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

Texas Ethics Commission

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CoVER SHEET PG 1

1 ACCOUNT #

The C/OH Instruction Guide explains how to complete this form. (Ethics CommissionFllers)

2 Total pages filed:

1

¢

3 CANDIDATE / MS /MRS /MR FIRST 4l OFFICE USE ONLY
OFFICEHOLDER ; 6‘
NAME [ }/5 JL(L [e, i Date Received
S R YR e e s
10 ~3— 301 {
OWAN
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# cITY: STATE; ZIPCODE
OFFICEHOLDER
MAILING ;
ADDRESS L)[-?)GLIL m ,ﬂwdnd‘ D/' ?q,L[ S’]L'ﬂ ) ?Ef 78’73} Date Hand-delivered or Postmarked
D change of address Receipt # Amoumnt
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE Blz) 71%-93¢7
6 CAMPAIGN MS /MRS /MR FIRST Ml Date Imaged
TREASURER /\/
NAME L MMW‘\/ .............
NICKNAME LAST SUFFIX
C OWAN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE ZIP CODE
TREASURER
1. { ’
ADDRESS ? _ ( p7o Aﬂ / ]( A2
(residence or business) _6’ 407 ﬁ/l/ ( / un '“r(’ /a S‘ﬁﬂ / 75’7 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (5/2) Jol=55]1
9 REPORT TYPE D January 15 [ﬁ 30th day before election [ | Runoff l:' ;Ir:if:ayr ::;;i::la::ns;ign
(officeholder only)
[] Jduy1s [] sth day before election |:[ Exceeded $500 [] Final report (Attach CIOH - FR)
limit
10 PERIOD Month Day Year Manth Day Year
COVERED 7 THROUGH 7
£ o1 2014 /25 / 201
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day ‘ Year [] Primary [] munor Mawm} [ ] specal
1.7 %/ 201 Lll
12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (ifknown)
— LI ; (_/_
MsD Trustee  Distact
b
o GOTOPAGE2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

\/ Whe (iﬁ War

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

TN fushn Nids First PAC

ﬁ GENERAL
COMMITTEE ADDRESS

[] seeciFic /0 50)( 3079?/07 ﬁMS'fLU’l W 7f’703

COMMITTEE CAMPAIGN TREASURER NAME

[[] additional pages 2{3/ Wi ﬁ{jm&h

COMMITTEE CAMPAIGN TREASURER ADDRESS

A0. Box 302107 Aushn, 7Y w763

17 CONTRIBUTION | 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —
2! TOTAL POLITICAL CONTRIBUTIONS $ /
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /«22 ? d ‘7[ 60
EXPEND]TURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ e
4.  TOTAL POLITICAL EXPENDITURES $ / ? 5’ 3’ o 0
ggméiu-“o“ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ gg’é ? O
OF REPORTING PERIOD (a .
E('S’KST%NTE:FSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD S
18 AFFIDAVIT

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

MARGERY ELAINE :mms
Commission =
e fles [ Lradrr

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said :3 w\ 2 Q Ct}_b\! an , this the
(4
"d day of Qe *obOr 20 \ y , to certify which, witness my hand and seal of office.
‘Mﬁi@%&m MNarcory, € latne HdO\‘”"l’ A d s o Asss
Signature r administering cath Printed name of c\ﬂil:er adkinlsteﬂng oath Title of officer administering oath
Revised 04/19/2013

www.ethics.state.tx.us



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(TDD 1-800-735-2989)

(512) 463-5800

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: q

2 FILER NAME

kJ;ifL { {1C CfO Wk 4

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amountof | 8 In-kind contribution

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
iz ’{W//r + [an ot ke
-f ’/ / 6 Contributor address;  City; State; Zip Code

300 [

contribution ($) | description (if applicable)

3500

SL g0 fushin, TX 76703 |

(If travel outside of Texas, complete Schedule ™

9 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

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

) Amount of | In-kind contribution

yn ¢ Sean Preen

Contributor address; City: State; Zip Code

g-12- 14
7603 /afsz’“/mj

contribution ($) | description (if applicable)

""" 260 :

7‘)( |
fS‘h ﬂ 7r7 3/ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

¢-/8- 14

Contributor address;

Pull //?&u/r g e,

[[] out-of-state PAC (ID#: )

W 727

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

_________ 50, ||

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

y Amount of l In-kind contribution

6’/4;/1

Contributor address; City; State; le Code

g1/ a0l Eivernald_ il Pr:

Aushin, TX 78759

contribution ($) | description (if applicable)

""""" 500. |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fu Il name of contrlbutor

