Texas Ethics Commission
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{512) 463-5800

{TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT
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<andexs
e
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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)
<tzn K tzewian
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE { OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAKME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAHPAIGH TREASURER MAME
[] additional pages
COMHMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL PCLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITERMIZED $ p——
2. TOTAL POLITICAL CONTRIBUTIONS $ N
{(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 225 i QLO.O
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $150 OR LESS, UNLESSITEMIZED | $ —
. 4. TOTAL POLITICAL EXPENDITURES
$ 4.8717.0%
CONTRIBUTION 5. TCTAL POLITICAL CONTRIBUTICNS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD $2 | %"1 9 L‘
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSASOF THE | ¢ ,
LOANTOTALS LAST DAY OF THE REFORTING PERIOD % S00.C0

18 AFFIDAVIT

| swear, or affirm. under penalty of perjury, that the accompanying report
is true and correct and includes all infermation required to be reported by

me under Title 15. Election M

Signature of CaAildate or ceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sard Ox! veaR 3. l'{ I TeMman, Q’Q , this the
. to certify which, withess my hand and seal of office.
(\(\ Co(r\: ) \n (\ (\A 3.(\ QJ\PVL\/
Signature of o r name of ofﬁcer admmsstenng oath Title of officer administering 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

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: q

2 FILER NAME

Stan Kidzwian

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [ out-ot-stats PAC {ID¥;

j | 7 Amountof [a In-kind contribution

Joe CeopPTOAN

6 Contributor address; City; State; Zip Code

PO B 34|
PATT 65~ TX 14l

contribution ($) I description (if applicable)

""""" )DO 22 :

|

{If travel outside of Texas, complete Schedule T

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

) Amountof | Inkind contribution

Date Full name of contributor [ outof-state PACID#;

BreL Micebit=z

. Contributor address; City; State; Zip Code
Fl2-14 | Pomox 36l

contribution ($) ‘ description (if applicable)

|
) 00 2 |

DROOKSHIRE Tx M 4R !

(It travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ cut-cf-state FAC D%,

Date

Amouni of In-kind contribution

DAV MirvzEe

Contributor address; City, Siate; Zip Code

PO Box (b3
KAty T x 1749

- 20 - 14

I
contribution ($) ‘ description (if applicable)

I

i

|0 Q22

(f travel autside of Texas, complate Schedule T

Principal occupation / Job title (See instructions)

Empioyer (See Instructions)

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

In-kind contribution

Dboite CAUENER

Contributor address; City; Siate;

QO CATLNATIO N
AnTa Tx 1M14ax

--14

description (if applicable)

(if travel outside of Texas, complete Scheduie T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-ot-state PAC 0%

) Amountof | Inkind contribution

Jamis ?’C— 4TORN

Contributor address; City, State; Zip Code

|9 3371 Hearo~ Di2
HovsTors TX 77084

)~ 12— 14

contribution ($) f gescription (if applicabiey

.......... |

)5-00‘2 |

{If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

N R R R 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form. q

2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
Stan Ktznman
4 Date § Full name of contributor ] out-of-state PAC {iD¥ 3y |7 Amountof | 8 In-kind contribution

contribution (§) l description (if applicable)

I o T ,,./ ‘6 Contributoraddress;  City; State: Zip Code 200 °2 I
HIR Leerd Lr~T :
“'LO JSTO ) _rX \l\’ Oa\ Ll' {If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ ] outof-stats PACID#; ) Amountof | Inkind contribution
contribution ($) description (if applicable)
Tim Faecand '
. Contributor address; City; State; Zip Code ]
I-7-14| yoae RosicHAVX R AD0= | ,
, — T ( |
%QDD ’is H l K’ & / X j V7 4&3 {If travel outside of Texas. complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state FAC D%, } Amount of ] In-kind contribution
« contribution ($) ‘ description (if applicable)
Jemes  Poenr. . ...
] Contributor address; City; Siate; Zip Code S’ O Q 3
10~ 14| |poeo CedAaz Cpeer CT 2 1
. s TS |
%0200 '< 5 H ( R &, X ‘1 \74&\3 (f travel autsids of Texas, complete Schadule Ty
Principal occupation / Job title {(See Instructions) Empioyer (See instructions)
Date Full name of contributor [J out-of-state PAC aD#; 3 Amount of i In-kind confribution
- . contribution ($) } description (if applicable)
STAN  STenNLET
, ' ‘2 - l 4 ) Contributor address; City; State; Zip Code 50 i
24 6l STovernTOoAN CovurT 2 |
T L
K A ! ({ / TX j \—) } q L‘/ (if travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] eutot-state PAC D% ) Amount of [ In-kind contribution
. . . contribution (§) I description (if applicabie)
. SuTAnNNVE  STRANEGE
- Contributor address; ~ City; State; Zip Code A 05 |
-(3 4 A4BAS LARKERRIAR D A50 ]

