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 CoOVER SHEET PG 1
1 ACCOUNT # 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Cammissian Filars) ;5
3 CANDIDATE / MS /MRS 14D FIRST M OFFICE USE ONLY
OFFICEHOLDER J R
NAME 6N Date Received
Ciceie T ey e ik
p cnny
4 CANDIDATE / ADDRESS /POBOX; APT/SUTE# 7 cIrY; STATE; ZIPCODE
OFFICEHOLDER @ ~
r SIIZ)LI;NEgS . P 0 Bex 150852 Date Hano-deliveres or Pos1mar1§
[:| change of address A“"’L"/ T; 7 '7’5 Receipt # Amoug
5 CANDIDATE/ AREA CODE ‘ PHONE NUMBER EXTENSION — '?;
OFFICEHOLDER Date Processed
PHONE ($12 ) 767 g“,v o 2
6 CAMPAIGN MS / TSN MR FIRST MI Date Imaged 3 '$]
TREASURER - ? - o
NAME L. ‘Sf‘?ﬂ hovie c
NICKNAME LAST SUFFIX i -
("lﬂ?’ ™Y
7
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APTISUITE #, CITY, STATE; 2IP CORE
TREASURER . :
ADDRESS H71?  Jobasy  (rismntti Lare

residence or business)
e Auste, T3 78295

8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER - <
oA, (2 ) €58~ L)yy
9 REPORT TYPE sz . 15th day aft i
J 156 30th day bef | R ff y after campaign
D anuary 2y before election D une |:I treasurer appointment
(cfficeholder only)
D July 15 D 8th day before election El Exceeded $500 |:| Final report (Attach CiOH - FR)
limit
10 PERIOD Morth Morth Day

COVERED 7 /Ol Day/l;af THROUGH ? / 2 / ;e;;

11 ELECTION ELECTION DATE ELECTION TYPE
Morth Day Year I"'_"] Primary |::| Runit m General l:] Spedal
1, 0y, 1ty
12 QFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (if known)
ﬁ 4o ﬁf-’ {—Iy)' a"\({ '/ - ”’# —4:7‘ f
GO TOPAGE 2

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



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 15 ACCOUNT # (Ethics Commission Filers)
)aSC; 1 De’l")’

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SURPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OF FICEHOLDERS ARE REQUIRED T& REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NANME
COMMITTEE TYPE

[ seneraL
[[7] seeciFic

COMMITTEE ADORESS

COMMITTEE CAMPAIGN TREASURER NAME

D additional 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 $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 33¢%0 00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4, TOTAL POLITICAL EXPENDIT
ITURES $ 2000.?3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIQD ‘{3 2 . /3
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 1‘/00
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
........................ NPPPPTTrreveTs is true and correct and includes all information required to be reported by
' MYRNA G. RIOS me under Title 15, Election Cade.

“j'\!' My Commission Explres |
Y July 02, 2016 c _/f/(/l

i ignature of Cand i%te or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE \jﬁrp
Sworn to and subscribed before me, by the said /\I } 2 w/\'}y this the

: day of OOk)blﬂ . 20 L"t to certify which, witness my hand and seal of office.
\
N A/L(&l Mﬁwm u Vips | A
Slgnatﬁrﬂggﬁceradmlmsnéng oath Pnntednam of officer administering oath ﬂtleofofﬁceradnlinistering cath

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Dc“l ﬂ}/ 'If' - D/_-; ]‘ m.("f' .5-

4 Date 5 Full name of contributor

[ out-of-state PAC (1D#:

WAy K/ Hef

6 Contributor address; City; State; Zip Code

$60Y Rexfon Luwne
Pushin, Ty 78747

/4 /e

7 Amountof ! 8 In-kind contribution
contribution (8} 1 description (if applicabla)

|
I
1

(If travel outside of Texas, complete Schedule T)

5.9

9 Principal occupation / Job title (E‘;ee Instructions}
oL,

10 Employer (See Instructions)

Noae

Date Full name of contributor [ out-of-state PAC (iD#.

