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

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 AQCOUNT # ] 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / Ms /MRS (MR D FIRST M OFFICE USE ONLY
OFFICEHOLDER i
NAME %L'w L . Date Received
e T T [
DE LUSo M
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; Iy, STATE; ZIP CODE
OFFICEHOLDER = s
MAILING Date Hand-delivered c:EPostmarac“éa
ADDRESS
e ] I
[ ] change of address . Receipt PeaeEN i Aot
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION N ¢ [
OFFICEHOLDER N§e§sgq T
PHONE CEL L.
6 CAMPAIGN ms / MRsMRD FIRST Mi Dateimaged - -
TREASURER ' =CE
NAME | .. '5 C\ .................... 2
NICKNAME LAST SUFFIX R o
7 CAMPAIGN STRFFT ANNRFSS (NO PO ROX Pl FASFY APT/SQINTF # CITY: QTATF: ZiP CODE
TREASURER
ADDRESS
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE ) :
J 15 f i R f 15th day after campaign
D anuary D 30th day before election D uno D e oot
(officeholder only)
[ suy 15 W before election [T] Exceeded $500 [ ] Final report (Attach CIOH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
0 “as /4 ¢ je a5 /i
11 ELECTION ELECTION DATE ELECTION TYPE
Month Ye )
Day ear D Primay l:! unoff [E,a—ne’ra‘, l:! Special
W ot N
12 OFFICE | OFFICEHELD (ifany) 13 OFFICE SOUGHT (ifknown)
G&ﬁ&‘c}: RET TWEROALE | eS| RUSTES O€ NWE (Vs , % S
GOTOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
SEeGT L. DE Voo
16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
IE';(EIIEIA'ICAL CANDDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
|~ CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXP .
COMMITTEE(S) ENDTvRES
COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL | cOMMITTEE ADDRESS
o)
[] speciFic - r
» COMMITTEE CAMPAIGN TREASURER NAME = 7
D additional pages f? ‘
»&{
COMMITTEE CAMPAIGN TREASURER ADDRESS = uf
17 CONTRIBUTION| ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $- T
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED | : L e .
Yng e
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (0 %_' S Py
t .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ .
\j1.
4. TOTAL POLITICAL EXPENDITURES $
| 2,19,
SS&T'\TClBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ <o
OF THE REPORTING PERIOD Sl OL‘% , —
DIN -
Sg;—ﬁ-l;a(\;\lTAlLSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD ] $ \ ‘a 20
), 000. —

18 AFFIDAVIT
1 swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reported by me
under Title 15, Election Code.

i, DIONICIAL. GAUCIN
Y NOTARY PUBLIC g‘ 7‘%
§ STATE OF TEXAS - A

My Comm. Exp. 03-22-2016 Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

‘ ~
Sworn to and subscribed before me, by the said Sﬁmlb L. D@Lzﬁbﬂ , this the

day of %}M , to certify which, witness my hand and seal of office.

Title of officer administering oath

F’rlnt name of officer administering oath

Signature’ of ofﬁcer admlmsterlng oath
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

1 Total pages Schedule A(J):

The Instruction Guide explains how to complete this form.
[ o 1L
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SEQGso L. DE Leors
4 Date 5 Full name of contributor [Clout-of-state PAC (ID#: ) 7 Amount of 8 In-kind contribution

contribution ($) description(if applicable)

l
Ramaall D, Moove :
o |
|

I,O l"'l |‘-" 6 Contributor address; Clty, State; Zip Code

(3o Gaw'ngo/ Shveeat- [ pe°= |
‘zuvx-\ ’\/\J O\I‘VL ) \( r’ bl o2 (If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contributor’s job title
(O g o
11 Contributor's employer/law firm \ 12 Law firm of contributdr's spouse (if any)
A \——0\‘ e SR Me ]

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

Date Full name of contributor Tout-of-state PAC {1D#; ) Amount of l in-kind contribution
contribution (%) description(if applicable)
@c,cmé,(__ TP neY” |
(o[ 24( la_' o .Cc')nt'rit;ut'or.acidres.s;. ) .Ci‘ty;' 'St'até_; ’ le C'ocie. Ty 09I :

.o Box S0
FM. w N‘H ) (r\( L o) (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
Tvesrto, “Pyvey
Contributor's employer/law firm Law firm of contributor’s spouse (if any)

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

Date Full name of contributor [Clout-of-state PAC (ID#; ) Amount of | {in-kind contribution
Qj \Nv\ P S contribution ($) I description(if applicable)
/ﬁ)”b,\‘-l ..... °C—\"-1—u/"'°f ......... ,
_ Contributor address; City; State; ZipCode
, Ao | 00222
210 %a dcw\ﬂlm . . |
-— :
‘;u \g,gs 5 ix "l LOoH O (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
YN-"V‘ M X '(c),w\o\'ﬁt\\u L\ B}M(_}&-é\/ o .
Contributor's employer/law firm Law firm of contributor's spouse (if any) - =2 t
1]

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED Lt
If contributor is out-of-state PAC, please see instruction guide for additional report;mg requlrements

Revised 07/28/2014

www.ethics.state.tx.us




1SRG CUHHCDS WUHTITISSION F.O. BOX 14U/U Auslin, lexas 78/11-20/0 (514£)403-DBUV (1 UU 1-DUU=/ 3D~-£Y0Y)

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

1 Total pages Schedule A(J):

F of Jb

The Instruction Guide explains how to complete this form.

