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\324 Walzbuvy ©Or-
o/ Worna "3"\(’}&\3\4

|71 cut-of-state PAC (ID#: )

Amountof |  In-kind contribution
contribution ($) ' description (if applicable)
02 |
\ &) I

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y2414

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

FV'QACL‘SCD Wernandez

Contrﬂatﬂorad_dregs; City; -. State; Zip Code
§od Wesr WeatheAord Sy
Fort Worta TY T6l0z

Amountof |

In-kind contribution
contribution ($) I description (if applicable)
. o2 l
20001

(if travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y29

Contributor address; City; State;| Zip Code
1002 Panboe, Dr.
Soorlave TX 104 7

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

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

{2304

Full name ofconhbu!nr E] m.os.smmcqm:

j@?ﬁ

Amount of
contribution ($)

\QD %

(If travel outside of Texas, cbmplete Schedule T)

In-kind contribution
description (if applicable)

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)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A
The Instru-ctlon Guide explains how to complete this form. 1 Tolalpages Schedoia:
2 FILER NAME ' 3 ACCOUNT # (Ethics Commission Filers)
Ann Zadel
4  Dae § Fullnameofcontibutor [ outof-state PAC(DR: 3|7 Amountet |8  in-iind contribution
contribution ($) l description (if applicable)
L|[ Aleva WC Qanvel L
f l .  City; State; ZipCode ZSDO‘
6 | \ 2 oS N WMain Sy :
o/ & \U ‘th\ W ) (A Lo (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Full name of contributor [] out-of-state PAC QDI ) Amount of | Iinkind contribution
F(, E D 0 Lb( UNT contribution ($) | description (if applicable)

S| P e L TN e
45‘3"% 854% (ocre AT 2007
fr. Woagw ’TQ “[blO'? '

~_(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 1D#; ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
lﬂr‘i_\(\o/\\/ Soano\e
B . A e Q ............. P‘)bl‘(- "(ef‘aﬁ.\s\qs
L‘.'% ; \Lt Contributoraddress;  City; -. Code L0DO%? | Svatw Uhis
[225 \/\/\x‘ﬂgjf I)(ﬂzﬁo‘o
T/ *\A)3 rtn K “TUo Y (I travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Public Delations ! \ne s Conspirant of
Date Fulnameofconh'ibulor ] out-of-state PAC4D#:-— ) Am";:ﬁntufs [ ln-kmdco(:fmiauuon
co on description (if applicable’
s .‘.e.((j"[ﬁ.Th‘?ﬁ“.QS.?o ............. " ® : P
’wio/l??»”{ Contributoraddress;  City; State; Zip Code ) -
725 Woodland Ave 255 |
For v \k)’or“\’h )’B(. ") e\\ O (If travel outside of Texas, complete Schedule T)
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (D ) r?t'r“i:ulg M(S) l l“-!m;, c?_:f\n'bu!bn )
N - . COl n d&scllp n appllcd)
L Wiliam M G\d T N
u :Z ’l d Contrbutoraddress;  City; State; Zip Code
(h {LOD Texas Sk <te 21203 D0 :
For ¥ M}\)r‘)’?\ X “lwload (If travel outside of Texas, complete Schedule T)

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

7

ATTACHADDITIONAL 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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor 71 out-of-state PAC (ID#:

6 Contributor address;
744 N\ M Sr
Fos FWortn 1 7o\

g1y

7 Amountof
contribution ($)

8 In-kind contribution
description (if applicable)

l
|
0-3:

(If ravel outside of Texas, complete Schedule T)

IS0

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

Contributor address;
20\¥ Cocksel| Awnt
forx Worth X L0

City; State; ZipCode

514

Inkind contribution
description (if applicable)

Amount of ]
contribution ($) l

00 |
S
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of —r
contribution ($) |

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAG (JD#:

Contributor address; City; State; Zip Code

Amount of T

contribution ($) |

(if travel outside of Texas, complete Schedule T)

Inkind cantribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

{1 out-of-state PAC (ID#:

Contributor address; City; State; ZipCode

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(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.

