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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)

16 NOTICE FROM THIS BOX 13 FOR NOTICE OF POLITICAL CONTRISUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY THE
POLITICAL CANDIDATE | OFFICEHOLDER. 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 [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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COMMITTEE TYPE
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COMMITTEE ADDRESS
[} seecic
COMMITTEE GN TREASURER NAME e .
TG WY ol
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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED $ —
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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 A
OTHER THAN PLEDGES OR LOANS SCHEDULE
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Date Fuil name of contributor [ out-of-state PAC (I0#: / ) Amount of l in-kind contribution
contribution ($) l description (if applicable)

|
I

‘ Cdntﬁbutbr'addfes's;' . C-:it.y;- Stéte: '
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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 EXPENDITURES o | scHEDULE F
byee /0y

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportatigh Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District COntrIbuﬁons‘lDoneﬁgns Madé‘By )
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Faes Printing Expense Office Overhead/Rental Expense OTHER (en!er a calegavy not-lgted above)
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8 PURPOSE (@) Category (See categories listed at the top of this schedule) b)‘bescripnon (lflravef de of Texas, complete Schedul
OF :

ooeemme | (e by Theon P&&%M clo K/W’\/
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Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

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

SCHEDULE F
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Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
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Printing Expense Office Overhead/Rental Expense
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
i > _?‘
EXPENDITURE CATEGORIES FOR BOX 8(a) "< rr; <
Advertising Expense Gift/Awards/Memorials Expense Salares/Wages/Contract Labor Loan Repa;memll'\“ambursement g
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equ.pmem & Rafgted Expensp
Consulting Expense Food/Beverage Expanse Travel In District Contributions/Donatjons Made By A
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Potitital Comm'thee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a caragory not(ﬁsted above)*
The Instruction Guide explains how to complete this form. ] 7 P
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PURPOSE OO/I = \/ g«imelxo{aésd){;w preve Mﬁ@; %
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Accounting/Banking Legal Services Sclicitation/Fundraising Expense
Consuiting Expense Food/Beverage Expense Travel In District

Event Expense Polling Expense Travel Out Of District

Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.
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8 PURPOSE
OF
EXPENDITURE
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PURPOSE Category (Ses categories isted at the top of this schedule) /  Description grireve of Texas, Scheduh
OF
e | Toodk / overono - |walep e offire
Date

Amourlt($)\gg.-ég' FZOL{, N MAQ N0 }@
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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
A tina/Banid
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Sglicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contri s Made, By

Polling Expenss Travel Out Of District Candidgle/Officeholder/Rolitical Bommittee
Printing Expense Office Overhead/Rental Expense  OTHER (entsr a coxegury not Tisted aﬁove)

The instruction Guide explains how to complete this form. = :‘;
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3 ACCOUN‘I'Z# (EWesComnﬁmmﬁlsrs)

2 of og

Thomas A Wild=r

/q/

5 Payeename
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émax\
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SEE Ahove-

8 PURPOSE () Category (see fistad at the top of this schedule) @) Description (iraval outsids of Texss, complete Schedule T)
ExrENDmuRe 7 Vi S offpee +§Mm/
Mi t),(%éi ik EL_ Qavgvc&hom m@mm(ilw ( Awu;x)
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AS== | =7 oeTn T')( 7610 4
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mﬁs{ﬁ (< €Q EWSQ;S lemé}éﬂ—/\l’/QQ-/ ( W)
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- %’&&/ @wew ﬁuwZ,/W‘ @.Z.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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
A ina/Banki
Cansuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftYAwards/Memorials Expense SalariesfWages/Contract Labor Loan Repaymem(ﬂpimbursm\ent

Legal Services Solicitation/Fundraising Expense  Transportafion qurgmemsfaélawdfégmse
Food/Beverage Expense Travel In District Conh'lbmmsloonmns Madé By

Polling Expense Travel Gut Of District Candidste/Officeholder/Rolitical Cammmee
Printing Expense Office Overhead/Rental Expense  OTHER {entera My qtﬂﬂsmd atmm

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 ACCOUNT# (EﬂﬁasComm!sﬁm%s)

349;

Yoz B0 L L

s / 4

Oinin Colfe. S0y /W\

7 Payee address; City; State; Zip Code

MW

{a) Category (Ses categosies listed at the top of this schedule) () Description (if ravel outside of Texas, complete Schedule T)

