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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
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Texas Ethics Commissicn

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 Total pages Schedule A: /g

2 FILER NAME

éHZA' Wq

3 ACCOUNT # (Ethics Commission Filers)

5 / / ‘Vﬂa/}

5 Ful name'df contributor ] out-of-state PAC (ID#;

Marsha ;‘%wc_y—

6 Contributor address;  City; State; Zip Code

7139 Northaross Jrsie K Mstm 1K

7 Amountof I 8 inkind contribution
contribution ($) I description (if applicable)

¥755 :

79 ?/:7

(Il travet outside of Texas, complete Schedule T)

5719

9 Principal on:;cupath:m‘:r Job title (See Instructions) 10 Employer (See In ctions)
Beavhcien Owvinee bp s Salonl
Date Full name of comributor " [ out-of-state PAC {ID#; } Amount of In-kind contribution

Contributor address; City; State; le Code

901 1. T csr%sw Tx 78703

400
|

{If trave! outside of Texas, complete Scheduls T)

description (if applicable)

Finios)

Principal occupation / Job title {See Instructions)

Emplqyer (See |
L L L

(4G asul b

nstrictions)
&)

!I

Date

5’//‘?

Full name of contributor [ out-ot-state PAC (1D#;

Cnttcr Q. Olberr

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

$85'O |

Arnountof

Contributor address; City; State, Zip Code
/906 Releigh Ave, Asi, k |
7 8 70 3 (If travel outside of T8xas, complete Scheduls T)
Principal occupation / Job title (See Instructions) Employe

Siaed

r §§ea Instructirs)

C o

Date

5719

Full nama of contributor [ out-of-siate PAC (ID¥;

dRene and Albert Esparza

Contributor address; City; State; Zip Code

3273 W) bt C_C/ jaqg:&:y /X TEOYS

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

;700 :

m travel outside of Texas, complete Schedule T)

5719

Princlpal occupation / Job title (See Instruction 3 Emp!oyer ($ee In opsP)y e S
# LSt Caalt 558 TanT /Border rotoman Y Spadks Vi \9‘ DePT Humeltel SecuriTy
Dato Full name of contributor [ out-ot-state PAC {O#: ) Arnount of | in-kind contribution

Contributor address,; City, te; Zip Code

w0S Rognotds | Laradur, Htrod 13040

contribution (§) l description (if applicable)

$ 700 |

(i travel outside of Texas, complste Schedule T)

Principa! occupation fJ

r (See Instructions)

ob title (See Instructiong) Employe
tn thos Q#ﬂv‘é-/ )éﬂ. el &)LEG th‘&l’ / fehrfa{_
T 7
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see Instructlion guide foradditional reporting requirements.
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- Texas Ethics Commission

Austin, Texas 78711-2070

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

P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

Eliia Moy

3 ACCOUNT™ (Ethics Commission Filers)

4 Date /5 Full name of conl};u'lor ] out-ot-state PAC (D#:

6 Contributor address; City; State; Zip Code
‘;{Mzﬂr’
{115 Coc. hua la_ Looﬁ

7

T Amountof Ia In-kind contribution
contribution (3) 1 description (if applicable)

250 JI

(If travet outside of Texas, complets Schedule T)

9 Principal occupation 7 Job title (See Instructions) 10

7%s.

Employer (See Instructions)

eAlyr

L8 0

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

57235 | GbhaLe sy gt

Contributor address;’ ty; State; Zip Code

1561 %»,o St Ballon e 2N

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

75’01

(If travel outside of Texas, complete Schadule T)

Principal occupation / Job title (See Instructions)

s rtot

T S Do frvic

Phldps

rra

ol

Date Full name of contributor  [[] out-af-etate PAC (D#,
2

JLEHE T ek W .....

£130 Airtzer Dr, luredo ]y 7s0us]

Y Amount of ] In-kind contribution
contribution () | description (if applicable)

§700

(i travel outside of Texas, complete Schedude T)

Principal mpﬂﬁon / Job title (See Instructions)

Employer (See lnstructions)

!

D(.MCJ/\JMD-O-‘

Date Fu:I&n\ama Ofmnﬁbm:;ﬂ &Er NW
< / 73 | ontituiorsddrass * Gity: Sut ZipGoas

Contributor address;  City; State;

(66}

Stod oo ALt Wntt T
Je#3R

Amount of | In-kind contribution
contribution ($) [ desecription (if applicable)

200 |
|

.

H travel outside of Texas, ete Schedile

Principal mmt: tile (See Instructions)

E""”?’Zaﬁ v

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

Contributor address; City, srm Zip Code

1A

5J2#"

WJ. 9% Sk ﬂv_grm /X 78703

In-kind contribution
description {if applicable)

Amount of [
cantribution ($) I
|
|

20
I

{if travel outside of Texas, complete Schedute T)

%'n:ipai occupation / Job tile (See Instructions)

B o pflon

Employer (See Instructions)

B iee

Froyeentres

oc&ocﬂﬁ-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.
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- Texas Ethics Commission

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

{512) 463-5600 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

4 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission Filers)

5 Full name df confributor  [] oateof-stato PAGUDE:

7S MWWMAMMJ;{ p_e'iaf

6 Contributor address; City: State; Zip Code

3 Fare Cawnegee, Lunds X 750

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

$700 41
|

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

f/él?//-;

9 Principal occupation / Job title (See Instructions) 19 Empl {See Instruciions)
/1 FolicEman Lare /517 (anely Ciry /?9/“&
Date Full name of contributor ] opt-of-state PAC(ID¥; " Amountof | In-kind contribution

Contributor address;  City; State; Zip Code

7614 JZWML 677 5&"“»‘0}7?;7&0#:'

contribution {$) I descriplion (if applicabla)

& 700 |
I

(if travel outside of Taxas, complele Schedule T)

