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G A
1421 Stermsvice D ]
~TN/ (R I . I -
) { { X ?(B (4 ( 4 ' {If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
11 Contributor's employer/iaw firm 12 Lawfirm of contributor's spouse (if any)

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

Date Full name of contributor [Cout-of-state PAC {I0#:; ) Amount of ] In-kind contribution

- coritribution (3) I description(if applicable)
| (moTet| o (

o -Cc;nt.rit;utbr‘ad.dr.es-s;. ' Clty QIa(e Zip Code Pt
4 /l"‘ 2 66 Lans D /09
Ky{J i'?;.‘LL i ‘—(X :{ b ol 7 (If travel outside Iof Texas, complete Schedule T)
Contributor's principal occupation Contributor's job titie
et
Contributor's employei/law firm Law firm of contributor's spouse (if any)
/\5&1«» P viLE R

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

Date Full name of contributor Ebut of-state PAC (ID#; ) Amountof | In-kind contribution
. contribution ($) I description(if applicable)
YA Wy ] ﬂa"“‘r\) ‘}k&' = J‘(
L{' / \ Contributor address; City; State; ZipCode S l
l3 ‘1 - ~, |
éob?{Zc:‘.‘; EFwGYD D( B
| " 53 | '
—-\/\J 47T | ()( ?’ é() 2 {if trave! outside of Texas, complete Schedule T)
Contributor's pringipal occupation Contributor's job title
(VA j)\«‘- “)y\.’, 2
Contributor's employer/iaw firm Law firm of contributor's spouse (if any) K
]& (Qic~sE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED e A
If contributor is out-of-state PAC, please see instruction guide for additional reporting r'hquiremsents,

,w»
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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 (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) '
N . i R 1 Total pages Schedule A(J
The Instruction Guide explains how to complete this form. (_O/( 8
2 FILER NAM 3 ACCOUNT # (Ethics Commission Filers)
- ¢ SXAST> 5 ¥ 4N
4 Date 5 Fuliname of contributor Tout-of-state PAC (ID#: } 7  Amountof I 8 In-kind contribution
contribution ($) f description(if applicable)
Blesuda s. Macarres | |
5’/ 3 I{q’ 6 Contributor address; City; State; Zip Code 5 200 2?2
P. 0. Box 5303/ |
. - 2l
)A'T‘l { VR W 4 TX q bo , ; 4 o 3 | (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occu‘ﬁation 10 Contributofs job title
Roline [ Retind

11 Contrbutor's employer/taw firm 12 Lawfim of contributor's spouse (if any)

Reiived

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

Date Full name of contributor [Chout-of-state PAC {ID#; ) Amount of l In-kind contribution
, contribution ($) | description(if applicable)
, (im  (Woy
g{ﬁ ( l ‘-f Contributor address; City;: State; ZipCode ! oD L l
2000 Week Penht e |
H".'F W 0"% 4 TK Vb‘ "L (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contribator‘s job title

Contrnbutor's employer/la LLaw firm of contributor's spouse (if any)

w firm
Law o e of T CUoy . LiC

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

Date Full name of contributor [Tbut-of-state PAC {ID#; ) Atn‘-lt?utm of s | a In-lldn‘d cc?tr_\tribql.i?n
C{w Sh P f{ TM M( ( contribution ($) | escription(if applicable)
C{ 2) / ( ‘-( o .C)éniriﬁu{orla(;dEeés;‘ ' .Ci.ty;. ‘St'at'e;' Zi;;dode ........... oo I
A% Descoin A G3of 30+ |
GWV“A (7(7'\ V] ¢, 7? r]W S [ (If travel outsidelof Texas, complete Schedule T).
Contnbutof;o;;z::l ;cm:;aﬁ)n [C()zr};rzgrj s jOZ u/t;am) , V( ‘{e &V, CWQ(S\/

Law firm of contributor's spouse (if any)

Contributor’s employerlpw firm

epeplrycs]

If contributor is a ¢hild, law firm of parent(s) (ifany) “y

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 CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) ~

