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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEeT PG 1
_ 1 ACCOUNT # 2 Total pages filed: -

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) o

3 CANDIDATE [ MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME M ﬂ . M HTD"'EW L— Date Raceived

" nckname . wst T T T suFRx
-~
1124t L—HM oN -

4 CANDIDATE / ADDRESS / POBOX; APT/SUITE®; STATE; ZIPCODE $ >
OFFICEHOLDER 2.(905" EN?[ ELD RD #Zn = c
%33—%228 DateHand.dalivereduré'asqna arkegyy =4

A ProsSTIN, T 78103 =
change of address Recoipt # ""t‘l:l"l E

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION . - ‘_':!
OFFICEHOLDER Date Procassed — m
PHONE (Sl 82.(0" (M q(, '_:? o Q@

m

6 CAMPAIGN MS / MRS / MR FIRST Mi Date Imagad L ?
TREASURER mm g
NAME m&s . ..... M ...... n. ..... SE—ZL- Lo b

NICKNAME LAST SUFFIX
NV EY
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITER; CiTY: STATE; ZIP CODE
TREASURER
ADDRESS 52" BEg CH”ES QB S]Z BS-
(residence or business)
AYSTIN, TX 28724
8 CAMPAIGN AREA CCDE PHCNE NUMBER EXTENSION
TREASURER
PHONE (._5]2..) 9b§ — 37 ? '
9 REPORT TYPE ]:I January 15 thh day before election I:l Runoff [:I :rg?s:l’liyr :2;;;19::;:?9"
{officeholder ondy)
D July 15 [:] Bth day before slection [:] Exceeded $500 [:| Final report (Attach C/OH - FR)
lirnit
10 PERIOD Morth Day Year Morth Dy Year
COVERED THROUGH
670l /14 09 /257 1+
1 ELECTION E1LECTHON DATE ELECTIONTYPE
Day Year [ Primary ’%Rumn [(] senenai [] spoci
o4, 14

12 OFFICE OFFICE HELD (ffany} 13 OFFICE SOUGHT { known)
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoveER SHEET PG 2
14 C/OH NAME 18 ACCQUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D addiional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
2. TOTAL POLITICAL CONTRIBUTIONS $ 1 ——
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8/
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ “ J L’w 1_} 7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 hs
BALANCE OF REPORTING PERIOD / D <&.
QUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE ————
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $5/ OO
18 AFFIDAVIT

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

JOHNOSTEVEN PUAILOA me under Title 15, Election Code.
NOTARY PUBLIC

STATE OF TEXAS Py /
MY COMM EXP 5129/16 , lSignalure of-Candidale or O‘i:ﬁceholder

AFFIX NOTARY STAMP ! SEAL ABOVE

Sworn to and subscribed before me, by the said .rb/v\vHLq,.A) {.ikwuunn , this the
fo

day of DC/FOQM/' , 20 /"f , to certify which, withess my hand and seal of office.

ha g

ature of officer administering ‘oath Printed name of officer administering oath Title of officer alirinistering oath

www.ethics.state.tx.us Revised 07/28/2014



Taxas Ethics Comimission

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

(512) 463-5800 {TDD 1-800-735-2088)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde axplaine how to cemplete this form.

1 Tala) pages Schedule A:

2 FILER NAME

ﬁa—ﬁ/f/&} Aaman

3 ACCOUNT & (Elhics Commissien Filers)

Ll

5 FUl name ofcnnlrlbutnr [ out-obstate PACDE____ )

tator

6 Contributor address; CIly; Btate; Zp Code

O3l Enclave Alesa (icale
Kystiny DE 78737

7 Amountof '8  inkind contrbution
contribution ($) ] description {if applicahte)

/M 0
|

{If krave! outside of Texas, comptele Schedula T)

8 Principal eccupation / Job titla (See Instruclions)

10 Emgployer {See Insiructiona)

Data

7/5/!”

s -

Full name of contributor [ outol-state PAC pD3:

Kesle fyarotar
cémhbm}araddmss; City; State; 2Zlp Code
we e

778

Amountof | In-kind contribution
contribution (3) | dascription (if applicable)

|
6500 |

(]t trave! outsida of Texms, compiate Schedule T) 1

| széégg Shetsne BL
Principa) occupation / Job tiHE{Sas instructions)

Employer {(Ses Instructions)

Ry

Full name of contribulor ] out-of-state PAG D )

Qlaghe Sderr

raddress;  City;
FAoustnd 042"'

W, T FE7L

Amountof |  In-kind contribution
contribution {$) I description {f applicable)

|
/D0.20

{if rawal outsidle of Texas, comptete Schaduie T)

Principal occupation / Job tile (Saes fnatructions)

Employer {See Instructions)

Date

vbsfy

Ccmtnhu!nruddrose Clty State; Zip Code

/327 Jpu 5less e
v DE

Amount of ] In-kind contribution
contribution (%) i description {If applicable)

l
700 |

{if wavel oulside of Texas, complate Schedyle T)

Principal occupation / Jot 1itle (Sea’Instructions)

Employer (Seo Instuctions)

Date

Yty

Full rnme of coﬂtributnr [ cut-ot-state PAC QDN

/ ang

buter address; O!ly State; Zip Cod
QD«ro- Bt 558/
SAM, T TI7SZ

Arnount of | In-kind contribution
comtribution {(3$) I description (it applicable)

{If traved oulside of Texas, compisie Schedulg T)

Principal occupation / Job tille (See instructibns)

Employar {Sae Inatructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-of-state PAC, please 8se Instruction gulde foradditional reporting requirements.

