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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 Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEeT PG 1

1 AbCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

3 CANDIDATE /  |[CUghurs/vR o FRST w OFFICEUSEDNLY __ZE
OFFICEHOLDER ¢ \ . o=
NAME 3 \"ANeNy Date Received ~ 'rnir‘

............................. PR . > i
NICKNAME LAST SUFFIX c =b
=
. Py
0\| \\D : ! "::'-':‘I’
N He '_j

4 CANDIDATE / ADDRESS / POBOX; APT/SUITE#; ciTY: STATE: 2IP CODE = L3 ]
OFFICEHOLDER \[‘ = e d o
?\ASE)L';NEgS p O box b 05 P{'E‘A\(\ e 'UA) ‘?\ 7 7‘—{‘-Ié DateHand-deIiveredorPoslmante.ﬁ? %?

- 0

[:] change of address Receipl # Amm.cc'g - s

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFlCEHOLDER - -— L{ Date Processed
OFFICE @3 957-59¢

6 CAMPAIGN @IMRS/MR FIRST Ml Date Imaged
TREASURER \Cg
NAME | - .. 00T tj .......................

NICKNANE LAST l SUFFIX
Caolillp
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}, APT/SUITE#, STATE; ZIP CODE é
TREASURER 6‘2 i
ADDRESS DO box OS5 Prois rf,\/ 7794
(residence or business)
8 CAMPAIGN ‘ é&‘\ CODE PHONE NUMBER EXTENSION
TREASURER % == X L»/
PHONE 5(") S 7.9 Qé
9 REPORT TYPE %January 15 [j 30th day before election L__l Runoff D :2:15:;{ ggggif‘i‘:é’:g”
{officenotder only}
[:\ July 15 [X 8th day before election [] Exceeded 3500 L'___] Final report (Atlach CIOH - FR)
limit
10 PERIOD Month Year Month
COVERED THROUGH
7/!@/0'20!( 5/0?]/[Q
11 ELECTION ELECTIONDATE ELECTIONTYPE
Month Year m Primary D Ruroff D General D Specal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
wallev aoum%—:j Wo.llex Ceum
'SSi e
mimi'ssi oner, Commi ssioner,
cepinot D Precines 3
GO TOPAGE 2

www.ethics.state tx.us

Revised 09/28/2011



* Texas éthics 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 CoOVER SHEET PG 2

14 C/OH NAME < \ - l) ) {’ 15 ACCOUNT # (Ethics Commission Filers}

VIiQ (o
§

16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIGNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | GFFICEROLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF 5UCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] ceNeRaL
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 3 (p 39 OO
2. TOTAL POLITICAL CONTRIBUTIONS l ‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 580 O D
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ mmt

4.  TOTAL POLITICAL EXPENDITURES $ 2 Nns9.(63

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE ' OF REPORTING PERIOD ' lP 9@ 371

E)ggs.;[gJTE‘:}ESG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

M50.00

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

My Comm. Exp. Jul. 14, 2016

AFFIX NOTARY STAMP / SEAL ABOVE

S\IIIV\'G CJ;C{\HO . this the

Sworp to and subscribed before me, by the said
égu day of < )Uﬂfe , 20 I :l . to certify which, witness my hand and seal of office.

AW atua S‘UAQ Moria S \ela Notary,

Signature of officer administering cath Printed name of officer administering oath Title of officer adéﬂinisteﬁng oath

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




¥ Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS | S CHEDULE A
OTHER THAN PLEDGES OR LOANS P

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

2 FILER NAME . . 3 ACCOUNT # (Ethics Commission Filers)
S vhvio Coillo

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

. . contribution ($) description (if applicable)
o) h Yievin Coavveothers |

. : . |
6 Contributor address,; City: State. Zip Code
Po Brook  ProieveView W T24%6 075- 0o :

(f travel outside of Texas, complete Schedule T)

9 Princjpal cccupation / Job title (See Instructions) 10 Employer (See lnstiuﬁns)
roperty Manogey €
Date Fuil name of centributor [ out-of-state PAC (ID#: J Amount of ] In-kind contribution
contribution ($) description (if applicable)
njaon | Guodolupe Coddlo |
Contributor address; City; State; Zip Code Q 50 a)|
\ i
Quudd Eogle Howen YectylX I |
-’ _] H q ‘1‘ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions} Employer (See Instructions)
tountrani & Ademy ,.g,p/h(iz

Date Full name of contributor O out-of-state PAC (ID#: 2 Amount of | In-kind contribution

"LD contribution {$) | description (if applicable)
H/rz)’n _____ Uf\ﬁ&ol.

