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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:

COVER SHEET PG 2

16 ACCOUNT # (Ethics Commission Filers)

Form JC/OH

15 C/OH NAME

SUPPORT & TOTALS
Dﬁvrd Cook

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

17 NOTICE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHO,
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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)

. . 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.
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contribution ($)
Ioé‘)“' ..... efes S ()rﬁl\om ...............
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O.Box 12070

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

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
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The Instruction Guide explains how to complete this form. 1 Total pages Schedule AJ)
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Contributor's employer/law firm 7 Law firm of contributor's spouse (if any)
Wiem £a Axhi g
If contributor is a child, law firm of parent(s) (if any)

Date

Full name of contributor
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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. 1 Total pages Schedule A(J):
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12 Law firm of contributor's spouse (if any)
Lowoklice o Tim S}’WW

13 if contributor is a child, law firm of parent(s) (if any)
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( H FOC‘/ IIU\i liom S
l\ - Contributor address; City; State; ZipCode ] ()O |
o/ Edinburg CF l
JouHtole, T MO N
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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 Al
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

] . . 1 Total Schedul :
The Instruction Guide explains how to complete this form. otal pages Schedule AL)
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c hf;s W)\” Lﬂnk ‘rpn) contribution ($) : description(if applicable)
|
|
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0 Ak Heritose (a oo
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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 Al
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

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

2 FILER NAME % 3 ACCOUNT # (Ethics Commission Filers)
\ovid Ob)(

4 Date 5§ Full name of contributor [TJout-of-state PAC (1ID#: ) 7 Amountof

contribution ($)
Ko therhe Lyon

|

|
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| . oy stte |
|

8 In-kind contribution
description(if applicabie)

Culess TV, 76037

(If travel outside of Texas, complete Schedule T)
9 Contributor's principal oecupatlon 10 ContributTrs job title
1 hdeon
11 Contributor's employerQ'?w firm 12 Lawfirm o[ ﬂntnbutors spouse (if any)
*
e bived

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

Date Fuli name of contributor [Jout-of-state PAC (1D#: ) Amount of

l
) H ------- Qﬂ W '“‘M dSo;m PFOH'Cf o °°T“”buti°n ®) }
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Cd ’C SS ——& 7w3 (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor’s job title

In-kind contribution
description(if applicable)

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
<§ contribution ($) ( description(if applicable)
’t’ - udy %&H\t . ” ................. |
I \” I’ Contnbutor addrgss; lty State; Zip Code S O
j Cin lf l
O ’C I:XJ f ’\L ’r* 7w gg (If travel outside of Texas, complete Schedule T)
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w ~
s m [=) o |
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W
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ohk oM
Ser-  Xm =l
== R oo
¥ 2ooend
"‘3 -x
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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.

1 Total pages Schedule A(J):

2 FILER NAME

?DGV\A a)ok

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor

9 Dor\ Easton

4 Date

,],]\'M

6 Contributor addre?, City; .State;

s Foyett He O

[Cout-of-state PAC (ID#;

7 Amountof 8 In-kind contribution

Zip Code

Fuless T 76037

contribution ($) description(if applicable)

I
|
=2
|
l

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation Q R
e hired

10 Contributor's job title

4114 Contributor's employer/law firm

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

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

Date Full name of contributor [Tlout-of-state PAC (ID#; D) Amount of ' In-kind contribution
/g' ,S‘ contribution ($) l description(if applicable)
y en Nohason
\ ) ‘] 'Contributor'address; City; State; ZipCode 7 S |
G0 Wellagioa Gt |
SCU & b )0}& T\l 7é049 (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation /V M Contributor's job title
Contributor's employer/law firm Law firm of contributogs spouse (if any)

Haynes <

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

Date

1 -\

Full name of contnbutor

Contrjputor ad

007

City; tate;

er f‘bﬂ\

[Tlout-of-state PAC (iD#:

AI\ ela King an C’ﬂrole,l/b@s'f’

Amount of In-kind contribution

Zip Code

Align TN 7401’

contribution ($) description(if applicable)

I
I
00
l

(If travel outside of Texas, complete Schedule T)

Contributor's principal oocupatlon

Contributor's job titie

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

I3

o ~
If contributor is a child, law firm of parent(s) (if any) o '9;‘" a >l
B & D
B -~ Ea—
ﬁ% & T -n
;;,:3: — o -
aw -
2=, oM
G- = 29
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 5‘ ?_‘3 o §
If contributor is out-of-state PAC, please see instruction guide for additional reportjng reﬁnromms <
(=] £
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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 AL
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

