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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:

Zaden

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 67 Q
3 CANDIDATE / | MS(MRSIMR Bl Wi OFFICE USE ONLY
OFFICEHOLDER
NAME \N\ Date Received :
e B IR IR

4 CANDIDATE /
OFFICEHOLDER

ADDRESS /PO BOX;

APT/SUITE# CiTY;

PO - Pox 2173

STATE; ZIP CODE

TREASURER
ADDRESS
(residence or business)

1S W. Znd Street Soite 2ol

MAILING i b"ate Hand-delivered or Pos{rﬁérked
ADDRESS \ \ AN
[] change of address m’f (hONg ‘\( w\ “\X h/] @ \ \ C) | ﬁgceipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION O\
OFFICEHOLDER - ., . Date Processed
PHONE (1) Q24 -33| |
6 CAMPAIGN MS / MRS /@R D FIRST - Mi Date Imaged
TREASURER . 5 "
NAME b e wxn e \fy\(;\— wmsihwd) o QEEICIAL RECORD
NICKNAME T SUFFIX o . oo o3
- | CITY SECRETAR
Zaden | ey worrs, TX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY: - STATE; - - ZIPICODE s

Fbe”\' U)fw\ 1‘—5( ‘7(0\02

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER i ) 2
PHONE ( X\’l) %3€ -S\00
9 REPORT TYPE W January 15 [] 3oth day before election [] Runoft O :rig]s‘?:;{ :2:;izta:£;ign
(officeholder only)
[] duy1s [] 8th day before election Exceeded $500 [] Final report (Attach CIOH - FR)
limit
10 PERIOD Month Dy Year Month Day Year
COVERED 4 “f o THROUGH
> /Y, /14 |Z /23 /\H
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year l:l Primary D Runoff E General D Spedial
5/9 /\%
12 OFFICE OFFICEHELD (if any) 13 OFFICESOUGHT (ifknown)
) y A
(Hx{b& ot Worn
C\HC()J-’\('\\ D‘\ﬁfm.fq
GO TOPAGE 2
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Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Frorm C/OH
CoOVER SHEET PG 2

14 C/OH NAME

18 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLITIGAL CONTRIBUTIONS AGGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

TOTALS

COMMITTEE NAME
COMMITTEE TYPE
] eENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
B COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

N&

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS T $ . }
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) é{g ) 25, 00
EXPENDITURE :
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ A
Coer T
4. TOTAL POLITICAL EXPENDITURES $ quf)\ . w
" CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY oA
BALANCE OF REPORTING PERIOD $ 2\ | 51A. 4
OUTSTANDING %)

; 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE - &
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 18 , 000
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is frue and correct and includes all information required to be reported by
me under Tl e 15, Election Code.

Notary Public, State of Texas
My Commission Expires

MARYJANE SALTNAS ﬁ

Slgnat re of Candidate or Officeholder

B i -

July 03, 2015 }

_\5

AFFIX NOTARY STAMP / SEAL AéQVE

Sworn to and subscribed before me, by the said

day of JCU\U‘@LU.

Y\ 3%%

., this the

’thviwl?ad'eh

, to certlfy which, witness my hand and seal of office.

Nty

.20 A5
Marudane Salwas

Signatu

foﬁ”oeradmlmstenng oath

Pnnted-Aame of officer administering oath Title of officer administering cath

www.ethics.state.tx.us
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Tolal pages Schedule A:

| &

RN Zenedy

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor out-of- sga[ PAC(IDZ, y | 7 Am:untof(s) ' 8 p ln—kmdcc(:?tn‘btlmor; o)
. contribution escription (if applicable
Pateac I Haeas |
8‘2:‘( \'—\ 6 \Contnbutora.ddress K State; ZipCode \ 00
122D 5. ADANS 1 00! ;
FT° N D Q’\ E \ \ X _1 b \ D (I travel outside of Texas, complete Schedule )

9 Principal occupation / Job title (See lnstrucﬁons)

10 Employer (See Instructions)

Date 7 out-of- state PAG(ID#,

Armount of In-kind contribution

M name of can butor
Contributor address Citgr State; Zp Code

1228 <. ADAND

3214

contribution ($)

iSOy

I
l description (if applicable)
!
l

& \Nb m i v_-l b \ 0 (If trave! outside !f Texas, complete Schedule T)

Principal occupation / Job title {(See lnstructuons)

Employer (See Instructions)

Date Full fhame of contributor {71 out-of-: stateP iD#;

) Amount of l In-kind contribution

..... LENNE

Contributor address;

82411/, 2 =2O0 [\chFwQ—D

L VIS TH 'T"ﬂb\oc\

contribution ($) ‘ description (if applicable)

City; , State; Zip Code l

I 1290 .°°;

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of oonmbutor [1 out-of-state PAC ﬂDf#

B2l !

Crty' tate.

r‘ontnbutoraddres
- 290% 4& LoTONS

2Code

T. 02T KZ “1b10]

) Amount of I In-kind contribution
contribution (3$) I description (if applicable)
""""" oo l\—’\mD&A\sme
80@ hav TATLO R
I\N& e Z_

(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#:

) Amountof | Inkind contribution

Leeo N Praman)

Contributor address; City; State; prCode
CRVARE 200 Ty

T WDRTH

N
Y. T1b(0b

contribution ($) I description (if applicable)

50000 ;

(If trave! 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 PAGC, 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 1-800-735-2889)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tofal pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

5 Fullnameof contn’butor ] out-of-state PAC (iD# v )

Keues Hoex

R N | 8 Contributor addi s State; ZipCi
Bz14| 20\ =T F 2500

CT. VLo RTH TXK lbloz

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

o
|, 000 |

(If fravel outside of Texas, complete Schedule L)

B2TH | e e s |
T UWWoRTH T 18

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of cantributor [ out-of-state PAC (D% ) Amount of In-kind contribution

