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Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ForMm C/OH
COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

" EXPENDITURE |
TOTALS

CONTRIBUTION
BALANCE
OUTSTANDING
LOAN TOTALS

POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER 'S®NOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE @ SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] eenErAL
COMMITTEE ADDRESS
[] sPeciFic e rea
B f““. ; - e
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- -
P :7
WTEE CAMPAIGN TREASURERNAME = 0m e 3
D additional pages -
/ COMMITTEE CAMPAIGN TREASURER ADDRESS - e g
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17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 2
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /00

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

357

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ é) 3 3 q b
N
Toral Sch-F,6 tbine 3
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

&
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AFFIX NOTARY STAMP / SEAL ABOVE
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r ' p

>
N

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

me upder Ti 5, Election Code.
4

Signature of Candidate or Officeholder

TRACY L. JOHNSON
NOTARY PUBLIC
STATE OF TEXAS

My Comm. Exp. 07-00-2017

, this the

of O0405¢ 20 ) Y
Itpey & SOhulpy

Printed name of officer administering oath

, to certify which, withess my hand and seal of office.

Ala#ar,{ Aes I e

Title of officer administering oath

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
RaTE depoaited {s dete AaceMaA

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. / O_P P’
2 FiLER NAME w C 3 ACCOUNT # (Ethics Commission Filers)
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Principal occupation / Job title (See Instructions) Employer (See Instructions)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ff contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: ‘F +

p. w'LM

AS

3 ACCOUNT # (Ethics Comimission Filers)

| 4/0/7[;

7 Amountof l 8 In-kind contribution

address; ty State; Zip Code

X 14095
eLington, TX 70

,5’""’

contribution ($) l description (if applicable)

Qﬁbl

I
p?% (if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnglfbchons)
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Ernployer (See Instructions) oY
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i
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/O[’I[(t«f

Eanll name of contributor [J out-ot-state PAC (ID#;

Amount of l ln-kmd tribution

S cal v/
éo“} |

contribution ($ I dasu’ipﬁon ,(rf appliuable)

S

'p
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Principal occupation / Job title (SeB‘ﬁ‘(strucﬁons)

Hl Lf Ag “)LOM 1'1/ 7(00%’?)‘7 Ifkavelmtsidetl:fTexaa‘si”

Employer (See Instructions) o

10]t3) 14| J

[J out-of-state PAC(ID#:;

Amountof l In-kind contribution

name of cnnu'lbutor

o Conmbutoradd : 'jcw State; Zip Code

;1/1 Locke /fw@

) X
Principal occupahon / Job title (See lnstrucﬂons) [

contribution (%) description (if applicable)
o’(&f |

Q/O7 (If travel outside of Texas, complete Schedule T)
émployer {See Instructions)

0] rsl/L}

Date

Amount of ' In-kind contribution

Fu ameofcontrlbmor 3 out-of-state PAC (ID#;

............ Smtms 2o oo

3408 Aewe)\/ TeR.
tr. WoetH, ¥X

M Zadeh

contribution (3$) I description (if applicable)

=1

J0*!

TolOF | vt ousive s

ste Schedule

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

|

Amountof | n-Kind contribution

Full name of contributor | out-of-smm(m#
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contribution (.2)d description (if applicable)
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Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 ~(TDD 1-800-735-29889)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A
The Instruction Guide expiains how to compiete this form. 1 Total pages Sd’edu‘e% 9‘9 4,
2 FILER NAME /Ar W L ( 3 ACCOUNT # (Ethics Commission Filers)
. {
4 Date |5 Fullname of contributor vof-state PAC (D I l7 mou-.g;tnof@ ]g_ _In-king og?m:’;ponu )
|10f2e]if| DAbney Bassel iy A
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9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

e

Full name.of contributor ] gul-ot-state PACADE____ y| Amountof |  inkind contibution’

iy contribution ($) dese?jgtion (it applicable)
/ O#&/ i Contrutor address; | ry; oumte; o CZ/JM/?M - Z@&: Yo
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5 M mA A/ ! TY 7‘5’07@ Iftravelomsidecle'l' le Schedule

Principal occupation / Job title (See Instructions) Employer (See Instructions)
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|
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(5612) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

3250

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:
of ¢

7 NAM;WB e WILC[&Q

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor D

-[0[151:} [levid E. &(7/-#&&12

6 Contributor address;  City;

7 Amountof | 8 Inkind contribution

/,4%07_'0' W- Abeam eo

RLI na tor , T Te0l3 "

(lfh'avelmnsideoffﬂtas mmsmeduler)

description (if applicable)

.}
k' e

9 Principal occupation / Job title (See Insixudtions) ! V" 140 Employer (See instructions)

T
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F nameofcomributu Dom—of-memcmr

10p3) (5] A LS,

Amountof |
contribution (?e'

................ E’le\Eq\OQ 9@ '
A&% szm T (02

L

4

_(if travel oulside of Texas, complste Schedule T)

descﬂpﬁon Tr- applica‘ble)

