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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 REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME 186 ACCOUNT # (Ethics Commission Filers)

WMRTT LAMmoN

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLUER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 70 REPORT THIS INFORMATION ONLY TF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] aeneraL
COMMITTEE ADDRESS
[] specikc
COMMITTEE CAMPAIGN TREASURER NAME
[7] additonal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
2. TOTAL POLITICAL CONTRIBUTIONS $ ; 75 -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES QF LOANS) 7’
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §
G0
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I L]
SELN/I;QC'BEUTION 5. TOTAL POLITICAL CONTRIBUTICNS MAINTAINED AS OF THE LAST DAY $ 5' l o
OF REPORTING PERIOD . ) C217. et
QUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
—
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 5; oo

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

MARGHETT FE:;}:E&? me under Title 15, Election Co
MM!SSK)N F Z j’
MY COl 7,201

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said MQ""A"’\{.U) L-C(MOA , this the

day of TLJH , 20 14 , to certify which, witness my hand and seal of office.

ettt Brenkin NHacy

Signature of officer adlinistering oath Printed name of officer administering oath Title of officer administerng oath

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



Texas Ethics Commission P.O. Box 12070

Awustin, Toxas 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

1 Tolal pages Schedule A:

form. FY,

2 FILER NAME

/)

3 ACCOUNT # (Ethics Commisston Filers)

4 Date B Fuli name of contributor [ swt-otstats PACIDH

|7 Amountof Is In-kind contribution

Clty, State; Zip Code

8 Contrlbutur addross;

S 774
4{5,7‘/)1/ N Ts

Por Lanno. RBltt Lygf
745~

contribution () dascription (if applicabte)}
i

100-7?

|

{1f raves outside of Texas, complate Schadule T)

9 Principal occupation / Jab title (Saes Instructiohs)

10 Employer (See natructons)

Cate Fuli neme of cantiibutor

Amaunt of 1 In-kind contribution

0

ﬁﬁ/x/

Dn:mnmpmun:.(/
Contributor addreag: 'éu'y;' State; '%pé:' o
()

contribution ($) l duacription (if applicable)

700-7|

{If trave! outside of Teyas compiete Schedule T)

Principal acel ﬁ 1d

ement

Employar (See |nswa}g

df‘ul-ﬂ

Full narne of contributer

Dato

) Amount of ‘ In-king contribation

_4)1//"#"’

Contributor

&?&0

Cuy: S‘Iala

le Code

&

'21257"/7&#

contribution ($) | duscription (If applicabla)

| 4260-22
|
(if traval gutside of Texus, complete Scheduls T)

Z?:’“ ‘s“% Fasa

Amount of f in-kind contnbu‘hon

=
4({)# &)

City, State; Zip Code

esiee Leny I3
B

contrbution {8) l deacription (IF applicable)

350,

Date

travel gutside of lete le
Principsl oocmn ! sz titte 28&9 Instructions} w Ir\aﬁans} f-‘
out-of-stala PAC (DW; Amauntof | In-kind conbibution

Contributor roas; Glty, State; Zip Codo
loo /Zef Streed

Susha), P 78203

Sy

Full dame af contributor
/Nezwseeq L Afofol Jheferins

contribution ($) I description (if applicabla)

70,72

{If trave) gutside of Te Stchedute
Principal ew # Job title (SeeInstructions) mployer (See | jons)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor la cut-of-atate PAC, plsese see Instruction guide foradditional reporting requirements.
www. athics.state.to.us Ravised 04/12/2013



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

{512) 483-5800 (TDD 1-800-735-2689)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to completé this form.

41 Total pages Schedule A;

/4

3 ACCOUNT # (Ethks Commission Filars)

2 FILER NAME ! e&) }(Mm

4 Date 6 Full nsme of cantributor [:] sut-oralat PAC (19 ' }

Lo/ brky + Moore.
TH |ope L

Y Amountef | 8 Inkind contribution
contributien ($} I description (if applicable)

oz:ro-"ai

(it fravel oulside of Texas, complete Schedule T)

9 Principal o uonuo}: (Sea Ins!ru%uns) 10 Employer (SZ Instructiona) _,

Data Full neme of contributor 3 ocut-otsiate PAG (0 )
A
& ', Contributor addrass; City; State; Zip Code
oY Foo0 Tasuprd. ve 78
Atrd T 7¢ 757

Amountof | In-kind contribution
contribution {$) | doscription (it applicable)

720.92 |

It traval outsida of Texas, compiats Schedule

Principat occupation / Joi title (See Instrfictions) Employer (8sa Instructions)

Dats Full neme of contributar  [] oul-alatata PAG (IB#; y

| Uy, Lorg
‘F/q /// Goalﬁbutoradg;s% JLA o, ZIpCOde

/ZL,%A; 7X 75703

Amount of ] In-kind contribution
contribullon ($) ] description {If applicabla)

J
G292 |

(1 travel ouiside of Texas, complete Scheduls T)

Principal occupstion /7 Job ti (Seat ructions) (See !

natruction
Y

Date W D [ oul-of-state PAC(D#: 3

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

kf/?//}/ 5;&“ mﬂ)flJ/é’[f} o

Uamountof | In-indontribution
contribution ($) | deacription (If applicable)

009 |

[t travel cutatde of T ete Schedute T

fmg (3;(2/ T 75F0i
Principal accupation 7 Joif titte {Sef Inslructions) Employer (See Instructions)

%; Sy %N?WJKL ......... ).
Tt 205 Spte. (5D
_44,79).) T 7570/

Amount of | In-kind contribution
contribution (§) l description (If applicable)

553/?