www ethics.stale ix.us

Revised 041192013



Texas Ethics Commission P.C. Box 12070 Austin, Taxas 78711-2070 (512) 463-5600 {TDD 1-800-735-2088)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide axplaing how to complete this form, 1 Total pages Schedule A

o
2 FILER NAM/E,/ 3 ACCOUNT# (Ethics Commission Filers)
MM K mans |
4 Data 475 Full name of contributor [ out-of-state PAC QDS ) |7 Amountof |8 inkind contribution

cantribution () description (if applicable)
Adrs & (4 404’4—../.%@4 ....... |
Zé%/fy 6 Contributor address; City; State; Zip Code 7m @:
/50/ ﬁdy L7 Deive

I
7‘% 7; 74‘4 (it trave) outside of Texas, complete Schedule T)
9 Principal patian / Job title (See Insfuctions) 10 ver (See ctions)
CoA55. ) tpat Jeiss hpe. Wance

Date Eyl name of contrbutor [ oul.ol-atute PAC (D% ) Amountof | Inking comtribution

contribution {$) dascription {if applicable)
i o Alby Lozans |

,7 3 / contnhul.or address ty; State; Zlp Code . o
#SY | %7 Aoesyo Deie J2°
EJ'A ¥ 5 Ullé- Tk 73 3‘3 ! travel putside ot Taxas, te Schedula

Principal pecupation Adab fitle-(Sea (Mtructions) Empl Sae Ingtuctions,
e Busarss Luittr et m,elav?wi
Amount In-kind contribution

Date Full name of contributor [ oul-ofstato PAC (0% )
fas o Dedro Muss

Contrildftor eddress; ~ Gity:  State; Zip Gode |
PN | 200 e 25% |

contribution ($) | description (if applicable)

0 &/éJd-hV TA Vbl 2 (It travel oulside of Texas, complete Schadute T)
Prhdpai oczupation / Job titls (See lm{rucnons) Employar {Sae Instructions)
| name of ccntrlbutor [m T : ) Amount of | In-kind contribution
contribulion (3) I deacription (If pplicable)

?/éq// " Contrib addrass. i‘fy& ::ts 'zipcwe/ """"" 00 l
Qoo Codey C 267 Deie |99 |

/] 774 7f 75?9 (it travel oulsida of Texss, comptata Schedute T) ‘
Principal occupatian / Job 1) 80 Instrictions) Employer {(See Instructiona}
Full e of contributor [T out-ofstate PAC(IDS, ) Amountof | In-kind contribution
contribution (3) ‘ description {if applicabie)
Sofhr | o Therese. Cooney . . ... ]
3/// Coniributor address;  City: State; #p Code Ea N7
/g Creenhis ;D/ﬁae; !
,576 -A/) ; F 7 8 7«5— 9 {if travel cutside iﬂiaxas. compiele Schedule T) ‘
Principal occupation / Job title (Sea Insffuctions) Ewployer {See Instnuctians)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-atnte PAC, ploase see instruction guide foradditional reporting requirements.
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Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDO 1-800-735-2988)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complets this form.

1 Total pages Schedule A:

10

2 FILER NAME

ﬂf

‘4 Date

/4

& Hull name of contributor

6 Contributor address;

3603 [oanie PL
JQ‘A'/J TK

3 ACCOUNT # (Ethics Commission Filers)

[T autof-state PAG O )

City; &ate. Zip Code

79703

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

.72

(¢f travel outside of Toxas, complate Schedule 7

9 Principal occupau?’fdob tile (See Instructlons)

Se /7 2T

Bate

-7/ %

. Principat occupation / Jab titte (See |

Full name of contrlbutor

‘ ‘/%butor address.

5/@{145);\,1119.0.)

Cocus(ecsh TE Zirer.

[] out-ot-state PAC (1D4;

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

City, State; Zip Code

10 Employer (See In cﬁona) 0(
OLgle
SE Enloy

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

J?-“

(If travel outside of Texas, compiete Schedule T)

nsbuctions)

Data

Y%

L8,

Cantributor addrass;

Full name of contributor

/83/0265'-’/

[0 out-of-state PAC T8, )

ty; State; Zip Code

I 78768

Amount of
centribution (3)

In-kind contribution
description (if applicabia)

553.#3

{If ravel outside of Texas, complete Schedule T)

|
|
|
I
I

Principal oocupau Jﬁb hé i stmctlons)

- 2

Emplgyer (See Instructions)
i 2on. L3

Date

Y%

A

‘Contributor,addres
lotr W J"}(

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

350-92 )

(If travet outside of Texas, complete Schedule T)

nstructions) ? a/ @ A‘qlt’.

Contrlb

&30F

raddrBss

/%Mec/«’b
st Tx 73759

Clty

Amount of I In-kind cantribution
contribution ($) l dascription {If applicable)

/0022 |

{if trave| oulside of Texas, complete Scheduls T)

Principal occupation 7 Job title (See Insbfictions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor is out-of-state PAC, pléase see instruction guide foradditional roporting requirements.

www.ethics. state.tx.us

Revised 04/19/2013
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Texas Eihics Commissian P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 {TDD 1-800-735-2980)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to comptete this form.

