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Texas Ethics Gomemission PO.Box 12070 Austin, Texas 78711-2070 {512)463-5800

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Vewnid" D" Thomoson

14 C/OH NAME 15 ACCOUNT # {Ethics Gommission Filers}

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THE BOX IS FOR HOVIGE OF POLMCAL CONTRIBUTIONS ACCEFTED CR POLINCAL EXPENDITURES HABE 8Y POLITIGAL GOMIARTEES TO SUPPORT THE
CANOIDATS [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE HEEN MADE WITHOUT THE CANOIIATE'S GR OFFAICENCLDER'S KNOWLEDGE OR
CONSENY. CANDIDATES AND OFFHCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH BXPERDITURES,
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COMMITTEE ADDRESS

COMMITTEE CAMPAIGH TREASURER NAME

I:l addiional pages
’ COMMITTEE CAIAPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4, porAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN A
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ,
2, TOTAL POLITICAL CONTRIBUTIONS $ F s o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ] L{- 5% 70
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EXPENDITURE
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OUTSTANDING
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING, LOANS AS OF THE
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Texas Ethics Commission P.O.Box 12070 Austin, Tekas 78711-2070 {512)463-5800 {TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

Tolal pages Schedule B:
The Instructlon Guide sxplains how fo complete this form. 7 olal pages Schedule

Z FILER NAME 3 ACCCUNT# (Ethics Commission Filars}
4 TOTAL OF UNITEMIZED PLEDGES:! = =3 =) = =2 = $
§ Dale 6 Full name of pladgor T cutofstats PAC(DH, y|8 Amountaf  Tg  in-dnd description
pledge (5) I {it applicable}
7 Pledgor address; Gy, State; Zip Gede o |

|

{If travet cutside of Texas, complels Scheduls T}

10 Pencipal occupation [ Job title (See instructions) 14 Employar (S8es Instructions)
Date Full name of pladgor {1 out-of-slate PAG(DE, } Amount of | in-kind description
pladge ($) I {if applicable)
Pladger addrass; Clty: State; Zip Code !
(If iravel oviside of Texas, cornplals Schadule T)
Principal oocupation / Job title (See instiuciions) Employer {(Saa Instructions}
Data Full name of pledgor [ out.cf-state PAC(ID#:; ) Amount of ! In-kind description
pledge ($) [ {if applicable)
Pledgor address; City; State; Zip Code [

{If traval outside of Texas, complete Scheduls T)

Principal ocotupation / Job titte (Ses Instructions) Employer (See Instructions)
Date Fult name of pledgor [[1 cut-of-state PAG [08; ) Amountof E in-kind description
pledge ($) I (If applicable}
Pladgor address; City; Stafe; Zip Cods I

{if trave oulside of Toxas, compiste Schedule T)

Princlpal eccupation ! Job lifle (Sea Instructions) Employsr {Sea instroctions)
Date Full name of pledgar 71 sutof-state PAG 0K, ] Amountof | In-kind description
pladge ($) I {if applcable)
Piedgor address; City; State; Zip Cade l

{If keavel outside of Texas, complele Schedule T)

Principal gecupation / Jab titke (See Instructions) Employer (See Instruciions)

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

www.ethles, state.tx.ug Revised 07/28/2014




Texas Ethics Coramission

F.O. Box {12070 Austin, Texas 78712070

(512) 4623-5800 (TDD 1-800-735-29389)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The 1

nstruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

M Lopez.

3 ACCOUNT # {(Ethics Comimission Filars}

4 Date

4leuhy

5  Fult name of cantributor [ cut-oi-state $AG (04;

6 Contributor address;  Cily; Stale; Zip Code

IO BurnehDe AustnTX Tes

7 Amountof | &  m-xind contribution
conteibution {$) ! description (if appilcable)

(If travel outslde of Texas, complets Schedule T}

9 Princi:al m:cu:;li‘;ré’{ad;l'l litle {See nstructions)

16 Employer (Ses ]
(AL

nstructlons}

Date

27/ 14

Fudl name of conkributar [ out-of-state PAC (D2

Coniributor address;  City; State; Zip Code

ARE Wt HilNtw B Pk

Amountof | la-kind coniributon
contributien (§) I description (i applicable)

$0, 06 ;

{H raves quiside_of Toxas, complete Schedule T)

Prigrc;;ai accup:
E00N e

, IReH4
ation / Job fitle {See Instructions) ployer {Sea |
NS !

nsirucions)

Date

qlz1)u

Full name of contributor 7] eut-of-state PAC (ID%;

Kadie Bomnakt

Contributor address;  Glty; State; Zip Code

(2210 Bra@Sepde. Ve bl T
78V

Arnount of t En-kind contribution
contribution ($) [ dascriptlon (if applicable)

$£0.00 |

()i travel oulside of Texas, complele Scheduls T)

Princlpal occupation / Job title {See Instructions)

\oadist

E_r%%rk(ﬁgqfo

netructions)

L3

Bate

qza) 14

I

Full mame of confrlbutar [} out-of-s1ata PAC (D2
" Gontibthor address;  City; States ZlpCode

oW Yord-sk (e Codk , TR

In-kind confributicn
desaription (if applicable)

Amount of |
contribution {($)

32500 |
]

{If travel oulside of Texas, complale Schedule T}

W

Principal accupation / Job fitle (Sea Instructions)

ﬁfrlﬁer {Sewsl

nstructions)

Date

JESY

[ aut-of-state PAG {1D8;

Full name of contributor

0)\'\'”5 @olh‘ns

Canfribetor address: City: State; Zip Code

2805 Tereeh e Wana ;¥ 7U53

Amouniaf l In-kind contribulion
contribution {$} l deseription (if applivable)

440.00 |

{

{If ravel guiside of Texas, complsle Scheduls T)

/‘@t{d & cccupation 7 Job itle (See instructions)

Employer {See |
A%GG

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

I contributor 1s out-of-state PAC, please ses Instrucilon guide foradditional reporting reguirements.

ASNEEDED

www.sthics, state.ix.us

Revised 07/28/2014




Taxas Eihics Commisslon

F.0. Bok 12070 Auslin, Texas 7877112070

(6512)463-5800 (TDID 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

‘The Insfruction Guide axplaing how fo complete this form,

T Tatal pages Schedule At

2 FILER NAME A\ \ -ad

3 ACCOUNT # (Ethics Commission Filars)

4 Date

qfz0] 14

5 Full name of conlributor [Jovtotsampacepe_____ )

& Coniributor addrass; City; Stale; Zip Code

22\ Perviond Bk, Puslin X 7

7 Amouatef | 8 In-find contribution
contribution’ {5) ; desaripiion (f applicable)

4£0.006 }

{If traval oulside of Toxas, complete Schedule T)

9 Principal occupation 7 Joh Wie {See Instructians)

MW

10 Emplever {Sea |
Ders

nsfructions)

Date

o)1 ] 14

{3 autol-atata PAG (DR, h)

Fulk name of contributor

Contributor address;  City; State; Zip Code

1722. Caldbine Mawgo R 'Bud;gf;i]?(
O

Amoum of % in-kind contribution
conlibution ($) i deseription (if applicable)

825,00 |

H trave! outside of Texes, cormpigle Schedule T

/&mployir (Si:a i

nstructlons)

L)

rincipal ocoupation / Job titte See Instructions)
ﬁﬂrax\fc\’\na\‘ .

Date

of2]

0 outeof-ytate PAG D4

Full name of contributor

Contributor address; City; Slate; Zip Cods .

o Todd ln. Cedor Pt TX 1013

Arnountof ] " inkind sentdbulion
contribution ($) ! description {if applicabls}

¥280.00 |

{H {raval oulside of Texas, compiate Schedula T)

Pring|

202,

pal ogci

aFun 7 Job title {See Instructions) ‘ I':'I%T:Er‘;\‘s_e i

riilruclioﬂs} ,jq ,_7";{5 s

Dale

10)3)14

173 out-olstata PAG DR

Fult nams of contributor

Caonlritrator address:  Sity;  Slate;  Zp Code

20l Reenidarrce ol Paghin X
“1LT52

U Amount of ] In-kind contribulion
contribution ($) I description {if applicable)

$100.00 ;

)

HBrinclpal pecupation / Job fitte {Sea tnstructions)

BWive.

e n Ao

: Employer {Sea |

nstrizations)

Busdubds ncdende

(¥ raval outsids of Fexas, complsle Schedule Ty

Date

10f8) 1y

Full name of contribulor [ out-of-stale PAG liEs: —d

e .Ciim‘rih'ufnr‘aédfess:

Clly: Swate; Zip Code

615 Springlid d pose.. Suany T NS Blov.00 l

Amountof | In-kind contribution
contripution {$) I desorlption {if applicable)

o140\

{If travel oulside of Toxas, complete Scheduls T}

F':fncipal occupation 7 Job title (See Instructions)

Empioyer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

Stanen\ta
i)

AS NEEDED

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

i

wwanelhlos.state.tx.us
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Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

(512)463.5800  (YDD 1-800-735-2980)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Tha Insfruction Guide explains how to complate this Form,

4 ‘Yolat pages Schedule A

2 FILER NAME

N, Loper.