W [foovsisge | [Bichzad

e fltre
“elolig] LT Lonchin  Gomsde  (uwd)

iu,. e Qre e

Category (Seecategories /Nhelopofmisschedub)

Description (i travel dTens.mphbSme)
/‘ 1C{ ﬁl}

@7 A¥ A

(sino)

Amwm@)a\gn Payee address; City: State; Zip Code
\PURPOSE Category {Ses categories listed 3t the lop of this schedule) Description (if travel outside of Texas, complets S D
OoF N A
te Payee name
C &[Lf{/cf OfFice )gﬁﬁ@\}‘
Amount ($) ';0 Payee address;

City; State; Zip Code
= : TN 76040

(Seemgoriawaﬂnmdiﬂsmwﬂ Description (if travel outside of Texas, completa Schedule T)
*

AT~ X oo £ Iyer

ATTACH ADDTI'IONALCOP!ES OF THIS SCHEDULE AS NEEDED ™
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {(TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

' ' ‘ 2B

EXPENDITURE CATEGORIES FOR BOX 8(a) : m‘ £

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymmmmbumem o

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Eqiifpment & R Relamdam:e

Consulting Expense FoodiBeverage Expense Travel in District Contributions/Donations Mage By -~

Event Expense Polling Expense Travel Out Of District Candidate/Offiteholder/Peiitical Commitiee

Fees Printing Expense Office Overhead/Rental Expense  OTHER (enter a eatagory ngt fisted ab&yg)

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

3 Acooun?# (eméw,cmmrnm)

» S

4?111/%”

Z%W AM/LO@@/A\

CL\/—H\)Q

L
]

—

- =

8 nmmm %\/&a# \/\/\,&J\,\L&I\J

:-mw WoeTH . TX  7L/02.

= T e [Tt
:%(2)252 &j "W"Z% % ﬁpm’%’ quM 0L A

o Box
Pec] Loref

QA0 Y2

X Jwo25”

)

de of Texas, y

Description (trevel

= T |Gl o
M#HILP ECT /f@a @&WD

Payee address; c:t)r State; Zip Code

HOO FE Bebk pof

moea | 24 NoeTH y 7 X 7v(_QZ/_
ot | Do) Buyovace ynens Ju wch
mﬂ?l}z% icerd
Amount ($) 1& Payee address; City; State; Zip Code

| Sa Abee

cotiwe | Tood W,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AQ‘IEEDED

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
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Ri t
Accounting/Banking Legal Services Solicitation/Fundraising Expense Ttansponﬁuon Equipment&Rels nse
Consuiting Expense Food/Beverage Expense Travel In District Cwmmmﬁons Msde By .
Event Expense Polling Expense Travel Out Of District aomdum«rcmmee
Fees Printing Expense Office Overhead/Rental Expenss omERhnwaMﬁWM)
The instruction Guide explains how to complete this form. -
1 Total pages Schedule G: {2 Fi 3 mi# (Eﬂ:?:{ Cmmﬁm)
j?@%@é /4~ W/LC[Q%A i ﬁ”ﬁf ¢
4 Date 5 Payeename 1 N L o
ble / (4 | CasTeo L o
6 Amount (8) 7 Payee address; City; State; Zip Code Y
3| Zeol E ST Hway 1
8 N PURPOSE {2) Category (See categorieslisted at the top of this schedule) /;) Description (H travel gutsids of Texas, complete Schedule T)
OF * . . -
meENDTURE | O 7‘:76/00, ;‘Wr ] M e¥eoed Pade
Date . / Payee name
L / 14//4 CosTes - Socdbdadio
Amont (8) | Payee address; City; State; Zip Code
LB = cex Ao o
political contributions
intended
PUR:FOSE mw:mmauuM) flc::giz %ﬁdfﬂﬁﬂ y- 15
eeenomuee | o Dt AnPaenn, Opol
Date Payee name v v
Amount ($) Payee address; City; State; Zip Code

Se o

www.ethics._state.tx.us

SemSmes 7 W/EW@‘PQ/”/@S
b apht TV gy Mo s o4 Cosicbes.
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D00 J 67 “:/r/%ah h
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