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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)

Pt , Ken Ja (l

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCESTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES T0 SUPPORT THE
POLITICAL GANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDSE OR
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

Poae, Kendaodll

3 ACCOUNT # {Ethics Commission Filers}

4 Date

5 Full name of contributor {F out-of-stete PAC(ID#;

Mize, Kell

ﬂ[lg’lu—{ 6 GContributor address; City, State; Zip Code

au Bra.- Redge
douston. X -11e<1

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

@S’OO- f's :
l

{If travel oulside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instruciions}

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

Conlribufor address; City; State; Zip Code

(2l (iocdell o, Pont
28"

Anstin L Tx RT3k

1Al »m&,uop,zzrw, 2

Amount of I In-kind coniribufion
contribution (%) I description (if applicable)
ggﬂ@ & e |

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See [

nstructions)

Daie Full name of contributor [[] out-of-state PAG (i

~

Rinodes, Tome Anno

Contributer address; City; State; Zip Code

2013 Gp arhd ‘A4
Atin. T ~Teqdis

A2

Rrook. [ n

Lasv.00 }

Amount of E In-kind contribution
contribution (§) E description (if applicable)

(If travel cutside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Q\ag&l._[‘ o éo.nt'rll:;ulbr‘ac'ldr.es:s.. " City: State; Zip Code
2509 Aot Ale -
Pratin, iy 18h%

Amount of [ in-kind contribution’
contribution ($) I description (if applicable)

‘{Ia{ouoo I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

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

Niow, Uhesso~

Q\g_g\tl,\ o bdnilﬁb.ut'or'addlles's: ' é]t'y;' étalle'; 'Zipb::;dé """""""

o> /uo(n(»éb
Pusrin v 121%

%LS(D»OO

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

(if {ravel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS REEDED™
H contributor is out-of-state PAC, please see instrisction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texa

(TDD 1-800-735-2989)

s 78711-2070 (512) 463-6800

UTIONS

POLITICAL CONTRIB

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide expiains how to complete this

4 Total pages Schedule A:
form. .

2 FILER NAME

Daae, [Kendall

3 ACCOUNT# (Ethics Commisslon Filers)

5 Full name of contributor

4 Date [ ] out-of-state PAG{iD#;

7 Amountof |8 In-kind contribution

City; State; Zip Gode

6 Contributor address;

Lool Mesdowbrople D
Bruahn, v —1est

O\\as’ \lJ<

cog_g_ribution (%) 1 description (if applicable)

1
E
f

(If trave! oulside of Texas, complete Schadule T}

ﬂlw.c?o

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Date

Amount of | In-kind contribution -

Full name of contrfbutor ] out-of-state PAC (IDi;

Leddehase, Anaron

Contributer address; City; State; Zip Code

N Aol L est Ln.
Lol woru " 131%

02\

4

contribution ($) | description (if applicable)

l
410000 |
l

(if fravel oulside of Texas, complete Schedule T)

Principal accupation 7 Job title (See !nstrucnons)

Employer (See Instuctions)

Date Full name of contributor [7] out-of-state PAC{ID#:

Amount of ‘ In-kind contrlbution

e

Contributor addre: Crty. State; Zip Code

Bllo M uuooJ Ave
p(u&hn T Ig10>

01\;1( \ieb

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedide T)

A

f 10000

Principal occupation / Job titie (See instructions)

Employer {See Instructions}

Fuli neme of contributor [] out-of-state PAC (DI,

Amount of 5 In-kind contribution

-

Ui

Contributor address; City; State; Zip Code

g\ ka\sf \de
AT

TyY 114

contribution {$) [ description (if applicable)

4 (oo 00 :

{If travel outside of Texas, complete Schedule T)

Principal ¢coupation / Job title (See instrucuons)

Employer {Ses Insfructions)

Full name of coninbutor {7 out-of-state PAC (1D,

Date

Amount of ] In-kind contrilzution

City; State; Zip Code

Contributor address;

O\\M\M
Auscin,

ey Sloredo Crose:
T 1By

contribution (&) | description (if applicabla)

(If fravel outside of Texas, complete Schedule T)

|
&IUU'OO;

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ction guide foradditional reporting requirements.

www.athics.state .t us

Revised 04/19/2013




Texas Ethics Commission R.Q. Box 12070 Austin, Texas 787112070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

Page Kendall
4 Date 5 Full name of contributor [ out-of-state PAG D y 17 .»’-‘;r];;m:_ntof@} Isd 1n-'k|tr}d c??tribulglonb[)
Cogrrl ution escription {It app icable
Nodwiur L puarge | e @
qps \‘“_[( 6 Conlribufor address;  City: State; ZipCode % (00.00 :
WA tadon ngrc |

cﬁ m / WO % {if travel oulside of Texas, complete Schedule T}
, ,

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

2 FILER NAME 3 ACCOUNT # (Ethles Goramission Fiters)

Date Full name of contributor [} out-of-state PAC{IDE: ) Amount of i In-kind contribution

contribution {$) description (if applicable)
Ombge  MOCGEIEr N
q \&{\[lj‘ Condributer addrass; City; State; Zip Code ":& 1
. Jdo.o0;

47109 2o
p(‘/\ hﬂ ’ )L /l %%' {If travel ouislde if Texas. compiele Schedule T}

Prlnmpa! occupation /7 Job title (Sea Instructtons) Employer (See [nsiructions)

Date Full name of coniributor 7] out-afstate PAC D%, ) Amountof 1 In-kind contribution
centribution (8) i description {if appiicable}

(el , Chis
a ;\(\t || i G i Tpaas & ep. Oog

410% oy |
p“/\gh { ')l 4 %ﬂ 5 ‘ (If travel outside of Texas, cbmplate Schedule T)

Principal oocupaﬂon ! Job titlo (Sae instruchons) Employer (See Instructions)

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

-

Date Full name of contributor ] out-of-state PAC DI

@\gg\\&k COMenr dasen

Contributor address Cily; State; Zip Code l
i‘\ A So.00 |
20071 Leanlwood |
lOdAgﬁ ﬂ 1 { ){ '/l ?ﬂ O q (If fravel outside of Texas, complste Schedule T)
Principal cccupation / Job title (See lnstructions} Employer (See instructions)
} Amountor | tn-kind contribution

Date Fult name of contributor [} out-of-state PAC{DI kind co .
\ /j\& _(kt Q M d" 3300 contribution ($) : description (if applicable)
4—% "7 Gonfributor address; é]t.y‘. Statet ZipCoge ! :
T Aond Soot Bod- i (00. 0o
H’@ uSTON /)( “1"104% 4t trave outside if Texas, complete Schedule T)

Principal occupation £ Job tifle (See Enstruchons) Employer (See Instructions)

ATYACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

www.ethics.state.t.us Revised 04/19/2013
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Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

4 Total pages Schedule A

2 FILER NAME DOQ@, [‘(U)da”

3 ACCOUNT # (Ethics Commisslon Filers)

5 fFull name of contributor [ out-of-state PACUDE:

State; Zip CGode

ot
1%10%

4 Date
6 Contributor address;  City:
Lo Qoorry

a\%’ \uL
 Anshin, Y

7 Amountof | 8 Inkind contribution
cantribution ($} I description (if applicable}

l
ovoo |
I

(i travel oulside of Texas, complete Schedule T)

9 Principal occupation / Job {itle {See Instructions)

10 Employer (See instructions)

Date Full name of contributor [T} out-of-alate PAC (D%

—

Mo chal | Greed

Contributor address; C:ty. State; Zip Code
q4ol% %/oozu.‘—ew

a\1s |k
ASEiny,

T 12

Amount of i In-kind contribution
conttibution (%} 1 description {if applicable}

& s0. oo;

{If travel cudside of Texas, complete Schedule T)

Principal occeupation / Job title (See lnstructions)

Employer (See Instructions)

Full neme of contributor [3 out-of-state PAC{DH:;

Contributor address, City; State; Zip Code

21 2402 Rockme™
P Stin, TN

77073

‘gﬂ W. oo |

Amouni of 1 In-kind contribution
contribution (%) ! description (if applicabie)

{If travel cutside of Texas, complele Schedule T)

Principal gccupation / Job title (See Instructions)

Empioyer {See Instructions)

Date Fult name of contributor ] out-of-state PAG {ID#:

-

E’/‘ ' Q\ Qj/\OLr'Cl

Contributor address; Gity; State;

hid Wakhen
O sting, T 187073

Zip Code

01{1? l ok

Armnount of | In-kind comntribution
contribution ($) ] description (if applicabls}

ﬁ‘ {00 Q0 :

{If travel outside of Texas, complete Schedule T)

Princlpal occupation / Job title (See Instructions)

Employer (See lnstructions)

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

A\@lm Oo'vﬂ a.

Contributor address; City: State; Zip Code

“\1‘\“3‘ (401 evaskon
bustin, T 12103

Amount of I In-kind contribuii'on
contribution {$) [ description (if applicable)

|
$a50-00

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1 conirfbutor is out-of-state PAC, please sce Instruction guide foradditional reporting requirements.

www.ethics.state.trus

Revised 04/19/2013




Texas Fthios 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 complets this form.

1 Total pages Schedule A:

2 FHER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Dafe 5 Full name of contributor [T out-of-state PAG(IDA: )

L @ijﬂ'/‘/} &) C’WMO{(\ .............

a 6 Canfribuior address; City; Stafe; Zip Code
[as\ek |* 100t honte.

Beussin, T 19107

7 Amountof 1 8 In-kind contribution
cogt_ribution (%) 1 description (if applicable}
#50.00 |

1

{If tsavel outside of Texas, complete Schedule T)

9 Principal occupation / Jab title (See Instructions) 16 Employer (See

Instructions)

Date Fuif name of contributor {7 cut-of-state PACUDE }

0&4)5\‘\3( o lCc;n!.rib'ut'or‘acidlies;s;‘ - éit;r;. éie:te'; .pr‘(]éde .........
14Lg Preston

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

I
faw. 00|
|

{If travel oulside of Texas, complete Schedule T)

AAStY , Y 1107

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

Date Fult name of contributor ] vut-of-state PAC (D% )

\ LL ' Gontibutor address; Gily;  State; -Zi‘p.‘Cc;de‘} """""
AL | o0 o
Anstin | T 1814l

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

,
|

# (00,001

(i travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions) Employer (See |

nsiructions)

Date Full name of contributor 7] out-of-state PAG (1D )

Q/\‘l o édnt}il:;utbr.addr'es;s;‘ Cily; State; Zip Code
@\& 4 A5 (o evatt

Awnshin, T 19703

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

%00 |

(If travel outside of Texas, compiele Scheduls T}

Principal occupation / Job fitle (See Inatructions) Employer (See |

nstructions)

Date Full name of contribustor {3 out-of-state BAC D }

Wadinam, Snannon ¢ Iimwy
Q\ag\ux Contrlbuto!!a\ddress;! City; State; Zip Code
PS5 ikt

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

‘ﬁaﬂ).oa}

S W 120D

{If travel outside of Texas, complete Schedule T)

Principal occupation [ Job title (See lns!zhcfions) Employer (See Instructions)

If contributor is out-of-state PAC, please soe instrugtion guide foradd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

itional reporting requirements.

www.ethics.state.ix.us

Revised 04/19/2013




Texas Ethica Commission

P£.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruciion Guide explains how to complete this form.

q Total pages Schedule Al

2 FILER NAME

3 ACCOUNT# (Ethics Commission Filers)}

4 Pate &

O'\.kof\,v@

6

Full name of confributar [ out-of-state FAC (ID#:

L&\{ﬂﬂl EN2aboedhn

Contributor address; City; State; Zip Code

(32 Menden
At T 1103

7 Amountof I 8 In-kind contribution
centribution (8) 1 description (If applicable)}

#2500
|

(if travel outside of Texas, complete Schedule T)

9 Principal occupation f Job title (See instructions)

10 Employer (See Instructions)

Date

%\%”\ulc

—

Full name of contributor [71 aut-of-stale FAG (D&

Contnbutoraddress City; State; Zip Code

B2 g 61‘3&& D
AUstin, Ty 19715 )

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

|
FAS0-00]
|

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See lnstrucuons)

Employer (See |

nstructions)

Date

0\\%’\'\4

Full name of contributor {3 out-of-siate PAC {ID#,

Contributor address;  City; State; Zip Code
100 Goverle

Aarshin,

.S "!fv”lf%(

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

s

‘& 60100 :

{if trave! outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer {See |

nstructions)

Date

0&[2@\«-\

Full name of contributor [T out-of-stale PAC (ib#;

Caontributor address. City; State; Zip Code

o3 Qodq)oim{/gﬁ.
Avshin, TiY_ 1213

Amount of [ in-kind contribution
contribution (3} l description {if applicable)

|
® lov. 00

{If iravel outside of Texas, complste Schedule T)