) Amount of l In-kind contribution

Contrlbutor address City; State Zip Code

b 4300 Tl leo

[]outofstatep (23
/ﬁ,ﬁnc,@_ ¢ Daviel io&(m&n

%SA n, TK 7731

contribution ($) | description (if applicable)

500,

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME ) 3 ACCOUNT # (Ethics Commission Filers)
Jilie  (onmn

4 Total pages Schedule A: ?

4 Date 5 Full name of contributor Dout_of state PAC (ID#; ) | 7 Amountof l 8 In-kind contribution

| Pade + TTam (00’/7 Wi A contibution () | descrption (f spplicable
413 ) |6 conttutor ;,d;e;.-s' | ‘c;ty;"sga?‘ 0 SR 160, :

6717 Valbwen Di- | |
g‘h ﬂ / 77( 7Y 7 9 / (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out-of-state PAC (ID#; ) Amount of l In-kind contribution

7 / e " 7;;/ or” contribution (5) |~ description (if applicable)
i S | B (-:r;nt‘rit;ut‘or.ac:ld. s.s;' - -it‘y‘:‘ Sta(:e, .Zip E_‘.o-dt-a ---------- ! I

1214 | g™ Vs "Dr. [0

/%( 57[1'” / W 7£73/ (If travel autsidelf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D ) Amount of J In-kind contribution
contribution ($) description (if applicable)
(rre vidsn |

e o B [ i:cint}m' oraddress;  City; State; ZipCode , |
P14 [2325 Av’ﬂ//mgw/?dye Dr /00 |
A’l‘fﬁ'ﬁ}”i, 7—% 75‘ 73 (? (If travel outside rlzf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC(ID# 3 Amount of | In-kind contribution
D contribution ($) F description (if applicable)
| Diane + Leondlocd [wge|
[]/ { 0.’ / 4 Contributor address;  City; State; Zip Code ! |
4115 Talloweod_ Dr. 250. |

/Lkﬂs%/n / / } { 7?73 l (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out-of-s eHAC(JD# ) Amount of | In-kind contribution

/é( {?, _{[A . UL' /éﬂ contribution ($) | description (if applicable)
] X ¢ Cdnt}lbut;:;r-addfes';s i élt:\i',- Stata ‘Zi.p ;'.'}c;dé ‘‘‘‘‘‘‘‘‘ e i
(/’7’/‘7[ 2221 (eervield Dr 260. |
A«/ fs‘h ’/] / \/—% 7f 7ﬂj (If fravel outside ||:-fTexa5, complete Schedule T)

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

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

www.ethics.state.ix.us : Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A: 7

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor P out-of-state PAC (ID#

ﬁ,(zztﬂnd., ¥/
1y pr-

o, TX

neent “JorveS

f ‘ ZC] ’/ 4 6 bént'rtt;ut‘or.at.‘jj.[@e- - Ic;ty‘. ‘State; le Code
Ve

70750

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

200. |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC(ID#:
Susan + [rvid Jror
.:"/7_, 7- / 17[ - Contributor address;  City; State; Zip Code
430| “Jallowesd Dr -
Austin, TX

73/

0. |
I

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

e i Coninbutorad ress; Csty, State; Zl Code
'{‘m

7?6/56(‘6& + Tim &e;’e/’

T 759

5.

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

(If travel outside of Texas, compleie Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC(ID#

[\ _ L/ Contrlbut ddress;  City; State; Zip Code
//Z / : ora MO&V}/{ {{rﬂp Df

ﬁeﬂ /4’[4 9’/771 g

Teyease— ¥ Deen Mentemays

K73/

280, |

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

(If travel outside of Texas, complete Schedule T)

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

D e + Kyl ( (owiar

é}/ /// /,7[ , ;gltnbutéadd /jt? ;e; /Zip Code

W. frr/‘ws/ ﬂ( 7646972

A500. |
|

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

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

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

(TDD 1-800-735-2989)

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: ﬁ

2 FILER NAME J&Aﬁ ({{?Wﬂﬂ

3 ACCOUNT # (Ethics Commission Filers)

4 Date

91514

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

Diane. ¥ s Howeard_

City; State; Zip Code

6 Contributor address;
5704 Meadow bnk. Pr

Austin, TL K703

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

A5

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

Date

41614

Full name of contnbutor [] out- of state PAC (ID#

lethy ¥ Tom [hinter
Contrib r address,; City; State; Zip Code
4los Mek Dr.