Contriutor address, City; State;, Zip Code

I
3007 Reuwry bake D 50.00 |
P\ ( G/"\ mmd_li _]—7 ‘+ O(ﬂ (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) on@aﬂructions

)
ua C oA * r of cr\'m-‘x\od Jdugh'ee

Date Full name of contributor O out-of-state PAC{ID#: ) Amount of I In-kind contribution

l l/gO/ | | P\ ['G/ha(‘d &dl"b ............... contribution ($) || description (if applicable)
Contributor address; ity; State; Zip Code
a0 Cross é\»w:{ R_d Qoo .00 |

e —
!
%W) 6(.%/)'\141—&) ( % h‘ gl 3 D {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See |nstructio’1§) ployer '(See Instructions)
enol neel et ce
- 1 1 -
=
Date Full name of contributor ) out-of-state PAC (ID#: ) Amount of | In-kind contribution

ontributor address; ity; State; Zip Code ' |
1009\3\ Booonn ST ’ Q50DD|
Hrempstead” - 77440 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title ‘fSee tnstructions) Employer (See Iistr;qtions)

Hortneu
-~

\‘I 'q,l n S‘\—ev% 6( ol-eA‘ contribution ($) ! description (if applicable)

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 09/28/2011




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

POLITICAL CONTRIBUTIONS . SCHEDULE A |
OTHER THAN PLEDGES OR LOANS i

i - o 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 7

2 FILER NAME . . \t . — 3 ACCOUNT # ({Ethics Commission Fiiers)
SS\V\ o Cadillo

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

4 Date 5§ Fuli name of contributor [ out-of-state PAé(b#; o B

Moo Esres -
‘\/’b) " .6- ‘Cént.nt')utvoga.dd‘re‘ss‘ ’ ‘Cl.ty. .St.at.e:‘ Z|p éo;!e ........... 85_ OO l
HSIoH40 = |URE :
H WS‘F&QQ( ‘ S[ 77qq g— ) (If travel outside of Texas, complete Schedule T)

9 Principal QCﬁation / Job title Lee Instructions) 40 Employer (See Instructions)
1 L] —— e gttt
ehce ol
Date Full name of contributor 3 out-of-state PAC{ID#: : - ) Amount of | In-kind contribution
i contribution ($) * description (if applicable)
Moot | MomEolger oo
/ / | Contributor address,; City; State; Zip Code \ O O 1

1900y Plinka

W Q \\‘QJ(. [ Z __l—"‘l’ 5 q . (If travel outside <|)f Texas, comple;te Schedule T)

Principal ogcupation / Job titte (See Instructions) Employe (Ses.\litgctions)
ﬂ N ), =
Date Full name o \féontrib tor O out-of-stata PAC (iD#: ) Amount of i In-kind contribution

. ] contribution ($) description (if applicable)
W a3yl Ouehie Geigoby |

Contributor address; City State;

ip-Code, - l
Muzy ollin Pnes Gif &0 .00 |
CA.\()Y € S S i Y —Ij Lt% % {if travel outside LfTexas, complete Schedule T)

Principal occupation ,ii: tite (See Instructions) Emplo;?r (See Instructions
‘e althex Houdton _t N, :

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

Date ~ Full name of contributor 3 out-of-state PAC{IDH:

Pl }gw/ jlnoesa, fratitio
Contributor address, City; State; Zip Code

9531t Kickapoo | [00.00

[W&M Z —7j L‘f‘ LF—I (If travel outside if Texas, complete Schedule T}

Principal occupation / Job title (See Tﬂstruchons) Employer (See Instructions)
“Nont
Date Full name of contributor 7 out-ot-state PAC (1D#; ) Amount of | In-kind contribution

contribution (3$) description (if applicable)
|

Ivao it co‘m‘r.b'mar‘a dregs: cwm """ R FAYS (sl
/ / % Jave Crecks M |
H“MY\»{) Sw , 72 W 5 (If travel outside lf Texas, complete Schedute T}

Principal occupation / Job title {See Instructions) Empglo%e IAstructions)

ATTACHADDITIONAL 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 09/28/201%




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

POLITICAL CONTRIBUTIONS . SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

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

2 FILER NAME " . . . B 3 ACCOUNT # (Ethics Commission Filers)
55\\/\&&0\-“0. o U

4 Date § Full name of contributor 3 out-of-state PAC(ID4: - .y |7 Amountof | 8 In-kind contribution
' contribution ($) | description (if applicable}

Waoy Aolurt Qome S NI |

6 Contnbutor add State; Zip Code o
T4\ ‘le %— ' 'I 00 -00|
WSM 0{ i ~ —7 .7 L'L\{ S C {If travel outside lf Texas, complete Schedule T)

9 Principal occupation / Job titte (See instructions) 10 ij'loyer {See Instructlons)
’(j\”o-‘%eSso(" rorene V A¢ M

In-kind condribution

Date F ull name of contributor [:I out-of-state PAC (ID¥; _J Amount of |

m i contribution ($) | description (if applicable)
\\/.zt»/ no A o% o.tf.f ................