R . i . 1 Total pages Schedule A{J):
The Instruction Guide axplains how to complete this form.

l({(%

2 FILER NAM 3 ACCOUNT # (Ethics Commission l%ilers)
¢ SXAS T LA
4 Date 5 Fuliname of contributor [Cout-of-state PAC (iD#: } 7 Amountof l 8 In-kind contribution
contribution ($) description(if applicable)
e @ T . Pale -
M' ............ l
5-’%/( ('f 6 Conlributqr address; City; State; Zip Code :ﬂe—
buo4 Relling Mead cWs D 290 1
vt Lowbh . TY 06123 "
(If travel outside of Texas, complete Schedute T)
9 Coniributor's principal ocoupation d 40 Contributor's job title
Pusirss wWver /Seifenpliy ownex
14 Contributor's emploxer/law firm 412 Law firm of contributor's spouse (if any)
K  Pon wh
13 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor Tout-of-state PAC {iD#; } Amount of In-kind contribution

T | o sisrosss oyt “simes 2pGode’ T
4/#/ C[LPM d(d, S pcr%r} el L6 D002

l

§ i contribution (3) description(if applicable)
e TN |
I
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occhation -\—) S "__ Contributor's job title

i

Contnbutor's emplo&rélf& firm l t.aw firm of contributor's spouse (if any)

Pl

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

Date Fuli narme of contributor Thut-of-state PAC (ID#: ) Amountof l In-kind contribution
. contribution ($) | description(if applicable)
Navio A zanmd -
g/q l"( i Cont.risut.or'a?.dr:es;s;. ' ‘Ci.ty;. St.at;a; ) le Ciacie ...... /0 oS I
390 A oot Hesrvtrg 72) |
Lo [T (] ( O? (If travel outside of Texas, complete Schedule T)
Contributoy’s principal occupation Contributor's job title
"TTWQ-‘{
Contributor's employer/iaw firm Law firm of contributor's spouse (if any)
SE

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

QAN *

et B
M
AR

SRl l|

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

[

i T £
o 1]
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.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 (51

2)463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(JUDICIAL) SCHEDULE A (J)

The Instruction Guide explains how to complete this

1 Total pages Schedule A(J):
form.

fis

2 FILER NAM '
- SXAST> Y 4N

3 ACCOUNT # (Ethics Commission Filers)

4 Date Chut-ot-state PAC (ID#;

) 7 Amountof 8 In-kind contribution

5 Fuli name of contributor
[N

bqug B

6 Contrlbutoraddress City; State; Zip Code

Gbo | (oamwiae p-
Colley e s TX

G514

Teory

contribution ($)

descniption(if applicable)

o0, 22

(If travel outside of Texas, compiete Schadule T)

9 Contributor's prmcxpal oct,upatnon

Enpneer

10 Contributor's job title

DALoN

11 Contributor's employer/law firrm

Lakheed  MaPn

12 Lawfim dfcontributor's spouse (ifany)

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

Date Full name of contributor Thut-of-state PAC {(ID#;

) Amount of In-kind contribution

Qeott  Bradfo

contribution ($)

l
l
.......... ]
|

description(if appiicable)

g[a / l (_f o bc;n{rit;utbr'addr.es.s;. ’ .Ci.ty;' 'St.z-xt.e;. le C.ocie. 3}_
"1 %0t HewdrHy La (26 -
6W,WM i TX qb D;‘ {if travel outside of Texas, complete Schedule T)
Contributor's principal occypation . \ Contributor's jab title
K Solal M BX oyt
Contnbutor's employerflaw firm ' 4 Law firm of contributor's spouse (if any)
empley€s

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

Date Futi name of contributor Daut~of state PAC ((0¥;

} Amount of In-kind contribution

S5 ;°g;;“;f“°'§§@:"y Bpvoot- B
Bk Wbk Tk b6

contribution (3$)

I
l
.......... l
l
l

descniption(if applicable)

%000 2~

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

Contributor's principal occupati

Bresldont

Contributor's jobitle .
{} W Ao |

Contributor's employerfaw firm

Feanisd s tharzey med P

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

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 (JUDICIAL)

SCHEDULE A (J)

The instruction Guide explains how to complete this form.