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

2 FILER NAME % \ 3 ACCOUNT # (Ethics Commission Filers)
10 (ot

32
ge a '&r@m \l 7@?’ (If travel outside of Texas, complete Schedule T)

9 Contributor's principai occupation e&t 40 Contributor's job title

4 Date § Fuil name of contributor [CJout-of-state PAC (iD#; ) 7 Amountof ( 8 {n-kind contribution
g contribution ($) ] description(if applicable)
______ Fronk Bryant
/-— } )’) q 6 Contnbutoraddress City; State leCode 1w |
|
I

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 [Tout-of-state PAC (iD#: ) Amount of T In-kind contribution
6' )'\ contribution ($) ( description(if applicable)
oshua { Jop )E
) \ - ) \ —)L{ Contributor add? M Clty, tate: Zip Code () OO ]
F‘} WW m'\ i 1 46 / QO (If ravel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law fir of contributor's spouse (if any)
Sowce Hov/

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

in-kind contribution
description(if applicable)

Date Full name of c ntnbutor ut—o( state PAC (ID#: ) Amount of
contribution ($)

SO6 e e Ciek
ﬁu]fsf {J— \J* 7éo ("FD (If travel outside of Texas, complete Schedule T)

l

I

A ‘M B 'c;,n;nsut'or'aad;es's' ci; 's;at'e' Zpcode 10D :
|

Contributor's principal occupation S 07 Contributor's job titie
Contributor's employerfiaw ﬁrm \ Law firm of contributor's spouse (if any)

T % (Alegplle @
If contributor is a child, law f m of parent(s) (if any) o 'c?.;

RV G1 NV(SI

SINIWQY SNOILI3
ALNNDQ LNVHYVL
03714

dITHd XKV Y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reportigg re iemem
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1
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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)

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

2 FILER NAME é) t 3 ACCOUNT # (Ethics Commission Filers)
A
( \d O

4 Date

5 Full name of contributor

Cout-of-state PAC (ID#;

| 1M “Sane T0dd |7 e

8 In-kind contribution
description(if applicable)

6 Contributor address;

|

|
City, State; ZipCode |
Po3or 1602 o0
AMlwrsdo T 7609 |

9 Contributor's principal occupation P

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

11 Contributor's empioyer/iaw firm

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

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

Date Full name of contributor ut-of-state PAC (ID¥: ) Amount of In-kind contribution
{’ ;\ | contribution ($) description(if applicable)
Oohn D
\] ~ l - )\‘{ ’ 'Cénint;utor addres;s ......

|

l

City; State; ZipCode \
[O1 Ramem A0
righ m}v\\aym 177 |

Contributor's job title
wHef
Contributor's employer/law firm g ( ‘p

Contributor's principal occupatio]

(If travel outside of Texas, complete Schedule T)

Law firm of contributor's spouse (if any)

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

Date

Full name of gontributor

ut-of-state PAC (ID#. ) Amountof ‘
........... g lok T
\ . \\ - )q ContrBL%oragTss%hogo State; leCode Qw t
trighlan) U)lope TV 73577 |

Contributor's principal occupation

In-kind contribution
description(if applicable)

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

o P =
. m =
o=
‘,ﬁ“'\ Ce =X
22 B B
52 = %
25 & o
xZx oM
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED Zz- = o0
If contributor is out-of-state PAC, please see instruction guide for additional reporting reﬁ%me%. %
b= 1724 . —
> —
p=] T
b4
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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)
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A():
2 FILER NAME

4 Date %V’d Kwk

3 ACCOUNT # (Ethics Commission Filers)
5 Full name of contributor

CJout-of-state PAC (ID#:

”/' ]M ,,,,,, Ke_fi SOWJO}\/\ ) | 7_Amountof

contribution ($)
6 Contrib

|
|
’Ztoba;idreos; City; .Stlaté; - le C;)de llllllll QSD I

8 In-kind contribution
description(if applicable)

f CreK
Hust TN 7hosH

9 Contributor's principal occupation

(If travel outside of Texas, complete Schedule T)
10 Contributor's job title
11 Contributor's employer/ftaw firm /V\ b r S 12 Law firm of contributor's spouse (if any)
-
13 Ifcontributor 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
/]/ ' contribution ($) | description(if applicable)
rent HiA
\ \ ] \fs ,l "'f . Contributor address; City, State; Zip Code Saj l
N3N Hovsea Sk l
F‘X “' [Abf‘y k ﬂ é , Q (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
A—Hof Ny
Contributor's employer/law firn { Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full namg of contributor Tout-of-state PAC (10#:; ) Amount of