3 AGGOUNT # {(Ethics Commission Fllers)

4 Date 5 Full name of conttibulor {Joutolstetabrcood,_

164 1)

© Coniributor address;  Gily; State; Zip Code

Yook ¥ \oskin (‘mwwmﬂ

L0652 Wesd Tany  Soun Piadoni o, T
18244

¥ Amount of {3 In-kiad contribution
contribution {$) E description {i applicablg)

56000 |

{If keavel pulside of Texas, camplals Schedule T}

Contrbuter address;  CRy; Slale; Zip Code

o414

A3 Bpnunsond D Sodakin TX
o244l

9 Erincipat occupation / Job fille {See Instructions) 10 tayar {See Instructions)
Fanpliafons anadis Mtor
Date Full nama of contribtior [Qoutorsiatdproens_ . 3 Amountof ‘ In-%ind conirdbution

contributlon (5} | description {If zpplicable)

$26.00 }

{If trave} outakls of Texas, complete Schedule T}

Principal occupaz_ﬂon { Job e (See Instructions)
‘ )

Empiayer ¢

See Insiructions)

.

o\

Full name of mntnbulor O eul-oi-sime PAC ID3;

Date

i0fs) 14

Contributor address;  Cily; Sfate:  Zip Code

Mhighe Bornamn

2E04 Poten Do, Dk B fogdn T
7444

3 Amount of | I-kInd coniribution
contiibution ($) I descriptien (if appficabia)

% 26,00

(If tzaveal cutsids of Texas, complele Scheduls T)

Prirgcipat occupation / Jab title (See Instruciions)

Employar, {%ee Instructions)
2

s TZe

Date Full name of contrdbutor 7] otrt-ot-state PAG (107

A

Gonftributor address; Slate; Zip CGode

Giy;

Amcuntof | Inind contribetion
cantributions ($) 1 description {if applicable)}

boo.00

227784 Dounday Panke Gk Prodcnadst |
TISE

{If kravel oulside of Texas, complele Schedule T)

Erncipal ocoupatton 7 Job tie (See Instructions)

et Bonglasl

Emgployer {See Instruclions)
PRZS Covoocaion

F wlf name of contributor 1 out-oi-slaie PAG (D,

Date

)] 4

City: Slate Zip Code

o bﬁni}lﬁulbr‘adgress

20\ Yoniek Gk, Papn ok TETB

In-kind confrtiiion

Arrcunt of I
deseiiption {if applicable)

contifoution {8} l

H0.00

{f wavel oulside of Texas, complete Schadulg T)

Principal accupation 7 Jab tille (See instructions)

ANV

Employer (See Instructions)

Sk

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributer Is out-of-state PAL, please see instruction gnide foradditional reperting requirements.

www, ethics, state.bius

Reviged O7/28/2074




Texas Ethies Comrission P.O, Box 12070 Austin, Texas 787 11-2070 (612)463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS : ]
OTHER THAN PLEDGES OR LOANS SCHEDULE A

j . Tola Scheduta A
The Instraction Guitie explains how fo complete this form, 1 Tolatpages Schedlis

ML Lope

4 Dale $ Full name of contributor ] ogt-of-state PAG 10 y | 7 Amauntof 1 8 In-Kind econtribution

51\"(\%{ k . M@Ni GL.L coniribution {§) i desaoription (if applicebia)
0]7] 1 | ottt siioons, - i sioies’ mpczs §60.00 |
24012 Lodadere (. Paxskn, WY E

“T¢127 : I

(if travel oulside of Toxas, camplale Schadula T)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

9 -Principal ccoupalion f Job e (See nstructions) 10 Employsr (See nstructions)
- Pesistanm Buskine B
Bata Full narmes of contributor {1 sutof-siata PAC{IDN: ] Amount of | In-kinct conribution

contributlon {8} dascription (if applicable}
|

fb]g) [4 t ‘Oc;m‘rit;ul;)r'aéd;es-s; lé:it'y;' éta‘ie'; ‘ZI‘p ;Bt;ds.» e &\m Ob l
AT Brreande VST, A0 VUK ’ l
|
ParXn, T 187 6‘7‘ 4f yaye! culside of Texas, complete Schgdule T),
Pr!ncipal agcupation / Job titte {See Mstruclions) Employer, (See Instruclions)
Data Full name of contributer ﬂ'ouivoi-ssaiaPAG(iD#: } Amount of | In-kind coniribution

contribufion {3} i description (if applicabla)

o éc;nt'rib‘utbr-aa&déeésf ' éltsr;' éie{le} 'pr cote T 5
)8 114 Drenvace Vave  Yrthono, B .00 '
ToH2

(§f frave] cutside of Texas, complels Schedule T)

Principal occupation / Job fitle {See Instructions) Employer (See Inatructions) . .
oo A Lot Combay Solnodl Vishidk
Date Full name of contribtrior ] out-at-state PACE:, Amount of E In-kind contribullon

contributlen {$) , description (it applicabie)

h Contribuloraddrass;  Clty;  State; Zip Code #’ [
olels o Dnoreriny, Bosn i 1€157 | 20000

{If rave] oulside of Texas, complsie Scheduls T)

Principal oocupaiion f Job lHe (See Instructions) Employer (Ses [nsiructions)
Blensiiovian, A Yardenr, LLT
Dats Full name of contributor 7 nut-of-state FAG 1% 3 Amonntaf i In-kind contribution

contribution {8} i description (if appiicable)
‘()\q! \4 o bo.nt.rib‘ut.ar‘acidr'eés:‘ ) (.:il.y:- éla-le': .Zi.p .Cc.dé ........ ﬁ%\. OO f

TIOO YWNersfond Rt Tcnown AL |

l zrl? % {If {ravel cotsids tlif Texos, complete Schedule

Principal oceupation / Job title (See Instructions) Employer (See Instruclions)

\ice. e Lacin, Soe  Boavrannco,

ATTACHADDITIOMAL COPIES OF THIS SGHEDULE AS NEEDED
If contributor is cub-of-state PAC, please sse instruciion gulde foradditional reporting requirements,

www.ethics, statedx.us Raviged 07/28/2044




Texas Ethics Corminission

F.0. Box 12070 Austin, Texas 7871-2070

{512)483-5800 {100 1-800-735-2283)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The |

nsfruckion Guide explains hew to complete this form.

4 Total pages Schedule A

2 FILER MAME

M. Lopez

3 AGCOUNT # (Ethiss Commission Filers)

4 Date

loja] 14

§ Full name of contributor Eloutofsteteralyne___ %

Emily edasmrchn

& Conwibuter address; City; State; Zip Code

DT Raddne 5. Pagdin T 11VT

7 Amountof | 8 Inkind contribution
contriition (%) ! descripiion (If applicable)

B\ .00 {
{

{f raved sulside of Toxas, comptsls Scheduls T}

1

9 Principal uocupation 7 Job iifle (See Instructions)

1k

10 Employer {See lnsi;ucllcns
Pal b&J\cﬂJ@

om&?ﬁﬁ

Dats

g

HH00 Caveslone O, WTTZ

il name of cantrlbutor 3 outorststerpepoes 3

Coniribytor address; Cily; Slxte; Zip Code

Pogkn Y 1€\

Ameunt of 1 fn-Kind conbibution
conlribution {3) 1 descripiion (if applicablie)

1%2\.60 ;

{If rravei oulside of Texas, semplole Schedule T)

\olaly

Canfributor address; CRy: Slate: Zip Code

o1 WVislos G Poskan, TX 1€V

Principat occupation J Job thie (See Instructions) Egmployer {Sea Ingtructions)
o
Date Full name of contributor [} sut-ol-state PAC(D%; ] Amount of | In-kind coniribution

coniribution (S I descrlption (if applicable)

$2).00 ;

{If {ravel aulside of Texas, complele Schedule T)

Poaiseanst

Principal occupalicn / Job Hile (See Instructions)

mployer (Sea il
N1

e

nsirctions}

Dale

w)a iy

E'1 out-af-alate PAC DS, )

Full name of contributor

Contributar address; Clty; State; Zip Code

2204 EnfiAd-Td. Fpv. 20

Pogkn Y "I

Arnouptof In-kind confribution
contribution (5) , description (if applicable)

b e0.00 :

{if travel outside of Texas, complste Schedule T) |

ol

3w ‘YY\MW'\(\%

Caontributor addeess; Cilty: State; Zip Code

PAOC B SA Ve P TE 7€T3\

Frincipal occupation 7 Job title (See Instructions) Employer {Ses InstrucHons}
CMW foanin v,
Date Fult name of conkilbutor [T} aut-of-stale PAG D8 - } Armount of f in-kind contrihution

contsibution {$: description (if appllcable)
[

§2\.00 |

¥ iravel oulside of Texns, complete Schedule T

“Wadexn”

Princtpal ccoupation £ Job Hitle (See Instruciions)

Employer {Sse Instructions .
Gwreank Comi éﬂ-@\ka)\

AYTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

If sontributor Is out-of-stafe PAC, please see instrugtion guide foradditional reporfing requirements.

wynw.ethics.siaie,tx

W

Hevised 07/28/2014




Texas Ethics Commission P.O. Bok 12070

Austin, Texas 787112070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

scHEDULE A

The Instruction Guide explaing ow fo complete this forim,

1 Tolal pages Schaduls Az

2 FILER NAME
M Lopez.

3 ACCOUNT # (Ethics Commission Filers)

B Full name of contributer

CGueea ¥ Crrexo. wedanr

6 Contrlixdor address; City: Swale; Zip Code

210 Caguradd Patt, Uvied
Pos¥in T 78791

4 Date

jola) iy

Oowtotstateracuoss,_ . - 3

7 Amountof | 8 In-kind contribution
contrioution ($) | descriptlon (if appllicable)

bz\.00 :

(If ravel ouisfde of Texas, complele Schedula T)

9 Principal ocoupation / Job ditle (Ses Instrestions)

10 Employer {Sse Insiruclions)

ANV

ate Fult name of sontributor 3 out-oi-state PAGUIDY;

Llajry

Gontributor address;  ORy:  State; Zip Code

(A0 Pk Ln. paadn X 767151

Amount af i In-kind contribution
contrbution {§) 1 description {if appiicable)

300.00 |

(f wravel oulside of Texas, complste Sshedule T)

Prindipat oootpation / Job e (See Instructions)
fas‘[&/

smployar (See |

nstructions)

Bate Full pame of conlibutor [} out-ol-state PACHDH;

dD[-ﬂ l Y

Contributor address;

Yoo Wllerent T Bagin, Of TETLS

Asount of l tn-kind contribution
aentribuiion (8} I daescriptlon {if applicabls}

$2).00 :

{if ravel oulsidy of Texas, complste Schiedule T)

Principal ocoupation / Job titte (See IRsiruciions)
- .