41 Total pages Schedule A:

fo

£ FILER NAME

3 ACCOUNT # (Ethics Commission Fiers)

4 Date

7 Amountof Is in-kind contridution

7//2/«/ FUn i

Clty' Slaty; Zip Code

/000 ShxMascos Streer #/68

contribution ($) | description (if applicable)

.......... I
Jo0.00 |
f

4/57‘?/% 78 7027 {1f trawvel ouiside of Texas, complete Schedule T)
8 Principal occupation / Job tiio (See Instructions) 10 Empioyer (Ses Instructions)
Date ull name of contributor EI out-oh.state PRC (DA } Amountof | in-Kkind contribution

W// Contribulor address; [‘1 M
Husti), 7% 78703

contribution ($) l description {if applicable)

527 |

{f travol outaide of Taxas, complete Scheduls T)

Principal owupaﬂon f Job tite (389 Inatructions)

Employer (See Instuctions)

Amountof | In-kind contribution

e

Date Full name of contributor  [] ou-of-stelePACGDR.
.......... Kedey
Ccmlrihuta City; Slaln Zip Coude

915

Aszfﬁﬁ Ave SHE G52
tn] TE 782

contribution ($) I description (if applicabla)

|
20,02 |

(if travel oulside of Texas, complate Scheduls T)

%

Principal tion 7 Jab tife (
| lowtenmesd Abaics

Employer ( fmlCﬂDHB) 2

) Amourtt of In-kKind contribution

Date Full nameg of cantributor
" Contributor address: CIIY . N Zianda

gy /400 4 ﬁﬁiﬂt 722/

conttibution {$) ! description (if applicable)

#3s |50

78613 Ut et it b T, comietn St )

Principal ocumuan { Job ﬁua (Sea Instructions)

Empioyer {See Insbuctions)

) Amountof |  in-kind conribution

Conmhumradct'ass ity; State; Zip Code

Do By 3/77

sasiu|
Hypstins, TH 76707

.......... i

contributinn ($) } description {f applicable)

/00.99 |

{if travat outaido of Toxas, compiate Schedule T)

Princlpal cocupstion / Job titte (Sée Instructions)

Employer (See Instructions)

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

waww.sthice state.tx.us

Revised 0411972013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule A:

{2

" Mlettod Lanew

3 ACCOUNT # (Ethics Commiasion Flera)

4 Date 5 Full name of contributor [[] wust-or-stete PAC (6;

gboty

) % fodress;  City. State: ZgCode ¢
/12506 Ol S ned a
§45)-

7 Amoumt of I 8 in-kind conwtbution
contribution {$) | description {If appilicable)

|
7‘&0‘@ |

(if travet outsida of Taxas, complele Scheduls T)

44c
9 Principal ogoupation /

ob title (See Jnstructions)
Do t6.ton?

;:j’:: °§’/wmés

10 Emgployer (
Y >
)

Full name of contributor  {T] oul-cEstate BRCODS;

Date

Ches Keagedy
W/t | sias 2o SF M)
A

L.00/0

Amountol | tn-kind contribution
contribution ($) I dascription (if applicable)

!
/99,4 :

{IF travel outside of Texas, complate Schedule T)

" Principal cccupation / Job tile (See 1)

Employer {See Instructions)

Full name of contributor 3 out-of-state PAC]D,

City; Stte; Zip Code

Y4

370-7-: %e}ﬁm_s—ffé# Fon s 2
Lustrn) T 78759

Amount of _ in-kxind contribution
contribution ($) i description (if applicable)

|
2 radd

(It irave! oulsida of Texas, complets Schedule T)

95 dougress Ave STE /030
Lusty, TE 7870/

Principal occupation / Job tite (See Instructions) Emplayer (See Instructions)
Dato Full of contributor [ our-of-saate PAC DK, 3 Amount of | In-kind contribution
contribution ($) description (if applicabte)
Naek Porsteg |
Contributor address;  Clty; State; Zijf Code
Ve /009 |

{ trmavel culsids of Taxas complets Scheduls T)

Principat occupation / Job litle {Ses instfuctions)

Employer (See Instructions)

Full name of contribubor [3 out-of-state PAC (M

Datn

Vo

Contributor gehdrase;  City;

308 Ce b.»m ZS’ZZL
X, iS5

Mariee Carza Brore

in-kind contribution
desacription (it applicabla)

(i trval ovtside of Texas, compiate Schedula 1) |

Prin tion / Job lite (See Instructions) © Employer (See Instruciions
E sz g éﬁw

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
it contributor is out-of-state PAC, ploase see instruction guide foradditional reporting requirements.

vwwew.ethics. state.tx.us

Revised 0411922013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2G89)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Toind pages Schadule A:

Yhe instruction Gulde explains how to complate this form. {0
2 FILER NAME 3 ACCOUNT # (Ethica Commiasion Filers)
Metttnd Kiowy
4 Dawe § Fullname of contributor  [) out-ot-state PACDY, y |7 Amountef |8 In-kdng contrbution
‘ contributon (8) | description (f appiicabe)
.ﬂ[é’.%ﬂe.z‘f/..ﬁ{—!#_’( ............ |
%//{,// 6 Contributoreddrase:  Ciy: Smte; Zip Cads 00 J0
160! € (eger A Jez # oo/ :
4{57‘3\) X 75702~ (f travel outside of Texas, complete Schedle T)
9 Principal occupation ¢ Jab tite (See Inviructions) 10 Empioyer (See Insvuctions)
Dato Full name of cantibutor [ out-of-stats PAC (D¢ )] Amountof |  in-kind contribution

contribution ($) l description (if appficable)

