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

CANDIDATE / OFFICEHOLDER ForMm C/OH
CAMPAIGN FINANCE REPORT Cover SHEeT PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {E fea CompaionfRc)
3 CANDIDATE [/ M3 /MRS [ MR FIRST Mi
OFFICEHOLDER m v d\ OFFIEEURE SNy,
NAME Y. D&U\J { Date Received
'{hckr-im.is ......... Lt e Lpe v . LL
05 B Thomoson l©O—( - 3o
4 CANDIDATE / ADDRESS /POBOX: APT/SUITE #; CITY: STATE: ZIP CODE

OFFICEHOLDER %0 (o N
J\AHDAL}:}LFI{I;?S " < U\’;:*‘ m\'\(\ : ‘f\( 1T O7Z. | vate Handdeiversd or Postmarked

[] ehangs of address

Recelpl 2 | Amiount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Dale Processed

PHONE (B2 ) f)‘:lg - 5035
6 CAMPAIGN MS /MRS /MR FIRST Ml Daie Imaged

TREASURER WA L

NAME S f ........ p‘ .....................

NICKNAME LAST SUFFIX
Laper

7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE); APT/SUITE#; CITY; STATE; ZIP CODE

Aooress | T200@ Rovidence te.  Poshn, TA 787562

{residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —2\ 70
At B1z) (9% —-R\7
3 REFORT TYEE [] danuary 15 E/:aom day before election  [_] Runoft =l :5:-3 day aﬂer‘ctampalign
reasurer appointment
(officeholderonly)
[] oy 15 E:] 3th day before electi E $500 [] Finat report (Attach CioH - FR)
limit
10 PERIOD Manth Day Year Morith Day Year i
i 25/ 20\
11 ELECTION vony | EECTIONDATE ELECTIONTYPE
b / Dav/ Year D Primary D Runch | = -Q&W o D Special
12 OEFICE OFFICEHELD {ifany) 13 OFFICE SOUGHT (ifnown)

KED Roond ok ke
- Vs \

GOTOPAGEZ

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



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

14 C/OH NAM - Yy Wt
i D TVomzoen

15 ACCOUNT # (Ethics Commission Filars)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE | OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE C,
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECENVE NOTICE OF SUCH EXPENDITURES.

TE'S OR OFF DER'S KNOWLEDGE OR

= COMMITTEE TYPE

[] ceneraL
[] seeciric

D additional pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4.
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

1234.90

i TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAM PLEDGES, LOANS, OR GUARANTEES OF LOANS)

900 29

EXPENDITURE
TOTALS 3.

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

s 11.0%

4. TOTAL POLITICAL EXPENDITURES

52433 95

CONTRIB UTl O N 5
BALANCE i

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$ 45772, 3%

OUTSTANDING &
LOANTOTALS i

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDIMG LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

AT
MY oy,

s,
fﬂf

‘\\f’.

AW

o

S LT
AR
T A

AFFIX NOTARY STAMP / SEAL ABOVE

o7  MICHAEL ADAM MURPH
: Notary Public, State of Te:as
s My Commlssron Expires

May 05, 2015 :
thidrsel dden Mughy

, to certify which, witness my hand and seal of office.

Sworn to and subscribed before me, by the said

me under -

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

ion Code.

re of Candidate or Officeholder

, this the

Lo day of _OCKDwx( 20 1‘-’(

v e 2 /”M\WJ wwqdnq A

Signé;wéf officer administering cath /ﬂea name of officer administering cath

Title of officer aiministering oath

www.ethics.state.tx.us

¢ #I 9 I00

KARR

Revised 07/28/2014




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fllers)
4 Date 5 Full name of contributor [ out-of-state PAG (iD#: y | ¥ Amountof I 8 In-kind contribution

iy contribution (8) description (if applicable)
B\aae '?prow\dm |

qlfi | Blose Rrendan 7 28 | e Te

6 Conlrl'bulcraddress City; State; anCode

2\ 22 Veuncocl - foehin TX I \igk
T&7

5 (If travel oulside of Texas, complele Schedule T)
9 Prn |pal nmupation! Job title (See Instructions) 10 Employer (See Instructions)
- - -
%o i A vinrund— Pesociokion
Date Full name of contributor [ oul-of-state PAC (D2 BB ) Amount of i In-kind contribution

contribution ($) ] descriplion (if applicable)

lof 14 | Shoasv wetat .
g) [ Contributor addr és 4 Ctty State: Zip Code (ﬂ‘(s()wl G'\W"‘D‘I\-A-C