2 FILER NAME ’ 3 ACCOUNT # (Ethics Commission Filers)
—
5o L. D veor
4 Date § Full name of contributor [CJout-of-state PAC (ID#; ) 7 Amountof 8 In-kind contribution
L_l\ \ V R . l contribution ($) description(if applicable)
L ediia ¢V, Y

] z ‘4 6 Contributor address; City; State; ZipCode

\323  hee Ave. ]oo.@;l |
B/.\-— V)NbL ) U r'" ol kd"p (If travel outside of Texas, complete Schedule T)

I
I
e e e e e e l
l

9 Contributor's principal occupation 10 Contributor's job titie
11 Contributor's employerlbaw firm 12 Law firm of contributor’s spouse (if any)
W F:
1 J

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

Date Full name of contributor [CJout-of-state PAC (ID#; ) Amount of

|
. contribution ($)

|o|3 |  Noweie D Lﬂ; .............. |

Contributor address; City; State,; ip Code ‘ O Q ﬁl

- pood WBingnd q’Wl‘A—A—‘ |

M \IJ N& ,"—y .1 Lol ‘.] (If travel outside Iof Texas, complete Schedule T)

In-kind contribution
description(if applicable)

Contributor’s principal occupation Contributor's job title
k(NI O :
Contributor's employer/law firm L.aw firm of contributor's spouse (if any)

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

Date Full name of contributor [CJout-of-state PAC (ID#: ) Amount of

]Ql3] Mol (‘,\_‘W lle contribution ($)

l In-kind contribution
Contribut;)r.acidl:es.s;. ’ .Ci.ty;. .St'at;a;. le C'oc.le ....... ’ '

description(if applicable)

3800 Pollow Creeln 89, 2552
a—
EC/VLLDNO' k, , I l Wil lf (1f travel outside of Texas, complete Schedule T)
ContributoE Wcing Eccupation Contributor's jobktitl'e
Contributor's employer/léw firm Law firm of contributor's spouse (if any) ;_'_

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

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED : -71—7: €3
If contributor is out-of-state PAC, please see instruction guide for additional reporting reqmremei’fté.

www.ethics.state.tx.us : Revised 07/28/2014




1€Xas ENICs Lommission F.O.BOoX120/0 AuUstn, lexas /78/711-20/0 (91Z£)4b3-00ULV

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

(I ULJ 1-0UU-/ 00~£LY0Y)

1 Total pages Schedule A(J):
3 ot It

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

seaese L. D LSor

4 Date 5 Full name of contributor [Cout-of-state PAC (ID#; ) 7 Amountof

\olbl 1y w \\M A~ w ‘ ‘N ! ) s contribution ($)

|
|
6 Gontibutoraddress: | Cfy: State: ZpCede :
|

8 In-kind contribution
description(if applicable)

3o oo 14 Ave S’o
Tog Wortl 1% Tuior

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupatton 40 Contributor'sjob title
Veo\ msdorte () Uams Biqy Bass ¢,
11 Contributor's employer/iaw firm 42 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 [[Jout-of-state PAC (ID#: ) Amount.of I Inkind contribution

y contribution ($) description(if applicable)
olufig | Steahm € Macwell |
Contributor address; City; State; Zip Code |
2904 Daskell Blel, Joo@l
(\-5\—&- N d\l_d» , ‘ l x r’\ \’ ! 0—7 (If travel outside 'of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job titie

Contributor's employer/iaw firm Law firm of contributor's spouse (if any)

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

Full name of contributor [Cout-of-state PAC (1D#; ) Amount of ! In-kind contribution
. contribution ($) I description(if applicable)
1 J ke M
" ) ' o .Cc.mt.rit;ut.or.a&dr'es:s;. ) .Ci.ty;- .Siat'e; le C.oc.ie ..........

|
oo WE 228 St 1002
‘—FD‘/‘*‘ N N"H /(T N ﬂ\o\ \4\0 (if travel outsidelof Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
Iy e s
Contributor's employemaw fim Law firm of contributor's spouse (if any)
! [ .
o - - :
If contributor is a child, law firm of parent(s) (if any) h . T )
lon B
0

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED T
If contributor is out-of-state PAC, please see instruction guide for additional reporting re@ﬁiremeﬁﬂs.

www.ethics.state.tx.us
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POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

i . . . 1 Totajpages Schedule A(J):
The Instruction Guide explains how to complete this form.

od b
3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

SefRos L. DT UGos)

8 In-kind contribution

4 Date 5 Full name of contributor [Cout-of-state PAC (1D#; ) 7 Amountof ‘
. contribution ($) description(if applicable)
., Tenle €. \.\.Q,\Nz-,(z, l
{OIL')‘-I T e |
6 Contributor address; City; State; leCode IOQ’OD

No( S. Kt 4N |
-:\:0\4— W ot L / (T\< "l Ll <R (If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contributor's job title

Bell Welicptic

11 Contributor's employer/law"lrm

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

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

Date Fuil name of contributor [Tout-of-state PAC (ID#: )

contribution ($)
N W‘L
|°l‘_,,|‘4 TVan Cisco

Amount of f In-kind contribution
I description(if applicable)