I

contrbution ($) l description (if applicable)
I
I

100 .°°
1

(If travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date . Full name of co| out-of-state PAC(ID#_ Amount of l In-kind contribution

T WoeTH < a0y

Mg oeMles Bas o N Reacll]

N . Contributor add City; , S}ate ip Code
325 l+ 220 DiTon 000 |

contribution ($) description (if applicable)
l

[

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

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

Date Full name of contributor [ oupgt-stal )

Bz (TETS (z:g; Se 2 8

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

|
50.0° |

UODRTH X T161T7

(If travel outside of Texas, complete Schedule T

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

Date Fullname of contributor jaumf)_? G (ID¥; )

- Contributor address; City; State; prCode
BT | BTN ey CLo® GR

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

, |
500 &I

B LI TH Y " T 6O

(If travel outside of Texas, complete Schedule T

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

tructions)

If contributor is out-of-state PAC, please see instruction guide for ad

' ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ditional 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

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

2 ER NAME ’
v i
Any Zaped
4 Date § Fullname of contributor [ out-of-state PAC (D, y { 7 Amountof | 8  In-kind contribution
contribution ($) | description (if applicable)

i Jdodwsons T ,

Ny o | 6 Contributor address; Cily, State; ZipCode -
B2 27224 Roaer. AuC 250 e
P ‘\\ . \.}\)C)(ZJ_‘H [ >< f_' b \ Qq (If travel outside of Texas, complete Schedule L

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

3 ACCOUNT # (Ethics Commission Filers)

in-kind contribution

Date Full name of contributor [ out-of-state PAC (D ) Amount of
' description (if applicable)

contribution ($)

8“2’3 |L‘" Lio—n{b;m,:_acdrﬁs. \in 25:3; Zip Code \DQ ‘Q o

.

FT‘ \D D L_(_‘\_\’ >< __T b \'D-—l (If trave! outside t!f Texas, complete Schedule T)

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

Date | Full name of cantributor ) out-of-state PAC(ID#; ) Amount of I In-kind contribution
> 5( D LD B contribution ($) ’ description (if applicable)

( T i l
. ) V"\V Contnbutorac!dress, City; , State; ZipCode . !
R B R e T | |
Q“ d \./kb Qal\_k_\ ( X 2—_' b l O'_-‘ (If travel outside of Texas, complete Schedule m

Principal occupation / Job title (See | nstructions) Employer (See instructions)
Date Full name of contributar [ out-of-state PACI[D#: ) Amount of l in-kind contribution
. contribution ($) I description (if applicable)

A ..a.. ...... ‘-...-.-..:-: ............. l
Contributor address; City; State; Zip Code,
B2 | (BT I =t * 207 |280%
“‘pT . \)\)D (LT\—\' i.)( j b‘ Dz . (If travel outside (l>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAG(ID¥: ) Amount of | in-kind contribution
contribution ($) I description (if applicable)

27\ Contributoraddress; ~ City; State; Zig Code ' ©
8211 20\ MA W =T £ 2100 ,00C.

p{' - \)\BD U\'\W —1 b‘ 02 (If trave! outside cl’f Texas, complete Schedule T)

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

g
l

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.

41 Tolal pages Schedule A:

2 [AILER NAME

AUNN]

IADEY

3 AGCOUNT # (Ethics Commission Filers)

4 Date

y { 7 Amountof l 8  In-kind contribution

Contnbu&-gc%éo‘\) State; {Eodé
TOUSA IS
T UQD L g \\JY\)% (

820 H

161071

contribution ($)

YIGE
Z.500 o

(If fravel outside of Texas, complete Schedule T)

l description (if applicable)

OVEZM

8 Principal occupation / Job title (See Instructions)

10 Employer(See Instructions)

Date Full name of contributor

Amount of In-kind contribution

[ out-of-state PACaD#;

825 ¥ ST e P e

1ol Ty T ""b\\Q

. contribution (3$) :
.......... '
' 2 % ,0 < ’

description (if applicable)

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstmctlons)

Employer (See Instructions)

Date .

Amountof | In-kind contribution

849r{ﬁﬁ@

mﬁwgalr—- Zip Code

A0 TH X

ét\—g LS E)&E@_Qb( o=

contribution (%) l description (if applicable)

....... [
250 °°

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fullname of contnbutor [ out-ot-state PAC D

) Amount of l In-kind contribution

Contributor address; City; State; ZipCode

%‘ZS'H IZOS MysSTLETDE

L-W. 02 TERESAE B S

ANORTH (W TTe\\O

contribution ($) l description (if applicable)

|
290

(If travel outside of Texas, complete Schedule T

.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Eullname of contributor [ out-or-state PaC (D%

Amountof | In-kind contribution

ViCtog \. Borsc

Contributor address; City; State; ZipCode

B-24.14 =280 T
. AR ¢ -11

contribution ($) l description (if applicable)

Q( ¢ [£50 -OO:

i O q (I 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.

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 ER NAME Z ' : 3 ACCOUNT # (Ethics Commission Filers)
4 Date & ,Fyll name of contributor [ out-of-state PAC D y | 7 Amountof | 8 In-kind contribution
A o . contribution ($) I description (if applicable)
VAC (CHURZCHVL, |

8 .% l . [g(, 6 Contn'buto@ddress: City; . Statei_ Zip Code QO '
\ W EZ CResT TR 290
béT | D(LTP\(L% !