1 Total pages Schedule A(d): .
13 (8

2 FILER NAM
- SXAST IR NN

3 ACCOUNT # (Ethics Commission Filers)

7 Amountof ‘3 In-kind contribution

4 Date 5 Full name of contributor [Tout-of-state PAC {1D#:;
. e Gonisans A
Y [ 'L{( l"\ 'G. éﬁnt}itsutéréddréss;. Clty -St'at‘e;‘- 'ipClod.e
LSOO et (pwer L
ME SO TE TTRFSISO

contribution ($) I description(if applicable)

...... PR

.
S |
|

(If travel outside of Texas. complate Schedule T)

9 Contn'butor's‘principaloccupation
Vivnes\g 7

10 Contributor's job titte

<

1 Contributor's employer/law firm
Sl

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

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

Date Full name of contributor [(out-of-state PAC (1D#;

Amount of In-kind contribution

Contributor address; Gity; State; ZipCode

9970
TS e,

AN

T K

lohest- Ridge DAve
k% 33

contribution ($) description(if applicable)

!
|
.......... ° I
300 = |

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor’s job title

Contributor's employer/law firm

L.aw firm of contributor's spouse (if any)

Hf contributor is a child, taw firm of parent(s) (if any)

Date Full name of contributor [Chut-of-state PAC (IU%:

Amount of In-kind contribution

City; State; Zip Code

3PIL  Plum Osta P

4 /( ¢

corntribution ($) descniption(if applicable)

o O

&0

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

I
|
!
|
|

-

Contributor's principal occupatiop

o ry

o | rm

Contributor's job title,
ol

™~

- Contributor's employer/law firm N
one_

i :
r s

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

[ -

s

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.

i

3
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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 (JUDICIAL) SCHEDULE A (J)

. . i A 1 TJotal pages Schedule A(J}:
The Instruction Guide explains how to complete this form. IL( (6
2 FILER NAM 3 ACCOUNT # (Ethics Commission Filers)
- SXAST 5 Y2\
4 Date 5 Full name of cqqtributor [Cout-of-state PAC {ID#; ) 7 Amountof l 8 In-kind contribution
» e 7J o~ contribution ($) ! description(if applicable)
............ P R!
< / ) / { ‘—( 6 Contributor address; City; State Z]p Code 2 ST |
200 taranws=d D
78 |
4F ‘TX ﬂs’ 50 (If trave! outside of Texas, complele Schedule T)

9 Contributor's princjpai occupation 10 Contributor's job title
ﬂ"l""‘—N Aﬂ’( ayieScy

11 Cmntnbutor’semp yer/law firm 12 Law firm of contributor's spouse (if any)
d-usezd L [/ AN‘BA/L -Arr—rqb\w‘( S [«m

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

Date Full name of contrjbutor [Cout-of-state PAC {ID#: ) Amount of ] In-kind contribution
{J teE r(\ contribution ($) [ description(if applicable)
o</ (o | conutoradaress; * Ciyi_Siaw zpcode T 0= |
13740 M owray %ﬂb:d 504 <z l
NDA L >< 4 52 “( L( (if travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
T TS SenF
Contributor's employer/law firm Law firm of contributor's spouse (if any)
if contributor is a child, law firm of parent(s) (if any)
' Date Fuliname of contributor [Clout-of-state PAC (ID#: ) Amoaunt of | In-kind contribution
E contribution ($) description(if applicable)
TreneSa ?,vﬂ—ewrl I
- .Ct')nt‘rit‘:utbr‘addl;es.s;' ' .Ci. :' ‘St.at;i; . Zl 'Cfot:ie ......... = I
{/ K /‘ - ¥ ° SO |
‘{(8 FOdTANSDE | ’
('ULé(S ¢ TIK 16()3% (If travel nutside of Texas, complete Schedule T).
Contributor's principal occupation Contributor's job titie
MtieT 6