YA O A

Employer (See |
PO,

nstructions)

Full name of contdbutor 1 wut-of-state BAG{IDHE

Date

Contsthutor address; City; Slate; Zip Gode

e 0. goao>

toll 3 22\ EAMNoamdd Pt Cloradle SO

Arnountof i In-kind contributton
caniribution ($) l desciiption (if applicable)

tz\.06 ;

(i {ravel quiside of Texas, complete Schadute T)

Pﬂ%omupallon 1 Job title (See Instructions)

Emplover (Sea 1

Sthcen

Fonrong_Bne. Care

natructions)

Daje Fulll name of contdhuior

10a 4

Cantitor addrass: City; State;  Zip Code

% Yenve, e A,
Ctdor Voot N Taun

[ out-of-state PAG D% }

BN X Vol WokdadA

Amount of I in-kind contsitution
contribution () ] deseription (if appicabin}

Yoo |

{IT fravel outslde of Texas, complete Schedula T)

Principal ocoupation f Job fitte {See Instructians)

TARINRS

Employer (See 1

nslructions)

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED

¥ contributor is out-of-siate PAL, please see insfruction guide foradditional reperiing requirements.

waw.ethics. statedx.us

Revised OT/28/2014




Texas Ethics Commission P.O. Box 12070

Ausfin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE &

The Instruction Guide explains how to complete this form.

4 Tolal pages Schedule A:

2 FILER NAME A\ ' %

3 AGGOUNT # {Ehics Commission Filars}

4 Dale g Full name of coniribuior

j i 114 6 Contributor addrass: Clly; Siate; Zip Code

Weole Trgadunil Bugin Y 7570l

fjoubelstaleppcyos )

7 Amountaof IS Ir-kind coniribution
cantribution {$) ] description (If applicable}

B OO ;

(i travel outside of Texas, complata Scheduls T)

9 Principal occupalion f Job ille (See Istrustions)

10

mployer (Sea instructlons)

)

AP0

Fult nﬁﬁie of contributor

Arvee ¥ LA Vo dmitead

Contribitor address;  City, State; Zip Cade

FIVT 25N G, W20
Paskan ;ﬂ 1103

Daie

lat

{71 out-af-state PAG [ID2; )

In-kind contribution

Amountaf |
description (if appilcable)

conbibution (5}

ﬁ%ClaD;

(i rave) outside of Texas, complate Schedule T)

Pﬁnnipa! vecupation / Job litle (See Instruclions)

?U)Tﬁ? (See Instructions)

Cate Full name of conlributer [} oui-oFstaiePAGHD;

i0fa) v

Conlrtbutor address;  Cily;

vz

State; Zip Code

Ca)aJL'Vo (AP P%Qﬁ‘“;ﬂ "f?ﬂz,‘f

Amount of i Irv-kind contribution
contibution ($) l daseription (if appilcabla)

44000 |

{IF iravel culskle of Texas, complela Schedule T)

frincinal occupation f Job title {(See nsiruciiong)

l Employer (See lnsiruclions)
»

L~ ]

Date Full neme of contributor 7 out-orstale PAG{IDE;

10)a] 1

Contributor addiess;  Gity;  State;

Zip Code

Amountef | In-kisd centribution
contribuiion (5} I description {if appHecable)

205 {

{If \ravet outside of Texes, compiate Scheduls T}

Frincipal accupation f Job title (See Instructons)

N

N

oyer (See instrucifony)

'

Date Fulk name of conbdbutor 7 sul-of-stale PAG DY

o)

Contributar address; Zip Code

City: Stais;

E0% Vgon . UanS  Pasdn T TETO3

Amountof E \n-kind contribulion
contribution (%) [ desciiption (i applicable)

&90.00 |

{if travel oitsldo of Texas, complele Schadule T)

Principal ocsupation £ Job title (See Instrestions)
s

£A

Employar (Sse [pstruslions)

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde feraddifional reporting requirements.

aien LLe

www, ethics.stale.{x.us

Revised 0723/2014




Toxas Ethice Commission B0, Box 12070

Auslin, Texas 78711-2070

{512) 463-5800 {TDD 1-B00-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SGHEDULE A

The Instruction Gulde explains how to complete this form,

4 ‘Total pages Schedule A

2 FILER NAME p‘L [we’&

3 ACCOUNT # (Ethics Commisston Fllers)

4 Date B Full name of contribelor [} sutof-state 8AG (0%

8§ Conirlbutor address: Glty; Stale; Zip Gode

16]1s] 14

S

470\ Do R4 Pk TY 1127

I8 tnkind contdbution
desoiption (if applicable}

7 Amountof
contribution {8)

&50.00 |

{If {ravel oulside of Texss, complete Schedule 1)

Contsibutor addregs; City; State. Zip Code
o427, SaddieBa
(US| %’7%%

16)io| 1

M w‘,‘f;wa.v\ W\uro\m%on

2 F"rinclpal occupatiion / Job tile {See Instructions) 10 Emplgyer (See tnstructicns)
-
Pate Full namne of contl t-cf-ctito BAC(1DE__ S Amount of I In-xind sontitbulion

contributlen (5) I dezcription (i appicable)

LAY ]l

{IE travet pulside of Taxas, complele Schedule T)

Principal oceupation / Job tille {(See Inslrucions}

Employer (See |

e &

nstructons)

Date Full name of contribufor

ol

Contributor address;  Clly, St Zip Code

o orl00dDd Gk
Ledouwr Vo, T RWD

T3 out-ot-state FAGIDE: )

Amaourit of ] in-kind conbrit:ulion
contributlon {$) E description f applieablae)

49000 {

{5 iravel oulyide of Taxas, complale Schedule T}

Princigal occupation / Job ttle (See Instruclions)
O

Employar (See |
Nele doe

nstruclions}

Date Full name of contributar [3 cut-of-siate BAC{DE

DXL ShwwngeS
]bl l‘-z‘l lu‘ Gantiutor adaiess; Gity; Siate; Zip Gode

653K WA\ BN Lin. Yossen, TX
708K

Arnount of l in-kind contzibulion
contributiors ($} [ dascription (if applicable}

1000 i

{If Iraval ouisidg of Texas, gomplele Sshedule T)

Frincipal gugugation [ Job titte {See Instrerctions)

AiYs, Wanoog

Employar (See Instnyctions)
(W\g@géw%& Uealrd- WMo Knadist Uni

Date EuR name of contrlbutor ] out-of-stale PAC §D2:

vb\\t\ Wy

Sontributer addrass; City: Sigte; Zip Code

END Loy Vadog Onr, Pogii T 78100

000 |

Amountof | Inkind conlribution
contributionr (§) ] description {if applicable)

{If travs} ouislde of Texes, complete Schadula T3

Prirscipa] occupatm (See insiruntsinsg

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oub-of-state PAC, please soe instrustion gulde foradditlonal reporting reguirements.

POhpco.

Employer (See Instructions)

www.ethics. state.ix.us

Revised 07/28/2014




Texas Ethics Commission RO, Box 12070

Auslin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2959)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Insfruction Guide explains how fo complete this Torm.

4 Tolal pegas Schedulad:

2 FHER NAME M l ,e_,t

3 ACCOUNT # (Ethics Commission Filers)

4 Date B PFull narae of contributor [ out-of-state PACHDE

IQJIBI MJ ‘Eil 'Co.m.rlh‘lul.ox:a'dd‘relss-; ’ .Gi-ly; ‘Sl‘a[.a:. le C;or':le ...... - T $60.éb I
65T Tacen Cn, Rourd Pk (1Y, TGIH |

7 Amountof | 8 In-kind cantabution
contribuglon {$) [ desoription (if applicable)

(¢ Lravel oulslde of Toxas, complete Schedula T}

9 Principai occupation / Job titlle (See instructions)

10 Employer (See Instruclions)

YAltcheyr of ~Fodschen

Dzt Full name of contributor [ surat-state PAG(DS:
o] | oomiorsdaiuss; " G i s

G409 orvads . POBan, K 1878

Amount of I In-kind contdbution
contribuitan (%) l description (if applicebls)

FE0.00 :

{H iravel outside of Texas, complate Scheduls T) 1

Principat occupation / Job title (See Instructions}

Employer (See Instructions}

[

WP | conruoraddiesss G St

Date Full name of contbutor ] eutofstatePACHDS: }

Zip Code

T304 Widkae Vo Basean TE T8 o7,

Ampuntof l in-kind contribuilon
cantribution {$) ] description {if applicabla}

500D :

{If trave! pulsids of Texas, compfels Scheditls T)

Pﬁl{:ﬂ;al accupation f Job ditle (See Instrucions)

l Emp!a;ar {Ser Insteuctions)

10] 16\ ‘4 o .Co.nt-tib.ut‘or.aédl:es.s;‘ City; Slale;

Date Fult name of cantribuler ] cut-ofslataPACYIDE 3

Ap Code

ACN Vlortrgde V. Teving (410003

Amoustof | In-kind contribulicn
cantribution {8) i description (if appllcabie)

ﬁ}5’{)0.«30 !

E

(f ravel owside of Texas, complete Schedula T)

Cortributor address: Cliy: Siate;

10)6] 1 |\2ovE Beiver R4

Zip Gode

M‘\“lﬁi 1

Principal pecupasion f Job tille (See instuclions) Ernplover (See Instructions}
EAOIAS VWASS, e BSn . \ne
Date Full name of contdbttor [ eut-of-state BAG (05 Amountat | In-kind sontrivution

contribution (8} | dascriplion (if applicable)

§7%.00 :

{If traved oulside of Taxas, complele Schadula T

Pr'i\clpal occupation / Job titte {See Instructions)

Employer (See Insiruclions)

Ao

\nevance

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instrustion guide feradditional reporting requiremsats,

wavw.sthics.slate.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O.Box 120710

Austin, Teras 78711-2070

(512)463-5800 (TDD 1-800-735-298G)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A

The Instruction Guide explains how to complete this formn

4 ‘Tolal pages Scheduls A

2 FILER NAME

A Lopez.