Schumsan

Contributor address; City; State;

78507 Cece Glen (ont

Zip Code

711/

Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
|
[00.00 :
|

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
Cache

Employer (See |

T"L J“Ih

nstructions)

bogx~_Schoo

Full name of contributor

Date [ out-of-state PAC (103

Saott Hayes

Contributor address; City; State; Zip Code
900 Tuis Wegds Cowe

Y11/ 1y

Amountof | In-kind cantribution
contribution (%) | description (if applicable)
100-00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

nstructions)

Exccutw < Soffwanmc
Date Full name of contributor O out-of-state PAC (1D¥: ) Amount of | In-kind contribution
contribution (%) description (if applicable)
Jéhc..r Rathe~£ond |

Contributor address: City; State; Zip Code

7
/ZY/IV 7647 (Cleabomk pr

200.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Plirider Kin Joo  Bckflow Sewvée
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of | In-kind contribution
o contribution (8) description {if applicable}
Petbrp  Denny |

City; State; Zip Code

701 Jetterson stecef

7/28/4y

(00.c00 :

(It travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Jalts  Drlecfon

Employer (See |
Jj“‘/)

nstructions}
Cndob Ayeacy
I

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

www.ethics. state.tx.us

Revised 07/28/2014



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Ceany Yor bit~if S
4 Date d Full name of contributor ] cut-ot-stale PAC (D#: y | 7 Amountof I B In-kind contribution

D - contribution {$) | description {if applicable)
want  Pepss

7/2‘/[? Gl i_‘;c.mt-ril':nut.or. a;:ld're.ss.;. . .Ci-ty.: .St-at;e:. ..Zir;! éoae ........... 5@ ;
H317 GeosAn ponne Parve I

(If travel cutside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
6lslal Pvistrn,  Maym — Jn Conying
Date Full name of contributor O o-.:t-of-snatéPAC(!Do't ) An’munt of | In-kind contribution
- contribution (%) description (if applicable)
Rich  NcMonag), |

7/ 27 " Contributor address;  City; State: Zip Code 20 l
/H ”07 5/‘-9( Dard<_ !
]

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Maagqe ~ XD
o
Date Full name of contributor [ out-of -state PAC 0¥, ) Amount of In-kind contributicn
. . contribution {$) description (if applicable)
M Sa JoftVa ~

[

I

7/ 2f, " Contributor address;  Gity; State: Zip Cade |
_/‘/ Y Mosswaod Pv o |
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions}
D~ o .
Date Full name of contributor [ out-of-state PAC (ID¥, ‘ ) Ar!':ou_nt of i In-.kir_ld cqntribu?ion
EAW'A 3“T‘Y contribution ($) I description (if applicable)
7/21 o ‘C:c;nt}'itsutbrlac;dées;s;‘ . éit.y: . éla.le-; ‘Zi'p Code ......... . (00 |

Y06E Merxam 5t |

(If travel outside of Texas_complete Schedule T)

Principal occupation / Job title (893 Instructions) Employer (See Instructions)
L]
Ope~atiers  Chick US va~a e Copy2s
Date Full name of contributor [ owt-of-siata PAC (ID#; 3 Amount of | In-kind contribution

contribution ($3 | description (if applicable)

Jel® Flcece

7/30/¢ " ' Contiibutor address;  City; State;, ZipCode |
/ 4kd Y7 Reacktome CF (00 |

{If travel guiside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Tech n-/w_r/v Srecubrie Sunzasd ﬂ—A;/cul.-Vrf’) So~erces

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

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



Texas Ethics Commission

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

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

POLITI

CAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A;

2 FILER NAME

'va\f:y Lo- Oishnr §

3 ACCOUNT # (Ethics Commission Filers)

4 Date

13 [+

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

6 Contributor address; City; State; Zip Code

1o C"""';_,c Howe Llanc

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

|
|
!