-

L‘Z}

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

Full pame of contributor [J out-of-state PAC (ID2:

Amount of l

plpa)y SOV = TANLS Ey brake| ==

BOBSY 13"

Oolley Lille X 7003

/@O:

(if trave! outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occupation / Job title (Sle lnstructlons) Employer (See Instructions)

Full name of contributor ] aut-ot-state PAC (ID#;

{DTéB,{Lf— Th’D mAS Wilsed. L»Owe

City; State; Zip Code

P@ 472025

G- WolTH ¥ Te147

Amount of ‘
contribution ($)

/Oo\:

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Amountof |  Inkind contribution

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

in-kind contribution
description (if applicable)

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

Date , D
1obajy| MLZom Pee Awani
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A’&L'ﬁ/ua‘ "LOU e[
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/00~

£
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l
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description (if applicable)

www.ethics.state.tx.us

NAL COPIES OF THIS SCH
ATTACH ADDITIO struction guide
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2G70 (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 ca‘egory not lisfed above)
The Instruction Guide explains how to complete this form. ;.; T.,ﬂ ': =

1 Total pages Schedule F: | 2 FIL AME W - 3 ACCOUNT #-{Ethlcs ng!mssmn “Filers)
(of3~ M . / Lci&ie e

5 Payee name

wateqaolui Texabs For Lite 5 =

6 Amount (§) 7 Payee address; City; State; Zip Cod o ‘:‘«:
dap™| Wb Feredt Rend TR L2
NS Tor)  TX 76017 o

8 PURPOSE (@) Category (See categories listed at the top of this schedule) ) Description (if travel outside of Taxas, compiéte Schedule T)
OF . i
Lowatt op iNNep HOST
9 Complete ONLY if direct ‘Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

™9 \23 ijmH AN SoRs

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

17048 2300 5. FaeerdAY
Fr. MNoRTH . ¥ 76/t ©

PURPOSE Category (See categories listed at the top of this schedule} n tion ,(if tra-l tside of Texa, plete Schedule T)
OF - A =
EXPENDITURE ‘Pﬁ‘l D‘l’ ] EAe N é

Complete ONLY if direct Candidate / Offigeholder namie Office sought Office held
expenditure to benefit C/OH

= 10lialy TN Sens

Amount ($)Q, 4g f_a?;e _aaddr%)ss,O % 'Stat%:ﬁf /C)fEV W
A =T JeopTH, T?M 70O

PURPOSE C tegory (See categories listed at the top of this éhedule) Description (if travel outside of Texas, complete Schedule T)
ExXPEND: + M Plitica 1L
o | PRI g AtLu\')d iticat mailess
Complete ONLY if direct Candidate 7©Mceholder name Office sought Office held

expenditure to benefit C/OH

10| 3| 1§ EBEY Abbotr Compaian/

Amount (m Payee a% | Clty State Zip Code
%ﬂsﬁ oY -’5( 20767

PURPOSE Category (See categories listed at‘he top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF . h « C£
eeeworme | (Lot bu ol HosT Friud pAlseR
Complete QNLY if direct Candidate / Officeholder name Office sou’ght 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 (5612)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F o
X4
S443
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
Consulting 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. P N

TR T e A iided T
ol ’4 Mhek Lechapple

6 Amount (3) 7 Payee agdress; City: State; Zip Cod -
0% 50 347 2
Copp ey, TX 750[T -
8 PURPOSE (@) Category (Ses categories listed at the tof of this schedute) ®)_Description (itravel outside of Toxas, corplete Sch JlaT)
OF :
EXPENDITURE /4' 215 (NG & - a/\'m/,p 14—4 q r7 N7
O Complete ONLY if direct Candidate / Officeholderadme Office sought Office held

expenditure to benefit C/OH

““’Obolw RO 1 Dyurers  Carmpwigu

Amount (§) Payee address; City; State; Zip Code ~

(
20 s &L FF O
AAS | TX 7520/

PURPOSE Category (See categories listed J the top of this schedule) Description, (if travel outside of Texas,
OF N
A s e ok, Eleidhest - Juidesis=f
Compilete QNLY if direct Candidate / Officeholder name Oﬂice sought Office heid

expenditure to benefit C/OH

°’“’/0/24h4 T k Lo Chagale

Amount ($) City; Sate Zip Code

/70 54
JQ@/ TX YA )N

PURPOSE Catego (s!e categories fisted at the];p of this schedule) Description (if travel outskie of Texas, comp hed

ExXPENTU = - QO
RE d\)@ﬁe 175[/\1@ A’IH@A—-(q,U[/Uq

Complete ONLY it direct Candidate / Officeholder name Office sought ~office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel ide of Texas, Schadule T)