Principal cccupation / Job title {(See Instructions) Employer {(See Instru ons)
!: \ DAM"“M’/’?E—&—CA“ ‘&ep Jror fanQ Jaeus a'h,,/ld)u&’_b IQJ
Dats Full name of contributor ] out-ot-state PAC (D, 3]  Amountof |  Inkind contribution [
: tibution ($) , description (if applicable)
7706«._ O &:{ ;ﬂ ution | escription (if applicable
5‘/29 ..... IO iy _,'_ . T £ |
. Contributor address; City; State; Zip Code
B0l o i 10N D pusstg /26746 |
l {f travel outside of Texas, complete Schedute T)
Principal occupation / Jab title (See Instructions) Emplo (Se‘e | clions)
/red
Date Full name of contributor [ out-of-state PAC [D#, ) Amountof . I In-kind' contribution
contribution ($) ! description (if applicable)
/26 | Tih  Ouvtneey
Contributor address;  City: S!ata Zip Code ‘f 3 @ ‘ |
2/01  (famaminiilio~— Dr @%7;757% |

f travel outside of Texas, complete Schedule T,

Principal occupation §Job ﬁ:i(ﬁe Instructions)

E"""WJ‘”""S’

T

Full name of contributor O cut-ctstate PAC (IDF;

i dosa Bawi

Contributor address;  City; State; Zip Code

/6 506 Serus ,féuc; ﬁﬂ!—- g msmﬁ /.t

Amountof | Inkind contribution
contribution {$) l description {if applicable)

/0D :

{If travel outside of Texas, complete Schedule 1))

Principal cccupation / Job title (;

ctions)
Vol Feor

i g _;‘}

ployer (See lnstmclions

2, Lr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

If contributor is out-of-state PAC, please see Instruction gulde foradditional reperting requirements.

ﬂk (]J)vamu_m’\ia
J
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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 Tetal pages Scheduls A

.4

2 FILER NAME

E b, Moy

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5/ 28

5 Eufl name of contribufar [ cut-ot-state PAC (ID#: }

'

..... Q&QVN&-BIEi@%@sAU...
6 Contibutor address:  City: State; Zip Code S

£ |
_ |
1320 Tijlevfield  TRaw, Auting i 79745

I 8 in-kind contribution
description (if applicable)

7 Amount of
contribution  ($)

{If travel outside of Texas, complate Schedule T)

[4)

9 Principal occupation / Job title (

Instructions)
oS

12

10 Employer (See Instruglions)
st M

Date

5’/29/

Full name of contributor O out-ot-state PAC (10#:

Contributor address; ~ City: State; Zip Code

CLo§ Debeoc Pu., Uuidin 7k 75744

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

$/00 |
: !
|

__(3f trave! outside of Texas, complete Schedulo T)

Principat ocm?on / Job tile (See Instructions)

Emm%nswdms)

Date

5/2¢

Full name of contributor [ ocut-ot-state PAC 0D )
Manie_ G
" Contributor address;  City; State; ZipCode

3008 7 Lo Tran Aosroo, S T5TYg

Amount of ] Inkind contribution
contribution ($) | description {if apphicable)

£lo0
|

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

Principal occupalion Zob ﬁui-(&iﬁ instructians)

Emplc:ﬁmwons)

Full name of contributor O out-ot-state PAC [D#:

Tiee. Clurstive Q )
" " Contributor address;  City; State; Z::o::? """"
309 FPuadis . PusrinTo 75708

I
3

Amount of
contribution ($)

7 00

Inkind contribution
description (if applicable)

(i travel outside of Texas, complete Schedule T}

Principal ?cupaﬂon f Job tile (Ses Instructions)

Employer :25 Instructions)

Dratae

§/28

Full name of contributor [] out-ct-state PAC ([OF,

Contributor address;  City; State; Zip Code

Y909 Qailw—tm) Cb«@w LWB @37?47;75,735

Amountof | Inkind contribution
contribution () I description {if applicable)

4 s :

(If travel outside of Texas, complete Schedule T)

Principal accupal / Job title (See Instructions)

ctions)

<1 , : Em?%’f e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
§f contributor is out-of-state PAC, please see instruction gulde foradditional reporting requirements.

www.ethics.state.tx.us o

Revised 04/18/2013



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 787 11-2070

(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:

/9

2 FILERNAMEE/IZ‘;U MM

3 ACCOUNT # {Ethics Commission Filers)

4 Date

s/2¢

5§ Fuliname of con!

1<

6 Contributor address:

£503 11 Ry | it K 76137

Clty State Zip Code

7 Amountof | 8 Inkind contribution
contribution ($) ‘ description (if applicable)

&00
|

{If trave! outside of Texas, complete Schadule T)

9 Principal occupation / Job titla (See Instructions)

Traocacen

10 iyar&ee [

nstructions)

Date

&3

Full name of contributor 3 out-of-state PAC (D#:

Contributor address; ~ City; Slate; Zip Code

‘?Z(, SMUMQLL éC}lD&ﬂ.oA;?;ﬁzoggyg

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

350 |

|
{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

teochsy DPISD

Employer (See |

nstructions)

6/027/;

D I.5.D.
[ out-of-state PAC (D%

Chomg S

" Convibutor address;  City; State; Zip Code

12925 Dorsett Ad ., Ausra 6717

Full name of contributor

Amountof |  In-kind contribution
contribution (%) I descriptiqn (¢ applicable)

200 :

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

Principal occupation / Job title (See instruclions)
S

G A

Emplaer (See lnstmdi::ds)

1y

4/50

''s
T
)

Full namae of contributor [] out-of-stato PAC (ID¥:

' maddmss City; State; Zip Code

(2925 Dorsat AL, Avsren /ot 78727

In-kind contribution
description (if applicable)

vAmoum of
conlribytion (%)

150

(i travel outside of Texas, complete Schedule T)

Principal lg:::bam:u'a 1 Jol e (Seg instructions)
alA 2&5‘:414‘“4 Crnb

Employer (See lnstrud.loy)

Contributor address City; Swate; Zip Code

1702 Pubeiad (y @%7,2 78748

Date Full name of contributor ] out-o*-state PAC D; " 3] Amountot | intind contribution
/ Z'_/C; ] 2 Q M lJ‘ E contribution (%) I description (if applicable)
/A / A A R $200 |
|

{if travel oulside of Texas, complels Schedule T)

ST

Principal occupation / Job tile (See Instructions)

Employer (See

7)(&'»—;414/;-4443« YL

~

ATTACH ADDITIONAL COPIES OF THIS SCHE)ULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

Instructions} F_ 7 L
i {9? M-d.ll./t
U g
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Texas Ethics Commission

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

(512)463-5800 (70D 1-800-735-2989)

OTHE

POLITICAL CONTRIBUTIONS

R THAN PLEDGES OR LOANS

SCHEDULE A

The Insttuction Guide explains how to complete this form.

