ | '\i _ contribution ($) l description (if applicable)
4 ,z . l‘—" .KC%“;E-“‘;';";";*;I . Cny. ’ S%\leCode ......... 00 l

d20 ommeece®t S00 | 00.°° |
‘ .—\& O ! \ pod | .—’ ! DL (If travel outside c,»f Texas, complete Schedule T)

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

Date Full name of. contributor 7 out-ot-state PAG oD#: ) Amount of ] In-kind contribution

KA fLe (\& ’Pl TQ—E, contribution ($) l desciiption (if applicable)

Contributor address; City; State; Cade o) l
424 1209 eoDBIeE. CLFE D, | 20°° 1
c’(' . \M o] (4= gt ,T{( 16 l’[q (I travel outside tl:fTexas. complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 1s out-of-state PAC, please soe instruction guide for additional reporting requirements,

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




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: \ g

2

3 ACCOUNT # (Ethics Commission Filers)

4

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

W oES

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

I
z . | Lt | 8 Contributoraddress; City; State; ZipCode— s 00
"l‘ \ 200 Mistietoe BUD | 500 :
CT—- U\‘ OM\—\ \ {% —[ b ‘ \ D (If fravel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer(See Instructions)

Date .
- Kene Respes
L\ ‘ t Contributor address; City; State; Zip Cogde

Ful] name of contributor [ out-of-state PAC (1D

(po 1D WESTEZ. AVE

Cr.ulsad X —1bla3

In-kind contribution
description (if applicable)

Amount of ,
contribution ($) '

1007 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

6 . \ Z . ‘Lk Contributor address; City; .. State; Zip Code

Date Full name of contributor T out-of-state PAC (1D,

Ftis HeananpeZ

200 (TH Ave

In-kind contribution
description (if applicable)

contribution ($) :
 NOTEZ
| B3

50 2°
23°0 | OUT REACH

(If travel outside or rexas, complete Schedule T)

Amount of

Ex. \Wotak T« —Te(o2

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

|-

[T out-of-state PAC (D,

Date Full name of contributor

Contributor address; City; State; Zip Code

P.O. Box 41199

£ VS0 N Tt T

in-kind cantribution
description (if applicable)

Amount of |
contribution ($) l

oo | NT
10007 ﬁﬁ%@m

(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¥;

Contributor address; City; State; ZipC

‘X\\Bx AVRLE WSDOM
T B e wSEEBinaE T

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

| 21 Hoves

- ‘ 6—1 S?:o ‘DES(GFB

7. 0002, 123

(If trave! 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 for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

et

P.O. Box 12070 (612) 463-5800

POLITICAL; EXPENDITURES h

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

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense SalarlesIWages/Contract Labor
Legal Services Solicltation/Fundraising Expense

Food/Beverage Expense - Travel In District .
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

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

1 Total pages Schedule F;

3 ACCOUNT # (Ethics Commission Fllers)

UA

2 FILER NAME

B Zedeln

4 Date

/9% /14

5 Payee name ) ' .-

Wells, Fo\/d\v L,

"le Amount (€3]

29.29

7 Payee address; J City; State; le Code ) '
O\ wraia &Y% \for‘rv\)w\—m 1 7@\03
Sue Z0)

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

8 PURPOSE (a) Category (See calegories listed atthe top of this schedule)
OF <o .
EXPENDITURE Aoin Ny, / Bpn\vin o Clecles
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

2/2/\4

Payee name

Fceboole Yropnah b » . . ‘,

Amozr-ll %‘OO
e

Payee address; City; State; Zip Code °

.\ Hdelde  Wa |
U ents vl tA quoas-

" LN

PURPOSE
OF
EXPENDITURE

Descnpl(on (If travel outside of Texas, comple(e Schedule T)

Prorn < Giedpotc @A P

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

oAb s in g AL Rnsa

Complete ONLY if direct

expenditure to benefit C/OH

- Office held

* Candidate / Officeholder name Office sought

Date

3/1/i4

Payee name

Tk Mandy

Amount (%)

2000 %

Payee address; 7 city; State; Zip Code B ‘
U mirmownt C
ﬁ,/wdom Y 7“04

PURPOSE
OF
EXPENDITURE

Descripiion (f travel outside of Texas, complste Schedule T)

websi

Category {See categories sled atthe lop of this schedule)

Completé ONLY if direct

expenditure to benefit C/

Office sought Office held

" Candidate / Officeholder name

OH

Date Payee name
fravvs Parme
Amount (3) Payee address; City; State; Zip Code
7,000 P0O.Bov (517 T o |
/ e Warh~ VX M
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel oufside of Texas, complete Schedule T)
OF 5 . .
EXPENDITURE (‘-/ﬂ(\{) u\ h N9y v ) I
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 04/19/2013




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

POLITICAL EXPENDITURES ‘ ' scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 ﬁER NAME

