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Texas Ethics Commissicon

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

CANDIDATE / OFFICEHOLDER REPORT:
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Form C/OH
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15 ACCOUNT # (Ethics Commission Filers)

“Madt' Sl

16 NOTICE FROM
POLITICAL
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THIS BOX IS FOR NOTICE OF POLIMICAL CONTRIBUTIONS ACCEPTED OR POLIMCAL 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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NDTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
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2. TOTAL POLITICAL CONTRIBUTIONS $ -7 oD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 / "t S l .
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Texas Ethics Commission

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

(5612)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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a,_&v @ ( ( : _[ contribution (%) | description (if applicable)
" Gontibulor address;  Gity; State: ZipCode 00 |
9S4 |gT05 Lain crenle v 507,
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ATTACHAODDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional 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.

1 Total parges Schedule A:
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2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Fult name of contributor |:| out-of-staie PAC (ID¥;
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0 svrdne
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contribution ($} description {if applicable)

|
|
|
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|

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

Principrlﬁ_ccupatnon / Jab title (See Instructions)

Emrl?yar {See Instructions)

Date Full name of contributor [[] out-of-siate PAC {iD#:
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Con jbutor pddress; City; ate; Zip Cqde
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s/e/\y

Amount of |
contribution {$) |
I
I
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I
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Employer (Sea instructions)

VFC
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|
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gett

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional 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.

EILER - 3 ACCOUNT # (Ethics Commission Filers)
NLn I ot |

4 Date 5 FuIIF of contributor [ out-of-state PAC {iD#: y | 7 Amountof i 8 In-kind conftribution
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ATTACHADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional 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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

2 FILER IEQME ; E ( ( ld 3 ACCOUNT # (Ethics Commission Filers)

4 Dalse 5 Full name of contributor ?out-oi-slﬁ!e PAC (ID#; y | 7 Amount of 1 B Inkind contribution

5 f ibuti description (if applicable)
Qh l‘ 6 Mu contribution (§) 1

6 Contnbutlor.a;:ld.reAss‘ " City: State: zZipCode — |
<lufi4]ys ep Uozl D502

(/ azmp M‘?"\e 'TK 7‘055’0 (If travel outside cl:f Texas, complete Schedule T}

The Instruction Guide explains how to complaete this form.

9 Pnnclpal o -P:iahon Hd titIL (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-giate PAC (1D#: ) Amountof | In-kind contribution
%U h : C (Z [3 contribution ($) i description {if applicable)

] "' Contributor address. Clty State; le Code o0 i
'ﬁf/ig/M 24S West(alke D7 25029 |
Prl/éﬁ (n T_X 7 9 7 bf (( (If travel outside clJf Texas, complete Schedule T}
Principal ocgupation / Job title {See Instructions Employe ee Instgactio
(Lf,«/f DY ( ’ A’VN,?EA U sz,{r/

Date Full name of contributor |:| oul-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) description (if applicable}
Curhs Fuelber |

Contributor address; State; Zif Code o |
s{e/ /ﬁi‘ WesHalke 560°°

9 (’ |
m W q O"! (If travel outside of Texas, complete Schedule T)
Prm{tilpal occzptlor 1 Jab title (S & Instructions) Empl b‘P(See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of li In-kind contribution

Davip Siefkes
. Contributor address; Ci State le Coda o |

/el 1% W cent. 7200° |

T o Lo

{If travel outside of Texas, complete Schedule T)

Pnnﬁ# upation / Job title (See Instructions) Employer { |nstruc:t|ons)é~ D N ;ﬁ ; ! 6
Full name of cortributor [ out-of-state PAC (ID#; Amount of | In-kind contribution
L/Yéa\ A contribution ($) | description (if applicable}

5_/ {0! /[‘_( o 'cdnt'nsuuiar'a‘if{ejs """ te; ’z-'pi:o'ué """"" 30’0_2 :

{f travel outside q{ Texas, complete Scheduls T)

J::‘.}pzl;k ration / Job tl‘? (See Insfructions) on;-:/smnstrucnonsli( '((C ‘Fci thﬁ

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional 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 compiete this form.