1 Total pages smedﬁ:

2 FILERNAME O , .

3 ACCOUNT # (Ethics Commission Filers}

6/6

5 Fqgﬂ-name of contributg' [ out-of-state PAC DS )
| didie fer

6 Confributor address; » State;, Zip Code

3006 Frewcde P y %5{%73275’722

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

50 4

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

9 Principal occupation / Job title ( Instructions)
Srmall

. o JRL LY P

410 Employer (See Insh'ujjs)

Date

66

Full name of contributor [ out-ct-state PAC(ID%;

N

Contributor address; |

11919 Oobor [esws A)D/ A«Jsriro]);-?&?ygv I

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

$ SO |

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

Principal occupation / Job title {See_Instru
b

'?%w;«a

™ 4

G Le

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

P\

Contributor address; City; State; Zip Code
A

11919 Oabor Dewns Rd ¥

e
)

~£74%]

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

$3f0 : M’/( gﬂ sé'v-
' g;po_tw{
{if travel oulside of Texas, complete Schedule T)

Employer {See ci )
AT P w

Principal occupation / Job title {See Instructi N

672“{

Full name of contributor ’ ) out-of-siate PAC{D#: )

ﬂomé Z/ﬂ&/t :

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

| %/OO |

Principal occupation / JDWCIIDM)

{if travel outside of Texas, complete Schedute T)
instructions) .

g}”;’/m

Full name of contribytor [ out-ot-state PAC (ID¥:

)

oo Cr bl

Contributor address;  Cily; State; Zip Code

48] Caswell ﬁm/m

In-kind contribution
description (if applicable)

Amaount of
contribution ($)

|
|
F 700 :
I

(if trave! outside of Texas, complete Schedula T) |

Principal occupation / Job title (See instructions)

L Jrets/

Emplover (See Insb‘ucttions)
Cassy e Sl 5

Tx

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 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austlin, Texas 78711-2070¢

(512) 4683-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to comptete this form.

1 Tolal pages Schedle A;

2 FILER NAME )
&41/&} 77?&//

3 ACCOUNT ¥ (Ethics Commigsion Fitare)

4 Date

%

€ Contnbutor address; City:

5 Fuff name of contribu{ (7] aut-ot-stats PAG (D,

-St-at.e;

[O3Y [ibuts g por il

y | T Amountof 'B Inkind contribution

Zip Code

contribution (%) ‘ description (If applicable)

A7*z50
Fosras/x :

73 44’ {If travel outside of Taxas, complote Echeduls T)

9 Principal cccupation / Job umions)

10 Employer (See Instructiong)

Date

&/t

Full name of contributor

Contributor address: City;

{1 out-of-ststs PAC D2

N—— Amount of inkind contribution

Siate; Zip Code

2501 Crosturnd Drve gmamuﬂ?a

contribution ($) I]
o
I
I

79’5&9 (f traval etitside of Texas complele_Schedule T)

description (if applicable)

Principal occupatlon 7 Jog title {(Sea Instructions)

Employer (See Instructions)

Date

Full name of contributor
Alortice 4)
v/

' Gonn‘ibutor 'ac.ldr-es-s Clty

{7 ocut-ot-state PAG (D%

Amount of ] In-kind contribution

Slata

‘Zlp Code __

5317 Sﬂlf-‘é.a_/@\/ Avsrid, /< 79749

contribution (3} ' desciiption (if applicabte)

€75 |

(¥ travel nutside of Texas, complele Schedule T

Principal occupation / Job title (See Instructions) . ’
2. CULZQZ

Empt See Instructions)
/- A .

4
Dale Full name of contributor

CI wut-of-state PAC {I0#:

Clty ‘

Amountof | In-kind contribution

State

'Zip Code

G0y Froncd. Pher, Mt&

contrlbuﬂon (%) | description {if applhcabla)
SO |
/ |

- |
,75? 7 ‘2 = {If travel outside of Toxas, complete Scheduls T) |

Principal occupation / Job title (See Instmctjons).

_

Employer (See Instructions)

i

Full name of contributor

Chnicty

Cantributor address

Date

G/4

[ outeof-state PAC tl'D#

) Amount of In-kind contribution

Clty Zp C"ds

contribution ($) descripticn (If applicable)

'
|
’f/s’d' 5

78 7_3'-# (f Imve! ouitside of Texes, complete Scheduls Tj
cth
Princlpal occupatloa / Job titte ( e Instru Employer (See Instry
Wc{{o\/ g (3, W — by gl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor I3 out-of-state PAC, please see instructlon guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/18/2013



" Texas Ethics Commission

Austin, Texas 78711-2070

{512)463-5800 (TDD 1-800-735-2984)

P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Gulde explains how to compiete this form.

4 Total pages Schedule A:

/7

2 FILER NAME
f e MM.{

3 ACCOUNT # (Ethics Commission Fllers)

4 Date éu!l name of contdblltﬂr [ ourt-of-state PAC (1D

6 Contributor address; City; State; Zip Code

3505 Kallyuood | Audlin JX 78139

7 Amountof I 8 In-kind contribution
contribution ($) 1 description (if applicable)

$ 6 JI
g

{if ravel cutside of Texas, complete Schedule T)

9 Principal occupation / Job title, (See Instructions)

Srea Al b amag, O et~

10 _Employer (See Instructions)

o/

Full name of contributor O ocut-ot-state PAC (IDY:

Madt Malkilos-

Gontributor address; Siate; Zip Code

Z‘?fS

6/t

e, Auche, |4 7874l

Amount of | In-kind contribution
contribution ($) I description {if applicable)
A00 |
|
|

(if travel outside of Texas, complete Schedule T)

Principal oowpahomf Job mli (See instructions)

nstructions)

Y
)

Date Full name of confributor ] out-or PAC (IDF;,
UMLJ:—' o [
é/f " ' Convibutor address;  City; State; ZipGbde

0907 Rowells Finv

Amount of [ Inkind contribution
contribution (8) I description (if applicable)

#1715 ;

{if ravel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |
Teo

nj@ctcions) ‘

Date

S\nanga’ of conmhutnr O ocut-ot-state PAC [D¥;

o«P,am.qutnﬁ,

Contributor address; City‘ State; Zip Coda

7

Amounto! | Inkind contribution
contribution ($) | descriplion (i applicable)