L.aw firm of contributor's spouse (if any)

fé
F@M ‘f(*"‘ré o

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

Contributor's employer/law

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED TLL -
If contributor is out-of-state PAC, please see instruction guide for additional reporting ;’equiré}nents.zh‘ ey
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-207Q

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(JUDICIAL) SCHEDULE A (J)

The Instruction Guide explains how to complete this

1  Total pages Schedule A(J):
form.

z(/fe

2 FILER NAM 3 ACCOQUNT # (Ethics Commission Filers)
\TRCSXAST VA
b -
4 Date | name of contributor [hout-of-state PAC (ID#: ) 7 Amountof l 8 In-kind contribution
co d A "
OTA o= /r\lnbtﬂﬁ-@) l escription(if applicable)
L{ { ‘ é/ l"( [ Contributor address; City; State;. Zipe rd) === I
22 Wlise ry \KK (
LA GorS ” < # 5 QQJ K {}f travel outside of Texas, complele Schedule T)
9 Contributaf's principal occupation 10 Contributor's job title
ﬁﬂ( eyl crit~ (awwesi g
11 Contributar's employerfiaw firm J M 12 Law firm of contributor's spouse (if any)
13 Hcantributor is a child, law firm of parent(s) (if any)

Date Full name of contributor Cout-of-siate PAC {10#;

Amount of In-kind contribution

%3—;&% “RamrT

Contributor address; City; State; ZipCode
GO HARS .
T (T FHéblon

(o

contribution ($) description(if applicabie)

[

j
|
s |
(oe ‘

(if travel outside of Texas, complete Schedule T)

Cantributor's principal occupation

bt

Contribytor's job titie

el ~rEY

Contributor's employer/law firm

Raeserr o sann ? (Jeccams

L.aw firm of contributor's spouse (if any)

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

Date Fullname of contributor  [hut-of-state PAC (D%

Diraes Mtazomo

City;s State; Zip Code

Contributor address;

2907 MALar Dr.
/dvbwrnt X +F 42,0(

Y(23{1

) Amount of ! In-kind contribution
contribution ($) I description(if applicabie)
.......... - < l
=
250 |

(if travel outside of Texas, complete Schedule T).

Contributor's Kncipai occupation

TR 2y

Contributor's job title

O

Contributor's employerflaw firm

s Mopos Toan

L.aw 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 reportmg requlrements

: . o
e By

ih

www.ethics.state.tx.us
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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 (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

A
1 Total pages Schedule A(J): Ié/(6

2 FILER NAM
' - SXAS TR K AN

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuli name of contributor Cout-of-state PAC (ID#;

) 7 Amount of 8 In-kind contribution

Forei—"Tamw lunez
l6‘ FCoAntAribluu:)r.ad‘dr.ess;’ ‘Cify;. .St'até;- ZAiplC;Jd.e.
(B S v Lo
Aﬂ.l. AT -Tx: -4' é0(§

"(({3(’“{

contribution ($) description(if applicable)

(o0 =—

|
I
= |
l
l

(If travel outside of Texas, complete Schedule T)

g Contributor's principal occupation

bJodDuJM

10 Contributor's job litle
s LT

11 Contributor's employer/law firm

e

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

13 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [Thut-of-state PAC (ID#; ) Amount of l In-kind contribution
A ":( contribution ($) l description(if applicable)
(V3 P3P § G'LLL’I
L{ / (3 ( "'( .Cént.rit;ut.or'ad.dr'es.s; o .Ci.ly;. 'Séalé; ' le docie .......... ::- |
50C B e EFETUD ﬂj |
"'\UMT ( ™ 4—&653 (If travel outside |of Texas, complete Schedule T)
Contributor's principal occupation Contributor’s job titie
J AT fopd
Contributor's employerfiaw 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 [Thout-of-state PAC (ID¥#:

) Amount of in-kind contribution

Furwes © G4 S A0S

Contribut'or.acidlies's;‘ ........

Zip Code
gt CEAL LAe Ljp
MesQote , 7 F5(s0

et [

contribution ($)

[
|
ﬁr—::
|

description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor’s job title
L0 (ST g7
g 3
- Contributor's employer/iaw firm Law firm of contributor's spouse (ifany) -2 t;‘_" t\);

[ o
\

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 re:quireré;énts.

