Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEeTPG 1

The CI/OH Instruction Guide explains how to complete this form.
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(Ethics Commission Filers)

2 Total pages filed:

/4
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OFFICEHOLDER

MS/MRS@

FIRST

OFFICE USE ONLY
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NAME 72/’ A/' Date Received
g e K ey Pt enmreasmen e
/ %ﬂ 5 / dlf ~ =
[—] m>r>
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OFFICEHOLDER ; — ©Om
MAILING : D / T e
ADDRESS zﬂl 60‘ é"/g / e/Hfo{nOl /)( 77¢‘/ S ate Hand-delivered or ostmarf

r___‘ change of address Receipt # Amouﬁ’-t—

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ==
OFFICEHOLDER o Date Processed :
PHONE (43 () 43(-53 5é =]

__—-2m

6 CAMPAIGN MS /@MR F ST MI Date Imaged P _...Eq
TREASURER O p Z S
NAME b A nnie ke

NICKNAME LAST SUFFIX
Smsler

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#, CITY; STATE; ZIP CODE
TREASURER
ADDRESS

26472 WA te ﬂ-’\c’ /)//rc //g’m/ﬂSﬁﬂ

Txk77¢ys”

AREA CODE

(4M%)

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

§A6- 1866

EXTENSION

/Sl 202

9 REPORT TYPE Wuaw 15 [:I 30th day before election D Runoff D JSth day after_clampatign
reasurer appointmen
(officeholder only)
[:] July 15 [:] 8th day before election D Exceeded $500 [:] Final report (Attach C/OH - FR)
limit
10 PERIOD Month Month Day Year
COVERED THROUGH

7 /zg /3 012 A8 91 Faorz.

11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year

[ Prmary [ Rrunoft

[E/General

D Special

12 OFFICE OFFICE HELD (ifany)
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Pt # 1
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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: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
j/W n ﬂ Am sler
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 's KNOWLEDGE OR
COMMITTEE(S) CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] cENERraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ gra(:)ﬂ 00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § ﬁ‘ _
4.  TOTAL POLITICAL EXPENDITURES $ // 5’/ 03
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ e -
BALANCE OF REPORTING PERIOD t,5/6 S
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 75’0 o0
18 AFFIDAVIT Wil
\\\\\\\““GH ""’lf/ /) | swear, or affirm, under penalty of perjury, that the accompanying report
S\\ Q ‘?‘.....QV@ ”l/,, is true and correct and includes all information required to be reported by
S 0,-"\56‘-' O Tinder Title 15, Election Code.
-~ A . -
£ et xr/ G wﬁ
= 1 m'- © E
= :Z W - =
T | Saies :
ECE'S,"./I’ S'“;S((/*Q." ‘b' & | Signature of Candidate or Officeholder
e B S i
."v' (_\% “:\
AFFIX NOTA‘RY;S‘D\MF,"I "SEAL ABOVE
Sworn to and subscnbed before me, by the said ﬁ"\m - fY\Slf A , this the
O\/\U(Juv;, 20 ] , to certify which, witness my hand and seal of office.
7 / -
H c(’ fare Jatng Uphone  Notwe Tublic
S:gnat re of office admmlstermg o h Printed name of officer ac‘mmlstennh oath Title of officer admiéstering oath
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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

" " = . 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form. Rl ~z

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Tohn (1. 1ASler

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof I 8 In-kind contribution
/7 ) contribution ($) I description (if applicable)
Qléheiz | Kepublicar Pocde of (Wl _C/cxe_wdﬂj. l
I‘ ¢ 6 Contributor address; City; State; Zip Code ‘#-56}0' L)C)
P.O.B20x \SOZ lI

BV'OC) e S"\ Ve Tx, "77'{ l 3 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructiéns) 10 Employer (See Instructions)
Pottanl Clto
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of 1 In-kind contribution

contribution ($) | description (if applicable)

'bl ’Iz'olz“ o i’:o—nt-rit;ut.or.aéd;es's;' . (:‘,it-y;. éta'te.: 'Zi—p Ct;dé .........