Austin, TK W73/

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

. |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

9161

Full name of contributor ] out-of-state PAC(ID#:; )

Kol Zﬂwrfg

Contributor address; = City; State Zip Code
7605 Cative ,,
;%’7% n,

K750

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

/A0

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

G161

Full name of contributor [] out-of-state PAC{ID# )

: Clty Stat;,\/fl}/ é

Contributor addre

7210

A”S\'hﬂ / ﬂ 70073/

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

|
7200,
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

K714

[] out-of-state PAC(ID#

ull name of contributor
Z/m Hi’m{ﬂ’(‘,/é

Contributor address; City; State; Zip Code

3707 Fast leclge.
59 shn, TX 73

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

2.

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

d[{}{ {{ C G,r\,\/etu/l

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: )y | 7 Amountof ‘ 8 In-kind contribution

contribution ($) d ription (if applicable)
] b _vémmr y[&/ 2 Maﬁf& ________ s "
p/ / 7’ / 4 6 Contributor a{-:ld-re:'ss., ' .Ci.t)f.; -St-a-:- ifip Code - ‘ % 5” |
1206 Mlen fina e, e i[
{,(7 f'l F W 7& 7-5 / (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fulhname of contributor [] out-of-state PAC (ID#; ) Amount of r In-kind contribution
ﬁﬁ >/ /ﬂ/ contribution ($) ' description (if applicable)

e '“c;mh'utbur'eé.s”'x{, Statey Zip Code , |
7\/7 /‘7[ 7?.215 é{?'e:)dcy Sta(}\/gfd /JO» |
/47/L '5 ﬂ / ‘ﬂ 7:?75/ {If travel ouisideclaf‘rems, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full pame of contributor [] out-of-state PAC (ID# ) Amount of l In-kind contribution
/QI é M : 7 contribution ($) I description (if applicable)
the + ene. C/Keniie.

[‘, i " " Contributor address; city; éta-te- -Zl-p L B . I
F71 721§ West Kim Dr A50.
/4'”[5_{7 h _y ?7 3 (I travel outside {!af Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutor [] out-of-state PAC (ID#; Amount of | In-kind contribution
contribution ($) description (if applicable)
fl‘ﬁf&{/i ¢ / en %&aué&(-/e (pc I

IV /1l | Contributor adgress;  City; State: ZipCode : |
P11/ 307 ﬁh an;(_ wapm Dr . |
/%Sﬁﬂ /2 7’}( 7&7“3; (If travel outside tlafTexas, complete Schedule T)

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

Date Full name of contributor [] out-of-state PAC (ID# ) Amount of | In-kind contribution

! Mﬁ/ ¢ ( A;L;//pj D{C k@fj 91 contribution ($) | - description (if appiicable)

—1F./ Contnbu ddress City; State; zipCode |
TH01E | e e e 25.

/4,6 ( S’%' ,&’] . ; ]( 7577 3 / (If travel outside tI)f Texas, complete Schedule T)

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

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

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




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A: q,

2 FILER NAME '\/Z{./ff/ CO M’{' ’/)

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

Hd' (C
1 n . Kendrick

City; te

6 Contnbuto dress: )
A0I0 /@ﬂ(d A

[] out-of-state PAC(ID#: )

é*:f?ZipE%ib f&( .
Spicesool. | TH 76067

7 Amountof | g8 In-kind contribution
contribution ($) { description (if applicable)

0. |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnshuEﬁons)

410 Employer (See Instructions)

Date

G1814 | .

Full name of contributor

7é0 ¥utor a::sre;:?l e
/ 5% h,

3 out-of-state PAC (ID¥: )

7%'%@3/

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

i
5.

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of mntributor

Contributor address; Cnt?v,

'7"25'4/?—/ 4508

[] out-of-state PAC(ID#: )

fw’ér"j ; 0{?

Anstin, T 787531

Zip Code

(i p.f |

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

200

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See 1

nstructions)

[[] out-of-state PAC(ID#;

Date Full name pf contributor i
Jﬁ%“¥;(ﬂ¢?
> A ib dd Ci te;
? Z b/ /;)[ 0? utor a re:qt-— ty; 08::

/4“‘374:*7 T 7873/

=

Wo/se i

Zip Code

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

/00, |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

71514

Contributor ad City; State;

%6/3 »1//17 1t
/?7/2574 7

[] out-of-state PAC (ID#: )

(?/cz/ D V

Zip Code

/47/2‘?//7@7_[/,;/. x

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

/0, |
|

w731

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS SCHEBULEA
OTHER THAN PLEDGES OR LOANS