~ Lj\) (Q( O"_’ {If travel outside of Texas, complete Schedule T)
8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of cantributor [ out-ot-state PAC(ID#; ) Amount of I inkind contribution

contribution ($) ' description (if applicable)

QA Duowkiny |
TOH| SBELTWHEERE L ST |00 ! |
FT a wo Q’\F—‘?’\ B ( >< ——l b ‘ Dq (if travel outside (l)f Texas, complete Schedule T)

Principal occupation / Job title (See | nstructions) Employer (See Instructions)
Date Full name of contributar 1 opt-of-state PAC (iD#; ) Amount of l In-kind contribution
M %EY_H \i‘ 2 E Z contribution ($) I description (if applicable)

‘ o |
Contributor address; City; , State; Zip Code . !
B2l STET T eSKoway 15000 |
F"T . \UWJO (Z—:l—H ‘ X T\ 0‘4 (If travel outside tI)fTexas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date . Fullname of contributor [ out-of-state PAcﬁDst ) Amount of I In-kind contribution

contribution ($) description (if applicable)
I

i ntributor address; City; State; ZipCode I
BB TS ST P 00| |00 2©|
FT . \)\) D Qfm ‘ K ’_1 b \ Qﬁ ___(if travel outside J.»f Texas, complete Schedule T)

Principal cccupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID%; ) Amount of ] In-kind contribution
I~ ‘ E O \\3 \ i l\\ E &)\)’% E(Z_Q_\[ j Q_ contribution ($) I description (if applicable)

. . Contributor address; City; State; ZipCode :
82414 %—H‘e Hacowen TerR. | |00 OOl
T~ U\)D Q——TH’ —TQ ‘-7 (Ol Qq (If travel outside tI)fTexas, complete Schedule T)

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

" ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAG, 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:

AER NAME (ZA’B E

3 ACCOUNT # (Ethics Commission Filers)

Bz %@o%“l AT oG A

Date 5 FuH nam ntributor C b
W L,Ll colLT
Contributor address; City; State Zip Code

-V A (X 7761071

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

250 .°°|

(If trave! outside of Texas, complete Schedule T

9 Principal osccupation / Job title (See Instructions)

10 Employer (See instructions)

Date Full name of contributor [ out-of-state PAC D,

Contributor address;

82114 TLES (:)'338%’1%"1H

CT. U RTY X Tulo

in-kind contribution
description (if applicable)

Armount of
contribution ($)

gQ'ODI

(If travel outside of Texas, complete Schedule T

l
l
I
l

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date . Full name of contributar out-of-state PAC (ID#,

Jum i L Ba e
Contributor address; City; , State; Zip Code

2714

’ZZZZ w\m’m\\imb
UNO 2T \>< T\ 0%

in-kind contribution
description (if applicable)

Amount of l
contribution ($) !

|
150

(If travel outside of Texas, complete Schedule ™

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor E] out-of-state PACﬂD:t

Contnbutoraddress City; State; ZipCode

B2k- l"k BEK’TE@

.u\m&m ™ Tt

In-kind contribution
description (if applicable)

Amount of '
contribution ($) '

|
| CO .09

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (D%,

Contnbutor address; City; State; ip Code

2 (> b’m vE
é?u\)w.m ~

B8.20 JJ(

—1buo

Amount of ' in-kind contribution
contribution ($) ‘ description (if applicable)

: l
=00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-o

" ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
f-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

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

KER NAMEZ ’ < 3 ACCOUNT # (Ethics Commission Filers)
ADEH | |

Date § Fuliname of contn‘butolA [ out-of-state pAcaD#» 7 Amountof l 8 In-kind eontribution

contribution ($) description (if applicable)
l

gt %w%u St Jze

< I
(LTH ‘-—l b\ OO\ (If travel outside of Texas, complete Schedule T

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

Date Full name of cantributer [ out-of-state PAC DK ) Amount of In-kind contribution

l

. . contrbution (3$) description (if applicable)
H £ CICANAL] |
O, T \CGAANNAN f
l

i Contributor address; City; State; ZipC (<
82214 Sco% MeZR\] D&}\D\M\)‘r TS ON .
\)\)Q Q'-—_H [ ”"1 b ‘ 0’—‘ {If travel outside tl)f Texas, complete Schedule T)

Principal accupation / Job tttie (See lnstmctxons) Employer (See Instructions)

Date . | name of cantributor out-of-state PAC (ID# ) Amount of ' In-kind contribution

(&l *\L\ @ E M g E@ contribution ($) l description (if applicable)
................................. l

8.27 . lL_k Contributoraddress;  Ci; , State; Con M‘D@;‘b \ _ D O .OO l
N O Q—T\' [ —_l HO’Z— Zeo+ (If travel outside !ﬁ Texas, complete Schedule )

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

Date Rull nam of contributpr L—_]out-of»sta!ePACﬁD#‘ Amount of l In-kind contribution
K O UAR 2 u U _H.L contribution ($) |  description (fapplicable)

Contributor address; Crty' State Z|p OO l
32714 013 A o Ve Def 100
bU Q Q——T—H ( ‘)( -_l LD { 3 9’ © (if travel outside lf Texas, complete Schedule T)

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

Date Full name of contributor [7 out-of-state PAG (iD&; ) Amount of | In-kind contribution

MERALEM T VS0 t_\.S ..... T S

. . Contributor address; City; State; ZipCode OD
. (: T. \ )\SD Q— -7 b\ | O (f 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 PAGC, 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 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

N ZADE Y

4 Date § Fuliname of contributor ] out-of-state PAC (iD&; y { 7 Amount of | 8 In-kind contribution
contribution ($) l description (if applicable)

2 ILER NAME 3 ACCOUNT # (Ethics Commission Filers)

SR U P et A Reac AT P l
27111 6 contributoradaress;  ciy: State; Zip Code
6 1 ZT00 W. bHSTH B |00 00 :
‘: \ » \)\BD Q'_—'k_\ K 7( -F] 'b ( O&l {If trave! outside of Texas, complete Schedule T)