Principal accupation / Job title (See lnstruétioné}

Employer (See |

nstructions)

Date

W\;Ls’ \& |

Full name of contributor [l oui-of-slate PAG (ID¥;

Confributor address; Clty. State; Zip Code

2 06 wnes [n.
Mcjhf\\ HL 4%’?07)

Amount of l {n-kind contribution
contribution () l description (If applicable)

$as0-00 }

{if fravel oulside of Texas, complete Schedule T)

Principal occupation / Job title: (See instruchons)

Empiloyer (See |

nstruciions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see instruction guite foradditional reporting requirements.

www.ethics.state. b 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 oxplains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

( 062, \endall

3 ACCOUNT # (Ethics Commission Filers)

4 Date ulf name of contnbutor [T out-of-state PACUDH;
Ad C(r ...... L Solie
6 Contribuior address Czty, State; Zip Code

Q\M\M TAoE West =i

BN, X 70T 2 |

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

@m,,_i

(i travel outsids of Texas, complete Schedule T)

9 Principal cccupation / Job title (See Instructions)

10 Employer (See Instructions)

7] out-of-state PAC (ID,

Full name of contnbutor

O Rowln, Beth,

Contributor address, Clty, State; Zip Code

C{ ‘ %l
S 42 TaHS
chn, Ty 7%

{

Amount of § In-kind contribution
contripution {$} 2 description (if applicable)

@Dmt

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions}

Employer (See Instructions)

Fult name of contributor  [] out-of-state PAC (1D¥;

Zip Code

T O‘Q nstin

Contributor addr City; State;

4 &'4{14
‘ QS Ao
ating, TX 1973

Amaount of | ' In-kind contribution
contribution (§) | description (if applicable)

|
Hiw. —|

{If travel oulside of Texas, complele Schedule 7)

Principal cccupation / Job title (See Instruct{ons)

Employer (See instructions)

] out-of-stats PAC (ID¥;

. N LI

Contributor address; Clty State; Zip Code
2oy J/ Cpil o
Dangrin, T 770%

Date Full name of confributor

a2k

Amount of i In-kind contribution
cantribution {$} ! description {if applicable)

!
Hia.

{If trave] outside of Texas, complete Schedula T)

Principal cccupation { Job title (See %nstruchons)

Employer {See Instructions)

Full name of contribulor ] out-of-state PAC (ID#;

- Near, Dy,

a (Q,L(’l i{...{ Contributor addréss; -‘City: State; Zip Cede
AT Qo MeCallom
< tin, Tx I3

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

400, —,

{If zavel oulside of Texas, complste Schedule T)

Principal occupation / Job title (See Instrutftions)

Employer (See Instructions)

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

www.ethics.sfate.tx.us

Revised 07/28/2014




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

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

oy

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduta A

2 FILER NAME

Pode

2 ACCOUNT# (Ethics Commission Fllers)

4 Date 5

Q\QAV& s

y | 7 Amountof 18 In-kind contyibution

Full name of contributor [ out-of-state PAG{IDI:

Contrbutor address; Ciy; State; Zip Gode

1507 Hevdowon Ave
LActin, T 191073

COQtribution (%) l description (if appiicable)
Wy

®2 .00 |
- |

{If trave! outside of Texas, complete Schadule T)

9 Principal occupation / Job title {(See Instructions)

10 Employer {See Instructions)

Pate

0\[9#&\!4 .

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

) Amount of E In-kind contribution

03an i G/(C‘U/‘d«‘ O~

Contrihutor address;  City; State; Zip Code

Lot Ve Tt
A"‘Q’hn Y 1eteD

contribution (3) [ description {if applicable)

4’?&()000 {

{If teavel cutslde of Texas, complete Schedule T)

Principal occupation / Job iitle (Ses Insiructions)

Employer (See Instructions)

Date

0\{34{{4

Araount of | In-kind coniributlon

Full game of contributor [7 sut-of-state PAC (ID#;
Do | Susonnah

Contributor address; City; State; Zip Code

B 24 08 Pembecton Place
Auwstin, TR 7e70%

contribution ($) description (if applicable}
I [

......... ! o

& (0000 |

(if travel outside of Texas, complete Schedule T)

Principal occupatlon / Job titte (Ses Instructions)

Employer {(See Instructions)

Date

floAl |-

) Amount of ] In-kind contribution

Full name of contributor [[] out-of-slate PAC (0%

jouna, Feuner

Contributor address; City; State; Zip Code
(o3t Williprms2iddge W
Anstin 1913 3

contribution {(§) ! description (if applicable)

¢ co0-pp ;

(If fraval owlside of Texas, complete Schedule T)

Principal cccupatlon / Job title (See Instructions)

Employer (Seo Instructions)

Date

gt

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

Amountof | In-kind contribution

—

Contributor address;  Gity; State; Zip Code

Aol Suny Slope &y
AnStin, T 197103

confribution ($) description (if applicable)
l

R m.00:

{if travel outside of Texas, complete Schedule )

Principat occupation / Job title (See lnéixluciio}'!s)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state. tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 {512) 463-6800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

Poce , Londal!

4 Date & Full name of contributar [T oyt-of-stete PAG{DY; y | 7 Amountof | 8 In-kind contribution
coptribution ($) | description (if applicable}

| Qodecton, Qs &A1 ™
Al ’

3 ACCOUNY # {Ethics Commisslor Filers)

v

2 FILER NAME

6 Contributor address; Gity; State; Zip Code ﬁ“&
. o.ob
2S00 Spoie Q £ ;
Q’lf\ &N v AH703 (If travel outside of Texas, compiete Schedule T)
9 Princigal ocoupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fulf name of contributor ] cut-of-state PAC (ID#; } Amount of ' in-kind contribution

cantribution ($) I description {(if appticable)

' CQU JTLSD ’Tl’) a’a
Q\’Q_é\‘l‘-{ o bo.nt.rua'ut;sr.ac.{dr.e:;s,. ’ élt-y,' S.ta:te.. .Zi.plCo'cié """"""" |

fﬂx
U212, Crett Meadowo [00-00 |
N\A e |
gt’_‘ n [} [ )( ‘7 8"_' (‘( 27 (if travel ocutside of Texas, complete Schedule T)
Principal cccupation / Job title (See Instructions) Empiloyer (See [nstructions)
Date Full name of contributor ] out-of-state PACUDH; ) Amount of [ In-kind contribution

contribution {§) description (if appiicablg)
|

Soiter, Man anne

..... l o

Confributor address; City; State; Zip Code QE
%km\‘d‘ AV wWooldncige. ®200.2%

A/USJI’L() { F_T}'( PT?)’ZO 3 {if travel outside xlai Texas, complete Schedule T)

Principal occupation / Job tille {See Instructions) Employer (See instructtons)

Date Full name of conisibutor [2] out-of-state PAC (D#: 3 Amount of § In-kind contribution

Ofﬁt Chu,rd_ d Aggoe Cd_eg L LC- contribution (3) } description {if applicable)

ontributor address; I tate; ip Code ]
(\V—-k Contrib ddress;  City; State; Zip Cod ‘ﬁ .00
P T2ot Wedh R P02

A AT I
,IAGAST—‘ ‘/\ } ‘ )L '/{"e)/{, g 1 (if trave! oulside of Texas, complete Schedule T
Principal occupation / Job title {See Instructions) Employer {See Instryctions)
Date Full name of conéributor 1 osul-of-state PAC(ID#; ) Amount of i In-kind contribution
+ C-P contribution (§) E description (if applicable)
....... We Qemi

O\\é\ ‘-‘c\l A( c;g#:;o;ddﬁ%l mcql;io State: Zip Code Cﬁ 100- 0 :

Y I
IAq.A« 'l ﬂ "’KJ "1%". OS (if fravel outslde of Texas, complete Schedule T)

Principal ocoupation / Job title (See Insirucnons) Employer {(See Instructions)

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

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




Texas Ethics Commission F.0. 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 o complete this for

m 1 Total pages Schedule A:

2 FILER NAME

Vaae, Lendall

3 AGCOUNT # (Ethlcs Commission Filers)

§ Full name of contributor [ 1 out-of-stata PAC{DH;

7 Amountof l 8 In-kind contribution

6 Contributor address; Cily; State; Zip Code

4(2ALL~‘(
L0 Prvett
s, Ty ~19%107

contribution (%) l description (if applicable)}

H (oo :
|

{If fravel outside of Texas, complete Schadule T}

9 Principal occupation / Job title (See Instructions) 10

Emplayer (See Instructions)

Pate Full name of contribvutor [ out-of-stale PAG (D%

Contributor address; City; Stale;

|05 Houwrdowen
AusSing Ty -1¢to

Zip Code

[

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

........ H} go OOJ S\f‘gﬂg _gf
T ndeogge s

{3 fravel outside of Texas, complete Schedule T)

Principal occupation 7 Job fitle (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor ] out-uf-state PAG{iD#:

Armnount of i In-kind contribution

Confributor address; City; State; Zip Code

)
Y08 Ravee— DAl

24|

contribution (3) descriptlon (if applicable)
|

4 <p.00 | Of6ree
000, Supplies £
(if fravel ouiside of Texas, compiete Schedule T)

| Tund rensee—

Principal cccupation / Job title (See Instructions)

i, Ty 197073

Employer (See Instructions)

Date Full name of contributor [71 out-of-state PAC (DH;

Amount of | Irn-kind contribution

Gontributor address; City; State; Zip Code

%Q‘%M %073 YWanid.

SUSN, Ty 195103

contribution ($) ! description (if applicable)

(If travel outside of Texas, compiete Schedule T)

00 00

Principal occupation / Job title (See Instructions

Employer (See Inséructions)

Date Full name of contributor [} out-of-state PAC{D:

Amount of I In-kind contribution

Contrlbutor address; Clty; State; Zip Code

Aot Meodoppnay<
LSy, v 79110

WKM\LL‘(

contribution () description (if applicable)
| _

%
& (00.00 |

(If travet outside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED
If contribuior is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

www.ethics.slate.tx.us

Revised 04/19/2013




Texas Ethics Commisslon PO, Box 12070

Austin, Texas 78711-2070

{512) 483-5800 {TDD 1-800-735-2088)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains hiow to complete this form.

4 Tolal pages Schedula A:

2 FilLER NAME

Poce, hendedll

3 ACCOUNT # (Ethics Gommission Filers)

5 Full name of contributor [ out-of-state PACIDH;

y | ¥ Amountof |8 In-kind contribxution

Zip Code

8 Contributor address; City; State;

AN IR wvth O
Duagting —TY 185151

cogﬁyibuiion &3] I description (f applicable}

‘350 Q00 |l
|

(If ravel oulsids of Texas, corpplete Scheduls T)

§ Principal eccupation / Job title (See Instructions)

16 Employer {See Instructions)

Date Full name of contributor  [] cut-of-state PAC (D%

Y. Amount of f In-kind contribution

........... VL A S R
Contributor address; City; State; Zip Code

100 (WhindGov™ ek -

Apbl ek

Ausin T Ae103

contribution ($) i description (if appiicable)

........ |
‘ﬁa%,oo |

{If travel outside of Texas, complele Schedule T)

Prinéipal occupation / Jaob tlile (Ses lnstrﬁcﬁons)

Employsr (See |

nstructions})

Date Full name of contribuior 1 out-of-stale PAG {I#;

Amount of i in-kind confribution

—

Contributor address; City; State; Zip Code

0\&9\4&(4’
Aushing, Ty "T85l

AR08 Bull MontagCove

contribution ($} description (If applicable)
|

........ !
ﬂ‘(o.oo l

(If travel oulside of Texas, complete Schedule T)

Eod

Principal occupation / Job title (Sse Instructlons)

Employer (See Instructlons)

Full name of contributor

Amount of | In-lind coniribution

Date [ out-of-state PAC (IDH;

O\ka«k\&ié

Zip Code

Contriputor address; City;

4207 vl b cle
St n},\q:ﬁz_

State;

—1 1L

contribution {5} l description (if applicable)

........ l
étﬂ),ou |

{if fravel outside of Texas, complete Schadule T)

Principal eccupation / Job title (See Instructions)

Employer (See Instructions)

Date ] out-of-state PAC{DE:

) Amount of i In-kind confribution

Contributor address; City; Siate;

As0%  Pepss
AuShn, ™ 191067

Zip Cede

O\\&Uc\@

Full name of contributor
H’OU%f‘UY\) O’OUH’VWA{ .

contribution {$} description (if appiicable)
|

$250.0p |

{If travel outside of Texas, complete Scheduls T)

Principal ccoupation / 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. buus

Revised 04/19/2013




Texas Ethics Commission PO, Box 12070 Austin, Texas 7

(TDD 1-800-735-2080)

8711-2070 {612) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Tolal pages Schadule A;