1 Total pages Schedule A:

T <]

3 ACCOUNT # (Ethics Commission Filers)

E

4 Date

TN

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

)

6 Contributor address; City; State; Zip Code

%00 Mowinkle Dy
‘i T 197%6

kan brennan Gos

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

0090 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occu;ation ! J'Db tiE (See Instructicns) Ms

%OV

loyer (See Ingtructions)
ol Bt (4 Comm

o limvice ¢o

=)

(4

512144

Date Full name of contributor l:| out-of-stata PAC (ID#

‘| chmitoraﬁrz;m State; Zup Code
Pt TE T m‘%”o

Amount of
contribution  ($)

.
|
%0

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Princi;ilgcupatlon / Job mle (See Instructions)

L}

Employer (See |

nstructions)

5 7

Date

Full name of contnbutor |:| out-of- staj PAC {iD#:

Arnount of
contribution (%)

!
|
350%

(If frave! cutside of Texas, completa Schedule T)

In-kind contribution
description (if applicable)

éig?c:ﬁr (See

Instructions)

5 k1) 95

|"_‘| out-of-state PAC (ID#,

l loclonoml(:utora ress; Clty te; Zip Code
fustin T¥ 78726
tion f Job t:‘e (S(a?r‘nstructlons)

(’%a,?‘ngtf &ifw‘ : z Code

({2 hugn 12d
?315’5'”“‘3
Pvuerhm X 7@709'

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

002,

(If travel outside of Texas, complete Schedule T)

5[ /(‘-{

Principal occupation / Job title (See Instructions) Employer {Hee Instructigins)
e N,
verEAslny - Sendevs [ [Niveo
X L = rd 1 ]
Date Full name of contributor [ outat-state PAC (15 ) Amountof 1’ In-kind contribution

Contributor,address; Clty Stat

(Ol Colove
fushin Tlc

Zip Code

570|

107

contribution ($) | description (if applicable)
2GH00 |
~ |

{If travel outside of Texas, complete Schedule T

Prwmion f Job title (See Instructions)

mployer (See Instru% F
Cotw i

O

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www ethics, state.tx.us

Revised 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 sxplains how to complete this form.

ol S el

4 Date 5 Fulln me of contributor DDW of-state PAC (ID#; y | 7 Amount of |3 In-kind contribution
contribution ($) I description (if applicable)

b (7/[ (‘.,{ .6. Cénirnﬁuior. aad.reAss.%-S{até - le Ccde """"""" Z 09 :

l?/O(o |
7%/106 (If travel outside of Texas, complete Schedule T)
9 Principal occupahon#ob title (See Instructions) 10 Em Iof'nF{-See Instructions)
Reaul Esinle 2

Date Full name of contributor [ out-ot-siate PAC {ID#; ) Amount of
contribution {$)

1 Total pages SchuIe A

3 ACCOUNT ¥ (Ethics Commission Filers)

In-kind contribution
description (if applicable)

|

|

Contnbutor address;  City; State Zip Code m o0 |
— |

oo v 24
C/ Q’Cﬁ M p&LV lé —(’X 7 (_0 (6 IF travel outside claf Texas, complete Schedule T)
Principal o tion / JPb title (See Instructions Emplo See Instrjction
p’/ Pw&!a;f ( } y.&yi? r Ec ons)

Date Full name of contributor [ out-of-state PAG (D#: ) Amount of I In-kind contribution

{/“/é“t «-ﬂ | CUM ‘/! l‘V[ .............. contribution ($) : description (if applicable}
Contributor address Ci State; p Code -

Q){WD{M 1310 F\uu;y\le Clob #2 | D0°°

p(U C)h A T—y-‘ 767 % 0f travel outside clnf Texas, complete Schedule T)

Principal occupatlcﬁ Job titld (See Instructions) Employer (See Instructions)

Data Full name of contributor O out-of-state PAC (10w: ) Amount of | In-kind contribution

\J Ol/\ Vl (\/[ CO( .&[W contribution ($) | description (if applicable)

ontributor adgress; i e ip Code |
blonld (7705 Plespr o | 250
T P(H?,.S? Vl : )/7 97% p’ — s : {If travel) outside |Df Texas, complete Schedule T)
rincipal occupation / Job ti e Insfructions mployer {(Sea Instrjctions
Mevie ! évw Condl t/V"ﬁ

l
Date uI me gf contributor - 3 Amount of In kind contribution
l i contribution ($) | description {if applicable)

bl ’f@oosm Celips Shed ooz| 252 |

{If travel outside of Texas, complete Schedule T}

Principal occ patton ! Job (See Instructions) ) Employer (See Instructions)
Me e g fqu:vcr (isco K\jlsc-(—aw\s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

www.ethics.state.tx.us Revised 04/15/2013



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 STe}iule A:

VAT (e

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amountof |B In-kind contribution

4 Date 5 Fult nje of contrlbutor D out-of-state PAG (ID#:

Pr%hv\ ™ 18159

Cantributor address City; State; Zip Code : |
olps ‘ioﬂoo ,\5 et Cove |00

contribution (%) description (if applicable)
I

(If travel cutside of Texas, complete Schedule T)

oWV

9 Principal cccupation / Job title (See Instructions) “mpluyer (Se nstructms)
o EL&V( + 7T

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

H Amount of In-kind contribution

Bresd Walton

Contributor address, City; , State; Zip Code

v[25 /l"( oS L((f,we ecde 3

contribution ($)

|

|

________ |
S0°2 |

description (if applicable}

[ ] u/‘ae (ﬂ@ \ (If travel outside of Texas, complete Schedule T)

Principaxoccupatlo I Job titte (See Instructions)
L

aAtl

Em@loz: szae Instructions)

Date Full name of contributor [ out-of-state PACDH:

) Amount of In-kind contribution

Celeste &u 056 Aa

k251|557 Erevide Covr k-
s TX 78’7%§

contribution ($)

S0
|

(If travel outside of Texas, cumplete Schedute T)

description (if applicable)

r o ) ¥
g

Principal upatio E titl nstructions) ‘_ﬁr,n\:il‘cf-er fae.hﬁtruct‘ ns)
(ol Eolade (Ol e ncngs
)

L4
Amount of ] In-kind contribution

fustin TX ’197‘579

contribution () description (if applicable)
|

........ - |

Date Full name of contributor ] outl-of-state PAC (ID#;
Lee Sl
( l \4( o 'Co.nt-ribut'or'ac-ldl:esw City" Sta"le'; >Zip Code l
1 440% Spring Hollow Dr @

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

Principal occ‘lﬁa&n ! Job title {See Instructions)

aDCy (See Instructions)

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

) Amount of tn-kind contribution

contribution (%)

description (if applicable)

Comnbutor address.  City; State, Zip o
0% BLloon Raneh Leo |\0©
u%/tvt C QAVW pwrté ﬂ ﬁ Bb ( P (If travel outside (l)f Texas, complete Schedule T)

Prlnﬁ{:ocuwon / Job title {See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see instructi

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

on guide foradditional reporting requirements.

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 CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

b <hllwetl

4 Data 5 Full name of contributor [ out-oi-state PAG (ID#; y | 7 Amount of ] 8 In-kind contribution

contribution {$) description {if applicable}
Mark Andersen |

6 Contributoraddress;  City; State; Zip (;ode : 00
o2l 505 R 0k T T5%
C! ,A /LV \‘“ W 7 @ {? {If travel outside of Texas, complete Schedulg T)

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)

9 Principcrl gccupation / Job tjue (Se Instructions) 10 _Employer {See Instructions)
Sothware testey Saunmi
Date Full name of conlnbuior [ out-of-state PAC {ID¥#; ) Amaount of | In-kind contribution

contribution ($) , description (if applicable)
im Colline by |

blzo/ 1Y /[% Nele ,;"’ Renchn Load |FS°

CQA M pM’ ( \k ‘m’ 7@ b (@ {If fravel outside (Lf Texas, complete Schedule T)

Prinsipal c;:?alion f Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor T out-of-siate PAG (ID#. ) Amount of In-Kkind contribution
) contribution ($) description (if applicable)

Deon L—ka SV\M

|

|

Contributor address; ity; iale ‘2ip Code |

W[4 |\ 197 Rotkery 2idopr =P
H’U l)’h N b‘(—k\? /( Q7%L{ (If travel outside j:f Texas, complete Schedute T)

Principal occupation / Job title (See Instructions) TEM(SG& Instructions)

MAM ALY {
Date Full name of contributor [ out-ot-state PAC(ID# ) Amount of In-kind contribution

contribution () description (if applicable)

|

|

‘ ' cdm'r.sutar'aciuéeé.s' " City; 'Sta'te 'z.'p' ddé o ot |

b [70| 1535 Devsedl 4 750%
M%h V‘ W 7 %717 (If travel outside &lif Texas, complete Schedule T)

Principal occupatign / Job title [te instructions) Employgr (See Instructions)
.5 ( Lo Clal o

Date Fult name of contnbutor [ out-of- slale PAC {ID#; ) Amount of

\\ 9 (/\.V\ 6 Jb{) cantribution ($)

In-kind contribution
description {if applicable)

Contributor address tate; Zig Code &
ploft |\ IFE Bever § 3 2505
&\] %{—\ V\ W /Z %/] %7 (If travel outside of Texas, complete Schedule T)
Principal T:&:ation / Job title (See Instructions) Epmp’o)ﬁr((See Instructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-of-state PAC, please see instruction guide foradditional reporting requirements.

