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

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The JC/OH instruction Guide explains how to complete this form. (Ethics Commission Filers) l. C?

3 CANDIDATE / MS /MRS /MR FIRST Mi PFFICE USE ONLY
OFFICEHOLDER —_— - P
NAME Mo Den . (o .. et ) 2

NICKNAME LAST SUFFIX -
€2y e

~ A

/7 ASE Gily o A=

4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE#; ary; STATE;  2IPCODE i _
OFFICEHOLDER \ b - 3 :_‘:.
MAILING Date Hand™eliveréd or. Postmarked ;- -
ADDRESS e T

D change of address Vi~ s~ Uit /N o~ Receipt # “* Arwupt :’

5 CANDIDATE!/ AREA CODE PHONE NUMBER EXTENSION ! - L
OFFICEHOLDER Date Frocessed
PHONE

6 CAMPAIGN MS /MRS /MR FIRST Mi Date Imaged
TREASURER ':B -7
NAME . ./%R.‘ ....... o (.' ......

NICKNAME LAST SUFFIX
Hase

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; cITY: STATE; 2ZIP CODE
TREASURER
ADDRESS
(residence or business)

8 CAMPAIGN ' AREA CODE PHONE NUMBER EXTENSION
TREASURER '

PHONE
9 REPORT TYPE - ’ , 15th day aft 4
J 15 ff y after campaign
m anuary |:| 30th day before election |:| Runo D sy ooy
(officeholder only)
D July 15 |:| 8th day before election |:| Exceeded $500 D Final report (Attach C/OH - FR)
fimit

10 PERIOD Month Day Year Month Day Year

COVERED THROUGH
7/ 1/ 2002 (2,31 /2013
11 ELECTION ELECTION DATE ELECTIONTYPE
Monith Ye )
°""3 "~ = E Primary D Runoft |:| General |:| Special
S H oy
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
juBGE/ Coopty CRIAMIAIA L
sy
CovRy / TARRA AT

GOTOPAGE?2
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Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

Form JC/OH

14 C/OH NAME

30!\5 —’(—r

HAGe

15 ACCOUNT # (Ethics Commission Filers)

18,
o,
Sk f.”':"’.

MALINDA A DAVIS
Notary Public, State of Texas
My Commission Expires
December 22, 2014

q 5
AN
’o’.%r, PIRNS
Pt

AFFIX NOTARY STAMP / SEAL ABOVE

16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) i

COMMITTEE NAME g,
COMMITTEE TYPE / "t
[] GENERAL | COMMITTEE ADDRESS
N/A [] sreciFic /\)/}4
COMMITTEE CAMPAIGN TREASURER NAME
|:| additional pages N/A
/V/IA COMMITTEE CAMPAIGN TREASURER ADDRESS : _‘: "
17 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 350, 09
2. TOTAL POLITICAL CONTRIBUTIONS $
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
(OTHER OF LOANS) £3%5, 00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES S , .
$ X 445, (2
o /
CONTR(';BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD 3717 602
o z .
TSTANDIN
EgAN TOTALSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LAST DAY OF THE REPORTING PERIOD $ é OOC), o0
/
18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Oia >

\Sjgnature of Candidate or Officeholder

5 day of %(UA‘/QY
_M@é’k/

Sworn to and subscribed before me, by the said

[ iy

bo/\)

T HAse—

, this the

.20 1Y

Mf /[y(da # fbﬂw\:

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

Wotar

{Dak( S

Signat&'re of officer administering oath

Print name of officer administering oath

Title of officer admimni

ring oath
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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (7DD 1-800-735-2989)

POLITICAL CONTRIBUTIONS ' ..‘-’:CHEDULEF%A
OTHER THAN PLEDGES OR LOANS (JUDICIAL) ‘ < = 5.

ey

b

The Instruction Guide explains how to complete this form.

Don 7. Hase —

2 FILER NAME

4 Date 5 Fullname of contributor Clout-of-state PAC (ID#:; ) 7 Amountof ji 8 lh-i(ind comtribution.
—_— contribution ($) , deskription(ifepplicable)
[kAavis Lo, CofE s "
6 Contributor address; City; State; ZipCode
T-2M1% 150,00 —
| 303  LAKESISE ALy nior X |
zeo 3 (If travel outside of Texas, complete Schedule T)
9 Confributor’s principat occupation 10 Contributor'sjob title
ATToANEY pT A ATTobrey At AW
411 Contributor's employer/law firm 12 Law firm of contribujor's spouse (if any)
KA Hones /V/‘}
13 ifcontributoris a child, law firm of parent(s) (if ay)
Date Full name of contributor Clout-of-state PAC (ID#: ) Amount of 1 In-kind contribution
contribution (%) I description(if applicable)
PA TRy A Poe ¥ l
y Contributor address; City;, State; ZipCode
~6-1% Sco o2 —
U 3LOoYHY EFAIRVIEW . I
|
FT UOAT H' Tx 7 6 / // (If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation Contributor's job title
ReTided AT iRED