2 FILER NAME

Poce,  Yendall

3 ACCOUNT # (Ethics Commissien Filers)

4 Date § Full name of contributor [} sut-or-state PAC(IDE;

7 Amountof | 8 In-kind contribution

8 Contributor address;  City; Stats; Zip Co

40 A otz
Yoy N

Iy, TR

A A e
%57

contribution (3) I description {if appiicable)

(If travet oulside of Texas, complele Schedule T)

#500.00
073

9 Principal cccupation / Job title (See Insiruciior‘ls) 10

Employer (See Instructions)

Date Futl name of contrtbutor ] out-of-stala PAG{ID#:

Amount of I in-kind contribution

Contributor address; Gify; State;

N Hartovd
ﬂﬂ/\%‘f‘(;ﬂ i 'T:? 17

Zip Code

fastid

condribution ($) I description (if applicable}

+

¢ oo:

{If fravel oulside of Texas, tomplele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of f in-kind contribution

Unlrehogen, Ao

Date
27108 Man oo Annec

At | e
Aushin,Tx —10103

cenfribution ($) I description (f agppilicable)

I

l
‘ﬁ 00.00 |

(If fravel outside of Texas, complete Schedule T)

Principal occupation 7 Job title {See Instrﬁctlons)

Employer (See instructions)

Full name of contributor ] cut-of-state RAC (D,

Amount of I In-kind contribution

Somee~

Confributor address; City: State; Zip Code

A4k R0 i tre Lo
Lustin, T —1er1$)

contribution (%) I description (if applicable)

|
fasv.00 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See ln'st'rucﬂons)

Employer (See Instructions)

Full name of contributor [7] ous-of-state PAC (D

Amountof | In-lind contribition

S

Zip Code

4z

|

Contributor address; Siate;

alasld| Flof LooLalife
XN T e

contribution (%) ] description (If applicable)

(&(DO,DD :

(If fravel oulside of Texas, complete Schedule T)

Principal cocupation f Job title (See lnétrdctions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commtission PO, Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains hdw to complete this

4 Total pages Scheduis A:
form.

2 FILER NAME

Polee, Lendal

3 ACCOUNT# (Fthics Commission Filars)

5 Fuil name of contnbutor [T outof-state PAC{DE;

y | ¥ Amountof IB In-kind contribution

[+ Contrlbutoraddress City; State; Zip Code

O‘PJ\LA{ Flo| Seenie
AStin,

Ty 1910

coptribution $) l description (if applicable)

#100.00
|

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

8 Principal occupation / Job title (See Instructions)

14 Emplover {See instructions)

i out-of-state PAG (I,

Date Full name of contributor

) Amountof | In-kind contribution

Contributor addross; C:f.y, State

Apet |
AuGtin, Ty 1813

Sb00 Mount f’aonr\e,ﬂ PR

cantribution ($} § description {if applicable)

% (00. 00

{If fravel culside of Texas, complste Schedule T)

Principal occupation 7 Job title (See ilnstructions)

Employer (Ses Instructions)

Full name of contributor [] out-of-state FAG %

Amountef | In-kind contribution

d‘\%\‘c&( Q‘t};sutagaad;egs' '%lt(y,\'[é{ta'te' “Zip Gode
Ao west [ot- Sh
sAAA%ﬁn . 1D

1%

cantribution ($) l description (if applicable)

] o
¥ 100,00 :

{If travel outside of Texas, complele Schedule T)

Principal occupation / Job tifle (See lnstruct!onS)

Employer {See Instructions)

Date Full name of contributor El oul- of stale PAC (DI,

Amount of ] In-kind contribution

e

Confributor address; Olty, State;  Zip Code

Adpd Fwet Bead
Arstn

o aB\A

Ty 19510

contribution {$) ! description (if applicabls)

......... t’e o000 E

{if fravel cuiside of Texas, complete Scheduls T)

Principal cccupation [ Job title {See Instructions)

Employer {See Instructions)

Amount of | In-kind contribution

Full name of confributer 7] out-of-state PAC (ID#:

Poer Dochaele

Contributor address; City; State; Zip Code

14 &2\‘“(‘ 0% Qo bﬂo@
NuTAY

11073

contribution ($) | description {if applicable)

#5000 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

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

www.ethics.state.fx.us

Revised 0419/2013




Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Yoce, LLeﬂ&@LLl

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8 Full name of cc;ntributor [T out-of-state PACUD¥;

y | 7 Amountof |8 In-kind confribution

6 Ceontributor address; City; State; Zip Code

@X&b\“& g\:ﬁ‘gﬁ, C)()uﬂ L.

(x “7%51<71

coptribution (%) | description (if applicable)

|
$as0.001
|

(If fravel outside of Texas, complete Schedule T}

€ Principal occupation / Job title {See Insiruct’ lons)

10 Employer (See Instructions)

—

Ccmtrlbutor address; City; State; Zip Code

Date Full name of contributar [ out-of-stato PAC{IDA;
o\ | T Rsan Apne
Aastin, T3 —1@7073

Amount of ' in-kind contribution
contribution ($) I descriptlon (if applicable)

........ |
H 100. 00 |

{If {rave) oulside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructions)

Employer {See Instructions)

Date Full name of contributor [:] sut-of-state PAG{DE;

) Armount of ] In-kind contribution

o\l&’b\.ﬁ‘& o béntknbutbr'a&dfeés,' T ol State: Zip Code

3603 (asavic
LHushin,

X191l

contribution (%) 1 description (If applicable)}

i

]
‘a&S”D‘Uo !

(If travel outside of Texas, complele Scheduls T)

Principal occupation / Job fitle (See Instrucﬁons)

Empfloyer (See Instructions)

Date Full name of contributor [ out-of-state SAC #D#;

) Amount of | In-kind contribution

Comnbutor address; ity; State; Zip Code

‘?’t\a\s\@
Austin, 7

ﬁ) gaﬂﬂg 13 Ad,@y@tm row N . confribution ($) | description (if applicable)

1004 Ralginnved T
~1%51073

I
#100-06 :

{If fravel outside of Texas, complete Schedyle T)

Principal occupation / Job title (See Instructibns)

Employer (See Instructions)

) Amount of l Ini-kind contribution

Date Fuli name of confributor Lzux -of-stato PAG (D

Asv2 wooldnd

" Gontributor address; ént'y " State; ‘Z{ Gode |
oo | B o T
ﬂd»%ﬂﬂ ;"ﬁé 12105

contribution {$) I desoription {if appiicable)

{If travel oulside of Texas, complete Schedule T}

Principal occupation / Job t|t|e {See Instmcuons

Employer (See Instructions)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if confribufor is out-of-state PAG, please see (nstruction guide foradditional reporting requirements.

www.athics.state tx.us

Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME LL y
Poce, Lendall
4 Date £ Full name of edntributor T oub-of-state PAGUDH; y | 7 Amocuntof l g In-kind contribution
cog}yibution (%} description (if appiicabis)
Debmge, Mactne- el
q&ﬁ&{f—l‘ 8 Confributor address;  Cliy; Sfate; Zip Code ﬂ gOO- oD :
4l Aodton r
9‘{"['{,) ) -TX /l ?ﬂO 3 (i travel oulside of Texas, complete Schedule T)

9 Principal eccupation / Job title {See Instructions) 10 Employer (See Instructlons)

3 ACCOUNT # (Ethics Commission Filers)

Date Full name of contributor 7] out-of-state PAC{IDE ) Amount of l In-kind contribution

. contribution (%) description (If applicable)
cown, Sobrino— l
0\\"),7,\%& - g%isutsr‘aad;eés; oty e demeas |
2007 looldn'dge # 25000 |

l -
M%ﬁn 1 ‘ % /l 6‘,‘[ 0(3 (If teavel outside of Texas, compleie Schedule T)

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

Date Full name of contributor [] out-of-state PAC{IDL, ) Amount of I in-kind contribution

& o Pa@ Q/ . gﬁ/laﬂ" .............. contribution ($) : description (if applicabla)
Contributor address; City; State; Zip Code

o2 WS [ fite tn. 4 100.00 |

)A(L\ghn ¢ “’r)( 7%/‘ 3q {If tsavel oulside cl>f Texas, complete Schedule T)

Principal cocupation / Job title {See Instructicns) Emplover {See Instructions)

i
bt

Amaount of I . In-kind contribution
condeibution ($) ] description {if appiicable)

L

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

O\\ ‘l( ' .' i:%)m}%tgidgées’s{ ) o?:[;' Stgle; ZipCode |
el bloy Bsoned k- £50.001
%gﬁﬂ 1 -——-(—;)( 7?)"{ SrL (if frave! ouiside E:f Texas, complete Schedule T}

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

Date Fult name of contributor  [7] out-of-state PAG(DH; ) Amountof | In-kind contribution
contribution ($) i description (if applicable)

Q\)‘Z;\i L—L " Contributor adaresd;  City: State; ZIp Gode |
20(0 u)&gf\mg%m % ‘@*ZDooor
Mq—l AN V_f_y "/l? )/] 03/ (If travel outside f!)f Texas, complete Schedwle T)

Principal ocoupation / Job titls (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, please see Instrustion gulde foradditional reporting requirements,

www,ethics, state.tx.us Revisad 04/16/2013




Texas Ethics Commission P.O. Box 12070

Awustin, Texas 78711-2070

(512) 463-6800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

sCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this

41 Total pages Schedule A:
form.

2 FILER NAME

@a(le; {AQ/\C{&”

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amecuntof - is fn-kind contsibution

4 Date % Full name of contributor [ out-of-state PAG (1D
Wig e, Morlo-
6 Contnbutor address; ' 'Cn‘.y State; Zip Coé!e

lL\«lLL 2300 Foothiit

SO, 1Y 1151

cogt_rlbution {5} [ description (if applicable)

4 100- 00|

{If travel oulslde of Texas, complete Schedule T)

89 Principal occupation / Job fitle (See Instructions)

10 Emplayer (Sse Instructions)

Date Fulf name of contributor [ out-of-state PAC iD%:

H Amount of I in-kind contribution

Crshneo

Contributor address;

tOLS B2
[Aovlde, CO WD

City; State; Zip Code

0\[2\ \“—L

contribution {§) l description (if applicable)

....... !
435001
g ()‘L {If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of I In-kind contsibution

Date

Q[J_\\LLL PC)(O.L,_.J.

Cantributor address; City, State,

250 Ao

Zip Code

contribution (3} description {if applicable}
I

§ So.oo:

(If travel cuiside of Texas, complete Schedule T)

e

Principal cccupation / Job title (See instructions)

Employer {See Instructions)

Date Fult name of contributor 1 out-of-state PAC (ID¥;

Amount of I In-kind contribution

Coniributor address; City; State; Zip Code

Q(ll\lhl o

Moooteu. Lauce| D
AN, Ty 15703

contribution (%) description (If applicable)
|

, 1
% (00. 08 |
1

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructicns)

Employer {See Instructions)

Full name of contributor ] oul-of-stata PAC (D#;

) Amountaf | In-kind contribution

Kiohald, Lind

Contributor address; Clly, State;

Ak | “Uoa ¥
iy

Zip Code

Y 7195105

contribution ($) description (if applicable)
|

ﬁg)s*o-oo:

{1¢ travel outside of Texas, complete Scheduls T)

.........

Princlpal occupation / Job title (See Enstmctlons)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Awustin, Texas 78711-2070

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

POLITICAL CONTRIB

UTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruciion Guide explains how {0 complete this form.

1 Total pages Schedule A:

2 FiLER NAN@M& (Z__Q/\d@&“

3 ACCOUNT # (Ethics Commission Filers}

4 Date 5 Full name of contributor ] out-of-state PACUDH

7 Amountof | @ Inkind contribution

QOU WLe, \/\@h

8 Contrhutor address;  Cily; State; Zip Code

il

200 Boure - ooz 1
A1, T Tor0o73 -

cogt_ribu!ion (% ; description (if applicable}

‘ﬁ(ooﬁo;

(i travel ouiside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnsfructlons)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-siate PAC{DH;

Amount of ] In-kind contribution

Clty, State; Zip Code

Contributor address;

Q[EV {H 23071 R ivar

-T" ©y7 !
sﬂ(u%h/) ? )( _—Z 0’3 {If travsl oulside of Texas, complee Schedule T)

contribution ($) description {if applicable}
I

o) ICD,OO:

Principal occupaticn / Job title (See Instructions)

Employer (See Instructions)

Date [2] out-of-state PAC (1D

Amount of l in-kind coniribution

Fult pame of contributer
Neaw39m, Cinel

Staie Zip Code

Contributor address; City;

02 Sherpuindoah
(Lo, T 457

ox(to\\tJ\

contribution {$} I description {if appilcable}

.......... |
# 50.00

(i travel outside of Texas, complete Schedule T)

a

o8

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor 1 cut-o- siata PAG (ID&;

Amount of [ In-ind contribution

~—

Contributor address

(0«4
1o

City; State; Zip Code

O\ll@w unizer th [l

N, (¥ —F10

contribution ($) ; description (if applicable)

& (50.00!
2.4

Principal ocecupation / Job litle ‘(See Instructions)

{If travel ouiside of Texas, complete Schedule T)
Employer {(See Instructions)

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

) Amountof | in-kind contribution

’ Coninhutol’address, City; State; le Code

e R
Basshin

Hold

%#X — 1A

contribution ($) 1 description (if applicable)

!
100,001

(if travel outside of Texas, complete Schedule 1)

Principal occupation / Job title (See lnstructtons)

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

PO, 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.