{If travel oulside of Texas, compiste Schedule T)

Pringipal occupation / Job fitle { mrucuéus) s oygr (See Instructions)
| Goserament airs Kok “Uompnaies

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NBEDED
It contributor is out-af-state PAC, pleasse see instruction guide foradditional reporting requirementa.

www.athics. stata . bx us

Revised 04A108/2013



Texas Ethics Cormmisslon F.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 {TOD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explaine how to compieta this form.

4 Tolal pages Schedule A

i

2 FILER NAME

MMMJ_M

3 ACCOUNT # (Ethics Commission Fifers}

o
6 Full nsme of contributor

4 Daw a nul-&-mu PAL (D4

) |7 Amountof

-] Conlﬂbulorﬁ Clty State; Zig Code

/27 (3

X774

) 77( K757

/04.0‘7 |

| 8  in-kingt contibutien
contributlen () i description (if applicable}

(if travel outside of Texas, complete Schedute T)

9 Principal occupation 7 Job title (2ee Insttictions)

10 Employer (See instructions)

Full pame of contributor out-f-state PAG (D#;

-5/8 / 5/ ;;nui:,mr address;
Latls Churek.,

VA 2asst

Amount of | tn-kind contribution
contributian (%) | deucription (if appllcable)

W26760 |
| _
(If traye! outside of Texas, compiete Schedule T)

Principal accupsation / Job title {Ses Instructiona)

Employer {See Instructions)

:)7';//% Comnm.rtoradd 4

Fyll name of ounu-lhutnr cul-ol51ata PAC )
Code
é}mm.

/4@.@ 7K 78748

Amountof | In-kind contrioution
contribution ($) | dascription (If applicable)

.00 |
700-29 |

(Il travel oulside of Texas, compiete Schedute T)

Sea Instfuctiona)

Ménaged”

Principal cccupatio ¢ Job

Nond

Full,name of cantribltor [ bul-ul-suts PAC (D¥:

T K pHA

cily State: Zip Code

$773 Tes (s

Saty

Ciresfe
78 735

in1df4 contribution
desacrption (If applicable)

Amount of
contributlon ($)

O out-of-arts PAS(DE;

MAJJ ; /[ { oulslde of Schedute T
Principal occ@nn ¢ Jab title {Sen Inérucﬁons) z over (See l“"ﬁﬂ"’m)
Date Fulhams of contributor ) Amount of [ In-kind contribution

Cantributor address:  City; Stte; Zip Code

(522 F7C /538

565/

Pement, T 73375

contribution ($) [ description (if applicable)
/wr V.

if trave! outsids of Texas, compiete Schedule

Principal accupation /7 Jab tile (See Ingfructions)

Employar (See Inatructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEBDED
If contributor |9 out-of-otate PAC, please see Instructicn guide foradditional reporting requirements.

www_ethics state.tx.us

Revisad 04/119/2013



Texas Ethics Commission

P.O. Box 12070

(512) 463-5800 (TDD 1-800-735-2089)

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explalne how to complate this form.

41 Tolal pages Schedule A:
i

2 FILER NAME

3 ACCOUNT # (Ethics Commissian Filers)

4 Date

L4

£5

8 Full nams of cantributar

6 Contributor address;

Bbdlso Leadofle e

] aut-of-gtate FAC (104, )

GCity: State; Zip Code

N T K 78745

7 Amountsf | 8 Inkind contribullon
contrdbution {$) | dascription (f applicable)

|
5092 |
1

(It rave! owstde of Texas, complete Schedule T}

9 Principal occupation ¢ Job title (See InstniCliona)

10 Employer (Sea Instructions)

Cate

L

Cantributar

33

Full name of contributor

reas;

[ out-ak-stats PACO%;

) Amount of ’

GCity, State;. Zp Code

Trrdle Streef /507

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

5299 |

(it travel oulstde of Texas, compate Schedule T)

Principal occupation / Job title (See lna%uns) Employer {See Insiructions)

oy

Cate g;of contributor

....... a [PErGS |

Contributor atidress;

70/ fuin du/ej Dene £

Principal cecupation / Job title {See | Employer {See Instructions)

[ out-of-state PAC D,

) Amount of I

in-Kind contribution

City; State: Zip Code

contributlon ($) I dascription (if applicable)

5297

(It travel outside of Texas, complete Schedute T}

ctions)

vzl

Principal occupation / Job titlts (See Instrm:l.!oﬂs)

Full nams of coptributer  [] outotalate PAG(DR: )|  Ameuntet | fn-kind contribution
d & / //, contribution (§) I descripilon (if applicable)
" Conts ar‘acidllesls:‘ , f.':it;f:- Siﬂ‘lﬂ. .Zl'p Code ...—-" L d) !
37 #z&/@’ Lornes” /275l 30|
Y. (/¥ fnm___u_mw_