\ZoDH W : | Dent
D RSk 7RTS0 RO
{If travel oulside of Texas, complele Schedule T
‘l pal occupation / Job title (See Instructions) Em_p:loyer Eee Instructions)
Date Full name of contributor [ out-of state PAG (D )| Amountof | In-kind contribution

6 c° \* \J\\ ’ contribution ($) 1 description (if applicable)

glle|m | Cohribator addresa; Gty Ssier Zpbads 70 T T T 50,00 | Photiegvafhy
1302 clovev\eal D 4‘ 09

pushn, TX 7¢725

{If travel outsida of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
o '&{3
Date _ Full name of contributor O out-or-siate BAC (D& Amount of In-kind contribution

4125] l4 ’ Contributor address; xt Slale Zip Code

nountof [ In-kind co
‘. R ‘fn N{C,L- i ;;gnobljmgg) F description (if applicable)
=
162> L«.’Pos& 1
s!cm ™ I$762

(I travel oulside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions) Empaar (Ses_Instructions)
o O\ VNS
Date Full name of contributor [ cut-of-stale PAC (D% Amount of 1 In-kind contribution

‘Smﬂ g Lﬁ- Q contribution () | description (if applicable)
" Conmibuor'address:  City; State: Zip Code | ., |
“/ “l/"l TTE S BAmGAd,FL |1060.00 |
Magollc. BWSS Dr. 24990 |
{If travel outside of Texas, complete Schedule T)

Principal cccupahon ! Job fitle (Sge Instructions) Emplaver (See Insiructions!
[
Cveuchic. duvi &% M{m Ya chdr

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

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

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

AL Lovec

3 ACCOUNT # (Ethics Cemmission Filers)

14053
Hloer 2

[ out-of-state PAG (ID%: )

4 Date 5 Full name of contributor
Al | e g
-6 Conlnbuwr a;jr.‘l-re-.'ss-: i ‘City.: -S'I-at.e;- Z.lp écé{a -------

5 Seqn K TS5

7 Amountof | 8 in-kind contribution
contribution ($) I description (if applicable)

140. 60 |
|

{If travel outside of Texas, compiele Schedule T)

9 Principal occupation / Job title (See Instructions)
SO

410 Employer (Ses

Instructions)

Date

qla|

Full name of contributor

Yaond 2\iSkon

Contributor addrass; City; State; Zip Code

O out-of-state PAC {ID¥: )

2417 Cole Mit. Dadhoos, T4 75204

Amountof | In-kind contribution
contribution ($) 1 description {if applicable)

4000.00 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Cornsu\ et

Employer (See

Instructions}

Date Full name of contributor

qlg|

Contributor addrass:  City: State: Zip Code

[] out-of-stateprcpD®: %

105 Wilduscock hue. hewnghon N

2470

Amountof ! In-kind contribution
contribution (§) 1 description (if applicabie)

50.00 }

(If travel oulside of Texas, T)

Principal occupation / Job fitle (See Instructions)
i

loyer (See |
N

Tobie,

nstructions)

Date Full name of contributor

4] 14

Contributor address: City; Slate: Zip Code

Caveen Ln.

[ aut-of-state PAC (1D 1

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

1 100.00 |

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

Principal occupation / Job title (See Instructions)

Employer (Ses

Instructions)

Date Full name of contributor

49|14

Contributor address; City; State; Zip Code

SA0Z Cound Tole Papin, T

[DoutolsiatePho(oe: )

In-kind contribution
description (if applicable)

Amount of
contribution ($)

100.00

{If travel outside of Texas. complete Schedule T)

I
I
I
|
|

Prigeipal occupation / Job title (See Instructions)
'D:‘)OJ\.-O;

\%I%ysr\{S ee

Instructions)

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

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A:

2 FILER NAME

AL Lopez

3 ACCOUNT # (Elhics Commission Filers)

4 Date 5 Full name of contributor

qla) vk

6 Contributoraddress;  City; State;

ZID Code

Ooutof-statePAGEDs:____ )