4 Tofal pages Scheduie Al

2 FILER NAME . @O@QI @r\dau

3 ACCOUNT # (Ethics Cornmission Filers)

4 Date 5 Full name of contributer ] out-of-state PAG (D,

O‘“@ ['4_ -6- Contributor addrass; City; ,Sta!e;r Zip Code
\ Sou Fembord]

AStin X 101073

y | 7 Amountof |3 In-kind contribution

cogt‘ribution &3] [ description (if applicable}

$200.001
I

(If ravel outside of Texas, complete Schedule T)

9 Principal occupation / Job tile {See Instructions)

10 Employer (See Insfructions}

) Amountof | In-kind contribution

- Bate Full name of confributer [ out-of-stala PAC (0¥

: fushn, Gene
“\\\\cb\t%

Contributor address; City; State;, Zip Code

AS0l Lomunp Avko

confribution ($) description (if applicable)
l

50 00|

(1 travel oulside &f Texas, complete Schedule T)

Prineipal occupation / Job title (Seo Instructions)

Employer (Seo Instructions)

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

Amount of [ In-kind contribution

Contributor address; City; State; Zip Code

G
W%{’V\ v e

As00 M. Capitf oF Tevas duw

contribution {$) l description (if applicabte)

' o

‘&S’Dcloo i

{If travet oulside of Texas, complefe Schedule T)

Principal accupation / Jeb title (See Instructions)

Employer (See Instructions)

Date Fult narne of contributor ] out-of-state PAC (I

Amount of ; In-Kind contribution

—

0‘ [LE) [LQ o (-.')c;n{-rib'ut‘or.acidt:es.s;' ’ (-JIty;- State; Zip Code
K (‘ SO § El Ghrego
Stin,7v 197073

contribution ($) ; description (if apglicable)
|

E

(If travel oulskie of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[] put-of-stale PAC {Di,

) Amount of i tn-kind contribution

e bontributoraddress; Cily; State; Zip Code
sl | T Wodnen
SN, T A2105

coniribution (%) description (if applicabie)
4 |

WW[).U():

(I traval outside of Texas, complate Schedule T}

Princigal cccupation / Job fitle (Ses Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2073
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-6800 (TDD 1-800-735-2989}

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 ‘Totsl pages Schedule A

2 FILER NAME

D&Ce | ‘@M ﬂ“

3 ACCOUNT # (Ethics Commiission Filers)

4 Date & Full name of contributor [ out-oe-state PAC (I#:

7 Amountof ; 8 in-kind contribution
cop?!_ribution ($) i description (if applicable)

1

0\: \tj\[(_&/ ‘s Gontributor address;  City: e
MNetd Spandla. ¥ (090 i
ﬁ ;LLQ'{’_lﬂ ) \ X -1 67 & 3 (If travel outside of Texas, complete Schedule T)

© Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Full name of contributor [ outof-state PAC {ID#:

Lt

Whate, (owol

Contribufor addrass; City; State; Zlp Code

Al ek
\ \ 240l odenshve La
Deas, r>f — 5205

Amount of ; In-kind sontribution
contribution {$} i description (If applicable}

¥ {0p.00 1

i

(If fravel oulside of Texas, complete Schedule T)

Principal cccupation / Job title (See instructions)

Employer (See |

nstructions)

Full name of contributor ;j out-of-state PAG (IDi;

Contributor address; Clty, State Zip Code

q\mw 700 Panten Oreok
&aﬂ"(&?f)d CT#

1% (]

. Amount of I in-king contribution
contribution ($) description (if applicable)
| .

Ed

¥ 10000

{If travel outside of Texas, complate Schedule T}

Principal cccupation / Job tiffe (See Instructions)

Employer (See Instructions}

Date Full neme of coniributor 1 out-of-state PAC (ID¥

Contributer address; Cily; State; Zip Code

WS Podadueno- P

e

A1

COCQUs st (T TIgH

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

|
H (ap. 00 |

{If travel outside of Texas, complete Scheadule T)

Principal occupation / Job title: {See Instructions)

Employer (See |

nséructions)

] out-oi-state PAC (ID#:;

Full ngme of contributor
- Modraorgs, Susie

Contributor address;  City; State; Zip Code

Date
e\ 1k
CN\ \ 2400 Suenre O
Astin, Ty <103

Amount of ] in-kind contribution
confribution {$) l description {if applicable)

& 100. po

{If travel outside of Texas, complete Scheduie )

Pringipal occupation / Job litle {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
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2969)

POLITICAL CONTRIBUTIONS
OTHER THAN PLED

GES OR LOANS

SCHEDUWILE A

The Instruction Guide explains how to complete this form,

4 Total pages Schedule A

Z FILER NAME

PO(CQ; \ACV\&M\

3 ACCQUNT # (Ethics Comimlssion Filers)

4 Date g

A L(yL(‘L B

Full name of contributor [l out-of-state PACG (1D

y ¢ 7 Amountof ]8 In-kind contribution

Me x

Gonfributer address; City; State; Zip Code

(200 Bruton
Austin, ¥ 18133

Sprng< el

contribution () l descripticn (if applicable)

l
45000
I

(3 {ravel oulside of Texas, compiete Schadule 1)

9 Principal occupation / Job tile (See Instructions)

10 Emplover (See instructions)

Date

meUA

Full name of coritributer I out-of-state PAG (D,

Confributor address,; City; State; Zip Code

20 honnedl &
Lustn, -7 7173

} Amount of i In-kind contribution
confribution ($) l deseripticn (if applicable)

‘{T’l%’.oo:

(i travel oulskis of Texas, compieie Schedule 7)

Principal ocoupation / Job title (See instructions)

' Emplover {See [nstructions)

Dale

ol |

Full neme of contributor 1 out-of-state PACHDH:

Armouni of l An-kind contributlon

e

et Edgemont b
Anstin, T @13

contribution ($) I description (if appilcable)

l " .
ﬁSQOOI

(i trave! outslde of Texas, complele Schedule T)

Principal occupation / Job tifle (See Instructions)

Employer (See Instructions)

Date

a((@(@

Full name of contributor [T out-of-state FAC (0¥

Amountof | In-iind conteibution

aorman , Sest

Contributor address; City; State; Zip Code
QDO’L E’K()Ogl‘h.d),»
Qstin, N 12103

coniribution (§) l description (if appticable)

ﬁ&bJD:

{If travet outside of Texas, complete Schedula T)

Principal occupation / Job title {See i'nstrucﬁons)

Emplayer {See Instructions)

Date

@\L@k@ -

Full name of contributor 1 out-of-siate PACHDH:

3 Amount of f in-kind cdntribution

. C/U%QA 5. H'%'U\

Contributor address; City; Sta:te‘: 'Zilp Code

V200 Rpeoclee
DS, Ty —Ipno™

coriribution {$) | description (if applicabie)

|
({5{7.00. oo |

(it trave] outside of Texas, complete $chedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer ls out-oi-state PAC, please see instruction gulde foradditfonal reporiing requirements.

www.ethics.stata.ix.us

Rewvisod 04/19/2013
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2

Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how te compleie this form.

q ‘Total pages Schadule A:

2 FILER NAME

Voee , Lendall

3 ACCOUNT# (Ethics Commission Filers)

4 Date & Full name of confributor [3 out-of-state PAC DI

y | 7 Amountof 18 Inkind contribution

# Conirlbutor address;  Clly; State; Zip Code
3w Lone
/‘

BIASTIN [T

|t

'/[97 4 b (if iravsl outside of Texas, complete Schedule T)

comdribution () i description {If applicable)

‘&13’0:005

9 Principal occupation / Joh title (See instruclions)

10 Employer (See Instructions)

Fulf name of ccniﬂbﬁtor

L

[ out-of-stata PAC{iD#

Contributor address; City; State; Zip Code

‘%\W\l* 3l Spang Ln
Astin, Ty 191073

Amatnt of E In-kind contributlen
confribution {§ description (if applicable)
b

........ |
<H§Z),Ooi

(if trave] outside of Texas, complele Schedule T}

Princlpat occupation / Jab title (See Instructions)

Employer {See Instructions)

Full name of contrilutor 3 cut-of-state PAG{IDE:

Amount of l In-kind contribution

L

Contributor address; Cily; State; Zip Code

0‘[{4(‘ ek (S0 Hewrdoin A-e
SN, Ty TI103

contribution (&) l description (if applicable)

........ |
qE"tS’O().ool

{If travel outside of Texas, complete Schedile T)

o

Principal cccupation / Job titie [See lns'tructlons)

Employer (See Instructions)

Date Full name of confributor

Amount of I in-kind contributioﬁ

-

[} out-of-state PAC (D:

Contributor addiess; éJitly;

Aol E{fon
pﬂASWﬂ LTI —‘Z&’Z(j

" Deidericlk

State; Zip Code

Q\nbk\wﬁ

contripution ($ description (if applicakle)
I A

]
& (00. oo}

{If travel ouiside of Texas,_complete Scheduls T)

Principal occupation / Job title {See Instrustions)

Employer {See Insfructions)

Date Fiilt name of contdbutor [T oul-o-stata PAC {iDik;

) Amount of 1 |n-kind contribution

( L‘ ' Conibutor addross; Oy Sl ZpGass T o
%L’s . 260l MlHun 4 500. 00
ﬁﬁ‘ (r [. Q§ ; 7)( '—L(Z < S/ (If travel ouiside of Texas, complete Schedule T}

conkiibution (3) | description (if applicabie)

Principal occupation £18b e (See iné’irucﬁons)

Employer {(See Instructions)

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

www.sthics,.state tn.us

Revised 04/19/2013




.. Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-80(Q-735-2989})

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A

' Tot Sehedule A;
The Instruction Guide explains how to cemplete this form. 7 Totet pages Schedule

Poce, Londol

4 Dale & Full name of contributor [~ aut-of-state PAC{IDM: y | T Amountof i 8 In-kind contribution

coptribution () description (if applicable)
Ao Lomive e
LZ\ & Contributor address; City; State; Zlp Code
@\ L ‘400 Hirdouin Al _‘&QSO'OO :

2 FILER NAME 3 ACCQUNT # (Ethics Gommisslon Fiters}

) "
! i g‘\/i,ﬂ ) \5( -1 Q)TO? {if trave! oulside of Texas, complete Schedule T)
9 Principal occupation / Job title {See Instructions) 10 Employer {See Instructions)
Date Fuli name of contnbutol 7} out-oF-state FAG {(ID#; ) Arnount of ’ in-kind contribution
{ contsibutlon () I description {if applicable}
A‘J ' {}’ .

LL\VJ{ Conirihut address. Clty, St Zip Code

I
106 Nomweod $a50.00
/F)TQL kk a g | -f(‘v\ /l q 2/’2"8/ (I irave| oulside claf Texas, complate Schedule T)

Principal cccupation / Job title (See Instructicns) Employer (See instructions)

Date Full name of contributor 1 out-of-state PAC (1D# Amount of ! In-kind contribution
contribution ($) I description (if applicable)

onPon \dasdkin e

Contributor address; City; 8&tate; Zip Code
L .
O\\L . 2007 gﬁk\[()w( Plopae | (00,00 |
M%t_ln | l.\L /ZQ)M\ C;_f., (If travel outside c[f Texas, complele Schedule T)

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

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

Date Full name of confjibutor [ out-of-staie PAC (¥

ChlerUpkece |
el LA Contributor address; Qity; State;  Zip Code .

0\\ \ 06 MeSoe 25000 |

D&/{Shl") } sz ’/l?)ﬁ% ‘ {If travel outside if Texas, complate Schedula T)

Principal cccupation / Job title (See [hstruciions) Employer {See Instructions)

Date Fuli name of coniributor [] out-0f-state PACUDE; )] Amount of i in-kind contribution
’ confribution {$) i description (H applicable)

Q\\[ \ w1 bcint’rib’utbr'acidr‘eés' ' ém'y,' State;  Zip Code |
2.tk Rockmeos %100 00 |
Q(UL i l-(\ A —-‘\-% /lb,{ 03 (If travel putside of Texas, complete Schedule T)
Principat oceupation / Job e (See Iﬂs{mctions) Empleyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar is out-of-state PAC, please seo instruction gulde foradditional reporting requirements.