Contributor's employer/law firm Law firm of contributor’'s spouse (if any)
RETI i t"‘f> AJ / A
¥

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

Date Full name of contributor Clout-of-state PAC (ID#: ) Amount of ] In-kind contribution
— contribution ($) | description(if applicabie)
..... JerRy (Joo> |
8 - 7,_12 Contributor address; City; State; Zip Code $ —
912 W Briknar 500. o9
|
FT WOLTH Tx 76/ O L (If travel outside of Texas, complete Schedule T)
Contributor’s principal occupation Contributor's job titie
ATToRNEY A1 Lgw ATTod )Y AT AW
_‘Contributofs employer/law firm Law firm of contributor's spouse (if any)
Jerpy  LJoo> ATTopnsy AT LA Covnty JubesE <ce G

If contributoris a child, law firm of parent(s) (if any) /ﬁ

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additiona! 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 Scr’}?ldu'eAH‘) C":’) —
n v =
2 FILER NAME — 3 ACCOUNT # (Ethlcs Coﬁfm,gsxon F.uers) "Z}"")
tDoU (. /’%ASG — S S =
4 Date 5 Full name of contributor [[out-of-state PAC (ID#; ) 7 Amountof I 8 In—kmd cori&nbutnon i
contribution ($) l desg ‘pt;on(:fapphcabfé) T‘
..... ERVC  NEL S0 S

g _ 7 -1 '} 6 Contributor address; Cuty 'Stété ' le C.od.e ..........
37U DosT/n TTRAIL

I CiC
? 00, oo,
26016 S o: F R X
DALWOLT HIN 6 1o Catdens 7X

(If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job titie
GCereRAL  CorOTRACTOR. Gen AL  COQTLACTIR
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
SelL F-ENPLYED N/A
13 Ifcontributoris a child, law firm of parent(s) (if any) 7
MR
Date Full name of contributor [Clout-of-state PAC (1D#; ) Amount of | In-kind contribution
contribution ($) description(if applicable)
L STebranie K PATTer 5 |
v, Contributor address; City; State; Zip Code ——
3- 7’, g - 300 ' ©o ,
Liol AloarenhA ST, l
F"(‘ L\-)OATH y TX 7 6 / / 7 (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation ' Contributor's job title
AT Tooney A7 IAw ATTolIE)y AT LAY
Contributor's empioyer/law firm Law firm of contributor's spouse (if any)
STePHANIE WK PATTEN, ATTY A/A
If contnbutor is a child, law firm of parent(s) (if an{)

NLA

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

contribution ($) ’ description(if applicable)

LAN e  Evan) S |
Céntrlbutor'a&d;es.s ! Cl.ty. State; ) Zip dode o o A# R
¥-7-12 AD = RO 0,00 |
))5 . A 5T, 2072 I
.
F‘T U@ﬂT H [ )( ?6/ o2 (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
7
ATToARNEY AT (A ATTRNE Yy AT LA
Contributor's employer/law fim Law firm of contributor's spouse (if any)
lanes Evans ATTy @ LA ~J
If contributor is a child, law firm of parent(s) (if any)

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

www.ethics.state.tx.us

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

2 FILER NAME 3 ACCOUNT # (EfBics CmmissiontEiers) g

: M S

Doy T, HASe — 5 F 3

4 Date 5 Full name of contributor [Tout-of-state PAC (ID#: ) 7 Amountof ( s fg}k\q e &%buﬁ i
contribution ($) [ de zﬁptjon(iﬁa:f_)plic:;a)?l

(SR

g _ 7( t )> 6 Contributor address; City; State; Zip Code ,

70| W, Berikrip ?/509_?’1
l

-

F’T U@éTH , [ X 7 6 / 0;\ (If travel outside of Texas, Gamplete SeMeduls-¥.
9 Contributor's principal occupation 7 10 Contributor's job title H '.«: —
r - ;
ATToRNEY AT 1 ALY ATToRANEY AT (ALY
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
RAKER_ + Damepor) AI/A
13 Ifcontributoris a child, law firm of parent(s) (if any) ’
A/ A
Date Full name of contributor [Cout-of-state PAC (1D#; ) Amount of | In-kind contribution
contribution ($) | description(if applicable)
L KAaRen) Seppoedel
51_ 7_ ) B Contributor address; City; State; Zip Code $ ~ !
P o Box 170053 [5&. 00
—
i
A‘ & L /U C?T& A) / X 7é O o 3 (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
ATTENEY AT LAWY ATToeriey AT  2AL
Contributor's employer/law firm Law firm of contributor's spouse (if any)
KaRsrs ScHpoever. LAy P C /1)/)4
If contributor is a child, law firm of parent(s) (if any) /ﬁ
Date Full name of contributor Tout-of-state PAC (ID#; ) Amount of | In-kind contribution
— contribution ($) l description(if applicable)
..... JouA Staved ,
Contributor address; City; State; Zip Code
5771 7 —
6211 SeAreRrd> RD | OO, oo |
— ,
A‘Q L INIGT 0/\) / X 7 600 / (If travel outside of Texas, complete Schedule T)
Contributor’s principal occupation Contributor's job title
AT Todu ey CASST, i stR1€7  ATToRNEY
Contributor's employer/law firm . Law firm of contributor's spouse (if any)
TARLANT Counwry DAL orf er I ) K