¥

l‘\:-‘)
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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 (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

L
1 Total pages Schedule A(J}):
/15

2 FILER NAM
¢ SXAS TSIV K\w\

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fullname of contributor Mout-of-state PAC (ID#:

) 7 Amountof In-kind contribution

@S2
'G. ‘C)c;nt}it;ulérlad.dréss;v Cny .S\;-até;'
220t N Cowms, 2 7O
T AT 'r")(:hgc L\

q / 25//"1

Zip Code

description(if applicable)

ST

18
contribution ($) i
|
I
|

(If travel outside of Texas, complete Schedule T)

10 Cqyptributor's job litle
Ko

9 Contributor's pnnupal oc(.upatlon
11 Contributorse

goy?law firrn
(orec

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

13 fcontributoris a chlld, law firm of parent(s) (if any)

) Amount of ’ In-kind contribution

Full name of contributor ﬂfut-of—stnte PAC (ID#;
—_
Toar ARy

Contributor address; C:ty Stale

Date
{

{/n/-—( UG SacT A~y Oe

HaBArs & tX Z<( SE€

Zip Caode

contribution ($) l description(if applicable)

(5o —]

(1§ trave! outside of Texas, compiete Schedule T)

Contributoxs principal occupation
1ASD

Contributor's job title

s

Contributor's empl [)yerllaw firm

{.aw firm of contributor's spouse (if any)

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

Fuli name of contributor

) Amount of In-kind contribution

[Cout-of-state PAC (ID#:

D e

Contributor addless Clty, State;

Date
U2 Oy A (v

ool |
Foocomx 03

Zip Code

contribution ($) description(if applicabie)

{

I

...... . oe l
250

|

(if travel outside of Texas, complete Schedule T).

Contributor's principal occupation
SaLFE

Contributor’s job title
6 a5

Contributor's employeriaw ftrm

Law firm of contributor's spouse (ifany)ﬂff

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 repornng requtrbmentsu

:
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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 (JUDICIAL)

SCHEDULE A (J)

The instruétion Guide exp!ains how tb complete this form.

1 Total pages Scheduie A(J):

6/

2 FILER NAM ’ .
, CEXAST ’—iﬁ . \ P\

3 ACCOUNT # (Ethics Commission Filers)

5 Fuliname of contributor

\D (o Qyuww)

6 Coniributor address; City;, State;

4 Date
{(CL((‘( U5\ an
Fev . TX %ué

Ebumwate PAC(O#: .o )

Zip Code
Va7l Csuna

7 Amountof [g
contribution {$) ’

In-kirsd contribution
description(if applicable)

e |

SO— |
|

{If travel outside of Texas, complete Schedule Y1)

8 Contribgtor's principal occupation

HorA

10 Contributors job title

[ A92 48

12 Law firm of enntributur’s spouse (if any)

11 Coniibutar's amgtoyerfiaw firm |
SHY © shouT AN
13 if contributor is a child, law firm of parent(s) (if any)
. Pata I Full name of contributor Ebut-o‘!-émle PAC (ID#; ) Amaount of i in-kins contribution
: : y e contribution ($) descripton(if epplicabla)
/// Mkec N eigtonk |
2 b( Contributer adgress; City; ~ State; Zip Code = |
' SUT VAot e % l
i — .
I f/&-) 7 X ?6( ‘SZ (If travel outside of Texas, compiete Schedule T)
Contid st r' writicipal nocupation Contributor's job t.e

1/157). '_._

Coninh e employerfiavy fivow

Law firm of contribute s spa.ee (fany)

i contributor ss a chiid, law firrn of parent(s) i’ ¢. ny)

Date ruII name of contributoy

City; State;

Conmbutor addl ess

[Tput-of-staie PA (ID#;

3 Amount of In-kinG ¢ :ntribution

zlp Code

contribution {F)

......... . I
I
l

descripticn.if applicabiz)

(If ravel outside of Texas, comuiete Schedule T).