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




_ Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-6800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTI
OTHER THAN PLEDGES

ONS
OR LOANS

SCHEDULE A

The Instruction Guide explains how

to complete this form.

1 Total pages Schaduls A:

2 FILER NAME

Poce , Lendal)

3  ACCOUNT # (Ethles Commission Filers)

P

Princlpal coccupation / Job title (See Instructions)

bl

4 Date 5 Full name of contsibutor Fout-of-state PAG{ID#; y |7 Amountof In-kind coptribution
j df\ confribution ($) [ description (if appiicable)
....... nSony3en
a,\' O\ Ll( & Coniriutor address; Chy; State; Zip Code % ;
WAL Lol2 G gston IS0-00!
MA%’U”\} —’(SL /l(?ﬂ 03 {If fravel outside of Texas, complate Schadule T)
O 10 Employer {(See Instructions)

Full néma of contributor

Crowley . (¢

Contributer addigss;  Clty;

Daia

letow

Aushin, T,

] out-of-state PAG{DE

5007 | OneSome U
“19512, |

State; Zip Code

Amount of t in-kind coptribution
coniribution () l description (if applicable}

125000 |

{If trave] outslide of Texas, comglete Schedule T)

'Princlpal ocoupation / Job title (See 'lnstructions)

‘ Employer {(See |

nstructions)

Fuill name of contribuior

Tolaason O

Date

] out-ob-stase PAC{IDIL

Amountof | In-kind contribution
contribution (§) I dascription (if appilcable}

Principal occupation / Jab title (See Instructions)

Employer {See |

I T R e T L N T I I st
g\ LO\‘ L( Contribtitor address, Clty, State; Zip Code
\' L AK0% #50.00 |
30{‘/\3‘1'“1{] y —-’"'_K _/[ %‘[0 "5 {if frave! oulside of Texas, complefe Schedule T)

nstructions)

Dater

0&\0\ ¢

Full name of contributor

Clty

Qb

] cut-oislata PAG(DH;

(90_1 ‘W«‘( Uon

L

 CoSSsand ra

Sta!e Zip Code

Y 1910

in-kind contribution
description (sf applicable)

Amount of
contribution (3)

l
|
‘ﬁ?{)’(),oo :

(i travel outside of Texas, complete Schedule T)

Principal cccupation / Job tille (See lnstruc[ions)

Employer (See Instrustions)

Full name of confribufor

Date
f‘oniributor address; City;

”\\‘&\Ld( Bwol Mi"‘

{1 out-ot-staie PAC (I

Zip Code

State;

A

Amount of I In-kind confribution
contribution ($) [ description (if applicabla)

100,00

(If fravel oulslde of Texas, complele Schedule T)

Principat occupation / JGD title (See instmchoﬂs)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1§ contrihutor is aut-of-state PAC, please see Instruction guide foradditional reporting requiroments.

www,athicg.state.tx.us

Revised 04/19/2013
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RO, Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

(512} 483-6800 {TDD 1-800-735-2959)

POLITICAL CONTRIBUTIONS
¥,

OTHER THAN PLEL

SCHEDULE A

GES OR LOANS

The Instruction Guide explzing how to complete this

Tolel pages Schedula A:
form. 1 pag

2 FILER NAME

Poce Kendall

3 ACCOUNT # {Ethics Commission Filers)

4 Date § Full name of contributor [ eut-of-state PAG(ID#;

y | 7 Ameuntof lB In-kind contribetion

= Gomnbutoraddress Czty, State; Zip Code
30 Mo wo wood At
Qasting,

2%l

Ty 79103

coptribution {$) ! description (if applicable)

...... .. P l
455"00.00 l
|

{if travel oulside of Texas, complete Schedule T)

9 Principal ocoupation / Job title (See Inslf’uchons)

10 Employer (See instructions)

Date Fuit name of contributor {71 out-of-state PACDI:

Amountof | Ir-kind contriibution

~

- Marnie

Contribuioraddress City; State; Zip Code

2.90% ACollomn
Pushin, v 127073

a4

contribution (§) description (if applicabis)
.

#2¢p. 00 }

{If trave| outside of Texas, complete Schedyle T)

Princlpal occupation / Job title (See nstr uctlons)

Employer {See Instruciions}

Date Full name of wntnbu(m ] cul-af-state PAC {#D#:

¥ Amount of z in-kind contribution

' Contributor address;

2910 Aot
AU, T 75103

City: $tate; Zip Code

o‘\fé \td

contribution () ] desacription (if applicaie)

=
; [L-3Y

*(00.00 i

{If travel oulside of Texas, complete Schedule T)

Principat occupaﬂon / Job title {Ses Insﬁ'uctlons)

Employer (See tnstructions)

Date Full name of contributor ] out-of-siale PAG D%

) Amountof | in-kind contribution

1972

Zip Code

Contributor address; C;ty, g ate.

0K AAlenraw
Shin, 1 1703

V\(ZKH

coniribution {$) description (if applicable)
I |

.......... |

00 oo II

(If travel oulslde of Texas, complete Schedule T)

Principal occupation / Job tila (See [nstructions)

Employer (See Instructions)

Date Fulf nama of contnbutor

ﬂt% \Lt—lf

1 out-ot-siate PAC (iD#;

. Azkar L2

Contributor address; City; Siate

0% UM U
SN

Zip Code

o144

[ Amountor | In-kind contribution
contribution {$) I description (if applicable)

......... l
4 (00 po

{If travef outside of Texas, comnlete Schadule T)

Principal ccoupation / Job titla (See lnstruci:cms)

Empfoyer (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
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Texas Ethics Commission P.C, Box 12070 Austin, Texas 78711-2070 {(512) 483-5800 (TDD 1-80Q-735-2089)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

{1 Total pages Schedule A

2 FILER NAME

Poace \endall

3 ACCOUNT# (Ethics Commission Filers}

4 Date 5 Full name of confribufor E] outof-slate PAGIHDIE,

y | 7 Amount of |8 In-Kind contribution

6 Gonfributor address; Cl!y, State; Zip Code

202 Adherton

|- Callinicos, Breot

confribution (%) | description {if applicable)

........ l
j‘t\gf[)D O |

A(%@,fm J O,ﬁ" Q L{ U@r'! (if {ravel outside clyf Texas, complete Schedule T)

9 Principal occupation / Job title (See ]nstruction's) 40 Employer (See Instructions)

) Arntount of [ in-kind contribution

Date Fuli name of contriputor L] out-ar-atata PAC (I

U{ UJK Contributor address; Clty State; Zip Code
Q\ 52§ Weod Moore ¢f-

S Berdod Tudn

confribution (5} E description {if applicable)

........ |
CEE l,OOD.ODI

(_\]‘H GL ﬂ {—&\ Q’\ Q\’ ’)’ (W %LL - {If trave] oulside of Taxas, complete Schedyls T)

Principal ocoupation / Job title (See Instrucnons)

Employar (See Instructions)

Date Full name of contributor [T aut-of-stale PAG{IDHE,

) Amaunt of l _In-kind cantribution

O\M“Q 3305 Raje R
Ahn, K 79103

.W&L&L Sevboro.
Contributol ree.s City; State; Zip Code

contribution {(§) description (if appiicable)
l

........ ! ,1:::__
t\ {000, 0o |

(if travel oulside of Texas, complete Schedule T)

Principat occupatian / Job title {See Jnstru’:e!ions)

Employer (See Instructlons)

Date Full namea of contributor [1 out-of-state PAG (I0#;

) Amount of [ In-kind contribution

Tenn W L,\ Qo

Gontrlbutoraddress, Clty, State;  Zip Code
QHM ot Mohle D

Qustin, v 1103

contflbution ($ description (if applicable}
' |

‘kgdo,oo

{If travel oulside of Texas, complete Schedyle 1)

Ptincipal occupation / Job title {See Instfucﬂons)

Employer {See Instructions)

Date Fuli name of cortribufor 1 cut-of-stata PAC (DI

3 Amount of l In-kind contribution

“’(’ n Cdnt'nb-utbr-address. City, State; Zip Code
2 2303 Bdle Path

DSt v @10

contribution ($) description (if applicable} -
l

........ |
ﬂﬁ'&oo

{If frave! outside of Texas, complete Schedide T)

Principal occupation / Job title (See lnsi;dctfons)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1% contributor is out-of-state PAC, please sce instruction guide foradditional reporting requirements,

www.ethics.state.tx.us

Revised 04/19/2013
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Texas_Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800Q-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total Schaduls At
The lnstruction Guide explains how to complete this form. A Total pages Sehadule A

Z FILER NAME Pae e} Mﬂ{ t

3  AQCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor "] out-of-state PAC (D v | 7 Amountof I 8 In-kind contribution
coa1§yibtltlon () ! description (If applicable)

O\ 4‘) l‘j‘/ 3 Gontributor address; .' _.Ci‘tyi ‘State; le Code |
k A€ Son \reeto Blued Hasp0e :

\D((/Lg’hﬂ \ /& 15T > .- (I travel oulside of Texas, complete Schedule T)
9 Principal occupation / Job title (See lnsiruc{ions} 16 Emplover {(See Instructions)
Date ' Fulf name of contributor [ out-of-state PAC (B2, ) Arnount of ' in-kind contribution
— contribution ($) deseription (if applicable)
Tolhngon [ Tiyle v | P
m\%\t"( Confributor address; City; State; Zip Code . i
2400 Wwdsor 2ob. ¥ 100.001
Ty |
f= Wi
A{A?{,—" n ¢ [ * ﬂ «? 78? ) (If fravel ouiside of Texas, complete Schedule T)
Princlpa! occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC (DI ) Amount of [ In-kind contribution

CO contribution (%) | description (if applicable)
N rbe/‘( IATY‘V .................. l .

q ( 2_,&“.14 Contributor address;  City; State; Zip Code
(0% SharonLn- & 2¢0) oo

i X 7% |

%’i’d{ﬂ , { X PNle) {if travel oulside of Texas, complete Sehedule T)
Principal occupation / Job iltle {See Instfuctions) Employer {See Inatruations)

Date Full name of contributor [ out-of-state PAG {ID¥, ' ) Amount of ; Ip-kind contribution

coniribution ($ description {if applicable)
5

Cnn, ey

Q{/'Z_J LL'{’ Contributor address;  City;  State;  Zip Code

i
) Muir Lane $(00.00 !
W gh ﬂ } ,& ‘/[ @74(0 {If travel oulside lf ‘Texas, complete Schedile T)

Principal oceupation / Job title (See lns’tructions) Employer {See Instructions}

Date Fult name of cordribufor [ out-of-stete PAG D } Amount of I In-kind contribution
contributicn {($) l description (if applicable)

Q\(*\U-i' T Gontrbutor slidress: | City; States  Zip Code !
(%00 Forest 1 $2<0.00 |
‘Affﬂ%,t-l n 3 /Tgl 1 [b/[ O,} (I travel putside cl)f Texas, complete Schedule T)

Principal eccupation / Job titte {See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1§ contributor Is out-of-sfate PAC, please see Instruction guide foradditional reporiing regulrements.

www.ethics.state.tx.us Revised 041972013




iy

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

(THD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how {o eomplete this form.

1 TTotal pages Schedula A:

2 FILER NAME

@C\Ce, Kendal]

3 AGCOUNT# {Ethics Commission Filers)

y | ¥ Amount of iﬂ

4 Date & Full name ofcon:r’ibuﬁor [ 1 oul-of-state PAG (ID
. ,Qm[,\4r‘i_ , Anne
q "'\U’k 6 CGontribator address: Cily; ?taie: Zip Code
252 TTown(hill Place
Lushn, TN T7%1073

........ ;

{000, 00 |
|

In-kind centribution

cog]ifibuti011 [&1] i description (if applicable}

(If travel outside of Texas, complete Schedule 7)

g Principal cccupation / Jab tile (See Instructions) 10 Employer (See Instructlons)

Date Full name of contributor [ ] out-of-stata PAC{IDH#;

H Amount of 1

{ L o l-::c;nt.rib.ut'or‘aciciress Cicty; State;  Zip Code
olHd‘ (203 C/(OM@ Ave .