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

P/ A

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

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




Texas Ethics Commission P.O.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Austin, Texas 78711-2070 (512) 483-5800

(TDD 1-800-735-2989)

Zip Code

SCHEDULE A (J)
T ]
X . . 1 Total : v
The Instruction Guide explains how to complete this form. o1 pagss SC',ﬁdu'eﬁm g?‘.
S -
2 FILER NAME - 3 ACCOUNT # (Ethics Cofitmission Ziffrs)
H#ase —_— =
Do T, € = =3
: : Iy
4 Date 5§ Fuliname of contributor [ Jout-of-state PAC (ID#: ) 7 Amountof | 8 Iﬁekiﬁéj contribution ™3 1 '}
l contribution ($) I deseription(if apblicatie)
. Dewise AL Lorer =
g'_ 7,' 3 6 Contributor address; City: State;

500 2 I<eis Reooil

l S
fit/ 00, 00 | — -
AL L 7 |
‘Q /NG ToAM X 760 [ 7 (If travel outside of Texas, complete Scheduie T)
9 Contributor's princjpal occupation 10 Contributor's job title
ASToR_ PAST 04
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
DAVI S Aletolihr M. C, A
13 If contributor is a child, law firm of parent(s) (if any)
N / A
Date Full name of contributor [[Tout-of-state PAC (ID#: ) Amount of ' In-kind contribution
contribution ($) I description(if applicable)
L Kewwy Jee Copuomr
Z — 7,( ‘7> Contributor address; City; State; Zip Code # ,
505 S, ﬁ—)b"LDc‘Q\ /0O, 00 |
7 (
AAA 7——/ AJ (.o T cjp / )( 76 ol 3 (If travel outside of Texas, complete Schedule T)
Contributor’'s principal occupation Contributor's job title
AT Tod ey AT AU ATTORNEY AT AW
Contributor's employer/law firm Law firm of contributor's spouse (if any)
CoRPUTT + HAFel— N/ A
If contributor is a child, law firm of parent(s) (if any)
N/
Date Full name of contributor [Clout-of-state PAC (1ID#; . ) Amount of I In-kind contribution
/\) contribution ($) I description(if applicable)
A, T MAwee
g - 7 "‘I —g Contributor address; City; State; ZipCode ? l
R6)) BLLE FolReEST DR (00 o0 | ‘
- ARL) NGO / X 76 oo (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job titie
RETId el AETREN
Contributor's employer/law firm Law firm of contributor's spouse (if any)
ReT)he >

If contributor is a child, law firm of parent(s) (if any)/\} /A'

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

www.ethics.state.tx.us

Revised 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(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

a [/ i
Do o G UHAase 2 e 8B 4
o
4 Date § Full name of contributor [Cout-of-state PAC (1D#: ) 7 Amountof ] 8 %iqd coggjbutidﬁg
contribution ($) | desiéﬁéﬁon(h:@gplica@%)
5 TeveA S/ /f‘ﬂl(} L T

§-11%

6 Contributor address;

6933

City; State;

........... # l ;

Zip Code

Canvor SPRINGS RD
Fx_LJoRTit T X (6132

/00 00 |
|

9 Contributor's principal occupation

A TTohN ls*‘(’

{ travel outside of Texas, gomplete Sgfedule 15
10 Contributor's job title

ASST  DuyRIeT A< ToRpe

11 Contributor's employer/law firm

Talp T Covnty \b/fl‘s FEICE

12 Lawfirmof con?utor‘s spouse (if any) .

N

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

Date Full name of contributor [Tout-of-state PAC (ID#; B Amount of In-kind contribution
contribution ($) description(if applicable)
DAV K oS e
Contributor address; City; State; Zip Code

g3 2812 Broa>AcRES

l

(

.......... |
76016 ?/oo, oo |

|

‘D/\‘L Vad 7T Hh MNoTor) G”'AbCNS 7—)( (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
AT Tob ey AesT. DisTR(eT ATTobwney

Contributor's employer/law firm

TARAANT Covwty DAY “FrRce

Law firm of contributor's spouse (if any)

Jubos DAL ARTIY VST
va

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

GANerv §

Date Full name of contributor [Tlout-of-state PAC (10#;