D20 (neenen Vooskon VK 770490

7 Amountof '8 in-kind contribution
contribution ($) i description (if applicable)

16008 |

{If travel outside of Texas, Schedule T)

9 Principal occupation f Job title (See Instructions)

[2YAL-N

10 Employer (See Instructions)

Date

q)7) w4

Full name of contributor ] out-of-state PAG (102

Contributor address; Clty; State; Zip Code

4525 Voo . PushnTX T723

]

Armount of i In-kind contribution
cantribution (%) i description (if applicable)

240.00 |

(If travel oulside of Texas, complete Schedule T’

Principal occupation / Job title (See Instructions)
£ Voo ADCA~

SE&TEEL’ (See Instructions)

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

M—CLNV\QM

Confributor address;  City; State: Zip Code

Date

43|14

4064 Madrid husdn Y sl

Amount of I In-kind contribution
contribution (5) | description (if applicable}

160.00 |‘

{If travel oulside of Texas, Schadule T)

rincipal occupation / Job title (See Instructions)
Yo

Empl

Tn

r (Sea |

nslmclmns)

<o\ Estede Grasp

Dale Full name of contributor

4|14

] sut-of-state pAC o

Contributor address: C:ly Slale

&%o T Lacive .

le Cod’ e

Pughin, TX TR T\T

Amount of 1 In-kind contribution
contribution (3) l description (if applicable)

100.00 |
|

(If travel outside of Texas, complete Schedule T)

Principal o ation / Job title (Se& Eni’mclnnns)
i ce oD

E;ployer (See |

nstructionﬁ) g

Date Fuil name Df contributor

4| ite]

] out-of-state PAC ID%:

Contributor addrass; City; State; Zip Code

MoTodd ln 0440 Peve, ms

Amount of [ In-kind contribution
contribution (%) i description (if applicable)

| 100-co |

(tf ravel cutside of Texas. complete Scheduls T)

Principal occupation / Job litle (See Instructions)

Bes

Emi:ﬂoyer (See Instructions)

NASAY D (4 B

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

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P0O.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 fo complete this form.

1 Total pages Schedule A:

2 FILER NAME

AL Lepez

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ cut-of-state PAC (ID#;

8 Contributor address;  Cily; Stale; Zip Code

100& \N.25 s k.
Aoy \o>

4)23] 14

Pugdn T 7KT105

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

1OA0.00 :

{If travel ouiside of Texas, Schedule T)

9 Principal oceupation / Job litle (See Instructions) 1

WD

Employer (See Instructions)

Chsrcin

Data

4|25)14

Full name of contributor [ sukof-stale PAG (ID%:

Zic \/_)\u\n ___________

Conlnbmoraddress City; State; Zip Code

10\ WA P\, pacdin, X T&To4

Amountof | In-Kind contribution
contribution (8) i description (if applicabla}

(00 00
I

(If travel outside of Texas, complete Schedule T)

Frincipal occupation / Job title (See Instructions)

WL Sen-

nstructions)

Date Full name of contributor O sut-sf.state PAC 1D

as|u

Contributor addrass: Clty State; Zip Code
0t Bg2onSh Naws\lok N

160\3

Amount of ] In-kind conftribution
contribution (8) | description {if applicable)

100.06

(If travel outside of Texas, Schadule T)

Principal occupation / Job title (Sea Instructions)

{

énz!‘c‘&' (See |

nstructions)

Full name of contributar [ out-of-state PAC (ID4;

etk Cednle

Contributor address; City: State

5% kba%me}-h Lo

Date

)] 1

Zip Code

O\ Rurednilie, NY

Wo45

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

79436 |

{If travel outside of Texas, complele Schedule T)

Pnncupal occcupation / Job litle (Sea Instructions)

aiaan. ¥ CEO

Employer {Sea |

R&ad

nstructions)

Date Full name of centributor O out-of-state PAC (102

Conmbuloraddress City; State; Zip Code

UZ E.14®
oo \\?

a| 17| 1

" NewNeoce, NN \OQ)%

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

| (420.00

{If travel oulside of Texas. complete Schedule T}

Principal occupation / Job litle (See Instructions)

mployer (See |
4'&

nsiructions)

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

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

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

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

POLITI

CAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expl

how to co

lete this form.