3 ACCOUNT # (Ethics Commission Filers)

B Full name of cantributor EJ out-al-state PACHDH;

Bior Senlendort e

4 Date

10] ‘%‘ ‘4 . Clty; State; Zlp Cade

g Contribuior address;

—

12507 Critgomn Ln: Bogkin T 187128

1 B In-kind contsibulion

7 Amountof
dascription (if applicable)

cenirfbution (S)

390.00 ;

f

(If travel ouislde of Texas, complele Schedule T}

9 Principal occupation f Job title (See tsijuctions)

-

10 Employer (See Instuclions)

(£

Dats Full pame of contrlbutar {1 sat ol-slals PAG (D:

lo\ﬁ:lu{

Condributgr address;  Gily;  State;

T3l 41 Bave . \Onik &
Nagrwitte | -TRY B120%

Zip Code

——— }

Amnotnt of I In-Kind contribution
coniribution {5} ] deseriptlon {if applicabla)

425,00

{iIf travel oulside of Toxas, complele Schedule T)

Principal accupation / Job fitle {See Instructions)
W MkM& oAt

nsiructions)

G

Date [} out-of-statePAC{D;

Tl name of contribuior
sl

Confribulor agdress;  Gity, Slate;  Zip Code

200 FOres) el P A
CondCooll OF, 7€ty

l
I
[420.00 |

fn-kind contribulion

Awnotnt of
description {(if applicablie}

contribution {$)

{f travel autsige of Texas, complele Scheduls T)

Prinsipat occupation £ Job fife {Ses lastructions)
u_Cvioan YWN\eunda g ay

Empioyer (See
T o

Tcﬂnnsi . qbb

Drate Full narme of contributor 3 oul-oF-slaks BYG (1DF;

Contributor address; City; Zip Code

Slate;

1015}

0B Edapmend. D Poskin TX 473!

Amount of In-kind condribution
contribution (8) E desctiption (if appiicable)

000 |

(i travei vuisida of Texas, complele Schadute T}

F‘ﬂﬁclpaL occupation J Job iitfe {$ee Instruciionsa}

L YWALAMLELSA AN

Employer (See |

Ty !

£
Nt

nstructions)

(oo CIPA

Date Full name of contributor {0 out-ot-stale PAG{IDH;

10|14

Contributor addrass: City; Siate; Zip Code

Poskn W 1§ TRO

U9ED Brughnard. Wiaoniemn )

n-kind contribution

Amount of
deseription {(if applicable)

contribution {8)

|
|
429.00 ;

{If travel outslde of Taxas, complete Schadule 1)

Principal cegupation £ Job title (Ses instructions)

AN Operadacns W\W

K

Tployar {See lnstrucilons}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is cut-of-state PAC, please see instrustion guide foradditional reporting requirements.

www, athics. slale.tx.us

Revised 07/28/2014




‘Teras Ethics Commission RO, Box 12070

Austin, Texas 78711.20706

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

POLITICAL COMTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE £

The Instruction Guide sxpiaing how to complete this form.

1 Totsl pages Schedule A

2 FILER NAME

M Lopez.

3 ACCOUNT # (Ethlcs Commizslor Fiers)

4 bate 5 Full nama of cantributor

16| 16114 -

8 Conbibutor address:

Te0e Cuend. Lo e
Poedin, T IETHL

] out-of-state PAC (103, )

7 Amountof |8 In-kind contribution
caniribution {§} ! description {f applicable)

450.60 }

(i travet oulside of Texas, complele Schadule T}

9 Principat ocoupation £ Job litle {See Instructions)

Nurec

14 Wa Instsuctions)

Full name of o [}

Nododsoe Giee,

Ghly; State; Zip Code

VZe0\ TeaSaas LA NSe2.
Dasphin 0% 74154

Date

Ioh] 4

OO )

Amount of { ir-Kind cantribution
conitdbutlon {3) I desoription (if applicable}

$20.00 |

|
{if ravel oulsids of Texas, complels Schedule T3

Pria_':cipal cccupation / Job title {See Instructions)

Wit W

Employer {Sea Instructions)

Date Full name of contributor

o] 18] 14

CGoniributor address;  CHy, Slate; Zip Code

[ outoistatePACiDE____ )

T20le PoSdence. Poe . Pasdkivi, TX
1152

Amount of | Ir-kind coniribution
contribution ($) I daesciption (If applicable)

$E00.00 ;

{If ravel oulsida of Texas, complaie Schedule T}
1]

Principal oceupation / Job litle (See Instructions) l
é 4 'D'
1

Employar (Ses §

Creopr Al

struclions
(’—ﬂmdL A Pogiess |

Fult name of contributor ] aut-of-state PAG Dik

WK hnss ¥ Bowne. TW\e\ndggh

Contribator address;  Cily; Slale; Zip Code

Dal=

1ol i

B2 Rasng Ty P, T TET1ZE

Amountof | In-kind contsibution
contdbufion ($) ! description {f applicable)

Plo0.00 |

i travel oulside of Texas, complete Schedule T

Principal eccupation f Job title {See Instructions)

e it de iade

Employer (Sea ]

Ao e,

nstructions)

Cegikol TRt

Data Futi name of contributor {1 out-of-state FAC (iD¥; _

YLrickophay BoltnesrSerch
| v

Contributor address; Chy; Siata:  Ziy Coder

A5 €.5%% hodanth 1E1D

Armount of ! In-kind contnbution
contribution {$) f description (if applicakle)

$30.00 :

{If fraved oufgide of Texas, complete Scheduls Ty

Piin i(a! cccupation [ Job title {(See insiructions)
k=W

Employer (See |

x

nstraciions)}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is cut-of-state PAC, please see instruction gulde foradditfonal reporting requirements.

www.ethics. state i us

Revised 071282014




Texas Ethics Commission

P.O.Box 12070

Awustin, Texas 78711-2070

{512)463-5800 {TDD 1-B00-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Insfruction Guide explains how to comgplete this form.

4 Yotal pages Schedule A

2 FILER NAME N '

3 ACCOUNT# {Elhics Commisslon Fiers)

4 Date

AL

5 Full name of contrbutor

6 Contributor address; Cily; State;

150\ 2T SL . GE
Viaghinagen D,

{Joubat-siate PAG{IDE: }

Zip Code

Yol

7 Amountol ia fn-kind contibution
contribution {$) E desaription (if applicable)

8§ 0D |

{ir iravél ovulsida of Texas, complsle Schedula T)

% Prncipal pocupation / Job tite {See Mstructions)
!
Ao’

10 Employer {See lnstructions}

Dala

0] e 14

Full nramie of contributor

Contributar address;  Cily; Stale;

{Qovtofstatapacpos:__ .}

Zip Coda

BoD W Gt DAve Nosin, %
“T€123

Amauntof l In-kind contributien
contribution (5) l descriplion {If applicabla)

1§90.00 ;

{if trave] oulside of Texas, complete Schedule T}

WAL B/ LS

Pr%gl occupation / Job title {See Instructions)

Employer (See Insiritetions)

Blech

Drate

1o} ite] g

it
Full name of contributor

Contributor address;

{1 out-otstate PAG{DE: )

Gily; Statey Zip Code

Wekoa Willows Oaxl .,
Comnd ol N TELKL

Amountof E -kind conbribution
contribtition (5) | desaription (if appllcable)

#2000 |

{If travel oulside of Taxas, complete Scheduls T)

Prineipat ac;:upatiun # Job fitle (Sae Instructions)

Ernplover ESea nstructions)

Pale

o)1t}

Fuli name of contributor

Gonfributar addiess;  Glty; Stals;

ALE WieNGN Ve Popk
p&)‘&'ﬁhgﬁ ~1 8T

2] out-otusiato PAG DS, ]

Zip Gode

ACE

Amountof ] Inind contribltion
contribution {$) i description {if applicable)

§190.00 :

{i fravel oulsida of Texas, complele Scheduls T)

Employel (See Instructions)

lof 71

Msen XY 16145

AN Bddde Repd ToWd

Peinclpal accupation £ Job title (Sae Inastrections)
Ot Cotnd  Laginl
Date Full name of conlibulor [ sut-of-sfata PAC (IO, ) Amountar | Irs-Kind contribuition
M contribution (%) i dascription {If applicable)
________ Co¥
Cantributor address; Clly; Siate; Zip Code &% @ [
bl

P EUR

| Y travel culsida of Texss, complete Sohedule

Principal oceupation / Job fitts {See Instructions)
LY >
MW %@ast+

Employer {See Instruclions’

MOQ\M%

ATTACHADDI;I‘IONALCOPIES OF THIS SCHEDULE AB NEEDED
If sontributer iz out-of-state PAC, please see ipstruction guids foradditional reporting requiroments.

www.eth

ics,slate.beus

Revised G7/268/2014




Texay Ethics Comrnission PO, Box 12070

Austin, Texas 78711-2070

(512)463.3800  (TDD1-800-755-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEBULE A

The Instruction Gulde explains how to complete this fora.

4 ‘Tolal papes Schedule Az

2 FILER NAME % :

3 ACCOUNT # (Ethies Commission Filers}

4 Date & Full ema of contributor

6] 1} 4

6 Conuibutor address; City; Stat@, Zip Gade

Clouvotstateracoon. .}

q4c% £ 5O B otk (K 15780

b2Oos |

7 Amouptof {3 In-kind ¢antribufion
contribution ($) ’ deseription {if appilcable}

{If travel oulside of Texas, compfete Schadule T)

o Princlpst ogoupallon f -Job i (See Instructions)

?

10 Employar {(Sae Instructions)

Data Fufl name of contribttor ET autof-stats PAC DY,

10]14 4

Gontrtbuter address;  Gity;  Stete;  Zip Code

1267 Wooddniw %y

el ¥

490.00 E

Armount of l n-kind contrlbution
contribution (5} i description (if applicable}

{If travel oulside of Texas, compiple Schedule T}

Pﬂncyif ocgupation { Job itle (See Instructions)

Employer {See Instructions)

Data Fult name of contributor

Telao] 14

City; Slate; ZipCode

----- *

Ccn’srihui‘nrlacidress:

1 out-ot-state PAG|IDE; )

(05 Tvadn D Pasthing Rk TETEE

8008 |

Amotntof E In-kind contribution
aantribidton () I desariptian (if applicabla)

{if travel ouiside of Texas, complate Schedule T)

LA

Employer (Ses lnscllnns)

City; State; Zp Code

Conltibutor addrass;

\2e| 14

MME T Chousion, MO £

Amountof | nddnd contribution
contributlen (3) | description {if applicable)

318000 |
|

{If frave; autsida of Texas, complele Scheduls T)

Pringipat ocoupation f Job 1itle (Sae Instructions)

Employver {Sae nstructions)

A, Zo i o

3

TOSAADD
Date Full name of conlibutor ] vur-of-siate FAC (D%,
.......... WA laomennk
\6\’2.5\ \,ﬂ\ Contrlbutor address:  Cliy:  Siale:  Z1p Coda

L265 BOSADAOr. sk TR TETZS

Amournt of ] in-kind contributicn
conirdbutlon {£) | desaription (if applicable)

FDOL0 |

{If irave! nutslde of Texds, complsta Schedule T)

Principal oceupation f Job title (See Instructions)

AL

Employer [Ses Instractions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sen instruction guida foradditional reperting requiremants.

www.ethics.state bivs

Revised 07/28/2014




Toxas Ethics Commission

PO, Box 12070 Austin, Texas 758711-2070

{TDD 1-800-735-2969)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

" {512)453-5800

SCHEDULE A

The instructlon Guide explains hiow to complete this {orm.