Contributor address; City; State Zip Code
Yoo W . Weatle (1 st SU‘)@—}

o — |
T“B\/X—- \I\)d\fe'L J ( '—‘ U\O 2 (If travel outside of Texas, complete Schedule T)

Contributor's job title

Contributor’s principal occupation
&Hr-q A @

Contributoy's employer/law firm Law firm of contributor's spouse (if any)

nnben aw B

If contributor is a chitd, lawﬁ}n of parent(s) (if any)

Date Full name of contributor [Cout-of-state PAC (1D#; ) Amount of ] In-kind contribution
contribution ($) l description(if applicable)
0.
lo lg‘ ‘ \.f ’ .Cc')ntribut.or'addr'es.s;. Cl-ty,. SEat.e ) le‘ Code ........ l
20\ pt(m\ S*- 1‘40‘ :
—m\ p \/\) 6\7{70. < " a0 (If travel outside of Texas, complete Schedule T)

Contriputor's JOb title ‘

Contrib(u{{:frinci al occupation )
\ 6&1«5 Gowng . N ge

Contributor's employer/iaw firm Law firm of contnbutor‘s spouse (if any)

3

s
L

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

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

www.ethics.state.tx.us Revised 07/28/2014




i€Xas CINics L.ommission F.O. DboX 1£u/7U

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

AUSstin, Iexas /78/711-20/70 (014£)403-Dsuu

(1D 1-DUU-/ DD-£LY0Y)

The Instruction Guid lains h t lete this f 1 Total pages Schedule A(J):
e Instruction Guide explains how to complete this form.
S ot [

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

SEflese L. P Lsor

4 Date 5 Full name of contributor [Tout-of-state PAC (ID#: ) 7 Amountof

contribution ($)
Moy W L&v chs

. 6 Contnbutoraddress Cl State Zl Code
\o‘—\\\\‘ v 3

P. 0. BGox 1aiLs 0.2
TTvd Werth , A Tty

(If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation

10 Contributor's job title
Ldsee d < obyso
Q

11 Contributor's employer/law firm

8 In-kind contribution
description(if applicable)

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 [Tout-of-state PAC (ID#; ) Amount of

contribution ($)
‘O‘lo‘l*f N Aduve Deleon

In-kind contribution
description(if applicable)

wYoo \/\)\\ ‘\Wm SD
Tod— Weth, T w133

(If travel outside of Texas, compiete Scheduie T)
Contributor’s principal occupation Contributor's job title

l

I

Contnbutoraddress o .Cl.ty. 'St'at;:. ’ Z|p Code =77 ) l
22 |

|

\
Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [Clout-of-state PAC (ID#; ) Amount of ' In-kind contribution
b - contribution ($) I description(if applicable)
j\ 4 Y V\A’VV*LIL&GV\ |
' o , Contributor address; City, State Zip Code I
) \.‘ Qa.
2302~ Roogeme L 4
-‘Fuv&- w d\f\' 1 1 56 '1 LI y (if travel outside of Texps, comp|ete Schedule T)
Contributor's principal occupation Contributor's job title r :‘ 'j e
Contributor's employer/law firm Law firm of contributor's spouse (if any) Ce SR “““““
If contributor is a child, law firm of parent(s) (if any) ) ‘

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

www.ethics.state.tx.us

Revised 07/28/2014




lexas =thics Commission .0, 80X 12U/ AUStN, 1eXas /o/11-£4urv \WIe)Tue wow .

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

1 Total pages Schedule A(J):

The Instruction Guide explains how to complete this form.
lo oL |l
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [TJout-of-state PAC (1D#; ) 7 Amountof l 8 In-kind contribution

contribution ($) l description(if applicable)

Sfoé\‘vfn &""‘3 o . |

6. Contributor address; City; State; Z|p Code
LOLW(‘“{ QSo2 Ca-/w»f Gl Wyt j oo :

%:3\/** \/J c\r% )c '1 \01\ go (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job titie
(otery MNMW Ownes  Goreiq Yodtaednoo

14 Contributor's emplayer/law firm 12 Law firm of contributor's spousé (ifany)

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

\-S\l Rl o g
‘Fb\’x— W M& P -TD( (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contriputor’s job title

Contributor's employery law ﬁrm Law firm of cohtributor's spouse (if any)

IAV\U\M Ao U ue
If contributor is a child, law firm of parent(s) (if any)

Date Fuli name of contributor Cout-of-state PAC (iD#: ) Amount of ' In-kind contribution
w Q E G’ contribution ($) l description(if applicable)
Te) I IR R I R if e e e e e e e
‘ | V"’ Contributor address; City; State; Zip Code’ Sv o,o l

Date Full name of contributor [Jout-of-state PAC (ID#: ) Amount of r In-kind contribution

contribution ($) ' description(if applicable)
ﬂ-‘bc__ Q ﬂ-ﬁ s

‘ - - .Cc.)n{ﬁt;utbr.addr'es.s;' ) 'Ci.ty;' Siat‘e ’ le Co&e .......... I
st 4203 “Dawosd QA hoa |

r‘f‘z\i&- \LLN *’\-\ ; '-(_ b s ‘1 \p\ S ﬁ\ (if travel outsidelof Texas, complete Schedule T)

