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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER REPORT: rorm CG/OH
SUPPORT & TOTALS Cover SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Fthics 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
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Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

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

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)

8 Full name of contributor [ oul-of-stale PAC (ID#;

y [ 7 Amount of IB In-kind confribution

6 Cont utoradc}re City; State; Zip Code

&) 1+ 8 fore. Kiver Pr
Teiso T +5034

orread

contribution ($) I description {if applicable)

$600%2,
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job tile {See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-stats PAC {ID#;

) Amountof | in-kind contribution

danied Bellay

Contributor address; City; Stafe; Z|p Code

KA Rrokhll Lane,
Feislo TV FED2Y

2413

contribution ($) l description (if applicable)

|
§1002- |
|

(if travel outside of Texas, complete Schedule T)

Principal occupataon / Job title (See Instructions)

Employer {See Instructions)

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

) Amount of I In-kind contribution

Date

Clty, State Zip Code.

o n
5032,

Teresau |

Contributor address!

2029 Kﬁmm[
hesw T

2:9H13

contribution (%) ! description (if applicable)

$100 29l

{Ff travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See instructlons)

Employer (See Instructions)

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

Amount of | In-kind contribution

liébutor addre;: Wltyy State;
ﬁ@\%m T F5023

Zip Code o

contnbullon (%) ] description (if applicable}

(’DDI

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor [ out-of-state PAG {iD#,

) Arnount of In-kind contribution

) Contnbutoraddress City; State;

po BOY 22
fusin T 8,9

20\

Zip Code o

contribution ($) description (if applicable)

I
|
f
|
I

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer {(See Instructions)

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




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 -

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of confributor [ out-of-state PAC (D% y | 7 Amountof i 8 In-kind contribution

confribution () ; description {if applicable)é
oo & Nell Mende]

. '\5 CoMributor address; City; State; Zip Code
9% 5@:5 5 A Tr Joo

| :
MC.«K( mcu TX :fﬂ D% ' (If travel outside of Texas, complele Schedule T)

8 Principal occupation / Job title (Seé Instructions) 10 Employer (See Instructions) Y

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of i In-kind contribution
contribution ($) [ description (if applicable)-

NS COHEf.I\m;,r'aad;egs; "Gty Stetei zipCode L o |
o WwBB0 Qlthmia dr 76 ;
WISLD m % O % {If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID#; 3 Amount of l In-kind contribution
: contribution ($) l description (if appllcable):

We & Tammena fawts |

‘ 98' E) Contribu or address,; City; State; Zip Code

5242; Bucha Vista. Pr HoX- | -
@%@ 1\)(/ %Dau {If travel oulside claf Texas, complete Schedule T)

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

Date Full name of contributar 1 out-of-state PAC (1D#: ) Amount of ] In-Kind contribution

T A A %Drn contribution ($) i description (if aPplicable):.
. %, l 5 Contn toraddres's- : CIW ététe' -Zl.p Cede @ {

Po Boy Slbl o :

f DD D@U T\L :I Z )085 (If travel outside of Texas, complete Schedule T)

Principal occupat:on ¥ Jdb titte (See Instructlons) Employer (See Instructions)

Date Full name of contnbutor 7 out-of-state PAC (ID#:; ' } Amount of I In-kind contribution

f l S . @Cl/f contribution ($) l description (if applicable) :
Contributor ad;es's City: Statel_pCode T |
D, |
1985 1 gipq shllwater TH 3D ;
%LD T)C %O&'L {If travel ouiside of Texas, complete Schedule T

Principal occupation / Job title (See instructions) Emp[oyer (See Instructions)

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 04M0/2013"




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 form.

1 Tolal pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

e

8 Full name of contributor

D out-of-state PAG (DE; )
(o, Ferdle

6 Contributor address; Qti State; ZpCo:-:ie """""""

\M&g@Nar%m&% Frwy Sto 1100
N T FF0H0

7 Amountof ! 8 Inkind contribution
contribution {$) ; description {if applicable)

26074

(If travel outside of Texas, complete Schedule T} -

¢ Principal occupatxon { Job title (See Instructions)

10 Employer (See Instructions)

¥

Date

9613

Full name of contributor 71 out-ot-state PAC (1#;

Contributor address City; State pr Cede

581 W. Pland PL@O)Z
% ™ 3213

Amount of I in-kind contribution

~contribution ($) [ description (if applicable)

|
6009-‘1

{If fravet outside of Texas, complete Schedule T)

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Date

I-o%: (S

-

Full name of contributor [ out-of-state FAC (D%

Contributor address, City; State; Zip Code

io‘ﬂ@\em Aoty ¢+
esw T DAL

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

|
100 -

(¥f travel oufside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer {See instructions)