Bk N8l ;
Yy 2.0 /3 /5??' ” 35272 |

.5‘7'73:? TX 78767 : (llb’avdou!siduc!memmpiubSdmdden
Principal tion / Job titie [ natructions) oyer (See Instnictions)
“on e/t -e e
Data i name of contributor 1 out-oi-state FAC (DF, | trlhutimor(S) | P s!g-rl‘lst?d cﬁ?ﬂm% ,
Con on a on
Sy | B e Phedridse. | ”
l/6/% Confritustor address; ~ City; Swate; Zip Codo
< 138 Efe Place 30.00 |
/-75(:;7@4,, T K V7008 (¥ tvavel msmeulnms.umnpzausmmn
| occupatiop £ Job title ( Instructions) loyer (See Ins 5) .
P%S/’S%«df' L rec 7er” $Yon’s ZZ il é@?ﬂ(
Deates Ful) name of contributor [ out-ot-stete PAC{CS; ) m:ﬁrrcmof(s)] de;:-ﬁlgi?d ufifnﬂihwc?bl X
. bution on {if appiicable
o, Strdmn i
Contributer addrase; City; Sate; Zip Code / ,
c’%’é// AS02>  Lues (Joad CF 52 |
44.5794}, TXx 7873/ mm&w!vmm__wm_
Principat occupation / Job tile (See Instructions) Employer (See Instructions) '
Date Full name of contributor [ out-of.stata PACADS, 3| Amountof | In-Nind contribution

,.7—- ﬂ é p cantribution {$) ! description (if applicable)
i it ol e Tpoews |
B | 5508 Whdéeiel. Zans- /52.7% |
4(.5’/‘7}.). 1’4 75’70f (:fuavelmnssdalﬁm,mmsmmn ,

Principal occupation / Job titte (See tistructions) Employer (See hstudlions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is cut-of-state PAC, ploase see instruction guide foradditional reporting requirements.

www.ethics.state tx.us ] Revised 04/1872013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 4563-5800 (TDD 1-800-735-2980)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complote this form.

41 Totel pages Schaduls A

1%

2 FILER NAME

MMA/M A/

3 ACCOUNT # (Ethies Commission Filgrs)

4 Date

jl mmd%ﬂm&mmm

City; State; le Cade
é;d&/oJer Yrg

Yl e

Wéf el ’77 786/3

7 Amowntof | § Inkind contsibution
contribution ($) | ~description ( appiicable)

02572

{If lravel owtside of Taxas, complete Schethde T)

8§ PFrincipal occoupation 7 Job tife (See Instructions)

410 Employer (Ses Instructions)

Full name of contributar [ out-ahslats FAC (D%

Hadr

City; Staf

VY | Gt Obostske; Dajre.
 Sest, TH 7873/

Amounto! |  in-iind contribution
contribution {$) I dascription {if apphicable)

/59,92 :

{if travet outside of Toxas, complata Schaduis T)

Principal occupation / Job tite (se! Instructions)

Employer (See Instructions)

Lushnl, T/ 7eZes

Date Fuj name of contributar [ out-cr-staiaPRC ais: ) M\ountof‘sl I #ﬂﬁnﬂmﬁ)
el rerio " ®
9// ............. firs: s,z Tots |
77 | o2 SJ’MZ Loits Pesre J00.9? |
[

{ travel outside of Temas, compiota Schadule T)

Principal ocoupation / Job title (Ses Instructions)

Employer (Ses Instructions)

name of contributor _ [ out-otstate PAC (D

¢' Colort Caritvr

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

addms, City, State; Zip Coda

Amount of [ In-kind contribution
contribution () I description (if applicabia)

|
2547 |

(if travel cutside of Thvas, complste Scheduls T)

%%/ .57 t./e///:y/rn- 7 e
JZ Zﬁgé fZléw : 78723

T it

Tl

Date Fuft na;of j ow-ot-state PAC (D#. i () | des o e
Ny e e I o
q/ 5// """"""" Gity: Swte; ZpCose T |
¥ | 743 At " Desre =529 |
%&7‘&)1 X 7374 (if trave! autside of Texas, camplete Scheduls T)

Amofintof In-kdnd contribution

Principal tion / Job tite {See Instructions)
%rw

Z:.leef: (See E\_S;:(T

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
i contributor is out-of-state PAC, please see instructlon guide foradditional reporting requiremonts.

www.ethics.state 1x.us

Revisad 04/16/2013



Texas Ethics Commission P.0O.Box 12070

_ Auslin, Toxas 78711-2070

| (512)463-5800

{TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The tstruction Gulde upialna how to complete this form.

4 Total pogas Schaduds A

[0

2 FILER NAME

/'Zﬂﬁ‘/fégi Aamod)

3 ACCOUNT # (Eihics Commission Fllers)

4 0Dale Rl name of contributor [ aut-ot-atate PAC (D%,

6 Contributor eddrass;  City; State; Zip Code

Yh3/h
SsHs, T K

Dﬁﬂm—/ . wﬂuﬁé .............. |

650 Ly stow CoOwet-
7875

7 Amountof 1|8 Inkind cantribulion
centribution ($) ! dascription (if appticable)

160.92 |
|

_ {It trave! oulside of Texas, compiele Schedute T)

9 Principat cceupation / Job title (See Inatruftiona)

10 Employer (Sas Instirctions)

Data Full o of contributor [ outl-of-state PAC i
w/tvl
Cantributa Clty; Stams; Zip Code

Yosts| 3

frsrnd v T870/

..... l
B3 Congrss S7=323 |

Amsuntof | In-kind contribution
contribution {3} | description (if appilcable)
352.79

(If travel oulside of Texas complete Schedule T) {

Principal tion / Job tijle (See nftructions) boyer (See Instructions)
Full name of contributor ] sutonclate PAG(DS: Amountof | In-kind contribution

Date

State;

4,415/// Crimes Larek
'4”;576’\/1 73( 7873

contribution ($) I doscription (if appllcabls)

l
272 |

{If travel cuiside of Texas, compiete Schedute T)

Principat occupation / Job titls (See hutructiona)