) Amount of r In-kind contribution

Contributor address; City; State;

5-7-1%

Aleho, Tx 7boog

Zip Code
1816 RIVER View LAY

contribution ($) i description(if applicable)

.......... ?7g.m:

(If travel outside of Texas, complete Schedule T)

Contributor's principa! occupation

ATToRNEl AT AL

Contributor's job title

At TNy A7 LAty

Contributor's employer/law firm

T Roup50A0 + KpIl GHT 2L/

Law firm of contributor's spouse (if any)

/A

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

A4
{7

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 Schad

6423 MNeELLIE DR,
ARLINGTor) TXx 716062

| [

A i . ule K‘Q): 3
The instruction Guide explains how to complete this form. s g = -4
? o i ::__ -
—
2 FILER NAME 3 ACCOUNT # (Ethics Cogangsionfgyrs) =3
b 'T (L( A} _— Fr T en
OA) \ € & o L e
4 Date § Full name of contributor Cout-of-state PAC (I0#: ) 7 Amountof f 8 lb—kind coﬁ(n%utsoq: ‘rq
contribution (§) |  description(ifagplicable),.—
AP |
N T S Alowkerr ,,
(et 6 Contributor address; City; State; Zip Code nﬁ ==
(6 7 ty P 50,00 | 4

: pevy
i

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 1'0 Contributor's job title
EATAL  OF Fice Bosiness AssistanT
11 Contributor’s employer/law firm 12 Law firm of contributor's sgouse (if any)
labR 1S SouThiutsT btu”AL /1/7)4-

13 Ifcontributori

s a child, law firm of parent(s)

oy

Date

%-1-1%

Full name of contributor [Clout-of-state PAC (ID#: )

hTeie T CoRead
Contributor address; City, State; Zip Code
2ol MowvedA ST,

Fr Wopgs TX 76 /)7

Amount of
contribution ($)

In-kind contribution
description(if applicable)

$5‘E> ©0

1

I
|
l
|
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

ATTORNEY AT (AL

Contributor's job title

A TToRAEY

AT LA

ARy

Contributor's employer/law firm

N

Curdn  AtToRwey At

Law firm of contributor's spouse} any)

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

Aln

Date

F-T-1>

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

ELi2A4ReTH AN Collc
Contributor address; City; State; Zip Code

jolo SHOLTLsAF PINE DALIVE

AL ) aGror TX 760/2

Amount of
contribution ($)

In-kind contribution
description(if applicable)

|
|
: /"
|

(If travel outside of Texas, complete Schedule T)

Contributor'?i)

Tl NEY AT LA

rincipal occupation

Contributor's job title

CoATRACT)

AT ToRANEY

C

Contributor's employer/law firm

uaMiel

Seurthepy PLAInS Lic

Law firm of contributor's SZJ;G (if any)

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

N/

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 04/19/2013




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)

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

Now T, Uase

3 ACCOUNT # (Etfcs Comitnission filgrs)
e — o

“

— e Y

<o
amef

e iy
Y. e

4 Date 5 Full name of contributor [Cout-of-state PAC (ID#:

B
) 7 Amountof

8,7— IB 6 Contributor address; City; State;

Fr Wopztk  TX

9 Contributor's principal occupation

Zip Code

To00 el SokE DR LT 52
76120

e (Y S o
8  lm=kind coptsbution™?
desgﬁ@on(ifi“éplicatf@)'q

T

contribution ($)

(G2} il

I“

|

|

$S0,0@ I
|

.

ConSvulTand

11 Contributor's employer/igw firm

(If travel outside of Texas, éi';mplete S;hpdulej):
10 Contributor'sjob titie : :

- RETIRED L=

-

e

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

A/A

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

WA

Date Full name of contributor [TJout-of-state PAC (1D#; ) Amount of In-kind contribution
) contribution ($) description(if applicable)
Lynd A M PARLA
8 _ 7" 5 Contributor address; City; State; Zip Code

542 CATLow YALLEY RD
Ft Lopttt TX 7137

Contributor's principa! occupation

CroT  ANMNALYST

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

NCHMNMNT ANALY ST

Contributofs?Eugloyer/law firm

Law firm of contributor's 7se (ifany)

/A

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

A

Date

Full name of contributor [TJout-of-state PAC (1D#

) Amount of

ELLep

Contributor address;

City; State; Zip Code

JA 00 CouvwnTy RN Qo
JosHuAa X 760S&

§-1-1>

In-kind contribution

contribution ($) description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