Emplayer (See Instructiona)

Date

bWy

Principal cec:

Distes

Full rame of contributor

n / Job title (Sz Int mEImns)
T

3 oul-ck-stute PACADS:

] Amount of i

In-kind contribution

Aamert

/7

" " Gontributor addpgss;  Gity: State; Zip Code  —~. ) P |
9%3 s eniee A450. 7 |

contribution ($) i description (if applicable)

(i travel oulsige of Texas, complete Schedule T)

Empl Zln (&zimyucﬁom)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor la out-of-stats PAC, please see instruction gulde foradditional reporting requirements.

www . ethics.state ix.us

Revisad 04/19/2013



Taxas Ethics Commission P.O. Box 12070 Austin, Toxas 787112070 (512)463-5800  (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Tolal pages Schedule A

The Instruction Gulde axplalna how to eomplelu this form. / /
2 FILER NAME /’f 3 AGCOUNT # (Ethics Commission Filers)
| 4/7%’752 W /(é/)z oA/
4 Date § Full name of contributor [ out-otaiste PACADS , y |7 Amountof | 8  in-kind contribution

centribution {$) | dascription (if applicable)

...... aed ~  1wr- ... ... .. . ..

8 Contr resy; Ci State; Zip Code 4 , M l
‘ﬁﬁ/ 2012 L Yl 100 |
37‘,'4_], 7 ,6 7% 703 (I ravel oulalde of Texas, complete Schedule T)

9 Princlpal cecupation / Job tille (See inatriction®) 10 Employer {Sas Instructions)
Date | name of contributor L) out-ot-state m:(m# )| Amountef |  In-kind contribution
ﬂ? I r‘ /‘4’ '7/ contribution {$) | description {if applicable)

éﬁ%/ /}/ \f?_.;;l;noreddms. Stats; chnde Y% 72
/@%g& 7Y 78552 . ﬂ"%lmﬂwm.ﬁ)_

Principal cccupation / Job tithe ( !nstmcﬂ'ons) Emplayar (Sae Instuctions)
Dato Full name of conbributar [} out-of-slate PAC (D& h) Amount of | Inkind coniribution
N contribution ($) dascription (If applieabla)
4 ﬁlzﬂ/t‘z |
, Cotﬂr,CI‘lBZip ............. - |
G | 135255 e S e | 2527 |

77%% {1 ravel outskde of Texas, completa Schedula T)
Employar {Sese Instructiona)

Principal occupation / Jab title (Sd& Instructiona)

Dato Full name of contributor [ oul-olstate PACADH;

] Amount of I In-kind coniribution
tribution ($ deacript! if icablo
/ &/5ﬂﬂ con n()l oscription {if appl )
6 é/ ulotadd City; Sts; Zip Code -y 4P i
/ 7 é,// BoY/ |
|
% 7 0__5 5/ (if trave} outsida of Texas, compiate Scheduls T}
Principal occupation / Jab titte {(Sae | ctions} Employar (See Instructions)
Date Full e of contributor [T out-ukstate PAC (10, } Amountof | In-kind contribution
contribution () 1 description {if applicabla)
CH s

"’ Contributoraddress; _ City, State; ZpCode i
e STAE Stenebrias B2
dé?//m W?ﬂ, W 77345 (lflraveiommlﬂems. compiets Schedule T)

Principal occupation # Job title (e Instructions) Employer (See Inatuctions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED
It contributer ts out-of-state PAC, please see Inatruction guide feradditional reporling requirements.

www.athics.otate b us Revised 04/19/2013



Texas Elhlcs Commission

P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TOD 1-B00-735-2088)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to compiate this form.

4 Tolal pages Schadula A:

V4

2 FILER NAME

M

3 ACCOUNT # (Ethics Commission Fligrs)

4

8 Full name of contributor [ aut-atatats PAG{IDE,

Gity, State; Zip Code
ZC!eaﬂ;L "D
, MDD 10§03

r addrass;

ity

7 Amountaf | 8 Inkind contribution
contributlon ($) | description (if applicable)

1007 |
|

{§f travel outside of Texas, complele Schedule T)

.

8 Principal nc:up;lion H Job title (See ljzlmctio

10 Employer (Sae Instructiona)

Date

4

Full name of contributor [ out-ol-state PAG{RSE

Contributar addreas;  City; Stte; Zip Code

7o

Beafgsy

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

5277 |

qYy

G Fnedus.

