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In-kind contribution’
description(if applicable)

Contributor's prifgipal occupation

Contributor's job titie

- rej

Contributor's employer/taw firm

Law firm of contributor's spouse (if any)

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

) Amount of

Date Full name of contributor " Jout-of-state PAC (ID#:_
Ll | TWasie Feg »
/ /¥ Conjfibuor address; State le Code

76 B 885

contribution ($}

|

|

.......... I
S ® |

l

In-kind contribution
description(if applicable)

Ligte

Contributor's princi

Contributor’s job title

Contributor's employer/law firn

Law fimn of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

N

F o

NI RREE!

&

Printed on recycied paper

Revised 11/21/2003




‘Texas Ethics Commission  P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRUCTION GuiDe explains how to complete this form.

} 4 Total pages Scheduie A{J):

2 FILER NAME

Jr%azue/w, LRI 6H T

3 ACCOUNT# (Ethics Commission fifers)

7 Amountof rs tn-kind contribution

5 Full name of cor?or [ Jout-of-state PAC (1D#

0// Contributor addre te; Zip Code
/ 6 &/ 7;/ Lok RS
[F7e) T Tl

contribution ($ description(if applicabie)
|

27

- |
240 z
|
i

10 Contributor's job titie

9 Contributors principal occupation

14 Contributor's employer/iaw firm

12 Law firm of contributor's spouse (if any)

13 Ifcontributor is a child, law firm of parent(s) (if any}

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

) Amount of tn-kind contribution

DNary Varner.

Contribufor address; City; Statg,

-
=/4//
//(/ Po. Ox /0030

[=r o, Tk e/E)T

Zip Code

description(if applicable)

o0

!
contribution ($) f
2|
|
|
|

Contributor’s principal occupation

S PEr L7,

Contributor's job title

Co%n’butd@s employér/law firm 7/

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 [ ] out-of-state PAC (ID#:_

) Amount of in-kind contribution

Contnbutoraddress Clty, State le Code

contribution ($) description(if applicabie)

Contributor's principal occupation

Contributor's job title

Contributor's empioyer/iaw firm

Law firm of contributor's spouse (if any)

If contributoris a child, faw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state FAC, please see instruction guide for additional reporting require

A

jy s Printed on secycled paper
-

Revised 11/21/2003




Texas Ethics Commission

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

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHeDULE B (J)

The Instruction Guide explains how to complete this form.

41 Total pages Schedule B(J):

2 FILE;I\i?

3 ACCOUNT # (Ethics Commission Filers)

e&ue/gxn /ﬂ@&'ﬁ’ 7

f
i

- Moroe, Lo

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

5 Date 6 Fullname of pledgor O out-offstate PAC(IDH__» 7 ) Szdo;:t(;; l9 ln_?;n:psl?;c;;;t)ion
(o1 o, bty Emearel v e

St Aok Lane /6,000

(If travel outside of Texas, complete Schedule T)

10 Pledgor's principal occupation

yetived

11 Pledgor's job title

12 Pledgors emp

loyer/law firm

43 Law firm of pledgor's spouse (if any)

14 {if pledgoris a child, law firm of parent(s) (if any)

Date

Full nrame of pledgor [ out-of-state PAC (iD#:

Pledgor address; City; State; ZipCode

Amount of
pledge ($)

In-kind description
(if applicable)

l
l
l
I
|

(if travel outside of Texas, complete Schedule T)

Pledgor’s principal occupation

Pledgor’s job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

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

Date

Full name of pledgor [ out-of-state PAC (ID¥:

Pledgor address; City; State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

]
1
1
|
|

(If travel outside of Texas, complete Scheduie T)

Pledgor's principal occupation

Pledgor’s job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

If pledgoris a

child, iaw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

ASNEEDED |

If contributor is out-of-state PAC, please see instruction guide for additional reportipg requirements.

www.ethics.state.

tx.us

Revised 04/19/2013




a

i

Texas Ethics Commiission

P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

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:

