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(If travel outside of Texas, complete Schedule T)
Contributor's principal occupation < '
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t »
oofig|rs | Wimeo L. Qodmquer ,
Contributor address; City; State; Zip Code \ Qo. QO
2\ Steeyle chune, V¥ :
. -
i‘ Vi V\.\ N \ '1 So Lo (If travel outside of Texas, complete Scheduie T)
Contributor's principal occupation -7 ' Contributox‘._s job titie
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 l In-kind contribution
contribution ($) I description(if applicable)
‘b\ 4\ 5 Selvadsy T imener |
e AL Contributor address; City; - State; Zip Code op_
. . ‘0(9. |
C.o0.%ax ‘872 \13
N ap—f . l
WuM"\m N ix "MLoql (If travel outside of Texas, complete Schedule T)
Contributor's principal occupatio'h“ ' " . Contributor's job titie

Contributor's emplgyerllaw 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 requirements.
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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)

The Instruction Guid Jains h t lete this f 1 Total pages Schedule A(J):
e Instruction Guide explains how to complete this form.
P i A ok <19
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
~ P
sEreTe L. DE Lcor)
4 Date 5 Full name of contributor [Cout-of-state PAC (ID#; ) 7 Amountof ‘ 8 In-kind contribution
contribution ($) ‘ Jgescnpqon(lfappllcab(e)
R -7
.Xtv\ﬂ| -Q-e»./ WA . vevaine l < rﬂ c:.':_ :‘-j
................................... - =
-O@{ 7] ( l 3 6 Contributor address; City; State; Zip Code -3
2805 Capri Orive SO | 1
-\ \/du»H. T TwiLy 1
9 Contributor's principal occupation 10 Contributor's job title —L‘ :
U7 Heettd Scicmee et h ‘ef 1 St F , ==
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) T
’ s A
i =
1

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 | In-kind contribution
‘ A \/‘ V\_ . (‘ ( WAl $ contribution ($) | description(if applicable)
04 , Je , 13 o Contnt;ut.or.acidr'es.s o Clty 'St'até ' le Code "7 | OO. DO |
1237 . S Wabwh v l
r W Y "] Lio e) ’ (If travel outside of Texas, complete Schedule T)
Contributor's pnncupakoccupatlon ¢ : Contributor's job titie
fle lsn '
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 Fuli name of contributor [Cout-of-state PAC (1D#; - ) Amount of l In-kind contribution
p“/ § ‘ " contribution ($) I description(if applicable)
z\’\»\;wo <
- ‘Céninl;ut‘or‘acidl:es:s o 'Cx'ty' Sia(e ’ Z|p Cfoée .......... I
o ) o3 ] .
oo l
%\. )‘- wWo~ ‘\:L T’: ' I L,, 173 j (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)

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.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)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A(J):

2] of 99

2 FILER NAME

e ea® L. DE Leow

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [Jout-of-state PAC (ID#: ) 7 Am:unntof($) I 5 |quu:ld o(o;'ntn Llltloglq)
contribution .< es on(i ical
) GC\(GQV\M/ L'sg VX\AN’\(_)—-\ (D~ I | m‘—l" :'r' :O
0 l?Jo’ 13 6 'Co.nt'nb.ut;arad'dr;as.s,' ‘ Cnty .St'até Z|p Code 0 ‘ - % 52
1171 Tayln Yead | sk 130 o=
i 1
vt Wan i, Tx "o 0

9 Contributor's prinqipal occupation

e \o

(If travel outside of Texas, (iomplete i@nedule T) o

10 Contributor's job title

Roher Bllasd, Wthye \w-

11 Contributor's emplo‘yerllaw firm

12 Law firm of contributor’s spouse (lf any) . oI ,“»;

';G?'ﬁ;
i3

:
L)

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

0.0 dox 1841 LS
vl Wod:t, e Ly

©A ,w' (3

Date Full name of contributor [CJout-of-state PAC (ID#; ) Armount of In-kind contribution
contribution ($) description(if applicable)
........ Bl Bycdes
Contributor address; City; State; ZipCode

100, °=

l

_ I
.......... I
|

I

(lf travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Retove ot Tldde

Contributor’_s job title

Contributor's employerAaw 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#; ) Amountof | In-kind contribution
contribution ($) description(if applicable)
JO\AM /\;wvb\\ul-\-c«_ BusWhel e Teck. |
0‘1 \3°l ‘3 T 'Cént.rit;u{or.ac;dr.es.s;' ) 'Ci-ty;. .St.até; ) le Cfocie """""""" l OOO ) l
B . . . o
24, Collins D\elusé"lél ace ! |
M Nt_L \o\"“'\l.. TLO ck m 12\ 3 (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job titie
Consdvackion C=0
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 requirements.
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" Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

1 Total pages Schedule A(J):

The Instruction Guide explains how to complete this form.
22 o4 9
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SEREeT L. D& Leps

4 Date 5 Full name of contributor [Cout-of-state PAC (ID#: ) 7 Amountof | 8  In-kind contribution

D contribution ($) descpatlon(lf applicable)

ozl Gabricl € Acevedo E: °

1W0lelvs - T T T X =
Aozt 6 Contributor address; City; State; Zip Code 2 l -

\U3p Y S-um.ﬂpwowﬁ\—\ .t :

F M 2 w O (If travel outside of Texas, cumplete Sﬁhﬁdule TY fj
9 Contributor’s principal occupation 10 Contributor's job title o~
11 Contributor's empioyer/law ﬁnl\ 12 Lawfirm of contributbr's spouse (if any) : __:

-
A

L

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

Date Full name of contributor [Dout-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) ( description(if applicable)
\o \S\\S \Cim X, Fw&““w‘
o 'C:L;nt'rib.utbr.éddl:es.s;' ) .Ci.ty;. .St'ate; ) le Cfocie .......... \ o ‘
e Ooo,
>02. ruatuommn el —t
Sh ewwnoe .& AR 120 (If trave! outside of Texas, complete Schedule T)
Contributor’s principal occupation Contributor’s job title
Tevoumss~,  Cob \-r & 'Q'J-fo <.  CeA
Contribut employer/law firm Law firm of contributor's spouse (if any)

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

Date Fuli name of contributor [Dout-of-state PAC (ID#; ) ) Amount of | in-kind contribution
contribution ($) I description(if applicable)
Lowse @, Qa~ Ve
o ..................................
\ |‘~}\ \3 Contributor address; City; State; Zip Code ‘ o o - I
2Lol QQALD\—\-SY\, (’Mk e L= ©o. = |
— : |
o~ ’c W o H . \( '1 |V ) c) (if travel outside of Texas, complete Schedule T)
Contributor’s principal occupation ) .-t~ Contributor's job titie
Contributor's employer/fiaw 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 requirements,
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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

SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guid fains h t lete this forn 1 Total pages Schedule A(J):
e Instruction Guide explains how to complete this form.
P come 23 o 41
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SE2&30 L. DL Leon)
4 Date 5 Full name of contributor [TJout-of-state PAC (ID#: ) 7 Amountof I 8 In-kind contribution
. . . contribution ($) des%Jr'Ption(if applicable)
.................................. St wor— s
\°\\"-\\ 3 |'6’ contibutoraddress;  Gity; State; Zip Code s | o 5
B . . 2 he prwi
¥ Wwelloww Caedln M ] c = =
“Der lo(bo\'k . ’BC I KA (If travel outside of Texas, complete S(!Fiedule"'l')JT
9 Contributor's principal occupation ' 10 Contributor's job title
F—\A uM\\r\MA ~1 ‘.ﬁwm o o= =
1 Contnbutor'semployer/lawfrm ; 12 Law firm of contributor’s spouse (if any) : - T
. —4 o v
13 tfcontributor is a child, law firm of parent(s) (if any) 5 ) -
{
Date Full name of contributor Cout-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) description(if applicable)
\\ \ N Good Gouvewvnwert T { |
U3 | Conimuioradaress:”  Giv: ‘siaes” Zgdode’ |
, Uoo, 82
2o\ Main Sk, Ske . 2sP® |
E" \—— \&)WH\ lX "1 b \Q2— (If travel outside of Texas, complete Schedule T)
Contributor’'s principal occupation Contnbutor'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 Dout-of-state PAC (ID#; : ) Amount of

I
contribution ($) l
Y OAn, .ll.\\ W ovwe
s |- amdall W oo e |
I

In-kind contribution
description(if applicable)

Contributor address; City; State; ZipCode

\toy halimes Ve AS0. |
<y W WH—- T x Tero0>- (if travel outside of Texas, complete Schedule T)

Contributor's Er;nmpa! occupation . Contributor’s job title

Contributor's employer/law firm

Lo oddvee 8 W 440 QD Mose

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

Law firm of contributor'sIspouse (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.
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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 ‘
cHEDULE A (J
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHE J)