K RT 49 —T’)-( I ﬁq q L/_ {If travel outside of Texas, complete Schedule T)

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

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

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




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

5 % & = 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form. q

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
<Aan Kvtovaan
4 Date 8§ Full name of contributor [ out-ot-state PAC (ID¥ y | 7 Amountof I 8 In-kind contribution
contribution (8§) I description (if applicable)
Azpois Tnecans ,
= ) 3— ]4 6 Contributoraddress;  City; State; Zip Code 2SO o
Po Box 29 f
:B ROODRSRHI T _(/ A M q L B {If travel outside of Texas. complete Schedule T}
9 Principal occupation / Job titie (See Instructions) 10 Employer (See instructions)
Date Full name of contributor [] out-of-state PACID#; ) Amount of In-kind contribution
4 contribution (8$) description (if applicable)
DonN rRreE

-16-1| aguz = Hiecar Rb
Hock ey Tx 104774

1
l
" Contribuforaddress,  City. State, ZipCode 15022 |
|
1

{If travel outside of Texas. complete Schedule T

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ cutof-stote FAC D%, } Amount of I In-kind contribution
contribution ($) ‘ description (if applicable)
4._;I.é@r¢./}1\?z_a__l.lmv_w;<ﬂ ....... .
- - ’ Contributor address; City; State; Zip Code O _;3
-1& Po Box 11 83 250 =,
& [X 7 35
CE’Q ST 8 = N b 7 L‘( |f travel autsids of Texas, complate Schedule T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC aD#: 3 Amount of In-kind contribution

contribution ($) description (if applicable)

|

GARw “TRIlCETseH p
o édnﬁiﬁutbr‘add;eés;' ’ Ctty ététe} Z»pCode ........ f
1

-1 dan Kimeerey L 250
HovsTo~N Tx 1107719

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [J cutof-state PAC aD% i Amount of l In-kind contribution
_ contribution (§) , gescription (if applicable)
L DELVIN DENvVIS
Contributor address; City, State; Zip Code oD i
Fle-14] (Deo wabiin e o PR 26507
HovgTon , Tx 1Ho 4y

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

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

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




Texas Ethics Commission P.O. Box 12070 Awustin, Texas 78711-2070 (512) 483-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

) < " ) 1 Total pages Schedule A
The Instruction Guide explains how to complete this form. CP

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
<Han K znian
4 Date & Full name of contributor [ out-ot-stats PAC iID#; 3 | 7 Amountof | 8 In-kind contribution
contribution ($) { description (if applicable)
J L Rosz

: : g |
6 Contributor address; City; State; Zip Code S—f O o_?_
Fle= 1] | "m0 sTerm RO A !

|
:B KOD “<{3 H ( B d:, -‘{/)ﬂ —7 \‘) q 3\3 {If trave! ocutside of Texas, complete Schedule T)

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

Date Full name of contributor [J out-of-state PAC {iD=; ) Amount of

CrLenn BEckEMDIRFE

] Inkind contribution
!
"7 Contributor address;  City; State; Zip Code i
l
|

description (if applicable)

2 - oD
=) T-1Y| 25432 MmorTo~n b AS 9
K ﬂTL\/ l Y qJ q 5 {If travel outside of Texas. complete Schedule T}
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [ outot-state RACHDE ] Amount of In-kind contribution

contribution ($) description (if applicable)

!
!
1_ '14’_’(4 "' Contributor address:  City. Siate. Zip Code i

- o2
PO Box GO 3007=
R n T‘T/ Td}( _) ‘—J L{ q a\ I travel autside of Texas, complete Schedule T
Principal occupation / Job title {(See Instructions) Employer {See instructions)
Date Full name of contributor [ out-ot-state PAC aD#; b Amount of ’ In-kind contribution
_ = P contribution ($) l description {if applicable)
ZviLie fFermnarvae IR

N Contributor address; City; State; Zip Code o, i
~1-14 | o010 Degrd Tewrract CT §00™,