Contnbuto ddress; State; Zip Code l
B a4l 5000
wa V‘ ﬂ}) 7 7q q (ﬁ {If trave! outside of Texas, comptete Scheduie T

Employer {See |

Pﬁn%a! occupation / Job title (See Instructions) nstrtx_c@:n J-( d
AT Ao o0 e Coct, Erup ST

Date Full rdme of contributor \g out-of-state PAC(ID#____ u Amount of !“ In-kind contribution

\&’/\ K ) contribution ($) ] description (if appilicable)
Waoj |~=oum 0k ‘
ontributor address:; ity; State; Zip Code & 50 UD

‘ T

Yo . G077 o
7 Q[ 2)2 TS |
H'M/)’\.{p8+ 'e qq (If trave! outside of Texas, complete Schedule T
Principaacupation ﬁitlé’ (See Instructions) ‘ mployer (See_Instructions) l‘c
aM e i =2z =€

Date Full name of contributor 0 out-ol-state PAC(ID#: ) Amount of ‘ In-kind contribution

M ' a_ contribution ($) | description {if applicable)
“/ 1€ %r address; s Syt Zip 66»:15 """"" ' .
/ Y19k & 4 S0.0Y

J+ &/w w ) ’7 7 ql‘/ 5 (If travel outside tlJf Texas, complete Schedule T)

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

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

Date Fuil name of contributor ] out-of-state PAC (1D¥: )

\\/w/il HPrasead Kol ru

Contnbu(-or'a&dnie‘ o (.'JII.y ' éta'te' ‘Zi-p Cc;dé ......... /DO' (JD1
|

W g A £ LA
ma“( ] Mﬁ _”7 L{7 7 {if trave! outside claf Texas, complete Schedule T)

Principal upation / Job tit?e’(See Instructions) Employgr (See Iﬁstrucuons) E
.@(naeef lﬂ—-;m ﬂd/nfemm?

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.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 to'comple'te this form.

1 Total pages Schedule A:

2 FILER NAME S 5\ v \OL C,L()\-\to

3 ACCOUNT # {Ethics Commission Filers)

8 Full name of contributor O out-of-state #Ac (1D#:,,

4 Date

\ \ , 20} ” .6. ‘Cc.)m.rit.:nuior- a;jd'reés-: . 'Cityz .St.al.e;. Z|p (Soc.de‘ o
Y123 Kelley
Hempstea of T 1174

45

7 Amountof | 8 In-kind contribution
contribution {$) 1 description {if applicable)

Jeo. 00:
|

(If travei outside of Texas, complete Schedule T)

9 Principal occupation / JQb title“(See Instructions)

nstructions)

10 Employer {See |
o\ nee | Umn
Date Full nam‘g of contributor [ out-of-state PAC (ID¥: ) ) Amount of | In-kind contribution
contribution ($) description (if applicable)
) 2811 Booker Morfys |
Contributor address; City; State; Zip Code o 5& OO |
AVS\ C,o\mxﬁ“f“ waty i
P\‘?_@J(\ Md 1 )( 1 i 5 & (_‘l (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (Seg Instructions) Employer (S nstryctions)
e ga Ol s sistany te Reehorel son ﬂ%fﬂ%
Date Full nah:é of contributor O out- or-s:ala PAC (ID#: ) Amount of | In—klnd contribution \-J

Contnbutor address

Co By 2
Prairie V- evd [ X 77”*#/

City; State; Zip Code

tefi

| contribution ($) I description (if applicabie)

|
JOO. 00\
|

(If travel outside of Texas, complete Schedule n

Principal occ atlon I Job title (Seﬁzmachons) p
eticed! / C o‘(es 50

Employer (See Instructions)

Tione. ‘

(adler I Wuw

Date Full name of contributor ] out-of-stata PAC(ID#:
vy . Timo, Phelam
/ 5/' Contnbutorad reps; City; State: Z|p Code 7
B804 Grove Pk X