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



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 (TOD 1-8B00-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.

2 F%ER 7(7{5 H ; r _ ” u 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Ful nanjf contnbutor oul-of-state PAC (ID#: y | ¥ Amount of |8 In-kind contribution

1 Total pages Schtidule Al

contribution (8$) | description (if applicable)

6 Canirlﬁuiof a“:IdArerss' . .Cl'ty. 'Siat'e . le Code , @/_0
lﬂ/@(’/‘bf 1040 'W\U Oale (M/l{ 0 |
A’U 6-) -I/X /f (67 gD (If travel outside of Texas, compiete Schedule T)

9 Pjr"cupal occup;ton ¢ Job title (See Instructions) 10, _Emplayer (c?ee instructi
N A aZAa f‘)oga
Date Full name of contributar [ out-ot-state PAC (lDir ) Amount of | In-kind contribution

l/-‘ "D-e rz . qe L i/ \/é(/' contribution ($) | description (if applicable)}

Contributor address; Clty State; Zi Code 7 : |
(o/%/“‘ W Tie Spvia Head Leop Apon |
m} 6 h V’ 7@ 7 / -7 {If travel cutside tl:rf Texas, complete Schedule T}
Principal occupgtipn / Job title {See Instructions Employer {(See Instruction
Bealtor ) relobal Cicprtad Realtry

.3

Date Full name of contrlbutor |:| out- fs7la PAC {10, ‘: ) Arnount of I In-kind contribution

(_‘/6\)( contribution {$) | description (if applicable)

i Ary W;m o BTl (00 )
©

.H |
ﬂ" U 9 m W 7 S 7 (Iif travel outside of Texas, complete Schedule T}
Principgl ocoupdgti N/ Job title (See Instructions) mpl f (See Instructions)
fov el
Date Full name of contributor [] out-of-state PAC (1D# ) Amount of In-kind contribution
-DA/VE ‘{ 4/(,6 contribution ($) description (if applicable)

I

|

" Contributor address; ~ City; State; 2 Code , oo |

(0{7?0/1‘( 1705 Mavimbo Tr 0%
QU 6-h ’/‘ TX 7 672 0‘ (If travel outside clafTexas, complete Schedule T)

Principal occupatjgn / Jab titi¢ (See Instructions) Employer {See Instructions)

Date Futl name of contributor [ gut-of-state PAC (ID¥: ) Amount of | In-kind contribution
< contribution ($) description (if applicable)
IS5 Cﬂw f £ I

" Contributor address; iy, State; Zip Code o0 |
9(%9/ ST Y2l Pra Ly (rive 30~ |
A/‘/ 6’{’(” TX- //@‘7 g—é‘ (I trave! outside cl,r Texas, complete Schedule T)

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

Muin

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics state.tx.us Revised 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

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

2 FILER NAME 6 f ( ( ‘ & 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of I 8 In-kind contribution

N contribution ($) | description (if applicable}
Olniv Dancy

‘Q ,7) 0 { l\'( 6 Cz{t%)utor address;  City; 65;@ €|>p ?eﬁ ’ @ O fg
z\ 6“’rh 7 % -7 l% I (If travel outside cl>f Texas, complete Schedule T)

9 Principal occupatuon / Job title (See Inslructuons) ployer {See Insfructions) .
PN Sulaon 1 Masi Dewicyd Crpbod

Amount of | In-kind contribution

Date Full name of contributor out-of-state PAC (ID#;
contribution ($) description (if applicable)
Mq,t"{ F \lene v |

o ant'nt[ut'or'addr'eés """" te: ZipCode o |
[o{@'@/‘LG e bo ] ecrneden Thec ezl (0= |
| A’U C”h A W 7 % 7 2 7 (f travel outside cl)f Texas, complete Schedule T)

Principal ccu,ration { Job titte (See Instructions) Employfrﬁee Instructions)

{

Date Full name of cantributor [ out-of-state PAC (ID#; ) Armount of | In-kind contribution