Employer (Sea Instuctions)

Date

City; Stato Zip Code

I
I
.......... , :
l
E

In-kind contribution
description (if applicable)

Amount of
contribution (%)

PNy | 2005 Mzdaé #2002~ 0,02
141.375'_4.} W 787013 yave! of Seheute
Principal eccupation / Job title (Sea Instructiona) Employer (See Inetructions)
Date FL nameofcomrlbutw outot-state PAG(DS: y| Amountof { in-kind contribution
/b contribution (8) | description (if epplicable)
Gon 'aéd:'aés."(':u}'sma """"""" |
VYo 7804 ey Corwess .02 1
%M"J 7?73/ erravelomsmeoﬁexas, compiele Schedule T)

occupation / Job title {See Instructions)
LS /A

Pringj

Slw‘m‘ (See lnsw:ﬁon;)lﬂ'A

ATTACH ADRITIONAL COPIES OF THIS SCHEDULEAS NEEDED
It eantributor Is out-of-state PAC, please see instruction gulde foradditional raporting requirementa.

www.elhics state.ix.us

Revised 04/19/2012



Toxas Efidcs Commission

P.O. Bt 12070 _ Austin, Toxas T8711-2070

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

Tha

Ingtruction Gulds explaire how to complote this fonm.

1 Wisipooes Sthatuie A
to

3 ACCOUNT # (Ethics Commissian Fliers)

4 Date slﬂWummr [JoutotstatsPacon 7 Amountof | 8 Inkind conbribution
<31:7/37/‘ “Teer *MW/GJ Dear— ® : ’ g
6 Contributor address; ¥ Gity, State; Zip Cods !qzw | W*M‘@f”‘

{If traved outskie of Texas, complete Schedule Ty

9 Principad occupatian 7 Job fitle (See Insfructions)

10 Employer (See hatructions)

Date

Full name of conlributor [ out-obstate RAC (DS }

Amountof | in-kind contribution
contribution (%) I description (if applicable)

;
{it trave! cutside of Texas, compiete Schedute T)

Principal occupation / Jeb title (Sea tnatructions)

Empleyer (Sas Instructions)

Date

s

Full name of contrbutor [ outorstatePac A

Contributor address; CRy, Stste; JZip Coda

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

|
I

{if trave! cutside of Texas, compele Schegute T)

Principal occupation /7 Job title {Ses instructions)

Employer {See Inatructions)

Date

EWll namn of contribtnr ] oubaramaisPAC (DS )

Contributor address;  Clty: State; Zip Code

in-kind contribution
description {if appiicable)

Amount of
contributlon (3}

I
I
I
|
|

Principat occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

Fuil name of contributer [ owt-atestate PACODS2: }

" Contributor address:  City: Stee; ZpCede

Amount of
contribution ($)

In-kind contribution
description (if applicable)

{if trave! gutside of Texas, camplete Schadule

Principal occupation / Job titla {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COP{ES OF THIS SCHEDULEAS NEEDED

if contributor ls aut-of-state PAC, please sse Instruction guide foradditional reporting reguirements.

www ethics.state x.us

Revised 04119/2013




Texas Ethics Commission

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

(512)463-5600 ° (TDD 1-800-735-2080)

POLITICAL EXPENDITURES

—

SCHEDULE F

———

EXPENDITURE CATEGORIES FOR BOX 3(a)

Advertising Expanze GifttAwandafMomorials Expanso SalaresfNages/Contract Labar Loan Repaymant/Reimbursemant
Accounting/Banking tegal Services Solicitation/Fyndraising Expanse Transponation Equipment & Related Expanae
Consulting Expsnse Faod/Bavarage Expense Travet In District Contibutions/Donations Made By
Event Expense Polling Expence Trave! Out OFf District Canditate/Dificeholder/Political Committes
Fees Printing Expense Office Overhead/Rantal Expense OTHER {enter a catagory not listed abovs)
The Instruction Guida explains how to complete this form.
1 Tota! pa%&:luduln F: WNE E z 3 ACCOUNT & (Ethics Commission Flerms)
4 Duts & Payeelhams
7 /
6 Amount ($) 7 Payee eddress, ﬁv Slate; Zip Coda
v 2% -MJ 7 7876/
PURPOSE {a) Categoyy (Saa calegorias tisteq's] the top of Infs schedule) {0} Description (ftravel ewuistds of Texgs, complets Schadula T}
OF
EXPENDITURE 4 ZZi jﬁ ,//77( < gf@éwéﬁ % Jﬁﬂg
9 Complate ONLY U direct Candidate / Cficeholderwame Ofitoe sought ~ Office held
expanditvre to benefit C/OH

= tSigps

a
Arouft (3)
66.5%

Payse address;

10 / cJﬁva_/m # 03
Lust), T 75704

www.ethics.state.bv.us

PURPQSE (Sea categaries [Had a? (e bop of this schedute) ) Description wmmaw complote Schadule T}
EXPENDITURE %eyﬂu‘/? A/ 2. A.?{ s W/tﬂ.f
Compiete QNLY if Sirect Candidate / Officehdider name Office soubft Offics hald
exponditure lo bensfit C/OH
Oate Payi
T/ | Tedan Lhstary
Amount (§) Payaa address; City; Stats;
o I oo mrces A’Ve—
: ) T¥ 78 10/
PURPOSE Category (See categortes xted at theflap of thidschatule) Doscription (il tmvel cutsids of s, comptete Schete T)
OF .
Complete QNLY i dirett Candidate / Officenéiftier noms Office sought &/ Office hatd
expenditurs to benefit C/OH
‘ Dato Fayoo nams
75/0# M5
3 address; City: Shats: Zip -—
166G Shoal Creek Blod. STE#0203
Austin) T¥K 7870/
PURPOSE Category (5o catogorias fisted al tha top of s schedita) Description (f aw cuiside of Tguas, compiets Schatine T}
OF
EXPENDITURE W% atance
Complete QNLY if direct Candigata / Officehwider namse Office sought Otfice hek?
expenditure to bensfit C/OM
ATTACHADDITIONAL COFIES OF THIS SCHEDULEAS NEEDED
Revigsed 04102013