4 Total pages Schedule A:
The Instruction Guide explains how to complete this form. i 9

2 FILER NAME \/éf' /{ & [2} W&_ﬂ

4 Date 5 Full name of contributor ] aut-of-state PAC (IDE; )
contribution ($) i description (if applicable)

. Jile # /%Ljé Addlin 976/}
ﬂ/ oy -6‘ bt;nt‘rﬂ:;uim:a&d‘m-ss- i rly. st ';- zp C,-‘uc-je ......... g I
Fut-it 9205 West T D1 /70. |

AZ(S 14/] / 77( 7f75 / (If travel qulsidejrfTexas. complete Schedule T)

40 Employer (See Instructions)

3 ACCOUNT # (Ethics Commission Filers)

7 Amountof IB In-kind contribution

9 Principal occupation / Job title (See instructions)

Date Full name of contributor ] out-of-state PAC(ID#: J Amount of | In-kind contribution
contribution ($) I description (if applicable)

Evelyn. Ardredds |

1251 | ST T j. |
/4'“9'{[’ N g 77( 7‘?73 / (If travel ou’ﬁi&etl}fTexas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of mnu'fbutor [1 out-of-state PAC(ID# ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

7 Contn‘butor% ress; 0}/ Sate:  ZipCode
T201 | 55t zé’*"mb Fudge /00. |
Aj 15”4},} } 7}( 7£ 75 é} (If fravel ouisideif‘fexas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [] out-of-state PAC{ID# ) Amount of ! Inkind contribution
contribution ($) i description (if applicable)

)96 1) | Contiibutor address; Gy Shte; Zpceds - I
ris-14 /3] Mﬁwa’em Line, Bl

/%—S_IL’ ” } W ’76’ 7¢3 (If travel autside tlaf Texas, complete Schedule T)

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

Date Fuli name of contnbutor [] out-of-state PAC(ID#: 3 Amountof l In-kind contribution
contribution ($) [ description (if applicable)

o Jill Speneer ... |
72519\ ¢ ?m%g‘q ek D 0.

/4” S_ﬁ 'V} TX 73 75 ? (If travel outside ||:|E Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See 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.ix.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A: 7

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor

y | 7 Amountof iB In-kind contribution

D out-of-state PAC (ID#;
felell

6 Contnbutoraddress City State; Zip Code

4003 6/9\/& ey Run

9-7-14

contribution ($) description (if applicable)
|

fd.

AZ( 9‘6 f) 4 '—)Z 7? 73 / (If travel outside tl}f Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

] Amount of l In-kind contribution

Full name of contributor [] out-of-state PAC{ID:

‘//L?C’ é?m v Den

Date
Contnbutoraddress ity; State; Zip
(VVI

£/t T2 st
iS 7., 7}(

Coopwiod_

SRR s , |

contribution ($) description (if applicable)
l

/000,

78731 ‘
3 {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

y| Amountof | In-kind contribution

Date Full name of contributor out-of-state PAC (ID#;
Clarborne. (owen
Contributor address; City; State; Zip Code

o

§-19-14 W G
/403 45 P v

contribution (§) | description (if applicable)

__________ = :

7(?‘ 703 (If travel outside of Texas, compleie Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC{IO#

Amount of | In-kind contribution

] ‘ééﬁ'ﬂff:id;‘e: 'gt&%& ‘z.'p bc;dé

f-22-/4 T6(7

dck
Pﬁ/‘/fﬂ%n g “/}( 53]

contribution ($) I description (if applicable)

__________ o, |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

out-of-state PAC(ID#:

)] Amount of I In-kind contribution

Full name of contributor

(ithy

F217Y 5507 Teemadasct e
Iqﬂ%ﬂ g W

contribution ($) description (if applicable)
!

""" /0. |

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

= 2 3 - Total Schedule A:
The Instruction Guide explains how to complete this form. 1~ sl pegor=aiesis

2 FILER NAME i i s i
J'L(, /(6, KO W&W

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ ] out-of-state PAC(ID#, y |7 Amountof |8 In-kind contribution
contribution ($) | description (if applicable)

e / K - / -6- i)t;nirlt;uioEa;:ld.re;',s. ' -C;ty‘ 'St-at;a. .Zl.éoae ‘‘‘‘‘‘‘‘‘‘ l
B | Eh oL DY e
717 ﬂ J T}( 7’57 75/ (If travel outside clrfTexas. complete Schedule T)

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

Date Full name of contributor [] out-of-state PAC (IDé: ) Amount of | In-kind contribution

] ’ M . (‘(}‘Wﬁ,{/[ J v, contribution ($) | description (if applicable)
a, 7 /c)( '4%0‘}1{2?@@:{ : ‘/oé;:: ;Q?a;(ejz{ od{e """""" 59 0 ; Mﬂi#%nﬁ /ﬂéﬁ/5
Au 91&’ ” / W 7{ 73 I (If travel outsid lfTexas. complete Schedule T)