HovsTo~n Tx TINOT1T) |

(if travel outside of Texas. complete Schedule T

i

Principal oocupation  Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [ ] out-of-state PAC (D ) Amountof |  Inkind contribution
) contribution ($) E description (if applicable)
Nvox Me«es Compnien
Contributor address;  City; State: Zip Code 00 |
= 13 it ’ = 22,
= (D~1Y U2 LlorevIiEW) DA, 500 !
l
So GO LM b Jx Y q 17 {If ravel outside of Texas, complete Schedule T)

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

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

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



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

q

2 FILER NAME

SHoawn Evtiman

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ autot-stats Pacioe_C. 0044 2K 39 |5
RepvBiic- Szavies ZrNcC
Z2mMpidYtES BTiia. Govenn.menT.PRC
,__ IO _ , 6 Contributor address;  City. State: Zip Code

J$s 00 NoaTih BLyopn Iay
PHoemix Ar 5054

7 Amountof [ 8 In-kind contribution
contribution ($) { description (if applicable)

500 °3§

5

{if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Fuli name of contributor [J out-of-state PACIDZ; 3

Contributor address; City; State; Zip Code
ILso0 Faicor SovvA DR

MonTeommnlr  [x T35 4

1= 13-4

InKind contribution
description (if applicable)

{If travel outside of Texas. complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ cutot-state FRC D%,

Date Fuli name of contributor

Contiributor address; City; State; Zip Code

3 Pinv ORK ZTSTATE S DR.
BELLAIRE X 1740

1= H

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

= l

002 &
I

If travel autside of Texas, complete Schedule T

‘

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

Full name of contributor [J out-of-state PAC aD%; >
GAEATER Hovs7ON RyirLpeas Rssoc

..... Nom B - PRC. .. ... ... . . .. ...
Contnibutor address; City; State; Zip Code

G511l 2. Sam dovs TN Piwqa N
HovsTon Tk 12§ ¢

Date

I~ 11y

Amount of

| In-kind contribution
contribution ($) l

description (if applicable)

o )

$00~

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Davin R,

Contributor address; City, State; Zip Code

17319 far1rcrsove PRRE DA,
Hovstorw Tx IM0GS5

Date [] sutot-state PAC AD% 3

———

Amount of

| In-kind contribution
contribution (§) ,

i

|

descriplion (if applicable)

$00
|

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

www.ethics. state tx.us

Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS T
OTHER THAN PLEDGES OR LOANS -

< = < R 4 Total pages Schedule A:
The Instruction Guide expiains how to compilete this form. q

2 FILER NAME i 3 ACCOUNT # (Ethics Commission Filers)
<tan Kitewian
4 Date 8§ Fuill name of contributor [ out-ot-stats PAC {iD¥; y | 7 Amountof I 8 In-kind contribution
contribution ($) I description (if applicable)
Hemachamdea Po Koo r
’_’ l b’ , ,_| 6 Contributor address;  City; State; Zip Code g 090 o2 ]
A HeaTRROu) LANT :
3 v 6042 W B ’ X 1‘1 ..-? ‘7 i {If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [J outot-state PACID#; ) Amount of f Inkind contribution
contribution ($) l description (if applicable)
Wrter P Sass
Contributor address; City; State; Zip Code g l
- 20-)4 Toma L §00=
I 07 RuvTomn RXE D, i
Ty Nnys o !
K RT‘T SL L{ ‘s {If travel outside of Texas. complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 eutof-state FACIDE, } Amount of In-kind contribution

DM LEMAIL

Coniributor address; City, Siate; Zip Code

220 | 21119 LiLac MEapow S L | §p02
Q’ C H MON B 1 TX j\—' 4 07 {(f travel outside of Texas. complete Schedule T

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

l

contribution ($) l description (if applicable)
i
i

Date Full name of contributor [J out-of-state PAC aD#; 3 Amount of i In-kind conftribution
contribution ($) ' description (if applicable)

i ? City; te; Zip C
"qcl(_ ’4 Contnbutoraddre’ss ity. Slate ip Code . a/q i
LE3| STReE NV 780 |
< = ' !
MOU 21 ol X ‘lﬁ b & {if travel outside of Texas. complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] sutof-state PAC 1D 3 Amount of ' Inkind contribution
contribution (§) i gescription (if applicable)
Dorvna Driton
\ Contributor address;  City, State: Zip Code pu—
-1-1¢ 101l Kives eaTE O 1000 =
K 7 [ 11" TX 7 Ll q {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

