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P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

ScHEDULE A (J)

. ) 1 tal pages Schedule A(J):
The Instruction Guide explains how to complete this form. E
2 \FﬁNAME 3 ACCOU NT% (Ethics Commission Filers)
e \ju C \YL(SO 1)
4 Date 5 Full name of contributor [TJout-of-state PAC (ID#; ) 7 Amountof T 8 In-kind contribution
’} contribution ($) l description(if applicable)
| TR0 Resgper M ,
6 Contributo ress; State Zip Code <¥ D (>0}
NS
q \O\@ 315\ S& e G0 ¥ |
‘ O\ & éﬁ) L) I) 7 Oj(ﬁ (If travel outside of Texas, complete Schedule T)

9( \ Cbr¢ributor's principal occupation 10 Contributor’s job title
110
1 Contribuqtor's er@loyer/law firm 'B 12 Law firm of contributor's spouse (if any)
O« SecSrer LN

13 If contribltor is ;Ehild,@ firm of parent(s) (if any)

9

Date

\@LS

Full name of contributor

S

Contributor address;
LO2

Ho \xajvow

City; State;
N

C (ID#; )

aAl

) L
N 71007 TSy

contribution ($)

380

In-kind contribution

Amount of I
l description(if applicable)
|
l

(If travel outside of Texas, complete Schedule T)

b

t |but0rs pnnmpal occupation

/'\

Contributor’s job title

Contributor’
(\\ﬁ‘.»LL/

Mer/law fi
ce

'8{ &kus \&9“%

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

q

Full name of

butor
"R

Contnbutor address;

L\ S N

\tO\\S
AT

City; State;

[CJout-of-s ie PAC (ID#; )

o

Zip Code
Dc

o 17379

contribution ($)

3100

In-kind contribution
description(if applicable)

Amount of '
|
|
I
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

L\ -

\)5 L \\ \ CL WA
Contributor's job title

Sionrb‘.dor’s yerllaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if

any)

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.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 1-800-735-2989)
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Contributor address; City; State; Zip Code

contribution ($) description(if applicable)

l
l
.......... l
l

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($)

[
l
.......... I
l
l

description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

www.ethics.state .tx.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

LOANS (JUDICIAL) scHEDULE E (J)

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

2_FILER NAME
S e =4 T%\( >Soo)

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = =] = = = = $
5 Date ofloan 7 Name oflender ﬁ D out-of-state PAC (ID# ) 9 Loan Amount($)
g ) 5
g e L
21113 | T e o) o0
6 Islender Lendera ess; Clty State;  Zip Code 10 Interest rate
a financial
Institution? 7 l
/ \X,Q %C& 11 Maturity date
' Hoop 7745
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

16 |If lender is child, law firm of parent(s) (if any)

17 Description of Collateral 18 Check if personal funds were deposited into political account

D none D

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION

21 Guarantor address; City; State; Zip Code
D not applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 If guarantor is child, law firm of parent(s) (if any)

ATTACHADDITIONAL 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 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 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:

3 ACCOUNT # (Ethics Commission Filers)

NAME \\ikkso‘_)

watj\q |‘3

_—

?@B\L\ P v

6 Amount ($)

1 3e0

@ %addr%& Cit Stal Zip @od

Ku)‘m \Q\KCLS 7149

OF
EXPENDITURE

8 PURPOSE (@ tegory([gee categorieg-isted at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF )

EXPENDITURE V& \

9 Complete ONLY if direct ancﬁda)e / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat jgilee nal j Q

2 a\ 2 ‘ ﬂx@@ \’\&MX&QN
Amount ($) Payee dress City; _State; Zip Code
PURPOSE Category\éee categories listed at {he top of tms schedule) Description (If travel outside of Texas, complete Schedule T)

\J.s.:\'7 o

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

\Ttis\l\\

{\, Payee name

\FOGA& L\ %Mg\\ eS

Amount ($) !

220°°

City; State; Zip Code

@yeéddress%) S
\'E L T7IUUS

\\\QM?S%J

PURPOSE
OF
EXPENDITURE

Category (dee ca\egones Ilsted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

’DO»\(Q‘( S NAN

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




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: I‘ZL:T NAME &_)9 / 3 ACCOUNT # (Ethics Commission Filers)
st \\\cs&b
4 Dat \ (Byee name l/Q)» \
200D owu &’ ) uvxluu_&
6 Amount ($) 7 Payee adﬁ@ss; City; sState; Zip Code
,L) L oo A = Q90
il e ! TI4MS
8 PURPOSE ( tegory (Bee categories listed a¥the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF '
EXPENDITURE 3 sk I \
9 Complete ONLY if direct Candidate / Ofﬁnlaholder name Office sought Office held
expenditure to benefit C/OH
Dat \ Wyegme f? §
AR | o5t QU co
Amount ($) Payee address; City; State; le\éode
& —_—
O \( (/
Ci& U\/\D SO ee }\ MY )
PURPOSE | Category SA -'-"mmn listed at the tog of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE L J NCT-JR S L
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dat‘ \\"33 payeenT /’{QE\

Amount ($) Payee ad it State; p~God
o 12N q’\c&\i Lhe Co
1907 [Wulley, Ty g7vey

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

expenditure to benefit C/OH

Slaln [ Jyo

Amount ($) e address City; State
138 82%5
07 Uz \x 744

PURPOSE Category (Se’e categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

oF &

EXPENDITURE

L IV

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

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

(TDD 1-800-735-2989)

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

ﬁjwue, ih&\S o)

3 ACCOUNT # (Ethics Commission Filers)

4 Name of lender ,
INFORMATION
: j»e :SQ,L o
3 . L.er.»dér'acid ....... ” |‘ty .............. ;p Cojs; . 7 ..................
P00 O m@»f ol (S,Q\M%g X
GUARANTOR 6 Name of guarantor
INFORMATION
[] notapplicable | 7 Guarantoraddress; ~ City.  State; ZipCode ooy
LENDER Name of lender
INFORMATION
.. ‘L.er.1dér'ad'dr.es.s; ..... - |ty @ .S'tat'e; ....... Zip Cc;dé ......................
GUARANTOR Name of guarantor
INFORMATION
[J notapplicable | Guarantor address;  City;,  State;, zipCode 77
LENDER Name of lender
INFORMATION
s s o L.er'wdér.acidr.es‘s; ..... s i.ty; ..... S.tat'e; ....... Z;p bc;dé ......................
GUARANTOR Name of guarantor
INFORMATION
[ notapplicable |~ " Guarantor address;  City,  State; zipCode o
LENDER Name of lender
INFORMATION
R I;er;dér'acidl;es.s;. Lo .Cit.y; ..... S.tat.e; ....... Z;p .Cc.)d.e ......................
GUARANTOR Name of guarantor
INFORMATION
[0 notapplicable |~ Guarantor address;  City; state; Zipcode 77

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