3 ACCOUNT # (Ethics Commission Filers)

FILER NAME
J(/ﬁﬂ/r/ AL L 12 T

4

e

5 Rayee name

6 Amount (5) 7f Cty: /ST il f
| lé/)( ekoper WP .m( M
8 PURPOSE /5( ategory (Se categ ies lisjed ajfthe top gf thjs schedule () Description (lftravgl outsj ofTexas complete Scheduie T)
OF
EXPENDITURE AV, /
Vi oads S k<

9 Complete ONLY if d|r§c1‘]) Candndate/Oﬁcehfr name Office sought Office held

expenditure to benefit &/OH

Da%ff

Payee name

Steve Syl

Amount (3$) Payee address; City; State; Zip Code
-
f{éﬂg 130 Siemm i~ #C§O
—
[ Athorh, T 76102
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, compiete Scheduie T)
OF

EXPENDITURE

/éyﬁ/ Ly e

Complete ONLY if direct
expenditure to benefit C/OH

Zandidate / Officeholder name Office sought Office heid

ate// /?9/7

Payee name

ek /)uﬂL

7 339

Amount (§)

Iid elechion) //;27 ej s

Payee address City; State; Zip Code

;wéj/

food by ol Feera’ *Ace/ L ool /e feg >

PURPOSE
OF
EXPENDITURE

Mz/ Ly Lyt e s

scription ftravel(tsme of Texas, comptete Schedule T)

ategory ( categories listed at the top of this schedule)

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officefiolder’nfme Office sought Office held

Date/ a‘//g/QA/

Payee name

/"f(/ //é//] yZ

£/

Amount ($) Payee address; 1ty, State; Zip Code ' ’7( /',JM
apo) | SR T2 (D p0 -
/=782, ; TV el
PURPOSE Category (See categories listed at the top of this schedule)
OF

EXPENDITURE

YL, ‘///‘7{/ WL ) W

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Qfficeholdef name Office sought

—
b}
E
8
=
£

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state .tx.us

Revised 09/28/2011




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

POLITICAL EXPENDITURES scHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees . Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commission Filers)
7 Y ), 7, o
WELLUAL A LR 1G5 7
4 Date 5 Payee name
7/’/ i [/x,ép) /’/Mﬂd/// Z%df 714(/
6 Amount ($) e address: City, State; Z|p Code
o | S5 S Therty Saficel 4

/2 JaIE, Jv 76020

8 PURPOSE (a) Category (s/ee categorles listed at the top of this schedule) (b) Description (If travel outside of Texas, compliete Schedule T)
OF
EXPENDITURE (/ / s
Qavertaiiy
9 Complete ONLY if direct Candidate / Ofﬁce}(older name Office sought Office held
expenditure to benefit C/OH
Date Payee name
,:? -J0-/ C/ ST Lorth Bpfasrieas Coarcler s

Payee address; City; State; Zip Code /\s
&jﬂ 5)9” %&)2/7/ (’a./éd/z////? /éﬂ . /41? > é//é

%4 Z /A, /K /07

PURPOSE Category (See categones l!sted at the top of this schedule) Description (if trave! outside of Texas, complete Schedute T)
OF
EXPENDITURE / ,
LYY by gpltygl
Complete ONLY if direct Candidate / Officéhoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
j— N

S /i S % Y~

Amount (3$) Payee address; City; State; Zip Code

A, C37I" ML Loop FFE
"/)57(”8 Aforth )?/(//d////{/// // s 0.

PURPOSE Category {See categories listed at the top of this scheduie) Description (if travei outside of Texas, complete Schedule T)
OF
XPENDITURE ' 7/ <
EXPENDITUR evepy eygpenfe.
Complete ONLY if direct Candidate / OfficEholder name Office sought e r Officeagld
expenditure to benefit C/OH =< ﬁ =2
3 T

Payee name

. )
¢ .
Mﬁ&#@ ’0'?
Payee addresg; City; State; ZipCode /
D' L4

- ¥ ox /3cosr/
/60 . (2orll,, TE  Zer3(L

Date.