Date

ro% 3

Fuil name of contributor {1 out-of-stale PAC(fD#: }

Contributor address, City; State le Code

350 Whde Spruce Pr
ew Tx 95034

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

e |

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle {See Instructions)

Employer {See Instructions)

Date

| %13

Full name of contnbutor [1] out-of-state PAC (D#: 3

Contributor address; City: Sfate Zip Code

O WNode

Yinhed  Tx 7%’%{

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

o2 |

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See l!nstmcttcns)

Ermployer (See Instructions)

»

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 04/19/2013 " -




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)483-5800 (TDD 1-800-735-298?)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

7 Amountof Is In-kind contribution
contribution (%} l description (if applicable).

4 Date £  Fuli name of contributor [ out-of-state PAG (5 3

. _ . . |
i ' ?D 6 Contributor address;  City; State; Zip Code b
Y 3 Reace pr !oof@-*}

@{\5 LD 776 ?60&4 - {if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions) -

} Amount of | In-kind contribution
contripution (%) i description (if applicable):

Dl Rbanadhy |

\5 Contributor address; City, e, Zip Code CO
19% 5 | 320 St Pelersbrz Pr 100%-
. 6 LD (r\é- %03’4“ {If travel outside (I)f Texas, complets Schedule T)

Principat occupatio-nj Job title {See Instructions) i Employer {See Instructions)

Date Full name of contributor [T out-of-state PAG (IDK;

Date Full name of contrtbutor 7 out-ot-state PAC (ID#: 3 Amount of i in-kind contribution
contribution (§) [ description (if applicable)

8B | ga0| Basafiemeo b2
@Sm T)C %OSL"’ {If trave| outside c|>f Texas, complete Schedule T)

Principal occupationvl Job title (See Instructions) Employer {See instructions)

Date Full name of contributor [T out-of-state PAC{ID#; 3 Amount of I In-kind contribution

HC){Y’) [ ' l E confribution ($) E descrption (if applicable)

Contributor address;  Glty; State; Zip Code

|
¢ 5%15 | yr0q Gables ¢ 500
mﬁ LD —r}c %056 (iIf travel outside (!:f Texas, compleie Schedule T)

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

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

) Contributor address; City; State, Zip Code DO I
196\ Gape. Cod Br 00=" |

@ %‘D\W ?6054’ {If traval oulside nlnf Texas, complete Schedule T)

Principal cccupation / Job title (‘See Instructions) Employer (See Insiructions)

Date Full name of contributer {1 out-of-state PAC (iD%; )

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

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




Texas Ethics Commission

P.O, Box 12070

Austin, Texas 787 11-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Data £ Full name of contributor

\ 1D

6 Contributor address;

12007
F’t@lﬁsm

[ out-of-state PAC {iD#:

Duall Nowwave

City;

werrad

State;

y | 7 Amountof |8 Inkind contribution

Zip Code

contribution ($) I description (if applicable}*

2602
l

(If travel oulside of Texas, complete Schadule T)

9 Principat occupatton / Job title (See Instructions)

10 Employer (See instructions) -

Date Full name of contributor

Contribuior address;

[ out-of-state PAG {iD#:

L

teiow Tk 79

) Arnount of | In-kind contribution

City; State; Zip Code

Ln

contribution {$) I description {if applicable)

i
DO= ;

{If travel outside of Texas, complete Schedule T)

Principal occupat;on / Jobh title (See Instructtons)

Employer (See instructions)

Date Fufll name of contributor

Contributdr adc!ress,

1R Bland

L2815
s T

1 cut-of-state PAC (ID#:

DonsJan, Me Lver 1

Cjty State; Zip Code

Star Rol

o34

3 Amount of l In-kind contribution

contribution ($) l description (if applicable)

1o &2

(If travel oulside of Texas, complete Schedule T)

Principal occupatio"n 1 Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

AR

Contributor address;

U
L

2

City;

beud DY

[ out-of-state PAC (ID#;

State;

Amount of 1 In-kind contribution

L

Zip Code

contribution ($) I description (if applicable)

(I travel outside of Texas. complete Schedule T)

2034

Principal occupation / Job title (Sée Instrucﬂo’ns)

Employer (See instructions)

Date Fu!l narme of contributor

\' 9% '3

{1 out-oFstate PAC (D

Amountof | in-kind contribution

-

D(

contribution ($) l description (if applicabie)i

%QLH Re flection
o T 190%

ey

{If travel oulside of Texas, complete Schedule T}

Principal oooupaﬁon / dob title (See Instructlons)

Employer (See Instructions)