FACL] | TIeS A+ FInvaNce pSSocip7e

Contributor's job title
FACIL | T1eS V Fruspee A3Soqnze

Contributor's employer/iaw firm

FILST Lauites Nethoryy AL ) vowd

Law firm of contributor's spo;s\e}i7%

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

A/ B

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

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
LITICAL CONTRIBUTIONS
PO SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
] . 1 Total pages Schedule A
The Instruction Guide explains how to complete this form. oo} [ ~o
I= 5 = =
2 FILER NAME 3 ACCOUNT # (Ethics Corisission F@s) 0
4 Date 5 Full name of contributor [Clout-of-state PAC (ID# ) 7 Amountof v8 lriFngﬁa congﬁutior\i'":iﬁ-x
contribution ($)
Pror A Connel_

desé;q‘ptign(if applicable) rry

g, gr 13 6 Contributor address; City; State; Zip Code

T2s
307 W 7TH ST #1905 &>
FT LJolhTld  TX T6102

9 Contributor's principal occupation

410 Contributor's job title
ATTodAeY  &T LA ATToLN Y A LA
11 Contributor's employer/law firm

12 Law fim of contributor's spousg (if any)
Paor. Comnel . ATToBNSY AT LALS /VZ‘?
13 Ifcontributoris a child{ law firm of parent(s) (if any) /1// A_

|

| SPrlcatle]
| : — T
|

I

P
1

n—

| o
(If travel outside of Texas, c'oumplete Schedule T)

Date Full name of contributor [Clout-of-state PAC (1D#; ) Amount of , In-kind contribution
contribution ($) | description(if applicable)
UA/? €S >, B e Hice
..... I -
Contributor address; City; State; Zip Code 5 o P
- - (]
1-26-13 11 7205 JenQuic (7, OO 09
A‘U S'T/AJ X TX 78 7 50 (If trave! outside of Texas, complete Schedule T)
Contributor's principal occupgtion 7 Contributor’s job title
ATToRNEY / DR cCToA O hec TR
Contributor's employer/laﬁ firm

T xaS Trdibeat DeferSE  Cop1) 8804

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

~

Law firm of contributor's spoure (ifany)

M IA

Date

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

) Amount of
contribution ($)

In-kind contribution
description(if applicable)

|
Lescie o Temus :
Contributor address; City; State; ZipCode
17308 | 3313 YebiTACE LN $/50, 9l
FobeSt Hi Ix Zétvoe

(If travel outside of Texas, complete Schedule T)
Contributor’s principal occupation Contributor's job title
ATToPACY AT LA/ ATTRANGY AT LAY
Contributor's employer/law firm Law firm of contributor's spoyse (if any)
LESLIE Jopas .mfowrﬁw AJA
If contributor is a child, lawjﬁrm of'parent(s) (if any) o

P

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

www.ethics.state.tx.us

Revised 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.
2 FILER NAME 3 ACCOUNT &Eﬂics C{Bmissio@rs) :_‘
Dows [ HASE S8 = 3
4 Date 5 Full name of contributor [Clout-of-state PAC (ID#: B 7 Amountof ] 8 &f,&kmd cojﬁgﬁbunqn;
contribution ($) | de{cﬁpt‘on(f%‘pph J’;'ﬁ
ORvire A HANe IR
- -1 } 6 Contributor address; Ci State; Zip Code T E
-4 ' v P - 00D, o - S
) i g
Y242 BeypoT TPVIKO RD F29 [ : =z
B E~ &Qoo K TX 7 6/ % ? (If travel outside of Texa :complete Sehedulel?}

9 Contributor's principal occupation

ETIREN

10 Contributor's job title [

AeTiRed> + 7

——

11 Contributor's employer/law firm

ReTiR e

12 Law firm of contributor's spouse (i? 2/)

13 Ifcontributoris a child, law firm of parent(s) (if any}

~/f

Date Full name of contributor

Contributor address City; State;

12-211%

[Clout-of-state PAC (1D#;

) Amount of | In-kind contribution

'Zip Code

l4oY MowTGorely CT
SeoThtake (X T6o?2

contribution ($) I description(if applicable}

#250.00

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

RETIREDN

Contributor's job title

RET)RED

Contributor's employer/law firm

ReDRed

Law firm of contributor's spouse (if any)

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

N/B

Date Full name of contributor

Contributor address; City; State;

[Clout-of-state PAC (ID#:

) Amount of In-kind contribution

Zip Code

l
|
..... |
|
I

contribution ($) description(if applicable}

(If travel outside of Texas, compiete 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}

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

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

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

LOANS (JUDICIAL)

scHEDULE E (J)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie E(J):

Y

2 FILER NAME

Dor T, HASe

3 ACCOUNT # (Ethics Commission Filers)

—

TOTAL OF UNITEMIZED LOANS: =

= = =

$

5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 Loan Amount ($)
B-1-1> Don 1 HASe 5000, 00
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
a financial
institution? P( oF R) o X 17 4 Hr2_
— 11 Maturity date
Y N AL NG T TTX 6003
12 Lender's Principal Occupation 13 Lender's Job Title
- - -
AT TopA Y AT ToeMEY
14 Lender's Employer/Law Firm 15 Law Firm of Iender's/s€7L7egif any)
AL o+ dase PC
16 If lender is child, law firm of parent(s) (if any)/
17 Description of Collateral 18 Check if personal funds were deposited into political account
(A none =
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City State; Zip Code jg m
E not applicable . u;:
[
=
23 Guarantor's Principal Occupation 24 Guarantor's Job Title E::
—
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any) ~da
i P
27 If guarantor is child, law firm of parent(s) (if any) ! ) -
H e —