Amoudnt ($)

PURPOSE Category See categories hsted at the top of this schedule)
OF
EXPENDITURE ﬁ/b e}d,ﬂpﬂj@
Complete ONLY if direct Cand!date 1 Officeholder name Office sought ! Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




} Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

A

SCHEDULE F

Advertising Expense

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

Accounting/Banking
Consuiting Expense
Event Expense
Fees

1 Total pages Schedule F:

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

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

4 Date

FILER NAME
j QUL a) LRIEH T

3 ACCOUNT # (Ethics Commission Filers)

34//070/61

6 Amounf %

5 Payeg name
&409\74

(2l
City;

7 Payee address; /

State; Zip Code

ppsy | Y00 Wy

(TDD 1-800-735-2989)

8 PURPOSE
OF

JZ.Lordh, 7}/ Tr8 7

EXPENDITURE

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

mise. . electom day

(b) Description (If trave! outside of Texas, complete Schedule T)

Spning stpplies
6andidée / Ofﬁéﬂlder name

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Office held
Date Payee name
Yr /. (or ik
3/ /,’?0/ A y Lovers 7S
Amount ($) Payee address City; State; Zip Code
6339 Aake Worth KIve .
—
//8.94% T4136
PURPOSE Category (See categog es listed at thetop of hlS scha le) / i Description (! travel outside of Texas, complete Schedule T)
OF ddla/n,‘n 2
EXPENDITURE d/fer ﬂ(/ m[ ~ </ -
Complete ONLY if direct Candidate / Officeholder narfie Office sought Office held
expenditure to benefit C/OH
Date - Payee name
‘.
3 (57 470/6/ rlZolo
Amount ($) é‘z@yee address; City; State; Zip Code
ale Lprth Bl
Y48 -
/ ¢ - [T Lorth, Ty 7e/3!
PURPOSE teg (See categories ligted at the tpp of this schefuie) Description (iftravel outside of Texas, complete Schedule T)
OF 7121&// Yo [feenlheon
EXPENDITURE

-~ 55 2
my Vﬂ/m, tfecrs el =
Complete ONLY if direct Candidate / Officeholder name Office sought Office held..
expenditure to benefit C/OH : g.ﬂ..
Date Payee name ‘ r;:; -t !‘M«
wi Y
3/ 1y 470/6/ Gt [y /mm/ /: )/gxoy er -
Amom{t (S) / gyee acgress City, State; Zip Code o
55717 | Ortordy, P | S
vinvdlo, o M L
PURPOSE ateggry (See categones listed at the top of this schedule) Description (If travel outside of Texas, ‘?omplete Schedule T)
OF oy c’d/)h/a/;n 4/{/ "
EXPENDITURE )/

M@LL%;M zzzé%. s
Complete ONLY if direct Candidate / Officeholdér name ffi

expenditure to benefit- C/OH

ice sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INnsTRUCTION GUIDE explains how to complete this form.

1 Total pages this Schedule G: /

2 FILER NAME
s/ﬂ//,)///i/ Y74 Le1&t =

3 ACCOUNT # (Ethics Commission fiters)

Date

%’//c/

& Payeename

/(/ﬁ’//ﬂd/f ...................

6 Payee address;

City; State; Zip Code

L3360 foke /d() E/eD.

Lofe orth Ty T6/35

8 Amount
(%)

Lo

7 Purpose of expenditure

Reimbursement from
political contributions

Payee address

City; State; Zip Code

Purpose of expenditure

I::] ' Reimbursement from
! politicat contributions
intended

< . intended
Ik By prinfa
Date Payee name Amount
()
Payee address City; State; Zip Code
Purpose of expenditure I::] Reimbursement from
political contributions
intended
Date Payee name Amount
(%)
Payee address City; State; Zip Code
Purpose of expenditure E:] Reimbursement from
political contributions
intended
Date Payee name Amount
3)
Payee address City; State; Zip Code
)
s om =
Purpose of expenditure E:| Reimbursement front =
pogcar’ conm_g}ntnons‘ -
! |nt T
Date Payee name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper

Revised 11/21/2003