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

www.ethics,state.tx.us

Revised 0411912013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1—800n735~2989)'

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . . 41 TTotal pages Schedule A
The Instruction Guide explains how to complete this form. rag

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)

4 Date 8  Full name of contributor [T out-of-state PACG{D%__ y 17 Amountof | 8 Inkind contribution

'D{ 8h contribution {$) ! description (if appticable);_

B0 o kS 5 o2,

m % LD /UC ? ‘ (If trave! outside of Texas, complete Schedule T)
9 Principal occupat[on / Job title (See Instructions) 10 Employer (See Instructions) =
Date Fulf narme of contributor {7 out-of-state PAC (ID#; b Amount of l In-kind contibution
T. N\ NUE " contribution {$) i description (if applicable)
g l . l% o é«:;nt]'ll:'ut;ar add;es-.s- ) élt’y,' éta-te. lpr bédé ......... D@ E
o412 Neel Dr 250==

‘ I
F"Z‘.ﬁw TX %D% {If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor "} out-of-stale PAC (ID¥; y Amount of E In-kind contribution
contribution ($) I description (if applicable)

Contributor address; ~ Gity; Swts; zipoods |

21113 1798 Torrey Anes Ln 3250@“9‘:
@ S LD _DC %O«Bd (If !ravJ outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {71 out-of-state PAG{ID¥, ) Amount of I In-kind contribution
jz ‘ P {, ‘ S contribution ($) { description (if applicable)
6 . \‘ \% ’ Cc;nthb'ut'or-ac-!dr-ess;' ' éify;. éﬁte} .Zi-p code 7 : E‘:}__\__ l
- hd
2F¥Y Bardoier in 0

[ 3
1%(5 JO 7;( %53 (If {ravel oulside l!lf Texas, complste Schedule T)

Principal occupation / Job titte (See Instructions) Employer (See Instructions) -
te .

Date Full narme of contributor [} out-of-state PAC (D&, ) Amotint of I In-kind contribution

D(@W m C\a-m CJ \MH»[M contribution ($)} l description (if applicable).j.

) ) \ Confributor address;  City; State; Zip Code Q f
5 1b (1305 Degp Canyon T Ho0
ms LO T}C 03 5 {If travel oulside z]:f Texas, complete Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If sontributer is out-of-state PAC, pleass 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 1-800-735-29809)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to compiete this form.

i Total pages Schedule A:

2 FILER NAME

3 ACCOUNT# (Ethics Commission Filers)

4 Date 8 Full name of contributor [ out-of-state PAC g0t

y {7 Amountof Ia In-kind contribution

6 Contributor address; C|ty. State; Zip Code

1916 S. Alanife RN
Twlsaw O FY)3% -

Teee

contribution ($) ; descrption (if applicable)

4200
I

(If travel outside of Taxas, complete Schedule T)

9 Principal occupation / Job title (Sae tnstructaons)

10 Employer (See instructions) =

Date Full name of contributor [T auk-of-stale PAC (D#

) Amount of | In-kind contribution

Contributor address; City;

|12+3 Decp
Telom T 8023

State; Zip Code

2013

contribution ($) t description (if applicabls)

...... e e .. I
Z%Q-Q—_I

{If travel outside of Texas,

complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Full name of contributor ] out-of-state PAC (D#

Amountof l In-kind contribution

—

Date

%&r—a&dfeés Lt'y' éta'te. ‘Zl‘p Code
12| Blo Kennedalde D
fesw Ty 75023

2815

contribution () l description (if applicable)

.......... |
0% |

(If rave! ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor {7 out-of-state PAC (ID#;

Amount of f In-kind contribution

Contributor address; City, State; Zip Code
254 mu Dr
Sw T 1%Ho3Y

b2

contribution ($) I descriptiors (if app!icable)f

.......... }
10092 |

{f travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Amountof | In-kind contribution

-

Co.nt'nt;utor'address' .Cliy, State; Zip Code

2549 Pmnad P+
e Elm giy DL

3‘\‘&\3

conftribution ($) ] description (if applicable)

& (002!

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instrucﬁons)

Employer {See instructions)

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

www. athics.state. tx.us

Revised 04/19/2013




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A

2 FILER NAME £-€€ Cb.c’r\cjy

3 ACCOUNT # (Ethics Gornmission Filers)

4 Date

a3

& Full name of contributor Il out'-of-slale PAG (100 H

e Fedelber

& Contributor address; City; State; Zip Code

TAsce W 1SeRY

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

f
’Z,QO | ; ‘
|

(f travel ouiside of Texas, compleie Schedule T) .