ATTACHADDITIONAL COPIES

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

OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




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

(512) 463-5800

(TDD 1-800-735-2989)

Texas Ethics Commission

LOANS (JUDICIAL)

scHEDULE E (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

A

2 FILER NAME

\DOM (. Hase

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: o =

=4 =4 =

$

5 Date ofloan

G

7 Name oflender [ out-of-state PAC (ID#:

1575 | Do T HASE

6 |Islender 8 Lenderaddress; City; State;  Zip Code
a financial
Institution? p\ & 80)( ( 7 th{ t2.

AL LNGTor (X (6003

9 LoanAmount ($)

/ 200, o0

10 interestrate

11 Maturity date

12 Lender's Principal Occupation 13 Lender's Job Title
A TTAHRIEY ATT ol EY
14 |ender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)
AALL + HASe /0 a8 /\J/A

16 If lender is child, law firm of parent(s) (if any)

N B

17 Description of Collateral

@ none

18 Check if personal funds were deposited into political account

INFORMATION

[X not applicable

19 GUARANTOR 20 Name of guarantor

City; State; Zip Code

22 Amount Guaranteed ($)

10
il

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

RYT [

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any) »

~
{,
-

d

{
¥

27 if guarantor is child, law firm of parent(s) (if any)

*
N

i
.
H
i

I
\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation. Bqulpn}aqt & Related Expense

Contributions/Denatios" Made Hy=
Cand|date/0ff|cehoﬁ}rlpol|tccatCommTitee

OTHER (enter a categm(pot lisged abovgz

—:‘Ff—x

'“?;"
B

Ty

2 FILER NAME

Doy T HASE

4 Total pages Schedule F:

3 ACCOUNT # (Gthics Co@sslomﬁiéﬁ;

— [Tl

4 Date 5 Payee name
g-7-13 Pran A+ B Asviserd L L

6 Amount ($) 7 Payee address; City; State; Zip Code ‘ :,.;.. ",

_?'; 250 (CoTTonw DEPOT LAnE 226 | —
AB8%.73 Fr (JoRTHt  TTX Té6lo2 |

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if trave! outside of Texas, complete Schedule T)

OF ADVEQJIS( EXPEN wr(sslw PHDTOS Lo(,o Soqm, b

EXPENDITURE PLaNTING BYPWU%” Push Al RAWNR  JNVITAZ oS

Candidate / Officeholder name Office sougrx

aar——

9 Complete QONLY if direct
expenditure to benefit C/O

T

Office held

e

Date Payee name
Q- 2-13 PLar) A+ R ADVISoAS L L <
Amount ($) Payee address; City; State; Zip Code
ffqz,] ey B850 CoTToas DePoT Lnv 225
—
' FT (JolTH [x [6ro2
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ADVERTI SING EXPENST WeBsite, secinL Aedir
EXPENDITURE PRINTING EX perSE BusineESS  cans S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH e e ——

Date Payee name
10-2-13 PLAN A +FR ADVISoRs L L <
Amount ($) Payee address; City; State; Zip Code
:F;Z 06, 00 Goly Nan ST, H 3@

‘ F1 WoRTH, "I X T76t02

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE AD VEOAT, s TG l:\Pt“ng leERsSITE I SociAc AebA

Candidate / Officeholder name
————

Complete ONLY if direct Office sought

expenditure to benefit C/OH

——

Office held

Date Payee name
1)- 17-1} Pland A+ B  ADVISelLS L L
Amount ($) Payee address; City; State; Zip Code
$552 35 Hao THLol MoRLTor F2e0
' [JolTt TX T6/o2
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
oF AD VERT\S)A b EARPerSE A)g&§l"[‘g‘/ SeCihL ,IedIA

EXPENDITURE PRINTING R LPeENSs Pus H CARDS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH —

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

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

POLITICAL EXPENDITURES

SCcHEDULE F

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Accounting/Banking
Consulting Expense
Event Expense
Fees

™ -
A =
.. [l e e
- = e
pam t._. =
EXPENDITURE CATEGORIES FOR BOX 8(a) -~u o
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Relmﬁursemeﬁf: e "ﬂ

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Travel in District

Travel Out Of District

Office Overhead/Rental Expense

Transportation Eqmpn{éni& Rela‘ted Expeﬁi?-a
Contrlbutxons/Donatlorts*Made
Cand|date/Offlceho[derlPolltlcal Commzﬁeij

OTHER (enter a categ@r not Irs abovey

PR

1 Total pages Schedule F: | 2 FILER NAME

Do

3 ACCOUNT # (Et,l’tiics Commission Eilers)

HAS e ;

—

.