Contrihutors principal occupation

Coniribuior's jobs fitie

Cuntributor's employer/law firm

Law firm of contributor's spouse (if any)

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

ATTACH ACDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

]
i e [
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989)

LOANS (JUDICIAL)

SCHEDULE E (J)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie E(J}:

L

2 FILER NAME

(..

e SXKADSDITL

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = p

$

§ Date ofloan

7 Name oflender

A“‘?‘khﬂu‘fL K! o~

[J out-of-state PAC (1D#:

9 LoanAmount {$)

t
6 Islender
a financial
Institution?

e

!/(b((z«u“(_

8 Lenderaddress;

City;

Zéo ( § Vhad ULMBVL‘

State;

Zip Code'

(?»b?’wuu , Tk feot

a5, o<

10 Interestrate

14 Maturity date

12 Lender's Principal Occupation

oS Y

13 Lender's Job Title

LT

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

vig

19 GUARANTOR
INFORMATION

E:I not applicable

20 Name of guarantor

21 Guarantor address:

City:

State;

22 Amount Guaranteed {3)

Zip Code

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)

113

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.sthics.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

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 Fxpense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Qverhead/Rental Expense OTHER (enter a category not fisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Sghedule F: | 2 FILER NAM \( 3 ACCOUNT # (Ethics Commission Filers)
¥ vl Ao ArsDert [t v
8§ Payee name
3((0/(;,( R S lrcre S V"“((
6 Amount (3} 7 Payee address; City; State; Zip Code
P
3eeT
8 PURPOSE (a) Category (See calegories listed at the iop of this schedule) {b) Description {if ravel cutside of Texas, complete Schadule T}
OF
EXPENDITURE Abus-run; cHA Erlere S Cuecme DVET (506
9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
.
3/?—‘) P S gl Q"pmucgkr\{ /DW) dug
Amount ($) Payee address; City; State; Zip Code
P -
PURPOSE Category (See calegories listed at the top of this schedule} Description (if travel cutside of Texas. complete Schedule T)
OF
EXPENDITURE EVver T dxpstss Hser s A
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

3/11/"( K Deros o7
Amount ($) Payee address; City; State; Zip Code
LO=
PURPOSE Category (See categories listed at the top of this schedule} Description (if travel outside of Texas, complete Schedule T}
OF fad’"\) AL . ra
EXPENDITURE 5@( Gq—'m’rmJ —
Complete ONLY if direct Candidate / Officeholder name Office sought ; t‘fOfﬁce hefd i

expenditure to henefit C/OH

Date Payee name
D.,\ra’: Lku’_ﬁ
Amount ($) Payee address; City; State; Zip Code
195
oo g o
PURPOSE Category (See categories listed at the lop of this schedute) ascription (I travel outside o! Texas Lo:rib!e,e Qch&@e T}
OF — !

EXPENDITURE Toc0 /Zwmm( D""’ ~TS
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.0O. 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 Expanse
Food/Beverage Expense Travel in District
Poliing 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
Coniributions/Donations Made By
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1

Total pages Schedule F:

24

2 2ER NAME

SR DY~ K/\

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
3/ 3 / ( <J~ ﬂcsz’zegcﬂ‘t 4P{2c 7
6 Amount ($) t 7 Payee address; City; State; Zip Code
oo
39—
8 PURPOSE {a) Category (See calegories listed al the top of this schedule) () Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE OIS (S é/cﬂms{ /(30'1455
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Fayee name

vses

Df/ c(/s /l‘{

Amount ($) Payee address; City; State; Zip Code
4=
PURPOSE Category {See categories listed at the top of this schedule} Description (If travel outside of Texas, complete Schedule T)
EXPESF;TURE g’ﬁ“"" AT) ymrs s CXPersDs Sl

Complete QNLY if direct
expenditure to benefit C/OH

Candidale / Officeholder name Office sought

Office held

Date Payee name
3 ﬁ 5/ te BaciS
Amount ($) Payee address; City; State; <Zip Code
b=
PURPOSE Category (See categories listed at the top of this schedute) Description (If travel cuts:de of Texas, complete Schedale T)
EXPEI'?I;TURE E usrs7 Exlersss A