Rustin, —T 191073

........ i
@lw.c}o!

in-kind contribution

contribution ($) i description (if applicable)

Principal occupation / Job title (See Instructions)

Empleyer (See [nstructlons)

{f trave] autside of Texas, complete Schedule T)

Date Fult name of contributor 7] sut-oF-state PAC (D

Amount of I

’gt ‘.4 o Céni‘riﬁutbr'addfes's;' ' Cltit'y;‘ é&a{te:, 'Zi.p Code
ol XH00 o (e B

gl’(nnrﬁ( Wi%xteori

‘@&S’o‘ 0O }

_in-kind contribution

contribution ($) I description (if applicable)

{If travel outside of Texas, complete Schedule T}

Princlpat occupation 7 Job title (See fn_strucﬁons)

Employer {See Instructions)

Date Full name of contributor [] oul-of-state PAC (Di

Amount of l

A\ b | Comnutoradaress; Gy, Stete; zin e
t 0§ Wesdim
Buasin, . 79713

------- ‘{iwoo.oo II

[n-kind contribution

contribution (5} l dascription (if applicable)

{If travel oulside of Texas, compisie Schaduls T)

Principai accupation / Job title (See Iﬁstructions)

Employer (See Instructions)

Date Fult name of contribulor 7] out-of-slate PAC{ID#:

)] Amount of i

? o t"‘( Coniributor address; ity; State; Zlp Code
ool T10b vnield

DaSra, 9 19103

........ |
$s0w.00 |

In-kind contribuiion

contribution (§) | description {if applicable)

{If travel autside af Texas, complete Schedule T}

Principal occupation / Job title (See Inst(uciions)

Employer (See Instructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribufer is out-of-gtate PAC, please see Insiruction guide foradditional repariing requirgments.

www.ethics.state tx.us

Revised 0416/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-7356-2980)

POLITICAL CONTRIB
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schadule A;

2

FILER NAME

Poee , Lepdall

3 ACCOUNT# (Ethlcs Commission Filers)

4

B\2o|

Date & Fuli name of comrlbutor [ out-of-state PAC (1DH:

J\/Oua

.6 Conirlbutor addr

20 OL(‘Ou ’.lolD
QLsin, 3 19nol

7 Amount of l 8 In-kind contribution
contribution {5} l description {If applicable)

£2< 06 il
!

(If travel culside of Texas, complete Schedule T}

9

Principal occupation / Job title (See Insi:uctﬂ:ns)

40 Employer (See Instructions)

%\’BDULL

Pate Full name of contributor {21 vut-of-state PAG{1D#;

—

3o W - otk
Austin 7 1103

Co'nt-rrt;ut'or'a(idr'ess. ,ty. Sta.te., .Zl.p éo'dé """"""

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

I
‘ﬁtoo‘oo!

(I fravel oulside of Texas, complete Scheduls T)

Principal occupation 7 Job title (See lnsiructlons)

Empgloyer (See Instructions)

‘5[30(:1-(

Date Full name of cantributor ] out-at-state PAC{HDIL

) Contributoraddress; City; State;

200t Raleigl
ASHN, ~T I 10

Zip Code

Amaunt of E © . In-Kind contribution
contribution ($) l description (if applicable)

| |
+ (Q)-00

{If travel outside of Texas, complele Schadule T)

Principal occupation / Job title (See lnstructeons)

Employer {See Instructions)

|20

Date Full name of contributor

L

[7] cut-of-state PAG #DE;

Qﬂgfﬁtdé\'

Contributor address; City; State le Code-

[l Qqcﬂc(wooc( Pl

Amount of i In-kind cantribution
contributicn (§) z descripticn (if applicable)

|
H 0000 |

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

Principal occupation / Job title {See instructions)

Re_LooaclandS T —11113¢)

Employer {See Instructions)

Date Full name of contr#butor. [ out-ot-state PACUDHY:

—

Contributor g ress City; State; Zip Cod

255 WindSov™
Lushin, T

%Lzaw

Amount of ' n-kind contribution
contribution {$) ] description (if applicabie)

$asv -oof

{if travel putside of Texas, complete Schedule T)

Principal occupation / Job fitfe {See !nstructi’ons)

Employer (See Instructions)

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

ww

w.ethics.state.bus

Revised 04192013




Wiy

Toxas Ethics Commission

PO, 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 explaing how to complete this form.

4 Total pages Schedule A:

Z FILER NAME

Plce, Lendall

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5

Balk

Full name of contributor [ out-of-state PAC (ID4; )

(’Ot%f‘@f Jule

H Clty, State; Zip Code
\Co e Herdowin Ave
P, T Tes7oz2

7 Amountof IB In-kind contribution
contribution ($) i description {if applicable)

f
ﬁfw.oo;

(I travel ocutside of Texas, complste Scheduie T)

9 Principal occupation / Job fitle (See insiructions)

10 Emplover (See [nstructions)

Date

%lQT(a“L

Full name of contributor 3 out-of-stata PAC 0N )

Contributor address; City; State; Zip Code

U@ Langmond
vIUN;TTIX 110< s

Amount of ] In-ind coptrtbution
contribution ($) ! deseription (if applicable)

&50 (D00 o l[

(#f travel outside of Texas, complete Schedula T)

Princlpal ocoupation / Job titte {(See Instructions)

Employer (See Instructions)

Dale

Bl

Fult name of contributor {1 out-af-state PACHDS; )

a0t Beverl

Contributor address;  City; State; Zip Code

56A Longront
L0 UMY, &’ 1 o5 L

Amount of I nkind contribution
coniribution (§) ! description (if appiicable}

as.

|
U 20m.0d

(If fravel outside of Texas, complele Schedule T)

Principal ocoupation / Jab title {See Instructions)

Employer {See Instructions)

Date

5 LM |

Suddutn,

Fuil name of contributor

[Z] cut-of-state PAG (D )

.(.@b ..............

Contributor address; lty, State; Zip Cade

I olChreeniee
Ui . e TTextoR

Amount of I In-kind contribution
condributicn ($) description (if applicable)
Yoo =2

%@—@m; logo <

([§ {rave! ouiside cf Texas, camplete Schedule T)

Principal ocoupation / Job title {(See !nstrucﬂons)

Employer {See Instiuctions}

Date

8 {t ol |

Full name of contributor [[1 aut-of-staie PAC (DI )

Mogafeun Roday

Contnbugjraddress ty Staje; ‘Zip Code

el (,upo(cﬁﬂc(gé

Amount of ] In-kind contribution
contribufion () [ description (if applicable)

|
H (av. — |

{If travel culside of Texas, complele Schedule T)

Principat occupation / Jobh title (See Enstruciaons)

Employer (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Insiruction guide foradditional reporting requiremonts,

www.ethics.state.tx.us

Revisad 04/10/2013




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.

4 Total pages Schaduie At

" Poce, Yendall

3 ACCOUNT # (Ethics Commission Filers}

4 Date [ out-of-slata PAC {ID#:

y | 7 Amountof |3 in-kind contribution

Confributor address;

5 Full yame offontributor
| atherson. (N anow
0‘(34(4 2800 SphgLn

NN, Ty Tes1o

contripution ($) l description (if applicable}

........ ’ z
H (00, —

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

City; State; Zip Code
9 Principal occupation / Job title (See instructions) 10

Employer (See Instructions)

. ) Amount of l [n-kind contribution

Date

okl

Fuil name of contributor ] out-of-stats PAC (iD:

Zip Code

il

[ o
PO 7
R

Moo |

\% 20 Chetam BEn
BRSO 7@:&@

contribution ($) * desaription (if applicable)

HD. ~+
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruétions)

Employer (See Instructions})

Amount of l In-kind contribution

e

Date

ﬁ‘i‘[’z\\tl

Full,pame of contributor 1 out-of-stale PAG (ID#,
Skan\or, | Mbredd.
o Cc;nt'rib‘ut'or'acidres. ;l ’ ('Dit'y;‘ é‘da'le‘; .Zi.p bédé o

,‘U‘d){ t’kp‘ffﬁou:";\
Austin | T P10

contribution ($) I description {if applicable)

....... .. l
4 (oD —

(if travel cutside of Texas, complete Schedue T}

2
2

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Amount of 1 tn-kind contribution

Dale Full name of contributor [1 out-of-state PAC (0K

G ag\id)

"""" City; State; ZipCode
r Lo ’

O‘-’ [) @7@‘)( JD Z-\ID 7

@d}t@hf\. / X

Vacls Fleet™

AN

contribution ($} ] description (if applicable}

:(:H'\ QO . e

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See [nstructions) !

‘émployer (See Instructions}

Date Full name of contributor

[T out-ot-state PAC (i )

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

(If travel outside of Jexas, complete Schedule T}

Principal occupation / Job title {See Insfructions)

Employer (See Instructions)

if contributor is out-of-state PAC,

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
please see instruction guide foradditional reporting requirements.

www,ethics.state.tx.us

Revised 07/28/2014




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Gift{Awards/Memorlals Expense Salaries/Wages{Goniract Labor Loan Repayment/Reimbursemant
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relatad Expense
Consulting Expense FoodiBeverage Expense Travel in District Contribations/Donatlons Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Cfficehclder/Paliticai Committes
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
“ The Instruction Guide explains how to complete this-form.

4 Total pages Scheduls F: | 2 FILER NAM@ 3 ACCOUNT # {Ethics Cemmission Filers)

ote , Yonda ]

4 Date 5 Payeaname
ol Noe Ueon
& Amount (%) 7 Payee address; City; Stale; Zip Code
A 0. s T 17
£oe4.47 Q01 w. fustin, T 1970 !
8 PURPOSE (a) Category (Seocategorios listed al the fop of this schedeale} {b} Description {f ravel culside of Toxas, complete Schedule T)
OF
semomuce | 08 (W2 N20d] Name bedge
9 Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure e benefit C/OH

Daie Payee name
Blas | S fost 0face
Amount $) Payes address, Cily; State; Zip Code
Lo W& Arstiy Seoekin. Lustn, Tx 18103-4944g
ks
PURPOSE Category (Seescategorieslisted at the top of this schedule) Pescription (If travel outside of Texas, complzle Schedule T}
OF h d "
EXPENDITURE DFEL e w@/ N ()O 3+ O‘F?I 4o @O K (2 ,\/}Lp(,
Comptete ONLY if direct Candidate / Officeholder name . Office sought Office held

expenditure to benefit C/OH

Date Payee name

Blan |l L Gvedecies
Arnount (%) Payee address, City; Stéfe, Zip Gode
. —"
fdagpo.00 | 00-BOXEOSIY  Bustn, TX 79700
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE (ongothng Ecpence webate Mﬁ&ﬂmm-
Complete ONLY If direct Candidate / Officeheider name' Office sought Ofiice held

expenditure to benefit C/OH

olaall | Pryw . com

Arnount ($‘i Payee address City; State; Zip Code
§ e S G g -
000 wnFatiseo , OA a4og
PURPDSE Category (See calegorles listed at the top of this schaduls) Descrlptlon {If travef outside of Texas, complete Schadule T)
OF “
EXPENDITURE Fees oNn H’\LQ/ LCHL yeeS
Complate ONLY if diract Candidate / Offlcehalder name Office sought difice hold

expenditura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.efhics.state.tx.us Revised 041192013




Texas Ethics Commission

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

P.O. Box 12070

{TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advaertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salartes!\Wages/Confract Labor
Legal Services Solicitation/Fundraising Expanse

FoodiBeverage Expense Travel In Districi
Polling Expense Travel Qut Of District
Printing Expense Office OverheadiRental Expense

The instruction Guide expiains how to somplete this.-form,

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Confributions/Danaticns Made By
Candidate/Officeholder/Pclitical Commitiee

OTHER {enter & category not jisted above)

1 Total pages Scheduie F:

2 FILER NAME

aee | Lengusl

3 ACCOUNT # (Ethics Commission Filers)

waﬁ’%o (+k

& Amount ($)

b, 0B

5 Payeenan‘p ”'“L!y\ L ()Ao/]/)

7 Payee address; City; State; Zip Code

Wd and & Qunbancican, (A Ao

8 PURPOSE

(b} Description (Iftravel outside of Texas, complete Schedule T}

(a) Category (Ses categerios listad al the top of this schedule)
OF
EXPENDITURE Tees N (fﬂé M’]Sﬁl@a ., QLQ?_S

9 Complete GNLY if direct

expenditure fo beneflt CIOH

Candidate / Officeholder name Qffice sought

offide held

Date Payee name

ol2d Pic yx. eom
Amount (%) ) Payoe address; City; State; Zip Code

-

g, 49.23 <t a'“”j ¥ Sea Frandcseo, @A Aoy .