Contributpr's principal occupation Contributor's job title 3 e
[
Nt ITIO Senger. < s N
Contributor's employer/law firm Law firm of contributor's spouse (if any) bl -
Tl e 5 o
. [ o

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

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

www.ethics.state.tx.us : Revised 07/28/2014
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

AUSUN, Iexas /8/7/11-2U/0 (D712) 4b3-dDBLU

(I UU 1-0UU-/ 30~£Y0Y)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):
7 od /b
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [Tout-of-state PAC (ID#: ) 7 Amountof l 8 In-kind contribution
- contribution ($) l description(if applicabie)
a
L[ Adg l
o No ‘ H 6 Contributor address; City; State; ZipCode
2011 leokosa 4 e 3 2 ;

B W e ML

9 Contributor's principal occupation

(If travel outside of Texas, complete Schedule T)
10 Contributor's job title

‘S

e ™ Corgenies

11 Contributor's empioyer/law firm

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 [lout-of-state PAC {ID#; ) Amount of ] in-kind contribution
. contribution ($) I description(if applicable)
Yo (eisd MMWen,
(RS ‘q Contributor address; City; State; Zip Code ) I
S Joo 2
: Unoy  Toxtaa Way
— l
FBV&- W MZL , Ix 1 et 3 =2 (I travel outside of Texas, complete Schedule T)
Contributor’s principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor [Jout-of-state PAC (ID¥#; ) Amount of ‘ In-kind contribution
contribution ($) description(if applicable)
{('AN‘WA*‘ Qa:, N&,AUO¢' P I
‘ 0\7-0\1‘? - .Céniﬁ!;ut.or.ac.ldlzes.s;. ) ‘Ci‘ty;‘ 'Siat‘e; ) le C.oc;e' ' o \ o I
oc o S
L350 Bea Ve AL \ l
(\-1{ c,‘A\y“J \*—k\\.‘ ) (T h 4 Mon ¥ (If travel outside,of Texas, complete Schedule T)
Contributpr’s principal occupation ‘ Contributor's job title K i : Lo
f W z el
Caontributor's employerlléw firm Law firm of contributor's spouse (if any) _,g
If contributor is a child, law firm of parent(s) (if any)

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

www.ethics.state.tx.us

Revised 07/28/2014




Iexas ethics Commission P.0O. BoxX 120/0 Austin, texas 7/6/11-2070 (D14£) 403-D5UU (I JD {-0UU-/ J30-£T0Y)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

ScHEDULE A (J)

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

of /g

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
. " = .
SEQSS0 L., Ot UEo
4 Date 5 Fuil name of contributor [out-of-state PAC {ID#; ) 7 Amountof , 8 In-kind contribution
! » contribution ($) description(if applicable)
*
avid T, De |
‘6\('_\\\._{dtd ........... |
6 Contributor address; City; State; Zip Code I\OO. Qo
— | ‘
FISV&" WML / 1 5 r" L2 7] (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
11 Contributor's emplo‘yer/law ffrm 12 Lawfirmof contributor's spouse (if any)
W s - Chillaps

13 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
contribution (%) description(if applicable)
LY .
-F(DVY\ e s Q, GV YV Y\LA\ :
‘o\ ..... A AT N
U |Lf Contributor address; City; State; Zip Code 2 29

: vooo W. Yhew il |

'Fc\, P \J oV ﬂ N | > i L\y D (If travel outside of Texas, complete Schedule T)
Contributor's principal ociupat_ion Contributor's job title
\\ ‘ Contributor's employer/lgw 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 [Cout-of-state PAC (ID#: ) Amount of I In-kind contribution
. contribution ($) description(if applicable)
lo(u\ oo Minich |
“‘r C Coniril;ut.or'addl:es's;' ’ .Ci'ty;' 'S{at.e; ' Z|p éo&e ........... ' o g 280
13 * /
LT Mot cells O |
— l
m — \\JMI , | Ve A (VY ':5’7 (If travel outside'di Texgs, completeSchedule T)
Contributor's principal occupation » Contributor's job title : v -
Rl S0 Oy R
Contributor's employeriaw firm Law firm of contributor's spouse (if any) o - i 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 requirements.

www.ethics.state.tx.us : 7 Revised 07/28/2014
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(O 1£}409-00VU VUL 170UU—1 I~ T0T}
POLITICAL CONTRIBUTIONS
HEDULE A (J
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A():

od [¢

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

el L. %UE:OI\)

4 Date 5 Fullname of contributor [CJout-of-state PAC (ID#: ) 7 Amountof 8 In-kind contribution

l
contribution ($) description(if applicable)
\% vold uw\/w\ e — :

! o\ﬂ-\ \\4 6 Contributor address; City; State; ZipCode

28%YH Y"Naw owee 4 "W Q/Oo‘ﬁ-l"
T |
’E)f *’ \A] GVH; ) { / r—‘\a\ S 7 (If travel outside of Texas, complete Schedule T)
9 Contributor's principal ocqupation 10 Contributor's job title
\ﬁ—\i’w\ : @ lowd