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

Payee name

< ;
H(2q OFfics Dsnet . =
Amount ($) Payee address; City; State; Zip Code E(i

PURPOSE
QF
EXPENDITURE

Description (if travel outside of Texas,

ﬁ-ﬂ(zj

Category (See categoriesiisted at the top of this schedute)

ﬂt.—t’t(l\.f(\ é_m’)msJ

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.ix.us

Revised 04/19/2013




Texas Ethics Commission P.0O.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 GiftAwards/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 Conlributions/Donations Made By
Event Expense Polling Expense Trave! Qut Of District Candidate/Qfficeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not lisied above)
The Instruction Guide explains how to complete this form.
1 Total pages Sghedule F; 2 FILGR NAME 3 ACCOUNT # (Ethics Commission Filers)
) XA = Al P eA
4 Date e 5 Payge name
S e reQond T Dxtoss ﬁ;‘b\P«
6 Amount (3) 7 Payee address; City; State, Zip Code
feee —
8 PURPOSE (a) Category (See categories listed at the top of this schedute} (b) Description (if travel outside of Texas, complete Schedule T)
QF
EXPENDITURE 7Aq>v:ﬂ5($ A fo(z.st e Do
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

“ehi | Zorns

Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed al the top of this schedule} Dggcoription (I travel outside of Texas. complete Schedule T)
OF
EXPENDITURE 1A<'Dd ANTisIQ @ S NI Hm—ﬂ_u‘\k
Complete QNLY if direct Candidate / Officeholder name Office saught Qffice held

expenditure to benefit C/OH

Date Payee name ’
sln /wi beses (dssess

Amount (3} Payee address; City; State; Zip Code

(S, oo =

PURPOSE Category (See categories listed at the top of this schedule) Description {if travel oulside of Texas. compiete Schedute T)
OF
EXPENDITURE A\‘bu ot S sk é'x Arse puﬂ/L__
Complete QNLY if direct Candidate / Officeholder name Gffice sought Office held

expenditure to henefit C/OH

-3%
Date Payee name P
?(I'—(/U{ (aaa Oussrsay
Amount ($) Payee address, City; State; Zip Code
2006~
PURPOSE Category {See categories Iisted at the lop of this sehedute) Description (1 travel nutside of Texas, co’%pteé i
QF —
EXPENDITURE anSoCtesb é‘xﬂ,‘_fsc : i 2
Complete QNLY if direct Candidate / Officehoider name Office sought -Office igld .o

expenditure to benefit C/OH j =] o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us Revised 04/18/2013




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
Consuiting Expense
Event Expense
Fees

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing 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/Reimbursement
Transportation Equipment & Related Expense

Cortributions/Donations Made By
Candidate/Officeholder/Political Committee

QTHER (enter a category not listed above)

1 Total pages Schidule F:

2 FYER NAME
L(,gx&hra:ﬂ—/ ‘éw\

3 ACCOUNT # (Ethics Commission Filers)

I

expenditure to benefit C/O

4 Date M 5 Payee name .
5/(‘{/(‘( (Boa(psﬂ, ,Idbus'm 1S
6 Amount ($) 7 Payee address; City; State; Zip Code
70, 6"
8 PURPOSE {a} Category (See calegories listed al the top of this schedule) (b} Description (f travel outside of Texas. complete Schedule T)
OF
EXPENDITURE QRUSLTS  wI A @)cﬂndff MJ“ -
9 Complete QNLY if direct Candidate / Officeholder name Office sought QOffice held

s {(L/u(

Payee name

oo Mooa

Amount (3) Payee address; City; State; Zip Code
3907
PURPOSE Category 4{ee categories listed ai the top of this schedule} Deggription (if travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE %% LTS Z?)‘() 5 s ugdcp\a_bs

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

Date S{,g(\L\

Payee name

Onrens P Msb(&.