9 Principaloccupation/Job title (See Instructions) 10 Employer (See Instructions)
Date Fil; name of contributor 7 out-of-state PAC (1D¥; ) Amount of In-kind contribution

l

contrbution ($) l description (if applicable)
l
I

827114 ’Z""é"éfsf . AR 100 1 |
FT \}\)D Q__'T_{-* ! L 7 o \Cﬂ (f travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See lnstruct«ons) Employer (See Instructions)
Date Full name of contnbutor [ out-of.state PAC (D, ) Amount of l In-kind contribution
= o /\A (Z N D% : contrbution (8) | description (f appiicable)

City; , State; Zip Code I

B2 e T o G Ae 100 ] |
;:_V \)\)D@——'T—H— TQ ’—_] b‘ Dq (If trave! outside (l)f Texas, complete Schedule T)

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

Date > ull name of contributor [ out-or-state PACZ{D#. ) Amount of l In-kind contribution

‘ N\ E LD U\)m t\B CE contribution ($) | description (if applicable)
_ e L S L TN YT NI l
) | " Contnbutoraddress City; State; ZipCode
8214 2002 ol Opxs LN |80 00
?\’Y &mm i )< ’F—l (O‘. DNI i (if travel outside <l>f Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Fullname of contnbutor -state PAC (ID#; Amount of ] {n-Kind contribution
| \F Lm b contribution ($) | description (if applicable)

' ontributor address; te; ip Code = l
826"4 szfcb)DddS l(iliy Sta Z CdCF\:(C;\’_' Z%'OO[

FT N N(D (K_H [ ’——I (C’ [ Dq {if travel outside cl>f 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 1-800-735-28989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

it h le A:
The Instruction Guide explains how to complete this form. 1 Tofal pages Schedule

ﬁ ER NAME KZL\ ’ - 3 ACCOUNT # (Ethics Commission Filers)

Date ull name of contributor ] out-of-state PAC gD ‘ y { 7 Amountof l 8 In-kind contribution

contribution ($) description (if applicable)
LA 2 CANTD. CAMPAERD | ——

. ‘c' wuie Contnbmoraddre;s City; State; ZipCode 06
B2k %%;l@ EOUDEN RoD 0.
\

1 * \)\)O @/\—H“ K >< '——‘ b\ \ \ (If travel outside lf Texas, complete Schedule T)

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

Date Full name of contributor ] out-ot-state PAC (D ) Amount of I In-kind contribution

EJTE:D'\"\C(\& C /\}\ AX \)\)Ew contrbution (3) : description (if applicable)

Contnbutoraddress City; State; ZipCode

8211 |=q0d D@s@@m@ 1007 ! |
%’T \M Q (Z:’r—\—_\' T;( b\ Qﬁ (if travel outside lf Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (1D ) Amount of I In-kind contribution

\ contribution ($) ' description (if applicable)
oY mw

Clty‘ State; Zip Code ’

72714 | ga““a“ HBCJ\)B e [5ene

! .
l ‘ b \ Qq (If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ull name of contributor -of-state PAC ao# ) Amount of I In-kind contribution
: TO 2 \ C A % t S contribution ($) I description (if applicable)

. g Contributor address; City; State; ZipCode l
GRARY 20\ £. DREW 0.7
ch \)\)D m \7( '__[ b\ ‘ O ' (If travel outside <l)f Texas, complete Schedule T)

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

Date I name of contributor 7 out-of-state PAC (ID#; 3 Amount of l In-kind contribution

. contribution ($) description (if applicable)
ot er \NesT |

N . Contnbmoraddress City; State; ZipCode v o0
B27-¢! \ Com MEZCL‘&%SOD 2607 |
- bU D (Z—q-—\— l 7( ’——‘ (CD \ DZ (If travel outside cl)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 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 A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

2 ER NAME . ’ . 3 ACCOUNT # (Ethics Commission Filers)
o ZADEH

4 Date & Fullname of contributor [ out-of-state PAC (102, » y | 7 Amountof I 8 In-kind contribution
N

contribution ($) , description (if applicable)

. . . l
n'z_ . | 6 Contributoraddress: City; State; prCode . o6
B2t N2 CARUTH 2LUD 5007

o l
W S >( ‘—76 2 Zg {If travel outside of Texas, complete Schedule 2]

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

Date Full name of contributor [ out-ot-state PAC (iD#; ) Armount of l In-kind contribution

E LLE R W) AT conirbution (8) | description (ifapplicable)

o, Contributor address; City; State; ZipCode

328 1tk e

20N WiUNg AYE | |
P\\ ~ \MC) Q_:\_H \ 7( —7 (Cl’ \Q (If trave! outside of Texas, complete Schedule T

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

O
l °

]

Date Full name of contributor 7 out-of-state PAC (1D ) Amaunt of l In-kind contribution

'D \A‘\SE_( 6 3 \ ‘ @_’—D\ \) A M‘_\‘ ....... contribution ($) l description (if applicable)
(/\\_} . \ L_\» Contn'butorad_dress; City; , State; Zip Code 2 g oD !

253 b ROGERS o »
gT . \)\)D Qﬂ\ . \ 7( ‘-( b \ Qq (If travel outside (l:f Texas, complete Schedule T)

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

Date Fullname of contributor [ out-of-state PAGEDH ) Amountof | In-kind contribution

TECL KA AMAST R | = | sl

8‘ > kL'[( Contributoraddress;  City; State; ZipGode | & OLST\/&p 6@ 0O I
123 RAnT T TR, o

PT - UDD 27 ; 1 (62‘-(8 ~__(if travel outside tl)fTexas, complete Schedule T)

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

Date Full name of contributor [ out-of-state pAG (D% ) Amount of ! fn-kind contribution

WAMDA WoonARTS T | sovmt
i — Contributor address; City: State; ZipCode : O

B2l | =y STORE HERGE, D 100 .29 |

] \)\)b\&( E\ \ \)( —’l (o\ DQ( (if travel outside LfTexas, 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 PAG, 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 Tolal pages Schedule A:

2 ER NAME

3 ACCOUNT # (Ethics Commission Filers)

AUV I

4 § Fullname of contributor [ out-of-state PAG (D '

y | 7 Amountof I 8 In-kind contribution

Beias Jouw

B’ll lL.‘» 6 Contributoraddress; __ City; State; ZipCode

contribution ($) description (if applicable)
|

2T STA DM DR, (2507 |
F’-v s \)\}h @T\—\—\' { 7< —7 b ( D% (If travel outside of Texas, complete Schedule T)

9 Principal occupation/Job title (See Instructions) 10

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

Employer (See Instructions)
) Amount of In-kind contribution

Contributor address; City; State; ZipCode

A2\ ‘2ol Cioutll LAWE £50.°° ,
pr . \_}\DQ‘:\’H ] ‘ )4 j ‘O\. O—’ (If travel outside of Texas, complete Schedule T)

I

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of cantributor [ out-of-state PAC(iD#

) Amount of ] In-kind contribution

) Contributor address; City; , State; Zip Code
1814 2A0% Ao

contribution ($) I description (if applicable)

| 600 &

C’T‘ . \_)\BC) T’\W\ { 7( ] ’(3\ DQ( (If travel outside of Texas, complete Schedule i)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC&D#: ) Amount of I In-kind contribution

ElvA M Bivens

(i ‘L_{ . (Lt Contributor address; City; State; ZipCode
SU3 A Kasrie ().

contribution ($) I description (if applicable)

........ |
0.2 |

G( s \,QO 'Zﬂ‘\, T\L '/‘ ‘.L‘\‘L“ ° (If travel outside cl>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of l In-kind contribution

1S Tl

Date Fullname ofcotntr'icu;?r q [ out-of-state PAC (ID#; s ) a ey
y f ; contribution ($ lescription (if applicable
/ ,\ / “— {
o EEAS N e }
SN ETA Contributor address; City; State; ZipCode -
A « A1 . i . ; - . 27 00
U ’H "\ 2zdsS o AuUe Flusoend 20 !

(If travel outside of Texas, complete Schedule )

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 A
OTHER THAN PLEDGES OR LOANS SCHEDUL

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

2 FILER NAME 25\ ) ’ : 3 ACCOUNT # (Ethics Commission Filers)
. .
NN ADEY

4 Date & Fullname of contributor [ out-of-state PAC(IDE; ' y | 7 Amountof | 8  Inkind contribution

C MALQQ L M LDL\_? E‘\S ...... contribution ($) I description (if applicable)

; 6 .C¢;nl.n‘t;ut‘or.a ress; City; Sia!e, an Code * ) Dt\l
A s =00 U, T =T, 27 2-‘5(‘0': |
UOQ:(H T;lj E, \ %-TE ‘00 ’ (If travel outside of Texas, complete Schedule T

9 Principal oceupaﬁon /Job title (See Instructions) 10 Employer (See Instructions)
Date Nl name of contributor ut-or-sta!ePAC(lD# y|  Amounter In-kind contribution

C)\ ’ \ [. \L.{ \( &ngg{raddrrsz _‘\Q‘\)\f_\ Jﬁwc - « 6 ) 1-00 _
C '(_ \J\.\)O ﬂ_:——}\ ( 7( —1 b '.0.—( (If trave! outside lfTexas complete Schedule T)

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

I

: contribution ($) description (if applicable)
JANPAD TR ll
I

Date . unnameofeanu-lbutor out-af-stale PAC (ID#; R | Amount of | In-kind contribution

6 ([L’I' — ‘\)T) A contribution ($) I description (if applicable)
Y R AR N e A T T I

> . A CQnuibumiafdr&cs, City; , Sta ZipCode oo |
UL A oy om“ﬁz M. 250 o1 |

X s \DB Q_m Tt W) (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date i name of contributor O outqi:ate PAC Amount of I In-kind contribution
contribution ($) description (if applicable)
_ \j L Al A = DH |

| conémim',r;da """"" te: 'z'pé 'e' L : s |
CLISH QCQVAS,CAU J A%u 100 02 |
é‘\a&&” J\i 'ﬁLLE:'( C Cﬁikk’q " (if travel outside cl;f Texas, complete Schedule T)

Principal ocwpanon !/ Jobtitle (See Instructions) Employer (See Instructions)

_ Date Full name of contributor out-of-state PAC (ID¥; Amount of | Inkind contribution

\WAzZER Yeerlon Rivpc| == "] Seem————

A3\ t c%'%mddris\ ‘th)iw \’)Z;Fi\t . DR . 290Q % |
PD)\ L&Ag K vJ'I f* 2 Z S (If travel outside v!wf Texas, complete Schedule T)

Pnndpal occupation / Job itle (See Instructions) Employer (See Instructions)

" ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS 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



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 Tofal pages Schedule A:

2 FLER NAME 'ZA\ ’ - 3 ACCOUNT# (Ethié bommission Filers)
\ 3 .
AN D

4 Date s Fullnameofcontrﬂ:ﬂ& [ out-of-state 7 Amountof |8 In-kind contribution
AR

contribution ($) description (if applicable)
| © _W.D(.AT.H&.U.J.\Domc; r@“ﬁﬁ%ﬁc :
11510 et et e e o0 00 |

o\ 1 ’T‘ L L:ZN ZINE |
(e W\ (If trave! outside of Texas, complete Schedule T)
- PnnapalomupahonlJobﬁtle(See lnstrucﬁons) 10 Employer (See Instructions)
Date l Full name of cantributor [ out-of-state PAC (D% ) I ’ Amountof | ln-!m'deonh'ibu_lion
% L \ 5 - — ~~-~tibution ($) | description (if applicable)
alesw lewis - - -

y . Contritutoraddress: ~ City: State: ZInCode - oo |
8254 00 "m&ou Mo():mﬁ%ﬁo 1,007, :
FT '\'k" B (Z-'"_H l >L \1 b l D Z (If travel outside lf Texas, complete Schedule T)