1 Total pages Schedule A(J).

2"‘/ of 49

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

SEnes L., DE e

4 Date 5 Full name of contributor [Tout-of-state PAC (ID#: ) 7 Amountof I 8  In-kind c?ntribtlxtiog‘
. contribution ($) desg;{ption if 'a\pzp icable)
~ fea)
Roberr 5. B\ Svi : < W = =
................................... =
‘\ O\ \ L\ \3 |6 Contributoraddress; City; State; ZipCode 7_;5
AT Tvaqta Sk, 7 l 5;: 1
'a\' A— ‘A) J\H 4 T '1 Lio> (if travel outside of Texas, eqi'ﬁplele §5Pedule %g
g Contributor's principal occupation 10 Contributor's job titie = 3 .
Bttene, o Lo : = =
11 Contributor's employer/la)w firm 12 Lawfirm o? contributor's spouse (if any) : ws e
13 If contributor is a child, law firm of parent(s) (if any) H
Date Full name of contributor [Tout-of-state PAC (iD#: ) Amount of In-kind contribution
. contribution ($) description(if applicable)
X { A A’\.\S )

Lo ]
2.0\ T“.KNOOJ W oee SG‘ -
Tad Wokl Ty Tuha-

Contributor's principal occupation

Contributor's job title
=sdete - Qumers || Auskia (o

Contributor's employer/law firm

|

|

1olv|\s | Conimuoradaress; " civi saes” code’ T !
|

|

(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 contributor [Tout-of-state PAC {iD#; h) Amount of I In-kind contribution
N ‘ e contribution ($) l description(if applicable)
10 ‘1_(; \l) .... :S .. S |
Contributor address; City; State; Zip Code
“ . "V \ Q O, Oa I
204 W. Cermtved ,
—
@u\. A W u\/‘\'L V' x 1 Ll LY (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor’s job title
AN Neay b
s \)
Contributor's emplayer/law firm Law firm of contributor‘sgpouse (if any)
Lewr OSAS
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.
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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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

25 o4 41

2 FILER NAME

ST1Leye L, DE Leor)

3 ACCOUNT # (Ethics Commission Filers)

10 Contributor's job title

W o e

4 Date 5 Fullnameofcontributor [ Jout-of-state PAC (ID#: y |7 Amountor | 8C Ir\-hmd corﬁutlom"
. contribution ($) | desdiption(if éﬁbllcam,%')
Pbulou'ws QM\A’ - QMJ\' \g,., v~ ' &Y =
................................... . f it } o
0\ \?‘ |3 |6 Contributoraddress; City; State; Zip Code l : o Kj
. ¥ e T
W2e Pemnw SE. 230 | o ffm
%VX- w o~ , T .1 \ry 0D (if travel outside of Texas, complete S'avpedute TI
9 Contributor’s principat occupation

11 Contributor's employer/la\k firm

12 Law firm of contnbutcl"s spouse (if any) ;
i
.c_}\,\— \,.w F\ v v— i
13 {f 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
. . contribution (3$) ‘ description(if applicable)
Willlawe Mesdaws
\o\;_\,\\ f’ " " Confributor address;  City; State; le Code ~ 777 -2 I
— |
'Fu\,bf \/\)d\/’\?h . e " Lﬂ 18] (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor’s job titie
Reel Eshzle INsseoc ., W MWla &“\\
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 [Clout-of-state PAC (ID¥; ) Amount of | tin-kind contribution
contribution ($) description(if applicable)
r
Reownie - Wod Bl |
\1:\ ,_..|\ \ 5 Contributor address City; State Zip Code o |
(SJV )r- \A‘ u'\"'}. \7 (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job titie

Beil Vo ds

Mzaruy—uw*'w\

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a chiid, Jaw 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.
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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

EDULE A J
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCH J)

1 Total pages Schedule A(J):

Al of Y9

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
= ™ 2
STULexx L, DE LSO A -
T 1 A
4 Date 5 Full name of contributor [CJout-of-state PAC (ID#: ) 7 Amountof i 8 ln%ng con nbutiorfm
. contribution ($) | desogfﬁ@n(if licalie)
Brna V. Bolrer . Sl E D
) o ................................... hd .
4 lfl.’l-’ 13 6 Contributor address; City; State; Zip Code S o. o2 : w
Yy BRIt = | iy
— | =
, . . | e s g
\"\MJ 3 & N \k " LOS 7 . (If travel outside of Texas, caniplete Schedule-T),
9 Contributor's prinqipal occupation l 10 Contributor’s job title l é N e <
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 [Clout-of-state PAC (ID#; ) Amount of | In-kind contribution
' contribution ($) I description(if applicable)
A o\z_g , 13 Contributor address; ‘City; State; ZipCode 7 ; I
212324 Wind¥o Tevvewe Wesh. ASD |
'ch,\— Nw‘H. 2 T}z S | \rt o‘"\ (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation : Contributor's job title .
V ,w?—r,\,f:! Menedviyment ' WM%:L.I
Contributor's employer/law firm ¢ Law firm of contriblitor'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¥; i ) Anjoun_'\t of ! In—lfinp cqntribqtion
p e “'C. (J-Q,V\L‘L- contribution ($) ' description(if applicable)
Vo “Lﬂl 13 | Contributoraddress: ‘City; State; ZipCode T ° I
220\ Wwen Yark O ﬂ“,-\-. 3 | 0°. 82 |
(\';J\ A— W d\'\_l. , T\K' —-l Wl 1 L (If trave outsidelof Texas, complete Schedule T)
Contributor's principal occupation R 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)

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

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

(TDD 1-800-735-2989)

SCHEDULE A (J)

i X i i 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form
27 of 17
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
See»o - DELEor
4 Date 5 Full name of contributor [out-of-state PAC (ID#: ) 7 Amountof | 8 In-kind contribution
. — contribution ($) o desmptlonoftagphcable)
(V\(cl Q. ™Mewn, I 7. ],_ =
S T C R T A g 3 vl
: P\z.s \|) 6 Contributor address; City; State; Zip Code I i —
— : 3 ) ea l : =
Ao Towes wiem 0o & =
,— Paar vt N l ’(:,:;
s - W oo~ '\“)—, 1 1Lyt (If travel outside of Texas, ¢ Schedule
9 Contributor's principal occupation 10 Contributor's job title ! =
‘(\v\'b)d-\v\ K?Vs‘,. | encas e A e
11 Contributor's employer/iaw firm 12 Lawfirmof contributor's spouse (ifany) - .
. : [S2]
13 If contributor is a child, law firm of parent(s) (if any) é
i
Date Full name of contributor [Cout-of-state PAC (ID#; ) Amount of In-kind contribution
contribution ($) description(if applicable)
Paq& Vv d wy L"‘k CL\(\S‘\'\L SJM.L(’
© \1-8\ \2 Con{nt;ut.or'acidr.es.s .... St'até "ZipCode < T T T

welly

o Kla-\ "2
SDe W.148= ;‘- S o>
Ca b W 5 1L

Contributor's principal occupation

( QQ."’h—

(If travel outside of Texas, complete Schedule T)

Viem s X

Lo

Contributor's job title

T Wl

Contributor's principal occupation

W08 Qeiacka Ulem

e e

»

b}

Contributor's employer/law firm Law firm of contributor's §pouse (if any)
C>ec, daadovibe Unvidkic, sdukl Wg;,,\ > o

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

Date Full name of contributor [Clout-of-state PAC (ID#: ) Amount of ' In-kind contribution
\ contribution ($) description(if applicable)
(\WJ N, Wila, s |

0\ 3‘\” - Con{rit;ut'or.acidr-es's;. ) Clty State; ' le éocie .... I

{oo.C=|

Welblprvie, ed— \or

Contributor's employer/iaw hnn

Contributor's job title

(If travel outside of Texas, complete Scheduie T)

\\pn

poavas o Yoo o
if contributor is & child, law firm of parent(s) (if any)

Law firm of contributo}s spouse (if any)

www.ethics.state.tx.us

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 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

1 Total pages Schedule A(J):
2% of 79

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME
Seneyw L. De Leor/

4 Date 5 Full name of contributor [CJout-of-state PAC (ID#:; ) 7 Amount of

. contribution ($)
Wynsld Gecammen

|

I

..... l

to k“\‘s 6 Contributor address; City; State; Zip Code |
|

8 In-kind contribution
description(if applicable)

2350 =
\r24 S\M.Jaa\ DeWs L,
Lyl -
(31 \— Wt , ’\'3( TG i) (if travel outside of Tekas, chplete Schadule T),
9 Contributor's principa!l occupation 10 CoBributor‘s job title S m oo :;;
Mt)n.\ s 3— Wy L,L\‘\—‘ Co. ey, i s
11 Contributor's employer/iaw ﬁrm 12 Law firm of contributor's spouse (if any) ! e -5
=
13 !f contributor is a child, law firm of parent(s) (if any) ~ R
S
Date Full name of contributor ~ [Tout-of-state PAC (iD#: ) Amountof | In-kmdﬂontrlbutlon
. contribution ($) descnpbon(if apprcable)
; N \ S \"- A\.\ LA~ I H .
T P S R R R I N ‘ i o
it Contributor address; City; State; Zip Code :
- G ’\ Q0. l i
Ulo\ Toxciee VJ“—‘ '
\"V \- \I\J cm‘k l T)c '\L’\ 37 (If travel outside of Texas, complete Schedule T)
Contributor’s principal occupation Contributor's job title

CD"SYA' ‘ Pdrain, “.SJ'L.