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

|

(If trave! outside of Texas, complete Schedule T

Principal oggupation / Job title (Segnstructions) Employer, (See In C ctions)
eoltoe [ Broker ey Uty Lamo
Date Full name c;f contributor O out-of-state PAC (10#: ) Amount of I In-kind contribution
contribution {$) description (if applicable)
eyl | Fomelyn Reeef |
Contributor address; City: State; Zip Code

Do Bx 2385 H5.00

ppﬂ i [ fP U[ t l h’, —’ ('H“{ (ﬁ (If travel outside of Texas, complete Schedule T)
Principal occupataon ! Job title (See Instructions) Emplover (S Idslructzt;

Loyre o lle ge

Lol t&ﬁ Tshhuetpr

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 08/28/2011




" Texas Ethics Gommission

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A -

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

SS\V\'O,L Coillo

3 ACCOUNT # (Ethics Commission Filers)

4 Date

; WIS/

§ Fult name of contributor ] out-of-state PAC (IC#:
Louwrie  Aosen wusser
6 Contributor address; City, State; Zip Code

= IvH B
U onlber P 77%&/

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

250D
I

{If travel outside of Texas, complete Schedule T)

9 Principal occupation

ob title (See Instructions)

10 Emp oyer (See Instructions)

anihey

Date

“/‘iI/iI

Full name of contributor 7 out-of-state PAC (iDH:

Jos<s WwesrOFfree Or.

Hewstry DX 11048

YUm KU R
ontributor address; City; State; Zip Code

oure| Forms | Kawneld
Amountof | In-kind contribution

contribution (3$) | description (if applicable}

o?szmb:

(If travel outside of Texas, complete Schedule 1)

Principal occu

ion / Jop title (See Instructions)

qinees”

Egyji/ P Cnaineels

Date

H/,eo///

il name of contributor [ out-of-state PAC iD#;

Amount of U i In-kind contribution

TJames weleh

Contributor address.

Asior K
A%ckhuf?Y

E/Z ty; State; é/ode
S

contribution ($) description (if applicable)
I

/5000
|

(If fravet outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

a8

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

Amount of | In-kind contribution

Contributor ggdress; Clty Stale g Cod

[2ol | ravis

Howntn " Ix T7oo¥

contribution ($) ‘ description (if applicable)

1000 UZ)’l
|

{)f trave! outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

L Ineparges, E062aaq \SCM’JW

v

7

Fnen

Date

0’2/52 3/ 1A

Fuli name of contributor D Eu/t»ol-slale PAC (ID#:

J L4
3} Amountof [ In-kind contribution

ontributor address City: State;

p Bx 571
/‘l&/]m&lﬁz JT7YYS

contribution (%) | description (if applicable)

x5

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

Principal occu

ation / Job l?tle (See Instructions}

Employer (See (i

<Se/

uctions)

1L ey
~

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 09/28/2011




" 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 explains how to complete this form. 1 pag ¢

2 FILER NAME v \ : CL O\ \l ' 3 ACCOUNT # (Ethics Commission Filers)
S Y vi Qo O ' ,
4 Date 8§ Full name of contributor ] out-ot-state PAC (iO#; ‘ ) y | 7 Amountof | 8 In-kind contribution

. i contribution {$) description {if applicable)
) /a 6f 7 Sioch Spc¥h |

. . : |
6 Contributor address; City; State; Zip Code
N 7Y o bOW |

Y , . |
p}"a |'(‘\ L. yl wcﬁ 77 UL/Q o (If travel outside of Texas, complete Schedule T)

9 Principal occl jon / Jgb title (See Instructions) ' 10 Empl r (See Instructions
ro%\essor o Yraioe H’Wﬁ' 4/’4
Date Full name of contributor [7] out-of-state PAC 3 ) ) Arr;ount of( | 3 In-kind c??tribultionb'
. : - . contribution ($) escription (if applicable)
@1/97/4 . Dororhy Botos |
=" Contributor address;” City; State; Zip Code o |
AngD1 Krezdorn & |
Hocleley [ 77497 /oo.CD | |
i {f travel outside of Texas, comptete Schedule T
Principal occypagtion / Job title (See Instructions) Employer (See Instructions)
e _ Kesir
Date Full name of contributor [ out-of-state PAC (iD#: - i i) Amount of I In-kind contribution

contribution (3) 1 description (if applicable)

" Contributor address; _ City! State: ZipCode o l
)il e S e oy | 500
# ' WE’ ad Qﬁ —’7 (LLf §- ‘ {If travel outsidelfTexas_ complete Schedule T)

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

Date Full name of contributor out-of-state PAC(ID¥: ) Amount of ! In-kind contribution