I
LoeH1 Frnzalq k0000 |
Ll e’ N\,\nyl'f A D; B 7 7 "! L{5 (If travel outside tI:f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ef «rée
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
- contribution ($) | description (if applicable)
Capt blew Hucowien
” l a. Iwz Contributor address;  City; State; Zip Code I
& " i )
(;jOI JNeanroe Qw’hi’ #ZWL |
i ston T ) . 1
/4(‘%( 5{‘ n 1 )( q 70 7{ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
o . % g .
g Avi pbion  Coensulfnnt”
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of 1 In-kind contribution
/-/ J contribution ($) | description (if applicable)
coge M. Hixson
/[ /HIWIL Contributor address; ~ City; State; Zip Code ’ ’ $/00 o0 |

BOR0S Bramblev: ne Pr, |
a— = -
ﬁ) ﬂg f‘D,- n" I )d ,77 3 S S (If travel outside o!)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
f‘{ £ ry "ﬂ_
Date Full name of contributor [ out-of-state PAC(ID#; ) Amount of 1 In-kind contribution

contribution ($) description (if applicable)
|

o 'Cén{rib-ut'or.addr:es.s;' ’ C-:ify;- éta;te-; -Zi-p -Cc;dé """"""" |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) 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 09/28/2011



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

PLEDGED CONTRIBUTIONS SCHEDULE B

- Y " . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. //Q’
L
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
bhw N Amslen
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor [ out-of-state FAC (ID#. ) | 8 Amountof |9 In-kind description
pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code I
(If travel outside of Texas, complete Schedule T
10 Principal occupation / Job title (See Instructions) 41 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of l In-kind description
pledge (8) 1 (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 1 out-of-state PAC (ID#: ) Amount of I In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of I In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of l In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |
(I travel outside of Texas, complete Schedule T
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
LOANS SCHEDULE E
This Wstruction:Guid lains b " — 1 Total pages Schedule E:,
e Instruction uide explains how to complete is form. J
MG
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Tohw 1. Amsler
4
TOTAL OF UNITEMIZED LOANS: = = = = = = 3
5 Date oflloan 7 Name oflender [J out-of-state PAC (ID#: )| 9 Loan Amount ($)
6 Islender ‘8. 'Le‘néle.ra-d&re.ss-; . 'Ciiy;. ) ‘S.tat'e;. ’ le C‘:oéle- - 10 Interestrate
afinancial
Institution?
11 Maturity date
n N

412 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

414 Description of Collateral 15 Check if personal funds were deposited into political account

[] nore O

16 GUARANTOR 47 Name of guarantor
INFORMATION

49 Amount Guaranteed ($)

18 G-uara-ntor address;- ’ -City-r; - State; . -Zi.p Co'dé ’
[] notapplicable

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

Date of loan Name of lender [ out-of-state PAC (ID¥: ) Loan Amount ($)
Is lender Lénderaddress-;- City; ‘Slat.e;- Zip.C.oc-le. ooy Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

[] none O

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
éuarantor add ;ess; ’ City; Sta'te-; 'Zi.p i:c;dé '

[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILEB?AZE 3 ACCOUNT # (Ethics Commission Filers)
/i35 o . Prosler
4 Date 5 Payeen p
2 < -
#B-7-A5-12 /Jé/ mc, r£SS
6 Amount ($) 7 Payee address; City; State; Zip Code
# YT /¢ FusfFin Streef
- //é/mﬁ's/'{ﬂﬂ T 1ILLS
8 PURPOSE (a) Category (See categonesllsted at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF . o
EXPENDITURE /Qd Ve fe55 .uj Ey pre ¢
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payge name

Daj,e _
Gg-2812- 0 mefown) HAnrowace
Amount ($) Payee address; City; State; Zip Code
Z; —
20,64 Hurq 1S7 //fmpsﬁmo 2%
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF /
EXPENDITURE ﬂ&[u{/{,’) ,‘ng

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name .
/o //ZO/L U s /‘9&7‘5/9/ S{{/”V’\Cfr
Amount (8) Payee address; City; State; Zip Code
’ i
- N
/5. 00 Aempstens, [xT44 s
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF é