Amount ($) Payee address; City; State; Zip Code
l(g?() e
PURPOSE tegory {See categories listed at the top of this schedute) Description (If travel cutside of Texas, complete Schedute )
OF
EXPENDITURE

VTS ~Q  [xfossse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought = rrOffice held
It -~
.- rn

£

Date%/w( A

Payee name

C{’ ST AL = KKDKA\

Amount %)

SYq=

Payee address; City; State; Zip Code

Description (if ravel nulside of Texas, dgmplete Schpgie T) =

PURPOSE Category (See categories listed at the top of this schedule)
OF ! st P
EXPENDITURE Tl ,.,(Q ék Y aE i o [ -
Camplete 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.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2986)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense

GiftAwards/Memorials Expense
Lega! Services

Food/Beverage Expense
Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Soliitation/Fundraising Expense
Travel in District

Trave! Out Of District

L.oan Repayment/Reimbursement
Transportation Equipment & Related Expense

Conlributions/Donations Made By
Candidate/Officeholder/Political Committee

3(3/“‘

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 Sch€7ﬂle F:o(2 FXER NAME 3 ACCOUNT # (Ethics Commission Filers)
{I ( / CIXBISD 572 Kr\
4 Date 5 PRayee name

TR

6 Amount ($)

37 T

7 Payee address; City; Siate; 2Zip Code

8 PURPOSE
OF
EXPENDITURE

{@) Category (See categuries listed at the iop of this schedule)

DUV G Z)Qﬁ el

(b} Description {ifiravel outside of Texas, complete Schedule T)

9 Compiete ONLY if direct
expenditure to henefit C/O

Candidate / Officeholder name

Office sought Cffice held

“gfetl

Payee name

o (aserc A6 S

Amount ($)

3 7

Payee address; City; State; Zip Code

PURPOSE
OF —_—
EXPENDITURE f—ggS
Office held

Category (See categories listed al the top of this schedule}

Description (if travel outside of Texas. complete Schedule T)

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office saught

Date Payes name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category {See categories listed at the top of this schedule) Description (if travel cutside of Texas, complete Schedule T}
OF 3 ™ .
i — s
EXPENDITURE o rm e
Hiice hek
s g

Complete ONLY if direct

Candidate / Officeholder name

Office sought

expenditure to benefit C/OH =
Date Payee name s
o
Amount ($) Payee address; City: State; Zip Code :-”":J-%
o

PURPOSE Catagory (See categories listed at the top of this schedule) Description (i ravel nutside ofi!‘exas, cua{'ﬂiexe Sche&i\u‘% T
OF i
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
Revised 04/19/2013

www.ethics.state.tx.us




Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

Texas Ethics Commission P.O. Box 12070
OUTSTANDING LOANS SCHEDULE L
The Instruction Guide explains how to complete this form 1 Total pages Schedule z:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
O AN oAl
| ENDER 4 Namge of lender
INFORMATION N e SRETL .
5 lender address """ Ci-ty,' S State """"" 7;p Code T oo
GUARANTOR 6 Name of guarantor
INFORMATION
mﬁ) oplicabls 7 Gusramtor ssdress: Gy swiel Tooede
LENDER Name of lender
INFORMATION
Leﬁdér‘ad.dr‘cs-s ..... - i'ty; U gme Zip Coge
GUARANTOR Name of guarantor
INFORMATION
[J not appicable " Guaraator édniréss ‘Ciiyi o ‘étaie; .... Z|vp Code 0T
LENDER Name of lender
INFORMATION
- L.eﬁdér‘addr'esys; .Ci.ty;' o S.(afe ““““““ Zip C.nde vvvvvvv
GUARANTOR Name of guarantor
INFORMATION
[ not applicabie " Guarantor édarésé; o y(')i-ty;- - 'S'tat'e """"" Z;p Code o .;;3 .......
< )
LENDER Name of lender }E E:}
INFORMATION f’;
" Lenderaddress;  City: State; Zip Code =
=
GUARANTOR Name of guarantor 2 2
INFORMATION L
EI not applicable o Gu‘earlanio'r éddress l Cit.y;' S 'S'tat‘e; ...... Zip Cédé """"""""""
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013

www.ethics.state.tx.us