4 Total pages Schedule A:

The Instruction Guide explains how to complete this form. q
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Han Kiteman
4 Date § Fullname of contributor [ outeof-state PAC (ID¥: . |7 Amountof |8 Inkind contribution

contribution ($) i description (if applicable)

RevirerT ¢+ FI2LdS LP PAC

1=%=14 ‘6 Contributoraddress.  City: State; Zip Code o2 ‘
2999 JESS PIRTLE RV D> 10001
= |
sv & AR LMD Tx ﬁj L} 7 Z {If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
Date Full name of contributor [[J outot-state PACIDE:; 3 Amount of I In-kind contribution
’ < contribution ($) l description (if applicable)
Pawnyr Ranstpmany
Contributor address; City; State; Zip Code 0o ]
=%~11 | 923 WINSOR (We3ns iy [ O00 =
T l
K R TL( X qj 4 q 4 {If trave!l outside of Texas. complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC{ID%: ; Amount of in-kind contribution

contribution ($) ‘ description (if applicable)
Contributor address.  City: State: Zip Code |

= ~ 1 oD
1=13-14 | 3209 SourwwesT Face ey b)ooo =
Sy 46K |
/‘Pb Vs TOH | T')( -r-’ Oé\ 7 {If travel outside of Taxas, complete Schedule Ty
Principal occupation / Job title (See instructions) Empioyer (See Instructions)
Date Full name of contributor ] out-of-state PAC iD#; : Amountof In-kind contribution

contribution ($) description {if applicable)

|
1
" Contributor address;  City, State; ZipCode {
3

o2
1=13-14 11501 NV BowwseEr RD [000
—_—
A % 1508/ l
R 1c H £62 ﬁ S S ) {f travel outside of Texas. compiete Scheduie T)
Principat-eccupation / Job title (See Instruciions) Employer (See Instructions)
Date Full name of contributor [] outot-state PAC (D% Amount of f in-kind contribution

contribution ($§) I description {f applicable)

" ' Contributor address;  City; State; ZipCode |

I=1t-)4) | 300 wo. Riagpma ST. ], 0002
L[DO:;TD/\S Tx Moag¢ !

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

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

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



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

POLITICAL CONTRIBUTIONS O ——
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Stan \iteman
4 Date 8 Full name of contributor [ out-of-state PAC (ID# y | 7 Amountof l 8 In-kind contribution
contribution (8) ‘ description (if applicable)
Grenny Pewman ,
7~ Contributor address; ~ City; State; Zip Code °2
]"' 155 ’L' GS.PO 2 v ? }OOO |
IX b49 ‘
—‘[ &
s oy TO ~ Y —.l—) }_1 [e {If travel outside of Texas, complete Schedule Tj
9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [[] out-ot-state PACilD%; 3 Amount of in-kind contribution

'\Tlm QUSS

contribution ($) ( description (if applicable)
Contributor address, City; State; Zip Code ]

; - P~ 2
l"’lo*‘fl—'L D555 LOESTOFFTICE DR |]d002
— | '
'JO (% BT S "‘J 1 l X _]_-, 9 q 9\ {If travel outside of Texas. complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuill name of contributor [ cutof-state PAC{ID¥%: } Amount of } In-kind contribution

j contribution ($) ‘ description (if applicable)
(Homos  StreR.... ... ... ..

o Contnbutoraddress ’ Cxty State; Zip Code ]

oD
1-20°)%| S§40 Avntn ST ) 000 |
_ ‘,/
[QC VSTON j m 77 O D‘) M travel autside of Texas, complate Schedule Ty
Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)
Date Full name of contribuior ] out-of-state PAC (D% b Amount of i In-kind contribution
_ ) contribution ($) ] description ({if applicable)
Costerio Tove  PRC
I-1b- )L} Contributor address;  Gity; State; Zip Code o - an |
q990 Kicgmownwd RAvi. STE 4yso 1500 —,

Hooston, Tx NDYRKR 1

(f travel outside of Texas, complete Scheduie T
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Date Full name of contributor [ outot-state PAC (1%, Amount of I in-kind contribution
. . contribution ($) description (if applicable)
IS ENSINELRING Grovp PR |
I 5 ' L/ Contributor address; City, State, Zip Code ......... oQI
)~ 13333 NowtvawrsT Fawr SiE 399, 000
IdovsTon | TX MN040O |

{if travel outside of Texas, complete Schedule T}
Principal occupation / Job title {See Instructions) Employer (See Instructions)

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

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this

4 Total pages Schedule Al
form. q

FILER NAME

<tan Kitzmain

3 ACCOUNT # {Ethics Commission Filers)

Date 8§ Full name of contributor [[] out-of-state PAC (ID¥;

7 Amountof {8 In-kind contribution

CDTEVEN D

6 Contributor address; City; State; Zip Code

—

HovsTor, TOX TM194 O

BEA7) LS. Sam Hevstan P

contribution (8) description (if applicable)

FONDRAISER.