NN ZAOE (A

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Payee name

. T — A\ ( )
218 (4 | QITY SECRETARY DFFICE
6 Amount ($) 7 Payee address; City, State; Zip Code
‘ \ 00,60 | 00O THROCKMOLTOR)
‘ FT. WorTH T Tb10Z2
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel oulside of Texas, complete Schedule T)
EXPENDITURE Ceés C\ L& FEE/S
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
32714 DANWAL  18C
Amount ($) Payee address; City; State; Zip Code .
463430 12404 P 155 South e T+ 16
! PURPOSE ) Categqry (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
seeomure | LAWS SIGRS  ADVELTISIE Ty
Complete ONLY if direct Candidate / Officeholder name Office sought : Office held

expenditure to benefit C/OH

Datz . i E ‘ q Payee name Z _‘Smp (-E*S

Amount ($) Payee address; City; State; Zip Code
LONWERS (T DR,
H514 LS8 Do T e

) PURPOSE Categ 3 (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T
OF .
EXPENDITURE X . Eﬁ P =9 PP Ct ES
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt C/OH

2 6-14] A O
Amount ($) Payee address; City; State; Zip Code

ZZ\ Nor gopaw Rvst Shmeck
\Zq%\ g&n@o%c,\ CA K513)\

PURPOSE Category (See categories listed at the top of this schedulg) Description (If travel ouiside of Texas, complete Schedule T)
OF .
EXPENDITURE F‘%S CJDULECJ— (o %E;S
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 04/19/2013




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
Fees

EXPENDITURE
Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

The Instruction Guide

CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Travel In District Contributions/Donations Made By )

Travel Qut Of District Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)
explains how to complete this form.

1 Total pages Schedule F: | 2

TS 2 aent

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Payee name : >
2-28-14 | Bass Rusning (0. [ waC.
6 Amount ($) 7 Payee address; City;, State; Zip Code .
. NeH T 182
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Ifiravel outside of Texas, complete Schedule T)
OF '

EXPENDITURE

AD Exep Pusu CARDS

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

24| e N Mace
Amount ($) Payee address; City; State; ZE:_Code
LSO 2000 <. o BN # |74
ET. wWoestt TH 76109
PURPOSE CalegoFy (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T}
EXPENDITURE o C eesS rﬁ—\( StR_N\CLT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

2.2 14

Payee name

VSPS

Amount ($) Payee address; City; State; Zip Code
AAKS 2. L00 FTH AVt
" ET . 00T TY TblO
PURPOSE Category (See categories listed at the Lop of this schedule) Description (If travel outslde of Texas, complete Scheduls T)
EXPEB?E';ITURE F-EES ? O . BOK

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

72014

Payee name

TEXAS D PORTSWEAR. 4 < PEC(OUTIES

Amount ($) Payee address; City; State; Zip Cod
Q2| B3t W -V G2 BUND
- ET. W02V 10T
PURPOSE Category (See categories fisted at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE A D \J . T -t

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought . Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising 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 B .
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 IﬁR NAME ’ZA’) E—(.,\

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2014

é,"o DADDY

6 Amount ($) 7 Payee address; City; State; Zip Code
Jo 3t | 1qdog N HATDEN RD # 2.9
SCoTSDALE A2. BS2L0
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
swetorne | ADN. TOMAS NAME

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Da

leZ(L-‘

Payee name

A\SDoM = YW LITE

Amount (%) Payee address; City; State Z|p Code
‘ ﬁ-\)\\ca/‘ﬁ X Jez3
PURPOSE Catego_ry (See categories listed at the top of this schedule) Description (It travel outside of Texas, compiete Schedule T)
EXPENDITURE 'A D\/ ) -Deaé |\3 4 ﬁ\ LE PQEP

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

2.4

TETY 0F ET. WoeTi

Amount ($) Payee address; City; State; Zip Code )
30 00 \Coo TH 2o DRTON =T
- \NOZTH ~L [l O2
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, comp
OF
EXPENDITURE (e s DCCUPANCY ¥ ccs

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (3) 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
Revised 04/19/2013

www.ethics.state.tx.us




Texas Ethics Commiss

ion P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

.

2 FILER NAME

Fonn Zad el

3 ACCOUNT # (Ethics Commission Filers)

6 Isiender
a financial

Institution?

v ®

8 Lenderaddress; City;

é%ox Harwen Terrace,
Tort Wort T T\ 04

TOTAL OF UNITEMIZED LOANS: o o = o &) = $
§ Dateofloan 7 Nameoflender [ outof-state PAC (IDH; 9 LoanAmount($)
%/5/) \-\ A Zaden lO,000

10 interestrate

N A

11 Maturity date

N A

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

[ none

414 Description of Collateral

15 GUARANTOR
INFORMATION

16 Name ofguarantor

18 Amount Guaranteed ($)

[] not applicable

17 Guarantor address; City; State; Zip Code
m)t applicable :
19 Principal Occupation (See Instructiofs) - 20 Employer (See Instructions)

Date of loan Name oflender [ outotstaerac (DK Loan Amount ($)
Is lender o .Lc;m':le;' a.dc.lre.ssl; ’ Clty ) ‘Sia(.e:. ’ Z|p cfo&e .............. Interest rate

a financial

Institution?