4 Tolal pages Schedule Ar

2 FILER NAME

M Looec

3 ACCOUNT # [(Ethics Cnmm.lssiun Fllers)

4 Date

10]2e] g

5 Full nama of contributor [Tl out-of-siate PAG 0%

8 Conkributor address;

4g2.e

Gily; State; Zip Code

A, \dpud \mm%,c.ﬂx
AzZh\Z

7 Amountef 18 In-kind contribution
contributlon {$) i description (If applicabla}

G000 ;

(i travel culside of Toxas, complele Schadule T)

9 Prncipal occupation f Job itle (See nslructions) 10 Employer, (See Instruciions) |
Riaived At SONTS

Date

w"t‘-ﬂl i}

Full name of contributer 7] aut-ofstate eac o

Contribtitor address;  City; Siate;  Zip Gode

L5, HSsaT A A AR
Postin, TY 18TOH

Amountof 1
candribution ($)

2\ 60 |
|

in-kind contzibution
description (if applicable)

{If trave} outside of Texas, complete Scheduls T)

Principal occupation / Job titte (See instructions}

ﬁ%&a& 1

nslructions)

Date

loleo iy

Full nemo of contributor [ out-of-siale PAC 0% b]

Contribulor addrass;  City; Slate;  Zip Code
: A

2 SO CASE U
TR

Amousof | In-Xind contribution
contribution ($) | descripiion (if applicabla)

320600 :

“{if travel ouiside of Texes, compiele Scheduls T)

Principal occupation / .Job titte {See instructions})

Emp]ayer {Sae Instructions)

Date

oz v

Fulf name of contibutor [ out-ohatate SACUIDE,

hVANN Viomvnnoy

Contributlor address; Clty; Slate; Zip Code

ZACO Bl Vv OB, TX T8N

Arnount af In-kind contribution
coniribuiion {$) [ deseription {if applicable}

#0060 |

{If lravet outside of Texas, complete Schedule T3

Principal aceupation / Job title (See Instructions)

tfak

Employer (Sae Instructions)

ot Joxe

Ha. l

$20.06

Amount of in-kind confribution
contribution {§) E descriptlon (if appiicabls)

!
l

{Hf travel oulsido of Toxas, complete Sthedule T}

aAL1AY

Date Full name of contributor [ out-ot-state FAG DA
o YorviMan
qz\ \ \L{ T Comtibutor address; | Gty Siate: | Zip Code 1 """"""
WD&?.%& Ln. poskin, TX K25
Pringipal oceupatian / Job tille (See Instructions)

En%ﬂoye‘r See Inslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDRED

If contributor is out-of-stzte PAC, please see instruction gulde foradditional reporting requirements.

www.athics. state. (1.

s

Reviged 07/28/2014




Texas Ethics Commission

~PO, Box 12070 Ausiin, Texas 787112070

{612) 463-5800 (¥DD 1-800-735-2989)

POLITICAL COMTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

instruction Guide expleins how o complels this foran

4 Total pages Schedule Az

2 FILER NAME

M Lopere

3 ACGOUNT # (Ethica Commiaslon Fllers}

4 Pale

10}14 ]Iq

8 Fullname of contdbutor  [JoutorststePAcion________________3

6 Contrlbutor addrass; Clty; State; Zip Code

ZAOR D \Bson 2 S et v

7 Amountof I 8 In-kind contribution
conifbuiion {§) g description (if applicable)

BICO.GS E

(if iravel oulside of Texas, ¢camplela Schadule T)

9 Princtpal ocqupation f Job title (See nstructions)

N

10 Employer (Ses Instructions)

Data

tefet] i

{Jouestmataprcuos |}

Full neme of contrlbuter

Contributor address;  Gity; State;  Zip Code

48 \obos WGhaLa, oo T
1oLZ0

AmoLsnt of | In-kind contribution
contribution (§) ] description (if appficable)

#0600

Principal oceupation / Job title {See inslruciions)

%yar (Ses Instructions)
Beck

{li rave] oulside of Tenas, complele Sthedulp T)

Date

iefgt |

Ful nams of contdbutor [ outo-stalePAC 1% )

Conlributor addrags; G
V\GDHED ﬁ“

T State; Zip Cods
Paszhiony

127123

Amouni of l In-kind conkrdbution
cenirthutlon (B} | desaription (if applicable)

% 00.0 E

{if raval oulside of Texas, complete Schedule T)

Principal occupalion / Job tille (See Instructions)

WWag) v

Empioyer (Seo instructions)
OuiNdA- Dasiiny Crocin TPk
Bate Fuil nrene of contributor [} out-ak-skata PAGHDE; Armount of In-kind contribution

Contributor address; City; Slale; Zip Code

2OL Yveaone W SRR (N TR

contibution (5} l description (if appficabls)

$\0 L6 ;

(If rave! outslde of Texas, tomplele Sehedule T)

Principal ocoupation £ Job title {Sea Instruciions)

Emplayer {(Jes |

Concot.

nstructions)

2D

Dale

ez 14

Full name pf contribotor "] out-of-stale PAGHDE:

Gontribtiior address; City: Slate; Zip Code

K0\ Buo@erotBn R 122

Posiin , 1K i (og 1

Amount of l in-kind comtribution
cordribution {$) l description (if applicahla)

46000 |

(U travel outsida of Texas, complete Schedule T}

Frincipal accupation / Jab fitle {See Instrictions)

LN

Employer (See Instrustions)

ATTACH ADDITIONALCOPIES OF THIS SCHERULE AS NEEDED
If confiibutor is ouf-of-state PAC, please ses instrustion guide foradditional reporting reguiraments.

M%L

www.ethics, stale.1x

us

Revised D7/28/2014




Texas Ethics Commission

PO, Box 12070 Austin, Taxas 78711-2070

(512} 463-6300 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

struction Guide explains how to cormplete this fonm,

4 Total pages Schedula A;

2 FRLER MAKWE

M Lober

3 ACCOUNT # (Ethles Commisston Fllers)

4 Date

lofas|

5 Full name of condributor  [Joubot-state BAGEDR, )

G Contributor addrags;  Gltyr Siale; Zip Code

\60ko YWMOReA AT Lo Voviee, AN
Ly OS5

7 aAmountaf |8 I-king contribulion
gontributien (8} l desorplion (if appiitable)

5000 |
1

(1 raval oulside of Texas, complate Schadute T)

nstructons)

& Edncipal occupation / Job tilfe {See Istructions) 4 Employer {(fee ]
T ED %\Pi ooph O EED of Nodhenn Vg
Date Fudl name of coptrinutor {1 ow-olstategAGm_ ) Anount of i In-ldnd conlsibution
R contribution ($) ;  description (if applicabie}
) N \CJLC en’ I
M)l Z&/ ja, Gontributor address;  City; Siafe;. Zip Cade e Q@ a:) |

HGT Yodghare V. Poskan T

1S

{16 travel outshle of Texes, cumplete Schgdule 1)

Princips otcupation ! Job title {See Instructions)
L]

Emplayer {Ses Instuctions) .
o O L Canghwckien

Date

q)oe|w

Full name of confrdbulor ] outob-slaePAC (0%, }

Coplributor address;  Gily:
206. ABSY GLL. News Mo, NN
VO3

Amountsf | n-kind coniritiution
contributlon (S} I description (if spplicabla)

%e20.0) |

& ravet ouside of Toxas, camplete Schedule T)

G

Pﬁnﬂpa] aecupation { Jou ltle (Sea instructions)

Employe
(i

r Wlmcﬂons}

Date

4Joe] w

FEull name of canbributer {7 ant-of-sinla PACIDA: 3

Geo%e Ladslon

' 7 Coptduutor address; | Glly;  State: p Code
10 Bomesond eve. Bty G
027

Amounbof b Ini-feind contrbulion

comidbution {$) i descriplion (it applicable)

8 LO00 |

t
(i avel ouigide of Texas, comiglele Scheduia T)

Principa) sccupation f Job tile (See Instractions)

e

Employsr. (See mstructioas)

pale

ajea )

Full pame of gentdbuter [ sul-olsalsFACIDE 3

Gity: State; Zip Code

Sk D Vel
1B Wneon- : <5C>Zéf*

In-kind conjribution

nt of
i [ dascriptien §T applicabla)

contrigution {8} |

oo es |

(it trzvel ouiside of Texas, complgts Schedule T)

rincipal aoeupation f Job fitle (See Instruclions)
(?/WWM\

Employer (See

instructions)

¥ gonirlbu

]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
tor is out-of-stae PAC, please see inetruction gulde foradditiona

| reporting requivemanis.

wweathics. state.txus

Revised 07/28/214




‘Toxas 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 Gudde explalns how to complete this form,

4 Tolal pages Schedite A;

2 FILER NAME

P Lopere

3 ACCOUNT # (Ethies Commission Fifers)

4 Data

dfzal

5 Fu[l narma of conlkbutor

& Cumr[t:umraddresa Chly; Stale; Zip Code

444&0@1‘&%& News droven,

Clowofswateracppy: )