OF

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

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 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES |
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Accounting/Banking Legal Services Solicitation/Fundrpising Expense Transpostation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By -
Event Expensa Poiling Expense Travel Out Of District Cangidats/Qffficeholdes/Political Committee
Fees Printing Expanse Office Overhead/Rental Expanse ommrmsmawm)
: The Instruction Guide explains how to complete this form. ‘ T -

1 Total pages Schedule G:

/of 3 %Mﬂé /4 W|Lrl,o,f‘\ 3W‘ = M)

/O/Il{t'% KQVI,U [ ad L5 e | -

6 Amount 7 address; Siste;  Zp Code , = -
WO Goal Timier Creet de F 28
== | [wliyg fop, TX 70207
8  PURPOSE {8 Calegory (See catagories Betadof tha top of this schedule) / @) Description (¥ wevel armvhn

oesemwe | Cofaet  fplooR Slq/slgzec-{—/ok)
’Olnw ThYbor/  NOEMAN

Amount ($) Payes addibss; Chy; Siate; Zip Code

107 3539 maed
=== | T WosrH, 1H 267

e | B Tp et Jahog| Somp At 1
‘1\1@),{ Co5TCO

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

L0 E. ST Pty |
| Doyt a ke ﬁ/

PURPOSE Category ﬁummnﬂumd& Descripion mmmu

- N
memimme | Tpavel | Distert 50555 £ 2 OC’“‘}f

= 10| 1t %MC DEPOT

i a0 SRR 3¢0
E("':.:m & eand Pz,omaie, TX 7505 2.

PURPOSE Category MW&W‘!&&‘N}"MSM) Daescription (if travel cutside of Texas, complate Schedule T)

EXPENDITURE ,Q—C[()@,e—/'gmé | SIQ/\/ MG‘Jeﬁ ALS ?Zaﬁélmmeg

ATTACH ADDITIONALCOPESOFTHISSCHEDULEAS!@ED

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




Texas Ethics Commission

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

(512)463-5800  (TDD1-800-7352988)

MADE FROM PERSONAL FUNDS scHeDuLE G
Advertising Expense mmmguﬂmwm
Accounting/Banking Legs! Services Solicilation/Fundraising Expense  Transportation Equipment & Related Expense
Bt Exponts Pl Epene Travel Gut Of Disit o diata/OmoholsertPoitios Comitoe
Fees Printing Expense Office Overhead/Rental Expense  OTHER (enter 2 category not listed above)
- The Instruction Guide explains how to complate this form. -
4 Total pages Schedule G: | 2 j ’ &W# {Ethics Cominission Filers)
Zots | hemps A )il def NN
4 Dato 5 Payeename .
o o & vossy
€ Amount (5) @? 7 Payes address; City; Siste; Zip Code
3._” 132 AN Pe arch sT. -
= miAL**ﬁ/I/I . I"'L(:/ *W '
8 puag:ss (] (Se0 catagusies listad at tha top of this schedule) m@mmmmmrrswn
TR TRHV@L /Uchs%ﬁ(cf ?4'% /tf'lCAletl@fdbl
~rolili] 7 Cotony club 0F 7T [JolTH
2 Sot LW I # US
== | 7T Woreb, TX  Twloz
sxretmne Cem{ hetron) | LyNcheon)
=70l = Ranche crpde
Amount (3) | Peyes address: City; Stat; ZipCods
338 |4o0 N. MaiN St
[Ué:m l WorlH, T 76/0 0
PURPOSE mmmwauwénmm ’ Description (ftval cotside of Texas, complets Schedule T)
e W‘(’&J’W ﬂ@ /[#r‘(,A/L M Tl
=iohli ozARKA W a TER
:;ue Cawmgory (&-mwuhuduumn Description (if travel outside of Texas, complata Schedola T)
oememre | “Tood/Bor 2Xpona whree fon office
Ammmmwmmem

L




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

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDUI:‘?
. - : . 5 \°
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expenss GilfAwardsiitemorials Expense Salaries/WagesiContract Labor Loan Repayment/Reimbursement
coounting/Banting Legal Sarvicos Sofickation/Fundcaising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Denstions Made By
Evem Expense mm Travel Out OFf District Candidate/OfficeholdedPolitical Commiltee

Fees Office Ovarhead/Rentsl Expense omsn(wammtnuum)
mmmmmmmm&m “: o

Ol [ Toa& LE Hoe,/u . . B

6 Amount (5) -, |/] |7 Payes addreas: Cily: State; Zip Code /w’ :
SIS \MARDle Fevils 7K ST-fhumy 281
8 :";985 {8) Category mmumupaum ”w“wwmmmnc'q
i | M & €5, Dinneh Coblime}
/:/’S:M q’ﬁ]ec( Ir\a[ms MU~ TN
Amount %), City: Swis; Zip Code
Q/gof qos W MATL ST
=" | Jwedpicks bcuea T 78624

sontmre | Joody P, SXpruse —T%c/-‘r Qﬁ&z%%___
19}23]1y C?\ H#_ooep

Amount () City; State; Zip Code
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