In-kind contribution
Contri

contribution ($) description(if applicable)

|

|

00 |
|

tor address; City;

1 tate; Zip Code
oy Aannst 0%

Cofa e rh TN 76102

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

Contributor's employer/lawfrr'n &\\ ' LQL C Law firm of contributor's spouse (if agyy "’ "53 -

Uprahesc ¢ Sn 14k < 8 = =

" . : ~ : . oo iog. S TN et

If contributor is a child, law firm of parent(s) (if any) ot bt "_;D
@xp Wl P

'—A;——_t——
2= o =
(= M
=2Z o S0
—0
‘;w X —
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED P _J‘l ~<
If contributor is out-of-state PAC, please see instruction guide for additional reportin requ%ments.
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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 (JUDICIAL)

SCHEDULE A (J)

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

2 FILER NAME k 3 ACCOUNT # (Ethics Commission Filers)
| v»a (),oo

4 Date 8 Full name of contributor Clout-of-state PAC (ID#; ) 7 Amountof
contribution ($)

I
|
([N |6 compornsrmn: a s zpcme 50
I

8 In-kind contribution
description(if applicable)

2902 Lost Tndiqo Tra|
QO(J nd R oct TY 1 ? GéS‘ (If travel outside of Texas, complete Schedule T)

9 Contributor’s principaloccupation 10 Contabutor's job title
Res o (e Tror
11 Contributor's employer/law fi 12 Law firm of contributor's spouse (if any)
self - %\L

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

Date Full name of contributor [Clout-of-state PAC (ID#:; ) Amount of
- /& . contribution ($)
rerence 13 \uk

I
|
,l ’g ’H o 'Cém.rit;utbr.addr‘es‘s;‘ ’ .Ciiy;' ‘St.at.e;. 2ip;doae ........ QD l
|
I

In-kind contribution
description(if applicable)

PoBor 2096y
/[S ed {Of‘& ﬂ 7 éoq 5 (If travel outside of Texas, complete Schedule T)

Contributor's prirﬁpal occupation Contributor’s job title
Horrey
Contributor's employef/igw firm Law firm of contributor's spouse (if any)
<l

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

Date Full name of contributor [Clout-of-state PAG (1D#: ) Amount of |
contribution ($)

. Cloy gnd Somantha Varnes 5 |

l ] )4 )‘vi ' Contributor address; 'C{ty;' 'State; ZipCode 77 g) [
|

|

In-kind contribution
description(if applicable)

2332 Sunhine 7
CJ' H/L( E , m ‘r\l 7§068 (If travel outside of Texas, oorm&gte Schedule T)

Contributor's principal occupation Contributor’s job title o ~>
Y m =

Pilot =) S e = ¥

Contributor's employer/law firm . Law firm of contributor's spouse (if any) ag e i
Umled Airlines zz = 2
If contributor is a child, law firm of parent(s) (if any) 3,2’{ — o g M
g2 9 b

ETlE—R=,

%% =

)a;w ? e

§ o S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070 (5612) 463-5800

(TDD 1-800-735-2989)

SCHEDULE A
OTHER THAN PLEDGES OR LOANS (JUDICIAL) v J)
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A(J):
2 FILER NAME . L 3 ACCOUNT # (Ethics Commission Filers)
sid (oo
4 Date 5 Full name of contributor [Tout-of-state PAC (ID#:

) 7 An_*\ouptof I 8 In-|_<in.d cqntribt{tion

V ()DSE/ H’(, ka contribution ($) | description(if applicable)

n ]\] '6 Contributor address;  City: 's{ate ZpCode Q ‘

Jos A'{w vy 300 :
w3 HOJ)

9 Contributor's principal oocupaﬂon

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

411 Contributor's employer/law firm

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

H’ZA’O( 07‘/1‘/ GwL

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 ($) I description(if applicable)
" Contributoraddress; ~ City, State; ZipCode ‘
(If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
Contributor's empioyer/law firn \ Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) N
e
Date Full name of contributor Clout-of-s ) Amountof

In-kind contribution

contribution ($) description(if applicable)

l

|

Contributor address; City; State; ipCodN._ ‘
|

l

Contributor's principal occupation

Contributorg job title
Contributor's employer/law fimn

(If travel outside of Texas, complete Schedule T)