G514

X

.g\

7 Amountof 18 In-kid contribution
cantrdbution (S) f desoriplion (If applicable)

00-00

{If travel quisida of Texas, complete Bdhwdule 1)

conlribumraddress Cily; Simle; ZipCode

W35/ 4 |

voa

2Lel Broome 4, Pk TR MNew Yok, N
e

9 EBincipa) occi:palnnn £ Job e (See Inslructions) 10 SErru:;k:-fer (See Instruntions)
Date Full name 6f contributar (] oweotstaePacon 3 Amountal | tr-ldnd eontribulion

b25.00 |

captribulion ($) | descrption (if apnlicable)

|
{
(3 ravel ouls {de of Texes. Gumplets Schedule T)

Princlpat accupation / Job e {See Instrectans)
vi

plgyer ( elns!ructmn)

Daig Full nans of contributor [ oubotatmaPAGHDS:;

U0l

lty Sla’se l_!;‘) atie

455 E B2 ¢}

ewsere, NY
100272

]
%6.00 {

In-kind contribestion

Amount of i
desgripltion {if applicabla)

aoniribuflon (8)

{1¢ wavel culside of Takas, complate Schedote T)

mployer {Ses Instuclions}

r eddress; Gity; Siate; Zip Code

&

pod, Wnmzon
e “res
NN 1080

76 ONOAGOL DAL Tk Wdhinepon,

Prineipsf ovcupation F Job fitle {See Instructions)
(4\7 Zaqui ‘ f eeels_equity Yendmang, LLC
Date Full name of candributor [ sut-ot-statnpscpo, ) Amoum of i In-kind oontribelion

contribution (5) | description {if applicable)

000

I
{If trael nulsids of Texns, cormplets Sehiaduls T)

Principal ccoupation / Job tile (See Instruchions)

WinWmmfuﬂs) kv “‘ a t g

Poft name of contdbutor ] cut-l-staleFAG (%

Gidion shtin

Tt C:onlnbuloraddress. Clty; Swate: Zip Gode

2255 W 44385, Naw

Dater

i) Y

Novk, NY 10075

——

Amount of ! in-kind contribution
contribetlon {$) { descriptlon (if applicable)

bzoo |

{If Irave? guisite of Toxes, complete Sclhgdule T)

Principat occupation / Job fille {(See nstruclions}

Employer (See Instiuctions) .
Gkt 2 ducadrion

ATTAGH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
¥ coniributor Is out-of-state PAC, please see instrustion guide foradditional reporting requiremants.

wyvethics. slaterus

Revised 07/28/2014




Fexas Ethics Gemmlssion

PO, 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 Schadula A;

The Instraction Gulde explains how fo complete this form. 1

2 FILER NAME

A Lopee.

3 ACCOUNT# (Ethics Commlssion Filers)

83 & Conubutar address;  Clly; Siate; Zip Gode
Bletl 4 | e st ooV
10065

A Pale § Fullnams of contributor  [Joutarstatepscqos y | 7 Amountof '8 inking contribution
caniribution {3} i description (if appiicabla)

W5 Toherov ¢
Z50.00 ;

{If travel oulside of Texas, complite Seheduia 7

WlglH |l € d T, B 7165

¢ Princlpat cooupation / Job e [Ses Instruclions) 10 EmpSloyer (Sea Instruciions)
Data Ful) narmeé of conkributor I} ont-al-siate PAC (iDS: - ] Amount of I fn-Kird comlribution
contribulion {3} ' description {if applicable)

Gontributoraddress;  Clty; Stale:  Zip Code $5m00|
|

(i Wravel oulshls of Toxas, compiels Seledule T

Pﬁmﬁa! accupation f Jab tile (See Instructions) EmW@nsgg

SIS <

Amcuntof | Inkind conlribullon

Date Full vama of contributor ] cut-okstate PAC{IDE:

Conifbutor address;  Clty; Siate;  Zip Code
15/4/ 4 zowknesﬁ— lewna @\Mﬂwioh‘(‘j'
' g B0

contribution {S) I deserniplion (if applicabla)

[
St Wewde!d $50.00!

{1 Irave! ousida of Taxas, complele Schedule T

Principal cocupalion [ Jab tle (See Instractions) femployer [Saa mstruc-ifoﬁs) ¢
a A [ ne. Borne Capotaedl
b] Armotnt of I in-kind soniribution

Date et Full name of sonlributor {71 outokmme iy,

o] 1 | quiimamte i S S RS Mo, MY
L6022

conldibution ($) I description (if applicable)

Y3000

|
(If travs| oulside of Texas, comnlete Scheduls T)

strucjions) |
I} ruéc‘jp‘b{

Principal occupalion / job title (See Instruclions) %mployir Se? I

it
Full name aof contributor b}

mountof in-ling conlebulion
co::;ﬂbu'ﬁun {s) } dagaripion (if appltcable)

P ot NomneMa T
Lel

,(3! ,51 i, 'cc;nmt;marsad;egg 'eit;:‘%moﬁ 6 2025

$500n00§

{If iravel cuiside of Texas, complels Scheduls i)

Principal accugation / Job Bite {See Instructions}

Employer (See inslructions}

If go

A‘E‘TACHADD\T!GNA}_ GOPIES OF THIS SCHEDULE AS NEEDED ] .
niributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 07/28/2014

yrvs.ethios,statadx.us




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78717-2070

{512)463-5800 (10D 1-800-735-2988)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complele ihis form.

T Tolal pages Schedule A:

2 FILER NAME

M Lopez.

3 ACCGOUNT 2 (Eics Commisslon Filars)

4 Bate

ofes)

§  Full name of contributor [ Jounonstate PAG A 3
6 oént-ril:'nuzaraélcfre‘ss’; : 'c:l;:} 'sgaté;. ‘Zi;;C‘D;:Ie ..........

260l Los dohm Shve ks
Poghin,TX 7€727

7 Amountof | § in-kind contribulion
centribution {5) i description (If applicabla)

&600 |

{If Iravel oulslde of FTexas, complele Schadula T}

g Prigr:ipat oocupation f Jub titie (See nstructions)

10 Employer {See t

nstrucions

PArtersid_e

E “Taan. Poshin

Dalg

Full name of contribltoy {1 sukofsimeraC (D }

Amountof In-Kind contibution
contdbulion {3} E description {if applicabla)

10

. LA
IOIM/M o Contribuluraddr:es‘s. ) étt ...............
; y; Stels; Zip Code ao Fola) !
75 Ked Poind cir. Gureerndicn, CA7 ‘$7 |
olkgse
{If wavel oulside of Texas, complelo Schedula T)
Pringlpal occupation / Job fitle {Sea instructions) Employer {See Inslnttelions)
WALMABANG, STttt
Dale d Flﬁi-nlame ofcontrbutor [T aetotstate PAGEDE Amountof | In-kind contribution
. contritstlion {§) desedpiion (If applicable)
Otssice. ¥ oo Coquent |

Comtfibutor address;  Gity; Stale;  Zp Code

“I720 OCNWVCr Dy, 4= 3RGH
CoasedCeck [ TATEUL

SD.co |

{1 travel ouiskle of Toxss. camplole Schedule T)

Principat ooouy|

patiar { Job ijtle (See instructions)
‘\ng\

ﬁ;ﬂfgr’(%?e lnslmcltons; ,,

BPate

JoJe| 14

=3

Full neme of contributor - [ eut-ofatata PAG D

Contributor address;  Cily; Stale; Zip Code

4126 Meonir T Sacler T 5042

Amount of E In-kind confribution
conidbution (5} l desarintlon {if applicabla)

ézéacﬁ{

|
{IF irave] ouiside of Texas, commlele Schedule T)

Principal occupation / Job e (See Instructions)

Vo e,

Employer (See |
Soif

nsirzclions)

Agnount of [ In-king gontribution

Pale

A

Full name of comiributor 2] out-of-state SAG [

T s e} tht;'od‘am g :ic?

Contribtior address;

76y Wlchost (?A

cantdbution {S) I descriplion (if appiicabla)

$50.,00!

{If trave! outside of Taxas, complels Sehedule T}

Pringigat occﬂpauan 1 Job % {See ;nsiruc!uns

Employer (Sea

Inatrugtions)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I conteibutor 1s out-of-staie PAL, please see instruction gulde foradditiona

I reporting requiremants.

wraw.alhics.state.

bx.um

Revised 07/26/2014




Texas Ethics Compmission

PO, Box 12070 Ausiin, Texas 78711-2070

(512)463-5800 (TP 1-B0D-735-2988)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE £

The Instruction Guide explains how fo complete this form,

1 Tolal pages Schedula A:

2 FILER NAME

Al Lapere

3 ACCOUNT % (Efhlcs Commisslon Filars)

4 Date

o)1 14t

§ Follnama of condributor [ awst.soe pac o . )

3315

City; State; Zip Code

sethat, LUOoack, V% 74423

7 Amountof Ia In-Kind contdbution

%nonmhuﬁnn (%) } description (if appllesble)

a,aco.c»b]'

{H srava] gulside of Texas, complels Schadufe T)

Bessi

8 Prinvipal oceupation { Job lille

%ﬂ inslrustions) 10 Employer (Seo |

nstructions)

Tegtr

Date

Jé[g) 14

ConlribulGt address;  Gity; State; Zip Code

Yo’k 4 Mssion, D0 1085

M0, ad

Amduniof ! n-kindg cantibuiion
contribution (S} } dascription (if appiicable)

L
|

{# travet ouislde of Texas. complete Schedule T)

Erncipat occupation [ Jab e (See Instructions)

szpi er (See Instruclions)}
ain Paes

Full name of confribulor

[J aut-of-state PAGIISH:

Amountof | In-kind coniaulion
contribution (8) i description {if sppllcabla)

{if teaval oulsida of Tﬁxas camplate Schedula T}

mgloyer (Sse lnslrucno s)

City; : Zp Code

Conbibuior deress:

1RO 72 & NW S Flaoy-
\nashavedon., OC Zocost

ey

Amounlof ‘ in-kind contribulion
sontdbution () l descriptten (if applicable)

3”57@7‘5; gfcjw%

{if trave] oulside of Texss, camplsle Scheduls T)

Princlpal oceupatlon ! Job title {(See Nstructions)