Ml(. 96%\ contribution (%) I description {if applicable)
] Cont.rll:iulbr.ac.ld sAsA ' Clty Sta.te.; .Zi.p.Cc;dé AAAAAAAAA OO |
plo(|esol & FM Gro Fuzz (1022
M 6‘h h ﬂ /2 @7% {If trravel outside ¢|Jf Texas, complete Schedulte T)
Pripgipal ogcupation / Job, title {Sea Instructions Employer (See Instructigns
Prad "Seitices ’ Cabe ?'m,v ¢ (gD

Full name of contributor [ out-of-state PAC {ID#; Amount of ] In-kind contribution

[ contribution () description {if applicable)
%MV\( ro(gv p—*—n,

I

' ontributor address;  City} Stale:  Zip Code |

(%0 (\‘f |SE0% Windermaore Dy 4400 [2592 |

pg (Lj?tr \/’ I(é' W 7 8 {c bo {If travel outside of Texas, complete Schedule T)
Principal OC':upatioHob tle {See Instructions) p?ngo;{?e&:tﬁmons)mw [ :

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

Amountaf | In-kind confribution
O ([\( contribution ($) | description (if applicable)

{p (@0 ( “‘{ 7 &ntrlbutor addresrl U\f[—ty Gy’:'itate Pz.[p Zd(e/& S._ j 2_ 0 |
lm V\ﬂ ‘&0 CE W /l @ (ﬁg (I traves outsidetlafTexas, compiete Schedule T)

Principal occugation / Job title (See Instructions) Employrrﬁee Instructions)

W |

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 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 SchuIe A

" Wigdt Shllaredf

3 ACCQUNT # (Ethics Commission Filers)

4 Date 5§ Full name of contributar [ out-of-state PAC (ID#

y | 7 Amount of I 8 In-kind contribution

;@o(o 6(W\0’(€

6 Contributor address; City; State; Zip Code

AK0S Spesine Hobl ows
Nostid T o et

plrshd

cantribution (%) l description ({if applicable)

350% | enenede "3

~ | &per
R

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

9 Principal occupation / Job title (See Instructions)

Y- 45 &

10 Emplf:yer (See Instructions)

Date Full name of contributor ] out-ot-state PAG {ID#:

) Amount of In-kind contribution

Contributor address;,  City: ' State: Zip Code

contribution ($) description (if applicable)

{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 In-kind contribution

’ Cdnt}ibulbr‘a&dlles.s;' ' Cnty .StéteE -Zi.p Code .

contribution (%) f description (if applicable)

(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

City, State; Zip Code |

contribution ($) description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal oscupation / Job title {See Instructions)

Employer {See Instructions)

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

) Amountof | In-kind contribution

’ Cdnt}iﬂutbr-addéés;. ’ Clty, .Sta.le‘: AZi‘p Code '

contribution {§) description (if applicable)
[

l
!
|

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions}

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics. state tx.us

Revised 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)
Gift'Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
fFeaes Printing Expense

Adveartising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Office Overhead/Rentat Expense OTHER (enter a category not listed abova)

A Total pages/z/SC"e"“'e i m bﬂg N #7 “Mt

3 ACCOUNT # (Ethics Commission Filers)

Gliev Cite Feld Qwsd%m

6 Amount ($) o ppayee dress Clty t?te Zip Code |
1100 = o cfi T 870

8 PURPOSE (@) Category {See categories listed al the lap of this schedule)

EXPEb?I;TURE P V) ((( '/\/n QX W“I/('

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

District b gl

9 Complete ONLY if diract Candidate FOfficeholdet name Office sought

Offica held

axpenditure to benefit C/OH
Payae ame
adilget Desln

:atrgtl)/ l\{/ P dd City; State; Zip Chgh
> Bow v Bl

00
100 fmw Tx 13109

PURPOSE jgory {See calogeries listed at ihe 1op of this schadule)

o, verH141 Ay eXpesl| We yide

Description (If iravel outside of Texas. comptete Schedule T)
o

revia]on

EXPENDITURE
Complete ONLY if direct Cardidate / Officaholder name Office sought

expenditure to benefit C/OH

Office held

Pa ee name

T)\Mpo’m Jote

(1 |14

Amaunt (3) Payee addr s City tate, Zip Code
~—2 DO U557 c.
S0 | pushn T 18T
PURPOSE Category (See categories listed at the top of this schedula) Description (If travel cutsicepof Texas, comp ate Schedule T)
OF .
EXPENDITURE A/ A‘\] . n@% 4A_ C( b M