PURPOSE Category (Ses calegories listed at the top of this schedule) Description {if ravel culslde of Texas, complele Schedule T}

OF -

EXPENDITURE er anlag \.(.\/3‘ /\gé‘LCr(uD; ‘[dﬁ

Complete ONLY if direct

expendifure fo benefit C/OH

Candidate / Officeholder name Office sought

office held

Date Payee name
Al Pleyy. e0om
Amount ($) Payee address, GCity; State; Zip Code
% - - : . -
S48 | et and - SnBmagiseo, @A A<dios
PURPOSE Category (Ses categories listed at the top of this scheduls) Description (if trave! outside of Texas, complete Schedule T)
OF - .
EXPENDITURE fees onling. _{Y&QSQC'\CL,JL Leo.s

Complete QMLY if diract

expendilure to benefit C/OH

Candidate / QOfficeholder name Office sought

Ofice held

www.ethics.state.ix.us

Date Payee name
a2\ e Preyx. aom
Amount ($) Payee address; City; State; Zip Cede
4 QnHgaas /
498, 25 (et gnd st nefeo, LA qQdiog”
PURPODSE Category (3es categories listed at tha top of this schedula) Description (if travel culslde of Texas, camplaie Schedals T}
OF -
EXPENDITURE j%ég O A[.[ nNe _(\fb’ll" Loty Q{_QQ by
Complete ONLY if direct Candidate / Officeholdar name Office sought Offick hald
expenditure to benefit G/OH ’
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013




Texas Ethics Commission

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

PO, Box 12070 Austin, Texas 78711-2070

POLITICAL EXPEN

SCHEDULE F

DITURES

Advertising Expenze
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BGX 8(a)
GiftfAwards{Memorials Expense Salaries/Wages/Coniract Labor
Legal Sarvices Soiicitation/Fundralsing Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Cut OF District Candidate/OfficeholderiPolitical Committes

Prinfing Expense Office Overhead/Rental Expense OTHER {enter a tategory not listed above)
The instruction Guide explains how to complete this.form.

toan Repayment/Reimbursemeant
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # {Ethics Commlssion Fiers}

Poce Wandall

¥2,72.50

4 Dat 5 Payesname
Oﬂg\ e ()\r\H\ QO
& Amolnt e!B) 7 Payse address City; State; Zip Cade

dd od g SnFmneseo, e Ao

8 PURPOSE
OF
EXPENDITURE

{a) Category (Seecafegories listed at the top of this echedule}

(k) Description (iftravel outside of Texds, complsle Schedule T)

onliid, dansoction {oos

Tees

8 Complete ONLY If direct
expenditure to bensfit C/OH

Candidate / Officeholder name Office sought Ofﬁcla held

Date,

aldli<

Payee name,

(’W’x 0 OM

Amount ($) Payee adr}ress City. State; Zip Code
& ' rd : )
19.50 | W ad & Sentonedreo, CA s
p-URpQSE Category {See categeries tsted at he top of this schadule) Description {Iftravel culslds of Taxes, complete Schedule T)
OF
sxeeNbTuRE Fees online. Hensechifers

Complete ONLY, if direct
expendiiure to benefit C/OH

Candidate / Officeholder name Office sought Oftfee held

Al 1

Payee name

Piryx. eOm

Amokint ($‘j Payee address: City; Slate; Zip Code
- o~
455152 | ek grd SF. SunBanaiseo, OF A iog
PURPOSE Category (Ses calegories fisted at the 1op of this schedule) Description {I5 travel c.utside of Texas, complete Schedule T}
OF
EXPENDITURE i—%-Q ¢ Dﬂ[t (\ £, ‘-W\ o) ,OQML{_QQ IS

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name Office sought |ce held

a1l

Payeenaps: (\' J . aom

EXPENDITURE

Amount (%) Payee address; City: State; Zip Code
d0 ( . -
\5Z. W4 2 s Sea Fronc s oo (O ad oS
PURPOSE Category (Ses categories listed at the top of his schedula) Description (If ravel oulside of Texas, completa Schedule T)
OF

Fees

oMl “Lm:n?adn o~

Complete ONLY if direct

expenditure to benefit C/OH

Candidate f Officeholder name Office sought OfﬁceU’neld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Avistin, Texas 787 11-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiling Expense
Event Expense
Fass

EXPENDITURE CATEGORIES FOR BOX 3(a)
Salaries/\Wages/Contract Labor
Selicitation/Fundralsing Expanse
Travel In District

Travel Qut Of District

Offlce Overhsad/Rontal Expense

The Instruction Gulide explains how fo compleie this form,

GiittAwardsiMemorials Bxpense
Legal Services

Food/Beverage Expense
Palting Expense

Printing Expense

Loan RepaymentfRelmbursement
Transportation Equipment & Relaled Expense

Contributions/Donations Mads By
Candidate/Officeholder/Political Commiltee

OTHER {enter a category nof listed above}

1 Total pages Schedule F:

" Vage, Yendall

3 ACCOUNT # (Ethlcs Commission Fiters)

4 Date

Ao ek

5 Payee name

Cadt SV s

6 Amount ()

d10,40.00

7 Payes address;

O-boY b2500%  Pfustin

Cily; State; Zip Code

Y IS D

8 PURPOSE
OF
EXPENDITURE

(a) Category (Seecategosies listed at the top of this schetiule)

Conso thng Expen se

(b} Description {If travel osiside of Texas, somplete Schecule T)

Conso thn g - t/@/t NS

9 Compiete QNLY if direct

expenditure to bensefit C/OH

Candidate / Officehdtfier name

Office sought Office held

Rl

Payge name

oty 1 ewihon

Amc‘)um ‘($)

KA

Payee address; N City; Slate; Zip Code

3002 oale Crest fugtin, Tx 18104

PURPOSE
OF
EXPENDITURE

Category {Seacatagories listed at the top of this schedule)

Byt expensd

Description (i ravel outside of Texas, complete Schedule T}

Phevs

Compiste QNLY if direct

sxpenditure to henafit C/OH

Candidate / Ofiiceholder name

Office sought Office held

Datelﬁ\ U_{_‘

Payee name

P inp 00 M

EXPENDITURE

Amount {$) Payee adchess City; State; Zip Code
L}
Qi 7 e Ak g Orin oz o .
LYSWA WA & ChinFrzn oisew, (A Qi
PURPOSE Category (Sea calegordes listed at the top of this schadula} Description {f travel putside of Texas, completa Schedule T)
OF

el

O, 4 mﬂgzz&!@wﬁ(\%ﬂ

Complete ONLY if direct

expendifure (o benefit C/OH

Candidate f Officeholder name

Office sought Officd held

Aol vk

Payee nage
gslﬁ\h\ AN

Amount {$) Payee address; Cnty, State; Zip Code
-~ o P %
Nz, 4g |4 ard g Sebeneise
A g e e
Ly f“(% o 4 G NESCo, L& ()H 1714
PLURPOSE Category (See categories listed at the top of this schedule} Description (If travel oulside of Toxas, complete Schedula T)
OF N 1 " - g - -
EXPENDITURE "Q@& a)ﬂlm{, ‘Mf\&(&(z‘("c apiééj
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure o bsnefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013

www.ethics.state.tx.us




Austin, Texas 78711-2070 {TDD 1-800-735-29689)

P.O. Box 12070 {512) 463-5800

Toxas Ethics Commission

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense Salaries/Wages/Gontract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Oui Of District

Printing Expenss Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Refated Expense

Contributicns/Donations Made By
Candidate/Qfticeholder/Politicat Committee

OTHER (enter a category not listed above)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F:

““Pote, Lendal

3 ACCOUNT # (Ethics Comemission Filers)

4Da

\t‘“\\lu\

5 Payee hame

LOY N PO

6 Amount %)

T 4d.00

7 Payee address;’

vy and af €

City; State; Zip Code

SunFaanticeo , ¢A 674(

PURPOSE
OF
EXPENDITURE

8

{a} Category {See calegories listed at the top of this scheduia)

[(2)] Descﬂptlon (i travel cutside of Texas, complete Schedule T)

OMNe tvgactip—|ees

D Gheck ifAustin, TX, officeholder living & pense

Tees

9 Compfete ONLY if direct
expenditure to benefit C/OH

GCandidate / Officeholder name Office sought Office held

Pate Payee name
o\ A\ DLy com
Amount (3) Payee address; City; State; Zip Code
4 3o i L .
: del ot Sen Renpiseo | o orpios”
PURPQOSE Category (See categeries listed at the top of this schedule) Descrlption {Iftravel oulside of Texas, complete Schedule T}
oF onling e afe.es
EXPENDITURE i‘:‘ae/g : " t
Check IFAustin, TX, officeholderliving expense

GComplete ONLY if direct
expenditure to benefit G/OH

Candidate f Officeholder name Office sought Otfice hald

Date Payee na e
L
Qo ¢k L K 00m
Amount (5} Payee acdress; City; State; Zip Gode
T, -~ o )
i Sl e j V‘L[ {,% f:ﬂi cmq vy -
150e WA 28 g GinFranciseo U OFes
Category (See categories listed at the fop of this schedule) Description {If travel outside of Texas, complete Scheduie T)
PURPOSE ) P -
oF (o ‘ Chline. dEnsactid- ol og
EXPENDITURE ,.-—6_6{;’ D Check ifAustin, TX, officeholder iving expense
Office held

Complate ONLY if direct
expanditure to benafit C/OH

Candidate / Officeholder name Office sought

Sf\italed

FPayee name

ue. P ofhee

Amount ($)

W29 .00

Payee address, City; State; Zip Code

MULST UG g
LS MG S AT S~ AL O

www.ethics.state.tx us

FURPOSE Category (Sea categories listed at the lop of this schedule) Description (If ravel culsida of Texas, complete Scheduls T)
OF bl ‘\ - AN g St Z/‘-
EXPENDITURE Waﬂ E’,’/\P m D('../ D Check ifAustin I TX, officeholdear living expense
Complete ONLY. if direct Candidate / Officeholder name Office sought Office held
" expenditure to benefit G/IOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014




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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Confract Labor
Lagal Services Solicitation/Fundralsing Expense
FeodiBaveyage Expense Travei In District
Evenl Expense Polling Expanss Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

- The Instruction Gulde explains how to complete this.form.

Adverttising Expense
Accounting/Banking
Consulting Expense

Loan Repayment/Reimbursemeant
Transportation Equipment & Related Expense

Contributions/Conations Made By
Candidate/Qficeholder/Political Committee

OTHER (enter a category not fisted above}

1q Total pages Schedule F:

Vhee, Y endall

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payeename
A u\\t C‘J{L‘f&@ﬁ]lp&.

(il (
City; State. Zip Code

7 Payee address;

0.0 Box s ¥ Dmsrin,

6 Amount ($)

55\ 3% T 1T

8 PURPOSE {a) Catagory (See categories listed at the top of this schedule)

EXPENBITURE @ﬂﬂ ‘(w(‘l g E,} }L{\NQ‘{\%,

() Description (Iftrave! culside of Texas, complele Schedule T}

Yorel Signs

9 Complete ONLY if direct Candidate / Officeholder name Offlce sought

expendifure o banefit G/OH

Office held

Date Payee name
Al Pic . pom
Amour}% ($) Payee address;l fCity; State; Zip Code .
820 | B A GuEneiSoo , O Auigs
PURPOSE Category {Seecategories listed at the fop of {his schedule) Deascsiption (i iravel outslde ;af Te):a.s, complete Schadula T)
ExeENDITURE 5 pAlike, dmnscchd, Res

Complete ONLY, if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Payee name

Date k Ll\\;

O\ N\i af,\)om

Gomplste ONLY if direct
expendifure to benefit C/CH

Amount {$) Payee address; City, State; Zip Code
Yoo [ ard & Quate 4
A6 20 | ek A anFrencicco ; G oS
PURPOSE Category (See categories llsted at the top of this schedule) Description (if ravel auiside of Texas, complete Schedule T}
OF . oy AT 2 | < =
S orle Wiaeha @S
Candidate / Officeholder name Office sought Office held

Payee name

ol Ry k. pom

www . ethics.state.tx.us

Amount (§) Payee address City; State Zip Code

a0 | o & Qn Brnosy, (e Outiog”
PURPOSE Category (See catagories listed at the top of this schedule} Description (ftravel sulside of Texas, compiele Schedule T}
OF ; r

RXPENDITURE tes onlime mmL/WS

Complete ONLY if direst Candidate / Officeholder name Office sought :ce held

expenditure to benefit GIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 787112070 . (512) 463-5800 (TDD 1-800-735-2959)

POLITICAL

EXPENDITURES SCHEDULE

Adveriising Expense
Accounting!Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Gontract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of Districi Candidate/Qfficeholder/Political Committes

Printing Expernse Office Overhead/Rental Expense OTHER (enter a category not listed gbove)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursament
Transportation Equipment & Related Expense
Contributions/Conations Made By

1 Total pages Schedule F:

2 FILER % ACCOUNT # (Ethics Commission Filers)

N@b\(‘ e, Vlovlnd

4 Date,

iu;,\ UJ:

j aiLe,L W Em Dhl cs

& Amount (3}

& 72000 AD

7 Payee address; L City; State;! Zip Cods

400 Quatier Ridae s, T 181kl

8 PURPOSE
OF
EXPENDITURE

() Description (Ifiravel oulside of Texas, complele Schedule T)

PL SN (‘,c»fc,(

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

POnting Eaperc

9 Complete ONLY if diract

expenditure to bensfit C/OH

Candidate / Offi cehold@r name Oifffee sought Offlca held

R

Payee name

eV, WUALA

' Complote ONLY if direot

expenditure to benefit C/IOH

Amount (§) Payee address; Cily; State; Zip Code )
‘ﬁ. N S . s ‘
] B ) ¥ { * H " s o« o
1P @& | gl Sun Fenel s, O Adi g
PURPOSE Caiegory (Seo categories listed at the loprof this schedule) Descriptlon {If tavel oulside of Texas, camplete Schedula T)
OF e
p f) ‘l -3 v - ‘é,‘
EXPENDITURE 5 - )f\li VN) L WhiNY ,{ B
Cardidate / Officeholder name Office sought Office held