Texas Ethics Commisgian P.O.Box 12070 Austin, Texas 78711-2070 (5124535800 - (DD 1-800-735-2089)
POLITICAL EXPENDITURES SCHEDULE F
fracow -
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expanse GifttAwantsiMemorials Exponse Salories\NagesfContract Labar toan Rapayment/Reimbursement
Accoynting/Ranking Legal Services Solicilation/tundralsing Expenss Transpostation Equipment & Related Expense
Ganrsutting Expense FoudiBevarage Expenss Travel In Diststet Contribufions/DonsBons Mada By
Event Expanse Poliling Expense Traval Out OF District Canditate/Officeholdesr/Pafitical Commitee
Feas Printing Expanse Cifice Overhead/Rentzl Expense  OFHER (enter a categery aot listed shove)

The Instruction Guide explaing how to complats this form.

1 Total pages Schedue F:

3 ACCOLNT # {Ethivs Commission Fisss)

zﬂ@%\jﬁm{d : ”

Tl

TELS  Conpesd

8 Comgplete ONLY I direct

G Amourt (8 7 Payke addrans; Chy: Stats;
, 40 7800 Hudsor. B /«/a( \SJE_ #2170
As0- St fad ) S5S/AE
8 PI.JIggSE =] MSW_WWWHW%MM) () Oescription (Ftavel culsicn of Texas, campleta Schadido T)
Gendidate / Officaholder nams Offica Office hels

expanditire to bensfit COH

Payas name
7))o | E e /fmxnt 4 Chatern
4127 MesA’ l-HBth-I‘H
15092 Zws'rw 25 9
PURPOSE (See cataporias listed at the m«mm} Description (fravel owsits of Taxay, amplato Schette T)
exeetme 535 Photo ﬂ)éymse,
Complets ONLY ¥ direct Canzﬂdaielommhouarname Office sought

“Rel  Stere

| O B S
el Queto TL 7870/ .

Rng’gss Calegory {Sae categoriss listed &f the top of this schedule) aaEhn (Htavet outsida of Texas, camplets Schotute T)
EXPENINTURE S(Jgo 0 Ll-é & O‘F N Gy
c%hmg%! mgﬂ Candidie ] Officeholder name Office sought Offica haid
Tis]iy | Upsheon LommuniesPr—

Amount State; Zip Code
53,76 [00d ool Creet Bl SE#w03
' Qustin, TX 7570/

PLIRPDSE ory atthe lop o this scheduls) {if et ouiside complete Schadute T)
crimne | () ﬁZ/oW
m%&mou Candiliate / Officehoidar nams Office sought Office hek

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Revised D4110/2013

www.ethlcs.state.bxus



Texas Ethics Commission PO. Box 12070 Austin, Yexas 7871-2070 12)4836800  * (TDD 1-800-735-2888)

POLITICAL EXPENDITURES sCHEDULE F
EXPENDITURE c#l‘éﬂt“il FOR BOX 8(a)
Advarfising Expense GiftiAvardsRtemordsals Bxpense Salaries/\ages/Contact Labor Loan Repaymant/Reimbursemact
AccountingiBanking Legal Services Solidtetion/Fundraising Expense Transporiation Equipment & Related Expense
Consulfing Expensa Fosd/Bovemge Exponsa Travel in District Contidutions/Daneations Made By
Event Expenag Poling Expense Traved Out OF District CandidataiCHiceholderfPolitical Committee
Fess Printing Expense Office Overhaad/Rental Expere  OTHER (amer a category not listed abuve)
The Instruetion Guide sxplalns how to complets this form.
1Thlalpa§as€n\addal=: 2 3 ACCOUNT & (Ethirs Cosmission Figrs)
4 Dals E‘Z?lnm
TREIS Tt
6 Amount ($) T Payee ] City; State; Zip Coda
ob 7 enme.
1,010, st PC 7870/
8 pmg-:sg @) Calogory (Seecemguries fated 1ihe op of this anhedule} @) Description (ftrave cuisiinc Tems, conmpicts Schadita T)
EXPENDITURE CD LS
8 Compiato ONLY B direct Candidate F Mo Office sought ~ Office hata .
expondilura to bensfit C/OH

puggFosg Cafegory (Sea categoninsisied atthe top & tis scheduds) Degeription i ruve? outalds of Texan, complely Schedute T}
EXPENDITURE Ftc. p[ J ‘
Comptete QALY # diract Candidate f Officeholder nama Offire soupht 3 Ofifoe heli
expendiure to benafit C/OH ;
Date Eme
141 z Deiskitl MNofel
unt {: d City; Stota

bk, D¢ 7870/

PURPOSE Catagory {5ee cxagaries sted &l the top of this schedls) Description gftravel ouisita of Texas, compiote Schedule T)
oF
cod e od—
Complets QNLY ¥ direct Canclidate / Officel FRaTe Offica sought Office haid
expenditure to benefit CIOH

"“%[(,/,4 Eé‘é&@g{#m&?ﬁwwwdw
1ooq Shoal Creek BWA #3303
Ay o0 T T8707

PURFOSE Calegory (58 cateposios lsted a1 1he top of this schathda) Description (fravel cutside of Texos, cemplete Schedute )
ewawmme | (o
m Pudes” Wnolo_r_\% fer
Completa QNLY ¥ direct Candidfats / Officaholdsr name Office sought Offices held
expepditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
m.emiﬁ-alﬂte-‘u-us Revised 04192013




Taxas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512 4836800 (TDD 1-800-735-2088)

POLITICAL EXPENDITURES - SCHEDULE F
- ~ EXPENDITURE CATEGORIES FOR BOX 8{(a) -
Advarfeing Expensce GRYAwarde/lemortals Expanse SaladsatVages/Contract Labor Loan Repayment/Reimbursemont
AccountingfBsmidrg Legal Services Soliciation/Fundralsing Expense Fransportation Equipment & Related Experse
Consuiting Expanse Foopd/Beverage EXpanse Traval In Dlakic Contributions/Donations Meda By
Event Exponse Polling Expenss Travel Qut OF Digtrict CandidatefOfficeholdar/Polfikal Committes
Feas Printing Expense Cffice Overhaad/Rental Expenss  OTHER (enter a category not listad abowe)
Ths Instruction Guide cxglains how to complets thls form.
4 Tota eduteF: | 2 FILER 3 ACCOUNT # (Efice Conmsission Fies)
4 Date 5 Payto
g/7// | WUSTS
8 Amount {9} @ 7 Poyee address; City; State; Zip Code

lon e

o | 2 g -%«’ %

738 | diaton T gE703
8 PURFOSE Oty (See cotegoring sted ot the top of this schedide) _ (Htravel outsitn of Yeras, campisi Schadda T)
EXPﬂ?:l'mRE ‘$O$W %

9 Complets DNLY f direst Candidate {Pficehoidername Office T Ofo heid
expanditire to bensfit CFOH

Oate Payeo name .
| Jelng | ELS  Congect
' o 300 Lol Bl StEFQD
CQ'S-OJ' éimmf%ﬁ&nm{e{? A) ﬁﬁmmw n
exretorTure @W frickese
Complete OMLY ¥ dlrect Cal Officeholder name Offica scught Office held
axpenditure to benefit C/OH :

Flaliy | —the WPS Stwe

Amgunt (3) Payee eddress; City; Swmis; Zip Code

108 L adaro Skt /0
6. 30 Huaho L7870/

FPURPOSE Caltegory (Seecategorios sted 21 the 57 of this scfiedisia) Desciption (il ravet gutsice of Teas, complets Sehodute T)
OF -
Complate QNLY ¥ direct Canditfate / Officetivider name Offito sought Office haid

expendita to bensfit GO

Tt |00 Pusto Repiblicenbiomere
S Cap ok TK Pan
i’ T abraty 72

20-%0 v sm

PURPDSE Category Eemmﬁsmmmupdmmua) Doscription {if el otsitn of T, compels Schedute T)
OF
EXPENDITURE P.U'D 8)(@»\_%0/ E!! g rALS Cor
Complete ONLY if direct Candidate / Officehpicer narma Ofice sought Office held
axpenditums to bensfiy C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics state.bous ’ Revized 041972013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift'/Awarde/Memorials Expense Salaries/Wagas/Contracl Labar Loan Repaymeént/Reimbursemant
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transpartation Equipmant & Related Expense
Consulting Expense Food/Baverage Expensa Travel |n Diatrict Contributions/Donations Made By

Event Expense Polling Expense Traveal Out-OF District Candidata/Otficeholder/Polliical Committea
Fess Printing Expense Offlce Qverhead/Rental Expense OTHER {enter a category not listed abova)

The Instruction Gulde explains how to complete this form,

1 Tolal pagas Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Cornmission Fllers)

‘ Aeaat

4 5 Pgyee name

%7 8/ rf W Dud lecy
68 Amount {3) 7 ;yee BMZ?,L’ City: mz Uzip Code

: 28 02 &7

VELY shnd, X 7570/

8 PURPOSE [) Category (Sescataporiastisied at theltop of Ihis schadule) Dasaription (if iraw autside of Texas, compiels Scheduie T)

EXPEI'?:I'I'URE ‘ﬁpam é

9 Complete QNLY I direct
expenditure to benefit C/O|

céndl'date t Eﬁhnlﬂér name
H

Office sought [ Cfftce held

Sislrt

HTC -

Amoun{ 8 Payea address; City, State; 2Zip Code
2/3.94 00 L
Buchny T 75704
PURPOSE Catogory (Seocateghiies listed at aa top of this schedula) Description (f trave! oulside of Texas, compiete Schatula T)
OF
EXPENDITURE C’O %&ﬁ %
Complete ONLY if dinect Candidate / der Office sought % Cffica hatd
axpenditure to bensfit C/OH
Data ayee nama
o) 0.6
Amount (8)/ Payee addrass; Cily; Stats; Zip Code
.75 | 900 4est
st IX 7% 7os
PURPOSE Category {See tatagories télad at the tap tf this schacula) ™ Description {Ifiravsl outside of Texas, complata Schaduls T)
ovmemre | (o c. | Congufting
Complete QNLY if direct Candidete / Officeholfgr nams Office saught [4] Office heid
expendiure to benefit C/OH

K20%

H7C ¢

Amount (3)" o Payee address; City;, Stats; Zip Cods
o
530. oy west Aic
shnd, T¥ TN/
PURPOSE Category (Sae categories isted at tha'tep of this schaduie) Deegription (fravel outside of Texan, compteta Schedue T}
OF
EXPENDITURE é_ co

Complets QNLY If direct

Office sought Oifica herd

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission f0O._Box 12070 Austin, Teoams 78711-2070 512)4835800 - (TDD 1-800-735-2988)

POLITICAL EXPENDITURES - SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(2)
Advertizing Expence GiftAwardsMemornials Expanse SnlarieaWages/Contract Labor Loan Rapaymant/Reimburcament
Accounting/Banking Legal Services Sofidtation/Fundrateing Expense Transportation Equipment & Related Expense
Consufting Expense Food/Bevernge Expense Traval In District " Contbutiona/Donafions Made By
Evant Expense Patiing Expensa Trave) Out OF Diatrict . Candigate/Officeholdar/Poliical Commitiae
Fees Printing Expense Offico Overhead/Rental Expense  CTHER (enter & category not listed above)
The Instruction Gulde oxplaing how to complete this form, '
11hhlmas?:hﬁ. duloF: {2 FIM NAME LW 3 ACCOUNT # (Ethtice Commisslon Flers)

5 Poayce narme

wzihfflf‘-/

& Amoun? ($) T Payab addrens:

le0q sh Cleel Bl SE#303
5062 ’f{t.é-hu. T TK70 )

8 PURFOSE {a) Categary (Soe calegaries tistad at thefop of this schadte) 8Y) Description (ftmvel uiside of Teas, compian Schedida T)
OF
9 Complote DNIY I direct Candhiato / Officehaider nama A I Office naid
expenditore to benefit C/OH

ey | ELD  Connect

Amount ($) Payee eddness; City. Swty; ZipCode
0.0 | 7300 s Bl A€ 270
Q30 st hd ma  SS12¥
FUR(;?SE Catagory mmwnwmp atthis schioduta) Dasablfon @ ravel outside of Texas, comels Schnduto T)
EXPENDITURE C«Dm,&uz-/ SeDersE g'u-ﬁ-ulu-e-—-
Comgtate QNLY I diract Caniidate / Officeholdername Offtce sought Office held
axpandituro to benafit C/OH

Payaemma

:ﬁl:/'% | (:aL.
- eﬂ—&oyl Lote 4“«;7%-7?3’

3

3.3 duspr), TK 73870

pug:ag Category (Seacatagutss st the top of this schedlo} ‘)Domzfpuon (tftravel outsica of Texas, compiels Bchodula T)
EXPENDITURE food olurd<e Menl
Complete OMLY ¥ direct M&hlm Office sovght m Office haid
expandiuge to bensiit SO

Payoa namo ——

‘H (2 1y Comm poscahins
Amount (5}

27,54 1606 Shoal Crutc Rlvd. # 203
Bustw, N 7870/

PURPOSE Category (See categeries iisted afthe top of this schedils) Description (i tavel outshis of Yexas, complete Schadile T}
OF
oxENDTURE Tachns - | Sedbusna_-
Corpists QNLY ¥ divect Cardidate / Officeh rra%e Office soWght Office held

axpanditure to benafit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEASNEEDED

www.ethics.atate beus ’ Revised 04/108/2013



Texas Ethics Commission

PO. Box 12070

Augtin, Texas 78711-2070

(512)463-6800 - (TDD 1-800-735-2080)

POLITICAL EXPENDITURES

SCHEDULE F

———
T——a

——
————

Gif/Awards/Memorials Expense

Legal Sarvices

Food/Beverage Expense Travel n District
Puolling Expense Traval Out Of District
Printing Expansa

EXPENDITURE CATEGORIES FOR BOX 8(a)
8slaras\Wages/Contract Labor
SalicitationfFundraising Expense

Offico Overheat/Rental Expense OTHER (enter o category not listed above)
The Instruction Guide explains how to complate this form.

Loan Repayment/Re/mbursement
Transpovialion Equipment & Related Expense

" contributions/Donations kads By
: Candidate/Officehoider/Poliicel Commiitea

4 T paﬁschsdlk F:

ZHLE,%NAME ! t |

3 ACCOUNT # (Ethice Commission Filers)

“Wrofry

8§ Payee name

Us LS

& Amount ($) 7 Payes address; City; Stats; Zip Code
RBustini % 7& 20.3
8 Dun:Foss (@ Category (Sescategares lstedet fisfop of this sshadute) Descripfion (iftrave eutsida of Texas, complets Schedute 1)
EXPENDITURE NEE 5;,‘;_:94
8 mgﬁfn:ﬁwwou 1 Officehoider name Office sought ™~ Office heid
-?7&5;,:/ PWE'D Pac | B
Amound (B City; State; zrpcnda #/33
00D .575‘ SN Coptal o TR Ky SE
%0 b T 73794- 4
pmg;?ss Category immm!mamwdmm1 ﬂ@m (@l ravet outsida of Tass, compists Schedide Ty
EXPENDITURE Fg&g
m%gwmﬂ Canditdate / Officonolder nama Office sought Office held
Data Payes nama
2/a/4 | HER
o< |81 5 Cap S TX Ste 44400
/0.2 WUS 7g~ Zp ‘
PLURPT)SE mmmuamwumm&m mmmmmmwmn
comemme | &YRCo . XU SR Ce.. smelm S
~ hela

Completo GNLY ¥ diract
expeniiure o banefit C/OH

Candidate ] Oftcotinltar Aams

Office sought

o =T Payge name -
3]12)/4 TEO
Amount (51 Payea l'mw 58 fg .é-
J2o0
ERE Bostv, TX 18705
PURPOSE Category mmnﬂummwdmm) Description {ftravel sutsids of Toes, complete Schedula T)
- food \olunke - Food,
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