Law firm of contribwouse (if any)
: 0 Ko g
If contributor is a child, law firm of parent(s) (if any) N = LS
S & >
22 g 2
bx * :;3
2L o Ar
[ Snd
=z oM
e :i"‘ 0
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED @1% %
If contributor is out-of-state PAC, please see instruction guide for additional reportjng remAfemeits. —i
E = =
[ e
b=
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Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A(J):
2 FILER NAME i 3 ACCOUNT # (Ethics Commission Filers)
| Yvid
4 Date § Full name of contributor [TJout-of-state PAC (ID#;

) 7 Amountof

. S /V\Or l(\cHt’(/{‘a/\ contribution ($)
)1’ D’,L{ 6 Confnﬁuté)ra&drés's """""""""""""""""

[

|

City; State; ZipCode [ 00 |
1OA1bMiddle brotl @ |
Dullec v 75238 |

8 In-kind contribution
description(if applicabie)

(if travel outside of Texas, complete Schedule T)
9 Contributor's principal o ation 410 Contrib s job title
1) [yvangls
e fail Yeechr viiJire
11 Contributor's empl er/law fg\ A) 12 Law firm of contributor's spouse (if any)
Melohe ¢

13 If contnbutor isa chlld, lgﬂl firm of parent(s) (if any)

te Full name of contributor [Clout-of-state PAC (ID¥; ) Amount of ‘ In-kind contribution
K &p contribution ($) l description(if applicable)
]4 /‘q 0[‘ LG«- !
L D I P |
, Q - }S Oontnbutor address Clty State; Zip Code %ﬂ_)j
oy Missim ]
50,(,[//[ /ct’ /{\\( 7(0&4’01 (
(If travel outside of Texas, complete Schedule T)
Contributor's principal occupation ( 7 g N \ 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 [TJout-of-state PAC (ID#; ) Amount of

)26 pimi (offey _Amountor

In-kind contribution
description(if applicable)

l

|

Contributor address, City; State; ZipCode &D I
Yo Aol Cwy S 5 :

Foor Worw Y 76117

(If travel outside of Texas, complete Schedule T)
Contributor's pri ﬁpal oocupatuon Contributor's job title
3
Contributor's c=mplo rlla ﬁm\ Law firm of contributor's spouse (if any)
bley Fum
if contributor isa chlid, law ﬁrm of parent(s) (if any)

m
~
2R 2 o
“n (] on bog
=t-v G s
oL e 0
S = =7
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED »R ZF
If contributor is out-of-state PAC, please see instruction guide for additionat reportn?g req(.g’gnen‘tg‘ ;m
P oed
= F 20
ﬁ% o =
gw s ——f
- =<
§ o
www.ethics.state.tx.us Revised 07/28/2014




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 (JUDICIAL)

SCHEDULE A (J)

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

2 FILER NAME @V . k 3 ACCOUNT # (Ethics Commission Filers)
4 oo

8 In-kind contribution
description(if applicable)

4 Date 8 Full name of contributor Dout-of state PAC (ID#: ) 7 Amountof

I

"L, Fe‘ Z)@ &' contribution ($) '
,Q-f)(f 0 'can}'.nhsut;,,;,a o5, Gy s;atg ‘zpeose D, :
|

‘1 K:Mh: 7700
F+ w‘)(" L T \l 76 , } ) (If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contribut jr’ Ebtltle

?
11 Contnbutor’semployer/la
ot of Telipe lglzads

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

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

Date Full name of contributor [TJout-ofstate PAC (1ID#; ) Amount of ] Inkind contribution
iS/- contribution ($) ‘ description(if applicabie)
M i u G)" .................... ,
\ Contributor address; ty; State; ZipCode ;) S l
unoweg | (Sﬁ'/ i 76 Y (If travel outside of Texas, complete Schedule T)

Contributor's employemaw firm d M Law firm of contributor's spouse (if any)
£ OV Syofe Sont - Brigge 2

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

Contributor's principal@,\pauon Contributor’s job title
{

In-kind contribution
descniption(if applicable)

I

“ﬂ/ )g‘ contribution ($) |

| El M iintoraidrons: Gy siain Fmcede ,70 |
45 Whiney L |

4 Whnk T + W |

Date Fuli name of contributor ITuut-of -state PAC (ID#; ) Amount of

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor’s job title
Contributor's employeriaw firm Law firm of contributor's spouse (if any) m
@ ™~
=9 = =n
If contributor is a child, law firm of parent(s) (if any) 2 ore
T} P > o)
QR
T 4 E >
oo oM
™ =
Z- F 20
=% @ =
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED e TS —