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)

1323 V ‘."-’\"""\ Leve
ba\-\& S N T b3 ' (If travel outside of Texas, complete Schedule T)

Contributor's princigal occupation ‘ . . Contributor's job title

Contributor's mployer/lawﬁm'x
wes X Goong
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
- contribution ($) description(if applicable)
WNefecel Pmdaia |
\\ \ ‘3 ................................... l
Contributor address; City; State; Zip Code ; J-‘p.f}

Law firm of contributor's\spouse (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.
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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):

29 oF 79

2 FILER NAME

SELLTY . O£ LS

3 ACCOUNT # (Ethics Commission Filers)

) 7 Amountof 8 in-kind contribution

4  Date 5 Fullname ofcontributor  [TJout-of-state PAC (ID#,
N\A,\A'\ \/\' . §-\-<, \wre 3
wt bt - R R
LAY 6 Contributor address; City; State; Zip Code

3237 Walbesh Yo,
Tk We

Ty’ l’lk.,\ S

contribution ($)

description(if applicable)

o
=)
Z W

{00 22—

(If travel outside of Texas, complge Sthedulé )

9 Contributor's prinmpal occupation

10 Contributor's job titie

UWhae ©. 208 gk, Sk

b
11 Contributor's employer/l‘aw firm 12 Law firm of contributor's spouse (if any) < -
240

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

Date Full name of contributor [TJout-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) | description(if applicable)
W \ X “ Jsown Coute
' \\ 3 Contributor address; City;' .St'atc'e; Zip Coc;e ..........

looe ‘E—I[

—
\ u\Sa ) O ‘ L Lt e —~Luso- (If travel outside of Texas, complete Schedule T)
Contributor’s principal occupation ’ Contnbuto r's job titie
“DhSe Ve W\uv«)n:v\vw\ A Camse oo cGp

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 [Tlout-of-state PAC (ID#:

) Amount of In-kind contribution

........................

u\e

Contributor address; City; State Zip Code
. . OO =
2303« oeSewe \ X
N ) w) c.r*-‘H— e T\ 0 b= (If trave! outside of Texas, complete Schedule T)

contribution ($)

description(if applicable)

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)

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 04/19/2013




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. o
22 of Y9
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SENLLTe L. De vewrd
4 Date 5 Full name of contributor [Tlout-of-state PAC (iD#: ) 7 Amountof I 8 In-kind contribution
contribution ($) description(if applicable)
< ‘2 C (hok.) ( ‘.,~\€ A l ) m
..... O\"st |‘< P S -
-\ ‘S ‘\ 3 6 Contributor address; City; State; ZipCode 2 | . é;
0. o0 Baye 1Lk lX i =z
Tk We -\-L Tye TL\LD (If travel outside of Texas, ¢omplete $ohedule- T3
9 Contributor's principal océupation 10 Contributor's job title : i
! < Y
NVavvery Lo- Goav ] o, (Canr—saineys i
11 Contributor's employer/law firm 12 Lawfirmof contributor's spouse (if any) . T
: ! |
13 If contributor is a child, law firm of parent(s) (if any) ‘
Date Full name of contributor [Tlout-of-state PAC (ID#; ) Amount of In-kind contribution

contribution ($)

|
\\\s\\g .. @w\u—»‘_ nu\t} T {
|

description(if applicable)

Contributor address; City; State; Zip Code

i WhI Fwaean Boc 2
| o l
Gf\ \‘ \A\J\‘\"\. . A Se .1 (Vs s B (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation : Contributor's job titie
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 Fuli name of contributor [TJout-of-state PAC (1ID#: : ) Amount of I In-kind contribution
contribution ($) l description(if applicable)
Qq N pu o A i
l\\S \ e " " Contributor address; Ci.ty;. “State; Z|p Code 7T <02 l
13\ % Vaughe, B, ' |
‘Q:D\' X— Wy ‘V);. . (T)C '1 \Pl .Y {If travel outsidelof Texas, complete Schedule T)
Contributor's principai occupation . Contributor's job titie

Qe &y Marogumarl— W -
Contributor's emplc»er/law‘ﬁrm Law firm of contribltor'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 requirements.

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



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)
The Instruction Guide explains how to complete this form 1 Total pages Schedule A()
ctlio X (o) C [+] . ;/ o ‘p 77
2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

St L. Deuvegen

4 Date 5 Full name of contributor Tout-of-state PAC (ID#; ) 7 Amountof | 8 In-kind contribution
. contribution ($) | des;;iption(if'agplicable)
. . 2]
kmvwz— S. MgvXiner '»,s 5 =2 o
) 6 Contributor address; City; State; Zip Code X
“Is'\,: - " 2522 | S
25241 Upena, Yore, | =
P
; - e ol
Fuv A Wes t L IS V) (If travel outside of Texas, compiete Schedule Ty, 7
9 Contributor's principal occupation - 40 Contributor's job titie : ; = U
" . B "
C)u > k\’v\\w W&g . . . i
11 Contributor's employer/iaw finn

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

13 if contributor is a child, law firm of parent(s) (if any) i
. i
Date Full name of contributor Tout-of-state PAC (ID#, ) Amount of | In-kind contribution
contribution ($) description(if applicable)
’S‘MA.X-:. Selinag s |
W \ < ‘ \3 ’ Contributor addr.ess; City;. 'St.até; ' Z!p Coc;e ........... |
L\\O‘\ S e degyone L g ?Cq_'?_. l
Rf \" N u\.‘H. TS: Mg VS | 13 (If travel outside of Texas, complete Schedule T)

Contributor’s principal occ:Jbation : Contributor's job title
- .

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

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

Date Full name of contributor [Tout-of-state PAC (ID#; ) Amount of | In-kind contribution
— contribution ($) description(if applicable)
Bob v Ba Dewnlla |
“\s-‘\3 s o .C. i't;t' « o . -.. . .C::. . ... LI A I T S T I S S '
ontri u or §ddress, ity; State; Zip Code ‘ Qoa, =2
180\ Cavzrslaaad v |
— —_ |
J U\ﬂ \ S A L1337 (If travel outside of Texas, complete Schedule
[}

Contributor's principal occupation Contributor's job title

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

if contributor is a child, law finm 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 04/19/2013




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

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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
~—
e . DE Eon w m e
4 Date 5 Full name of contributor Cout-of-state PAC (1D#: ) 7 Amountof | 8( nd COI"I@U{IOI‘IM
- contribution ($) | ; descnpt:on(nf@ _Pucablé)
\\A 9 VoY A . WMavdne
Y \$\ \® |6 Contributoraddress;  City; State; Zip Code o SO. ¥ |
0. o. V3o 1°° 3173 :
—_—
\"t& ‘\- b\) \\'\r& 1 )" .1 ‘ﬂ l < S‘ (If travel outside of Texas, ¢
9 Contributor's incnpal occupation 10 Contributor's job title ;
Y Gz Trey Love e v ce> \
14 Contributor's employer/law firm 12 Law firm of contributor's spouse (ifany)

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 | In-kind contribution
. contribution ($) description(if applicable)
l—\ cethr ML Caskille :
\ (\ \ 3 o .Cc;m:rit;ut'or'ad'dl:es's;. ’ .Ci.ty;' .St.at.e; ' }_i ) Cfocie ..........
i D ] Su. A== |
\aol (ol Wi\ O,
—_ |
()i\( \A’\r\o\’\‘(\‘\ , t Y- it ol 22— (If trave! outside of Texas, complete Schedule T)
Contributor's principal occupation = ' Contributor'_s job titie
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)

fn-kind contribution
description(if applicable)

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

. : contribution ($)
L "\ 494 De Leo b
- Wl g |j

I
I
C béniriﬁu{or.acidlzes's;. ) 'Ci'ty;- .Siat.e‘. pr C.ocie ........ :
l

. - ! 25 =
Lieo . W “'W—v\ *
—
;u\ ),— W oy ‘t%\ , A% Tw\d? (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation . Contributor's job title
Contributor's employer/la:n( 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 requirements.

www.ethics.state.x.us _ " Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

1 Total pages Schedule A(J):

The instruction Guide explains how to complete this form.
37 of <9
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
—~ ~ —
<Eney L. V& \Co s
4 Date 5 Full name of contributor Clout-of-state PAC (ID#; ) 7 Amountof I “é': Ir{:@nd cov%utxo@:?
contribution ($) desoription(if Zpplical
Vedve o ITovamc ¥Floes | ‘,"é?c; “T%