11 Contributr! employer/lawﬁn;'\ g 12 Lawfirm of contributor's spouse (if any)
i";u ,‘.1.* \',/ NAV.VY

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 l In-kind contribution
o C,a ,,L,_ \/‘SL\& ce. contribution ($) II description(if applicable)
‘o\’L\ \\\f C°T£f’7:“;' C:d’esss? Y City, State; ZipCode | 00 ool
FZ’V*‘ \A)NH, e e I

(If travel outside of Texas, complete Schedule T)

Contributor‘i job title |
Contributq's employ‘er/law firm Law firm of conthibutor's spouse (if any)

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

Contributor's principal occupation

Date Full name of contributor {TJout-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution (3$) l description(if applicable)
T Ve s
‘o “b'?\H " " Contributoraddress; ~ City, State; ZipCode |
- -—

329 wW. S'e/mmf“—\ R\ 234@“ |

'ﬁ\/&-\ w c\/‘bL ) [ "1 \ol 1R (If travel outside of Texas, complete Schedule T)
T

Contributor's principal occupation .

; Contributor’s job title o v
AN S \A{\AA’M—&\W— @W\—-—/ £ B

Contributor's employer/law firm Law firm of contributor's spouse (if any) R

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

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

www.ethics.state.tx.us

Revised 07/28/2014




1CXas CENics LOomimission .U 00X 1£U/V AUsSlIn, 1eXas /o/11-ZU/V (O014) 465-08UV (U -DUU-/ 530-£90Y)

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

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

1o ot [t

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

Seecae L. e voor
4 Date & Full name of contributor [CJout-of-state PAC (ID#; )
Q& VAV \ LO w %\\I\LC_LI\/A

l 0{ ,L%'l ‘4 6 Contnbutor address Clty, State le Code

.. .
atils Soeoth Nadimer T¥WAL As0-
Dallas, The TS$2277

9 Contributor’s principal occupation

7 Amountof
contribution ($)

8 In-kind contribution
description(if applicable)

(If travel outside of Texas, complete Schedule T)

10 Contributor's job title

PoTvas W CA/**I\/“'A Fm«v(

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

11 Contributor's empioyer/law firm

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

Date Full name of contributor [Jout-of-state PAC (ID#; ) Amount of ! In-kind contribution
(T— & 1 contribution ($) l description(if applicable}
a B N
1| 23 l” ...... NN RS
Contnbutor address; City; State, Zip Code

N2s wWoeosd bt Qe 2s. |
Toud- Wetd |, T "Tenve

Contributor’s principal occupation Contributor's job title

(If travel outside of Texas, complete Schedule T)

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor [Cout-of-state PAC (ID#; ) Amount of | In-kind contribution
C)/\Aj {/Syﬂt, ,S- %w\ ¢ [ 2 contribution ($) | description(if applicable)
o| ' Céniriuioradress;  ‘Ciy 'Siate;” ZpCode” T |
oo i 28—
\soa MJ{.—({
1 e 3
S\/F \,\J NVL J | '—‘ Ly (If travel outsidg~of Te)rs complere ScheErule )
Contributor's principal occupation Contributor's job title 3
Contributor's employer/léw firm Law firm of contributor's spouse (if any) o Py

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us Revised 07/28/2014




POLITICAL CONTRIBUTIONS , SCHEDULE A (J
OTHER THAN PLEDGES OR LOANS (JUDICIAL) . )

1 Total pages Schedule A(J):

W et (e

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME
sERese L. Do ixor
4 Date 5 Full name of contributor [CJout-of-state PAC (ID#; ) 7 Amountof

contribution ($)
A’N\p\ MQJ

|

|

‘a"l—"s\\‘-‘l .6- Contributor address; City; State; Zip'C'od'e ...... o :
I

8 In-kind contribution
description(if applicable)

Lot W e a8 lo.22 |
T — \AJ oV 'HL ) X (-\ u \?2 3 (if trave! outside of Texas, complete Schedule T)

g Contributor's principal occupation 10 Contributor's job title

11 Contributor's employer/iaw firm 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 [[Jout-of-state PAC (ID¥; ) Amount of l In-kind contribution
contribution ($) l description(if applicable)
To< Geovea
Vohez| iy | Comuoradaress " civi simes” Fcode’ |
' S31L Weddingow CX, 28,2, :
—
*5v & W d\F\T’. , t O r‘l Wil 3 (If frave! outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Fult name of contributor Clout-of-state PAC (ID#; ) Amount of

\/\w CAW\ contribution ($)

I
|
'O(m\\q .' .Cc.anirit;ut'or.ac.idlzes-s;' ’ .Ci.ty;. 'Siat;a;. le C'oc-ie ........... :

In-kind contribution
description(if applicable)

s

a1 \&mﬁ Ron. QS—’Z‘?/

F:B\’ & W U\/ﬁ /.-_f\" L 7 (If travel outsideliéf Texar§,f complel&:Schedule T)
Contributor's principal occupation Contributor's job title . ‘ : ’,;;':.: e
Lavies w h\/nm(_:u( D @
Contributor's employer/faw firm Law firm of contributor's spouse (if any) T F’*

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

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

www.ethics.state.tx.us Revised 07/28/2014




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(J):
12— o4 /&
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
CEvess L. DG veon
4 Date 5 Fullname of contributor Clout-of-state PAC (ID#; ) 7 Amountof
~