$5’5 |

{If travel outside of Texas, complete Schedule T)
Principal occupation meﬁ Instructions) Emm Instructions)

Date

Full name of contributor 3 ouvt-os-state PAC [DF;

Code

Contributor address; City, State; Zip

/2049 Qecle HL,

6/

Qudlir-, /% 75743

Amountof | tnkind contribution
contribution ($) I descriplion (if applicable)

$350 |
|

!
(If ravel outside of Texas, compiete Schedula T)

Principal cccupation / Job title {See Instnuctions)

Olndy

v

Employer (See Instructions)
cﬁﬂé W
v 14

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

www.ethics.state.ix.us

Revised 04/1872013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 ~  (512)463-5800 {TDD 1-B00-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A
The Instruction Guide explains how to complete this form. 1 Total pages scheduleW
2 FILER NAME% /)/fl 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Fu@name ofconmbutor [ out-of-state PAC (D¢ y | 7 Amountof [ 8 In-kind wi;‘ﬁburlionble)
contribution ($) description (if applical
6/13 é’%w%f FL«L—[&T Kl‘a,JJ S \g l
6 Conmbutm address. City; Slate Zip Code _7,- {00 J
3809 (aenee M QusTiA, /LT85 I
' (If travel outside of Texas, complele Schedule T)
9 Principal occupation / Job. title (See Instructions) 10 Employer (See instructions)
o-nJ

Date _ Full name of contribtitor [ out-of-state PAC (D&, ) ‘:,',',ou{'tofs |
4’//3 o Loithée. 5. Oowmey ' mé? ()II

Contributor address;  Clty; State; Zip
/S'O'I EL:!’B’?V ‘EL.MM. Ot 8 ﬁ-d.(‘ﬂfd 7— /()0 |
7§10 |

{f wave! outside of Texas, complets Schadule T)

Principal occupation / m Instructions) m Instructions)

In-kind contribution
description (if applicable)

Dato Full name of contributor [ outcf-state PAC (ID#, B Amountof | In-kind contribution
QM T contribution ($) I deascription (if applicable)
............. 7.".‘}_3_4.1.|A ... 8350 :
!

é/ lg Contributor address;  City; State; Zip Code

G743 Sedl Fm lug ; S\Cu)m.j& 15189

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

Principal occupajion / Job title (See Instruclions) ployer (See 1 cuonsw_\)
N e ey 2y fLoms

Date Full narge of contribulor ] cut-of-state PAC [D#: ) Amountof | In-kind contribution
J U.)U"* Q,l < [ ex confribution ($) I description (if applicable)

6 21 C Cembutr addiods: | Gly: Suite; ZipCods .= |
/ 7‘70? Dosuedl (), G, W 78737 s o

{tf travel outside of Texas, complets Scheduls T)

Principal MWIJWWGMHS) EmpIOY?(See Instructions)
Date Full nams of contributor ] out-ot-state PAC (ID#; Amountof | In-kind contribution
A contribution ($) descriplion (if applicable)
, . @MM‘H—L:-' m(LC[GA» |
LI R | combuoradaress;  Ciry, Siate; Zpcods $hoo |
JOOIT Uhis ywwu prfy-l ﬁUST/N/ﬁc |

|
7&‘“{7 {if travel outside of Texas, complels Schedule T)
Prinnip_a_l_ occupation 7 Job titte (See Instructions) Employer (See lnstruchons)
I=ngcacca Macla, o

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

www.ethics.state.tx.us Revised 04/1972013



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070  {512)463-5800 {TDD 1-800-735-2989)-

POLITICAL CONTRIBUTIONS

H
'OTHER THAN PLEDGES OR LOANS SCHEDULE A
ﬁie inslruction Gulde explains how to complete this form. 1 Total pages Schadule A: /g B
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
C i, May
4 Date 5 Fdlllnameofcontrit‘t{or [ out-ot-state PAC (ID; y | 7 Amountof | 8 In-kind (:val;nﬂb'l.llit:vn’:,1
o ibution ($) description (if applicable)
Q)/,l; | Bruve. F olichedts =257 1
|6 conbbvioraseiessi ity: Staer Zpcods 500 1
927 G478 #8  Sarde WMonwn Ca :
. ;
‘70¢03 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)
SISLLA)D miyer Wiversal shide g
Date Full name of contri [ cutct-state PAC (D%, ) Amountof | inkind contribution
ﬁm w ISU '3 contribution ($) I description {if applicable}
4 /2; .. Lro "~ St mg/ ______ 1. |
Contributor address; City; State; Zip Code \F ‘
100

Q09 Thersan, AvE.Avstin Teig103 l

. {If travel outside of Taxas, complate Scheduls T}
Principal occupatipn / Job tile (See Instructions) Employer (See Instructions)

In-kind contribution
description {if applicable)

Full name of contributor [ cut-of-state PAC (ID# ) Amount of

Dales I

contribution {$

chr | Qoo Yol Gl g
/50 Noene Dr Ao Wb/xﬁ’?o'f_ |

(If wrave! outside of Texas, wmpleteSdmduleT)

Principal occupation / m insnud;ons) Employer (See Instruclions)
Date Full name of cantributor out-of-state PAC (ID#; ) Amount of | In-kind contribution
. ! contribution ($) description (if applicable)
&fan |
" Contributor address; . Clty: Stste; zip Cods L 350 |
240 Fomch ST %azu |
' |
{1 travel outside of Texas, complete Schedule T)
Principal occupation / Job tite {See Instructions) Employer (See lnstrudions)
Aflor NEY) Trevelevs
Date ) Full name of oomnbubnr . O out-ot-state PAC{ID: ) Amount of l inind contribution

m (e %Lw SU’?T_ M. ﬂm{) contribution ($) I description {if applicable)
" Contibutor address:  City: 5‘4 Zpcess '$57,2 SO $227.50

1300 e () ot Aue., MJ} | FondCaises

expence
WO(/J {If trrvel outside cld'l'exas complete Schedule T)
Principal occupation / Job titte (See Instructions) Empiloyer (See Instructions)
ATTOr NENS | HENDLER (A FIRTA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide foradditional reporting requivements.

www.elhics:state tx.us Revised 04/19/2013



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A: / 'g-

2 FILER NAME

Eliyar Wiy —

3 ACCOUNT # (Ethics Commission Fllers)

4 Date

e :

