Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
CoVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

< ﬁ”;& =

TREASURER
PHONE

«C ., .

3 CANDIDATE / MS / MRS / MR FIRST M bFFIQ%U,SE ONLY
OFFICEHOLDER| M {L A H : it !
NAME : CEX I 51T ) w

' h.l!C’KN‘AHiE oo LAST Sy . S.UF.‘FI).( . -: .:
\4 (A -3

4 CANDIDATE / ADDRESS /PO BOX; APTISUITE# STATE; ZIF CODE : 1 i
OFFICEHOLDER i J
MAILING Date Hand-delivered dt'ﬁEfostmarke'ci”f o
ADDRESS i = o

l:] change of address Receipt # 1§ Amiount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Daie Processed
PHONE

6 CAMPAIGN MS / MRS/ MR FIRST Mi Date Imaged
TREASURER ,

NAME S he- T L
NICKNAME LAST SUFFIX
HA

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); CITY; STATE; 2IP CODE
TREASURER
ADDRESS
(residence or business) ~

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION

9 REPORT TYPE

'ZFJanuary 15

D 30th day before election

D Runoff

D 18th day after campaign
treasurer appointment

{officehclder only}
. July 1§ D ath day before election Exceaded $500 Final report (Attach C/OM - FR}
limit
10 PERIOD Month Day Year Month Day Yeaar
COVERED

:(,. / { /7(,5\3

THROUGH

12 3¢ / 7oe\s

11 ELECTION

ELECTION DATE
Manth Day Year

63 e oy

ELECTION TYPE

’Z/anary

I:] Rurnoff

D General

u Special

12 OFFICE

OFFICE HELD {if any)

13 OFFICE SOUGHT (if known)

*3

T;\.'m.;x.u'c (@vr.p'ﬂ( ((Z,x Moo K (Qw"-ff

GOTOPAGE?2

www.ethics.state.ix.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
(SKARRDETL. N
16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENJLDER S RNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGIUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCHEXPENDITGR
COMMITTEE(S) : o
COMMITTEE NAME ]
COMMITTEE TYPE :
[] GENERAL | cCOMMITTEE ADURESS
[] seeciFic ‘
COMMITTEE CAMPAIGN TREASURER NAME i
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION} 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ f
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ ] ZL
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ l,{ \ Y Q’,{
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ /d
1 O
4.  TOTAL POLITICAL EXPENDITURES $ C/ U6 —
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 6b ‘ é é
BALANCE OF THE REPORTING PERIOD
ESKET{-/\ONTEA)\IESG 6. TOTAL PRINCIPAL AMOUNT OF ALL. CUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD {O, 00

18 AFFIDAVIT

{ swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to he reported by me
under Title 15, Election Code.

,\i““ 1, 7 L:] o

*:P'n‘ 7 ,,' SIEPHAN'E HESTER ! \éignature of Candidate or Officeholder
g :*-.6‘5 Nohtdon(t: Public, State of Texas
ol \ieF y Commission Expires
R April 04, 2016

A ]
Sworn to and subscrib before me, by the said }f Kléza/nder L‘m , this the
l ‘ . to certify which, witness my hand and seal of office.
Eogofficer administerin m U Prirt n:me of!)fﬁ(,er admmlslermq oath Title of officer adrqjlst(,nnq oath

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

A( SN AT \é oA

3 ACCOUNT # (Ethics Commission Filers}

4 Date 5 Fuli name of contributor [Cout-of-state PAC (iD#:

) 7 Amaouniof d caontrgagtion

dcrfr' (-ﬂ,(‘FF\rJ

6 Contnbutoraddress Citv-  State:

1218 ARG Tz AL
(ETisUes™, X 3 SOEF

alal3|

Zip Code

contribution ($) es

|on(|f appﬂcab!@)-—{

[ <24

SO~

i sﬁ
|
|
|
|

(If travel outside of Texas, i

TT wad

-

9 Contributor's principal occupation

10 Contributor's job title

5)‘(’1(5> RESAESS MmANAAQ VR
11 Contributor's employer/law firm - 12 Law firm of contributor's spouse (if any) ; e . o
FlMxrs 1 . b