Emplayer {See I

netrucions)

BPate

FUll name of contributar Y out-ot-s1ale FACHDS

Amountof | In-idndd conteibulion
contribution {8} ] dascriplion (if applicable)

|
|

[
{I¢ lrevel ouiside of Taxas, camplete Schadule T)

Principat occupation / Job title (See nstruclions)

Employer {See Instroctions)

ATTAGH ADDITIONAL GOPIES OF THIS SCHEDULE

AS NEEDED

I condributor Is out-of-state PAC, please see instruction gulde foradditional reporilng requirements.

www.ethics. slate tx.us

Revised 07#28/2014




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

{512) 463-5800 {TDD 1-800-735.-2080)

POLITICAL CONTRIBUTIONS
QTHIER THAN PLEDGES OR LOANS

SCHEMLE A

The Instruction Guide explalns how to complete this form,

7 Total pages Schedule A:

2 FILER NAME
M. Loper

8 ACCOUNT# (Ethics Gommission Filers)

4 Date 5 Fulloame of contibttar  [Joutotstate PAcans: 1|7 Amountar |8 Tnkind conkribution
coalrbution (S} [ description {if applicable}
‘& Conldoulor address; | Cily: S mmcoss 0T I
(I trave) oulside of Toxas, complate Schedule T)
8 Principa) oceupation /7 Job dile (Sea Instriclions) 10 Employer (See insiruclions)
Pata Full name of contibutor ] avtobsiatemacos_ ) Amountaf f In-kind conlrbution
contibulion {3} I deseription (if anplicable)
" Confribior adress; | iy 8tales Zipoada T |
. - . (if fravel guiside of Toras. complele Schpdule 1)
Prncipal ocoupation [ Job e (Se¢ Instructions) Employer {(Sga Instructions)
Date Full rame of contsioulor ] eutolfstatetACine__ ) Amount of | In-Rind coniribution
- contributfon (%) I deacyiptions {If applicabla)
Contribtfior addrass:  Chty; Stats; Zipcoss '
{1 travel ouislda of Texas, lela Schedulz T)
Princlpal occtipation { Job e (See Instructions) Employer {Sag Insirecilons)
Diate Fell name of contributor Eloutabewtemiitiong.___ % Arpourn: of [ In-kind cqnmbuﬁon
contribution {§) | description (if appilcabie)
© 7 Commbuloraddress; | Clly; Slate; Zip Code |
I
{If ravel ouiside of Texas, complete Schedule T3
Prncipal occupation / Job title (See Instructions) Empioyer (See Instructfons)
-kind tribution
Date Full name of contributar T oupotstresrcns: . .} mg:ﬁ,‘ﬂ,‘: r{s, ; daslgﬁp;i‘onaaparppﬁwble) :
" bonitbuloraddresst | Gitys Stale: Zip Geda }
(4 travel culside of Texas, complels Schedute T)

Principat veoupation f Jab title (Ses Instructions)

Employer {Ses Insteuctions)

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

wwwy.ethles state.tx.us

Ravises 07/20/2014




Texas Eihics Commission P.O. Box 12070

Awustin, Texas 78711-2070

{512)463-5800

{TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Insteustion Gulde explains how to complete this form,

1 Total pages Scheduls B

2 FILER WAME

A Lapere

3 ACCOUNT # (Ethics Gommission Fllers)

TOTAL OF UNITEMIZED LOANS:

s B o

% @ $

8 BDateofloan 7 Nameoflender

] out-of-state PAG (ID#;

)] 8 LoanAmount($)

(| “not applicable

6 Islender 8 Lenderaddress; biiy: State;- ’ ::_'ip Coda 10 Interestrate
a financial
Institullon?
11 Maturity date
Y N
12 Prncipal ascupation / Jobr titte (See insiniclions) 13 Employer (See Instruclions)
14 Descripiion of Collateral 18 Cheok if personal funds were depositad into polifical account
] none |
16 GUARANTOR 17 MNaime ofguarantor 18 Amount Guarantesd (§)
INFORMATION
"8 Guarantor address; | Chy; | State;  2pGegs ¢
] not applicable
20 Principal Ocoupation (See Instractions) 21 Employer (8ee lnstructions}
Date of loan Nane of lender ] out-af-state £AG (D4 3 Loan Amount ($)
Istendar —Lént-Ie;'a-dc-lre-ss;; ) -Cliy;- : Siat'e;‘ ’ le Gode T Interest rate
a financiat
Institution?
Maturity date
h's o]
Princlpal cccupation / Job title {Ses Instrictions) Employer (See instructions)
Bascripflon of Collateral Cheack If parsonal finds were deposiied into political account
] none |
GUARANTOR Naime of guarantor Amount Guaranteed ($)
INFORMATION
Guaranior address; o .C.ily:: ) ‘S(a‘le'; ’ ‘Zilp éc:dé; s ’

Prirclpal Gooupatlon (See Instructions)

Employer {See lnsttuctions}

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
If Jondler is out-of-state PAC, ploase see instrustion guide for additional reporting requirements.

www.ethics. state.tx.us

Rayised 07/28/2014




Texas Ethics Commlgsicn PO, Box 12070 Austin, Toxas 78711-2070 (512) 483-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES sCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftfAwards/Memorials Expensa Sajaries/Wages/Conteaot Labor Laan RepaymantRsimbersement

Advertising Expense
Solicitation/{Fundraising Expensg Trangportelion Equipment & Related Expsnse

Accounting/Banking Legal Services

Consulling Expanse Feod/Baverage Expanse Travel n Diatriot Contribultons/Danalions Mada By

Event Expense Polling Expanse Trave! Out Of Dislrict CandidatstOtficeholdsriPolltical Commilies
Fang Printing Expansa Offics Overhead/Rental Expenss OTHER (enter a category not listad abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME M/ L,

4 Date B Payeername

3 AGCOUNT # (Ethlss Commission Filers)

Bocians Prde Desioon
6 Amount ($) 7 Payee address; - City; Stale; Zip Cod®
.00 | 12534 Pusing Trr Whitier ,CA 406
8 PURPOSE {4} Catagory (Sea catey listed =1 tha top of tiis sehedule} ) Description {fiaves oulside of Toxas, complets Schedula T)

OF

EXPENDITURE hi P =
nl’l’h‘)"% W"S{-— [:] Gheck if Austio, TX, officeholder living expense

Candidats / Officeholder name Office sought Office held

ayea name .
cdacnondar

Amount ($) FPayee address; City; State;

$1.06 448 5. 4hh sh4zoo , Los Prgda CAAD

Description {if rave} outside ¢f Toxas, complefe Schedula Tj

9 Complete ONLY If direct
expendilure to benofit C/OH

“u

Date

Zlp Code

‘ PURFOSHE Category (Ses categorles [Isted at 1o lop of fals schedula}

oF
EXPENDITURE MW&\%}MG\ / wehas . [] checkiraustin, T%, officsholdes Hving experise

Complale DRLY, If direct Candidate / Oificeholdst name Office sought Qffics held
expenditura to benetit C/OH

is]is) i | Blite Prnkino, & Meding, We.

Amount (5) Payee address; Clty; State; Zip Gode

¢, 06554 | T Box MZT08 Pushin/Terws 78714

Descdption @ travel culside of Taxas, complale Schadule T)

Catagory (See catagsries listed altha fap of this schaduls)

PURPOSE
OF )
EXPENDITURE q ﬁh-}’]ﬂ 0\ Ws& By |:| CheckFAustn, T, oficeholdar living expanse
Office sough? . Offlce held

Gomplete ONLY if direct " Candidate / @elcaholder name
expandilure to banefil C/OH

Bate Payes name

Arsount (§) Payae address; Clty: State; Zip Code

Catogory (See categorias listed a1 the tap of this schedule) Drescription {i lrave outsids of Toxas, complets Schedule T)

PURPOSE
OF :
EXPENDITURE [[] checkitAustin, T3 officehetder living exgense
Qifice sought Offica hald

Complote QNLY if direct Cardidate / Qfficeholder name
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics. state fx.us Revised 0712812014




Texas Ethics Commissicn

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800  (TDD 1-800-735-2080)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gifil, s k] srials Expansa

Adverlising Exp
AccounbagiBanking
Consuiling Expenss
Event Expense
Fees

tepal Services
FoolyBeverage Expense
Pelfing Expense

Prinling Expanse

Travel Jn Dislict

Balaries/Wagaes/Conlract Labor
SolidtzloplFundraising Edponse

Travel Qui &f District
QOiffies Overhead/Rental Expense

Loan Rapayment/Rsimdursement
Transportallon Equipment & Relaled Expensa

Ceniribultons/Donalicns Mata By
Candidate/Offiseholder!Pallical Commitian

OTHER {enlar a astegory not listad abava)

The Instraction Gulde explains how fo complete this form.

4 Total pages Sehedule F:

FILER NAME

AL Loperz.

