Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to compiete this form.

1 ACCOUNT #

(E1hics Commission Fiiers)

2 Total pages filed:

QY

OFFICE USE ONLY

Data Received

4 CANDIDATE /
OFFICEHOLDER

3 CANDIDATE / ME 7 MRS/ MR FRaT ”
OFFICEHOLDER )2 |
NAME eoCCCO
" NICKNAME ’ ’ ey T SUFFIX
“Pecky”  Bray
AODDRESS /POBOX; . APT/SUITE#; oy, STATE,  ZIF CODE

RO vig Correto

1142 106 hE

AI303y
FEITO KI19 NILsny

7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE);
TREASURER
ADDRESS

(residence or business)

r[ﬁ)\ilDLR"\E‘CSBS Dale Hang-delvered or Posimarke:
P =D
|:| change of address S‘\—l ‘r\ ) —T K —'] 8 7 L—\c‘ Recsipl # AmauntE—r-?_
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —
OFFICEHOLDER ] - Data Processed
PHONE 912 Twa- DHOb &S
6 CAMPAIGN MS /MRS / MR FIRST M Date Imaged
TREASURER ’ i
NAME [ L [510 n cq ...................
NICKNAME LasST R SUFFIX
2omora  arcig
APTISUITE#, CiTY; ZIP CODE

SIATF,

BUIR Big Timber
Prushn, Tx 18135

8 CAMPAIGN AREA CODE PHONE NUMBER

TREASURER ( )

SR 189

EXTENSION

o1l

3 REPORT TYPE I:] 30th day before election

I:l January 15

|:| Runoil

15th day alter campaign
treasurer appeintment
{olficeholder only)

]

D Primary

 O4 2014

[ ] vuy s Mw day before election Exceeded $50C [] Finai report (Auach C/OH - FR)
limit .
10 PERIOD M:;m Dy Year Monlh Day Year
COVERED THROUGH
4B DY 10 /35 “Qoiy
11 ELECTION ELECTICN DATE ELECTION TYPE
Manih Day Year

I:] Ruroff

IVGeneral

D Special

QFFICE HELD (if any)

N /A

12 OFFICE

13 OFFICE SOUGHT (il known)

C]Jn/! Councit ¥

GO TO PAGE 2

www.ethics state. tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2988)

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 CrOH NAMEQ@! % 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL comaunomsm::emn OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE ! OFFICEHOLIIER. THESE EXPENDNTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDNTURES,
COMMITTEE NAME
COMMITTEE TYPE
[] ceNERAL
COMMITTEE ADDRESS
{] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additionat 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 $ (o]e)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANGS) I O‘ (075
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS 1TEMIZED | $ O

\
4. TOTAL POLITICAL EXPENDITURES $ —[ l ‘ b@&&

" CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY , _ )
BALANCE OF REPORTING PERICD $ —]5 ‘, L{,"] 5‘:{-
OUTS-.'—%NTD'NSG 6. TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3
LOA| AL LAST DAY OF THE REPORTING PERIOD 5 O
]

18 AFFIDAVIT

I swear, or affim, under penaity of perjury, that the accompanying report
is true and comect and includes all information required to be reported by

ANVHRL,

s;wm MADISON A. GESSNER

‘:f MY COMMISSION EXPIRES
o  February 14,2018

Y
Signature of Candidate or Officeholder

AFFIX NOTARY STAMF / SEAL ABOVE

Sworn to and subscribed b me, by the said TZ'Q/\CC,CCQ %‘(\Q‘-‘(‘ , this the
2(.9 I > day ofoc" \OC',.20 \L\ , to certify which, witness my hand and seal of office.

\/X\_._— Mochison A-(rsseer V\OM

Signature of oféee\' administering oath Printed name of officer administering oath Tile of officer adminis\en'hg oath

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



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.

1 Total pages Schedule A:

2 FILER NAME

e becca Bya S

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [[J out-ol-siate PAG (ID¥:

y | ¥ Amocunt of IB In-kind contribution

014

6 Contributor address; City; State le Code

NUYa0 weStheiner kd
Hou Ston, Tx

Arcachs &tM | Inc. Texa

170717

contribution ($) I description (if applicable)

o
QS0 77

>
PAC

Ste ©CO

|

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

9 Principal occupation / Job litle (See Instructions)

10 Employer {See instructions}

Da}te

jo 91y

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

John ZGrer

Conlnbulor address; City;

Tt
PYUS"F\V\:

State; Zip Code

RBlack Moounttin Drne
‘ X .1 8 _] 3 L-D {if travel oulside (‘.‘lf Texas. complete Schedule T}

In-kind contribution
description (if applicable)

) Amount of
contribution (%)

Principal occupation / Job title (See Instructions)

| Doneirr

Employer (See Instriclions)

coyy \oarry, incC.

Date Full name of conliribulor O oui-oi-siale PAG (1D

10714

" Contributor addre City: Slale

Q18 WHavre o

Zip Code

ﬁnorgghe Eeck}tnvw
e Dr
Bushn, x I3 MHL

In-kind contribution
description (it applicable)

S Amcount of l
contribution  ($)

|
..... OO :

{If travel outside of Texas. complate Schedule T)

Principal occupation / Job title (See Instructions)

reo o

Instructions)

iStdis

Date Full name of contribulor O out-ot-state PAC (1D#:

Amount of In-kind contribution

....... cr

' Contrlbulor address City; ate; le Code

o1 3 Lo QT ST
Prushen. TX 1187

101544

description (if applicable)

350.™

05 (Il travel outside of Texas, complete Schedule T)

|
contripution ($) I
|
|

Principal occupation / Job itle {See Instructions)

yeal estale invwestor

Employer (Sge Instructions)

St

Date Full name of conlributer

Q-

D out-ot-slaie PAC (10

Contributor address: Cny Zip Code

L\CA Open YZQI’\%C

P Y I
5 ‘\—\ r\ | \ X ‘—1 87}‘{ C[ (If iravel outside of Texas, complete Schedule T)

Amount of

I In-kind contribution
ronlrlbutlcn (%) l

|

|

description (if applicable)

Principal occupation / Job title (See Inslrucuons)

retvred

Empioyer (See Instruciions)

ATTACI-_I ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar is out-of-state PAC, please see instruction guide feradditional reporting requirements.

www . ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

4

2 FILER NAME

Zebecca Bryayy

3 ACCOUNT # (Ethics Commission Filers}

4 Date

3. 204

5 Full name of coniributor [J out-ot-state PAC (ID¥:

e

6 Contrlbutoraddress City, State; Zip Code

202\ wWindsor RA.
Posho, 7x 87703

' S(D.OO

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

{If travel outside of Texas, complete Schedule T)

Cy

9 Principal occupation f Job title

ésuﬁlions)

POV U

ISee Instructions) 10 Employer (See |
| ve red

Date

10-x22-
i

erny
Full name of coniributor

O ourotsiateracyos___ )

Contributor address; City; Stale; Zip Code

2420 Calodhiurm Cirele

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

Q507
|

frustin, Ty 1874 R

CoNs

Principal occupatlo%ﬁtj hitle (See lnslruchons]

Employer {See |

Ay

(If 1-avel oulside of Texas, complete Schedule T)
nslruclions)

L Excgvation |

10 QU
9

Full name of contributor

Scotke

o Cdnt.rlbuloraddress City. State, Zip Code

w200 We Gyonde
AUSTN, TX 18749

" Arount of I In-kind contribution
cantribution {§) l description (if applicable)

KR50. ™
|

(If Lravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Proect

Employer (See |

(\,QP\

aadlale’eld s

fal

nstructions)

=xcavahon

Date

10 le-1H

Full name of contributor J[] out-of-stale PAG (ID#: )

Contributor address, Clly Stale er Colde' o

S0\ v St~ ST, Ste ICD
Fushn, TX '18’105

Amount of | tn-kind contributicn
conitibution ($) I description (if applicatle)

oo

(It travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

O

nslructions)

Uyioan Secice

4 Qo
I

Full name of contributor [] vut-ot-state PAC (ID# )

Contrlbutoraddress Cuty State: le Code

274G Wi g L_CDP

In—kind coniribution
description (if applicable)

Ainount of |
coniribution ($)

700,979 |
I
|

Ausnn, Tx 18744

(Il rravel outside of Texas, complete Schedule T)

Principal occupatl

V‘.)D O

Job title {See Instructions) Employer {See |

MDY T NOULIN

e

Domwvion Eeq I+u Bduisors

nstructions)

ATTACH ADDITIONAL 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 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

1 Tolal pages Schedule A:
form.

2 FILER NAME

Rebecca Bvay

3 ACCQUNT # (Ethics Commission Filers)

4 Dale 5 Full name of contributor [] aut-of-siate PAG (10#:

) | 7 Aunmountof |8 In-kind contribution

6 Contrlbutoraddress Cny Slate

FO BOX AQuds

CINIVE
Iy

le Code

Fred cr\c,lf-S burCu\ X T304

contribution {$) | description (if applicable)
lasDse

S
l

(it trave? outside of Texas, complete Schedule T)

9 Principal occupatlon t Job title (See Instructions)

rexivec

10 Employer (See |

N

nstructions)

Date Fuil name of contributor 3 out-of-stale PAC (ID#:_
~ C.ownan Cassid
]O , j o Contributor address: Clty State; Zip Code

PO BOX 144

Iy

g o

Brushin, IX 18107

J Amount of I In-kind contripution
contiibution ($) | description (if applicable)

3@.00 :

{li Iravel outside of Texas, complete Schedule T)

'y U Srody vallew

Principal occupaticn / Job title (See Instructions) Emplo 3 -(See nstructions
CURY e et O (P
Date Full name of cantributor O out-of-siale PAC (1D#: ) Amount of | In-kind contribution
contnbution (%) description (if applicable)
Jennifer Cawley : |
IO - a-\ ! ' Cdnlril:;utér'ac.!dr-es.s;‘ - City;l State; .Zip Cc;de ‘ ' _‘ 60 oSG |
Dr | - |

|
P\'\JSJT'\ h ] T Y —.] 8—1 L“l 8 (Il travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

A Hovne J

Employer {See lnstructions)

Texas ASSCC, of Lk Heattin ingy

T
Full name of contributor

MMiclhh e

Contributor address; Clty Stale

10
1y 1O rermen
Prushn, TX 3%

Date O out-ot-stare PAC (D¥

Zip Code

Coorey

10

In-kind contribution
description {if applicable)

/\mounl of |
contribution ($)

,:,,,7). |

{li ravel outside of Texas, complete Schedule T

Principal cccupation / Job title (See Instructions)

ONA Y ketinG

Employer (See Instructions)
Herage THe Company

Date Full name of contribulor [ out-of-state PAC tD#;

, Amount of | In-kind 4:;ontributicmI

FYye

Contributor address; City; State;, Zip Cqde

44 PO ZOX HOB\3

1

syony Crat 8 |

cantribution (%) | description (if applicable)

NoO.#2 |

Mﬁ n L TX _[ 8 _J LO 3 (If travel oulside lf Texas, oor-nplete Schedule T)

Principal occupation / Job title {See Instructions)

Tlred

E\Rpﬁujer fSee Instruclions)

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

www.ethics. state.tx.us

Revised 04/19/2013

ers



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-207C

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

POLITICAL CONTRIBUTIONS -

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 otal paies Schedule A:

2 FILER NAME

e loeccqg 12vay

3 ACCOUNT # (Ethics Commigsion Filers)

4 Date 5 Full name of contributor [ out-pi-siate PAC {ID#:

7 Amountof [ 8 In-kind contribution

SCOTL Duketie

E Conlnbutoraddress City, State; Zip Code

o1

wutO 'YL,\)\S*QO. Tyee DY

contribution ($) I description {if applicable)

\CO. @ |

|

tIi travel outside of Texas, caomplete Schadule T)

o,

4 |
rusnn, X 13

9 Principal occupation f Job title (See Instructions)

Civl  evounelr

v
10 Empioyer (See |

Yotz ’A

nstructions)

ssocates, \Ne.

Date Full name of cbﬂ-l‘ributcr

[ oul-ol-state PAC {ID#:

Amount of | In-kind contribution

Duoy exr

Contributor address; City:

State; Zip Code

0.0

i MO0, TIX

JUO Blue Goose A

conlribution ($) | description (if applicable)

\OD_OO ‘

~___{l ravel oulside of Texas, complete Schedule T)

SPH5D

Principal occupaticn / Job title (See instructions)

Employer (See Instruclians)

cdeve \0oPC

SCE

i)
Date Full name of contributor O oul-ol-stale PAC (ID4:

Armount of In-kind conftribution

Contributor address; City, State: le Code

[OIE
H

Roc Egdens, 3r.