Maturity date

Y N

Principal occupation / Jaob titlle (See Instructions) Employer (See instructions)

Description of Collateral

[] none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION ’

Guarantor addres-;s; diw; State'; Zi.p Cc;dé ........

Principal Qccupation (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form,

1 Total pages Schedule E:

2 FILER NAME

Ann Zad e

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

2 = =

$

8§ Date ofloan

7 Nameoflender

4/4/14

Islender
a financial
Institution?

x @

[ outof-state PAC (ID¥,

) 9 LoanAmount (3)

State; Zip Code

240Y Harwen Verace.
Tort Wortn X 76107

3,000

10 Interest rate

N A

11 Maturity date

N &

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[ not applicable

[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 ‘Guarantoraddress;  Gity;  State;  ZipGode T C
[] not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name oflender - [ outotstate PAC (D ) Loan Amount ($)
Islender o .Le'm':le-r a'dére.ss;: ) City ’ ..Siat'e,. ) Z|p cfoz;le .............. Interest rate
a financial .
Institution? -
= Maturity date
Y N
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Description of Collateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" ‘Guarantoraddress;  City;  State;  zipCode T

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




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: ‘3

2 FILER NAME

Ann Zadeh

3 ACCOUNT # (Ethics Commission Filers)

A

4

9/33/14

Date

§ Fullname of contributor 1 out-of-state PAC (ID#; )

AY\V\ \<€v\l{/n ZNLa I~

6 Contributor address; City; State; ZipCode

SL

Hven Ye e

In-kind contribution
description (if applicable)

7 Amountof
contribution ($)

50D

(If travel outside of Texas, complete Schedule T)

9 Principal occupation/ Job title (See Instructions)

10 Employer(See Ins

tructions)

Date

/8114

Full name of contributor [ out-of-state PAC (ID#; )
Burda Theegn
Contributor address; City; State; Zip Code

Yoo Feeman Ln. B N0
Grnss Jaliey) g 4.4

In-kind contribution
description (if applicable)

Amount of l
contribution ($) l

. 7 |
Do |

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

a/.!l'?/p(

Full name of contributor [] out-of-state PAC iD#; . )

\/ f \/\\0\ /}\\/\63\’\

Contributoraddress City; State; Zip Gode
F00 Ftman Lt 7))
(rnss \Nll ev v CA 43949

In-kind contribution
description (if applicable)

Amount of
contribution ($)

So0 ¥

(If travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date

T4

5" name ofcontnbutor ] out-of-state PAC (ID#; )

Contributor address; City; Statei&fctode

7%5% Bamd i+ Tradl
Kelley, TX 726 z%/

In-kind contribution
description (if applicable)

Amount of |
contribution ($) l

0o |
5007 |

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5411

Full name of contributor 7 out- of state PAG (ID#;
Bar o ond Snn ohnson
Contributor address; City; State; Zip Code

57224 ers Ave

Fot Wolth, XX 76(09

in-kind contribution
description (if applicable)

Amount of I
contribution ($) I

00 |
5007

(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 for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICALEONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: ' (2)
2 FILER NAME ’ 3 ACCOUNT # (Ethics Commission Filers)
4 Date & Fultnam contributor 1 out-of-state PAC(ID#; y | 7 Amountof I 8  Inkind contribution

3/ E / I / é& u m a n contribution ($) | description (if applicable)
/4 |6 conmbutoraddress;  Giy; State; ZpCode

/’L/ 2,3 N aMley Lidge R4 | lOO
w @6}’ O\I\ef ‘h S TX 70( O 7 (if travel out;lde of Texas, complete Schedule T)

9 Principal accupation/ Job title (See Instructions) 10 Employer (See Instructions)
Date Full name ofconlnbut 7 out-of-state PAC (ID#; ) Amount of In-kind contribution
: \-) \\ S contribution ($) description (if applicable)

City; State; ZipCode

% . Contnbutoraddresa
/ Bl BEi=et hoenoo De. [H0 |
r_ — . \M GQ.TH .’T;( —.l [ ( O_I (i ravel outside of Texas, complete Schedule T)

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

I
I
I.
l

Date Fusllime of contributor [ out-of;; ;lale PAC (ID¥; ) Amount of ' In-kind contribution

*{ contribution (3) description (if applicable)
EPNONE. AENn |

Contnbutor address; Ci State; Zip Code D I
Z/@(//b/ 2d3Ll \)\)WAF%A st AVE. 50‘0 o
g T \}\)m ( >L —lb ( Oﬁ ‘ (If travel outside ¢,>f Texas, complete Schedule T)

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

Date Full name of contributqr 1 out-of-state PAC ID¥#; ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

Z/Z - Contnbutor add j C%’\} slti ZpCode ; 0 O [
M 212 eCporsdo |
U\\O RTH —{_)Z TL107] (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor D oul-of-state PAC (iD#; ) Amount of I In-kind contribution

contribution ($) I description (if applicable)
Yy ’/ﬂf C@HQQ | éiy Swte; zpoose N 2500 |
2 &2 WOAGASH Ave  |BT

.‘C’( . \DQ(Z_TJA— ‘ L 1b (A (If travel outside (IafTexas, 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 for additional reporting requirements.

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