EXPENDITURE )‘AEQ - Mﬂ-l Corresprnbenc G

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date ) Payee name )
/o/3/1>- JHome tows Har Dwntre
Amount ($) Payee address; City; State; Zip Code
| 22 Jorg 159 // K 174N
433 f Crnvpstend, 7
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF p
EXPENDITURE A duf,, Fig, ng - <SGNS

Complete ONLY if direct

expenditure to benefit C/OH

Office held

Candidate / Officaholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)
POLITICAL EXPENDITURES scHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form. ¥
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
23S bhn . Honsle
Date 5 Payee na
Jo/s 4z SFotline fér)‘g&S
6 Amount ($) 7 Payee address; City; State; Zip Code
#’ 6858 Y221/ Bustin Street
4 —
/¢ m pstino T x IS
8 PURPOSE [5)] Category (Sumtemdumdatmmpdm schedue) {b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Neverdsi T
a Complete ONL i if direct Candidate / Officeholder name ; Office sought Office held

expenditure to benefit C/OH

Date Payee name
fo0-G1D News g t zea)
Amount (3) Payee address; City; State; Zip Code

95 350 Business 290 E#T
$3¢9 v /'/én”)r =1 <%0 TX TS

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /.}d vor fisi i
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
folizlre | tetlnc Press

Amount ($) Payee address; City; State; Zip Code
J{é 3.88 /116 Aastin Street
' Af:rvﬂ‘s%-afnn T IYY S

PURPOSE Category (See r:atsgoriea listed at the mp of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Mu&{ bisira/
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10 -1 — 1 AL
Amount ($) Payee address; City; State; Zip Code
.#' o0.0( 0, Doy 7/ / {fﬂvfi{;/y/nq /X D75
PURPOSE ) Ca ry (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF : / )
e~ 'ﬂ"!'l_d"\-' Ew\nm: S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
_? John /-} /‘]/?35/6/"
4 Date 5 Payee name
ol ez DLELce D{.;)t?{
6 Amount ($) 7 Payee address; State;
A5¢.0y /HL2Y F/// 2»720
Tombail, Tx7737)
8 PURPOSE (a) Category (Swwegﬂﬂukstedatmetnpdlms schedde) (b) Description (If travel outside of Texas, complete Schedule T)
OF -
ot 77'17 Ay Egopnse

9 Complete Q.HLY if direct

expenditure to benefit C/OH

Gandidate ] Officeholder name Office sought Office held

Dm/@ //Zm'b

Date name i
ic T tline Press
Amount ($) Payee address; City; State; Zip Code
. /776 fHustio Street
N VER: S /{
cmpsteno JXTTELS
PURPOSE Category (See kategories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Adﬂé’/"[l&-lh,i/
Complete QNLY if direct Candidate / Officeholdef Office sought Office held
expenditure to benefit C/OH
Pa name

¢ ppstano Chanke o Conmyiree

State; Zip Code

44550

Amount ($) Payee address; City;
0 410 JIth Street
70, 7%
Het o steno T7Y¢S
PURPOSE Category (See categories listed at the top of this schedule) Description (Ilmmldadrms.wmdemddeT)
OF
e ~
EXPENDITURE L/‘/t?’nf EFPInSE_
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee
/a/z,s’/fz omE fow ) A{ﬂr Duwirl
Amount ($) Payee address; City; State; Zip Code

Powy1SG

/#mp)fmn [ x 1 ¢S

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

ﬁl/ﬂ'&}"/fs"f‘a - Sf’]-n&

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



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

POLITICAL EXPENDITURES SCHEDULE F

-EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER_ NAM
el va<| Johal [t Amslar

3 ACCOUNT # (Ethics Commission Filers)

4 Date , 5 Payee name
/ U/c; s/~ Doty bingrnd

6 Amount (%) 7 Payee address; City; State; Z|p Code

: Y X4 //tr/y 250
«ﬁ’/% 5‘/ A Empsten T 1144 S

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
oF <. lichisms B
EXPENDITURE GN =/ 1itAlising Lyprral
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Date
/ 2/25 //L ng’DLﬁA e B/o#.er_s