2 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

28(13

Full name of contributor 2] cut-of-state PAC (ID# }
WePhC
Contributor address; City; State; Zip Code

O BOK 224E
Aosbin=Tx 787LE

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

|
B3Co |

|

(If tfravel outsitde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

sk

—

Full name of contributor [ out-of-state PAC (D%

bontribut;:radldress; City; State; Zip Code

Lo Pinc tills D
Tasco TX '737-'3'3(""

Amount of I In-kind contribution
cantribution (%) l dascription (if applicable)

|
So |

{iIf travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions}

Employer (See Instructions)

Date

5/2 (3

e

Full name of contributor

4 .Zf‘%.?ocmcff‘ ..................
Contributodladdress; City, State; Zip Code

202 %f-:ﬁ@\t e De
\M"\%TC 150lud.

[ out-of-state PAC {ID#;

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

|
Aca |

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See instructions)

Employer {See instructions)

Date

Full name of contributor [ sut-of-state PAC (ID#: }

Contributor address; CHty, State; Zip Code

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

I
|

(if travel oulside of Texas, complete Schaduls T)

Principal occupation / Job title (See Instruciions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sev 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)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

4

TOTAL OF UNITEMIZED PLEDGES:

=N

=

2 =

$

5 Date

6 Full name of pledgor

7 Pledgor address;

[ out-of-state PAC (ID#;

City; State; Zip Code

g Amountof
pledge (%)

In-kind description

lo
(if applicable)

|
I
|
|

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job tile (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor

Pledgor address;

] cut-of-stats PAC {(ID#:

In-kind description
(if applicable)}

Amount of
pledge ($)

(If travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor

Pledgor address;

[] out-of-state PAC (iD#

In-kind description
{if applicable)

Arnount of
pledge ($)

I
|
!
l
I

{If travel outside of Texas, complete Schadule Ty

Principal occupation f Job fitie (See instructions)

Employer {(See Instructions)

Date

Full name of pladgor

Pledgor address;

|:| atit-of-state PAC (1D#:

City; State; Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

I
I
|
i
i

{If travel outside of Texas, compiete Schedule T}

Principal occupation / Job tille (See Instructions)

Employer (See instructions)

Date

Full name of pledgor

Pledgor address;

7 out-of-state PAC (ID#

City; State; Zip Code

In-kind description
(if applicable)

Amount of l
pfedge (8} |
|
|

{IT travei outside of Texas, compiete Schedula 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,




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

LOANS SCHEDULE E

. . . 1 Total pages Scheduie E:
The Instruction Guide explains how fo complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date oftoan 7 Mameoflender [ cut-oi-state PAC (10#: ) 9 Loan Amount (F)
el | Jedl Grencage 4,000
6 Islender 8 Lender address;  City; Stat Zip Code 10 Interest rate

o

;z;ﬁg:l? L%"7‘7 DQQ CQ}"\, O\/\ ETVP 11 Maturity date
v ﬁ‘\) Trsee X 5SS _

12 Pnnmpai occupation / Job title (See Instructions) 13 Employer {See instruclions)

Rea bty Keler Williaum ¢

14 Pescription of Collateral 15 Check if personal funds were deposited into politicai account
1 none E’/l

16 GUARANTOR 47 Name of guarantor
INFORMATION

19 Amouni Guaranteed (§)

18 Guarantor address; City: State; Zip Code
[J not applicable

20 Principal Occupation (See Instructions) 21 Employer (See instructions)

Date of loan Name of lender [} out-of-state PAC (ID#: ) Laan Armount {§)
Is lender Lender address;  City; State,; le C:ode Interestrate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions}

Description of Collateral Check if personal funds were deposited into political account

[] nene O

GUARANTOR Name of guarantor Arount Guaranteed ($)

INFORMATION

Guarantor address; City; State; Zip Code
[7] not appiicable

Principal Occupation (See Instruclions) 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.




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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GififAwards/Mermorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in Bistrict
Poliing Expense Travel Out Of District
Printing Expense Cffice Overhead/Rental Expense

The Instruction Guide explains how to complste this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)

1 Total pages Schedule F: 3 ACCOUNT #

(Ethics Cormmission Filers)

2 FILER NAME
Jett Qae OG-

& Payeename . ) e
Pi2zena Testoe

4 Date

IIB

7 Payee address; City; State; Zip Code

Zlol0 Cinncoh St TPrses Tx 150234

[ Amount ($)

H00C

(a) Category (See categories listed at the top of this schedule) {P) Description (ifiravel oulside of Texas,

Evest EApanse

PURPGSE
OF
EXPENDITURE

8

Campoign Tusdconisee

compiele Schadule T)