1610 | BREARFAST
| STAVICTS

STE A9
{If travel outside of Texas, complete Schedule T}

Principal occupation / Job titie (See instructions)

10 Employer (See Instructions)

Date Full name of contributor [J outof-state PACID#;

Amount of Iin-kind contribution

" Contributor address;  City: State: Zip Code

contribution ($) description (if applicable)

!
l
l
l

1

{If travel outside of Texas. complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC D%

Amountof In-kind contribution

contribution ($) description (if applicable)

?
1
J
I
I

{If travel outside of Texas, complete Schedule Ti

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor (] out-of-state PAC D2,

Amountof In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

|
I
!
3

i

if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] outot-state PAC D%

Amount of inkind contribution

contribution ($) description (it apphicable)

!
|
|
I
l

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

www.ethics state .tx.us

Revised 04/19/2013




Texas Ethics Commission

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memaorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out 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.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1

Total pages Schedule F:

2

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

<Han ¥ evnan

4 Date 5§ Payee name %
V- V- —Todd SmiHA &+ A<ssoci ~fes
6 Amount ($) 7 Payee address; City, State; Zip Code
2 ,500.00 | 2204 Hazelhine Ln. Austin TR 1747
8 PURPOSE (@) Category (See categories listed atthe top of this schedule) ®) Description (If travel cutsids of Texas, complets Schedule T)
OF .o N . \ N
EXPENDITURE Advevig (W + Privchiy EXPCV& Cavpovgin Wiatevia|
9 Complete ONLY if direct Candidate / Officeholder name ’ Office sought Office held

expenditure to benefit C/OH

Date Payee name .
|- 4-14 Srean hausevs
Amount ($) Payee address; City; State; Zip Code
34350 Knkq Py
21590 | gasteie ™ 1923
PURPOSE Category (See categories listed at the top of this schedule} Des?r'ption (It ravel outside of Texas, compiete Schedule T)
EXPENDITURE AV v Toxpense Sian Wedcnals

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder narn‘e Office sought Office held

Date Payee name
| -1 -1 Hot Line Press
Amount ($) Payee address; ) City; State; Zip Code
156 L2 L\ Anstin St
' Hewmpsteas{ , T 1I44S
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPEP?I;:ITURE Advevhei Sy EscPemse )\)G/V\Jg ‘Pa‘)c v AA

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name o
|- =14 W allev COU\V\‘\V] K)zvds Cahzen
Amount ($) Payee address; City, State; Zip Code
105 2t <y,
~ po=
\ ©0. 00 Hempstcad , T 1gds
PURPOSE Category (See categories listed at the top of this schedule) Description ilf travel outside of Texas, complete Schedule T)
OF . )
EXPENDITURE Adverhs \~y E)CPZVISQ )\)UA)SP«,P(V A

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 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Awustin, Texas 78711-2070

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

POLITICAL

EXPENDITURES

scHepuLe F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Focd/Beverage Expense
Polling Expense

Printing Expense

SalariesiWages/Contract Labor
Solisitation/Fundraising Expense
Travel In District

Travel Qut Of District

COffice Cverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

CTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

2~ <t Krteman
4 Date & Payee name 5 ¢
V- -y ’Daxtgjra/ ’Podo\bl’\“g (TY/\I “Times’ (V\'bmmj

6 Amount ($)

24.50

7 Payee address; City; State;
P.0 Bk 1SH9
Bvoslzenwe T 1IN LS

Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category {See categories listed atthe top of this schedule)

pgwa\/%s-l w 61(?0\/\5{

@) Description (if travel cutsids of Texas, complets Scheduls T)

A - /\Jwv‘sFafe\/

9 Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought QOffice held

Date Payee name

-1 -4 e Koy T Ve
Amount ($) Payee address; City; Siate; Zip Code

LAR .50 5319 E. S™ <4t

’ Katqy “Ty 17493
PURPOSE Category (See categories listed at the top of this schedule: Description it trave cutside of Texas, complste Schadule T)
EXPE:I)I;:ITURE Ad\fe vhs - E\)-Pe nse Ad - \JZNS pepev
Y v