. It travel outside of Taxa: te Schedute
Principal occupation / Job title (Ses instructiona) Employar {Sse Instructions)
Data Fu!l name of caritibutar 1 cul-or- lma ) Amount of | In-kind contribution
contribution ($) description (if applicabla)
ﬂ_/; a I
e i:anmb'unbr'aéur'a;s " i:n'y to; 'zip 'cddé """"" I

7'*/ 78473

(1f travel Quisids of Texus, compiete Schedule T)

qu&s_digsﬁ
Brincipal accupation 7 Job fitle (See Instructions) 4

Employar {8ae Inatructiona)

sz

Full name of contributor

Aw + ?lc‘én-«ummm

State; Zip Code
/07

(6T T Stere Koty 10

Amountof |  In-kind contribution
contribution {$) | deacription (If applicable)

pn d2 |
A5 |

it ele Schedule T

Harkingen, TH 735537

Empkgt:z" mmm’/a%wﬁ

2%

Principal oocup&f Job titte gseﬂ ctions)
Dato

nemea of cantributor aul-al-stats PAS (0
e/e. 2/ O
" Contributor acdress:  Gity; Siste; ZipGeds

esv6 dxsﬁ«@&f"-’f Lant

§5 -

Amount of in=kind contribution
contribution ($) I description {if applicabla)

I
ol

(It iravet outside of Texas complete Schedule T)

Principal escupation / Job titte (See tnstructions)

Employer {Sae

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contrlhutor 1o out-of-state PAC, please see Instructlon guide foradditional reporting requiremants.

www.ethics.slate.tx.us

Revisad 04/15/2013



Toxas Ethics Commission P.O. Box 12070

~ Austin, Toxas 78711-2070

(512)463-58C0

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explaing how to complete t_his form.

4. Totsl pages Schadula A:
/4

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

MI}MPuJ Aﬂ.lﬂ-ﬂ&

4 Date 6 Full lame of contributer Doqt.of-slgls PAC{DS

3 | 7 Amountof i B

Deanna K.

‘6 Contibutor address; Ci

200%

bhalis

100.0°

In~kind contribution
contributlen () I desacription ({ applicable)

. I
M 257 {If travel outside of Texas, complete Schedule T)
8 Principal occupation / Jeb title (See Instructions) 10 Employer (See Instructions)
Cate Fult narre of contributor . [ outeotslate PAGHDS, y{ Ameuntef | In-kind contribution
/4‘ m t /t. contributian () I description (if applicable)
4,//3/,9/ ...... 1471 ;.d‘ R e e I
’ !

Stedon ¥ 77845

{it \ravel utside of Texas, compiats Schedule T)

Principal occupal Jab tle (355 ncs)tf;;um) Emp‘l_%(sge Im nsj E E “ ,

Date Full name of contributar cul-ot;tata PA _ 3|  Amountof | inkind contribution
aoz_‘# f ffw contribuilon (%) ] dascription (if spplicable)
Oontrtbutnraddms

L3/t

1600 [
ﬂ.é*/‘//t/

Gilv. L&COE ‘W
% 78745

|
Go-97 |

(it revei outstde of Texas, complate Schedule 1)

Employer (Saa Instructiona)

} Amountof |

Brinclpal cecupatian / Job nﬂse' -);'?}NC%C:)

gy | R0 el
O'&(% 4 i ¥ ?H,
/41/51‘:4(}, 7Y

B

/8

%Coda ”e‘

........ |
35072

traval culside of Taxa

737

In-kind contributian
contribution {3) | description (if applicabie)

Schedute T)

E ?299 Insﬁuctions) i
) otunt of | In-kind contribution

Contributor address; City:

e MW’”
Date
&%oéi G—rta\[a,uz\.

i 78757
2y, 7878°

contribution ($)

|
S50 |

|

fce.
Principal accupation / Job litle (See Inatrictions)

Employer {See Instructions)

deacription {f applicable)

{If travel oulside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributor s out-of-atate PAC, please see inatruction gulde foradditional reporting requirements.

www elhics. state. tx.us

Revised 04/10/2013



‘Toxas Ethics Commission

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

(512) 403-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The Instruction Guide expialns how to complete this form.

© {1 Tolatpages Schedule A;

)14

2 FILER NAME

1l

3 ACCOUNT # (Ethics Commission Fllers)

4 Date

f7/ief

8 FGII name of contributor |:| sut-of-afate mnm )

C Il W '4'—"» s#:d-
Au sy AJ _l-[ 7?705

7 Amount of

| 8 In-kind contribution
contribution {$) E description (If applicable)

100.0D :
|

(it iravel oulside of Texas, complete Schedule T)

8 Principal occupation / Jab title {(Sea lnsu{:ctinna)

' 10 Employar {See inatructions)

Data

4 ;w/%

Full name of contributor [ vut-o-state PACHD¥; ]

7oA. A/e/a./.)mi ..............

Contributor . Clly Slats Zipcada

.5700

UM(f_

fn=kind contribution
desacrlption (if applicable)

Amaunt of I
contribution ($) l
|
|

/0097
I

! ouliside of Thxas, complete Schedule

Principal accupation / Job title (See Inatructiona)

"75 ‘7%1mm L o

A

Full name af contributor D out- of-stala PACA0#;

/ﬂaji/‘
4 Contributor addrase: 'e..',‘éu;.,.;

A6 Tucker DU»& 234

Kileea, TV 76542

|
|
- 4 |
0.0 }

In-kind contribution
descriptlon (If applicabla)

Amount of
contribution (5}

(If baved culstde of Texas, compiela Schedute T)

"~ Principal occupation / Job title (Sea Instructions)

Employer (See Inatructions}

vty

Full n of b Elnmnrnmmmc(m# )
/Ier2.
" crtibutor addiess: | Gitv Stato 'Zl'p .............