So 0@

{If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See |nstructions)

m{rM

10 Employer. (See |
f i

nstructions)

Date

L

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

Chad Hea ~ecks

Contributor address; City; State; Zip Code

‘[01 Ctle bn

Amount of ? In-kind coantribution
contribution (§) f description (if applicable)
(00.00 :

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

P‘I"Q_M c

Employer {See 1

Wa%c\;n'o« C'f)- Erg

nstructions)

Date

72l /fey

Full name of contributor

e &

Contributor address; City; State; Zip Cods

30  Luky T/

[ out-of-state PAC (ID¥;

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

3o.00 |
|

(if travel cutside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See |

“s7014 |

nstructions)

ay
£

Date

s/ Jry

Full name of contributor

Casa nova

' Contributor address; City; State; Zip Code

{516 Canon Yoomeaj Tows/

[J out-of-state PAG {103

Amount of
contribution {$}

In-kind contribution
description (if applicable)

|
|
$O .00 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

)

Employer {See |

) 4

Tﬁﬂ.j {gs—flr Slta-rﬂr

nstructiong)

[ 4

Date

Y5/

Full narme of contributor [ out-af-state PAC 1D%;

Lawaese.  Tsaacs

Cc;nt.ri!::.utbr.ac.ldfes'sf City, State; ZipCode
720  Frokein Blvd
L«‘uoo,( Oﬂ qr/d 7

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

(02.00 |
|
|

(if travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

ey =agpf

redrpod

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

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

AS NEEDED

www,ethics, state.tx.us

Revised 07/28/2014



Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-B00-735-2088)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
D “1"’ ﬁp n]J‘?W(f s
4 Date 5 Full name of contributor [] aut-cf-state PAC (i0# y | 7 Amountof | 8 In-kind contribution
contribution ($) l description (if applicable)
vk owen ,
?/22/[ ‘f 6 Contributor address; City; State; Zip Code ‘;o Qo |
Y3 Plme~ Guen  Plasy
|
The Weddlls, 75 7735/

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions) 10 Employer (See Instrustions)
Blferrey Jclf
Date Full narme of contributor [ out-ot-state PAC (I0#; ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

7 2,7 o .Cc;nt‘rit;ut;arlaadées;s;. ) Clty E.;ta;te.; 'Zi'p Code 7 |
/ //Y Y12, Rockil [)m Zoow|

Pk 73 78797

(If trave! outside of Texas, complete Schedule T
Principal occupation / Job title (See Instructions) Employer (See Instructions) .
Deenty [rs (et glantt
Date Full name c{f contributor [ out-of-state PAC 10#; ) Amount of | In-kind contribution
. contribution (%) description (if applicable)
‘Jth FUJH'M

l
? s C Cdnt‘rib'ut'or'acidEes;si " City; Stata; ZipGode 77 00 -20 I
/// 7 3303 Hlnew Pod ( |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Wormay Podrwn baw Fitm
r 4
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
qu-c. Tknﬂroq |

‘7[? / o Cdnt.rib-ut;:ur.ac.ldr.eés;. . C-‘,it.y;. E.Sta'te.: 'Zi.p -Cc;dé ........ 3_"'0 00 |
I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
L]
Qounl oy fapince Vel/
Date Full'name‘pf contributar [ out-of-state PAC (1D#; } Amount of I In-kind contribution
p contribution {$) description (if applicable)
Dunse/ ruac ~ 2 |
6/23/s5 | Conitouioradsiess, Gi:’ Saet Zpoose (00,97 |

§20 Via Pressa |

(If travel cutside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)