HO\ Comcﬁ\(egg Ave., Sutre 2200
Prushin, % —I‘S_!Ol

contribution ($) description (if applicable)

(Il travel outside of Texas. complele Schedule T)

Principal occupatign / Job litie (See lnstructnons)
U

EmCIiw(r (See nslrchs\)

t
Date Full name of contributor

D out-cf-state PAC (ID#:_ -

Anount of I In-kind contribution

Contributar address; City, State;

Zip Code

Ol

|
B Prustin, TX 187

Davia) + Sasng L’—d[uoards
@S Lucolndge O

comnbutlon %) | description (if applicable)

o |
50.°° |

OB {Ii ravel aulside of Texas, complete Schedute T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instruciions)

GnaGgl Ov u1ke,

&

[
Date Full narme of contributor O out-of-stale PAC (ID#;

epinG O e Listy Preseints, 11 C

Amount of | In-kind contribution

H

Zledaoe

Cily; State;, Zipddode

Contributor address

1O -3y

2705 -A Gileert St
Prushn, Tx 18703

contribution (3) i description (if applicable)
spee !

(! travel outside of Texas, compiele Schedule T)

Principal occupation / Job title (S

iF\nstrucuons)

QCOuUYt £ye A

Employer (See Instructions)
povoanes Netwok Soluhong

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

ATTACH ADDITIONAL COPIES OF THIS SCHEbULE AS NEEDED

uclion quide foradditional reparting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512)463-5800 {TOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tomal pages Schedule A

2_ FILER NAME

Feloecco Bray

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-siate pAanw

6 Contributor address; Gity; Siate; le Code

1O
wwC? COv Cyee

1y

Ty

Prushiy, T X7 R)

7 Amountof ’ 8 In-kind contributicn
contribution (%) | description (if applicable)

' o
360‘00 |

{If travel oulside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

Y. Fnese

nstructions)

¥y Associades

CnOopnnee

BTl name of contributor

- Caseyy Cunles

"""" City; State,

Contributor address;
Piit Cedayr

Date

ToRI-AL
SI03 S

[ cul-ct.siate PAC {ID#;

Zip Cade

—— e )

Cove

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

50.°°
|

AUShn, TX 1871359

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

Principal occupation / Job title (See Instructions)

Cawvil eiQnmneeyl

Employer (See |

2eA )

nstructions) .

E<tate

Full "hﬂ’me of contributor

}

Date 3 cul-ot-stale PAG (ID#:
Lean
]O ' \ 3' o ICo.nt.rib.utérrac.!dr‘es‘s- C:;]tyogg i;-u\:l Cdol
o 030 Pirghutrst

%ht.

'y

frushn,. TX 18747

In-kind centribution
description (if applicable)

Amount of |
contribution ($)

|

i~ sl
‘DO.DU |
|

U ravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

ceal esyole developer

E”%b?f@‘

Instructions)

Date Full name of contributor
Hen \ e9

Comnbutor !address

1O 1le -
|4 A0 TNME. Zoennelt |

[ sut-of-siate PAC (1o8;___

Clty Stale leCOde .

s

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

250°° |

(Il ravel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

\Cuouer

DL &

nslructions)

e LLP

T
Date Full name of contributor O eut-ot-slate PAC (1D

]

MMichele

Contributor address; City; State; Zip Code

(o 1Y.
Iy AF ’Y\\bu'(\j LN,
A Bnitnio, T

HOUSSNaN

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

[T
122

X 7820

(If rravel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

cConsu Ha \/H'

Employer ‘(E‘Qe |

nstructions)

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

www.cthics.state. tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS CneouLE A
OTHER THAN PLEDGES OR LOANS HEDUL

1 Total pages ScheduleA:
The Instruction Guide explains how to complete this form. pad f

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)
— i .
FebeClGr Bbyay
T
4 Date 5 Full name of contributor 2 cut-of-state PAC {ID#: y | 7 Amcuntof l B In-kind contribution

— contribution ($) | description (if applicabie)
| 20N Hay o
l O' \L’—J ) 6 Contributor address; City; State; Zip Code 360 Qv |

'y S0 S Qyor Lo |
PT\_AS’\W ™ TX ] 8_" O 3 | __uvavel oulside of Texas, complete Schedule T)
9 Principal occu ion / Job title (See Instructions) 10 Employer (See Instructions)
O aoyney Tre Hay lecnl ewoup WL
Date Full name of c'omributor [J oui-ol-siate PAC (ID#; : } Amaunt of | In-kind contribution
contribution (%) description (if applicable)
.... Keil  HolComb |
\D . \7 . Contributor address: City; State; Zip Code \ OC DD |

‘U 210 eaneslocony Y |
PT\-&S’\_\ \/\ L TX ‘—l % ’—l L* (.P {II travel outside cI)f Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC 1D#; ) Amaount of t In-kind contribution

contribution ($) description (if applicable)
Ve \rln Jocksor 000 | Ty e feeie

1 | ]l_‘ o Cdnt'rib'uli:wr'addr'es‘s;' ‘ ‘Cit‘y:‘ éta.te.; -Zi'p Cddé . - oo |
Sou E. Uand S\v 350,77
‘qus)‘\ h \ —T X j —‘ 6 \ (If travel oulside t|)1 Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
CYNONNNe LY
Date FD‘f] name of contributor [ out-of-state PAC (I#: Armount of | In-kind contribution
contribution (3$) | description {if applicable)
- Jdones 4 Cartey \ne. P P\C
\- \ L‘\ Contributor address; City: Stale. Zip Code o0 |
2200

325 CuiFfon Sf,Ste . 100
HouShon , Tx 11058) —

(If 1ravel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Emplayer {Sec. Instructions)
Date Full name of contributor [ oul-of-state PAC D% ) Anmount of I In-kind contribution
coniribution {$) | description (if applicable)
o e < Nicele Levu; ,
1O} aa . Contnbu or address;  City, State;  Zip Code aSO UAD
PO BOX 203\ ‘

I

frushin, Ty 18155 |

(If Iravel oulside of Texas, complete Schedule T)
Principal occupation ! Job title {See Instructions) Employer (Eee lnbtruclnons)

=yesident Levi| Avcnrects

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

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



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 (52

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Bepelca vray

; . . A 1 Tlotal pages Schedule A:
The Instruction Guide explains how to complete this form. \ \
2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiers)

y | Amount of I_a In-kind contribution

Prusinm ,

4 Date S Full name of contributor [T outol-siate PAG (ID#:
+—

q ' &% ) 5 CDI11C:!U\tDI 1ggkdrcny It{‘lea;:) Cole}qﬁ Z
= 10112 Doy DI

-y I8IHK

coniribution ($) | descriptian (if applicable)

Epoo
|

[If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instruclions)

oMy L

10 Emplnyer (See |

Ticed ™™

L
Date Full namea a! contributor [_] aul-ol-slate PAC (ID#.