8 In-kind contribution

contribution ($) description(if applicable)

\0\1’5\\4 6 Contrbutoraddress;  City; State; ZpCode

I

I

sor= |

Lol (Colkxs PJem A ' :
ébo\kuqu uc') e qbo:’;\i

9 Contributor's principal occupatlon

(If travel outside of Texas, complete Schedule T)
10 Contributor's job title

11 Contributor's employerdaw firm 12 Law firm of contributor's spouse (if any)
13 If contributoris a child, law firm of parent(s) (if any)
Date Full name of contributor Cout-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) I description(if applicable)
Sew\,J.-\ WLirsse N
‘ O Yy oo
7 L’ Contributor address;

'. . .Ci.ty ;. .st'at-e_;. le C'ocie ...........

l
10532 Shadguuos 4 R L-{’O%T
g:“\’k‘ \I\]NJCL, e T o

Contributor's principal occupation

(If travel outside of Texas, complete Schedule T)
Contributor's job title

<[ eeshen U dg THO
Contributor's employerfiaw firm

Law firm of contrlbutor‘s[ spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [CJout-of-state PAC (1D#:; ) Amount of [ In-kind contribution
’ < contribution ($) I description(if applicabie)
Yilar Camdia
\O\Z'S\\Lf C .Cc.>nt.rit'>ut-or.ac'idr'es's;. ) C:ty, .Siat;e; ’ le (focie ......... }3 o
; F:‘ 4
T - Waet]h 1 Nt

Contributor's pnnclpal occupation

(If travel outside of Texds, complele7§chedule "[1
ton — Contributor's job title e . ~—:—
, Q l : e
Contributor's employer/law firm Law firm of contributor's spouse (if any) ' 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 requirements

www.ethics.state.tx.us

Revised 07/28/2014




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

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

13 ot Je

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

SR eso L. DT Voo

4 Date 5 Fullname of contributor [Cout-of-state PAC (ID#;

) 7 Amount of I 8 In-kind contribution

contribution ($) description(if applicable)

...... ot Selva s T
t 'L% ‘ 6 Contributor address; Cutyi State; Zip Code

O( ‘ H L\\ oa S, Rewdvrss lﬂ Q22

\'—b*'\r‘ Wt ’_*S( s

9 Contributor's pnnclpal OCC?PE(IOH 10 Contributor's job title

11 Contnbutor’s employer/law firm

(If travel outside of Texas, complete Schedule T)

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 [Tout-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) ] description(if applicable)
LL\'V\N\ T
A O\ Q's‘ \ " Contributoraddress;  City; State; ZipCode S.,D i |
(irsv A—‘ MG\'V)- lrrk '1 \01 Lo (If travel outside of Texas, complete Schedule T)

Contributor's principal dccupaﬁon Contributor's job title

Contributor's employer/iaw firm

Law firm of contributor's spouse (if any)

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

Date Full namaq of contributor Cout-of-state PAC (ID#; ) Amourt of | in-kind contribution
M‘/\ V\I N ? \a_,_) contribution ($) l description(if applicabie)
\0 \?r‘ \,\ \'P C 'Cc.mint;ut.or.ac:idn:es;s;. ) .Ci.ty;' -Siat.e; ) Z|p cfode ......... S—n '4 VM '
U0 Mo www\b-fl AN | !
M} K q S Q/QK (If travel outside|ofTexas.‘"ré_ompletee§ohedule 1]
Contriby_t\g’(s‘jrgpalfccgm oo Contributor's job title 2 A o : :::
Svon~ T C o
Contributor's employerlléw firm Law firm of contributor's spouse (if any) e l_f.;
)
If contributor is a child, law firm of parent(s) (if any) I
s

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

www.ethics.state.tx.us

Revised 07/28/2014




POLITICAL CONTRIBUTIONS

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

1 Tolal pages Schedule A(J):

The Instruction Guide explains how to complete this form. o p

2 FILER NAME 3 ACCOUNT # (Ethics Cbmmission Filers)
SR ESO L Dy Lcwv o

4 Date 5 Full name of contributor [TJout-of-state PAC (ID#; ) 7 Amountof 8 in-kind contribution

description(if applicable)

tribution ($)
% e G‘K,Vu e

I
|
\‘:{Qf&“k{ .6. éc;nt}lt;utoraddress, ' Clty St'att'e . Z.lp.C.od'e ..... ] [
SHUS Rudlonf R 7o :

%&— ’\A) NVL N r-‘ Lo 133 (If travel outside of Texas, complete Schedule T)

9 Contribulpns prlnCIDaI% 10 Contributor's job titie

11 Contnbutor‘s employer/iaw firm 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 [TJout-of-state PAC (ID#: ) Amount of l In-kind contribution
Q contribution ($) I description(if applicabie)
Nl da  Peven
Joges\v |- e e e |
Contributor address:; City; State; Zip Code ‘ Qo Oge
- : [4
qyod C\NLL Ao |
—
‘ 2 A_@,J \7&“\\[ , A q S \o\f (If travel outside of Texas, complete Schedule T)