De,mz.. +#Q3
’Dé 78735~

Y A
Aﬂ"zdﬂ.) .

Amountof | In-kind contribution
contribution {§) | description {iIf applicabla)

5|

Date

oIy

(It travel auiside of Texas, complete Schadule T)
Principal cccupaion / Job' title {See Instnictiona) Employer (See Instructions)
Amount of | In-kind contribution

| name of contributar {] out-al-state PAC(LE: )

Contributer address; Olty ,21‘ te; Zip cu:

b3a0 c‘-(Pr

dostin T I814

contribution (%) | deacription (if applicatile)

|

A0 2N
f

(If travet outside of Texas, complele Schedule T) |

Principat accupation / Jcb titla {Sea Insluctions)

Emplayer {Sse Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please tae [natruction guide foradditione! repoerting requiremants.

www elhics. state.tx.us

Revised 04/16/2013



Texas Ethics Commission P.O.Box 12070

_Auslin, Toxas 78711-2070

{9512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explaina how to complete this form.

41 Tata) pages Schedule A:

H

FILER NAME

Ma

3 ACCOUNT # (Ethica Commission Fllers)

y | 7 Amountaof |l in-kind contribution

Date 5 “Full name of contributor [ ou-o-state FAC(OR,

-

4
6 Cemﬁbuhoraddress City; State; Zip Code

opely | f)ea Ceves R4

contribution {$) ] dascription {if applicabla)
.......... I

BE i

{If traval outside of Texas, compiele Schadule T)

Lusting T 787,
9 Principal occupation / ; titta (Sea Idstjuctiona)

Ve~

10 Employer

a6 gstnictions) N
edia Chocee.

Date Fuli name of conlribulg) [0 out-or-atate PAG HO#,

1| Amountor | In-kind contribution

Dead Kedy

U3 & FoIK Street

: L LiA
Principal cccupation / Jupg‘s

bje/rs/

contribution ($) I description (if applicabte)

350.9%° |

(It raved outsids of Texas, complate Schetie T)

'ﬁ ﬁens) | Employer (See Instrictions)

) Amaount of l In-kind contribution

Full name of coritributar oul-ohatate PAC D2,

//:5&‘-' <

" Cantributor address; City, Stats; Zip Code

vt | 3500 Woodment
b, D 78703

Eduards

contribution {$) l description (If appliicahle)

/00.92

(If travel aulside of Texas, complste Schedule T)

an:lpnl accupation / Jab titla (See {nsh'uctionﬁ)

' Employer {(Soe Instructions)

Data

) Amount of | In-kind contribution

Fyll name of contributor [ out-okstato PAC (O%;
SN/ Cow My
b/ﬂ.@//% Comﬂbutor addmss Gity; +  Zip Code

)Ul’lm\:]’
1% 756

M/ N, T

contribution {5) | descripgtion {if applicable)

.......... |
100.00 |

(i traval outstde of Texas, complete Schedule T)

Principal occupation / Job tile (See Inatructiona)

Employer (See Inatructions)

Date Full name of contributer [ out-ofstats PAG D,

} Amaunt of | In-kind contribution

da.bnd CC'K

Zip Code

contribution ($) ' description (if applicable)

" T Contributer addrass I
Aj.l_ﬁ"h L-}L M '1%’70 3 {it travel outside 'I:mm compiete Schedule T)
Principal atlon / Jgb titka (Ses !mlructnons) oyar (See Ina u{m)
Ee{'“ﬁ & -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor iz out-of-atate PAC, please see Inatruction guids foradditional reporting reguirements.

www.ethics.state tx.us

Revisad 04/19/2013



Toxas Ethics Commission P.O. Box 12070

Auslin, Toxas 78711-2070

(512)463-5800  (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Inatruction Guide explains how to complete this form.

1 Tola) pages Schedule A

//

2 FILER NAME

MQ_MLLM

3 ACCOUNT # (Ethics Commizsion Fllers)

4 Date

oot ol A

3704
Austn, T 7€

Fuill nama of contributor [ aut-os-site PAC (D8, -

T e

73/

. 0150'00:

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

{If fravel outside of Toxas, compiele Schedute T)

Clty; Stale. Zip Code

260 Muecus

o/2o/r/

£ 330F
A sh) TV 78704

® Principal occ n / Jah fitle (See lnmctﬁ:m 10 n'Ployer (Sea Ing ona) L L P
or 1€y Aa s ¥ CWeéns .
Date Fullname of céntributor L] eub-alstate BAC (D#, Y )}  Amauntot | In-kind contribution
- contribution ($) dascription (if applicabla)
C 1504 |

I
A5 % |

outstds of Taxas, complele Schedule

Principal occupation / Job Hite {See Instructiona)

Employer {Ses |

natryctions)

Date Full name of contributor [ oukofatate PAG (D,

Yy Saanderd

Conmbumraddross City; State; Zip,Co:

‘7‘600 Mu }j//e/ Bivd.
:‘)‘A 7? 73

o/3o/s

L F fp05

Amountof |  in-kind contribition
contribution {3) l description (If applicabla)

|
352. 92,

{it fravel cutside of Texas, compiste Schedule T)

Principal occup‘i? { Job thle (See lnatfucﬁonn) Empl Beo Instructions) -~ )
7/C% =S a_i
Dats I name of contributor [ oak-olslala PAGUBH; )| Amountof | In-kind contribution

e 5439

led Graled
SIS \oqop o 45t Aot o 1227

contribution (3) ‘ description (if applicabla)

1
A0 9

I travel outside of Toxas, completle Schedule T}

5—07 i 73?)’73739!