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office heid

Payee name

OF
EXPENDITURE

Accoun no (B n\uncf- Derlice fers

Date
\L‘Q%llz Dguace, In
Amount {$) Payee address; | City; State; Zip Code
25,97 [ Ho S™ &t QaRencises (oo Q4103
PURPQSE Category (See categories listed at the top of this schedufe) Description (Iftravel outsids of Texas, complete Schedule T)

Candidate / Officbholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

2l GrabidMe

Dagte Payee name -
A3 1D Erbroid Me
Amount {3) Payee address; City;, State; Zip Code

21718 |24 Preston Bd - Fiseo X 15034
PURPOSE Category (See categories listed &t the top of this schedule) Description (if travel sulside of Texas, campiete Schedule T)
OF . .
EXPENDITURE Prntag Expense Mach g Made d al ¢
Complete ONLY if direct Candidate-?Officenolder name Office sought Office held
expenditure to benefit C/OH
Payee name

Amount $) Payee address; Cily; State; Zip Code
q . . — v L .
2%.9% (3 Peeston hd Tisco T 1$03Y
PURPOSE Category (See catagories listed at the fop of this schedule} Description (If rave! autside of Texas, compiate Schedule T}
OF
EXPENDITURE P nPre Cyponse M4, rm:@\\:\v matened ¢ |

www.ethics,state.tx.us

Complate ONLY if direct Candidate / Q¥iceholde} name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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 SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifttAwards/Memorials Expense Salaries/Wages/Contract Laber Loan Repayment/Reimbursement )
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expenss FoodfBeverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Trave) Out Of Disfrict Candida!elOfﬂceholderfPoIlllcal Comimitlee

Printing Expenss Office Overhead/Rental Expense = OTHER (enter a category not listed above)

Thoe Instruction Guide explains how to complate this form.

Fees

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F: | 2 FILER NAME - A (l/\
Jebd Unenens
4 Date l & Payee name C\ . 0 \ )
[“l\\% st Qraphic S@r\ucﬁﬁ
6 Amount ($) 7 Payee addrass; City; State; lZip Code
s 4 | 22 Garvon St Qacland T TTSOH O
8 PURPOSE (a) Category (See calegories fisted at the top of this schedute} () Description (If travet outside of Texas, camplete Schedule T)
OF
8 I » .y N \
EXPENDITURE A(&\{C,fhtﬁi N wpCnSE UGNS
9 Complete QNLY if direct Candidate / Ofﬁceho[ég} nare | Ofﬁce"”sought Office held

expenditure to benefit C/OH

Date% )7 l ( % Payee name \? lS{‘Gy?ﬂ {"\‘J‘m‘ﬁ @M

Amcunt'($) Payee address; City; State; Zip Code
. Lex "+U\ MA
H9%.99 exingsion, M
PURPOSE Category (Seas categories listad at the lop af this schaduie) Descrption (If ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE F ‘“!"\ M C':C‘{’ \
NAnflne 2YPENSe Cn’bUﬁn(L Meeaal S
Complete QNLY if direct Candidate / @fﬁcehohier name Office sought Office held

expenditure fo benefit C/OH

'-HP At GWCLD‘/\{C., Scwvicel

Amount ($) Payee address; City; State Zip Code

10,0l | 229 Gavon SE Qoyland ™Y 7S040

Date Payee name

PURPOSE Category (See cafegories fisted al the top of lhis schedule) Description (if travel outsida of Texas, complete Schedula T)
OF N
n -+
EXPENDITURE Rd\[ﬁ( ! Sy 2\{@ a1 AUGNS
Complete ONLY If direct Candidate / Officeholdef name * Office Sought Office held

expenditure to benefit C/OH

Date l ‘ O \ Payee name FA Rﬁ\f\/

Amount () Payse address; City; State; Zip Code
s, N C‘ m&. ’\k X .
20 Stonebaoe Cosc 4 b tnscos & 75’0‘34
PURPOSE Category (See calegories listed ai the top of this schedtile) Description (i travel outslde of Texas, completa Schedule T)
OF
EXPENDITURE Fees lencheon
Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us Revised 04/15/2013




Texas Ethics Commission

Austin, Texas 78711-2070 (512)463-5800

£.0.Box 12070 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitalion/Fundraising Expense
Food/Beverage Expense Travel In District
Poliing Expense Travel Oui Of District
Printing Expenae Office Overhead/Rental Expense

The Instruction Guide explalns how to completo this form.

Loan Repayment/Reimhursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/OfficeholderiPolitical Commiilee .