Contributor's 5rinci£al occupat"rn Contributor's job title

Contributor's employer/iaw 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 [Cout-of-state PAC (1D#; ) Amount of l In-kind contribution
K @)\/\N\(tk contribution ($) | description(if applicable)
............... -7 Somes ,
‘41’5‘ “1 Contributor address; City, State; ZipCode
2021 WMo Cak o, ] »o. Yo :
QE\IF \:\\ Nﬂs > (-Bc '1 La\ \ 2 (If travel outside of Texas, complete Schedule T)

Contributor's principal occuEatlon ‘ Eioztnbutor’s We E % Z E

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)

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

www.ethics.state.tx.us : Revised 07/28/2014




POLITICAL CONTRIBUTIONS

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

1 Total pages Schedule A(J):

The Instruction Guide explains how to complete this form.
of /[
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
HLess L D ooy
4 Date 5 Fullname of contributor [Tout-of-state PAC (ID#; ) 7 Amountof ] 8 In-kind contribution
contribution ($) ’ description(if applicable)

ENATIN i o s o |

$BUS Rudlant R joo :

%\f;—- '\A.) NVL I\& '_1 LA 13 3 (if travel outside of Texas, complete Schedule T)
9 Contributogs principal % 410 Contributor's job title
11 Contrlbutor‘s employer/law firm 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 [Tout-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) ’ description(if applicable)
Nel da  PQeve
jolez\t A b R R e ]
Contributor address; City; State; ZipCode ‘ Qo [
: ayod LR Ao II
( 2 A_&,J \,&% W\ , A\ . q S ‘\O\f (If travel outside of Texas, complete Schedule T)
Contributor's 5rincixal occupat_'rn Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor [out-of-state PAC (1ID#; ) Amount of | In-kind contribution
K Ml\ E & contribution ($) l description(if applicable)
Vo 23|1y | conibuioradaiess; Gty Siae” zpCode T |
2021 WM Cak e, ) 0. 2o :
%\l*— \A N‘bl. (—Bc (‘ La\ \m (If travel outside of Texas, complete Schedule T)

Contributor's principal occuEanon ioitnbutors Me g (izw z E

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)

FAY

LA

O
Ea)
H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED T i
If contributor is out-of-state PAC, please see instruction guide for additional reporting req’unrements.

www.ethics.state.tx.us : : ' Revised 07/28/2014




iexXas E1mnics Lommission F.O. DOX 1070

AUstin, 1eXas /orl1-2U/7uU (D1£)405-00UU LWL 1=0uUU=7 QU=2T00T)
POLITICAL CONTRIBUTIONS _
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)
The Instruction Guide explains how to complete this form. 1 Tmal,;aéis SZTIe/Ag:
2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)
SEless .. DolLEerd

4 Date 5 Full name of contributor [Clout-of-state PAC (ID#;

) 7 Amountof 8 In-kind contribution

contribution ($) description(if applicable)

10123 |19 [ canttmutoradaress;  Givs st 25 ode
v\ Lethe e | Doo. Xt
SedMpo ™ Tlerg

9 Contributor’s principal occupation

v

11 Contributor's employer/la‘w firm

(If travel outside of Texas, complete Scheduie T)

10 Contributor's job title

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 Cout-of-state PAC (ID#: ) Amount of

l
contribution ($)
W‘ ) } gn:.\\n..Luv :S{V\na’\u,a. |
3 )V, o Cont'ntJ'ut.or.addl:es‘s o -Cl'ty,. 'St'at.e ............... I
|

In-kind contribution
description(if applicable)

,  Zip Code .'
0.0 Now JET\T3 ©o -
pu—
\A,( WA\'\\) t rl LtQ ?/% (If trave! outside of Texas, complete Schedule T)
Contnbutor‘s pnncnp ! occupatio Contributor’s job title
Contnbutor ] empl&}er/law firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [Cout-of-state PAC (ID#: ) Amount of | In-kind contribution
M contribution (3$) I description(if applicable)
Ahen Al
A - Y e T T T s
‘ o (7/ ‘, ) Contributor address; City; State; Z|p Code

22371 Waloeshh HAwve, ?oo?ﬁj,
T Wedkl , e Ter

Contributor's principal occupation ) Contributor's job title

(if travel outsudg of Te;as complete Schedyle T)

Contributor's employer/léw firm Law firm of contributor's spouse (if any)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 07/28/2014
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
. : Expense Do L - N X

Accounting/Banking | Servi Solicitation/Fundraising Expense Transportation Equipment & Related

Consulting Expense Legal Services Travel In District Expense

Event Expense Food/Beverage Expense Travel Out Of District Contributions/Donations Made By

Fees Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee

Printing Expense OTHER (enter a category not listed above
8 =xp The Instruction Guide explains how to complete this form. ¢ gory )
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
\od 3 SEeeT . DE oo
4 Date -| 5 Payee name
oqlav it | staoles
6 Amou?ut (%) 7 Payee address; City; State; Zip Code
€
L% 24 \LL o go.b\mivvvs‘.hj R
. o~
- ol W | TR Ve o)
8 (a) Category (See categories listed at the top of this (b) Description (if travel outside of Texas, complete Schedule T)
PURC;:'S)SE schedule)
EXPENDITURE ?,[ ; r\*\\'\ (\ &MK D Check ifAustin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / a’mceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name :
OQ!Qﬂl‘lﬂ (XL\A \‘M ‘I&‘%\QO\MZ_ Q)WV\\_;,Q
Amount ($) Payee address; City; State; Zip Code
qg.o 21Udl  Bermnghi\ Sthreak
§ - ry
\ T Wedd, I TIL O
Category (See categories listed at the 1op of this Description {if travel outside of Texas, complete Schedule T)
PU%PFOSE schedule}