5C#un name ofconh'ib&or [ cut-or-stato PAC (D, 3

6 Contributor address; City; State; Zip Code

2306 Bauor CV, %sy‘h\ﬂ; 76745

»§OO I

7 Amount of I 8 in-kind contribution
contribution ($) | descriplion (if applicable)

d
|

{If traved outside of Texas, complete Schedule T)

9 Principal occupation / Job titte (See Instructions)

STHTE EmPLOYEE T EAAS -Gou

10 Employer (See Instructions)

e nas QQ Gren_

Date

&)

Full name of contributor [1 out-of-state PAC (ID¥, y

Joun R ﬂiaoP[—?Z DEQLA- I WieFE

Contributor address; / City; Siate; Zip Code

3915 Facrnridge Dr, danGalonis b

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

bzcp |
|

!;/;u;

i1 22 q f
- (I travel outside of Texas, complete Schedule T)
Principatl occupation / Job jitle (See instructions) EmWyer (Sge Instructions)
- etred etrel
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of In-kind contribution

Contributor address; City, State, Zip Code

4904 aaﬂﬁuﬂzc;¢ﬁwuzur,ﬂxwglz

contribution {$) :
100
| |

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

dasa'ipti‘_:m (if applicable)

Principal occupation / Jo%ua (5.39 IEtructions)

Employer (See Instnections)

b/2¢

Fult name of contributor O out-or-state PAC (ID#; )

Jarka /ﬁe.oaa,, - Autediing-

Contributor address;  City; Siate; Zip Code

/1549 Con Risgtt Lu, Bascinc k 147

Amountof | In-kind coniribution
contribution (5) | description (if applicable)

«#“zoo:

Principal occupation f meons)

Employer (See Instructions)

__(if travel outside of Texas, complete Schedule T)

@/:uo

Full name of contributor [ out-ot-state PACAIGH, . )

ANodpres. wiaq-larlo—

Contributor address; City; State; Ap Code

601 Shodlowhin  Forr L.)ofnl_/b'f 26(( 2

Inkind contribution
- description (if applicable)

Amount of
contribution (%)

|
/00 i
I

(i travel outside of Texas, complete Schecute T)

Principal occupation / Job title { Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

www.ethics. state.tx.us f

Revised 04/19/2013



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

{512} 463-5800 (TDD 1-800-735-2589)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedute A: /5}

2 FILER NAME

Cuta M)

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Full name of contributor [ out-of-state Iw:oa#

6 Contributor address; City; Stata:. Zip C'm'ie A

: MLML ﬂé)oa, 1e 2
é/ﬂ? rt&u&
(1AL &—Zo-uﬂd‘; 5&:7@’_3::,—9—2374

PUsTin,

7 Amount of I 8 Inkind contribution
contribution ($) | description (if applicable)

%3‘0 J}

/o
TX 78%” (If trave! outside of Texas, complete Schedule T)
9 Prindpal occupation / Job titte (Sem Instructions) 10 Employer {See Instructions)
GoJt ol i~

Full name of contributor [ outot-siste PAC (ID#:

(29 | Cloniidicy Bt pies

Contributor address; ~ City: State; Zip Code

713 alerlare D,w_},u{/ﬂ?ﬂﬂspeld&
76063

Inkind contribution
description (if applicable)

{if travel outside of Texas, complete Schedule T)

Principa) occupation / ioh title (See instructions)

Employer (See

Instructions)

Date Full name of contributor O ocut-of-state PAC (D%

nountof | nd coniribut
R contribution {$) I description (if applicable) .
Gz | Elgabts A@g . Sorgplapr £ |
J _ !

% 72736 |

Amount of In-kind contribution

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
Li FE L Sufye AL Z:QQJ

oK

[ull name of contributor ﬁ out-of-state PAC (ID#:

é’/ 24| W«m Gy Sae Zpooss T ‘?;300
1792¢ Wrelande \hm#pr,mz;

78737

Amount of In-kind contribution

I

contribution (§) 1 description (if applicable}
|
I

l

(M traved outside of Texas, complete Schedule T)

Principal cccupation / Job, tie {See Instnictions)

W

ployer (See

Instructions}

\F-ll.lll namse of contributor O om

(79 | Gl ok Yy dou CecoBelly”

JAAA A LD dunertioo /4\)6

________ 700
Delses Tz 75208 |

Amount of I— Inkind contribution
contribution {$) I description (if applicable)

(if bavel quiside of Yexas, complete Schedule T)

i) i

Principal occupation / Job title (See Instructions) m
_%A&Mjmuw _ M

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

¥

v

www.ethics. state. tx.us

Revised 04/198/2013



' Texas Ethics Commissicn

Austin, Texas 78711-2070

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

P.O.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The tnstruction Guide explains how to complete this form.

1 Total pages Schedule A: /5’

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

6/29

oo K Mag
[Wou

5 Full name of contributor

A (andlow

6 Contributor address; City; State;

Y903 TRalusrs J@r,)

7 Amountaf | g Inkind contribution
contribution  ($) | description {if applicable)

4
SZS"C’) |
|

{If travel outside of Texas, complete Scheduls T)

9 Principal occupation / jm)

10 E.mgyg‘b?e Instructions)

Date

6/?0

Full name of contributor [ out-af-state PAC(DS:

9o

Contributor address; City‘ State; Zip Code

2604 E. 2ot St Uil 302, BestreX
: .SWM&HMCA%UY

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

B0

}

{if travel outside of Texas, complete Schedule T)

380b E. 8@,745{,& G San Gidonws 1%

Principal occupation / Job title See Instructions) Employer (See Instructions)
Full namae of contributor [ out-of-state PAC D% ) Amount of tn-kind contribution
) contribution ($) description (if applicable)
‘ /g L. Yo a0
O I Contibutoraddress;  City: Swter ZpCode |

a

Anorew

Contributor address; State; Zp Code

10301 Rives p_,lw‘&..'furn— PR, ﬂ\)gMTWg

7% 229
(Hf trave} outside of Texas, complete Schedule T)
Principal ocwpahw Instructions) Employer (See Instructions)
Date .Full name of contril 1 out-of-stato PAC (ID# ) Amount of inkind conftribution

conftribution ($)

|

|

550 |
|

|

description (if applicable)

17

(if travel outside of Texas, complete Schedute T)

(o/-a()