13

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

Date Full name of contributor [Thut-ot-state PAC (0w,

) Amount of in-kind contribution

oed <u'u T

contribution ($) description(if applicable)

-—

5009 Rouritree Cowrt

(0=

s |
Cont’nt;ut'or'ad.dr'es.s o lCilty;l lStat.e; . Zip Cfode ~~~~~ S' o ov. l
K0\ Comsv Opv (T © |
Aecipaton, X F6012 I
LA ! (If travel outside of Texas, complete Schedule T)
Contributor's principal cccupation Contributor's job title
TT\ReD TT\RTD
Contributor's employer/law firm Law firm of contributor's spouse (ifany)
Nl e N/A
If contributor is a child, law firm of parent(s} (if any)
Date Full name of contributor [Chut-of-state PAC (ID#: ) Amount of | In-kind contribution
Edw d D\ O V.\ contribution ($) I description(if applicable)
7 I 24 ( [ D | 7 Coninbutoradaress; oy} ‘siate:” zpCode’ | o |

Haltom ooy ™X 10121

(if travel outside of Texas, complete Schedule T}

Corﬁfgﬁ principal occupation
DL

Conmbutgir s job ] ut\|7

Contributt\r's employer/iaw firm

Law firm of (m r‘butor’s spause (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. pag ©

2 FILER NAME , 3 ACCOUNT # (Ethics Commission Filers)
CORANTD YL K\ M
4 Date 5 Full name of contributor [Tout-of-state PAC (1D#: y 7 Amount of I 8 In-kipg contribution
) contribution ($) | ‘@scripﬁpn(if appﬁ%ble)_ﬂ
/ ¥ =Tk N - a2 IR, -
o C T
B 6 Contributor address; City; State; Zip Code 5& ?’o I e
£813 PEMHU(LST\DQ, |
EYIN) ¢ /K 76\ 33 (If travel outside of Texas, completeSchedule T) i~
9 Contributor's principal occupation 10 Contributor's job title : e E :
Dare — Dwsstan (Asimso Beaciance Daacek :
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) s ]
) ! g N e
(A wssta. CAswa < g
13 Ifcontributor 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)

/’ / CHAQL:S Cpusce» AMB(LEHS
g e '} Contributor address; City; State; Zip Code 2

HTS D arernanc R 7! 75.. |
132 -
’F"" ‘-—v( 16 fs (If travel outside Iof Texas, complete Schedule T)

Contﬁ:\ tor's principal occupation Contriblctor's job title

FLc (oene A5 Co—

‘

Contribut8r's employer/law firm Law firm of contributor's spouse (if any)

Dedus s A\ss«u, ~5S

If contributo}{is a child, law firm of parent(s) (if any)

Date Fuli name of contributor [[out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) | description(if applicable)

Grﬂ,ﬂ Mkﬂm ADeWS

10 (lb/ {\3 " Contributoraddress;  City; State; ZipCode 77 e |
SHo LansDowng Aug SO~ |
’FM b\)Mﬂ’i—‘ ,/lK q'é\ ?){ (If travel outside]of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

TN €Y TTeeNegy
Contributor's erpployer/law firm Law firm of contributor's spouse (if any)
w3 Naorews , Avronaers ar oo, 40