' - contribution  (3) description (if applicable)
Frederick Freeman r |

“/Qf)/ U1 Gontisutor adaress: l Gity; State: ZipCode }5(9 ()5 |
: |
|

PO By &8 .
PrCL fl r J, | V’P {,M) / A 77 qqé (If travel outside of Texas, complete Schedule T}

Principal occupation /_Job title (See |ngtructions) Employer {See Instructions) lo
Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) l description {if applicable)

ontri M ity: - l
I ] Cont lF:utor address; Clty.‘ State;
/I%/H 11319 Faivarove Fork M JOO. U
C:A_K_ l
H MW 7 0 q\ ~ {If travel outside of Texas, complete Schedule T3

Davict “ﬂ'nm&ﬁ

Principal occupation / Job titie (See instructions) Employer (See listructions)
T . am— M ’
ANOLNLe I J ajnelrince

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide toradditional 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)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A -

The Instruction Guide explains how to complete this form.

1 Total pages Schedulé A:

2 FILER NAME

S 3\ via Ceddlo

3 ACCOUNT # (Ethics Commission Filers)

4 Date

\j2a[a.

7] out-of-state PAC (I#: _ I )

cdwearo Tohason

6 Contributor address;  City; State; Zip Code

L &O| od meady
Junion 9% 11025

§ Full name of contributor

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

|
Ro.op |

(If travel outside of Texas, complete Schedute T)

I/BO/IQ

. K\Yh Suarez

Contributor address; City, State; Zip Code

|95 8 PW(ZO/
Uoaflen [X 724EY

9 Principal occupation / Job title (See Instructions) 10 mployek(See Instructions)
Date Full name of contributor [} out-ot-state PAC (ID#: i J Amount of i in-kind contribution

| contribution ($) l description (if applicable)

|
|oO. OD

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)
_l,n—ﬁormcsh(m /hnoloou

Employer (Seélnstrurtim_@

Date

[/ao 12

[ out-of-state PA P\é (lEgt. ]

Fult name of contnbutor

Haol

Contnbuto ress City; State; Zip Code

o &
Pfal (il Vfu)%z Iyl

In-kind contribution
description (if applicable)

Amount of
contribution ($)

0.0

(If travel outside of Texas, complete Schedule T)

!
|
|
I
|

Principal occupatlon / Job title (See Instructions)

Ve ierinar oo

Employer %e\eé

ns(n.‘li'qns) '

Date

B4 /a,c{éi (’oto%;’.su‘talria%eﬂ“ ‘ C%MW

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

O By AT
Oroivie Vel SO T24#e

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

|
95—

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

Principal ccpaatlon / Job title (See Instructions)

rotessor

Employ%See Instructions)
e~ red

[PV AN LN

Date

Full name ot contributor [ out-of-state PAC(ID#: )

Contributor address. City: State; Zip Cede

Amount of l In-kind contributi‘b{
contribution ($) | description (if applicable)

|
l
|

{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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

-

2 FILER NAME 3 ACCOUNT # yc’ommission Filers}

4 TOTAL OF UNITEMIZED PLEDGES: = (= = = = > $

5 Date 6 Full name of pledgor [0 out-of-state PAC (ID#: |8 F:m mg) |9 In-kind description
plgtige

7 Pledgor address,

City; State; Zip Code

‘ (if applicable)

l
|
I

{If travel outside of Texas, complete Schedule T)

40 Principal occupation / Job title (See Instructiom
1 A Y I/

11 Empl7lr (See Instructions)

Full name of pledgor

Date glate PAC (ID#:

/ Amount of In-kind description

3

Pledgor address; City]|

State; Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation

inﬂe (See\\struction\ /

Employer (See Instructions)

ALY r A
Date ull nam&f pledgor

Amount of In-kind description

Pledgor address.

pledge ($) (if applicable)

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

Principal occupation / Job title (See Instyltions)

Employer (See Instructions}

y 4

Date Full name of pledggr [ out-of-state PAC{ID#:

Amount of In-kind description

Pledgor addregs,;

City, State; Zip Code

pledge (%) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job 7@ (See Instructions)

Employer (See Instructions)

r i

Date Full nAme of pledgor ] out-of-state PAC{1D#:

Amount of in-kind description

Plgdgor address;

City; State; Zip Code

pledge (8) (if applicable)

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

www.ethics. stale. 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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule E:

3 ACCOUNT # (Ethics Commission Filers)

a

TOTAL OF UNITEMIZED LOANS: = = = =

s |S000

5 Dateofloan

"2-1-1\\

6 Istender
a financial
Institution?

* &)