Candidate / Officgholder name Office sought

Complete QNLY if direct
expenditure fo benefit C/OH

Ofrée held

Payea name

Lg1d SYeey Cldop Sisans

Amount (S') Payee address,; City; Sta le c

Hod 2 |00 Lo lvic

PURPOSE Cata ory (See categones |lSle at thatop of this schedule)

VU )51 Jxpeil

% lns

Description {If travel outside of Taxas, complete Schadule T)

Gomplete ONLY if direct Candidate / Officeholdef pme office befight

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 04/18/2013



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 B(a)
Gift'Awards/Memorizals Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Foed/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.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Centributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

ela/i | Ee8ox ophice

6 Amount ($) ayee address; City; State; Zip Code
0.0 | BT N 9
’h n T 7615
8 PURPOSE {a) Category (See catagories listed at thetop of this schedule)
OF

EXPENDITURE

Q(H/l‘h wn X Nt

[Le)} Descrlptlon (I1 trayel outside of Taxas, complete Schedule T)
priv nbed compoin nde

3

9 Complete ONLY if direct Candidate / OfficSholder nameé

Voffice sought
expenditure to benefit C/OH

v\ O¥ide held

Date ay),
o125 [ | oFfie Max
Arnount ($) ’P]a?ae(;dérassp‘.e Oplcjt‘t;,] ﬁ;".;: Ze
D | Codow Pyl TA 1Be1s
PURPOSE Category {Sea categeries listed at the tap of this schadule) Description (If travel cutside of Texas, complate Schedute T)
EXPENDITURE QNS 6/[/\\' Q/)ZQ MG l/] GUSE pauH’V) W\ (‘/&’ﬂ(f CJS

Complete ONLY if direct Candidate / Ofﬁceholc&r name

expendilure to benefit C/OH

Offica sought \

Office held

Gl | To¥Zavds - com

Armount ($) Z(-gee address City, State: Zip CodeM
dupeVtI oY Pore
PURPOSE Category (See calegaries listad at the top of this schadule) Descriptign (If ravel outside ofTexas complets Schedule T)
EXPENDITURE W'( \f\h V\&] 2x ])«Mé{. Ll OM 6

LY

Candidate / Offidsholder nan\e

Complete QNLY if direct bﬁ';ce sought

expenditure to benefit C/OH

Office held

Payee name

plzol il | 3 (¥

Lo

EXPENDITURE

JW&LAAS au\’\c’l/\

Amount ($5 Payee dress : State le Code
L
Qam me usoo CIA Qv (05
PURPOSE C, Ofy (See calegories listed at the lop of this schadule) Description (If trave! outside of Texas, coppiete SchedulaT)
OF

Y

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Acceunting/Banking
Consulting Expense
Event Expense
fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifyAwards/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 Qut OF District

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

Candidate/Officeholder/Political Committee

AR Pl

Reimbursement from
politicai contributions
intanded

1 Total pages Schedule G: |2 FILER NAME{_‘__‘ “ t 3 ACCOUNT # (Ethics Commission Filers)
4 DE7 5 Pay name
6 Amount %) 7 Payee address; ty Stats; Zip Code

320( RL 720N
Bushin T 12717

8 PURPOSE
OF
EXPENDITURE

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

ovtinkive, QKL

{b) Description {if travel outside of Texas, comptete Schedule T)

Mo-p

2050.,07

Reimbursament from
political contribulions
intanded

W”X/H blomo Ovaltrorse Cinema Ladkeline
Amount (%} Payee address; City; State; Zip Code

\L0LH N, ys K \/wuwo
fuohn T ’I‘B"\*f

&5

PURPOSE
OF
EXPENDITURE

Category (See calegorias listed at the top of this schadule)

Description (I travel cutsida of Texas, complete Schadule T)

Lvend eXpembe uwvufo\ltécf\ kio(cogv\*

Date

Payee name

Amount ($)

Reimbursemant from
|:| poliiical contributions
intended

Payes addrass; City; State; Zip Code

Category (See categonies listed at the top of this schedule)

Description (If travel outside of Taxas, complete Schedule T}

Reimbursament from
political contributions
intended

PURPOSE
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City, State; Zip Code

PURPQOSE
OF
EXPENDITURE

Category (See calagories listed al the top of this schedule}

Dascription (If travel outsida of Texas, complete Schedute T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.lx.us

Revised 04/19/2013