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.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
A LEXANDsT \LN«
4 Date 5 Full name of contributor Tout-of-state PAC (ID#: ) 7 Amountof l 8 In-kind contribution
T contribution ($) | description(if applicable)
Heras %u(w [ans e
(6 l 7 ! 20 \3 6 Contrlbutor address Clty, State Zip Code l
1000 A ApTK D .
enFops | TK F602T
9 Contributor’s principal occupation 10 Contributor's job title
Teadncan 4‘,0@(»./ (L35 (DerT
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
Tecw <uptont QB X b
13 ifcontributor is a child, law firm of parent(s) (if any) . 2
B2
N\ AL
Date Full name of contributor [Cout-of-state PAC (ID#; ) Amount of | inkkind coﬁt?;butlon
contribution ($) l desetiption(if Zblicable)
l,z,it,\c \%U(LAO"(N{
10( \7(' ' ‘§ o .Cént.rib.ut;')r‘acidr-es-s;. - -Ci‘ty;‘ .St.até;. le C-ocie ........... zo <= l Y
2065 7 - RELuraP |
Foo TX FAUN |
e 76‘ (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
A—r—rdbu &Y sy
Contributor's employer/law firm Law firm of contributor's spouse (if any)
2 Lz BorastsE, ‘Sﬁﬂm—pm At Locws
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contribut [Clout-of-state PAC (ID#: ) Amount of ' In-kind contribution
-_— .ﬁ/ contribution ($) | description(if applicable)
e T =
Contrlbutor address; City; State;, Zip Code (0,6 [=a=<2nunl
'
57 ‘ﬁzm;er &.#L%z‘.., K FFES |
(If travel outside of Texas, complete Schedule T)

Contributer's principal occupation Contributor's job titl 1[
‘D:Z%f Dolos
Contri%.gtor‘s employerflaw firm Law firm of contributor's spouse (if any)

ey

If contributoris a c‘!'1ild, 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.

Revised 04/19/2013

www.ethics.state.tx.us




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 X
A ST K‘V\
4

3 ACCOUNT # (Ethics Commission Filers)

Date 5 Full name of contributor Tout-of-state PAC (ID3#:

) 7 Amountof 8

In-kind contribution

//L:ml‘( (/\Jg;s T MAA
4%3 (( 3 .G‘ bént.rit;utér éd‘dréss;

(GeiH T 3384

Kewe , TX H 113

City; State; Zip Code

contribution ($) description(if applicable)

5’—0(.')

!
f
x|
|
|

{If ravel outside of Texas, complele Schedule T)

9 Contribijtor's principal ccoupation 10 Contribulor's jotltille 3 = amd
FALM e FA el = =
11 Contributor's employer/iaw firm 412 Law firrn of contributor's spouse (if anyi L".:;
NNV ‘ =
13 if contributor is a child, law firm of parent(s) (if any) -
-
— r', B i L) R '\ 3
Date Fult name of contributor [ut-of-state PAC (ID¥: ) Amount of I : in-gindontigtion -
— contribution ($ i descrgtion(if applicable¥ -
(I‘t t‘UL.c YVl ch&u&ﬂ}j‘ﬂ— LA,J RIv vy & { i mi‘;( % }A
, } \ ol
W ll‘b \ (S Contributor address; Cily: State; Zip Codc—:l 2 SO o ] o
HOO © - LIFATacn®D  STF 0T | i
. {
“KFAcloT [ !
T ot et (f travel outside of Texas, complete Schedule T}

Contributor's principal occupation

T TVl o

Caontributor’s job title

e

Contributor's employerfiaw firm
—
P. Mcknre Sewme o Loty T2

Law firm of contributor's spouse (if any)

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

‘1| O (PasaedA e TTIRALL
Hovsren T FFTY

Date Full name of contributor Clut-ot-state PAC (ID#: 3 Amount of In-kind contribution
contribution ($) description(if applicable)
(‘(; N da
i 'Cént.rit‘)ut'orladdr.es;s:. .Ci‘ty;‘ ‘St.até: ' A;p C'ocie‘ e
\ml 12 ( (3%

|
|
S
|
|

(if travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
oV aasY /('T"r sy
Contributor's employerflaw firm Law firm of contributor's spouse (if any)
Loy GG o i ATe S S A
If contributor is a child, law firm of parent(s) (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.