Rl Jari T

Contributor address;  City;

s

/33}' Ldp X 78045

Principal occupation / Job title (See Instrgcﬂons) Employer {See Instructions)
Trnald bornte | Se b
1 out-cl-stato PAC GD#: } Amount of Inkind contribution

I
contribution ($) l
160 |

|

description (if applicable)

{If ravel ouiside of Texas, complets Schecule T)

Prindpal occupation / Job tile (Sea Instructions)
Bicrs mobije Prafers g

Employer (See Instructions)
Sprea Hofor

% fuaid
y pa 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction gulde foradditional reporting requirements.

www_ethics.state.tx.us

Revised 04/19/2013




" Texas Ethics Commission PO. Box 12070 Austin, Texas 787112070  (512)463-5800 {TOD 1-800-735-2889)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS -

T

The Instruction Guide explains how to complete this form.

iﬁt’«a MM

1 Total pages Schedule A: f ~

2 FILER NAME 3 ACCOUNT # (Ethics Commisgion Filars)

4 Date 5 Full nameof contributor ﬂmmm y | 7 Amount of ]a In-kind contribution
contribution ($) description {if appliceble)
‘6 Contributor address;  City; State; Zip Code j / 00 JI

4909 &5/& Featier /9u5rw A TST2S |

(H travel outside of Texas. compiste Schedule T)

9 Principal occupation / Jpb tile (Sep Instructions) 10 Empto n: ons)
7 et [ Coq et e.; s mﬁﬂ Sedew)f
Full name of contributor [ out-of-sate PAC (D#; ) Amountof | In-kind contribution

contribution (%) | description (if applicable)

b /3’0 é‘fﬁ:ﬁ‘f;;ﬁ, s{?sﬁtm ---- RS £250
2701 Barder @"“IP}‘L Jene, ﬂdﬁ‘mj x| |

|
) - '-73’7‘]‘(9 (If travel outside of Texas, complete Scheduls T)
Principal occupation / Job title (See Instructions) Emplayer Instructions)
cal Bt Teaivasture : 3 i?@e
Date Full namae of contributor O out-of-siate PAC (IDF; 2 Amount of I Inkind contribution
N o) . contribution (3) description (if applicable)

Contributor address;  City; State; ZipCode » 2 —— Lﬁ i
(9/2? 2008 Wbﬁmﬁm'_ ’9U$WA5/X /DO |

'737‘f? {If trave! outside of Texas, complete Scheduls T)

Principal occupation W Instructions) /@r/nﬂoy r fSee Instructions)

Data Full name of contributor ] out-of-state PAC (D#; ) Amount of I In-kind contribution

é/ 2 p] L TQ‘E"M confribution (S)I description (If appiicable)
/ ‘f "7 Contributor address;  City. State; ZipCode |

| Cf‘fS! Adersore mitl Re gu;kozog_ Asrin $/00 I
T;( 73 7‘@ (Hhavelmltslde\;ngme complets Schedule T)
Principal occupation / Job tile (See Instructions ’ Empl r (See Instruction ,

" dﬁ*ﬁ'ﬂ ' ( © BM{;;&(JBM%M Slr—beed PhlLc

Date Full name of contributor [ out-ot-state PAC (D4 ) - ) Amount of i tn-kind confributicn
conftribution ($) | descriplion (if applicable)

E/Re | comibuorsawess; Gy Swne Ziosse, o , |
/ U843 bogf Teudir Dk, 40977“,7;$350 |

7€ 7)’,{ (I travel cutside I!:If Texas, complete Schedule T)

Principal MWWSBB Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, piease see Instructlon guide foradditional reporting requirements.

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

]
i
—u



- Texas Fthics Commission PO.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 FILER NAMZ&W"_}VLM

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Fi name of contributor [ owt-of-state PAC D4

-

K2 no

6 Contributor address;  City;  State;

6)2¢

H0 WW

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

s J:

{IF travel outside of Texas, complete Schedule T)

9 Principal mpatio_p { Job tifje (See Instructions)
Lent DO~

10 Emplo {See
L&«L_:_e&_o—

Instructions)

AR

Date Full name of contributor [ ott-of-state PAC (iD2;

Conbibutor address;  Gity: State; Zip Code

Amount of | Inkind contribution
contribution ($) | desaiption (if applicable)

{If travet outside of Texas, complele Schedule T)

Principal cccupation / Job tile (See Instructions)

Employer (See

Instructions)

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

Amount of | In-kind contribution
contribution ($) I desa'lptiqn (fF applicable)

Principal occupation / Job title (See Instructions)

Employer {See Instruclions)

(if travel outside of Texas, complete Schedula T)

Date Full name of contributor [ out-cfstate PAC (IDF;

Confributor address;  City; State; Zip Code

Amount of | Inkind contribution
contribution (3$) 1 description (if applicable)

I
} N

Principal occupation / Job tila (See Instructions)

Employer {See Instructions)

(I travel outside of Texas, complete Schedule T)

Full name of contributor [ eut-otstats PAC (ID¥;

In-kind contribution
description (if applicable)

{if rave) gutside of Texas, complete Schedute 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 gulide foradditional reporting requirements.

www.ethics.state.lrx.us

Revised 04/19/2013



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

LOANS . SCHEDULE E

1 Total pages Schedule E:
'I_'he Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethtcs Commission Filers)
Erizh MAY
4
TOTAL OF UNITEMIZED LOANS: ] = ] o> = = $
5§ Dateofloan 7 Nameoflender [ out-of-state PAC {ID#: : ) ‘2 Loan Amount (3)
5/3//‘1‘ Eea Mg o /, 000 °°
6 I8 lendel B8 Lenderaddress; City; State; Zip Code 10 Interest rate
a financial .
Institution? .
@ L/ 9 !3 5—3 It / [0['210/ Dp;.»& /?7/5]7/‘/ ; 11 Maturity date
M 5 F5s eh4 [zots
12 Principal ocoupation / Job title (See Instructions) 13 Employer {See Instructions) ,g .
Divecrsy o M issi00) Q(:?Zu!cé‘s &L.S/}W\J Q /ﬁmeﬁ o detror
14 Description of Collaterat 15 Check if personal funds were deposited into political accourit
g none m
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {$)

INFORMATION

1B Guarantor address; City; State; Zip Code
& not applicable '
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan . Nameoflender [] out-cf-state PAC (ID4:; ) Loan Amount ($)
6/30/14 | Friza Moy /1, 00D
Fsllendel Lender address;  City: State; Zip Code Interest rate

e financial

rnsﬁtuﬁcé t)lg'[s C/ﬂ-d/ob [_E,P'ﬁ-ev- D‘W‘e ’?vsn’d AM( Maturity date

T

Y . ‘ )
bli4 12018
Principal occupation / Job tile (See Instructions) Employer (See Instructions) '
Drrttfo( ' BF 777,58 1op) Jen/m. -Sum/rm/ 8 On En) ;OL)/V (?a)f?an/
. Description of Collateral Check if personal funds were deposited into political account

(X none : Q

GUARANTOR Name of guarantor Amount Guaranteed (§) -
INFORMATION

o .G_ueira.nt.or'ac.ldl;es‘s: ..... Clty ) Sta'te.; - -Zl-p e:c;dé ----------- ‘

¥ not applicable (.