¥ Arnount of In-kind contribution

Nikelle oYeade

Cantributor adidress, Cily: Stale;

104
1‘-{ 52\ 3 frasial
Prushin . Tx . 37

Zip Code

LDDP

description (if applicable)

&5 ow

|
contribution (3) |
|
|

3C\ iI" travel outside of Texas, complets Schedule T)

Principal occupation ¢ Jab litle (See Instruchons)

afrorney | vaviver

Employer (3ee insliuctions)

Huscin giackaseit, | Ly

Date Full name of contribulor 1 cu-otstac FAC (108

¥ Amount of l In-kind contribution

Nick Mouhnet

‘‘‘‘‘‘‘‘ City: Siate, Zip Code

Comrlbutor addr e‘ar-,
1520V Geuron D

1015
Y

Lalkewscy, TX 1134

contribution ($) I description (if applicable)

__________ o0 oo |
' !

(I travel outside of Texas, complete Schedule T)

Principal occupation f Job litle (Ses mqlrucnuns)

Dir. of ausiresS Dewelopn-erst

Employer {See |

24 A

nslruclions)

Date Full name of contributar El oul-ol-state PAC (ID#:

) Amount of \ In-kind contribution

Clty Stater Zip Code

losca  Parwa I

TORRIE ._f_V.\.lChC\e\

Contributar adclress;

frushn, X 1373 |

coatribution {$) | description (if applicable)

| =
390,

(it travel outside of Texas, complete Schedule T}

Principal occupation / Job litle (Sae Instructions}

yrrd -

Emplo

HaE

er (See Inslructions}

& AW\C ates

Date L*‘=ull name af cantribeior ] cut-of-slate PAC [ID#:

Contributar ﬂtl(lress cny f:tatr- Zipp Code

TORR'
I BOCrne,

o9 summer Glen
—-—\- X —-‘3 OOLD 1 lravel ouiside if Texas, complete Schedule T)

Amount of | In-king contribution
conmbution {$} | description (if applicable)

Q50 %

Principal occupation / Job title (See lnstructions)

Employer {(See Instruslions)

LNV

aNaaneey
J

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 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total pages Schedule A

19

6 Contributor address; 'Cliy Stale:  Zip Code

10\ trmener Dave

The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 ACCOUNT # (Elhics Commission Fiters)
Pelecca Bvay \ !
4 Date 3  Full name ot contributor Jout-of-stale PAC (D4, _ )y | 7 Amountof [ 8 In-kind contribution
contribution ($) I description (if applicable)
D \S. | SoNaTnan g elsso Nesund

LD

Aushn, Tx 13135

i1 ravel cutside of Texas, complete Schedule T)

9 Pnnclpal occupation ! Job litle {See Instructions)

10 Employer (See |

U + YA

LDEeES

nstruelions

POTTNe S

10\B |
19

Full namé‘éf coniributor [] eut-cf-state PAC | D#: )

J0rnes Pres\ ............

Contributor address; City; Stale. p Code

LHzO3 W\ndoqk Civcie

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

250.%° }

PuStin, TX 18749

{Ii lravel outside of Texas, complete Schedule T)

o -
19

BOWLA - K Strer PAC,

Contr (‘\ly Stute:  Zip Code

Contributor address

PO BOX UCazT

Son  Pntonis, TX 18364

Principal occupahon i Joby mle (See Instructiol rﬁ Einployer (See‘c:iuumions)
vedl estote developer SC\
Date Full name of contributor [ oul-ui-staie PAC (ID#: ) Amount of l In-kind contribution

canlribution ($) ' description (if applicable)

&SO oo:
|

i!f lravel outside of Texas, complete Schedule T)

Principal occupation ! Job title (See Instruclions)

Employer (See |

nstructions)

10t
4

l—l pul-nl-slale PAC [ID#:

Flo Ann Randall

------------ Zip C,.cdé

Full name of contributor

Contribulor addrass, City: State;

2209 LondSr
Pushin, Tx 18103

Amount of
conlribution {$)

50.%°
|

(4 travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

!
|
P
|

Principal occupation / Job title (See Insiruclions)

Employer (See |

_ Prinvedio

(e Itor

nstrictions)

ol atel'a

Date

leie)
Y

Full name of coritribulor O oul-of-staie Pac (104; )

. Chis Bavnda 220

Contributor address, City; State; Zip Gode

1932 Ley et 3ohns I‘\ve

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

55(}@}
|

AuSHN, X 18151

{if travel oulside of Texas, complele Schedule T)

Principal occupation / Jab title (Sce Instruclions)

Employer (See |

nstructions)

\NC.

CANVnee
J

B
J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

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

www.elhics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.C. Box 1207¢ Austin, Texas 78711-2070 (512)463-580C0 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS CHEDULE A
OTHER THAN PLEDGES OR LOANS SCHEDULE

1 Total pages Schedule A:

\

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
KeloecCo Bray
4 Date 5 Full name of contributor [Jow-ct-stato PACDH: y {7 Anountof Is In-kind contribution

conlribution {$) | description (if applicakle)

!O 62) ‘6 Contribulo : i;ld-re-q-.-.‘ . Cny State, leCOde ........ " |
Iy A€ San IOCINTO Blvd,, Ste  [300.7 |

9 Principal accupation / Job title (See Instruclions) 10 Employer (See istruciions)

6\ O \'%5'\_'[\"\ | T )< _'| 8—? D \ 11f travel oulside of Texas. complete Schedule T}

Date Full name of contributor [ o ol-sua PAC (0#: | Amount of in-kind contribution

\
contribmation {$) ‘ description (if applicable}
— | MHary  Sovo
‘D éB . Contributor ac ss City: Stale: Zip Code ‘
\

\ H3CC milgore Ln 250.%°
- Arushn . T 1313 |

i_§ travel oulside of Texas, complete Schedule T}

Principal nccupation / Job title (See lngtruclions) Employer (§ee instruclions)
| gasoaahin sk o __aga_éxgairer fushn