>
If contributor is out-of-state PAC, please see instruction guide for additional reportjng regxirem@s. <
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 SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

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

2 FILER NAME (} d CJ)L
| Vi
) 7 Amountof

4 Date 5 Full name of contributor [Jout-of-state PAC (ID#;
contribution ($)

3 ACCOUNT # (Ethics Commission Filers)

8 In-kind contribution
description(if applicable)

|

y |
AU |6 conmornaaos i i zoco 0
|

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupatjon ‘ /‘p 10 Contributor's job title
y a

)

11 Contributor's employer/law firm

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

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

In-kind contribution

) Amount of
description(if applicable)

Date Full name of contributor, [Tout-of-state PAC (ID#; '
fd contribution ($) ]

Lo 51
| ]l ] 'M " Contributoraddress; | Ciy® State; ZpCode 7 Qo |

(If 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 [Tout-of-state PAC (ID#; ) Amount of | In-kind contribution
,X‘ contribution ($) I description(if applicable)
1 " Corirbutoraddress; | Ciy. ‘Siate; ZpCode (7‘0 |
(If 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 anygg, - F-' 3
-£ m. [ % gy
. P B —— b
If contributor is a child, law firm of parent(s) (if any) pang e e
Sx
m
oo U
=& oM
= e )
o X &=
o6 @ =X
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED > _'_’_ —
If contributor is out-of-state PAC, please soe instruction guide for additional report.ng reguirem . <
Revised 07/28/2014
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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. 1 Total pages Schedule A(J):
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
(ovid f&d,{
4 Date 8§ Full name of contributor [TJout-of-state PAC (ID#; ) 7 Amountof

8 In-kind contribution
description(if applicable)

|

”7 / contribution ($) l

//_éw/y P anf‘? éM ..................... co !
/00. |

J

6 Contributor address; City; State; ZipCode

11808 Lsrbler Lane
P twork, Tx T62%

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

41 Contributor's employeriaw 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 (i0#: ). Amount of j In-kind contribution
/ . . contribution ($) ‘ description(if applicable)
P elan e Taruss
AN | Conirbutoradaress, | Giy, 'stae; zpCode’ w |
ey Oskewcoc! Crive 190- [
. —
IS Ne, (% |
G ’ 760S/ (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job titie

Contributor's employer/law firn 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 [TJout-of-state PAC (1D#:; B Amount of _[ In-kind contribution
/‘ ﬂ contribution ($) ’ description(if applicable)
etz Lars?
/ / ’é’a&)/y o .(.Zt'Jnt'rit;ut'or.ad'dnzes.s;. ) .Ci'ty;' .St'até; ’ le G'ocie """"""" / 00 ow ’
NE Jweet Errar |
Grapevine, T JwosS? |
ﬁ ,,& X (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor’s job title

o0

Contributor's employer/law firm

193713
r

Law firm of contributor's spouse (if ani'[f . z," T
o 3AM e, X
If contributor is a child, law firm of parent(s) (if any) :uz,;i: _z. | ; -n
4@.‘3 o=
2= ofm
z F 20
% @ =
o o
2 = <
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED g 4
If contributor is out-of-state PAC, please see instruction guide for additional reportin_& .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 ; 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(J):
2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [Clout-of-state PAC (1D#;

) 7 Amountof
. - v contribution ($)
Dovied ”7/%’5
//-(a’azalq .G. 'Cc;m'ri b.ubr.ad.dr,es.s; ........................

City; State;

|
|
Zip Code |
690 bt B Drive |
|

8 In-Kkind contribution
description(if applicable)

[00.2¢
Flowrer Poand, Tv 75432

9 Contributor's principal occupation

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

11 Contributors employeriiaw firm

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

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

Date

Full name of contributor

Tk hithel
/ /.é_ JM v bc;nl.ﬁl;ut.or‘add;:es's; ........................