7 Name oflender

> 3\_ V\‘.o,Cﬁ.dﬁ \ kO

State; Zip Code

TG

8 Lenderaddress; City:

PO Br LT

Pf&‘\ﬁf' \Jie,u)

3 out-of-state PAC (ID#:

~—

9 LoanAmount ($)

H N50.00

10 Interestrate

O

11 WMaturity date

“hore

12 Principal occupation / Job title (See Instructions)

Attocnean

13 Employer (See\ﬁcﬁons)

14 Description of Collater

15 Check if personal funds were deposited into political account

erﬁ:t epplicable

=g L]
16 GUARANTOR 47 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor add;ess; City; Sta'te; Zip Code

20 Principal Occupation (See Instructions)

24 Employer (See Instructions)

pd

Date of loan

Name of lendér

Is lender
afinancial
Institution?

Y N

.Lénae} a-dcire.ss‘, ‘ lCity;.

'S'taie;' ' le (,‘;oae-

[ out-of-state PAC (0¥

e
L~ LoanAmount (8)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions}

Employer £See Instructions)

Description of Collateral

eck if personal funds were deposited into politicat account

[ not applicable

{J none 0
. 7
GUARANTOR Name of guarantor Amount Guaranteed (8$)
INFORMATION
Guarantor address; City, State; Zip Code

Pringipal Occupation (See Instructions)

Employer (See Instructions)

/TACH 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

L

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 Soticitation/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

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

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

T e Gl

\4%.06

Co’M% CLQ;“QI £

4 Date name
I\ O\’“\Y\* o Pv’"\f\/‘{?'
6 Amount l($) 7 Payee addre City; State;

%Code

DEO

PURPOSE
OF
EXPENDITURE

(a) Cat

ory (See calegories listed at the top of this schedule)

Yot ng

(b} Description (i1 travel outside of Texas, complete Schedula T)

aorresﬂ/mm ;mc;/ P}nn)fﬁ

-

OF
EXPENDITURE

9 Comptete ONLY if direct Candidate / Officehol name Office souéht Office h
expenditure to benefit C/OH LJ\\ W & @A \\0 \)OOL,\\*U( (p OOW\YW e PC/{' SO/YH-E
Date Payee nar.nel
“H\O\\'J'; obun Qu.e/h\‘em
Arhount (*) Payee éﬂdress Ctty State; Zip Code
282.15 | \f,)
' 05 w% uds
PURPOSE Category (Sed categories fisted a1 the top of this schedule) Description (i travel outside of Texas, complete Schedule T)

/"CU‘OD r (’)oneﬁ Fdna(%Ui]mm/) M/f

4L

Conplete ONLY if direct

expenditure to benefit C/OH

Condy M).ir I
b 1ol

Office sought ! office held /
ex (o 0omm Lot - Same

SRS

T
2o

AR, 1)

ol TN

==

yee Pf’ me
Rueh lem
Payee ad

O ,url
T Augn S Hewsﬁzao/‘ﬂ MYUS™

PURPOSE Category (See categories listad at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
oF / / /36
ewewmre | aYas 173 f Lr bor Cox r%p/ MNailines ¥
) Corplete ONLY if direct Candldate i Officehalder name Office sough Ofﬁce held
expenditure to benefit TN u e (Waller (5 Camm/ 45 eyt

Date

Payee name

OF
~ EXPENDITURE

")

6\%\!13 E daay Qu,(\\w/r
Amount ($) Payee addrgbs; C‘ity; State; Zip Code
fﬁqqs 00 12 % Hn St eeest
1> e st ol L IS
PURPOSE Category (Sgacalegnrieslisled at the top of this schedule) Description (If travel oulside of Texas. complete Schedule T)

5&\“\\4 VD_thC; S*a@(\m Pc)“'5

Complete ONLY if direct

expenditure to benefit C/OH

dg‘;tgljiﬁl\?lddebr{a){ Off‘ces ught
éi‘ ?}lﬁl ['ED %Hﬂ((nﬁbmmr

Office held

Fm‘ 35 - Ddamp

TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

Texas Ethics Commission

x

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Poliing Expense Travel OQut Of District
Fees Printing Expense Office Qverhead/Rental Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

e Uil

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Payee pashe
S\DV A do\OU\n Eueh Ve
6 Amount ($5 7 Payee address; City State; Zip Code

Nak ot n

Ba50.00 | 138 0L T ks

8 PURPOSE (a) Catf:gor§‘l (See categories listed at the top of this schedule)

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

9 Conrplete ONLY if direct
expenditure to benefit C/OH

and|date / ?lceholder [ame

Uocllbex 8 Cpomm e

oF Earcly Vohi'rg
EXPENDITURE ()m/ﬁTaM L@bf)‘( P}’)an*’s) Ma | nos I (721! \.irbg 1
Office sou Office held

Seumt.