Principal occupation / Jgb titte {See Instructions) Emp!oyer{mm\m o’e
HA 1 e [EYAS
! of contributar J out-ukataie PAG G0, ) Amount of | In-kind contribution
' contribution (%) | descripticn {if applicable)
... 2 Ears
é /5[4// Canlributor nddrass cny Stata;, Zip Code

|
36000 |

(it travel oviside of Texas, compiete Schadule T

Principal ocmpahon 1 Jab tite (See I ons)

| “revi

Ty Solugives |

ATTACH ADDITIONAL COFIES OF THIS SCHEDULEAS NEBDED
It contributor la out-of-state PAC, please see instruction guide feradditlonal reporting requirements.

www.ethics_stata.tx.us

Revised 04/1872013



Toxas Ethics Commission

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

{512) 463-5800 {TDD 1-800-735-2089)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explaine how to complete this form.

4 Tolal pages Schedule A;
r /3

2 FILER NAME

/Nartthed) /(-é/mrb

3 ACCOUNT # (Ethics Commission Filers)

4 Date

werty |

of contributor nmnm ]
wzé. L Jidotto
3 Contributor pddress:  City; State: Zip Cods S
/006

¥4 205 S
st T 78 %0/

7 Amountof I 8 In-kind cantribution
contribution {$) ' dascription (if applicabla)

/0023

{1 travel outside of Texas, compiste Scheduie T)

9 Principal eccup

atian / Job Ritla (See lnstmctmngf

10 Employsr (See inatrictions)

Dats

Full name of contributor [ out-of-state PAG DY, j

Amount of i in-king contribution
contribution {$) I descripilon (if applicable)

{11 travel cuisida of Texas, complete Schedute T)

Principz| occupation / Job titte (Sea inatructions) Emplayer (See inatructiona)
Date Full name of cantributar ~ [C] out-of-staia PAC QDI ) Amountof | in-kind contribution
contributlon ($) | dascriplion {If applicabla)
" Contributor sddress;  Gity; State; ZpCode |
{if Lrave! oulside of Texas, compiete Schedule T)
Principal accupatian 7 Job titie (Sea Insinctions) Employer (See Inatructions)
Date Full name of contributor [ oubsahstats PAGHDH: y|  Amountof |  In-kind contribution
‘ contribution {$) ! description (f applicable}
" Contributor address;  Cily; Stete; ZipCode |
{f traved outside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instructions) Employar {See Instructions)
Date Full rame of contributor O wut-ofsiate PAC{10H: } Amount of in-kind contribution

Conributor addross; City: State; Zip Code

contribution ($) dascription {If applicable)

{If trave! culsida of Taxas, complete Scheduls T) !

Principal occupation / Jab title (Ses Inatructions)

Employer (Sae Instnictions)

ATTACH ADDITIONAL CGPIES OF THIS SCHEDULE AS NEEDED
if contributer Is out-of-siate PAC, pleass see Instruction guide foradditional reporting requirements,

www. elhics.state.ix us

Revised 0419/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2889)

LOANS SCHEDULE E
1 Total pages Scheduls E:
The Instruction Guide explains how to complete this form. /
2 FILER NAME A/ 3 ACCOUNT # (Ethics Commission Filers)
4
TOTAL OF UNITEMIZED LOANS: 2 2 2 2 =2 2 $
5 ate of loan 7 Name oflender (1 sut-of-state PAC gD ¥y 9 LoanAmount ($)
Y2014 | MAT LAMON s oo —
6 Islender -8' .Lénéle;'a.dcire.ss.: l Crty . .Siat.e;. ’ leCOde .............. 10 interest rate
a financial
Institution? ‘2..(905 ENFIELD ﬂb + 2’7 o %
11 Maturity date
v AVSTIN, TX 78703 + MoV )4
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
CHIEE oF STAFF TX HOVSE OF REPRESEyTATIVES
14 Description of Collataral 16 Check if personal funds were deposited into political account
7 rone | X
16 GUARANTCR 17 Name ofguaranior 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City,; State; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of ioan Name of lender [ sut-ofstate PAC (D8 y Loan Amount ($)
|s lender Lenderaddre'ss;; | City; ‘ -Siale; Zip Co&e ...... Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job ftitle (See instructions} Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
] none |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; Stale; Zip Code
[] notapplicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



P.O. Bax 12070

(512) 463-5800 (TDD 1-800-735-2889)

Taxas Ethics Commission Austin, Texas 78714-2070

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Mamorials Expense SalariesWapes/Contract Labor

Accounting/Banking Legal Services Soficitation/Fundralsing Expanse
Consulling Expense Food/Reverage Expense Travel In District

Evant Expense Folling Expansa Travel Out Of District

Fees Printing Expense

The fnstruction Guids explaine how to nomplata this form.