OTHER (enter a category not listed above)

1 Totai pages Schedule F:

2 FILER NAME T”‘
(.%(. '

3 ACCOUNT # (Ethics Commission Fifers)

(hepeor

expenditure to benefit C/OH

4 Date & Payeo name .
42013 Dby Clare
6 Amount (3) 7 Payee address; - cm}’ State; Zip Code
000, 1L | Al WV\%}.& Pﬁmcﬁﬂ Mo T 15034
8 PURPOSE (a) Category (See categories listed at the fop of this schadule) {by Description (ffravel aulside of Texas, completa Schedule 7)
OF
seevomre | tood [Poiccoae Reibusse Aood cxpense.
9 Complete ONLY if direct Candidate f Officeholder nar%%e Office sought O ce held

el | T Fasco Laves GofE Couce
Amount $) Payee address; City; State; Zip Code
HDO o f’}y{ﬂf\ﬁm Dr Fsco 1x 75034
FURPOSE Category (See categories listed at the lop of this schadule) Description (f ravel oulside of Texas, complete Schedule T) :
DI NUCA\/\bDr hoed ?D((’Q,‘(:QQS{" .;

EXPENDITURE

g\[ﬂ“‘d’ %D?ﬁgﬁ

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehcider name Office’ ught Office held

Date

12311'%

Payee name

Msco Lekes mewes Gotf Assoc Ect{")or‘)

Amount ($) Payee address; City; State; Zip Code
d . S - . o T
150 2170 Anthena D Faseo T TIS03Y
PURPOSE Category (See calegorias listed at the top of this schedule) Dssoﬁpuon (If travel outside of Texas, complete Schedule T}
OF
sesioruse | Adye HiSi ne Eypense Qoama&.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdibr nare) Ofﬁce sought Office held

Date

113

Payee name

Frisco Py afing (et

155, &

Amount (®

City; State, Zip Gode{)

John We cslen D Tsco Y So3Y

Fayee address,

8585

Category (See categaries lisled ai the top of this schedule) Description (i travel outside of Texas, somplete Schedule T)

PURPOSE
OF . < > _
EXPENDITURE ?ﬂ ff’\,ﬁ Mg Z\( DUNSC. I\A(.U’ é g J \ (‘(j, wk/’Q’ S
Gomplete ONLY if direct Candidate /Gfficenclder name Office sought Office held
expendilure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013

www.ethics. state. tx.us




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Advaerlising Expense
Accounting/Banking
Consulting Expense
Ewvent Expanse
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

GiftfAwards/Memuorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

QOffice Overhead/Ran

Sataries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out OF Disirict

Loan Repayment/Reimbursement
Transporiation Equlpment & Related Expense
Contributions/Donations Made By

tal Expense QTHER (enter a category not listed above)

The Instrusction Guide sxplains how to complete this form,

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

4 Date

T (e
,, Mchro Meulee 3

6 Amount ($)

B

7 Payee addrass; City; State; Zip Code

519 2 Rosededle o

Tt Wonla T 601 2-

PURPOSE
OF
EXPENDITURE

8

{a) Category (See categosies listed al the top of this schedule}

Advertislng sy ponse

() Description (Iftravel oulside of Texas, complete Schedule T)

Me lec

9 Complete ONLY if direct

expenditure to benefit C/CH

Candidate 7 Officeholdgr nam

Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date ) Payee name ‘ > ) “
Sl Belose Orece ~Frst Nodiona | Bank.
Amount ($) Payee address; City; State; . Zip Code | . U . .
(o H5eco Preston Rd Fisco Ik 75034
purg;?sg Category {See catagories tisted at the lop of this schedute)} Description (if fravel oufside of Texas, compiete Schedule T)
soswmme | e oonding [Bani nge | Chech FecS

Date }

Nh?\

Payee name
T st Co

A

‘a0

Payee address; City; State; Zip Code

11220 Delas Rurkwvay Thece X 75633

Category (See categeries listed at the top of this schadule)

Description (I trave! outside of Texas, complete Schedule T}

seenorvre | Toed [ Reycvege Eyents

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name |

Office sought Office held

www.ethics. state tx.us

DT@ [ Payee name SS&“C}\P[ 6 g

Amount (Z]i) Payee address,; City; State, Zip Code
7.4 %5?)5 ,P(‘CS"DV‘\_M N\sco @ 7SO%S

PURPOSE Category (Sea categories listed af the top ofthis schedule) Description (it travel outside of Texas, compiste Schedule T)-
OF 2

awemre | OfRce (echead, Swmh e

Complete ONLY if direct Candidate f Officeholder name ofiice dodght Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2012

(TDD 1-800-735-2989)

Candidate/Officeholder/Political Commitlee ‘_




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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiittAwards/Memorials Expense Salaries/Wages/Contract Labor
Legail Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In Disirict
Pelling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guids explains how to complate this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Gandidate/Officeholder/Political Committee .