Complete QNLY if direst

expenditure to. benefit C/OH

Candidate / Officeholder name

Office sought QOffice held

Date Payee name

T B T Allev ~ Times

Amount ($) Payee address; City; State; Zip Code
23%2z MawnSh

2 1.118 > g
Waller T 1748

PURPOSE Category (See categories listed atthe top of this schedule) Description (if travel outside of Texas, complets Schedute T}
OF t
EXPENDITURE PAvev s A Eg Pt

Complete ONLY if direct

expenditure to benefit C/Q

Candidate / Officeholder name
H

M - )\)l)(/\)$j‘>41oc/

Office sought Office held

Date Payee name
| - ZD"\“{ Fv\enols ok ‘2\\/\4\\ A
Amount ($) Payee address; City; State; Zip Code
PO Box 3
\140.00 _
DrooksHIiRE [x 174 a3
PURPOSE Category iSe= categories listed at the top of this schedule) Description itf travel cutside of Texas, complets Schedule T)
OF . .
EXPENDITURE DOV\ alown /A(v\c;{\ oW

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 04/19/2013




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 Salaries/Wages/Contract Labar
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

- The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

7= SHan Kaitevnan
4 Date 5 Payee name
| —1-14 Do“'éasq '—rcr.Mleoé)H e .
6 Amount ($) 7 Payee address; City; State; Zip Code
\ 7% .80 2002 Gilwove vway Sk 210
W Burnnloy BC Canada NS & 4wW9

8 PURPOSE

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

{b) Description (if travel outside of Texas, complete Schedule T)

EPENGITURE ﬁ@\dﬂ(‘\\'sivs Brewnse Welos 1 +e )—lﬁS*{';vg+\]n'MS_(>m‘{(u’goV\
Date Payee name .
\ -5 - 14 Bvookshive Havdware
Amount ($) Payee address; City; State; Zip Code

2%.%9 PO. Box ISY

P | Bvuslelyet TTH 14023

PURPOSE &m@mmuNWMMM) ) Desu-bﬁon(ﬂmomiﬁeof?mm&desmmn
Expslet;'runs P(‘Ok\lé\/ﬂ\%tv} EY.FGM € 6;6,\ moc‘(t\nn_,ls
Date . | Payeename '
l—1o-\4 Bodevicod Commun T
Amount ($) Payee address; City; State; Zip Code

| 20.0L {152 P \4RT Rd.

eimbursement from o

poaalonitutors | HpBlecinvye TR TN

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

"OF ) ‘ Tirtewis donaded —to

EXPENDITURE _DOV’\A'\\W\ Toriwids og' qu,a\ FEA
Date Payee name
| VO~ Gy oo kwood Comwmwiuni
Amount ($) Payee address; City; State; Zip Code

\05.1% 1152 PN \4g9 A,

Pyt | Byokshut Ty 1Y 23

PU#!POSE Category (See categories listed at the iop of this schedule) Description (if travel outside of Texas, complets Schedule T)
EXPEh?I:':ITURE baWA'HOm Tt donated —to

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

(/\i"l‘ Cinawdee v P Aoin

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scCHEDULE G

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 tributions/Donations Made By

Event Expense Polling Expense Travel Qut 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 G: |2 FILER -NAME X 3 ACCOUNT # (Ethics Commission Filers)
7 SHan Kitevmnanm
14 Date . |8 _Payee name
-1 -y Bvookshwe +—\-n\f0{\/\qu‘(f/
6 Amount (8) 7 Payee address; City; State; Zip Code
25.%% | PO. Ry TIS¥
it %\,"66‘(&\’\\\/‘( N 14273
8 PURPOSE {a) Category (See categories listed at the top of this scheduie) {o) Description (iftravel outside of Texas, complete Schedule T}
OF oo . .
EXPENDITURE M\I’@/‘l\&"‘s E)LT&V\SQ §)3~w\ vvwd—c\/\ A\S
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Categoty (&MM&NMUMM} Description (if travei outside of Texas, complete Schedule T}
OF
EXPENDITURE
Date B __ Payeename
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
palitical contributions
intended
PURPOSE Category (Ses categories listed at the top of this schedule) Description (if travel outsids of Texas, compiets Schedue T)
OF
EXPEND!TURE
Date Payee name
Amount (8$) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories fisted at the top of this schedule) Description (if travel of Texas, complste S n
OF )
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