p

1 Total pages Schedule A:

2 FILER NAME

AL Lopez

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Alig| 4

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

(oronpoerh o

6 Contributor address; City; State; Zip Cocde

524 B fue. New MorC, WY 0OV

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

L20.00 |

(If travel outside of Texas, complete Schedule T)

N

9 F'riniipal oceu

pation / Job litle (See Instructions)

10 Empl T (See
N

Instructions)

Date

ql’flr&\

Full name of contributor ~ [] cut-of-state PAC(ID#; oy

Contributor address;  City; State; Zip Code

SO\ WVEAon D i Wodi T
el 33

Amountof | In-kind contribution
contribution (§) f description (if applicable)

|
1.30.00,

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T)

4| 250u

Eipliyer ({See Instructions)
Date Full name of contributor ] out-of-slate PAC (ID#: ) Amount of | In-kind contribution

Yoo« Mok Cotzatez

Contributor address; City; State; Zip Code

W22\ rpddnA Bevny Puoslan, TX
TLT74>

contribution ($) | description (if applicable)

(If travel gulside of Texas, complete Scheduls T)

A)25| |,

Erincipal occupation / Job title (See Instructions) Employer (See Instructions)
-él-k\‘w.& DMeo\ Xea char—
Date Full name of contributor [ outot-state PAC (1D Amount of i In-kind contribution

CMste, oo s s b

Cont'rﬂ:'ulbr-addr-esls; Cily; State; Zip Code

440 Pl Cloon oS TX
76034

contribution ($) I description (if applicable)

2460 |

Principal occupation / Job title (See Instructions)

Employer ({See In

{If travel oulside of Texas, complete Scheduls
structions)

Data

qlz|

Tedesivp ry Eduwhiod

Full name of contributor O outofestatepaciow:

et On D, 220)

Contributor address; City:  Swrie;

\%08 T SHU

Armount of 1 In-kind contribution
contribution () I description (if applicablae)

Prcoe of
LW e OO |

| SwevANam X
{

\ Principal occupa

tion / Job title (See Instructions)

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A

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

Emgiuysr (See Instructions)

If travel outside of Texas, complete Schedule

s - -

S NEEDED

www.ethics. state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A:

2 FILER NAME

Loeet

3 ACCOUNT # (Ethics Commission Filers)

92514

4 Date 5 Full name of contributor

[ out-of-state PAC (ID#:

6 Contributor address‘

1§05 T S N
\J\!mna&WDfﬂ

F"‘W{W' Al

2 000\

7 Amountof | 8 In-kind contribution
contribution (§) I deseription (if applicable)

|

(if travel outside of Texas, lete Schedule T)

9‘ Prinecinal 'Jc‘.cupahon ! Job fitle (See Instructions)
-

} 10 Employer (See Instructions) ' =

«

Date Full name of contributor

Contributor address; City; State; Zip Code

D out-of-state PAC {IDH; |

Amountof
contribution ($)

! In-kind contribution
1 description (if applicable)

(if travel outdide of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

" Contributor address; City; Stats; Zip Code

[ out-o-state PAC {ID#: )

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

f
|

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC(ID#;,__

i Contributor address

City; State;

ZipCode

= =)

Amount of I In-kind contribution
contribution (3) I description (if applicable)

I
|
l

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (Sea |

nstruclions)

Date Full name of contributor

) C()'nli'iﬁut;'cur'atidEes.s:l Cnty Sléta: -Zip Code

[ cut-of-state PAC (ID#; )

Amount of
contribution ($)

In-kind contribution
description (if applicable)

I
I
|
|
l

(If travel outside of Texas, complata Scheduls T)

Principal occupation / Job title (See Instructions)

Employer (See Insfructions)

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

www.ethics.state.bx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2289)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this

form.