A\ ls ‘ I‘) ‘6' E:c;nt.rit;utbr.ad'dr'es.s;' . Clty 'St'até;. Z.ip'C;acI.e ..........
th Lot L,
Saotwew - THe  JLlaS

9 Contribytor's principal ocougation 10 Contributor's job title i L —

11 Contributor's employer/iaw firm 12 Lawfirm of contributor's spouse (if any) | ‘—,T;

13 Ifcontributor 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
(I ) contribution (3) description(if applicable)
< l \) Contributor address; City; State; Zip Code ......... \ cw l
: ‘e o,
1\ V}p\:_}d\nhﬁ"\‘ow\ W | 009 —
—~ |
6/\ \-l 45, \> '1 Lo~ : (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation ' Contributor's job title
L - ) Lare
T\ S b i De~. \Qw\'\
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 Fult name of contributor [Cout-of-state PAC (ID#; : ) Amount of | In-kind contribution
contribution ($) description(if applicable)
Linde V., Ba Vs |
n \ s\Wwv> L L T T l
Contributor address; City; State; ZipCode
¥33L Cuvarown Vv, 2§
\'\\’\" \A) u\:‘\‘L ., N ‘1 Li° 1 (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation ’ . Contributor's job titie
“—C A
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)

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 04/19/2013




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

. . . . 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form. ‘7’
' 2 o) Y7
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SEnteos L. DE LGuH
4 Date 5 Full name of contributor [Tout-of-state PAC (1D#: ) 7 Amountof l 8 In-kind contribution
. contribution ($) - des tnon(lfsmhcable
p\r\b‘\\\s Q. ?-c/nv\-—l | 2 '1'3) 1: —::)
. v ct- - byl
I T T T T T e T ‘ 0
4 (g \\‘) 6 Contributor address; City; State; ZipCode K) ;__ l : ‘_.‘_‘rr-_i Comr =
13oo Andew~r . :
Bed d . Tx ves

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

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

b (AN

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

Date Full name of contributor [Tout-of-state PAC (ID#; ) Amount of | In-kind contribution
’\_; contribution ($) - | description(if applicable)
( m o~ AN Lo 1Lsinio
Ly RS [ I3 | Conibutoradaress; ity ‘States” Zpode’ T | 0o 9= |
\o® "\voo~ Dsrirc l
W, \.LO\-I M l y Tl o= Y (If travel outside of Texas, complete Schedule T)
Contributor’s principal occupation . Contributor's job title
Us Q.a\/ OJ/’HL& : Ve.)”"mt-\
Contributor’'s employer/law firm Law firm of contributor's spouse (if any)

if contributor Is a child, faw firm of parent(s) (if any)

Date Full name of contributor [Tout-of-state PAC (ID#; ) ) ~ Amount of | in-kind contribution

et . contribution (3$) description(if applicable)

Nossn Syt ®
" ‘ \ e T U

Th Contributor address; City; State; Zip Code L_l 0 .22 I
11 S50 Colege, Wove, |
—\ |

OF;S\ X— \VV; d'\‘\"L ) t™N 1o (If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

M‘ \A’—‘
Contributor's employer/law firtn
oA~ 4 v Qlemdler

If contributor is a child, law firm of pa?ent(s) (if any)

Contributor's job titie

Law firm of contributor's Lpouse (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 04/19/2013




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS

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

. . . 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form. 3
S of ¥9
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
STIGe L., DE o)
: - T N
4 Date 5 - Full name of contributor Clout-of-state PAC (ID#; ) 7 Amountof I ﬂ In=kind coﬁﬁ.)utnog—!
. contribution ($) |V des@tion(ifﬁplicalﬁ!)
Alrce Garza e = 2
' Y R U R S e S e e e ey | : i:z .-q g g __q
< l‘) 6 Contributor address; City; State; Zip Code ; ey il fontl _t
32dS Rutlawd Vvc, oo . &4 5 =
— |
(R'\ X W *-L , I T132 (If travel outside of Texas, compiete %dule I o
9 Contributor's principal occupation 10 Contributor's job titie ; - = ;;;';
\f\'bm W . ’ 'L'w‘{ ;n M;:
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) ; g;:; —
13 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor Cout-of-state PAC (ID#; ) Amount of | tn-kind contribution
contribution ($) description(if applicable)
S '\-c,? \/u/w\ - Mo v VQ-P |
" " Contributoraddress; ~ City; State; ZipCode !
3q0% Diishetf Vlod,
—
(R \- WA H . { Ne 1T\ie ) (If travel outside of Texas, complete Schedule T)
Contributor’s principal occupation : Contributor's job titie
Contributor's employer/l!lw firm Law firm of contributbr's spouse (if any)
r
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [CJout-of-state PAC (1D#; N ) Amount of | In-kind contribution
contribution ($) description(if applicable)
“\S\\" S, Er\g—Ce\/ |
Contributor address; City; State; Zip Code \ 00.R°_ |
2LILSS N NS ch.;‘ |
S M‘\fb 46L¢ L AL _QaASSs™ {127 (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation

. Contributor’s job title

Contributor's employer/law t’lrm

Law firm of contribu{or's spouse (if any)

14 .
Uinco . Sonciel -
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 04/19/2013




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

. . . ) 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.
3 o f ¥9
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
STt L. D (Lo
4 Date 5 Full name of contributor [Tout-of-state PAC (ID#; ) 7 Amountof | 8 In-kind contribution
X contribution ($) | description(if applicable)
..... U Lantas GYovedas |
A l S\ ‘,} 6 Contributor address; (?ity; State; Zip Code 3 a2 | »
— . :
E _IJ- - \'J"' AL 2 \x .1 134 (If trave! outside of Texas, &om
9 Contributor's prinqipal occupation 10 Contributor’s job title e
Y A\ e - :
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
13 If contributor is a child, law firm of parent(s) (if any)
:: en g
Date Full name of contributor [CJout-of-state PAC (ID#; ) Amount of | ; In-kHYt contribution
’ contribution ($) | idescription(if applicable)
l Mate K. Banevr
nsy l 13 Contributor address; City; State; Zip Code ‘ 00 '
Lo Calks Nech Ck. '”—:
-—
C,-“ 29\ ‘: \-LL \ . qL’ k) "! (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation N o Contributor’s job titie .

DY _T.Cc)xvna_(.-ﬁjg) '{')MSu..l‘\t—v\A’

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
. * ; contribution ($) l description(if applicable)
" . Madenne W L
\ S \ \ 3 Contributor address; ‘City; State; ZipCode 9o I
‘108 M. Main, S¥, 30. |
'&\ 3‘ \,.) u\r“’k 3 ’T\C l"‘ iy (If travel outsidelof Texas, complete Schedule T)
Contributor’s principal occupation . Contributgr’s job title
Tonswenca W
Contributor's employer/iaw firm Law firm of tributor’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 requirements.

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




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complete this form. 1 Tota[gag;s Sche:zule‘:(;):
2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

SeneT™ . Dt Leerd

4 Date 5 Full name of contributor [TJout-of-state PAC (ID#: ) 7 Amountof I 8 In-kind contribution
. 3 . contribution ($) l description(if applicable)
awm E . Fo( S N A
\“ \ So ‘ ‘ 9 ..... Lt e e A e RN R l
6 Contributor address; City; State; Zip Code
o 'T.ro.’. \\‘.\ao.! LV\ lS()‘a_J B f-rz ~3
- oD -
— . ‘ i m - T
v \\)gv‘H-ﬁ AN 1\,\ o9 (if travel outside of Texas, colplete SeheduletD),
9 Contributor's principal occupation 10 Contributor's job title : - P e
: = ol
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) : [4] ~ ]
T,
13 Iif contributor is a child, law firm of parent(s) (if any) x4
Date Full name of contributor  [TJout-of-state PAC (ID#; ) Amountof | |  In-igd contfifdtion <
. contribution ($) { descrigtion(if applicable)
S 'v\\v e L. Yevronde L
“\ s \\ 2 o .Cc;n{rit;ut'or.acidfes.s; o 'Ci.ty:' .St.até; ) le (::oée ......... I
Guidye CV ase=
SL1g S A (32N : &(.. .
— I
\AJ\X\!\D\*\M \x - MTwo \77 (If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation"’ Contributor’s job title

&S Ol v i ¢ sAvete~—

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 [CJout-of-state PAC (ID#: ) ) Amount of l In-kind contribution

contribution ($) I description(if applicable)

PM)VGV\ o gy et |

C bénirit;ut'or.acidl:es.s;' ) C( ;. 'Siaté;. le (::ocie ..........
\\f!’\\‘) ,. _‘{_y ;{30 |
LG VWit wmena Veve, e
ﬁ\,*— \/\) d\v‘\'h. ) ( > ‘ '1 L 33 (If travel outside of Texas, complete Schedule T)
Contributor’s principal occupation - Confributor’s job title

33D

Contributor's employer/iaw firm

AN a0
A )
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 requirements.