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
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
* Gift/Awards/Memorials Expense » Salaries/Wages/Contract Labor < Loan Repayment/Reimbursement
Legal Services - Solicitation/Fundraising Expense Transportation Equipment & Related Expense

. Food/Beverage Expense . Travel In District - Contributions/Donations Made By
- 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.

1 Total pages Schedule F:

oo Za oy

3 ACCOUNT # (Ethics Commission Filers)

T |

Payee name

- Paenel

6 Amount ($) 7

A,000-"

TRANIS
City; State; Zip Code

Ao D CLDZIDGE =
C1. wWorTgd T« _1(&[0’1

8 PURPOSE
OF
EXPENDITURE

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

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

(AP, MG - C,wiuum

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

514

"Piliss Peuvtivg Co |

Amount (3$) yee address&— City; State; Zip Code
20915 5) X ‘EZDCQZZ
N &_\7\’ { p Tt (o) Z__
PURPOSE Category (See categories listed at the top of this schedute) Description (if ravel outside of Texas, complete Schedute T)
EXPENDITURE V{Ll NTIN & E\/\P

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

a0 14

Piee Fzm& \) \

(32 MD

P\M%(L (asuuring

Amount ($) Payee address ity; Stale Zip Code
1. LUQ(LIH T koY
PURPOSE Category (See categories listed at ihe top of this schedule) Description (If ravel outside of Texas, compiete Schedule T)
OF : N
EXPENDITURE ?{Ll NTIR é ADN .

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

704

Payee name

R4 s AN T (\Lpfui N G C{ZUMBB

Amount ($) Payee address City; State; Zip Code
: 2 29 wu:u X 160d
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE N\BAUN Gy ]AD\/

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportafion Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

FRER NAME

NN ZADEAL

3 ACCOUNT # (Ethics Commission Filers)

dq.

T Vel (pce-Rams)

6 Amount ($)

\0 14|

QN
City; State; Zip Code -
Ave

7 Payee addressz M\Sme
AT\ el g Y (X 100

8 PURPOSE
OF
- EXPENDITURE

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

Ap.

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

9 Complete QNLY if direct

expenditure to benefit C/OH -

Candidate / Officeholder name - Office sought Office held

Date

A

yee name
.26 \*-&- ZADE,H CAASuJS DEq QE\MBS
Amount (3$) Payee address City; State; Zip Code g
WS 03 DU arwes Te
' v, OOl T (b ITA
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE 'D\S = g 4>

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

2.4

TO0KRELL ENONATIONS

Amount ($) Payee addrass; City; State; Zip Code
e N L]
Aoy | PO-Bon isLks
: - WoRTH X 16O}
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF »
EXPENDITURE Pﬁ\ DT 6 - AL V.\l(‘ﬂ) S

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

47914

Payee name

2PS

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

TH A\
N \ LS
Z,L‘KCDO @('4‘ IS =t ey
— g S
1. WO Ty LU0
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ;

\ . - .

EXPENDITURE Y CSTOEE

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES sCcHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense ;,  Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking i Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense  ~ Food/Beverage Expense Travel [n District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candldate/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.
41 Total pages Schedule F: | 2 FINER NAME 3 ACCOUNT # (Ethics Commission Filers)

NN ZApEd

4 Date l 5 Payee name
i AN PAL
6 Amount ($) 7 Payee address; City; , State; Zip Code

2720 tlo @t flrsT <7

1AC-B) | Spu A 2t, (A 9513)

8 PURPOSE (a) Category (See categories fisted at the top of this schedule) (b) Description (If travel outside of Texas, comptete Schedule T)
OF
EXPENDITURE p E,E/S
9 Complete QNLY if direct Candidate / Officeholder name - Office sought Office held

expenditure to benefit C/OH -

Date 4 Ravee name - / : )
G-l=\4 | swewes i /
Amount (3) Payee address; City; State; Zip Code w3

. \(OOOS VIR €S T Y D&
(o(o.O\“'{ BT boore "I 7077

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE = uf () LAESSS
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name .
(-30 |4 Travis Parmes Coasuthag ( Kﬁxmbs
Amount ($) Payee address; City; State; Zip Code

Ap41.5v ?O,\. w)é}?,,‘:)’x 11O+

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE Proonin 1 / P .
Complete QNLY 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 scheduie) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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