1 Tolal pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor ] out-of-state PAC iD#:___ ) Amount of i 9  Inkind description
pledge ($) i (if applicable)
¥ Pledgor address; City. State; Zip Code I
(If travel oulside of Texas, Schedule T)

410 Principal occupation / Job title (See Instructions)

41 Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City; State; ZipCode

[ out-of-statePacoos:__

Amount of
pledge ($) |

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City; Stale; Zip Code

[J cut-of-state PAC (0% )

In-kind description
(If applicable)

Amount of
pledge (3)

!
|
l
|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City; State; Zip Cod

[ nut-of-state PAC o 00000 )

In-kind description
(if applicable)

Amount of
pledge (3)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of pledgor

[ out-of-state PAC (ID%: S |

Amount of
pledge ()

In-kind description
(if applicable)

(If travel outside of Texas, complele Schedule T)

Principal cccupation / Job title (See Instructions)

Empiloyer (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.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: L = = =

$

5 Dateofican

7 Nameof lender

[ cut-of-state PAC (iD%:

9 LoanAmount ($)

[] not applicable

6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
afinancial
Institution?
11 Maturity date
e M
12 Principal occupation / Job litle (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
D nong [:’
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (5)
INFORMATION
18 Guara-nh;ar-addr-as-s;- R -C:ity-f;. ) S‘tabe, ’ '21-p f:'.‘oldt.z ..........

20 Principal Occupati

on {See Instructiona)

21 Employer (Sea Instructions)

Date of loan

Mame of lender

Is lender
afinancial
Institution?

b & N

[ cut-of-state PAC (ID:

Loan Amount ($)

Interast rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited into political account

[C] not applicable

[] none |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

’ ‘Glualra.nt;)rlac.mrles.s: IIIII City' N ISle;{e-; - -Zflp éc;dé ............

Principal Occupation (See [nstructions)

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 07/28/2014



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gilt/F It rials Exp Salaries/WagesfConiract Labor Loan payment/Reimb
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equi t & Related Exg
Consuliing Expense Food/Beverage Expense Travel In District Conlributions/Donations Made By
Event Expense Polling Expense Travel Out OF District Candidale/Officeholder/Political Committes
Faas Prinling Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4722,//4 Wcméprfhh\ﬂ% & WMedling

B Amount (5) ¥ Payee address; City: State; Zip
Z, 1443 U0l Headisey Civ. hushn, TX 78754
8 PURPOSE (a) Category (See categories fisted at the lop of this schedule) (b) Description (if travel outside of Texas, complete Schadule T)
OF
EXPEMDITURE "P
v m o 2}4234« e [[] checkiraustin, TX, officehalder fiving expense
9 Complete QNLY if direct Candidate / Ofid=holder name Office sought Office held

expendilure o benefit C/OH

D%e/zﬁ//4, Payge name \w

Amount (35) Payee address; g City: State; Zip Code
.

NG LT | 2027 Bacrmor Lan- Daskiia, TR 72723

PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel cutside of Texas, complate Schedula T)
OoF
EXPENDITURE
5\1{/?\-*‘ 6‘1‘%—0:) [[] checkifavstin, TX, officahiolderfiving expense
Complete ONLY If direct Candidate / Officehalder name Office sought Office held

expanditure to benafit C/ICH

Date IF‘;a__yee name .
Amount (S) Payee address; City; Siate; «ip Code
PURPOSE Calegory (Seecategories listad at the lop of this schedule) Dascription (i ravel oulside of Texas, complete Schedule T)
OF _‘.-.Iﬁ"!"-— - e N
EXPENDITURE 4in, TX, oficeholder living expense

- . {
Complete QNLY if direct Candicate / Oﬁrcehnlder name Office SBught Office held

axpanditura to benafit C/OH

Dale Payee name
Amount ($) Payee address: Cily; State; Zip Code
PURPOSE Category (See categories listod ot tha iop of this schedule) Description (if travel gutside of Texas, complets Schadula T)
OF
EXPENDITURE [} Checkiraustin, TX. officeholderiiving expensa
Complate QNLY if direct Candidate / Officeholder name Offica sought Office held

expenditure lo benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expensa
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/f rials Exp Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fund g Exp Tr P Equip & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officenolder/Palitical Commitlee
Priniing Expense Office Overhead/Rental Expanse OTHER (anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedula G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 1

5 Payee name '

— -

6 Armuunt (2)

paoiitical conlributions
intended

D Reimbursement from

7 Payee address; g City; State; Zip Coda

8 PURPOSE
OF
EXPENDITURE

(a) Category (Ses categories listed at the top of this schadule)

t

() Description (If travel cutside of Texas, complete Schedule T)

[] checkitaustin, T, officeholder living expense

Date

Payee name

»__Amc‘unt %)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

L

intended
PURPOSE Category (See categories listed at the top of this scheduls) Description (If travel cutside of Texas. complets Schedule T)
OF
EXPENDITURE
|:| Check if Austin, T, officeholder living expense
Date Payee name