www.ethics.state.tx.us

" Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

1 Total pages Schedule A(J):

The Instruction Guide explains how to complete this form. .3 Y o b Lf‘)
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Seaes> . VEeom
4 Date 5 Full name of contributor [Tout-of-state PAC (ID#: ) 7 Amountof | In=kind contripution
contribution ($) l ‘ e desf_r‘!Ftlon(ﬁ licai.:ﬂ)
M&;JVL C:J‘QCV\ '3 (QV\ 58 C;_.« o
*\‘\ _\ ' 6 Contributoraddress;  City; State; ZpCode ) 5
P o. ware T 25- |
Tor Wetl Ty el o
9 Contributor's principal occupation 10 Contributor's job titie
Conso ) kzn b ~ Cornddate
14 Contributor's employer/iaw firm 412 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 | In-kind contribution
contribution ($) description(if applicable)
S/\ " \b—\ E. Mevuno |
\\3 o .Cont.rib.utor.acidr.es:s;' ) .Ci.ty;. .St'at.e; ' Z:p Cfocie ........ I
Wb Pegpevtuos d Vi) <. 22 |
'ﬁsv,\- wo u\*'l_ T ENe ‘1 (:ol o8 (If trave! outside of Texas, complete Schedule T)
Contributor's principal occupitlon Contributor's job title -
Contributor's employer/law firn Law firm of contributor's spouse (if any)

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

Date Full name of contributor [Tout-of-state PAC (ID#; ) ) Amount of l In-kind contribution
contribution ($) l description(if applicable)
TNowe © ‘evve~ i
" \ L K% C .Céniril;ut.or.acidr.eQS‘. ' 'C" ; .S{até' ' pr Cfocie """""""" |
! . 3 'tz o N @il 2 |
not S. Wale Sk
’F?s\- Y W n‘h— y T w03 (If travel outside of Texas, complete Schedule T)
Contributor's principal occypation . 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)

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 04/19/2013




Texas Ethics Commission P.0.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)

Total hedule A(J):
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A()
| . 29 of Y9
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SEasGs L, Ve Leo
4 Date 5 Full name of contributor [Clout-of-state PAC (ID#; ) 7 Amountof I 8 In-kind contribution
. contribution ($) I description(if applicable)
A Ve Qch.c\ :
. “\5‘\3 ) 6 Contributor address; City; State; Zip Code 0.9°_
S3\\L we_.(,.Q'i-nx\-n« . _ So. - 2 F =g
P8 = o
Gﬁ- F Wl T Te122 (if travel outside of Texas, co;rﬁgeie Séhedule J
9 Contributor's pringipal occupation ; 10 Contributor's job title P T
L A~ A . : 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) :-ﬁ; -
. . Jo—
- = ‘l <
Date Full name of contributor [Tout-of-state PAC (iD#; ) Amount of . In-kirighcontribtition
\' 5 contribution ($) I description(if applicable)
" \ [ Ddod: P 1 |
S|t 3 Contributor addres's; City; 'state; ZipCode 7 ° I
Y
223 Bed floc 2 S |
T
(‘chv-*— W W‘HL . Ne Twyve) (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 TJout-of-state PAC (ID#; ) Amount of

- : . contribution ($)
“\s\\, Mavia C. Gavae

...................................

Contributor address; City; State; ZipCode

In-kind contribution
description(if applicable)

I
|
I
|
I

. 2590
F:B\—,\- W AL . T * | b\'}} (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation

- 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)

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 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

1 Tolal pages Schedule A(J):
of ¥

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Sentero L. Dc wson)

4 Date 5 Fullname of contributor [CJout-of-state PAC (ID#; ) 7 Amountof | 8  In-kind contribution
tributi d iption(if applicable
3_. contribution ($) | {Descnpppn( p'EJ )
wawna G evados | e = -
.................................... . A e s
A1 \ 6 Contributor address; City; State; Zip Code : ek pes
S\\3 ] Sp.e | = %
us2q Cou v\—ﬁ»\ Ud. Fzo0 1o e 2
— . | " A
Crow Lb.1 . WONe MNo2ils (If trave! outside of Texas, cormipl "
9 Contributor's principal occupation 10 Contributor's job title ; 1

41 Contributor's employer/law firm 42 Law firm of contributor's spouse (ifany) . T o

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 l In-kind contribution
’ . contribution ($) description(if applicable)
“\ s \\ 2 S bén{ﬁt;ut'or'acidl:es.'s;' ) .Ci'ty;. 'Siaté; ) Zip Code ~ ~~ 7T Z |
?.0. Bax \4q\% . ST |
' \/" hS\A-'\ -\t\*"\*\ . D » C « "RTos | (If travel outside of Texas, compleie Schedule T)
[ ) LN i

Contributor’s principal occupation Contributor’s job title

Howsina 0alicny Connesd "Dinectw L G Whfava

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

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

Date Fuilt name of contributor [ Jout-of-state PAC {ID¥; . ) Armount of | in-kind contribution
: contribution ($) | description(if applicable)
Nl B S "N :
\t Wiz | e REEREREE I I I I RN P l
: { Contributor address; City; State; Zip Code
‘51.00 OclL LM\ Rr. >5. 2|
'(:-5\. s( \Au\«*'L / \ 'l Lo (If travel ouiside 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, piease see instruction guide for additional 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 SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

. 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.
: : Y/ ot 49
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
ST L. D Leos
4 Date 5  Full name of contributor [TJout-of-state PAC (ID#; ) 7 Amountof | 8  In-kind contribution
t\" contribution ($) I description(if applicable)
.... Lee Bavett 2 E
U \1{ l {3 |6 Contributoraddress; City; State; ZipCode o s E =
. -
zle ‘ “Tx Mtoze (If travel outside of Texas, complete Schedyle T
9 Contributor's prinqipal occupation 10 Contributor’s job title e
11 Contributor's em;iloyer/lawﬁrm\ 412 Lawfirmof contributor'éspouse (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 ! In-kind contribution
’ qontribution $) ' description(if applicable)
u\q ( (3 | Conibuioradaress; * Cyi ‘s Zpcede’ T |
. 25 = |
0. Bane \U3BY .
‘\’:7;\ X We~tl ‘ e Y= (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 Fulf name of contributor [TJout-of-state PAC (1D#; - ) Amountof ' In-ll<ind contribution
" contribution ($) description(if applicable)
Stewve Ve Leon |
1 s \ 10 S T T T R T T T T T T T T T T S T Y |
: Contributor address; City; State; ZipCode SD oo
. 2022 |
AL\ L WK avea R
v W ¢V+L , Ly e f° (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation . Contributor’s job title
W ko ) A
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 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 (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

Y2 s <1

2 FILER NAME

SEneso L. DE Leord

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5  Full name of contributor [CJout-of-state PAC (1D#; ) 7 Amountof | 8  In-kind contribution
contribution ($) | description(if applicable)
(R N o\w»q V. DViamn S
R I I O T
\ \f \‘ 3 |6 contributor address; City; State; le Code

Lids wg.o&,uu
o v Woevt , U "Tu127

-t

o _,>

soo?ﬁ—l

(If travel outside of Texas, compiéﬁe Sc;mdule nj

LQ]Tﬂ

9 Contributor's principal occupation

Y\'VSX- N:—‘ﬁ M

10 Contributor’s job title
et ue

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) e - .
Date Full name of contributor [Clout-of-state PAC (1D#; ) Amount of | : In-kind«"contribﬁﬁ‘én
’ contribution ($) ‘ description(if applicable)
" \ oS, O\\/uf e’ ' :
\1\ v Contributor address; City; State; ZipCode I

ans . s'hsvw-\ W-»--’*ag .

=Y Weil, Tx Meoe

282

(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)

‘Lo VE Mc A\iten WU,
TVu~\iom W o2y

Date Full name of contributor TJout-of-state PAC (ID#; y ) Amount of | In-kind contribution
: contribution ($) I description(if applicable)
&i&dmb '—Dc, s
\ \\‘L\ > Contributor address; City;. State; 2ip Code ~~ "7 I

ESS—

(If travel outside of Texas, complete Schedule T)

Contributor's princigal occupation

Seoc.

ce,

[ o TE G

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)

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.0O.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):

of «9

: —d -
(If travel outside of Texas, comﬁﬁ@fischeféﬂe T

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Seqntets L. DE Leor
4 Date 5 Full name of contributor Cout-of-state PAC (ID#; ) 7 Amountof l 8 In-kind contribution
contribution ($) l description(if applicable)
L ee. O. ﬂocauf) |
‘“\ .6 ........... R RN IUICICI IR
Contribut ddress; City; State; ZipCod
| \3 on L.Jora 355 .ty ip Code \OO.Q& | - " .
. >\ ecom S, ) . - - 3 e
(] g e
3
Tnd Woetl | T Tuwor

g Contributor's prinqipal occupation

e

Loacss Cro . (Dearnas”

10 Contributor's job title : -

1)

11 Contributor's employer/law firm

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

13

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

Date

u\\,,'\\1

Full name of contributor [Cout-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

U209 Tawee L 9.