EXPENDITURE M‘ Y- D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’

Date Payee name
\o\\t,\p[ US, Qo&\— Og/ﬂl—-u_,
Amount (S} Payee address; City; State; Zip Code
A B O e
-t ap—
’ T & Wtk , e MUty
Category (See categories listed at the top of this
PUROPFOSE schedule) -

EXPENDITURE o o )&l% J M— m%v I:] CheckifAustin, TX, ofﬁcehqlderlivirljrgfexpens
Complete ONLY if direct Candidate / Qf‘ﬁceholder name Office sought e :-Ofﬁcém:ffeld
expenditure to benefit C/OH ! P
Date Payee name E
Lol Ly Addown Govra
Amolint (é) Payee address; City; State; Zip Code

ow 250 Tsher Hove.
Category (See calegories listed at the top of this Description (If trave! outside of Texas, complete Schedule T)
PUROPr?SE schedule)
EXPENDITURE ﬁ")\* WS’( \ mm\"( D Checkif Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014




1eXas EInics Lommission U 00X 14Uy AUSHN, 1€Xas 767 11-£UrU \V 1<) tuu-uuvy NV eV mem oo,

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Expeln;e . Solicitation/Fundraising Expense  Transportation Equipment & Related
Consulting Expense :;29:/3 e’;"cgz Eroe Travel In District Expenbse IDonations Made B

od/Bevera pense T | ietri ontributions/Donations Made By
Event Expense ravel Out OF District Candidate/Officeholder/Political Committee

Polling Expense Office Overhead/Rental Expense )
Printing Expense A i OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Fees

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

2.¢3
4 Date ‘| 5 Payee name
‘o]‘ﬂ]i aLTY'\Q_ pf;v\*"\‘r\\ CA,

6 Amount (sY 7 Payee address; City; Swhe; Zip Code N
219 Sthowmroch, V< s

v/
\Sb,c@ Cw | < uieg

8 PURPOSE (a) gizig'ce))ry (See categories listed at the top of this (b) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE @( ;Y\A\M &f/(f\f\ % D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH

)

Date Payee name
< - r
?o!w/r! Unile £ la\\‘mm‘, Counc'|
Amount ($') Payee address, City,’ State; Zip Code
\-]S—'ﬁ 274\ |*W\@‘\-l\ g\‘—
‘ Tk wordl, Ty TTLre
Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
PURPOSE schedule)
OF
EXPENDITURE M_‘“\J\f\ D Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

<—'\ CR
1o\zoliq A~ N\ _
Amount ($) Payee address,; City; State; Zip Code =

AR AY

o P. 0. %o S )oY
\%2.%= B\antz, v 20535

PURPOSE s(iﬁ‘tgﬂz)ry (See categories listed at the top of this Description (if travel outside of Te%éis,‘compl?echhe&ql% 'TJ“:
OF S -

EXPENDITURE CA :lrg*\lxr\‘\ . Q z ‘II N e D Check ifAustin, TX, ofﬁceholderlivifwg expena:%j;
Complete ONLY if direct Candidate / Officeholder name Office sought e Ofﬁc'f-:‘;mﬂlgeld
expenditure to benefit C/OH

Date Payee name =

* * ~
10231y 2 g Pcindkny
Amount (%) Payee address; Cit)? State; Zip Code
a——
\, o4, Arlbadw . T "L 018
AJ L
Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
PURPOSE schedule)
OF .

EXPENDITURE Or ;\\&M WMK_. D Check ifAustin, TX, officeholder living expense

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 07/28/2014
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bt A S ol A

Peldy, LWDVA TLUVUIV

MAUSHNH, JCXdSs 707 11-£U/rVU

(D 1£)4090-00UU \I UL 1=0WU-1 OU~£T0T)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials
Expense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expens

Travel in District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
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:

’59}3

2 FILER NAME

S L. Ot oo

3 ACCOUNT # (Ethics Commission Filers)

4 Date
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5 Payee name
\/\'V‘<— el Musre ‘AZM

6. Amouht ($)‘

320, %€

7 Payee address; City; State;
\3\\ u {3 comb sh.
e Wartl , T Tuiof

Zip Code

PURPOSE
OF
EXPENDITURE |

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

bork FEwxgemic

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

[[] checkitaustin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
PURPOSE schedule}
OF
EXPENDITURE L__] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought e T Officgheld -

expenditure to benefit C/OH

-4,

Date Payee name
Amount ($) Payee address; City, State; Zip Code
ies i t th i ‘Description  (If travel outside of. Texas, complete S¢hadute T) -
PURPOSE Category (See categories listed at the top of this P ' or o
schedule) e
OF : o
EXPENDITURE L__] CheckifAustin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See categories listed at the top of this Description (if trevel outside of Texas, complete Schedule T}
PURPOSE schedule)
OF

EXPENDITURE [[] checkifAustin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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