Amount ($)

Raimbursement from
political contributions

Payee address; City; State; Zip Code

Relmbursement from
political contributions
inended

intended
PURPOSE Category (See categories listed al the top of this schedule) Description (I travel outside of Texas, complete Schaduls T)
OF
EXPENDITURE
[[] checkitAustin, TX, officenolderliving expense
Date Payeae nama
Amount () Payee address; City; State; Zip Code

PURPOSE

EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2939)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF G/OH SEHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salarles/Wages/Contract Labor Loan Ref 1t/Reimt t
Accounting/Banking Legal Sarvices Solicitation/Fundraising E Transportation Equi & Related Exp
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Evenl Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Ct
Fees Printing Expense Office Overhead/Rantal Expanse OTHER [anter a categery not listed abova)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Business namea
6 Amount (%) 7 Business address: City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedula) ) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
[[] eheckiraustin, T, officaholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (§) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (I trave! outside of Taxas, complete Schedule T
OF

EXPENDITURE

[[] checkitAustin, T, officenolderiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURFOSE Category (Ses catzgories listed at the top of this schedude) Description (Il travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE
D Checkif Austin, TX, officeholder living expense
Complete QNLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (Ses categories listed at the top of this schedule) Description (if travel outside of Texas, complate Scheduls T
OF
EXPENDITURE
] checkitausin, T, oifcshaider iiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-29289)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ()

7 Payee address;

City; State; Zip Code

8 PURPOSE

EXPENDITURE

for

(a)Category (See i
categorias)

(b) Description (See instructions regarding type of information
required_}

EXPENDITURE

categaries)

Date Payee name
Amount ($) Payee addrass; City: State; Zip Code
PURPOSE (a) Category (Sae instructions for examples of accaptable (b) Description (See instructions regarding type of information

required.}

Date FPayee name
Amount (§) Payee address; City; State; Zip Code
PURPOSE {a) Category (See mstructions for examples of scceplable (b) Description (Sea i ior ding type of infe
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See for ples of accey (b) Description (See garding type of
calegories) requirad.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (TDD 1-800-735-2989)
INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS RCHEDRL s
The Instruction Guide explains how to complete this form. A Slatelneues Scheuia ke
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received Arr(\;;!nt
6 Adkimen roson T W e TR R Cis S aptos. ||
7 Purpose for which amount is received
Date Mamae of person from whom amount is received Am(g;m
I Addressof pt-;r.'.sm-'l f;o;r1-w?.10;'|1 amount i.s n-'e:-:ei‘ve.d;- Clit);: éta-t;: Z.i:; C;or;e -----
Purpose for which amount is received
Date Mame of person from whom amount is received Arr(!g;.mt
' pikdioss oF person o Whom amowit s recaivis O Sims Znods |
Purpose for which amount is received
Date MName of person from whom amount is received An;gl)-inl
. ;ﬂd-dr.ss;s Dfperson Ir-on-'\ whom E‘Ir‘!‘;DL.lrlt is. n.acei\.;ed: ;Z:ii-y;-St‘at\-e; le l';‘,oldc; ......
Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-B00-735-20989)

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 Mame of Contributor / Corporation or Laber Organization / Pledgor / Payee

|:| Schedule H

5 Contribution / Expenditure reported on:

[ ] scheduleA  [] ScheduleB [ ] Schedule G [ ] ScheduleD [ ] Schedule F [ ] Schedule G

[] scheduen [] coH-uc [ ] coH-T [] pac-c [] pace

6 Dates of travel

7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[] schequeA  [] scheduie® [ ] ScheduleC [] ScheduleD [ ] Schedule # [ | Schedule G
[] scheduen [ ] schequleN [ ]| cor-uc [ ] com-T ] pace [] pace

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Furpose of travel {including name of conference, seminar, or other event)

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

Conftribution / Expenditure reporied on:
[] schedueA  [] Schedule 8 [ ] ScheduleC [ | ScheduleD [_] Schedule F [] Schedule G

[C] scheduen  [] scheawen [ ] conuc [ ] coHT ] eacc [] rpac-e

Dates of travel

MName of parson(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 07/28/2014