Date Full name of contributor [J ovtobstale PAC{IDH:__ _ _ ) Armount of | In-kind contribution

i conlribution {$) description (if applicable)
Yo 3vawnds L '

\(\)L"\\\O | e o DO °°

‘
M"f\‘(\ T X i 87 OL'l J‘ (M 1ravel outside cl:i Texas, complete Schedule T)

Pnncnpal accupation / Job litle ¢See Instructions) Employer (Sco Inslnaclions)
Ol ol LWl Ok Golesnain
Date Full name ot contribulor ] out-of-siate PAC HD#: ) ! Anount of l In-kind contribution
. conlribulion ($) description (if applicable)
PObevk  sddons |

10 \ . Contnbuto. Aclgress; Clty Stale; Zip Code

_ o |
u Nbla 2 aady #1-az0 390"
H\JS‘—\ h { TX j 8 _’5 8 \ 1 travel oulside tlnf Texas, compl_ele Schedule T)

Principal occupation / Job tille [Bee Instruclions) Employer (See Insloantions)
Date Fult name of comrlbutor [7 ow-ot-siaic PAC 0% ___ ) Aamnunt of In-kind contribution
lLothieen  Smith

\O ’ ‘6 ' Contributor n.ldr.es-s. ' C',n.y ' "Stale Zip Code ‘

| 2000 Spanish Oak. DY 100
H PFrushin, Tx 18713 | |

T t-avol gutsice of Texas, complete Schedule T)
Principal occupation / Job title (Soee Instruclions) Employer \%. nslractivng)

contribulion (§) ; description (if applicable)

)

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 Austin, Texas 78711-2070

(572) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how lo complete this form.

1 Towal pages Schedule A

2 FILER NAME

'3

ACCOUNT # (Ethics Commission Filers)

betld Bray

5 Full name of contributor [Dwutol-state PAGIDE_ | _

Jexas Yoxy  PAC

6 Contributor nddress: City. Hnle Zip Code

015
Y ANG CONCHRSS Ave.,

9 Principal occupation / Job tille {See Instructions) 10 Employer {(See

4 Date

i
P

contributlion (3) description (if applicable)
: |

Ste \5(2035

7 Aanount of |8 In-kind contribution

th travel ouls\ds of Texas, complete Schedule T)

natryel ons)

Date Full name of contributor [] en:r-of-state PAC IDf_ _

Susan

Address;

Turrneto

Contribuior Cily: Siate; Zip Code

oN
Mu | BETESK Tetios
fushin, 7Y 18763

In-kind contribulion
description (if applicable)

Amount of
contrittulion (%)

)50‘00

nvil oulside of Texas, camplete Schedule T)

Principal occupation { Jab title (See Instructions)

cy O ree Y

nstruclions)

St

Folname of contributor 2] cul-of-state “AC (1D8:

CZeniamnmin blomte

Contribuior mdress City: Sate Zip Code

01 | GTES Pue Street
'y Ausnn, Tx 1873\

Date

00

Principal occupation / Job titly c‘-,ee Instructions)

eloproent

D&A

Emplayer {Gee Inubreatons)

Zeavty

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

i eavel outside of Texas, complete Schedule T)

Date

3. 20
E

Full name: of « onlrlbuior ] ou-of stale PAG(1D%;

Contributon ulclress Cily. S ne an Code

77R N, (oSS Tro\\
rourdyock, Y 18065

¥ -
Ssqaount of
contabution ($)

|

A
1002 |
|

{I” _rzvel oulside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Withom b\)xlhams 15

Contributor adldress; Gily, State; Zip Code .

Ib\q\* 2728 N. (OSSng Tvad |
Roudracle; T IR LGS

Principat occupatlon 7 Job title: {See | ?szrucuon-_-.) Employer (Sce Inshnelions)
Date Full narne ol contributor [ vo-olstare PaGQON,. 4 Arnnunt of In-kind contribution

contrbution (3) description (if applicable)

i

el outsicte of Texas, complete Schedule T)

Principal occupatian / Jab tilli: d Instructions)

vetire

E{rn\pjk)?eb?mm \nulr\,w'::}r.:ns)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sce instruction guide foradcitional reporting requirements.

www .elhics.state.lx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 163-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 Tewt pages SciedmeA

2 FILER NAME

Ee el ray

3 ACCOUNT # (Ethics Commission Filers)

10 3D
b

5 Full name ol contributor Jout-of-slate PAG (108

Loliam . Widliaens U]

6 Confributor Address: Cily:  State;

278 N, Cros.an
Zoundrode, TX

Zip Code

9 Principal occupation / Job titlis (S

Tratl
1305

7 Amounlof |3 In-kind contribution
coririlmation {$) I description (if applicable)

{OO.DOE
|

i sravel outside of Texas, complete Schedule T)

ee Instructions)

Yexrye

Insiruclions)

10 Emjl}oyer (Sau

Cate

G e
1Y

Full name of contribulor O out-ol-skste PAG (ID#;

}

Mudhael

Confributor acldress;

3

LOOV

Cily: State; Zip

nuood Cirele
fushnin,

ode

™ 1R 4G

Emplayer {Sec

In-kind contribution
description (if applicable)

Amount of
contritution ($)

shuclions)

C:)'ni'l'ibukw acldress; Cily; . Slate;

‘Zip Code

Principal occupation / Job title [See Instructions)
\,/quj P <ot Al rzeal Estate _Cwvoud
Date Full name of contributor 1 out-of-statc: PAC (ID#___ _ o Arnount of I In-| klnd contribution

contribution (§) description (if applicable)

{I! wavel oulside of Texas, complete Schedule T)

Principal occupation / Job titie {See Instructions)

Employer (See

dglrchions)

Date

Full name ol contributor

Contributor address: Cily. Slate;

] cutof-siarn: PAC (1D;

)

‘Zip Code

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

; |
' |
|

t vl outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (Seo

tasbrdefionsg

Date

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

Contributor :umresrs" ' Cily; Slate;

'Zip Code

bt

Amaunt of

l In-kind contribution
conlnibution {$) |

|

|

|
! description (if applicable)

.

vl outside of Texas, complete Schedula T)

Principal occupation / Job title {See Instructions)

Employer (S‘ee

inglrclicnsy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS MEEDED

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

www.ethics.slate. Ix.us

Revised 04/19/2013



Texas Ethics Commission P.OQ. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commigsion Filers)