3 'ACCOUNRT # (Elhics Commission Filars)

4 Datae

5 Payeanawme

& Amount (%)

7 Payea address;

City; Stale; Zip Code

FURPOBE
OF
EXPENDITURE

{7) Galegory {(Seecategories lIsted at ihe top of tiis schedula)

@) Description {# taveloutside of Texas, complete Schedule T)

D CheckifAustin, TX, ofiicehoideciiving expense

2 Complale ONLY H direct

sxpendilure 1¢ benefit C/OH

Candidata f Officaholdsr pamie

Oiffica sought Office held

Data Fayee ramea
Amount {3} Payee address; Cily; Siale; Zip Gode
PURPDSE Category (See categaries isted althe fop of this schedula) Desecription {if iravelautalde of Texas, complete Scheduta T}
oF
EXPENINTURE

[] Ghock¥Austin, TX, efficehoideriiving expense

Complale ONLY, if dlrect
axpenditure te benefil C/IOH

Candidats / Officeholder name

Offlce sought Office held

Bate FPayee name
Amount {$) Payee addrass; City; State; Zip Code
PURPOSE Categary {Soncatoparisafislod althe lop af this schedule) Gesoription (fmveloutsideol Teaad, complole Schaduln T)
GOF
EXPENDITURE [[] chookitaustin, T, officeholdorliving expense

Gomplale OMLY §F diract
axpandilure lo banefit C/OH

Candidate / Officeholder name

Offics sought Offica held

Bata Payes name
Ampun (8) Payge addrass; City; State; Zip Coda
PURPOSE Calegary (Ses sategodes listad atthe lopatthis schedule) Dascription (Wimval eulside of Texas, compists Schedula T)
oF
EXPENDITURE [j Checkit Austin, TX, cfficoholdertiving axponsa
Complete ONLY if direct Gandidate / Officetolder nams Qifice sought Office-neld
axpendilure 1o bensiit C/OH
ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEERED
Revised 07/28/2014

www,ethics, sfate beus




‘Texas Elhics Commission

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

(612) 463-5800 {TDD 1-800-735-2959)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Adveriising Expense
Accourding/Barking
Consulfing Expansa
Event Expense
Fags

EXPENDITURE CATEGORIES FOR BOX 8(a)

SatariesMages/Contrazd Labor
Sollcttafion/Fundralsing Expense
Teavei In District

Travel Qut Of District

Office Overhoad/Rental Expense

Glffdwards/Memariale Expenss
Lagal Services

Food/Baverage Expense
Polling Expense

Printing Expense

The Instruction Gulde explains how to coemplete this formm,

I n Tl "
t

Loan Repay
Transportailon Equipment & Relatad Expahse

Contributions{Donations Made By
CandidalejOfficeholder/Potitical Committes

OTHER {enter a oategory nof lisiad abava}

4 Talal pages Schediile G:

2 FILER NAME

3 ACGOUNT # (Cihivs Gemmission Flars)

4 Date

5 Paysaname

6 Amount {$)

Relmbursement from
political contributions
fnlended

7 Payee address; City; Slate; Zip Code

8 PURFPOSE
OF

EXPENDITURE

(a) Cateqory (See catégories listed at thetop of this scheduls)

(o} Description {ifravel oulside of Toxas, completa Schedute T)

[j Checkif Austin, TX, sfficahoider living expense

polkilical contributions
Infended

Date Payeename
Amount ($} Payea addrass; City: State; Zip Code

Relmbursement fram
D poliical conkibulions

intended

PURPOSE Category (See categories sted at tha top of this sthedule) Pescriptlon (Irravel oulside of Texas, completa Schadute T}

aE
EAPENDITURE
[] GheckifAustin, TX, ofiicahoidarilving expense
Date Payees name
Amotnt {$) Frayse address; City; State; Zip Cods
Reimhursement from

Category {Seacategones lsled af thedop of this schedula)

Descoription {Iftravel cutside of Texas, complats Schadule T)

Reimburseament from
political contribullons
Intended

O

PURPOSE
OF
EXPENDITURE
[T] checkiAustin, T, oficenoldar llving expense
Date Payee nama
Acnount {$} Payee address; City; Stals; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See categaries listed at the lop of this schedule)

Descripticn (ifiravel ctiside of Texas, complete Schedute T}

!:l Chack ifAustin, TX, oficehaldar living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethlos.siate.tx.us

Revised 07/28/2014




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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH scHEDULE H
EXPENDITURE CATEGORIES FOR BOX 3(a)
Adverlising Expense GififAwards/Memortals Expense SalariesWWagesiContract Labor Loan RepaymentReimbirsement
AccountingfBanking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Retated Expansa
- Consulting Expense Feod/Beverage Expense Travel In District Contribulions!Danations Made By
Event Expensa Poliing Expense Travsl Out OF District Candidate/Officehalder/Palitical Committes

Feos Printing Expshse Office Ovarhead/Rental Expense OTHER (enter & catogory not listed above)
The Instrustion Gujde explains how to complete this form.

1 Total pages Schedule H: {2 FILER NAME m !/ ; 3 ACCOUNT # {Ethles Commisslen Filers)
4 Date 5 Business nains -
6 Amount (F) 7 Business address; City; Shate; Zip Code
8 PURPDOSE {a) Category (See cotegorias lslsd al the lop of thls schedule} {B) Desciription (ficaval cubside of Texas, complate Schédula 7
OF
EXPENDITURE
[ ] creckifaustin, T, oficeholdar ving expense
9 Camplale ONLY i direct Candidate / Officeholder name Office soughi Offlce held
sxpendiure to banafit CIOH
Bate Business name
Amount (5} Business address; Cily; Stale; Zip Code
PLRPOSE Calegory (See calegorias listed at the top of (s seheduls) Description {Iftravet oulside of Taxas, complete Schedsie T)
OF
EXPENDITURE
{1 check itAustin, T, oficeholder living expense
Complste ONLY. i direcl Candidate / Officehalder nams Office sought Office held
expenditura to benefit G/OH
Date Business nama
Amourt (5} Business address; City: State; Zip Cade
PURPOSE Category (See categories listed at tha top of this schedule) Description (Iffravel ouiside of Texas, compleie Schedule T)
oOF
EXPENDITURE
D CheckIfAustin, T4, officehotdarilving expense
Complete QNLY if direct Gandldate / Offfceholder name Ofice sought Office heid
expenditiira lo benefit CIOH
Dats Business name
Amaount {$) Business addrass; City; State; ZIp Code
PURPOSE Category {See categories lsted at the fop of this sehedula) Description (fftravel oulside of Texas, camplele Schadula T}
QF
EXPENDITURE
D ChackifAustin, TX, officeholderiiving expense
Complsta ONLY I direct Candidats / Officeholdar neme Office sought Cffica held

expendilure ic banefit C/OH

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE A3 NEEDED

www.efhics.state.ix.us Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

. {512)463-5800

NON-POLITICAL EXPENDHTURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruetlon Guide explains how to complate this form.

1 Totei pages Schedula J:

2 FILERMAME

AL Lopez

4 Date

5 Payea name

& Amount {$) 7 Payee address; Clly; Stale; Zip Coda
8 PURPOSE (a)Category (Ses | {ons for plas of {b)Descrption (Seu instraglions regardiog lypa of Informalion
OoF calegories} raquired.}
EXPENRITURE
Dafa Payae nams
Amcunt ($) Payae address; Cily; State; Zip Cods
PURFPOSE (a) Catagory (See lona for ples of acaepiabl {b}Description (See Inst gerding bype of Informail
OF calegares) tequlred.)
EXPENDITURE
Date Payeas name
Arnount ($) Payee address; Clty; Slate; Zip Code
PURPOSE (1) Category (See Instsuction for examplus of scceptabls (k) Dascilpilon (Ses inslrucions regsrding type of information
aF categerlas) required.}
EXPENDITURE
Bata Payee namea
Amount (§) Payee address; Cliy; State; Zip Code
FURPOSE {8) Category {See instclions for plea of acceplabl { B} Description {Ses instwctions regarding type of Infarmation
OF categariea) required.)
EXFENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.bx.us

Revlsed07/28/2014

(TOD 1-B00-735-2989)

3 ACCOUNT # (Efhics Commission Filers)




Texas Ethics Commission .0, Box 12070 Auslin, Texas 787112070 (512)463-5800 (TDD 1-800-735-2689)

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

SCHEDULE KK

The instruction Guide explains how o complete this form. 1 Tota! pages Scrieduls i:

Z ElLERNAME M Lop&__‘:;

3 ACGOUNT # (Elkics Commission Filors)

4 pate 5 Name of parson from whorm amount is recaived 8 An'(ig;lnt
6 Address of porsen from whom amount Is recalved; Ciy; Siate; Zip Cods
7 Purpose Tor which amount s recelved
Date Nanrre of person from whom amount [s received Alfgguﬂ?
)
Address of person from whoem amount is feceived; City; State; Zip Cods
Purpose for which amount is received
Date Mame of parson from whom amaunt s recelved Amg;‘“"l
¢
Address of parson from whom amount is received; Gity; Slate; Zip Gode
Purpose for which amount is received
Date Name of person from whomn amount is recelved Aﬂzg)ﬂm
Address of parson from whom amount is recetved; Cliy; State; Zip Code
Purpose for whdch amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, pthics.state.tx.us Revised 07/28/2014




Toxas Ethics Comwnission 0. Box 12070 Austin, Texas 787112070 (512} 463-5800 (TDD 1-800-735-2989)

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

The Instroction Guide explains fiow 1o complete this form.

14 Folal pages Schedule T;

2 FILER NAME ﬁd" W&L

3 ACCOUNT# (Elhics Gommission Fllers)

t
4 Name of Conkrdbutor f Corporation or Labor Organization f Pledgor f Payea

§ Conlribution 7 Expendilure reported on:
[1 schadutea [] Schedules [ | Schedulec [ ] Schedule D [} Schedule F [ | Schedula &
[] schedutsH [ ] Scheduta™ [ ] Gonuc [ comT (1 paca [} pace

& Dates of travel

7 Mame of person(s) traveling

8 Departure city or name of depariure lecation

9 Destination city or name of destination focatlion

10 Means of transportation 1% Purpose of travet (Including name of confarence, seminar, or cther svent}

Name of Gontributor 7 Corporation or Labor Otganization / Pledgor / Payee

Contrlbution f Expenditure reporied on:
[[] scheduea [ senecues [ sohedute ¢ [ scheduep  [] Schedute £ [ ] sonedula @
[7] schedustt [} schedusN [ ] conue ] conr [ pacc [.] pace

Dates aof travel

Name of person(s)} traveling

DBepariura oty of name of depariure lecation

Destinatlon oity or name of destination locatlon

Means of franspottation

Purpese of iraved {including name of conferencs, saminay, or other event)

Mama of Contributar / Corporation or Labor Crganization / Pledgor / Payea

Contriibution / Expenditire raported on;

[] schedueA  [] schaduieB [ ] Schedule ¢ [7] ScheduleD  [_] Schedule ¥ [ ] Schedule G

[] scheduten [ ] scheduted [ ] coruc [ ] conr [1 racc [} pace
Dates of travel NMame of person(s} travaling
Departura cily or name of departure location
Peslinaiion city or name of destination location
Means of transportation Purposa of ravel fincluding name of conferance, seminar, or other svent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. siate.ix.us

Revised 0712812014