OTHER {enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME J:*_‘\;g-é\ G/\eﬂt/(ﬁ,

3 ACCOUNT # (Ethics Commissfon Filers)

4 Date,

i & Payeename . /
D% ™GO <portswears

7 Payee address, City; State;} Zip Code

PO Bk Swoy Trsco Ty 15035

(D
6 Amount (%)

{2} Category (See calegories fisted at the top of ihis schedule)

Pﬁ\f\%“\& ?\U}(’m $e

B8 PURPOSE
OF
EXPENDITURE

(b) Description (iftravel oulside of Texas, complete Schedule T)

Mew m»\% M

ol

9 Complete ONLY if direct Candidate /'@fficeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

?3/2’))1’3 Ral \M QD G

Amount (3) *

5045

Payoe addresm Ci ; State; Zip Code

| Hey A G |
o Trancisco , (A 94108

Complete QNLY IT direct
expenditure to benefit C/OH

PURPOSE Category {See categories listad at the lop of |a|s schedule) Description (If travet oulsiga of Texas, complete Schedule T)
OF A / - .
EXPENDITURE % - ‘g
e Oum‘llwg ﬁ(}nufl 3 NACE -
Candidate / Officehold Office sought Office held

Pate

adiz |7 Gnslant Coddact

Complete QNLY if direct
expenditure to benefit C/OH

Amount (6] Payee address; City; State; Zip Code
*«7%(15” {=e] \ nelo Read
W MA 034 5|
PURPOSE Category (See calegorles Iisied atihe top of this schedule) Description {Iftravel outside of Texas, complete Schedule T)
OF kS
sesores | Adyechining Sdpense Z A
Candidate / Officehdder namd Office sought Office held

qu ‘ Payee name .
PEYIRY Mo | Clvinap
Amount {5) Payee address; City; State; zip Code
S0 8l3 Means S Sore HeH
AROnEC. G 20| &
PURPOSE Category {(See calegories listed at the top of this schedule) Desoription (Iftraval outside of Texas, complete Schoduls T)
o yan x
seeemne | hd\erisind. Sypence e |
Complete QNLY if direct Candidate f Ofﬁceho{d r name Office sought Qffice held
expandiiure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
www. ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Eveni Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)}

GiftAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Paliing Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

l.can Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F: | 2 FILER NAME \‘p 3 ACCOUNT # (Fthics Commission Filers)
{,T d: ( \/\mm
4 Date ‘ I 5 Payeename
b 3 e Cla W\lf)
6 Amount ($) ! 7 F’ayee address City; State; Zip dode
SO | SR Means g Sore e
\antae & 2138
8 PURPOSE {a) Category (See calegorias listed al the top of'l(his schedule) (b)Y Description (If ravel culside of Texas, complete Schedule T)
OF \ ™ I
EXPENDITURE Advertgies. g(moh?{ Y,

9

Complete ONEY if direct
expenditure to benefit C/OH

Candidate / Ofﬂcehold& name

Cffice sought Office held

Date ‘ Payee name
[23]12 Mol ﬂmmﬁ
Amount ¥$) ) Payee address; Ctty. State Zip ode :
JV\CLN’@L (24 ?)O?Dl &
PURPOSE Category (See calagories listed at tha top of this scheduls} Description (Iftravel oulsids of Texas, compiete Schaduis T}
OF

EXPENDITURE

AA\J&‘P\ &\*\% 6&&9&\9’6

] |

Complete ONLY if direct
expenditure to benefit C/OH

Candidate /Offlcehoi &, name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See calegories listod at ihe top of this scheduls) Description {iftravel outside of Texas, complete Schedule T}
OF
EXPENDITURE

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officehoider name

Office sought Office held

Date Payee name
Amount {$) Payee address; City, State; Zip Code
PURPOSE Category (5ee calegories listed af the top of this schedula) Description {if travei cutside of Texas, complete Schedule T)
OF
EXPENDITURE

Complote OMLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

{TPD 1-800-735-2989)

Transportation Equipment & Related Expense

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




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TBD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sSCHEDULE G

Advertising Expense
Acceounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expanse
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Gut Of Disfrict

Office Overhead/Rentzl Expense

Loan Repayment/Reimbursement
Transportation Equipmeni & Related Expense

Contributions/Donations Made By
Candidate/Officehclder/Pclitical Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fifers)

4 Date

5 Payee name

6 Amount (%)

Reimbursement from

D politicat condributions
intended

7 Payee address; City,

State;

Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categoriss listed at the top of this schedule)