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i lender Is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

www.sthics.state.tx.us Revisaed 04/19/2013



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2038)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEQORIES FOR BOX 8(a)
Agdvertising Expense GifvAwards/Memoriala Expense Salariea/WagesiContract Labor Loar Repaymeni/Reimbursement
Accounting/Banking Legal Gorvices Solicitation/Fundralsing Expense Transporigtion Equipment & Related Expanes
Caonguiting Expenee Food/Beverage Expense Travel In District Contributiona/Donalions Mada By
Evanl Expense Polling Expanse Travel Cul OF Diatrict Candidate/Officeholdar/Politicel Commitioe
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed abova}
The Instruction Guide expiaing how to complete this ferm.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Emhics Commisgion Fitars)
3 Ekze My

4 Dos & Payesname

54 I Jim_Rasrns

& Amount (3) 7 Payee address; City;, State: Zip Code

150 | Horton Speinsgd ‘at, 787
Pogy, b0 | forbon Speing Rl Austin T 2 764

8 PURPOSE {2) Category (bs cagories lsisd ot e iop of this schedide) ) Description (if travej autaide of Texas, wrnploll Bchecula T
OF .
EXPENDITURE Printng Evpanse Loso
© Complets ONLY ¥ cirect Candidate / Offlceholder name Office held
axpanditure to benefit C/OH
Date Payee name
Slerliy [T AL Devntina
Amount (F) Payee addreda; City; SBte; Zp Code
"‘g,oo o B2 FN.THIS HestnTe (8722
PURPOBE Category (Ses categories aed at the top of this schadule) Description {1f trava! cutaids of Texas, complate Behadula T)
°F [ - C.M ’ y
EXPENDITURE Preating Evpeuse gsqgn Moatuarad
Completo QNLY If direct Candidats / Officehcider name Office scught Office held
sxpenditurs to benafit C/CH
Payas name . .
5 b_’ {[q %fm‘p’!‘"ﬁ F;,__j.u..\a.—.ﬂ-_i'um an
Ameunt ($) Payea address; City: State; Zip Code -
glg.°° it N Latmo Aa b Tw 8IS =2
PURPOSE Catagory (Sse catopoties lieiad al the top of thia schadule) Dascription (i travel outslda of Texas, complete Schaduie T}
oF .
EXPENDITURE &»K‘m p-u—od" > § C.Ou.do_,
Complate SNLY f diract Candidate*Officeholder name Office sought Offica haid
axpanditure lo benefit C/OH
Dats Payee name
1S, 1014 SesttNewton)
Amount (8) Payea address: Chy: State: Zip Code
460" 20 (L DaX Qust Ma | prshun TeavcAs 7P A
PURPOSE Category (Sue cewgortes llsted althe top of this schidule} Daeascription (It vavel cutside of Texas, complste Bcheduls T)
QF P _
EXPENDITURE rody ava iy 1 Prctoves
Comptea QNLY  direct Candidsate / Officeholder name Ofiice sought Offlca held

axpenditure to benafiy C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us Revised 04/18/2013



Texas Ethica Conmynission P.O. Box 12070 Austin, Texas 78711-2070 {512) 453-5800 {TDD 1-800-735-2088)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftAwarde/Memorizls Expense Salaries/Wagea/Coniract Labor Loan Repaymem/Reimbursement
Accounting/Banking Legal Services Seilcitation/Fundralsing Expanse Transportation Equipment & Reloted Expanse
Conguiting Expsnas Food/8evarago Expense Travel in District Contribulions/Donations Mads By
Evenl Expanse Polling Expanes Travel Oui Of Dialrict Candidate/Oticahotder/Political Cammittes
Faes Printing Expense Office Qvarhaad/Rental Expense OTHER (anter 3 catogory not listed abova)
The Instruction Gulde sxpiains how to complate this form.
4 Toisi pagas Schadule F: | 2 FILER NAME 3 ACCOUNT # (Elhica Commilestan Filars)
) Elzn Mag
4 Latn & Payes name !
B2ty Cuntoe Mllen
8 Amount (§) 7 Payee address: Clty; State: Zip Code
bpo Aol 2.6 TS Bontny 18702
45 (oo
8 PURPOSE {2) Category (Boa catsgories lisiad ot the iop of this schedule} @) Description (f ravel outside of Texas, complata Schedule T)
oF —_ . N
EXPENDITURE conselbihge Eypanse b‘“‘"ﬁ‘“ 3 )'“"’s“"'a‘ R
© Complats QNLY if direct Candidats / Officeholder nams Offica sought Office held
expendlture 10 bensfit C/OH
Deto Payeo nams
Cﬂf&'{)"{ Rhaeo Loilh's
Amount (8} Payes pddress; City, Swote; Zip Code
} oo QSoo Woodvale br. /wsba, Tovds 7314
PURPOSE Category {8ea calagories isies at e top of this schedule) Desoription (Hftravs) sutside of Texas, compiele Bohedula T)
OF
EXPENDITURE Mo e g e gy Mok b-ﬂ? Fea
Compiets QNLY (f divect Candidate / Officehoider neme Office sought Oice hald
expanditute to benefit C/OH
Date Peayeas name
elw l P b ,&a_-'l'c'f- Lowa
Amount ($) Payee address; Cx Stete;  Zp Codte
| 60e 3% e S. Lerman Mo,
! PsbnTacAS 75708
PLURPCGBE Crtegory {Soe catuories listed atihe tog of this schadule) Description (If ravel outslde of Texas, complets Schadidla T)
EXPENDITURE So-{atiss (ag] GoatvackLoloon Cm-w:fw- Igﬂ T, Fraustenchuae o
0 [ ol
Conmlete ONLY I direct Candldate / Officehoider name Office sought Office held
expendliurs o benefit C/OH
Date Payee ngme
Slasli« Azl Strate gres
Armount (8) Payes addreas: T CHy: State; Zlp Code
PURPORE Category (Sas categortes listad st the top of thin schisdule) Description [ifravel outilds of Texss, complate Schedule T)
OF .
EXPENDITURE Prcntia g Evpanse Tre ol Cards
Compiete QNLY if diract Candidete / Officeholdername Office sought Ctfica held

axpenditure to benafit C/OM

ATTACH ADD{TIONAL COPIES OF THIS BCHEDULE AS NEEDED

www,athics.slata.ix.us Revised 04/18/2013



Taxas Ethics Commission

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

(512)463-5800

(TDD 1-800-735-2889)

POLITICAL

EXPENDITURES

scHEDULE F

Advertising Expanse
Accounting/Banking
Consuiting Expensa
Event Exponee
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GitvAwardsMemodials Expanse Salarios/Wages/Contract Labor

Loan Repayment/Reimbureament
Transportation Equipment & Relaled Expenese

Lega! Services Salichation/Fundralsing Expence

Feod/Beverage Expanse Travel In District
Polling Expense Travel Out Of Digtrict

Printing Expense

Ofllce Overhead/Rantal Expense
The Instruction Guide expiains how to complate this form.

Contributions/Donalions Mada By
Candgidate/Officeholder/Political Committes

OTHER {entar a calegory not iisted above)

4 Tots! pages Schadula F:

2 FILER NAME
Eliza My

3 ACCOUNT # (Ethics Commisgion Fliers)

4 Dals

5lax] Iy

§ Payeename

Boustid Pizew Garden

6 Amount ($)

.6

7 Fayee addraas; City; State; Zip Codae

L2kl w. Ry 290
Austin Ty s 7377135

8 PURPOSE

OF
EXPENDITURE

{8) Category (Ses categorion tisted a11ha lop of this schedule) 5]

Evewt Ex fanse

KoK ol&

Description {if ravel oulside of Texas, compisie Scheduls T)

9 Completa ONLY if direct

Candidate / Officetolder name

expenditure to trenefit C/OH

Office saught

Office held

Date fayes name
llaol |4 Katie Long
Amount ($) Payee address; 'f:ity: State; Zip Code
6 Lo 28 b S.Laman
Bbb6. e ton T
stin,TryAS 78708
PURPOSE Category {Ses categoies llated alths (op of this schedule) Deacription (1 ravel cutalds of Texag, compiste Behedule T)
OF C
EXPENDITURE Selorylwo Qs | EJ} gg z_l- Q Wfﬂ-‘h‘?’\@ o ooy
Complete ONLY if direct Candidata / Officeholder name Cffice sought Offica held

expanditure to banefit C/OH

6 Date Payee name
lw[ Y pGLul PGLf
Amount ($) Payea addreas; Cily; State; Zip Code
. Aa\ NI S
(8. 85 Sew Jose , CA. 95 13|
wﬂ:'?gg Category (Ses categories listed at the top of this schedule) Description (If iravel outside of Texas, complate Schedule T}
EXPENDITURE Pank e Sx pense
e Cd'dSObP § Pay Pa| Feeg
omplale if diract andidate / Ofticehold soug
axpenditure 1o bmef;l C/OH Srneme offie " Office heid
Date Payas name
Amount ($} Payee addrass; Clty; State; Zip Code
pupggse Catagary (Ses catagories listad st the jop of this schedule) Description (i ravel outolds of Taxas, compisie Schaduie T)
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expandliure to benellt C/OH

Office sought Office held

Arr_Acu-AoomouAL COPIES OF THIS SCH

EDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/18/2013



Fexas Ethics Commission P.O. Box 12070 Austin, Toxas 76711-2070 (512)463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awardsi Memorials Experse Salarios/Wages/Contract Laboy Loan Repayment/Reimburgement
Accounting/Banking Lagal Bervices Sofichatior/Fundralsing Expense Transporlation Eguipmant & Ralated Expanee
Conagulting Expensa Food/Baverage Expenge Travel |n District Contributions/Oonations Made By
Evenl Expansse Polling Expanese Travel Qui Of Disiriel Candidate/Oficsholder/Poiitical Commiiter
Faes Printing Expense Office OverheadiRantal Expense OYHER (enter a catsgory not listed above)
The nstruction Guide sxpleins how to complete this form.
4 Total pages Schedule G: |2 FILER NAME 3 ACCOUNT # (Eihice Commission Filers)
L Eliza May
4 Dae 5 Payeename .
Hayl 1y E (czn KA
8 Amount () 7 Payee addraso; City: State: Zip Code
ov
B4e.°° ws Ps
mampnt from .
Srcu L Stah BushnT
p butions @d ﬁ' { o) \ S hiy '7 3 76
8 PURPOSE {p) Category (Ges calegories listod at tne op of thin schedule) {) Description ( traval culalda of Taxas, complots SchedulaT)
OF 0 :
EXPENDITURE .?.[;_. ex hao A @
OFrves Oy 0.Bor Rentnl
Date Payes name
Amount (8} Payeo addross; City; Siate; Zip Code
Ralmburgement from
poittical contributions
Imanded
ng:,ue cmgw (See categorien Haled at the tap of this schedule) Description (If iravei outside of Texaa, camplain Schedula T)
_EXPEND!‘I’URE
Date Payse name
Amount ($} Payes address; Clty; State; Zip Code
Relmbursemant from
poilthoas aontribulteno
© imendad
WR:Fan Catagory (See cotegories Bsted at the top of this echeduia} Deascription {if travel cutside of Texaa, complele Bchedulo T)
EXPENDITURE
Date Payas name
Amount ($) Payes addrass, City; State; Zip Code
Retmbursempt from
poltical contribidions
Intonded
C Sa ; i
PU%P’?BE Blagory {Sas categaries isted al the top of this achadula) Description (iftravet outsido of Texas, complole Behadule T)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.alhics.state.tx.ue
Revised 04/19/2013 -,