Date Payee name

5\5\]\2 \/ameSSa C&,Nf—za,lc*z/

Amo nt ($) Payee address: City; State; Zip Code

128 Clawshn
b2 NS 0D

Herwpsira of R Nl
- PURPOSE @a:i;—: u;ee categories listed at the top of this schedute)
OF
!
EXPENDITURE act Loty

50%; sh |

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

L roms lﬁ)ﬁ?ms%r ma

brfice sought

(dler o Commr

Complete ONLY if direct Candidate /Offlcefolder naT{

A B - So

Office held

expenditure to benefit CJG*
Date Payeé’ name
I a3 n\«wu/ Prooo

Amount ($) Payee address; City; State; Zip Code
] -
Yo 0D Crosstin Sh(ﬁe‘-F} steoo! zz A S
PURPOSE Category (See categories listed at the top of this schedule) Description {If travel outside of Texas, complete Schedule T)
OF \
EXPENDITURE O\ X d—\ <\ M 9‘0{- _\COI/ 3’@"“‘? 6‘( GYL M HES
Complete OMLY if direct Candidate &flceholder Office sought P Office held
ndi benefi —

ereanesiobonen oo SO (pdilln  Lonlley (o Comme oD — Same

(w612 | Soum Rled,

Amount ($) Payee address, City; State ZJ’pCode
5350 00 |, 138 Qo
Pervpston of IR_ITHLS
PURPOSE Category (See categories listed at the top of this schedule} Description (If travet outside of Texas, comptete Schedule T)

Py- Sh,wlw,y/ Oream) zyoe

OF 4
eenorre  (onden of b bopr
Complete QNLY if direct ' Cal)dldateIOéeholde/wge Office soug
U / /~P Y &) OrImm P

245

ffice held

Sané.

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
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a) =
GifYAwards/Memorials Expense Salaries/Wages/Contract Labor
Legat Services Solicitation/Fundraising Expense
Food/Beverage Expense Trave! In District

Polling Expense Travel Qut Of District

Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Pglitical Committee

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

1 Total pages Schedute F:

3 ACCOUNT # (Ethics Commission Filers)

2FILERNSA4|/'/' a CLOI ﬂ&)

P2\ 32

4 Date 5 Payee name
= Zo- 1 S\m/\s cng_Move
6 Amount ($) 7 Payee bldress: cny, State; Zip Code

Ouustin St
]'\'M\’UOS—}QL}LD{ THL NYYST

8 PURPOSE
OF
EXPENDITURE

(a) Category (Segcalegones listed at the lop’ol this schedule) (b) Description (i travel outside of Texas, complate Schedula T)

’qde S Méwsa 60045 + (Wire S

9 Comrplete QLY if direct Candidate / fr iceholdgr e
expenditure to benefit GVOH 5! ! ,1 Y

Office séd’ght Office held

(A0 Ht’/r Cos Gomm'c 24>

Date Pbﬂae name
6"0\\’2 \JGJV\essa, @@\Nvizm\z:—a

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

&
. 7YY
%320 OO N CLuskrn St ng
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
OF
seA Latooc Voter Regist]/ Fpanish T | (4

Complete ONLY if direct

expenditure to benefit C/OH

Office hetld

Sa/rn‘f;

Office sought

amw o Wllec Co famn By S

Sam

Date Payeea name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the lop of this schedule} Description (If travel outside of Texes, complete Schedule T)
OF
EXPENDITURE
" Cormrplete QLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {($) Payee address; City; State; Zip Code
PURPOSE Category (See categories fisted at the top of this schedute) 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.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

sCcHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

SalariesfWages/Contract Laber
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/QOfficeholder/Political Committee

OTHER {enter a category not listed above)

1 Total pa\es Schedule G:

"o G o

3 ACCOUNT # (Ethics Commission Fiters)

4 Date

Jx- 1= 1

5 Payee na\nTé

Yoo \ex

6 Amount ($)

5000

Reimbursement from
pelitical contributions
intended

7 Payee address; City;

Clp Sam eng
Hemps

@‘D(,UV\% Do ot faitoy

State; Zip Code

IIHUS T

8 PURPOSE
OF
EXPENDITURE

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

t—e;e <

o

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

Date

Payee name

ne, F{’,ﬁ

Amount ($)

Reimbursement from
potitical contributions
intended

Payee address, City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (Iftrave! outside of Texas, completa Scheduls T)