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

Date . Fullname of utor [ out-of-state pac gos: - )‘ - Am;':untof | ln—kmd confribution
M\ vE ONCAE € C‘)(\{V\ P 1) contribution (8) | description (ifapplicable)
.................................. ,
; Contributor address; City; , State; ZipCode i i :
QA0 |} e AN Lo st A jo2o [260%2 | |
gT - \,\)r\ (&_,m‘ \ )( '—7 (Cﬂ l QZ (If travel ouiside ¢sz Texas, complete Schedule T)

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

Date Fullname of contributor [ out-of-state PAC DI, ) Amountof | In-kind contribution

F m ‘} ‘ - \ C—HC‘}L§ —P AC contribution ($) I description (if applicable)

QA [y aﬁ—*ﬁzmsf‘r{%“ﬁgl_.%@ 2907
P \HDQTH [y T1bITS *(f travel outside cl)fTexas, complete Schedule T)

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

. Date Full name of contributor [1 out-of-state pAc (D% Amount of ] In-kind contribution

6"\ { QLEE{ \) 6 A'\_\>\/ contibution (8) | description (fapplicable)

...... ,

- Contributor address; City; State; ZipCode N oo
VU yTes SharhacT o[BI |

(T \)\-—D ﬁm l 5( —_l ‘Cf \ k‘ l (If trave! outside cI:f Texas, complete Schedule T)

Pnndpal accupation/ Jobfitle (See Instructions) Employer (See Instructions)

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

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.

4 Tolal pages Schedule A:

2ADE

3 ACCOUNT # (Ethics Commission Filers)

2
4

a5

Date § Fullname of contributor out-of-state PAC (ID& -

TRonas 1

6 Contributoraddress; City; State; ZipCode

L0\ RELDORN TR,

oY

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

A OO l
Q0. |
l

(If fravel outside of Texas, complete Schedule T)

ColBE\NWUE T —

Principal occupation / Job title (See Instructions)

10 Employer(See Instructions)

Q2.1+

)

Date Il name of cantributor [ oyp-of-state PAC D,
13 . [ ~
...... NDALL G §1DEDW
Tantributoraddress; City; State; ZipCode >

DOB\Z R\G ST\ CE LD DI
£ . A\ N0CTH T 6167 |

In-kind contribution
description (ifapplicable)

" Amountof |
contribution ($) '

s e |
lOO‘LOI

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

Principal accupation/ Job title (See Instructions)

Employer (See Instructions)

Qo4 4

Date . [J out-af:-state PAC (D%

City; , State; ZipCode

OO N

Contributor address;

e ——

.......

TSNS ORESIDE,

DR,

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

|
250 50
|

2.3\

CT « L %Y (Q-T'H \ Y T 1o\ 265 (If travel oulside of Texas, complete Schedule T)
Principal occupation / Jab itle (See | nstructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PACED# ) Amount of l In-kind contribution

Q) Q-%\ (N

Contributor address; City; State; Zip

2D Do RTH

Hius D

contribution ($) I description (if applicable)

Z

S (ola]

0. |

Principal occupation / Job title (See Instructions)

cT . \)\)QS(&T (“\( \ 74 (- Q)Ql (If trave! outside of Texas, complete Schedule T)
Employer (See Instructions)

 Date

Contributor address; City; State; ZipCode

Q.a .y : -
1B O el RS

——

ET. \WORTH.

‘ N -

[o\[Z.

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

]
SO %

(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 PAG, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




.

Texas Ethics Commission

OTHER THAN PLEDGES OR LOANS

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

The Instruction Guide explains how to complete this

form.

1 Tolal pages Schedule A:

2 FRERNAME
AW ZATE

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fu!! name of contnbutor [ out-of-state mc(u)g-

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

186 Contn‘butoraddr&ss. CHy; State; ZipCode

zot N\ et A 2500

G

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

I
2S00 5

o\ of . I ——— “ 4
Q‘gﬁ S0 (2 | 1’\ \ % [ Lo 1Q O {if travel outside of Texas, complete Schedule T)
9 Principal cccupation/Job title (See Instructions) 10 Employer(See Instructions)
Date Full name of cantributar Elou!-of-sta!ePAC(lD# )|  Amountof | In-kind contribution
contrbution ($) description (if applicable)
L EESTsE ¢ Pobrerso, !
Q2 ?} A% | Contributoraddress; Ciy Swte; ZpCode - ()LI
W ‘ N Ve f N N r”
%L/Qs Ej,.)-, é‘ ' fL\'i ;1 \) :
e g ¢
- LN \ 4ot i 2 - ”\ X
ik LN L,(L,,_‘ t"%\ (N ot (_{ . (it travel outside of Texas, complete Schedile T)
Principal occupation / Job title (See Instructions) Emp!oyer (See Instructions)
Date . Ft}uqamecfcontdbufor [ out-ar-state pac oo .} Amount of | fn-kind contribution
A A E\’ i contribution ($) I description (if applicable)
Lsndsl Du .C:f:fw.‘é.t.w ........... |
Lyt (fJ Ly Conm’butoraddr&ss. Code S
?Lj“i\,}i i L Vi 3\, ) e (;(;,
12 . F
QZ L e T & - l
Y -1 e
T c wt‘vfz’ §\ ‘? L“" U\; ’§ (If ravel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructions)

Employer (Sae Instructions)

1}//%

Qeﬁ@,  COeD FRNS O/'

Date Full name of contributo, ou of-state PACIID#‘ } Amount of I In-kind contribution
P i P contribution ($) description (if applicable)
U WAL |
(A\ !LE b Contn'butoraddress; City; State; ZipCode l