Ye becca ray

4 TOTALOF UNITEMIZED PLEDGES:

VA

- i

$

5 Date 6 Full name of pledgor [ cut-of-siate PAC (ID#:

y | 8 Amountof |9 In-kind description

7 Pledgor address;

City, State; Zip Code

pledge ($) | (if applicable}

(Il travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

D oul-of-slawe PAC {IDA:

y | . Amountof In-kind description

Pledgor address, City; State, Zip Code

pledge ($) (if applicable)

-~

(I ravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Insiructions)

Emplover (See Insiruclions)

Date Full mpame of pledgor [ out-ol-state PAC 1D#:

y Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge ($) ({if applicable)

(Il ravel outside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of pledgor O out-ot-slate PAG (1D#:

) Amount of In-kind description

Pledgor address; City, State; Zip Code

picdge ($) (if applicable)

(it travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See Inslruclions)

Date Full name of pledgar O out-of-stale PAC {ID#;

) Amount of In-kind description

Pledgor address:;

City; State: Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule 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 guide for additional reporting requirements.

www.ethics state.lx.us

Revised 04/19/2013



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512Y463-5800 (TBD 1-800-735-2989)

LOANS SCHEDULE E

. i 1 Total pagas Schedule E:
The Instruction Guide explains how to complete this form. .

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 !

TOTAL OF UNITEMIZED LOANS: o I = = > o> $
5 Date of loan 7 Name oflender O Uul-Ul-:iLul(; FAC (0M: o 1| 8 LoanAmount($)

6 Isiender 8 Lenderaddress;, City. State; Zip Code: ' 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Insiructions)
14 Daescription of Callateral 15 Check if personat funds were deposited into political account
[ nore L.
16 GUARANTOR 17 Name of guaranior 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address, Cily; State; Zip Code
[] not applicabie
20 Principal Occupation (See Inslruclions) 21 Cmployer {See Insliuclions)
Date of loan Name of lender [ outol-siaie FAC (ID#: ) Loan Amount ($)
Islender Lender address;  City, Slate; Zip Code Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Joh title (See Insiructions) : Employar (See Ins‘.‘llu(;umn;]
Description of Collateral Cheek if personal funds ware deposited into political account
[J none 0
GUARANTOR Name of guarantor . Amount Guaranteed ($)
INFORMATYION
Guarantor address; City; Stale; Zip Code
[ not applicable
Principal Occupation (See Inslructions) Employer (See Instructions}

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

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



Texas Ethics Commission

P.O. Box 12070

Auslin, Texas 78711-2070

(512) 463-5800

(TOD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounling/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift{Awards/tAecmaorials Expense
Legal Servicas

Food/Bevernye Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Soliciiatian/Fundraising Expense

Travel Out Of Distriet
Qffice Overhead/Rental Expense

Loan Repayment/Reimbursement
“ransaoriation Equipment & Related Expense

Coniributions/Danations Made By

Candidate/Officenolder/Pelitical Commiltee

OTHER {enler a category not listed above)
The Instruction Guide explains how to complete this form.
2 FILER_NAMLE

__Pelc(co. Bray
| Brod

1 Total pages;\chedule F 3 ACCOUNT # (Ethics Commission Filers)

—

4 Date

1o- {14

7 Payezgmgr \ City; State; Zip CodJ
Greery Lanes

Arwushin, T 18705

(@) Category [%.ccalegories listed al the top of this schedule) ) Descriplion (I truvel owsive of Texas, complele Schedule T)

oter refund - 1poper Clon.

Candidale { Officeholder name Office sought Office held

6 Amount {$}

20,000.7°

8 PURPOSE
oF
EXPENDITURE

9 Complele ONLY if direct
expenditure to benefit C/OH

Date Payee name .
0.2 1Y Americain_ i2an
Amount ($) Payee addrass; City; Slate; Zip Gode
2 ©¢ 2530 Ree Cave rdl.
' Loestiake HillSs |, VX G314 o
PURPOSE Category (sae categories Isted atthe top of this schedule) Description (Il vavel aulsice of Texas, compiete Schedule T)
EXPE??I:ITURE bah ]Li \/\Q m h\é _ ‘Fee

Complete QNLY if direct Candidate/ Officehon:h-} name

expendilure 1o benefit C/OH

Office soughl Office held

Date Payee namr:_l
1O-3914] Py X
Amount {$) Payee address; C_ny; State; Zip Code
R 94 2nd Sy, ASY Floor .
14 o PO S0, CA 4105
PURPOSE Category (Sue calegories isled at lhe 1op of Ihis scnedule) escriplion il ravel ools re of Texas, complete Schedule T}
expenDiTURE feeg oniine._donahon fees

Complele QNLY I direct Candidite / Officehclder namea Oftfice sough Cffice held

expendilure 1o benefit C/OH

Dale Payee name
Amount ($) Payee address; City; State; Zip Code
. PURPOSE Category 1% categories lisled atthe 1ip of this schedule) [ Description 1! tawl ouiside of Texas, camplele Schedule T)
OF
EXPENDITURE

Offico =ongll

Complete ONLY if dirsct Candidate / Qfficeholder name

expenditure to bensfit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a calegory not lisled above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

PebecCi  Rray

3 ACCOUNT # (Ethics Commission Filers)

4 Date

921 l'—l

5 Payeename
Watsrloo Ice House
State; Zip Code

6 Amount ($)

iy 18

Reimbursement from
political contribulions
intanded

7 Payee address: City;

Guoo Escar prment 2ivd.
Afushn, Tx 718749

8 PURPOSE

(a) Category {See calagorias listed al the lop of this schedula) () Description (Iftravel oulside of Texas, completa Schedule T}

b3Sy =

Rembuisement from
polilical contnbutions
ntended

ExPEp?nFnuRE .Food Cx p@n%@ \/Ol unteer | - HCJ’\
9 ?>D-H—l kC SrraJreg\\CS
Amount (3) Payee address; City, Stat&” Zip Code

257\ For uesy Bivg #1490
Pushin, T 18130

PURPOSE Category (See calagories listed al the top of Ihis schadula) Description (if travel outside of Texas, complele Scheduto T}
EXPENDITURE C.ON S H"] N C\ ey ‘Deﬁga COrmina 4 \CC’{“ ons
Date Payee name
10 1414 | Myers Consy \+mc\

Amount (%)
oo

Reljmbursemenl fram
M polilical conlribulions

Payee address City, Stala: Zip Code

300 Canyen Creek Drwe

. Wip

Reimbursement from
political contributions
intended

intendec p{\;\ Sh r\ \ t_ X _-‘ 87 l—l L.O
PURPOSE Category (See categories listec! 21 the lop of this scheduln) Description (If ravel ouiside of Texas, complete Scheduls T)
QF
EXPENDITURE CO\”fh ‘\h als) Cc'nmmlqh MQ[WGQ€Y
Date Payee name
10-%- 14| Home Depct # bHFO
Amourt ($) Payee address; City; State; Zip Code

1300 Horme Depot Bivdl.
Prushiin,. TX. (37495

PURPGSE
OF
EXPENDITURE

Category (See calagories lisled al the top of this schedula) Description (If trave! outside of Texas, complete Schedule T)

OXex S9N expense

ATTACH ADDITIONAL COP{ES OF THIS SCHEDULE AS NEEDED

www.ethics stale.tx.us

Revised 04/19/2013



Texas Ethics Cornmission

P.C. Box 12070 Austin, Texas 78711-2070 (512)463-5800

(TOD 1-B00-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

Advertising Expense
Accounling/Banking
Cansulting Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BQX B(a)
Gif/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services SolicitalionIFundraisind Expense
Food/Bevarage Expense Travel In District
Polling Expense Travel Out Of Districl
Printing Expense Office Overhead/Renial Expense

The Instruction Guide explains how to complete this form.

Loan Repaymentl/Reimbursement
Transporlation Equipment & Related Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category nol listed above}

1 Total pages Schedule G:

2 FILER NAME

geecca Bray

3 ACGODUNT # (Ethics Commission Filers)

| 4 Date

IORHE

5 Payee name

NOrt by Northuwest

6 Amount ($)

B\, olo

Reimbursemenl from
political contributions
intended

T Payee address; Clly State; Zip Code

OO0 N Capiral of Texas Huxy
Arushing, Tx - 1837154

8 PURPOSE

(@) Category [See calagories lisled at the 1o of Ihis schedule)

(b} Description (iftravel outside of Texas. complete Scheduls T}

2.4y

Reimbursement from
IE political contributions
intended

2336 Lake Aushn Bwd.
Prushiin, Tx 18717103

eeenomure | Sood | o2 veva Qe volunteer oo d
01214 | morzarts
Amount ($) Payee address; City; State; Zip Cade

PURPOSE
OF
EXPENDITURE

Category (See catagorias listed at the 1op of Ihis schedute)

Cevertog ex pense

coffec

Description (If iravel outside of Texas. camplete Schedula T}

e 1

Reimbursement from
palilical conlribulions
inlendad

Date Payee name
101514 Hoa - Pr5\qr\ e
Amount ($) Payee address; City, State; Zip Code

274 Far W) Bivd #1123
Frushnin, X 1813)

20.5F

Reimbursemant [rom
polilical conlribulions
inlendad

NOI eXpY

> MOPaAC
18 1Y

Pruistin, TX

PURPOSE Category (See categories lisled at the lop of this schedula) Description (if travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE -FCXDC\ €X enNse 6’?&{'—? UnNC h
Date Payee name
Amount {$) Payee address; City; State; ZipCods

PURPOSE
OF
EXPENDITURE

Category (Sea categories listed al the top of this schedule)

food  experse

Description {If travel outside of Texas, complate Schedule T)

QonsuHmQ chinher

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx,us

Revised 04/19/2013




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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS ' SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/ Awards/Mermorials Expense Salaries/Wages/Conlract Labor Loan Repayment/Reimbursemeant
Accounting/Banking Legal Services Solicitation/Fundraising Expensc Transporialion Equipment & Related Expense
Consulting Expense Food/Beveray. Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expe s . Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expaitsc Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: |2 FILER NAMI: 3 ACCODUNT # {Ethics Commission Filers}
4 Eclecco  Bvay
4 Date 5 Payeename
\©- 214 Honde Depot B w530
6 Amaount ($) 7 Payee addres City; State; Zip Code

134 | 1200 Hopre Depot Bivd.

Reimbursement from
political contributions

intended P\_\.AS'\’-) ™, TX _|% "’\—‘ 5

8 PURPOSE {a) Category (Sue ralegories lisled at Ihe lop of this scheduly) (b) Description il ravel culside of Texas, complete Schedule T)
OF
EXPENDITURE e S\gn =9 kDDl 1{’5
Date Payee name
Amount ($) Payee address: City, State; Zip Code

Reimbursement from
political conlribuliens

U2 D | 5800 Lo Savghrer -n.
AFrustha, TX 187449

PURPOSE Category (St alegories listed al we iop of this schedule} Descriptic (Il travel autside of Toxas, complete Schedule T}
OF i ) :
exsnomure | FOC0 | lopverage volunteer sSupphces
Date Payee name
[O. &6- 4l ¥C Shateqes _
Amount (3) Payee address; City, SE’!Je Zip Code

L), 0e0. © 257 Far west 2lvd. #19p

Reimbursement from
political coptributions

Yrushin, IX 5721

PURPOSE Category (Suc viagaries listed at Ihe top of this schedule) Descriplican (I ravel pulside of Texas, complete Schedule T)
EXPENDITURE “ens, wed g, hO'ﬂgﬂl’S,
Consuhng Expense lyers
g
Date Payee name
(035 4] marl Choap B
Amount (3) Payee address: City;, State; Zip Code

| O D Means St Se oY
[ Remoursement o

arianta, &R A02\3

PURPOSE Calaegory (S« rategorieslisted althe top of this schedule) Descriphion (If rave! oulside of Texas, complete Schedule T)
oF : .

exeenomore | O Qvey HSYNQ e o Srle

ATTACH ADDITIONAL\LJOPIES OF THIS SCHEDULE AS MEEDED

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



Texas Ethics Commission

P.O. Box'12070 Austin, Texas 787 11-2070 (H12)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8({n)

Gift/Awards/hMzmorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Txpense Transporlation Equipment & Related Expense
Food/Beveray: Expense Travel In District Canlributions/Donations Made By

Poiling Experse Travel Out OF District Candidate/Officaholder/Political Committee
Printing Experso Office Overhead/Rental Expense COTHER {enter a category not lisled above)

The Instruction Guide explains how to complete this lorm.