Tt Wetl, e “Toros

Amount of | iln-kindiﬁontribut‘loﬁ
contribution ($) l description(if applicable)

(if travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

Qe e

Contributor's job title

Contributor's employer/léw firm

Law firm of contributor's spouse (if any)

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

Date

\\_\-Lb\\3

Fuff name of contributor Cout-of-state PAC (1ID¥; : )

kcg’\' L. s S

Contributor address; City; State; Zip Code
12325 mMistleboe Dive,

Vb Wl "8 lens

in-kind contribution
description(if applicable)

Amount of
contribution ($)

|
|
|

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

Contributor's principal occupation

Reguhlic Tirle . : Qnas,

Contributor’s job title

Contributor's em;;loyer/law fim

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 requirements.
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

(TDD 1-800-735-2989)

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

Y ofF 1A

SEezo L. DE Lson |

3 ACCOUNT # (Ethics Commission Filers)

120\ W\-Q.A.-Low

Qe vad.,

Contributor's principal occupation

T dver)

|
.

......... [
SD.%- |
|

4 Date 5 Full name of contributor [Cout-of-state PAC (ID#; ) 7 Amountof | 8 In-kind contribution
. contribution ($) | description(if applicable)
E)'V\-W . W\ \ean e m -
\—l\q \_} ...... o “ e e v e e e Fome e e R IR N B I oz rr:‘ :“:?. l_ﬁ
6 Contributor address; City; State; ZipCode .. AN e o
2\. . l . ‘."‘,./ l E Toen Ce ;.ID
P ¥ 2D e
— ¥ . s “E
"*y\. A~ Wae 41, L e T3 3 (If trave! outside of Texas, complete Schetule T) - i~
3 - P s
9 Contributor's principal occupation 10 Contributor's job title Eend e, |
11 Contributor's empioyerfaw firm 12 Law firm of contributor's spouse (if any) S u: .
13 If contributor is a child, law firm of parent(s) (if any) L: pj} )
Date Full name of contributor [Cout-of-state PAC (iD#; ) Amount of In-kind contribution
) contribution ($) description(if applicable)
Michae \vorn - B lins
\ b} ‘ \_‘ \\ } Contributor addresé; City; State; Zip Code

Le e

Contributor's employer/iaw firm

Contributor's job title

(if travel outside of Texas, complete Schedule T)

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

Law firm of contributor’s spouse (if any)

A Mein Sk, Ske. 335e

Date Fuff name of contributor Dout-of-state PAC (ID#; ) Amount of l In-kind cantribution
('\A : contribution ($) | description(if applicable)
Vo T WMaewas g\ (e fhar
‘1\4\\1 " Conirbutoraddress; | Ciy, ‘Siate; ZpCode l

S00.22 |
- L
'R\A— W ot ‘\'\; , Vne i LR, 8 (if trave! outside of Texas, complete Schedule T)
Contributor’s principal occupation ) Contributor’s job title
Contributor's emplc:yer/law firm

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

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

www.ethics.state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

- POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

SCHEDULE A (J)

i N : ) 1 Total pages Schedule A(J):
The Instruction Guide explains how to compiete this form.
: . 4 oF <9
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SRz L. DS \con
4 Date 5 Full name of contributor [Jout-of-state PAC (ID#; ) 7 Amountof | 8 In-kind contribution
contribution ($) l description(if applicable)
Ca e Levlace ‘
) 1_\ | 6 Contributor address; City; State; ZipCode a
\ s\\3 o 150.°C- | , =
131, S¥ v . RN -
P v [} Eae el
B . 3 3
g 3% \——' W “4—- ., T < g LR \\o (If trave! outside of Texas, complete Schedule T35
9 Contributor's principal occupation ’ 10 Contributor's job title ; P g el g 1|
11 Contributor's employer/law firmh | 12 Law firm of contributor's sr:)puse (if any) )
Lm«.\au & ‘C_\ \kt/V\ oo g
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 ln-lfina%qmribtfﬁﬁn
| e . — cpntribuﬁon $) description(if applicable)
\DL\' W. Aa(_,k_so-\—\ :
1 n .Cc;nt.ril;utbr'addn:es:s;. ) .Ci.ty;. .St.at.e; ) le C'oc.!e .......
\ \{\\3 , ‘Xe C\ }Qo.t/l
1\0% \/QSW\\ < . - .
Tov A W ooth L, Ve Teve : (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation : Contributor’; job title '
Y~ S » Vs dee
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor [Tout-of-state PAC (iD#; ) Amount of [ In-kind contribution
: contribution ($) I description(if applicable)
. Do, ok Tavverde Lo, <
\1’\$\ - .Céniril;ut.or'aédr.es.s;' ) 'Cfty;' .Siat'e;. le éo&e ........... vo |
3 L3Sce BeaWler Mg, ™ S00.%2 |
i} ’ |
Tdaload Wl T 1eu9

Contributor's principal occupation

(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)

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 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):

of A%

2 FILER NAME

SErReTo . DE Lson

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fullname of contributor [Cout-of-state PAC (ID¥; ) 7 Amountof i 8  In-kind contribution
N contribution ($) l description(if applicable)
O \ 5 G (D \\) orr\ g | = o
e ~
\),\s \ 3 6 Contributor address; City; State; Zip Code 7_ S" < _ l R ; = =
- . . | [ o e
\so4 viate Wil Lawe ‘ e . 0
I : < :r‘;: K
- w0 e v
WD \A'\-\\'V‘* ; \ve TTloe D (If trave! oulside of Texas, complete Schedule 71~ "1
9 Contributor's principal occupation N 10 Contributor's job title e G ¥
| » | it
41 Contributor's empioyerfiaw firm 412 Law firm of contributor’'s spouse (if any) : v 1—1—}

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

Date

‘ilglys

) Full name of contributor

[Clout-of-state PAC {ID; )
Can YWeo S. m&y )‘\’ “we U
" " Contributoraddress; ~ Gity, State; ZipCode

Amount of
contribution ($)

In-Kind contribution
description(if applicable)

—

[
.
|
2% |

e

—
“:&\ \’ \IJ NH-\ 2 \ \'e r‘ U\\ &' (it 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 [Cout-of-state PAC (ID#:; : ) Amount of | In-kind contribution
. contribution ($) description(if applicable)
\<ak"\\1 NLJM\MH; |
\’L < \-’ ..... R s e b I R P l
Contributor address; City; State; Zip Code
12\1L TNwia Sk, 0. |
— |
= Y W .s\.’\' L . N Tewlio (If trave! outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor’s job titie

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 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 (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

7 o+ 49

2 FILER NAME

SEré&s o L. Ve \con

3 ACCOUNT # (Ethics Commission Filers)

'8  Inkind contribution

www.ethics.state.tx.us

4  Date 5 Fulinameofcontributor [ Jout-of-state PAC(ID#; )y |7 Amountof
contribution ($) l description(if applicable)
\ew 'v\ “ (\\'\.:h—»-( sa~\
‘L‘ .................................... ™™ r
\ S \ ‘S 6 Contributor address; City; State; Zip Code oo ‘ = ; 2:3 —
“ALs Waeed o] . 28— 1| | <= I
' ; SV e R
: [
. l ; . Lo o
G~ + W u\-‘l{ , e Mo (If travel outside of Texas, complalé Schddule T)=» |
9 Contributor's principal occu tion 10 Contributor's job title ‘ K ““ . = !.. .
Ave , g
11 Contributor's employer/iaw firm 12 Law firm of contributor's spouse (if any) g
13 If contributor is a child, law firm of parent(s) (if any) —
Date Full name of contributor [Jout-of-state PAC (iD#; ) Amount of ' 7 Inkind contribution
’ contribution ($) | description(if applicable)
N Linde Tactls
\ S \\‘) Contributor addresé; City; State; ZipCode — l
U433C Cuvro~ Yo, 3. |
A % We kL ) 1 AU 101 (If trave! outside of Texas, complete Schedule T)
Contributor's principal occupation : 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 [Tout-of-state PAC (ID¥: ) Amount of | In-kind contribution
,..S O : contribution ($) l description(if applicable)
\1_\ <t | ... A A L e ‘
: Contributor address; City; State; Zip Code
alo® CUikkside loo. 2|
N T |
(‘.JL cLo._./ \‘\T\\\ 7 \ b 4 " S\ 0“‘( (If travel outside of Texas, complete Schedule T)
Contributor’s principal occupation ‘ - Contributor's job title
e Ain {
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 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 SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guid jains h t lete this f 1 Total pages Schedule A(J):
e Instruction Guide explains how to complete this form.
P comp . UE ok <9
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SENGTL .. D Lo 22 e |
: = T o
4 Date § Fullname of contributor [Cout-of-state PAC (ID#; ) 7 Amountof | 8 !In-kindeontribufita ;:-;
. contribution ($) I dqscriptioﬁﬁ{applieggle) s
Dicre Grrze e = &
N O T l ol e e s
) \2 ‘ \ 3 6 Contributor address; City; State; ZipCode ; (:T} =] F—:
s S34S Wexlow Arve, , So. 22 | : .
i = e} i
—_— l ; e ol E:: o] -
Gs\. L wan i , WS T2 J (If trave! outside of Texas, complete. Schedule T) -
9 Contributor's principal occupation 10 Contributor's job title : % -
, i oy £ ]
\&\fwx_ VNL‘-V\. - ) ; o Fe3
11 Contributor's employer/fiaw firm 12 Law firm of contributor’'s spouse (if any) )
13 if contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [Cout-of-state PAC (ID#; ) Amount of ! In-kind contribution
’ contribution ($) description(if applicable)
LOu.A'Sc QB a.oww_-—‘ |
\1\3/‘ \ 4 o 'Cént.rit;utbr.a&dr.es.'s:. ) .Ci'ty;. 'St.at:a; ) le éoée ........... ‘
2ol Bverknn Vel D E ja=-= | :
E}\ }( \,Ju-\r"l . T N .1 Lo Q : (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 [Cout-of-state PAC (ID#: : ) Amount of | inkind contribution
: — contribution ($) l description(if applicable)
Tvorle Qi e, v,
\ L( {, b ) 'Cc‘ant‘ribut.or-acidrzes.s;' ) .Ci.ty;' .Siaté; ’ le Code” =~ 7T <. . I
1 ’l o - (o] ‘-L\ \tv- [%3 0/ . ] J ' |
E&x’r W u\-‘k'L . K b " 109 (If travel outside of Texas, complete Scheduie T)
Contributor’s principgl 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)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see instruction guide for additional 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

SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
. . ) N 1 Total pages Schedule A(J):
The Instruction Guide explains how toA compiete this form. qﬁ > 7( 'fﬁ
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
SEabte L. D veord
4 Date 5 Full name of contributor [Cout-of-state PAC (1D#; ) 7 Amountof I 8 In-kind contribution
. contribution ($) l description(if applicable)
r._\ .... Wi \\"“‘ WL W daes |
. \"‘\‘\\} 6 Contributor address; City; State; ZipCode g‘b%__ | = m ~a )
. o m e oy
ea e z
. O ps X
o~ W WJA, . 1 e 1 wLlo ()f trave) outside of Texas, coniglete: Sch'g&le T):-g 8
9 Contributor's principal occupation 10 Contributor's job title ; e }'?1 -1-% o =
", ; - o .
Willon— —Liqe : ‘ q
11 Contributor's empioyer/law firm N 12 Law firm of contributor's spouse (if any) Jo=
13 If contributor Is a child, law firm of parent(s) (if any) - Pl
_ ' I SO
Date Full name of contributor Clout-of-state PAC (ID#; ) Amount of l i In-kind contribution
’ contribution ($) ‘ description(if applicable)
ol |- Ritndo T, Lile
O\ Contributor address; City; State; ZipCode Spo. o l
Tl S Buchmen DS, } .
“Delle s Ny st o . (if travel outside of Texas, complete Schedule T)

Contributor’s principal occupation : Contributor’s job titie

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
- contribution ($)

In-kind contribution
description(if applicable)

I

[

a bénirib‘ut.or'ac.id;es.s;. ’ Cl(y, .Siat:a;. .Zi;;C.oc'ie .......... l
: . I

|

(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, Jaw 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 04/19/2013




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

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:

\e b \\

2 FILER NAME

SEe L. De sodd

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1-1-13

5 Payee name

oo BElec Arrnics

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code - m
0 0.Ba At|o37 TR S8 4
< ; Ll i i _‘2 e T
\% 5. GaA We ) T Tl ; Do . D
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, com%’fé’gmhedég } i:‘: -
OF e e
EXPENDITURE 1)) K_&\ Ce. Bacpenie e 2l e .
9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH
Date Payee name (
-3 T\ v~ /\\;\,u,u...\—; ‘
Amount ($) Payee address, City; State; Zip Code '
1214, 32 Jooo 5. Hulenm
i ek Wath, X 1tion
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
OF

Everl TRPpemse B

WSV Ry

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

OF
EXPENDITURE

Date Payee name
'1—\—\3 6a’w\\s C/\.‘A\o
Amount ($) Payee address; City; State; Zip Code
- - .
gs. 2t Udoo @ Deving St
Gt Wk, Y
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

W&w

Dty Mavets

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

OF
EXPENDITURE

Date Payee name
1-3-3 ZR‘ac\ eicller s
Amount ($) Payee address: City; State; Zip Code
2603 YWomsiKeled W
3S. 2=
T Wed) | Ty
PURPOSE Category (S‘ee categories listed at t’he top of this schedule) Description (if travel outside of Texas, complste Schedule T)

Shomn>

WA ves ‘\"\'S'\ - QA ﬁ-\(\’um

Complete ONLY if direct Candidate / Officeholder name Office é‘éught 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.O.Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
3 ot | Sgeetae L. Ot \eonN
4 Date § Payee name 3
1-¥1 - 1\3  Emerice YW okegveping
6 Amount ($) 7 Payee address; City; State; Zl‘p Code /
t ‘0 ‘
\z0. 22 N4rs Ping ’
-.—
o) \;Jn’("L', Tx 1TLWWG
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, com| “
OF
—
EXPENDITURE W E}c [ 1 a e O\f\a \"D orf&{q&\ =3 =
L J ] i E
9 Comrplete ONLY if direct Candidate / Officeholder name i Office sought v i Office held :f
expenditure to benefit C/OH W e} )
k]
Date Payee name
A\-271-13 Wenite Eavivie
Amount ($) Payee address; City; State; Zip Code
. Lboo WMira Viske B\
2,00.°2
T r Wty Ty
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE b I | \&.g.@% mm;\ Q L &—4\-\ x——\ PRV o
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City;, State, Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ’
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Commplete ONLY if direct Candidate / Officeholder name Office sought Office heid
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 (51 2‘) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

expenditure to benefit CVOH

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a q;jltegoryrpot listed above)
B 3
The Instruction Guide explains how to complete this form. - fr.,_.l e q
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Et&i&z Compission Fitars)
: | i : pee
Al SELeTS L. VE Leon) L 2R 2
4 Date 5 Payee name .
. — : L
R-2-1% \"\ns,pm."c_ Wanwens Nebhonh "t T
6 Amount ($) 7 Payee address; City; State; Zip Code ' = 0
o %« \$273 e
oo — — - 4 o
S0. = ) \.dm.-\—L, \xY 110\ ‘ o g1
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (I travel outside of Tekas, comﬁltejts Schedule T)
OF :
EXPENDITURE .
O'HM/ Meormrhensliy
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

EXPENDITURE

Convacd Lebov

Gc\‘& LR Jr e PR

Date Payee name
Q-\1-1\3 A\ Fonse  Covelove
Amount ($) Payee address; City; State; Zip Code
(w01 Gre Lk PasM
12}
1 SS- — H- —
rd Watlh, T AbiLy
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ‘

Corrplete ONLY if direct Candidate / Officeholder name

expenditure to benefit VOH

Office sought

Office held

Date Payee name
9,-\1-\3 Ddawv Diewea
Amount ($) Payee a“gdress; City; State; Zip Code
Apet— S5\ ‘%ov\3 De,
25%.%2
T~ Wahh, Ty 1LUa-
PURPOSE Category (See categories listed at the top of this schedute) Description (If trave! outside of Texas, complete Schedule T)
OF

EXPENDITURE Commd e e Sad wanla

Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

B-\1-13 Pnge | Femonder
Amount ($) Payee address; City; State; Zip Code

00 2S\S ‘Vfosqu)" e .
[ o wWwn PR qLLH
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE ;

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FORBOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: |2 FILER NAME 3 ACCOUNT# (Ethigs, Commisii)on Filers)
ok \I SeGso L. DE Lo S m =
4 Date 5 Payee name c:_
T
<.10-\> . Bbooea nbustvies =
6 Amount ($) 7 Payee address; City; State; Zip Code —
- r
1344 Farvinghon '
ER ~ =
Delas, I  1G2z07 —
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complgie SchedulgT)
OF ! = n
| [ e
EXPENDITURE Q@mu\&\'\ﬂl\ YFrgerse :)4'\1-. : T ™
9 Complete ONLY if direct Candidate / Officehblder name Office sought i Office held
expenditure to benefit C/OH
Date Payee name
-
B-le-\% HewW Eledtwics
Amount ($) Payee addréss; City; State; Zip Code
C o. Box AL\o2"1
16
o — -
\ D5 Tk Weth, T TTLVLY
PURPOSE Category (See catagories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE o Q\LL cgense el e,
Comrplete ONLY if direct Candidate / Officeholder name Office sought ' Office held
expenditure to benefit C/OH
Date Payee name
Q- 2\ W, S, Yosr ofdvie
Amount ($) Payee address; City; State; Zip Code
4
< -
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF )
EXPENDITURE Bvert  Baxcgersc Q.sha,c
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
— - -
o-4-13 = Vede s
Amount ($) Payee address; C‘lty: State; Zip Code
@ 0. Box 3240
\0c0.22 ) — T
Auskan, Ve 1%
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 1 D oneh o~
Comrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

. EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor

Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/OfficeholdeF[golitical Committee

OTHER (enter a oaegoryfrh;?t |iste£§§ove)_4

The Instruction Guide explains how to complete this form. ‘:3 R ;[:
L -
1 Total pages Schedule F: |2 FILER NAME 3 ACCOUNT # (Eth&‘s&pmn@on Filée)
—3 - o L i ::::. ”‘1
S ol ) sEetr L. De Leor D T ‘
4 Date 5 Payee name . i
A.s. 13 _ Vesse Dyela =4
6 Amount (3$) 7 Payee address; Ca'ty; State; Zip Code o
—_— o
o 1851 Sethsbave oy, ._ i
o : oh ¥ =
DC — —_ i ™~
s er e Wt U ey ‘. i
8 PURPOSE {a) Category (See categories listed at the top of this schedule) {b) Description (if travel outside of Texds, complete Schedule T)
OF
EXPENDITURE o

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
T
A-\\-\13 \ avven & C»v_ Derro Qo_.:t\
Amount ($) Payee address; City; State; Zip Code '
o? 19206 Qa e 5>
(.p 0 . - —
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Sy W&"\\—r‘—’\" TN

D«uvv.of/\oA“'k- ‘(’M’k

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name “Office held

Office sought

expenditure to benefit C/OH

Date Payee name
Q.-\%.\3 CLheishne Macias
Amount (3$) Payee address; City; State; Zip Code
. 29270 'p‘ecv.\s'm Ave.
\0 0 ¢ - ‘HN L e
ek Wevt, X L lobe
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
OF :

EXPENDITURE M NN
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
aA-1%-\% Suso.\/\ Qbobs\ Lo
Amount ($) Payee address; City, State; Zip Code
2010 N . Vevv
a9 .2
¢ apm— -
o \.QNH. (% 1LloL-
¥
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE doneds o
Corplete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES | SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

9 Complete ONLY if direct
expenditure to benefit C/OH

Advertising Expense Gift'/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: |2 FILER NAME 3 ACCOUNT.#, (Ethigs,Commission Filers)
+\ = Ve =ond < o =3
L o | QGRé&GTe L. Ve W0 R m = A
4 Date 5 Payee name : ',
J =3
C\.—'Llp/\g . HC\W\& e\.lc_W\g.j el
6 Amount (3$) 7 Payee address; City; State; Zip Code e
\ 02 4]
3. sl C.0.Lox @bl 027 : T
. o~ 3 i s TP
A \'\,d\'h"—\, \ '\ "‘\,\\.\ l ; ; o
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complégggéhedulé;ﬁ o}
OF | — (23] —?
XPENDIT ‘ : = i
= ITURE 0N envpemse ce LR fm N B
: Office sough

Candidate / Officeholder name i Office held

expenditure to benefit C/OH

Date Payee name
q-11-113 Line Yiinking Co.

Amount ($) Payee address; City; %tate; Zip Code

3{4 29 120D Shuwnavocde e, , Ay <

ek Wertt), Ty Ayior
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
-

EXPENDITURE 0¢ Wwhng  ExXgernsc
Commplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
-1 -\3 (cnrvmk Lo, Verns . UOQM
Amount ($) Payee address; City; State; Zip Code
P.0. B W\ @)
\Oo,°£ e \)J-.NH-\, TN\ q\/""(j
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF o
EXPENDITURE QJJ\&LI\M\/HU"\
Comrplete ONLY if direct Candidate / Officeholder name Office sought - Office heid

expenditure to benefit C/OH

Date Payee name
\0\'\\ \D i S E G- X
Amount ($) Payee address; City; State; Zip Code
b
LS \,Q\'\p [a N’E .
2<0.2- ke N
T Wedly U TLie)
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Coacdver Lober Nl wnln
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form. - -
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT-# (Ethics Commisen FilgEd)
— w — i <2 Ploa -
1okl SEHLET® . Veilcon .
4 Date 5 Payee name
= AU
\o \\ \2 . B\ WS Gwna s
6 Amouht ($) 7 Payee address; ' City; State; Zip Code
Hyold Qoawncii View Qo
\ooo -2 — M T :
Yook Wath, Ty 1104 X
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texais, comple@gScheduliﬁ{)} T
OF ! !
EXPENDITURE C—J‘A‘\“"-b\' \.&locr\/ Mcu 5 e {
9 Complete ONLY if direct Candidate / Officeholder name Office sought J Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Sse categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Cormplete ONLY if 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 outside of Texas, complete Schedule T)
OF '
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Cormplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-298

9)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)
o0 m ~2

—£, | ~i

1 Total pages Schedule F:

Yokl

2 FILER NAME

Sexte™ . DE LeonN

3 ACCOUNT # (Ethicy Comnﬁgsjon Filars)

-

St

oo A
S s
4 Date § Payee name e
\0\\7—\\3 uv(s'\'ceo \‘\'\'WV\(Q.. C,cuvu._—o o |
6 Amount ($)* 7 Payee address; City; State; Zip Code = o
C0.Box LML =
00 — ’ z e e i
V75,22 o~ A \Qu\‘\t) “Tx Tt S : b cn -
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if trave! outside of Texag, comple;ifScheduleW
OF ¥

EXPENDITURE

obw.o\-s' Vo

Do

H

9 Cormplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

\oj\"l\\‘s

Payee name

Wv1o0S

Amouﬁt ($)‘

n.S0.22

Payee address; City; State;

£.0.%ox \L\S'T]
Tk Wetl, T TIviL|

Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Scheduie T)
OF
EXPENDITURE et v~ o~
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
volal 1 W oerd Nevea
Amount ($) Payee address; City; State; Zip Code
a4os R.O\-\M “Tvoo~n Y.
O& )
Q.
&0 Tl Wenth, Ty 1le14a
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF )
EXPENDITURE Lo Mdc \¢,\o A Web - desian
U

Corrplete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH
Date Payee name

w\zo\ \2 2.0 7 Mg
Amount ($) Payee address; City; \S‘ate; Zip Code

1‘503 Soe.- COO?W sS4,
QQ- —
71So. Ol , T Tlegys
PURPOSE Category (See categ'orias listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

OJ.'A ‘H'\O\ o=y rnse

Cenng e N Leve e

Complete ONLY if direct

Candidate / Officeholder name Office sc;ught'

expenditure to benefit C/OH

Office held

~ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District CandidatelOffi@olde;F_Eoliticalgmmitt_ej
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a cﬁ?egoryrgr_}bt |isted"—g_bove)-_w;;-.,
The Instruction Guide explains how to complete this form. pros. JOPRRY %
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Eth@ Ggmm?won Filgrsy T
- — - —— I e
Q ok Ul afrReTo L. DL tsond s
4 Date 5 Payee name
v - : =
volad |13 N % WP | z =
6 Amount ($) 7 Payee address; City; State; Zip Code - ;‘
P.o. lox B3] \oH o -
L. 2X ™
\/)()r\.m’\'z-, A 30353 1loHd :
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ot o s e 2L oloon
9 Complete ONLY if direct Candidate / Officeholder name i Office sought Office held
expenditure to benefit C/OH
Date Payee name
\\1"\—!\3 Roberv: Never
Amo!mt (é) Payee address; City; State; Zip Code
Y40S  YloyeR Vwosn D
oD —
|0e.7— Tk Wk 7% L\
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Lowmec ) b we by derisan
Complete ONLY if direct Candidate / Officeholder name Office sought e Office held
expenditure to benefit C/OH
Date Payee name
\\\S‘\ \3 W\ g\'\.e_el/o PD‘C\%‘-‘LO
Amount e$) Payee address; City; State,“ Zip Code
350\ Willlewnos Qoad
oo .22
| Tk WAt T 1uie9
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ’
—
EXPENDITURE Bk Beeonse P\,\ o «\-bd‘\.(...'{ll\..‘
Corrplete ONLY if direct Candidate / Officeholder name Office sought ! Office held
expenditure to benefit C/OH
Date Payee name
T
\\\5\0 Blue We se &\
Amount (3$) Payee address; City; State; Zip Code
o v oo S. U.V\'\\Ius:’h-‘ Ov.
- -
2o Tk Wett, Tx
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Toe v Gevirene Beperic T S i\
Complete ONLY if direct Candidate / Officeholder hame Office sought Office heid
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.O.Box 12070

Austin, Texas 78711-2070

(51 2) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

ScHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

- EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

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)
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 6]

1 2) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

‘ EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor

Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
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