10099 |

£ S0 T/

._,ug —
\7’ U \/1 W‘r} >/ i é;O e ‘Mr (If travel oulside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
_ Date Full nameofcontnbuicr [ ] {gut-cf-statePAC(lD#' Amount of l In-kind contribution
e - contribution ($) description (if applicable)
Ul N A NOuUE 4 !
0.7 ”«j Contrioutoraddress; ~ Cily; State; Zip Code w7}4;;’“ [ '
o, Loz § H@(@(V\‘{\w&

el0Y

(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 PAGC, please see instruction gulde 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
S OTHER THAN PLEDGES OR LOANS .
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:
2 FILEj\{ZNAME . % ’ : 3 ACCOUNT # (Ethics Commission Filers)
EA B Zﬁ«@&;f«’e‘ ' '
4  pate & Fullname of contributor ] outot-sigte PAC DR, y |7 Amountof |8  Inkind contribution
£ !’i Yo o . S contribution ($) l description (if applicable)
L Weapeer Shunses |
[ 70 . li|e Contrbutoraddress:  cay: State; ZipCode o
i O S Vg D - )[& Ve i?}“/ |
g A 1}‘3‘@(&"’\ (ii { ‘7/ Z L(/ Ux ‘:) {If ravel outside of Texas, complete Schedule T)
9 Principal cccupation / Job title (See Instructions) 10 Employer (See Instructions)
Date full name of contribufor [ out-of-state PAC(DE. )| Amountor | In-kind contribution
wa L £i 0 e P T - contribution ($) | description (if applicable)
k \ g - - AV T X - - . -‘ » e . : - - - - . - ; -------- g
& {ﬂ ||  Contutoragdress;  Ciy; Swte: ZpCode - oD
P L1 =, \[‘w);;t’i Z{J A s A f—*"{\
ol - %"L Y N2 2N J‘ \\41‘{‘}\ Dﬁd : gL’V :
A ol s T
i\’ L - i/\’uﬁd e’Lé ’li 5 PN '“‘"1; (‘ngi - § {if ravel outside of Texas, complete Schediile T)
Principal occupation / Job title (See Instructions) Employer (See Instiuctions)
Date . Fullname of cantributor 1 out-af-state PAG (D2, °) Amount of I In-kind contribution
TN L,—A T\BCLE; E \} A i\-) S contribution ($) ! description (ifapplicable)
--------------------------------- !
- - Contributor address; City; , State; ZipCode :
18 butorad - Ny 00
LS \N. 200D 50, 4 207 200.7 |
Pr » \.)\36 m [ % Lb L C) 2 (If travel ouiside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PACZ\D# ) Amount of l in-kind contribution
. i v contribution ($) description (if applicable)
! G [ OWORKIRS !
iO 20. | Contributoraddress;  City; State; Zip Code —— 0O '
2000 DIEST Bavick 2500
p ( i \)\)Q /-L‘{ ( % —’7 L"’ (@% {If travel oulside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
 Date Full name of contributor [ sut-ot-state PAG (D ) Amountof | In-kind contribution
[ . contribution ($) description (if applicable)
o it @aed Duwoaey |
lO~' (e { Contributeraddress;  Cily; State; ZipCode 00
2P0 LT € WICIC PAS R
- PT * \-}\)Q (L”m { % l bl C)Cﬁ (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
" ATTACH ADDITIONAL COPIES OF THlé SCHEDULEAS NEEDED - .
If contributor is out-of-state PAG, please see instructlon guide for additional reporting requirements.
www.ethics.state.tr.us

Revised 04/19/2013




Texas Ethics Commission

Austin, Texas 78711-2070

(TDD 1-800-735-2989)

P.O. Box 12070

' POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

R.NAME .
KM N 2A oeH

3 ACCOUNT # (Ethics Commission Filers)

2
4  Date § Fullname of cantributor [ out-of-state PAC(DE: _

y |7 Amountef |8  Inkindcontribution

2~ IO LA 1D
H 'Z’Z’f lL‘G .cg‘t\nf\moraddm: \ Cily, State; ZipCode

2204 WESIT Pewicie

. VWoaH "W 1 o109

contribution ($) description (if applicable)
|

...... ) l
25 22

(If travel outside of Texas, complete Schedule T

9 Principal occupation / Job title (See Instructions)

Date Fullname of contributor [ out-of-state PAC (D

ADE Lovetnes

Contrib_utoraddn_ess: City; State; ZipCode
23k S Ave -
T Woed T T

........

891 1

10 Employer (See Instructions)
) Amount of In-kind contribution
description (if applicable)

c

A

(If travel outside of Texas, complete Schedille 1))

O

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date . Full name of contributar [ out-of-state PAC (D2, )| Amountof | In-kind contribution
- \l[ : - contribution ($) I description (ifapplicable)
e Patecia NO&RES, ,
Q 20b | Contributoraddress;  Cily; , State; Zip Code .
O 2P P e o . 00
2400 - MISTLETRE. (ZWD. |[50. |
1. WIOZ U Tx Rz e (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PACiD#: ) Amount of ' In-kind contribution
g . ; contribution ($) description (if applicable)
oz BALDWOoRAN T |
& . gntributoraddress; . City; State; Zips:ode ~ DO
25504 N eI 25.77 |

BT WO Y Tb1o9

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

out-of-state PAC (ID#;

) Amountof | Inkind contribution

| .[\!.\:'.\AJ\)DA. NOSRLES |
E,\ g 6\ | 4 Conutibutc’s‘raddms; cny- State; ZipCode

s VOIS WESTEZ. ANE
£T. 02T X T

contribution ($) I description (if applicable)

........ | ,
| [00.%°
33

(If travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAG,

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

www.ethics.state.tx.us

Revised 04/19/2013



Austin, Texas 78711-2070

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

Texas Ethics Commission

' POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

P.O.Box 12070

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Tolal pages Schedule A:

2 Fl NAME Z 3 ACCOUNT # (Ethics Commission Filers)
NN A DEW ‘
4 Date & Fullname of contributor O out-of-state PAC (D%, ) )y | 7 Amountof I 8  In-kind contribution

6 Contributoraddress; City; State; ZipCode

QA% A S04 \Nest Dewick

C1, Woett TX 76109

contribution ($) l description (if applicable)

& .o [

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

9 Principal accupation / Job title (Sea Instructions)

10 Employer(See Instructions)

Date [ out-of-state PAC 1DE:

) Amountof | In-kind contribution

Full name of contributor

Contributoraddress; City, State; ZipCode

Ab- 1| FarEs, an -

contrbution ($) I description (if applicable)

........ N |
(L)C,’c |

FT s U\-" O \L-TH [ 5( [ (‘_3 ‘ U ‘ (If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

N N o Amount of | In-kind contribution

Date . Full name of contributor [ out-of-state PAC (D%
e Dwens
i D = 8«) ! \4 Contributor address; City; , State; ZipCode

oY - WEST Reynick
109

contribution ($) I description (ifapplicable)
-------- '
2529 |

l

(If travel ouiside of Texas, complete Schedule T)

T Wortw 1Y —

E. UWWoeay ¥

Reuvacic
T e

Principal occupation / Job titls (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC(ID#: ) Amount of | In-kind contribution
& : -~ . : contribution ($) description (if applicable)
@A Dweewiw '
t\ ) \C) ) \‘__l, Contributor address; City; State; ZipCode oo o [
" 2704 YWesT 2557

(If travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

_ Date Fullname of contributor [J out-of-state pac oD

) Amountof | Inkind contribution

Contributor address; City; State; ZipCode

cantribution ($) I description (if applicable)

........ _ '
I

(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 PAG, 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 EXPENDITURES scHEDULE F T

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: 25‘FILER NAME-- i 3 ACCOUNT # (Ethics Commission Filers)
A N
AN ZADE A
4 Date 5 Payee name
g:‘”j é 2 L— JC i
6 Amount ($) 7 Payee address, City; Etate Zip Code
i H e \ % i
Ll ,_% 0 O AP S SRS \J@ <
§ s , 1 R
L € uoveeTu 1Y 1o
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (ffravel outside of Texas, complete Schedule T)
OF (f L e
EXPENDITURE o

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

Jate ¢ e name j
A ,,6 Ry ETZ
“1 ( gu\ QJ \)’TH‘JG&;
Amount ($) Payee address; City; State, Zip Code -
! b2 - 1 £ <O r:' v e @\! i (Z
‘\ & ¢ ) .
[t Jo {?f“‘l A Y TS
PURPOSE Cl?tegory (Seecalegoneshsted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ;
EXPENDITURE j A })M,b _,)‘f }De
Complete ONLY if direct Candidate / Oﬁ'ceholc!er name Office sought Office held
expenditure to benefit C/OH
Date Payee name -
T -
> (. l”? DOPD
Amount $) Payee address; City; State; Zip Code

Q%c@ 200 & foc

Co swesw T/ Teun

PURPOSE Category (See calegones listed at the top of this schedule) Descnptlon (if travel outside of Texas, complete Schedule T)
OF ;, o
EXPENDITURE \M K‘/‘_)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
I}ale . i Payee name .
o f ¥ A D ﬁ

=) LT LW

Amaunt ($) Payee address; City; State, Zip Code

s - f); 2~ o
ROz 0. Yoy f\ oS
181345 (S Dooas, Ty —1529

PURPOSE Category (See categoﬂ?s listed at the top of lhIS schedule) Description (If travel outside of Texas, complete Schedule T)
OF Lo s
F sy H iy == :
EXPENDITURE A DY t) N g
Completé 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 g

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 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
- =
V-5 H LA\)(L\& \M@Dom

6 Amount ($) 7 Payee address; City; State; Zip Code

500 TTA &
5.9 | B R0 e T,

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE E o1 6

8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .

Date ) L_,\ yee name o
V214 | TSV el Tosvanow
Amount ($) @yee addres% City; State; Zip Code
9. 2\ oK 1568 .
: Fr.wWolaw T 71L10 |
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schadule T)
OF
EXPENDITURE ; K\ N Mél
Complete QNLY if direct Candidate / Officeholder name ) Office sought Office held
expenditure to benefit C/OH ’
Date 4 6ayee name
! - he ; —
241\ DCKRELL  CROATION
Amount ($) Payee address, City; State Zip Code
16250 Gj BOx (260
: CT u02THTX 1lO |
PURPOSE Category (See categories listed at the top of this schedule) Description (if rave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
T20- 1 | PRIERY
Amount ($) Payee address; City; State; Zip Code
1R 44 2272 | NoRa FLe3T =T
Ay Nose AL 9ol
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE C 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
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 Qut 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: QER NAMErZA 3 ACCOUNT # (Ethics Commission Filers)
4 Diusl l ’, [ 4 5 Paﬁj;ime

6 Amount ($) 7 Payee address; City; _State; le Code "
1 OO 5T e O+
- 20 & %‘@&-—r s
\ P (1 O
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (ftravel outside of Texas, complete Schedule T)
OF e
EXPENDITURE r (&)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -
Date Payee name
- 19- \’—{ T RAND C\)/T/%—\ CW\E -
Amount ($) Payee address; City, State; Zip Code

et | PO o IS
foco.” | 1D o R L

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF \ = . e =
EXPENDITURE pr SLTILOG B P
Complete ONLY if direct Candidate / Officeholder name ) Office sought Office held
expenditure to benefit C/OH ’
Date Pa e name -
1220 Y leus faesc
Amount ($) Payee address City; State Zip Code

) == 2 (.
co P.0. Box 1
W\ RTLe O Q@ ﬁZ*ZtA

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