Amount ($) Payee address; City; State; Zip Code
Py Zov Hwy 250 €
“f fteoosteno. [ w1y

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF X
EXPENDITURE ﬁéﬁb/ ﬁffr S R/l Wik,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/6 25//L //\‘fﬂ’ﬂ /D//+E/}O (,/vﬂ’hj)?// C/ﬂwnku,
Amount ($) Payee address _ City; State; Zip Code

o 1 H# Street

FYS v Hem psten ) Ix 77%¢s”

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE QH\M‘W/ Farprnise
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

T

expenditure to benefit C/O

Payee name

Date/%//z, /—/0//{:\ e PrtS.S

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

_ /716 1ustin Streef
“4 ¢354 /¢ m psteno, TR 774E

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF / ,
EXPENDITURE ,Q(,( vertisi sy~
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER—NAME ﬂ ﬂ / 3 ACCOUNT # (Ethics Commission Filers)
SA4S” m3s
4 Date 5 Payee name
/96*//2,/ W Aalmpef

6 Amount ($) 7 Payee address; ~ City; State; Zip Code

#/4/ 04 b6 A>S #jﬁu/ﬁy 290

, A
¢m Psfmo Tx 1S
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF P» / 6’

EXPENDITURE intiese Pt ns€

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

7/

Pay ame

CpL A /S ///)er/ﬁrQ of &/)’V/ CE Lm’

Amount ($) Payee address City; State; Zip Code
A/ 44 719 12 Street
fempstene Tx 17445~
PURPOSE Category (See categorles listed at the topofth|s schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE 5/3/\) t>¢, PInSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages icjx?ule G:

2 FILER NAME

Tohws . Amsle—

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address; City;

State; Zip Code

8 PURPOSE

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

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

Reimbursement from
political contributions
intended

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City;

State; Zip Code

Reimbursement from
political contributions
intended

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

PURPOSE
OF
EXPENDITURE

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

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages,Schedule H:

vin

2 FILER NAME

ofp M- Ppnsler

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount (8) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name
Amount (8) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedulel: | 2 FILER NAME i 3 ACCOUNT # (Ethics Commission Filers)
Nip | <BpW A. fAmsle-
4 Date 5 Payee name
6 Amount (3$) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission

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

P.O. Box 12070

(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)

4 Date 5 Name of person from whom amount is received Amount
(%)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
(&)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)

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

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



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

(TDD 1-800-735-2989)

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

SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pa%ﬂ?“[e E

2 FILER NAMEJ N ﬂ ﬁmjff/ ‘

3 ACCOUNT# (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[] scheduleA [ ] Schedule B[] ScheduleC [ ] Schedule D [] schedule F

[] scheduleH [ ] SchedueN [ ] conuc [ conT ] pac-c

[] schedule G

[] PAC-E

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

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[] scheduleA [ ] Schedue B [ ] ScheduleC [ ] ScheduleD [ ] Schedule F

[] scheduleH [ ] SchedueN [] conuc [] con-t [] pPacc

[] schedule G

[] pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
[] schedueA [ | Schedule B[] ScheduleC [ ] Schedule D [] schedule F

[] scheduleH [ | ScheduleN [] conuc [ ] coH-T [] pacc

I:I Schedule G

[] pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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

CANDIDATE / OFFICEHOLDER REPORT: STOH R
DESIGNATION OF FINAL REPORT FORM

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

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

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

«« Complete A & B below only if you are not an officeholder. ==
A. CAMPAIGN FUNDS

Check only one:

[] 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

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

B. ASSETS

Check only one:

[] Idonotretain assets purchased with political contributions or interest or other income from political contributions.

[]  Idoretain assets purchased with palitical contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. lalso understand that | must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
=+ Complete this section only if you are an officeholder <+

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

Signature of Officeholder

www.ethics.state.tx.us Revised 09/28/2011