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

Date FuII name of contribut [] out-of-state PAC (ID#: ) Amount of 1 In-kind contribution
contribution ($) k description (if applicable)

S 'n ;.b'ut'or """" G Swiei gocogp | Domeun
f'é—ﬁ[ 5Bl B Circle. 20. | hame
/%w 5’6\;‘/’ J __(X 7{?7&7 (If travel outside ‘!:fTexas. complete Schedule T)

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

Date ;T—Eﬁame of contributor o;zor—statePA?E(IDﬁ | Amountof(s I " In-kind ct()ntr:bulhonb] ;
' bution ($) escription (if applicable
{S V} /(I ﬁ 5 A’ C‘ contri !
fﬁ’,zg’,/zfﬁ oy c;nt‘m;msr'aad;egs' oy s Zioess gwu ,
0. Fox o207 J000. ; ng
TX 6103 SepV, (:'@f:

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

Date Full name of contributor ] out-of-state PAC(ID#, _ ) Amount of I In-kind contribution

| fecea Geier e
P2\ G55 Py Place joo0. VV%8edcton

ace
AMS 71' /1 J J' }f ‘7?’ 7 5 J (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons) én'flployar (See 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 04/19/2013



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(TDD 1-800-735-2989)

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

GiftAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

= e, Gwan

3 ACCOUNT # (Ethics Commission Filers)

4 Date

8 —/4 5 Payee "ﬂzzgw Depa 6—

#7754

6 Amount ($)

77 64

oW Pdersan i

Austin, TK 7‘?757

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

M overhead.

8 PURPOSE
OF
EXPENDITURE

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

Supples - PAPe e, Starps env.

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Off‘ ice sought Office held

Da Payee name
7114 W Designs
Amount ($) Payee address; Cnﬁr le Code
0. 00 | f50z Silver “Ridge Dr.
szs%rm , T W57
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE Mb@/ﬁé;’ﬂp} L/‘(Pg-ﬂsa gﬂ’uP}lrc 6{39:‘?.*’? w /070

Complete ONLY if direct Candidate / Ofﬁcehélder namé

expenditure to benefit C/OH

Office sought Office held

Payee name

T-3-/¢ &Prr‘a/ Bl bey

Stam o

expenditure to benefit C/OH

Amount (%) Paye address; ty. State; Zip Cod
6 70 G944 5’- ?Vé’é& f
[ Austin, e 78704
PURPOSE Category (See categories listed at the top of this schadule} Description (If travel outside of Texas, complete Schedule T}
EXPENDITURE A’Z’f{b@//ﬁ%!ﬁ? gpéfﬁ se. Lime €
Complete ONLY if direct - Candidate / Officeholder name Office sought “ Office held

Payee name

F-q-4 ld A 5911

Amount ($) Payee addrass. te} |p Code i !
150. 7% //5'5'0 5%%&%42 v. F/Y4Y
' 78758
PURPOSE tegory (See categories listed at the top of this schadule} Descnptlon (If travel outside ofTexas complete Schedule T)
EXPEh(.I)I:l:ITURE '/&/7/7 §f n ﬁ é’)(pgfﬂ6& 6/ 9}7 5 éﬂ(ﬁ [ eSS (ﬁfﬁ(5

Complete ONLY if direct Candidate / Officeholdef name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing 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 J /‘, 3 ACCOUNT # (Ethics Commission Filers)
o wite (owan

“T-11- 14 | Bl A Sgn

6 Amount ($) 7 Payee address; Stat&; Zip Code
)55 0  Shmelollod Pr. FHD
/47/ 12 /4“5‘/7/1, 7)( 7(?75/?

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF 74 P 5’ ' :
EXPENDITURE Aﬁ/{/ﬁ’/)p/ 5114 . /5? hs
9 Complete ONLY if direct Candidate / Officeholdef name Office soujght Office held

expenditure to benefit C/OH

%

Tt g | ™ Bioye e

Amou nt (%) Payee address City; te; Zip Caode

T gnd SE. T Jot Floor
/10 .96 San Fanascs, CA 940s

PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)
OF j . 4 1
EXPENDITURE 747'('0;{/{74 ﬂq 9] ff rvice 1@&"9 - Z’ ne (Q/Qf’?ﬁ«%wﬂé
Complete ONLY if direct Candidate / Ofﬁcéholéler name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount () Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel cutside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY 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 Revised 04/19/2013