Loan Repayment/Relmbursement
Transportation Equipment & Related Expensa

Contributions/Denations Made By
Candidate/Officehotder/Palitical Commitiee

Qifice Overhaad/Rental Expense OTHER (enter a calegory not listed above)

1 Total pages Schedulef: | 2 FILER NAME

3 Matiher) lamor

3 ACCOUNT # (Ethlcs Commissian Filars)

“Hofaois | sty

WUpstreamt Communi ce Aons

6 Amount ($) 7 Payee address; City; State; Zip Code
destod, TE 78701
8 PURPOSE (2) Catagory (See categories iifted at the top of this scheduie) Drescription {If ravel outside of Taxas, complete Schedus T)

Candidate 7 Officehcider name Office sought

9 Complete QNLY if direct
expenditure to banefit G/OH

e orans T Dot dy Lieksrte.

Office heid

Dats

“AZv) Dhe

5'&6'[@9(9‘
Amount (8) ‘

9500

Payeea address;

575 M
T 7874L

op il of T My Sw<135

Deascription (If ravel autside of Texas, compizsta Schedule T)

PU%PESE Category (Jee caiagories listaafi the top of this achedule)’
EXPENDITURE Eert EX pedse EYendt Fz"

Candidate / Officeholdar nama Office sought

Complete ONLY if direct
expandilure to benefit C/OH

Office held

Date Payee na
| Tshhons | e ) Dhe
ount’ {$) Payee addnass Ci

7 5/.5’
bs.re sha . TJJ 28 7¥L

ny S‘lata Z Cud# M %#/5{3

PURPOSE Catagory (Sea categarios llsted af the top af thia schedule)

Description (if rave! outside of Texas, complote Scheduta T)

14"@4‘) bfﬂ,@_/?(b

Office sought

OF
EXPENDITURE :4N¢.rh Sikg gilép_@ﬂﬁé
Compiete QNLY if direct ~ Candidate/ Officehdhiar name

e Ad

expenditure to benefit C/OH
Pa me
mp ALA\J

5/&_3(«4

Amount (Q) Payee address:; City; Stete, 2|
Tt /3 3292: AL
' >A ‘73’ 703
PUR‘;?SE Category (See categories listad at the lnpm‘lma schodule) Dascription f ﬁwlﬁd& of Texas, compiate Schadula T)
EXPENDITURE Faaj £ W OCASE. W -E»( /;Z& Z{AL 4/0]{7

Candidate / ORicaholder name Office sought

Complete QNLY i direct
axpandtiure to banefit C/OH

Office held ¥

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.athics.state. x.us

. Revised 04/18/2013



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2980)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a}
Advartising Expense GiftYAwards/Memorials Expenss Salarles/Wages/Contract Labor Loan Repaymant/Reimbursement
Accounting/Banking Legal Services Sollcitatlen/Fundraising Expense Transportatian Equipmant & Releted Expense
Censulting Expense Food/Beverage Expense Travel In District Contributions/Donations fade By
Event Expense Polting Expense Travel Qut Of District Candidate/Cificehalder/Polltical Committee
Fees Printing Expanse Office Qverhead/Rental Expense  OTHER (enter a calegory not listad above)
The Instruction Guida explains how to complete this form.
1 Total pages Schedule F: | 2 FILER/WME a) 3 ACCOUNT # (Ethics Commiaslon Flers)

4 Date & Payee nams
64{97015/ ﬁ‘f‘ &
& Amount (§) Cily: Stas; Zip Code

fsaas0 | 700 iept NGy 7870

o
8 PURPOSE {a) Category (See catogoriea fstad at thalop of Lhle schadue) @) Oescription (i trave! qutside of Toxes, complets Scheduk T)

OF
orsinns | (o e £:¢ pease. Cotsuting
B Complete ONLY if direct Candidate / holder dame Office sought Office hetd

expenditure to benefit C/OH

Payea name

T/«g/go// hegnt. Comet, ,g s
175D | 007 Skl Lt Bivd STE I3
/7 ! 257%/ X 7§70/

PURPOSE tagory (See cﬁagurhs listed 8t the top of this schadude) Dascription (f travst catslce of Texas, complete Schedule T)
OF .
EXPENDITURE vertrsy, - wlé‘.‘)/ 7e.
Complete QNLY ¥ direct Candidate / Officehafipr na Office sought Offica hekd
expenditure to benefit C/OH :

Payes namo

zaZa/éloﬂ/ FLS dﬂxmwf

Amourt (3) Payoas address; City: Sute le
730y 4 frudsat, | St HS7
faso | 752 © i s sas

PURPOSE cmagory {Sea categorias nmdammﬁ of this gchadite) Dascription (ravel autsids of Texas, complala Sehedule T)
OF -
Complete QNLY i direct Candidats / Officaholdsr name Offt gint Offico held

expenditure to beneflt C/OH

F'ayaa address: CHty; State; Zip Code
S 1y gzss
Category (See catugories listed et the top af thia schedule) Description {If ravel outsida of Texas, complete Scheduls T}
fFee uds Lot fre
Complete QNLY If direct Candidate / Officeholdar name Offics sought [/ Offico hetd

expenditurs to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



Texas Fihics Comenission P.C. Box 12070

Austin, Texas 78711-2070

(612) 483-5800 (TDD 1-800-735-2880)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expansa Gift/Awards/Meamorials Expansa

EXPENDITURE CATEGORIES FOR BOX 8(a)
Selaries/\Wages/Contraci Labor

Accounting/Banking Legal Services Solichation/Fundraising Expanse
Consulting Expense Food/Bavarage Expanse Traval In District

Event Expense Polling Expansa Travel Out -Of District

Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide axplains how to completa this form.