9:135/:‘1 oot 0('(6'! Homt

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

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



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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
- * .
p(h'ly Ko rspcls 5
4 Date 8 Full name of contributor O out-of-stala PAC{ID#. y | 7 Amount of I 8 In-kind contribution
: contribution () description (if applicable
n’ ,.)/ 60 .o N4 ”/0 I P (if appl )
f/} ?/{7! 6 Contributer address; City: Slgat.e; le C.oc.!e. z__f, 00 i
22976 Thomac Lanc E
(If travel outside of Texas, complele Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (Sea Instructions)
Do sls (oo~ Relefeo (o Tnc
Date Full name of contributor [ out-of-state PAC (D% ) Amountof | In-kind contribution

contribution ($)} description (if applicable)
g N SRy |
(A { - Contributer address; City; State; Zip Code 3_"0,00 |
/ / 7 Y7200 Toreailo~ D~ |
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) EEoner (See Instructions) -
Rots et hien
Date Full name of contributor O out-of-stata PAC (I0#: ) Amount of I In-kind contribution

contribution {$) description (if applicable)
Dore Dt |

7 27/ . .Cc;nt.ril:;ut;)r-ac.idées.s;. . Clty State: .Zi.p Codte 7 z-’" 00 l
/ 44 §900 Asrmara pa |

{If travel outside of Texas, complete Schedula T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pesto- The  Bushs Shome
Date Full name of contributor [ out-of-state PACIOH: ) Amount of | In-kind contribution
. contribution {$) description (if applicable)
St Pl |

974 " Contrisutor avdress:  City, biter Zipome |
/41y 300 (issimy ek Don 30.90

|

(If travel outside of Texas, complele Schedule T)

Principal occupation f Job title {See Instructions) Employer {(See Instructions)
Besmesy (feafeyy Portescde  SempendAnf
- 7
Date Full name of contributor [ out-of-state PAC (ID#; } Amount of | In-kind contribution

o contribution () | description (if applicable}

Jon s 0«1«7

V2t 1y | coiisuioraisiess: “ciy. swe: zpcons T (00 .00 |
523 Grun Theot Tasl |

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
L]

ﬂa-‘ﬂ'?n;, !

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

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



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)

4 Date § Full name of contributor [J out-of-state PAG (ID¥: y | 7 Amount of |8 In-kind contribution
contribution (3) | description (if applicable)

7/2Y/(? -6. .Cr:mt.rit:'autlorla;:ld.ra.s‘)s.; . 'Cilty; -S{at.e;. le éoae .......... ?_{.00 |
J{03¢ Hod reci RA |
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Choittnn  Muidfny _ Clebn! Sovice  YucasFs
Date Full name of con:xlributor ] out-of-state PAC (10¥; ) Amount of | In-kind contribution
) contribution (%) description (if applicable)
lim  [lorre |

Vilhy | commovioradaress, ity e Zocose !
/ﬁ/ 301 fritden Brovire L[n (009
Rondeek Tz 78667 |

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pasty = bk worthy BaBt Clores
Date Fuli name of contributor [J out-of-state PAC (ID¥; ) Amount of | In-kind contribution

cantribution ($) | description (if applicable)

7 u f) o bént.ﬁﬁutbr.add}e?;s;' . Cit'y;' éta'te‘; .Zi.p Code 7 U.ao |
1Y 0L defesn Fepk |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer (See instructions)
Sely  Deiecher Lagetr Coroifei Kacacy
Date Full name of contributor [J out-of-siate PACHDH, ) Amount of ’ | In-kind contribution
l? contribution (§) | description (if applicable)
/ 5/4 Je M‘ymj
2 / 4 Contributer address;  City; State; Zip Code 2§.0c |

70( 2 UM' Co"!{b |

(If fravel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Soffwem  [Davelsner [2ersyorse
Date Full name of contributor [ out-of-state PAC D4 ) Arl_'loupt of i In-.kier cqntﬁbur:ion
b"‘\ T‘ Som contribution {$) | description (if applicable)
‘i/z;/,./ ' Confribufor address;  City; Stae! ZipCode 2§0-00 |

l

(If travel outside of Texas complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

QM//*’V Caglmpen )27Y/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 (07/28/2014