1 Tetal pages Schedule G:

2 FILER NAME

Y-eecca Byay

3 ACCOUNT # (Ethics Commussion Filers)

q
0. 354

: 5 Payee name

warer ioo  jce House

]

6 Amount (§)

Wi 13

Reimbursement from
polilical conlribulions
intended

7 Payee address: City; State; Zip Cede

QUL EsLarpvient 2ivd.
PFrushm, T I8 1UQ

8 PURPOSE

(a) Category {Su. ~ategories lisled at the lop of this schedule)

(L) Descriplion {If iavel outside of Texas, complele Schadule T}

Roimbursement fram
palitical contnbutions

OF
EXPENDITURE .
tood expense volunteer food
Date Payee name
Amount (§) Payee address: City; State; Zip Code

ntenced)
PURPOSE Calegory (Su:alegenoes listed al the top of (his schiedule) Desciiprio (I navel outside of Texas, complele Schedule T}-
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address Cily; State; Zip Cede
Reimbursemenl from
D political conlributions
intandod
PURPOSE Category (Se: rategories listed af the lop of this schedule} Dascriotion (H:ravel outside of Texas, complete Scheduls T}
OF
EXPENDITURE
Date Payee name
!
|
X T
Amount ($) Payee addres:; Cily; State; Zip Codo
Reimbusament fram
poltical contributions
intendéed
PURPOSE Category (See colepories hsted at the 1op of Lvs schedule) Descrition (Hiravel outside of Texas, cemplate Schedule T)
OF
EXPENDPITURE

i
5
i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

www . ethics state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5

12)463-5800

(TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

ScHEDuLE H

Advertising Expense
Accounting/Banking
Consulting Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a)

Gift/Awards/Mermarials Expense
Legal Services
Food/Beverage Expense

Salaries/Wayes/Conlract Labor
Solicilatien/F undraising Expense

Travel 'n District

Loan Repaymenl/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By

Polling Expense
Printing Expense

Travel Dut Gf District
Office Overhwad/Rental Expense

Candidate/Cfficenclder/Pualitical Committee
OTHER {enter a category not listed abova)

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule H:

2 FILER NAME

reloe

3 ACCOUNT # (Ethics Commission Filers)

4 Date

CCOh. Ppmq

5 Business name

6 Amount (5)

7 Business address: City; State.

Ziis Code

8 PURPOSE
OF
EXPENDITURE

{a} Category (Seecategories lisind al tne top o7 s st wedule;

) Description il iravel autside of Toxas, complete Schedule T)

expenditure to benefit C/OH

o Complete ONLY if direct Candidate / Officeholder name Office soughl Office held
expenditure to benefit C/OH
Date Business name
Amcunt ($) Business address; ‘City, Stale, Zip Code
PURPOSE Category (See talagories lisied at e 1op o 1his sctedula ] Description (if ravel cutside of Texas, complele Sthadule T
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholdar name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; Stale. Zip Code
PURPOSE Category (See caleqories lisled ol the jog of this S(,’iut'rtlum'l Descriplion (Il iraval outside of Texas, complate Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office soughl Cffice held
expenditure 1o benefil C/OH
Date Business name
Amount ($) Business address; City, State; Zip Coue
PURPOSE Category (See vategories st at thi top ol his sclustule ] Des;(:l'i;)ti;:.:-r n_ i\f travel outside of Texas, complete Schedute T)
QF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholier name Office souyht Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHepuLE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I| 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

A Bebecca wroy

4 Date 5 Payee name

6 Amount (3) 7 Payee address; City, Stawe: Zip Cods

8 PURPOQOSE (a) Category (Sco inslruclions for cxamples of acezplable

{b) Description (Sce instructions regarding type of information

OF calegories) required.)
EXPENDITURE

OF categories) i required. ]
EXPENDITURE
i
|
Date Payee name
Armount ($) Payee address; City; Stale; Zip Cade
PURPOSE (@) Calegory (Ses nslruclions for examples of aceeplable {b)Description iSee instructions regarding type of information

EXPENDITURE |

Date Payee name
Amount () Payee address: City: State; Zip Code
PURPOSE {a) Cateqory (See inslrugtions lor examples of acceptable (b) Description {Ses instruclions regarding lype of information
OF calegorios) required.)
EXPENDITURE
Date Payege name
Amount ($) Payee address; City: Stale; Zip Caode
PURPOSE {a) Caiegory 13se inslruclions for examples of accealatle | (b) Description (Sea instruclions regarding lype of information
OF categonas) . i raquired |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics. state. lx us

Revised 04119/2013



Texas Ethics Comrmission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

(TOD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide expiaing how to complete this form,

Tolal pages Schedule K;

2 FILER NAME

Eeloecca Byay

3 ACGOUNT # (Ethics Commission Filers)

4 Dpate 5 Name of person from whom amount s reccived Amount
. {(3)
6 Address of person from whom anount is received; Cily, Stale; Zip Code
7 Purpase for which amounl is received
Date Name of person frenm whom amount 15 received Amount
3
Address of person from whom amount is receivisd: City State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received. City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
' %)

Address of person from whom amount'is received; Cily: State; Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 {512)463-5800

(TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
The Instruction Guide explains how to complete this form. 1 Tolal pa‘%s Schedule T:

2 FILER NAME

Zebacia Byoy

3 ACCOUNT # (Ethics Commission Fiters)

4 Name of Contributor 7 Corporation or Labor Organization / Pledgor 7 Payec

& Caontribution / Expenditure reported on:
D Schedule A E] Schedule B D Schedule C i:l Schedule D |:| Schedule F

[ ] schedule H " scheduen [ ]| conuc  [] com-v (] pacc

(] schedule G

[] PacE

6 Dates of Iravel 7 Name of person(s) traveling

8 Departure cily or name of deparure location

9 Destination city or name of destination Ioaation

10 Means of transponation 11 Purpose of travel including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organmizalion / Pledyor / Payec

Contribution / Expenditure reported on:
D Schedule A B Schedule 8 !_J Schedule C :I Sehadula L l__—l Schedule F

[] scheduen [ ] schedwen [} com-uc [ | con-T ] racc

[] schedule ¢

[ pac-E

Dates of travel Name ot persen(s) traveling

Departure city or name of depariure localion

Destination city ar name of destinalion localion

Means of transportation Purpose of travel (including raore of conference. semninar or other event)

Name of Contributor / Corparation or Labor Organization f Pledgor / Payee

Contribulion { Expenditure reported on: .
] schedule A [] schedule® [ seneaute © [] scheaule D [] schedule F

[] ScheduleH T ] scheawen [ ] conuc |} cOH-T [ pacc

|:| Schedule G

[] pacE

Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination city or name of deslination location

Means of transportation Purpose of ravel (including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics state.tr.us

Revised 04/19/2013