S

4 Date

1 2-1-1%

5 Payee name

Plars A+ R ADVISoLS

6 Amount (8)

us. 40

7 Payee address;
4R ©
Ft

City;

THL ockK NoRLTOMN o0
WeldTtH TX

State; Zip Code

(6102

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF AD VEATISING g RPeAlst W SITe SO AL AHeb A
EXPENDITURE PEINTING  ERpeSe Aus,neESE  CARNS

9 Complete OQNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
E-T-13 Prey x  INC
Amount (8) Payee address; City; State; Zip Code
52% é Ve 2> 4, 5
) AN FRANC S o , CA t 10>
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE FOnDRAISI NG ERPENSE Cled T CARY Fes
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH — —— —
Date Payee name
(2-2)43 Presyx  InC
Amount (§) Payee address; 7 City, State; Zip Code
$ AL SR A
[4.3% SAN Eparciics  CA Yyilos
PURPOSE Category (See categories listed at the top of this schedulé) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE FornlAIS/AG 5 RfenSe cediT CcARN Fee
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH —_— — —
Date Payee name
G-13-1> ALL)NCTor KE‘PuBLI(‘A,«J CLreh
Amount ($) Payee address; City;, State; Zip Code
3 o Box 1t025
[2 5.0 ! ,
PAALINGtod , T Tbo?%
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE A\‘) VT 1$)006 ERPENSE | SherSob. Horr O Geor lovto
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH S— e —_

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

POLITICAL EXPENDITURES , . SCHEDULE F
-'2 = = |
o iy et T
EXPENDITURE CATEGORIES FOR BOX 8(a) =y r,__. 0
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Relmta‘JrEemenq&— e ‘T]
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment &Re|arE'u'Expens§\M
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations:Made By
Event Expense Polling Expense Travel Out Of District Candtdate/OfflceholdmthtlcaL,Sommqtteé ;
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categoi’y

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethiecs Comipiesion Filgrs)

Nou 7. MHASE L5 ©

4 Date 5 Payee name
12-4- 13 TaAgLaNT Coupty LepudlLicaAM fmé:ry
6 Amount (3) 7 Payee address; City, State; Zip Code

¥ 2405 GRAVEL. DRIVE
2500,00 Fq WerTH,  Tx 76178

8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Fgg FIrlI)N G Fees
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name

l2-5-13 T AL AT Coonty fePubricn /AQT/
Amount ($) Payee address; 7 City; State; Zip Code

#,3 oo 2Yyes GRAVEL DRIVE

‘ Fr__ WoeptH, Tx 76178
PURPOSE Category (See categories listed at the top oiTNs schedule) Description (!f trave! outside of Texas, complate Schedule T)
OF ABVERTISING Ewferlse ‘

EXPENDITURE FFice oveRHewd ADDRESS  [aber s frecinet CHah

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12-17-13 TALLANT CoupaTy LRePobLican Ty
Amount ($) Payee address; City; State; Zip Code Kd

5 2%¥0S Glavec  DARIvE
| 75,00 Fr Webtht, Tx 76//&

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE A‘b VLTI S /MG 37(&:*,\/ S| LiacCe LA Dzﬁy ww
Complete QNLY 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

(TDD 1-800-735-2989)

scHEDULE G

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 Travet Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form. -

Loan Repayment/Reimbursement

Contributions/Donations Made By

(9] L

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (enterﬂ cateif‘y not I|§’t‘% abos_:ﬁﬁ

1 Total pages Schedule G:

3

—

2 FILER NAME .
Don (. HASE

s ¥
3 ACCOUNT # (BHhi4 Comamssion Filers)
} Tich Comps

=~

intended

4 Date § Payee name (S
-
7-3- 13 OFfFwere YDePOT =
6 Amount ($) 7 Payee address; City; State; Zip Code . -
1140,¢3% JHbo EASTCHASE PN i ®
Reimbursement from
@ political contributions

, |
Fc WoprH | TX |

8 PURPOSE
OF
EXPENDITURE

7
(a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)

POVERT | SING R PenNSE

Reimbursement from
political contributions

Pusieadn s
Date Payee name
7-1-1% MuLHotian ™
Amount ($) Payee address; City; State; Zip Code
7 85

%32 N oA ST,

intended F’l’ Ve LT H [ X 7 é 4 é L{
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE AD VERT 151 NG E RPENSE MANEAAD G =
Date Payee name

€ 7- 13

RisCEY S RBapgeque

Avg.:;unt [¢3]
¥50, 00
Reimbursement from
political contributions

Payee address;