[TJout-of-state PAC (ID¥; ’

l

City; State; ZipCode |
ﬂ

I

2 Amount of

In-kind contribution
contribution ($)

description(if applicable)

W Yabiaw ome Sk Cout /o0, %
@ozvecit, B moey foler, Tx 7624p

Contributor's principal occupation

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

Contributor’'s employeriiaw 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 Tout-of-state PAC (ID#:; ) Am:unt 0f($) l
contribution

Tl 7 oart i

//‘é'w/ 6/ S -Céniﬁt;ut'or.ac'idr'es‘s;' ' 'Ci'ty;' .Siaté;' le Code 7 i

FIRG Afyze |

|

in-kind contribution
description(if applicable)

100,00
Gryperng 1 oS

Contributor's principal occupation

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

Contributor's employerflaw firm

Law firm of contributor's spouse (if any)

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

s
<

WOV SNOI03T
?%ﬁuua mﬂ '
g3ud

d
g1 3 Wi SINVIjSIOL

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

g req

ALNNOQ LNYEYVL

yoiv
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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 . AL
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuil name of contributor [Tout-of-state PAC (1ID#; ) 7 Amountof 8 In-kind contribution
— wpf e contribution ($) description(if applicable)
/racy Wi Hedrms

//’&JO/? 6 Contributor address; City; State; Zip Code 00
J00 &l bsergh CF /8

J
ou %/&1!, X 7&0?"? (If travel outside of Texas, complete Schedule T)

410 Contrbutor's job title

I
|
l
|
|

9 Contributor's principal occupation

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)

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

Date Full name of contributor Cout-of-state PAC (1D#; B Amount of | Inkind contribution
\ contribution ($) l description(if applicable)
wn{ﬁt;ms{aad;egs{ ' Cty; State; ZpCode ‘
. l
N [
\\ (If travel outside of Texas, complete Schedule T)
Contributor's principal oocupati\ 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 an\
S
In-kind contribution

) Amount of
contribution ($)

|

, l
................................... ‘
|

!

Date Fuil name of contributor Tlout-of-state PAX

description(if applicable)

Contributor address; City; State; Zip Code

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

Contributor’s principal occupation Contributor's job title\

Law firm of contributor's spou%y)

Contributor's employer/law firm

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

s
-?(, m o> . |
™ o —
Pt ¢} Cn
Bz * -
T -U—_l A
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED %;‘?_- ; rr'-'l
If contributor is out-of-state PAC, please see instruction guide for additional reporti»g re@rl:mel:h. D0
e <
o ® =
5 - 2
S o
X
Revised 07/28/2014
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

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 Trave! 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.

A
1 Total pages Schedule F: | 2 FILER NAME O _ () \ 3 ACCOUNT # (Ethics Commission Filers)
Qy) (,OOK
4 Date & Payee name . \
(D164 Teras &&raz‘

[ Amount (%) 7 Payee address; City; State; Zip Code
8 PURPOSE (@) Category (See categories listad at the top of this scheduie) (b) Description (Iftravel outside of Texas, complete Schedule T}
OF | ~ .
EXPENDITURE E W} E+ e € ‘rq,d-ago rﬁpb > 4 G’R
9 Complete QNLY if direct Candidate / Officeholder Aame Office sought Office held ' =.

expenditure to benefit C/OH

Sally | aen oty N E

Amount ($) Payee address; City; State; Zip Code
6.0
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
L]
OF L
EXPENDITURE ﬂawk\ E’W 4)%
Complete QNLY if direct Candidate / Officehdider name Office soughf v Office held

expenditure to benefit C/OH

Payee name

“9/6/1y e Yt

Amount ($)' Payee address; City; State; Zip Code
PURPOSE Category (Ses categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)

OF (P Sy @ ~
EXPENDITURE ™M “\; oo ‘)IL“ < = = -3 |
Complete QNLY if direct Candidate / Officeholder hame Office sought 4 =Bifjce 'E- s )
expenditure to benefit C/OH g§ = .
Date Payee name P R el A=

7 / I(,/ Y ! Yo Nt &w W ar
sk e T om|
Amount ($) Payee address; City; State: Zip Code c“z'n'z 3’ L?CJ
=9 o =
b L .. —
Z = <
o -
PURPOSE Category (Ses cgtegories listed at the top of this schedule) Description (if travel outside of Jexas, coS¥Jete Schedule T)

OF " . i
EXPENDITURE r)(\hM 1/)0!"&” @K
Complete ONLY if direct Candidate / Officehedder namd Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010




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

POLITICAL EXPENDITURES

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

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor

Accounting/Banking
Consulting Expense
Event Expense
Fees

Xpense

Legat Services
Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By

OTHER (enter a category not listed above)

Candidate/Officeholder/Political Committee

1 Total pages Schedule F:

2 FILER NAME 1
Oduid (aofi

3 ACCOUNT # (Ethics Commission Filers)

4 Date

9/9 I1

8§ Payee name

Not & ok

3 O - A Thee Lewes LLC Compans,

6 Amount ($)

71.56
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POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
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The Instruction Guide explains how to complete this form.
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OUTSTANDING LOANS SCHEDULE L
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