Loan Repayment/Reimbursement
Transportation Equipment & Reletsd Expanse

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a catagory not llstad above)

1 Total pages Schedule F: | 2 WNAME E ; '

3 ACCOUNT # (Ethlcs Commission Fiers)

4 Da & Fayds name
Gl 7/200¢ \SJQAL&Q_,
7 Payoe address; Clty; Stats; Code

9 Complate ONLY ¥ direct
expenditure to benefit C/OH

6 Amount’($) g £I\
2458 | €0/ Jer’
/ Lustd TX 7870/
8 PURPOSE (a) Category (Seecalg Nisted at the top of this achedule) ) Dascription (f travel oulsich of Taxas, complaia Schedule T)
EXPENDITURE Fl‘dﬂ( Eyp&ﬂ6t’_a 5-‘/%! ‘64 L
Candidate / Officehoider name Office sought Office held

EXPENDITURE MMM Sww

DC:{I/ 9 s)/ 4 “’"’\"Jé’é mmunications
Amount ( ‘ Payes address; City; Stats; Zip Code
42,25 | 'eoq Shoal Crede Sked2c3
|5k shn, TX 7870!
PURPOSE Category (Sea catagonas listed at the top of this schadule) Description (if travel outside of Texas, complete Schedule T}

Techna 041, Fea__

Camplefa QULY if direct Candidate / Officehoider name Office sought ¥ Offica hald
axpenditure to benefit C/OH
Data Payee nama
Amount ($) Payae address; Clty; Stats; Zlp Coda
PURFPOSE Category (See categsries Usiad at the top of this achedule} Deacxiptinn (if travel culside of Taxas, complete Schaduls T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officaholdar name Offica sought Office hald
expendilure to benefit C/OH
Date Payee nams
Amount ($) Payee address; Cily; Statsm; ZIp Code
PURPOSE Catagory (See cetagories listed &1 the top of this schadule) Description (Il ravel outslde of Taxas, completa Schedule T)
QF
EXPENDITURE
Complets ONLY ¥ direct Candldate / Officehalder neme Office sought Office hald
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.gthics.state tx.us Revised 04/19/2013



/

Texas Ethics Commission

PO. Box 12070

(512) 463-5800 (TDD 1-800-735-2986)

POLITICAL EXPENDITURES _
MADE FROM PERSONAL FUNDS

Austin, Texas 78711-2070

scHEDULE G

Adverllsing Expente
Accounting/Banking
Consulting Expanse
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expanse
Travel In Gistrict

Travel Out Of Districtl

Offica Overhead/Rental Expeanse

The Instruction Guide explaing how to complete this form.

Gift/Awards/Memorials Expenge
Legal Services

Foad/Baverage Expense
Polilng Expanse

Printing Expensa

Losn Rapaymant/Raimbursement
Trangporiation Equipment & Related Expense

Contribuliens/Ponations Made By
Candidate/Officeholder/Palitical Committes

OTHER (entar a category not listed above)

/

1 Total pages Schedute G:

2 FILER NAME

3 ACCOUNT # (Ethice Commission Filers)

o [ frory

8§ Payae name

~Time Za

A Lomerz

6 Amount (%)

4p0.00

Retmbursement from
D polltical connbutions
imended

7 Payee address;

B/ 2

City; State; Zip Code

/4?5@ Deive HBQ06—15¥
A ¥ 78755

8 PURPOSE

{a) Cstagory {See catagories lsted at the wp o of this schadule)

&) Description (if travel guiside of Texas, complefe Schedule T)

Reimburgement from
D political contritations
intendad

OF
EXPENDITURE 4dddr‘f' Sg Epense Photos
Datle Payee name
Amount ($) Payee address; City; Stats; Zip Gode

PURPOSE

Category (See categories listed at tha top of this scheduls)

Dasaription (iiravel outsids of Texas, complets Schedula T)

Reimbumeement from
D political contribullons
ntended

OF
EXPENDITURE
Date Payoe name
Amount ($) Payee address; Chy; State; Zip Code

Category (See categaries lislad at the top of this schadula)

Deascription (Iftravel outsids of Texas, complate Schedula T)

Redmbursamem fram
political contributions
Interded

PURPOSE
OF
EXPENDITURE
Date Payas name
Amount {§) Payae address; Clty, State; Zip Code

PURPOSE
OF
EXPENDITURE

Categery (See categorias listed al the top of this scheduta)

Dascripiion (If travel autside of Texas, compiate Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www ethics.slate.tx.us

Revised 04/19/2013