Date

Payee name

Amount ()

Reimbursement from
political contributions
intended

Payee address; City:

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

Date

Payee name

Amount (38)

Reimbursement from
|____| political contributions
intended

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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 09/28/2011




Texas Ethicg 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

scHeEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feas

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursepfent
Transportation Equipment,

Contributions/Donationg’Made By
Candidate/Officehgflder/Poalitical Committee

OTHER (enter a category not listed above)

Related Expense

1 Total pages Schedule H:

2 FILER NAME

Sy@UNT # (Ethics Commission Filers)

4 Date

5 Business name

/

6 Amount (8)

7 Business address. City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category (Ses categories listed at the tog of th

[

chedule)

®) D

cription (I travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

9 Corrplete ONLY if direct Candidate / Officeholder ngme X Office sought Cffice held
expenditure to benefit CVOH
l. LY 1 A
Date Business name \ /
Amount ($) Business address; Clt . St \ X
PURPOSE Category (Sea categories listed at the top gfthis schedule} Description ((ftravel outside of Texas, complete Schedule T)

Complete ONLY if direct

Candidate / Offlceho|der n

expenditure to benefit C/OH

Office sought Office held.

l

Date Business name /
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See gategorias listed at the top of this schedulg) Description (f travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Corrplete ONLY if direct

expenditure to benefit C/OH

Candyte ! Officeholder name

Office sought Office held

Z

OF
EXPENDITURE

Date Bus}éss name
Amount ($) siness address; City: State; Zip Code
-
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

Complete OBNLY if direct

Candidate / Officeholder name

expenditure to berefit C/OH

Office sought Cffice 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
MADE FROM POLITICAL CONTRIBUTIONS

sCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifYAwards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement

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

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payeename

yd

6 Amount ($)

7 Payee address; City; State; Zip Code

OF
EXPENDITURE

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

/6)) Description (See instructions regarding type of information required.}

X

EXPENDITURE

IA\
Date Payee name \ \' ; /
\
Amount ($) Payee address.;
PURPOSE Category (See ca;k?ories listed gf the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
F 4
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category JSee categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF

OCF
EXPENDITURE

Date Payge name
Amount ($) ayee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description {See instructions regarding type of information required.)

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)

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

scHEDULE K

/

The Instruction Guide explains how to complete this form.

Z

41 Total pages Schedule K/

2 FILER NAME

3 ACCOUNT # (Emic/s!ommission Filers)

4 Date

Address of person fromAvhom amount is received; City. State; Zip Code

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
4
Date Name of person from whom amount is received Amount
(3)
Address of person frorm whom amount is received; City; State; Zip Code
Purpose for which amount is received
r 4
Date Name of person from whom amount is recgfved Amount
(%)
Address of person from whom amounf/is received; City: State; Zip Code
Purpose for which amount is r ived
r
Date Name of person from whomfamount is received ,N"(‘;)“"‘

Purpose for whichf/amount is received

v

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




2
*  Texas Ethicg Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

IIN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scieEpULE T
FOR TRAVEL OUTSIDE OF TEXAS
The Instruction Guide explains how to complete this form 1 Total PageS}w{;“*e T
2 FILER NAME 3 Accoy’ﬁ {Ethics Commission Filers}
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /

5 Contribution / Expenditure reported on:

|:| Schedule A D Schedule B D Schedule C El Schedyfe D I:I Schedule F

[] schedueH [ ] SchedueN [ ] coruc [_] cof-t [] rpacc

D 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 Iocay

10 Means of transportation 411 Purpose of travel (including Aame of conference, seminar, or other event)

r A
Name of Contributor / Corporation or Laber Organization / Pleddor / Payee

Contribution / Expenditure reported on:

I:] Schedule A I:] Schedule B Schedule C [:] Schedule D D Schedule F D Schedule G
[] scheauten [} scheduen/. [ ] conuc [] con-v [] pacc [] pac-e
Dates of travel Name of person(s) travey(g

Departure city or nar'r7/of departure location

Destination city or/%me of destination location

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

7

Name of Contributor / Corporation ofabor Organization / Pledgor / Payee

Contribution / Expenditure reported on: )
[] schedueA [/ [ ] ScheduleB [_] Schedule C [ ] ScheduieD [ ] Schedute F

[] schedute v/ [ schedulen [ ] conuc [] coH.T [ ] pacc

[:] Schedule G

[] PAac-E

Dates of travel Nafe of person(s) traveling

7panure city or name of departure location

/Destination city or name of destination location

A
Means of transpor‘faffén 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