So0

City; State; Zip Code

ﬂA/M ST,

intended F'-[ L\JM—T l+ ] x
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
PUI?;?SE 7 oD ﬁ"" 5572 ;
EXPENDITURE EVEANT ExfersSe o FIAN BevolAcs—
Date Payee name
§-lo-13 OF Fice  Depoy
Amount ($) Payee address; City; State;

¥23.7¢

Reimbursement from
@ political contributions
intended

Zip Code

36t S, Coopelb

AL INICTON 7_/( 76015

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

ITFRCE VRLHEAN

R ETULr ADDLESS L AR

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 (5142) 463-5800

Advertising Expens

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

e

Accounting/Banking
Consulting Expense
Event Expense
Fees

3

1 Total pages Schedule G:

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

Contributions/Donations Made B
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form
2 FILER NAME

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

[AS Fomd

3 Accal NT # (Elhlcs Comfmssxotﬁﬂlers)
4 Date 5§ Payeename ;_‘;g’ : “‘:—
: - (S8
G-1-13% LJAL GRren$ .
6 Amount ($) 7 Payee address; City; State; Zip Code ;*3 /
$27.60 brog SW GReenv oALS - E
Reimbursement from : :::* - P
olitical contributions : — £ -
5% potes AL NGtow  Tx 6o t7 R
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (iftravel outside of';bxas, complete Schedule T)
OF
EXPENDITURE cFRC e  ovERUeAN STAAPs o 7 7 Hank ) o U¢
Date Payee name
{2-1%-(3 HaLF Peice Roowt
Amount ($) Payee address; City; State; Zip Code
#122,91 221}
Reimbursement from

political contributions
intended

PURPOSE
OF

S, CooPel ST,

ALL)NGTon X 760 | 3

EXPENDITURE

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

Description (Iftravel outside of Texas, complete Schedule T)

pRECINGT
ASVERTISING  EXPerSE| CHLAGTAMIAL Calds Fal.  C Hios
Date Payee name
[2- /%1% KL oGer
Amount ($) Payee address; City; State; Zip Code
$[2‘97 9339 S Coofel_
Reimbursement from

political contributions

intended A& L ) MGTC)AJ / x 7éo
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE /—,/-(-Dob/ BevenrAGE Cake ForR Gof llenen LTy
Date Payee name

(2~ 17~ 13 OF Fres Sy P07
Amount (3) Payee address; City; State; Zip Code
*3) 18 4o/ CaPeoLL ST

Reimbursement from

IE political contributions

intended

PURPOSE
OF

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

Fr lbertH  TX

EXPENDITURE

Description (Iftravel outside of Texas, complete Schedule T)

INPRINT  CHRISTAIA4S
AD VR T 8/ Al wxlensSs

www.ethics.state.tx.us

CARDS FAR.  LleCinCr Cpt/ls
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/19/2013

(TDD 1-800-735-2989)



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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Advertising Expense

SCHEDULE G

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

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
> WL o —
1 Total pages Schedule G: | 2 FILER NAME 3 ACCOWAIT # (Ethics Corfifission ilers)
- . f) P o
- —_— —t
-} tD orS / , /“ /4}2’ = =
4 Date 5 Payee name . 5:7'.:
)2 -20-13 A, S PosTae SeRvICE
6 Amount ($) 7 Payee address; City; State; Zip Code
165,60
Reimbursement from

108 S GpPeerr oS

political contributions

e
p—
oo
O
.
ot 49
o
.
e
o
(w9

intended A,QL/Né ToMN 7_)( 76 oL~/ 1 )
8 PURPOSE (a) Category (Ses categories listed at the top of this schedule) (b) Description (Iftravel outside ofTe;'gas, complete Schedule T) &
OF PeCINCT ClhH
EXPENDITURE A")\/E‘QTI S/ MG E?s/g/d}'i be’T/\GE‘ F-Cre /(J B L 7S CARNS
Date Payee name
57— OFFCce DepoT
Amount (8$) Payee address; City, State; Zip Code
¥ g 70 3¢11
Reimbursement from

S. CeaPE&

political contributions
intended

AL L)NGrond, T X
PURPOSE

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

IR

EXPENDITURE ENVENT EXPENST

Payee name

Date l/—/" {3

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

e

NANSRADG s (eR Fuvdrase|

Amount (3$)

35.(%

Reimbursement from

ON€ Stop  PrirTiils
Payee address;

City; State; Zip Code
6\

political contributions

UN[\/EQS/T‘/ ))K

o Fr ez TX C6lo
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complate Schedule T)
EXPENDITURE AV el T1isiAdls BA AN R \\_.\S(‘,
Date Payee name
T3

Amount ($)

5?'1,‘5‘02)

City; State; Zip Code

9981

NATlonAL FepeATion oF ReA RLicav ASsenBy
Payee address;

Reimbursement from
political contributions

Hhotway 98 €Ay, = 3273

La7d

5
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