Date \ \[{ ,‘_

Payesename P )

\(\\i\\b (L@W‘

Amount () Payee address; City; State; Zip Code
L, o
8 1 1k and & Qo Fan eiSeo 0A Adior
PURPOSE Category (Seecategarias listed at ihe top of this schedule) * Description {if travel oulside of Texas, complete Schedule T)
OF : I's = .
EXPENDITURE teos ool “hrenechon. Teps

Gomplete QNLY, If direct

Candidate / Officehoelder name Office sought Office hekl

expenditure fo benefit C/CH

"\l

Payee name

Rirg k. fom

Amount {$) Payee address CHy, State; Zip Code
S A hed el b G SnToneseo, 6 Adfiog
PURPOSE Category (See categories listed at the top of this schedule) Desaription (ftravel oulside of Texas, complate Schedtle T)
OF t’p’ 1 dﬂ)
EXPENDITURE £ oN \n(z/ Md&/ oS

Complete ONLY if direct Candidate / Officehoider name Office sought Oi’ﬂce held
expenditire to heneflé C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics,state.ix.us Revised 04/19/2013




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-207C (512) 463-6800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES ~ SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Everni Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gifi/AwardsiMemorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Seyvices Solicitation/Fundraising Expense Trarsportation Equipment & Related Expense
Food/Beverage Expense Travel [n District Coniributions/Donaticns Made By

Polling Expense Travet Out Of District Garnglidate/Qfficeholder/Palitical Committee
Printing Expense Office Gverhead/Rental Expense OTHER {enter a category not listed above}

The {nstruction Guide explains how to complete this form. .

1 Total pages Schedute F:

3 ACCOUNT # (Ethics Commission Filers)

i HLER&X e, Uondmil

4 Date

a?i{'u \Lq

8 Payee i
Ik COV)

6 Amounit (%)

B.a¢

7 Payee address; ' City; State; Zip Code

etk and 2 San Bandiseo, G AL

Da&‘“l%tgi

8 PURPOSE (a) Category (See cafegories listed at the top of this schedule} {by Description (i travel outside of Texas, complate Schedule T)
OF : 1
] £
EXPENDITURE Tf@é,ﬁ Op ll’L‘Q 5 ‘fYﬁf\Q’;@{ \‘s\m- d_@z,)
9 Complete QNLY if direct Candidate / Officeholder name Office sought 1 Ofice held
expenditure to beneflt G/OH
Date \ Payee name
o224 Qic Yy LOMm
Amount {$) Payee address, City; State; Zip Code
f lan Gn o CA oS
%oz |1k grdlan Senenticoo. 103
&%
PURPOSE Catagary (See categosies listed at ihe top of this schedule) Descrip:ion {If ravel cutside of Texas, complete Schedula T)
OF - 1
EXPENDITURE v‘:é“@,g G A (1 ng, MI{\W “f"( !J”\..«"L@ J;i e
Complete ONLY If direct Candidate / Officehalder name Office sought dffice held
expenditure to benafit C/OH
Payes name

RO com

Amount {$)

Payaa address; ’ City; Siate; Zip Code

Bisl, 487 [\t oW b Qantion cicco, oA O<fios™

Complsata ONLY it direct
expendifure {o benefit C/OH

PURPOSE Category (See categories fisted at ihe top of this schadule) Description (it travsl outsite of Texas, compiete Schedude T)
o fee | y Lq
< o 1 ad
EXPENDITURE 23 (b, 4 ook qeg s
Candidate / Officeholder name Office sought Office held

Date Payee namse;
A 2| Lo Man e
Amount ($) Payee address. City; State; Zip Gode
. - - “3 H{ R Vi y S .
R VAL B3 PLOY JONRCK- D). P, Ty e ¢
PURPOSE Category (See categories listad at the top of this schedule) Description {If trave! oulsida of Texas, complete Schedute T)
OF
EXPENDITURE ‘Fz‘t Mmb()m/\ E;’XP LpE (-/()DT’()F P/A i V%‘I’P
Complete ONLY i direct Candidate / Officeholder ndme Office sought ¥ Office held

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commissicn P.O. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE I
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftiAwardsiMemotials Expense Salarles/Wages/Contract Labor Loan Repaymeni/Reimbursement
Accounting/Banking Legal Services Solicitatfon/Fundraising Expense Transponation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Travel In District Contributions/Donalions Made By
Eveni Expense Polling Expense Travel Out OF District Candidate/Office holderiPolitical Commitiee
Fees Printing Expense Oftice QverheadiRental Expense OTHER (enter a category not listed above)
- The !nstruction Guide explains how to complete this.form.
4 Total pages Schedule F: [ 2 FILER NAME . ] 3 ACCOUNT # (Ethics Commission Filers}

bace, Lendall
£ Date 5 Payee name
Gloa{ Py com

& Amount ($) 7 Payee address, lty, State;  Zip Code
< i el
‘i?\l NORG, LA 3&“ Qv Qe Bvon 09 e, CA 08
é PURPOSE (a) Category (Seecategoitesiisted at tha lop of this schaduia) ) Description (If ravel sulside of Texas, complele Schedule T)
expenDITURE -CES onbing_vensactio sfegs
9 Complete ONLY if direct Candidate / Officeholder name Cifice saught Offiée & held

expenditure to benefit CIOH

Dater, | ., Payee name ., _‘ _
s« ;

Amount (3) Payee address; City; State; Zip Code

Pt}'\f’x (Om

- g ¢ ' ( - . ; T
) d L_Q{__L M)T\L (“*— Q o s\ L—(
Y u53.0% | WAL ard gl QanFanaises, A OIS
PURPOSE Calegory (Ses calegories listed at the lop of this schedule) Description (If trave} outside of Texas, complete Schedule T)
cr Fees |
- 7 177 P . €
EXPENDITURE ~EES ON [ N ('7,,, __ "‘{‘\fﬂa A scCh o ‘1( 0p5
Complete ONLY If direct Candldate / Officehokier name Office sought Office Held
expendiure to benefit C/OH
Date Payae name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category (Sea categorias fisted at the top ofthis schedule) Descrigtion (f travs! outside of Texas, compiete Schedule T)
QF
EXPENDITURE
Complets ONLY iF direct Candidaie J Officeholder name Office sought Office held
expendiiure to benefil CICGH
Drale Payee name
Amount ($) Payee address; City; State; Zip Cods
PURPOSE Category (See catagories llsted at ihe top of this schadule) Description (if fravel outside of Texas, complste Schedule T)
OF ’
EXPENDITURE
Complate ONLY if diract Candidate / Officeholder name Office sought Qffice held

expanditure 1o banetit GHOH

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) 463-6800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTION (
TO ABUSINESS OF C/OH I&J Q,,

scHEDULE H

EXPENDITURE CATEGORIES FOR X 8(a)

GifttAwardsiMemorials Expense Salaries/\Wages/Contract Ljghor
Legal Services Solicitation/Fundraising Expense

Consulting Expense Food/Beverage Expense Travel In District

Event Expense Polting Expense Travel Out Of District
Faes Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

2 FILER NAME

1.0an Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Oféiiceholder/Palitical Commiliee

OTHER (enter a category not listed abave)

Advertising Expense
Accounting/Banking

1 Total pages Schedule H: 3 ACCQUNT # (Ethics Commission Filers)

4 Date 5 Business name
8 Amount (5} 7 Business address; City; State; Zip Code
a8 PURPOSE (a) Category (See categories listed attha top of this schedulg) (b) Description {If travel autside of Texas, complete Schedule T)
OF .
EXPENDITURE )
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount (3) Rusiness address; City; State; Zip Code
PURPOSE Category (Ses categories listed at the top of this schadule) Description (If ravel outside of Texas, complate Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/O

€I

Candidate / Officeholder name

Office sought Office held

Dale Business name
Amount ($) Business address; City; State; Zip Cade
PURPOSE ‘Category (See categorles listed atthe iop of this schadule) Description (If travel outsida of Texas, compiate Schedutie T)
OF .
EXPENDITURE

" expentditure to benefit C/OH

Complete ONLY if direct

Candidate / Officehoclder name

Office sought Office held

Date Business name
Amount (8) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the lop of this schedule) Description (if travel ottside of Texas, completa Schedule T}
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013

www,ethics.state.txX.us



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

Texas Ethics Commission

POLITICAI. EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Adverlising Expense
Accounting/Banking
Cansutting Expense
Eveni Expense
Fees

EXPENDPITURE CATEGORIES FOR BOX &(a)

GifttAwardsiMemorials Expense Salaries/Wages/Coniract Labor Loan RepaymenyReimbursement

l.egal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In Disfrict Contributions/Donations Made By

Polling Expense Travel Out OF District Candidate/Officeholder/Politicai Commites

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 G:

3 ACCOUNT # (Ethics Commission Fifers)

~

2 FILER NAME

Poace (Lendal

EXPENDITURE

4 Date 5 Payee name
& (;?L(f)( ._( w | I_, -
BI2O - ANt Comn
6 A[nount (Qj) = 7 Payee address; Cily; State; Zip Code
X205 WSt (
Refabursement fro “N107 SWHS Boafrolle Ap oy
cerenson | 00 AT Sent €A R 291¢,
intended
8 PURPOSE (a) Category (See categories listed at the top of this scheduls) {b) Description (if fravel oulside of Texas, complete Schedula T)
OF . -
' N 1
EXPENDITURE 4 oy ‘lf : I h - 'k' «
Beeoen 1N ( Nk Ohecks
Date Payee name M
A Moo .cow
A,r.nount (3) Payee address; City; State; Zip Code
q\ \’" ‘:}ltﬁiz_» ('\ Py o 3 - (' P : ]
_ ] L. . - 7 . ‘,3[ . ﬂ . \‘i
Raimbursamont from ll S \LELWM.A A(VQ» t:{/'gl(‘» (g Wond e p a..,.‘ O .;).f::t i
intended
PURPOSE ’ Category (See categories listed &t the top of this schedule} Description (if traval oulside of Texas, complete Schedula T}
OF 4 : h
| - ~y - ! . . £ ors,
EXPENDITURE Ad\/\,{!;{ (‘1\’3 1) /V Bug, EYANY (:}9\/(:!_5
Date Payee name
@ll 1< \l"(’ D Uit o Hons  som
Amount {$) 7 Payee address; City; State; Zip Code _
RI0:00 | 443, o Und=4 . Med A
i i :J [ - i ) - . ] 'r :1 - Y
e o O Chippein Unid=A . Media, O <20,
infended
PURFPOSE Gategory {See calegeries iisted at tha op of this schedule} Description (if travel outsids of Toxas, complete Schedule T}
OF . . ) w,
EXPENDITURE Qrclug( «hﬂ'; 1) (‘ !}Uﬁ’cﬁ)f} <
]
Date Payee name
Arnount {$) Payee address; City; State; Zip Code
Reimbursament from
politica! contributions
intended
PURPOSE Category (See categaries listed at the {op of thls schedule) Description (if travel culside of Texas, complete Schedula T)
OF

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

NON-POLITICAL EXPENDITURES | SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS }‘”( H"“’

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule [ 2

FILER NAME

3 ACCOUNT # {Ethics Commissicn Filers)

4 Date 5

Payee name

& Amount () 7

Payee address;

City; State; Zip Code

‘

OF
EXPENDITURE

catagories)

8 PURPOSE (a)Category (See Instructions for examples of acceptable

(b) Description (See nstructicns regarding type of information
required.}

OF
EXPENDITURE

categories)

Date Payee name
Amount {($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See Instructions for examples of acceptable {b} Description {Ses instructions regarding lype of information

required.)

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE {&) Category (See instructions for exampies of accaptable (b) Description {Ses instructions regarding type of information
OF catagories) required.}
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE {a) Category (Ses instructions for examples of acceptable {b) Description (See Iastructions regarding fypa of information
OF categories) requlred.)
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS S8CHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/15/2013




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

{TDD 1-800-735-2989)

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Poee yandall

4 Date 5 Name of person from whom amount is received Am;;-lﬂf
. (
. . O ! “
andall Paee &
6 Address of person from whom amount is recelved; Gity; State; Zip Code O - {,? [
7 Purpase for which amount is received ‘
Y AR g
eSS (npumne.
Date Name of person from whom amount is received Aﬁg;)l-li'l!
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date MName of person from whom aimount is received Am;)unt
{
Address of person from whorm amount Is received; Gity; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is recejved Af"’(';;lm
Address of person from whom amount is received; Cily; State; Zip Code
Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