{b) Description (¥ iravel outside of Texas, complete Schedule T)

Date

Payee name

Amount (%)

Reimbursement from
political contributions
intended

Payee address;

City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Catagory (See calegories listed at the lop of this schadule)

Description (If iravei outside of Texas, complete Schedule T)

Date

Payee name

Amount (%)

Reimbursement from
potitical contributions
inlended

Payee address; City;

State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See calegories fisled af the lop of this schedule)

Bascription {iftravel outsida of Texas, corplele Schaduls T)

Date

Payee name

Amount (§)

Reimbursament from
politicat contributions
infended

Payee address; City;

State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this sehedule)

Description (I trave! culside of Texas, complate Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accourting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B{a)

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {(enter a category not listed above)

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Comnmission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; City; State;

Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the lop of this scheduie)

(b} Descriplion (If travel oulside of Texas, complele Scheduls T)

9 Complete ONLY If direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount {$)} Business address; City; State, Zip Code
PURPOSE Category (Sse categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheadule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure tc benefit C/0O

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See catagories listed at the top of this schedule) Description (If fravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure io benefit C/O

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category {See categoriss listed af the top of this schedule) Description ([f trave! cutside of Texas, complate Scheduls T)
OF
EXPENDITURE

Completa GNLY if direct

expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

P.C.Box 12070

Austin, Texas 78711-2070

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule k

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filars)

4 Date

5 Payee name

6 Amount (%)

7 Payee address;

City; State; Zip Code

{a) Category (See insiructions for examples of acceptabie

{b) Description {Ses instructions regarding type of information

EXPENDITURE

8 PURPOSE
OF categories) required.)
EXPENDITURE
Date Payee name
Arnount ($) Payee address; City; State; Zip Code
PURPOSE {a) Category {See instructions for axamplas of acceptable {b) Description {See instructions regarding type of information
OF calegories) required.)
EXFENDITURE
Date Payee name
Amaunt ($) Payee address; City; State; Zip Code
PURPOSE {a) Category (See instructions for examples of accepiable {b) Description (See insiructions regarding type of information
OF categories) required.}

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE {a) Category (See instructions for examples of acceptable {b) Description {See instructions regarding type of information
OF categories) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

(512) 463-5800

(TBD 1-800-735-2989)

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

4 pate B Name of person from whom amount is received Amount
$)
B Addiess of person from whoim amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
3
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 Armount
(%)
Address of person from whom amount is received, City; State; Zip Code
Purpose for which amount is received
Date Name of person from whaom amount is received Amount
%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

(TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The instruction Guide explains how to complete this form.

1 Total pages Schedule T

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

4 Name of Contributer / Corporation ar Labor Organization / Pledgor / Payee

& Contribution / Expenditure reperted on:
[[] schedwea [ ] scheduleB [ | Schedule C [] Schedule D [ | Schedule F

[] schedqute [ | schedueN [ | conuc [ ] coH-T [ ] Pacc

[ ] schedule G

[] pacE

6 Dates of travel 7 Name of person(s} traveling

8 Departure city or name of departure focation

9 Destination city or name of destinaticn location

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

MName of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A D Schedule B I:l Schedule C D Schedidle D I:| Schedule F

[ ] schedueH [ ] ScheduleN [ ] GOHUG [ ] COH-T [] pacc

[ ] schedule G

[] PacE

Dates of travel MName of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transporiation Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[} scheduea [ | Schedule B [ | Schedule G [_| ScheduleD [ | Schedule F

[ ] scheduer [ | scheauen [ | conuc [ ] conT [.] pacc

[ ] schedute G

[ 1 Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transporiation Purpose of travel (including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5300 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: orM C/OH - FR
DESIGNATION OF FINAL REPORT o

The Instruction Guide explains how to complete this form.
o« Complete only if "Report Type” on page 1 is marked "Final Report” <o

1 C/OHNAME 2 ACCOUNT# (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. 1 also understand that! may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are notan officeholder. -
A, CAMPAIGN FUNDS

Check only one:

[T] tdonothave unexpended contributions or unexpended interest or income earned from political contributions.

[ 1  Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that Emay
not convert unexpended political contributions or unexpended interast or income earned on political contributions to personal
use. |also understand that | must file an annual report of unexpended contributions and that 1 may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this finat
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest orincome
earnad on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[1  Ido notretain assets purchased with political contributions or interest or other income from political contributions.

i 1 1doretain assets purchased with palitical contributions or interest or other income from palitical contributions. understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. |also understand that | must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholdar <

(1 lamaware that | remain subject to filing reguirements applicable to an officeholder who does not have a campaign treasurer on file.
1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officehalder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder