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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

2 FILéR NAME 3 ACCOUNT # (Ethics Commission Filers)
Devrny Lor Pptoit S
4 Date 5 Fufl name of contributor [ cut-of-siate PAC (ICH. y | 7 Amount of I 8 In-kind contribution
contribution ($) description (if applicable)
, ROS_S Sancle vJ) |
25/t5 | Conintor asciessi iy, simss’ pcoss 7500 |

2905 Mita Chot :

(If travel outside of Texas, complete Schedule T)

9" "Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
$r Heo  Consg onp NEr
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
. Mack Browa | contribution (8) | description (f appicable)
?/2)/,7 " Contribufor address;  Gity; State; Zip Code [00 .00 |
|

450 Loiine  Shest
|

(IF travel oulside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions) En;aioyer (See Instructions)
Rof gsttf . Tawesten Rl
Date Full name of contributor [ out-of-siate PAC (1D ) Amount of In-kind contribution

Z/lf/ (y " Contributor address;  City; State: 2ipCode 7s .00

|
' contribution (%) description (if applicable)
L-( 0 iAs A 7‘4’ - I8 |

|
{1605 Chaise D |

(If travel outside of Texas, complete Schedule T)

Prigcipal occupation / Job titke (See instructions) Employer (See Instructions?
VP Portfbs P~/ Sydre, Osbowr oy : o
Date Full name of contributor O out-of-state PAG (ID#: ) Amount of | In-kind contribution

contribution (%) | description (if applicable)

Pase/n  Dagscrt ~tn /s

?/ 2/74 " Contributor address;  City; State; Zip Code Z_"‘ D0 |
| S0 g o |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
balfii  prye, 4/l
Date Full nam'é of contributor - | [ out-of-state PAC (ID#: ) Amount of i In-kind contribution
. contribution ($) i description (if applicable)
= Yo/ L?’hq Jincs
7/},{//7 ' Cdn!}iﬁulbr ac'ldr'ess; City; Stéte: 'Zi'p Code """ i
3003 Foanthui sl ¢l 106.09 |
'(:cogd-m Tx 756337 . .
(i travel outside of Texas, complete Schedule T)
Principal a:zupption / Job title {(See Instructions) Employer (Seg Instructions)
<tird” Yot~

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 07/28/2014



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 Gulde explains how to complete this for

m 1 Total pages Schedule A:

2 FILER NAME

Devny Su- B3FE S

3 ACCOUNT & (Ethics Commission Filers)

4 Date 5 Il name of contributor [ out-ot-state PAC {ID:

y 17 Amountof |8 In-kind contribution

TOf'\ QCN-']( -~
7/'23ﬁ‘f .6' .Ct;nt‘rit.:ut.or.a(.jd'relss.: ) .Ci.ty; .Sizat.ef Z|p C.o<.:|e. o
719 Johray Wesewotlc~ Lonc

PAokii  Px  282%%

contribution (%) | description {if applicable)

(If travel outside of Texas, complete Schedute T)

9 Principal occupation / Job title (See Instructions) 10

pl""r. ﬁ;hﬁc —

Employer (See Instructions)

Lasrvr  ReA B~

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

) Amount of In-kind contribution

7/”//“/ o .Co.nt.rlt:;ut;:»r.ac.!dlles's;. . (";it.y;. Stéte} .Zi.p .Cc;dé -
huy J-"lfm)r Weamea jfe ~ Ln

Aatc I 75741

contribution ($) description (if applicable)
I

(If travel outside of Texas. complete Schedula T)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

velitw re KA
Date Full name of contributor [ out-of-state PAG (0%: ) Amountof | In-kind contribution
contribution ($) description (if applicable)
John  Ateels |
' o Cdnt.rit;utbr‘ac.:ldr.es.s;. ’ C.)it.y;. 'Sta.te'; ‘Zi'p Co.dé ......... ]
L5/t¥ S@.00

(0430 Momdy ¢xef,  Efj0s
Puds T

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

M~/ wd‘rf ﬁu-.«,‘

Employer (See Instructions)

The Diirvoad Groyo

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

) Amount of | In-kind contribution

.t':o'nt'rib'ut'or'address; City: State; Zip Code

contribution (%) | description (if applicable)

{If travel outside of Texas, camplete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1%,

)] Amount of I In-kind contribution

contribution (8) | description (if applicable)

........ l
|

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

aqn’)f \(;--" Dﬂ‘r’«:f‘ S

3 ACCOUNT # (Ethics Commission Filers)

[] not applicable

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
& Dateof loan 7 Narme oflender [ out-of-state PAC (I0%: y| 9 LoanAmount($})
7/ 1y agerd b’-m/y a2.00
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
a financial e
Institution?
11 Maturity date
y & —_
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instruclions)
Casborte~ Lrtree Rep Geeral  Lawt O
14 Description of Collateral 15 Chegk if personal funds were deposited into political account
[ rone
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guare;ntor address; -Cit)-v o State ' -Zi-p Code
[% applicable
20 Principal Qccupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (I0#, ) LoanAmount {3)
Is lender .Le.nc.ie.r a.ddréss': . 'Ciiy;' ' 'S'tat'e;‘ ' le doée ............... Interast rate
a financial
Institution?
Maturity date
Y N
Principal occupation f Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] rnone O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
'G'ué;ra.ntor address; o Cny o Slate ' -Zib Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

www. ethics. state Ix.us

Revised 07/28/2014




Texas Ethics Commission

F.O. Box 12070 Austin, Texas 7871

1-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to

Travel Out Gf District
Ctfice Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehclder/Political Committee

OTHER (enter a category not listed above)
complete this form,

1 Total pages Schedule F:

2 FILER NAME .
Denny for Ocitoit S

3 ACCOUNT # {Ethics Commission Filers)

4 Date

§ Payee name

/14 wce look
6 Amount (F) 7 Payee address; City, Siate; Zip Code

Menlo Pavh CHA 9GYoLS

expenditure to benefit C/OH

8 PURPOSE (a) Category (See categories listed al the top of this schedulg) (b) Description (If travel outside of Texas, complate Schedule T)
OF . . . 'o“
EXPENDITURE Hg{*w}&“} ErPrase Soceol T
[ checkifAustin, TX, officenolder living expense
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held

Bashi (iy Gine/ -asf~it S

J'l»‘oi Df‘"ly

Date Payee name

7/17/ey Pt Lett s
Amount '($) Payee addres-_:;; City; State; Zip Code

YY2Y Garres s Logp V230
609 Puths Tx 78725
PURPOSE Category (See categaties listed at the lop of this schedula) Description (it travel autside of Toxas. complete Schedule T)
OF o O fhn’e r~

EXPENDITURE ¢ 74 e

(onse/fen, Eprnn

[C] creckitaustin, TX, ofiiceholier living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Jason  Leany

Office sought

Lhitei (7 toun/ ~DHS

Office held

Date Payee name

7/30 /% Haclind — Clirke
Amount (§) Payee address; City; State; Zip Code

{ 0‘} 3/ Learcad” pmve
2"{'37 S99 Aatvair T TF2Y9
Category (Seecalegories listed at the top of this schadula) Description (If travel outside of Texas, complate Schedule T)

PURPOSE . Chcck Oocle

EXPENDITURE 8 Q9 k{q j

D Chack if Auslin, TX, officehoider living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Qfficeholder name

Office sought Office held

Date Payee name
»
7/39/fy Frint Sion (o
Amount (%) Payee addrass; City, State; Zip Code
ir 7 Lavchos g4
82.48 Ashi 1 217v7
PURPOSE Category (Ses categorios listed at \he lop of this schedule} Description (1! lrav;l oulside of Texas, complelo Schedute T)
OF . Cof ke

EXPENDITURE Hﬂ(ﬂ"-?‘b’h} w i:l Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

AYTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Aceounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Salicitation/Fundraising Expense

Travel Out OF District
Cffice Overhead/Rental Expensa

Loan Repayment/Reimbursement

Transporiation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

QTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

D\""ﬂ)’ ’Fof b:;Trfd' -f

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
/3] |y Fecbook
6 Amount (%) 7 Payee address; City; State; Zip Code

10.00

| Heche Y
Menly ok 5  TY0S

8 FPURPOSE

(a) Category (See catsgéries listed at the lop of this schedule)

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

OF ol Mot
EXPENDITURE A o et o Swte
it i &m [[] checkirAustin, TX, oficehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Jason pr/m,y

fstn GFy L] b/t S

Date Payee name
T/3/y Uil HerFode  Cofi? tnies
Amount' (%) Payee address; City; State; Zip Code
{. 00 Pssta T 24795
PURPOSE Category (See catagories listed at the lop of this schedule) Description (If ravel outsids of Texas, complete Schedula T)
OF DBk Pec
EXPENDITURE

Blﬁl{l:.'j w

[J checkitAustin, TX, officenalder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

J&SQ‘ aﬂ:r

Office sought Office held

Lsti (s Cowe/ Bytei? §

Date

$/s/19

Payee name

n"l ﬂ- M/A n:

Amount (&)

970 .99

Payee address; City; State; Zip Code

F12Y Gamuc Rach Loy 7237

Puba Tx 8735

PURPOSE
OF
EXPENDITURE

Category (See categorias listed at the lop of this schedule)

Congu /7‘-,:, ExpesSe

Description {Irtravel outside of Texas, complete Schedule T)

Cm-.f-m - M‘"‘"ﬁﬂtﬂf‘
[J checkifaustin, TX, oficeholder living sxpense

Complete QONLY if direct

expenditure to benefit C/OH

Candidate f’Ofﬁoeholder name

.} S DM";Y

Hostri

Office sought

Cﬂfy Counct/ =Bt S

Office held

Date Payee name
§/4/ 1% Htt Lbett,-
Amount fs) Payee address; City; State, Zip Code
414 - '
30 (129 (arres fanch Liogp a0
Buts #7873
Category (See calegories lisled al thetop of this schedura) Description {If trave! outside of Texas, complete Schedute T}
PURPOSE |
oF . C“I’f’iy w  Fre 4/.:\.4"!/‘
EXPENDITURE G sy ”747 Eﬁ'ﬂ‘s‘r D Check ifAustin, TX, officaholder living expense
Complete ONLY if direct Candidate’ Ofﬁcer;older name Office sought Office held

expenditure to benefit C/OH

Jasos  Draa 3%

ﬁw‘-o (?/ y (gl ~Pfect 5

ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state. ix.us

Revised 07/28/2014



Texas Ethics Commission

P.0. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCcHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Faees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftyAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expensse
Food/Beverage Expense Travel In District
Polling Expense Travel Gut Of District
Printing Expense Office Overhead/Renial Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

OTHER (enter a category not listed above}

1 Total pages Schedule F:

2 FILER NAME

chny fur Didadf S

3 ACCOUNT # (Ethics Commission Filers)

4 Date

¥/31/14

5 Payee name

Unib k. Besibpse  Coc Ui

6 Amount (5}

b.00

7 Payee address; Chty; State; Zip Code

{900  Mawhas, g
RBushm T 2872%5S

8 PURPOSE
OF
EXPENDITURE

(8) Category (Ses categories lisied al the top of his schedule)

Pank s

B "’.:}' Exrencc

() Description (if travel outside of Texas, complets Schedule T)

D ChackifAustin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure fo benefit C/OH

Candidate / Officeholder name Office sought

Office heid

Jauén bam,/

Kurts; (Yy Cowrcd b <t §

Date

91/ 1y

Payee name

e bt

Amount' &3]

Payee address;

l &‘ﬁu- WA/

City, State; Zip Code

ﬂdd"ﬁs rf _ Cererse

&.00
2 Meak put ; A 178T
PURFOSE Category (See calegofies listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T}
OF S&l';f{ h«f‘ft‘;
EXPENDITURE

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / fficeholder name Office sought

Office held

breese

expenditure to benefit C/CH \)1}4‘\ D.q.‘ly ﬂ”/,., Gf’, Conct] “rsFod T
Date Payee name 4

s /1y Pl bfeflenn
Amo'unt’($) Payeea address, City; State; Zip Code

(8¢ Y92Y Gujes Rinch Loy F230

-2 Radrs Tr 75725
PURPOSE Category (Ses categories listed atthe top of this schedule} Descriplion (Iffravel oulside of Texas, compleie Schedule T)
OF (")"“ a Mo i~y 7

EXPENDITURE (oee /i 5

[ checkiraustin, T, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/QH

Candidate / Officeholder name Office sought

Office held

Rt ¢ Iff)’ Coase/ ~PJ it~ S

7//// ly

Payee name

Mt L//r//q.

Amount (3)

3200 .94

Payee address; City: 5State; Zip Code

Y529 Gairs Rasch Logp #Hayo
ﬂ\l}l‘ / Tx 7?735

PURPOSE
OF
EXPENDITURE

Category ({ae categories listed at ihe lop of this schedule)

Comslbis  Expmsc

Description (Ir travel outside of Texas, complate Schedule T}

D Check |lAust|n TX, nfﬁnehnlderh\nngexpense

Complete ONLY if direct
expenditure to benefit CHOH

Candidate 7 Cfficeholder name Office sought

JVM Dma/ /dm‘r?

Office held

(of, Lo/ ~bus? et §

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Caonsulting Expense
Event Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Paolling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Cffice Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
D(Qﬂy p.,r bl.f/‘-tcf' 5
4 Date 5 Payee name ’
9[/,'3/"{ -sfﬁﬁf)ja/ Bﬁ‘"
6 Amount (5) 7 Payee addréss; City, State; Zip Code
¢ 5326 Manchacy RA
27 Aty Tx 78795
8 PURPOSE (a) Category (See categories listed at the lop of this schedule) (b} Description {If ravel culside of Texas, complele Schedula T)
OF a—
EXPENDITURE Foo (osffee
00 Bgn-ﬁ‘}’ z‘ o 7V [ checkitaustin, TX, cficehelder living expanse
9 Complete ONLY if direct Candidate / Officenolder name Office sought Office held
expenditure to benefit C/OH . " .
\)fJ"l bq-m;r ﬂa,sﬁ. ('17‘;, (M(t/ ’-c/-\cf’-.;
Date Payee name il '
1/26/1y PSP Rustr
Amount (é) Payee address, City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule} Description (I ravel outside of Texes, complela Schedule T)
OF 1o
EXPENDITURE - Prhisy  Expras
’Mrl" 7o [T] checkitaustin, TX, oficeholder living axpanse
Complete QNLY if direct Candidate 7 Officeholder name Office sought Office held
expanditure to benefit C/OH - . . -
P don  Deany Ashs ity Comed ~Bsted S

Date Payee name
Amount ($) Payee address, City: State; Zip Code
PU c Category {See calegorieslisled al the top of this schedule) Description {If traval outside of Texas, complate Schedule T)
OF
EXPENDITURE

[T] Check ifAustin, TX, officehiolder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (§) Payee address; City; State; Zip Coda
Category (Ses categories lisiad at the top of this schedule Description (1 lravel outside of Texas, complete Schedule T
PURPOSE egory ( gories li P ) P {1 travel outside p )
OF

EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure 1o benefit C/OH

Candidate / Office holder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 07/28/2014

{TDD 1-800-735-2989)

Transportation Equipment & Related Expense