Revised (4/16/2013




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)

R 1 Total pages Schedule A{J}:
The Instruction Guide explains how to complete this form. S.—-

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

L‘gyﬁk - (= K‘M

4 Date 5 Fuli name of contributor [Tlout-of-state PAC (ID#: ) 7 Amountof !8 In-kind contribution
contribution description(if applicable
Am(b@k \[\W\ ($) l ption(if app )
16 3 6 Contributor address; City; State; ZipCode ?H?— — o
HetD MerQuarTre 97 . | <

TDAKAS K qE228

g9 Conlributgr's principai occupation 10 Contribytor's job title
ﬁs&fd« AT RAST SYCik TATRisT
41 Contributor's employer/iaw firm 12 Law firm of contributor's spouse (if any}

13 lfcontributor is a child, faw firm of parent(s) (if any)

4 e
Y
Date Full name of contributor [Cout-of-state PAC {ID#; } Amount of ! In-kir@tontribution
- contribution ($) ! escription(if applicable)
Esrenan IZL AN CO .
H (’f(' \ (3 . Contributor aci.dr.es;s;. ‘Ci.ty;. .St.at:sz; - Zip Code 77 $ _gé 1
FBO0 FrnchAmTen 15LE DR, 7.3 |
AlicsiaTons | 7 ol I
(if travel outside of Texas, complete Schedule T}

Contribptor‘s principal occu'pation Contributor's job titie
'/Nra—ﬂ,Nc“T §H$T‘m> EN At weuvL

Contﬁbutor's employer/fiaw firm Law firm of contributor's spouse (if any)
Musvs @12 FrecTRerics

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

Date Fult name of contributor [Thout-of-state PAC (ID#; ) Amount of | In-kind contribution
3 ) i} contribution ($ description(if applicable
: Rkd o (ASE @ pron(fapeleabie)
Contributor address; City; State; Zip Code l’(é
192¢ /(rvc")éwccc"}& l
e 02
/ TDFEYL 7—6 < (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 spause (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 1-800-735-2889)

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (J)

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B{J):

A< CEK AT Y K VN

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = o o o > $
5 Date 6 Full name of pledgor ] out-of-state PAC (iD#: ) 8 Amountof i 9 in-k,ind description
pledge (%) {if applicable)
‘7 Pledgoraddress; " City; State; ZipCode |
m D
"L ~ o ::-"4
(If trave! outside of Texas—tomplete. §g:heduta‘j“ )
iNcip: i ji ( ¢ ot s -
10 Pledgor's principal occupation 11 Piedgor's job title : T 1
[Tp v _— T e
12 Pledgor's employer/iaw firm 13 Law firm of pledgor's spouse (ifany) fi=as
-3
14 if pledgoris a chiki, law firm of parent(s) (if any) i e
: o
Date Full name of piedgor ] out-of-state PAC {1D#; ) Amount of In-kind des dtion ™ <
pledge ($)

’ 'Pléd.go.rédare'ss'; ’

Pledgor's principal occupation

‘City, ‘State; ZipCode

%applic fold)

. r—

Pledgor's employer/law firm

Pledgor's job title

{If travel outside of Texas, complete Schedule T)

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

Law firm of pledgor’s spouse (if any}

Date

Fuli name of pledgor [ out-of-state PAG {ID#;

.Pléd'go'ra'ddréss;; ' .Ci.ty;. .Siat'e;. Zsp Code

Pledgor's principal occupation

Amount of

in-kind description
pledge ($)

(if applicable)

Pledgor's employer/iaw firm

Pledgor's job title

(If travel outside of Texas, complete Schedule T)

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

Law firm of pledgor'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.

Revised 04/19/2013




Texas Ethics Commission P.O. 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

1 Total pages Schedule E(J}:

A

form.

2 FILER NAME 7
Aoy A sl Kw‘ e

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: =

9 =

5 Date of loan 7 Nameoflender

d {7 % l\'§ Acm\mm ted
6 Islender Vs‘ vLen.de'r édérésé; City; >S.tat.e.: Zip C
a financial

institution? 260\ guM.M\T Uv\(-w\\ﬂ—
Y @ “Bevszend  TK FEC TS

[ out-of-state PAC (ID#: 3

Zip Code

11 Matarity date it
: ‘::‘..3 -
\,‘ fu) (8K

s

12 Lender's Principal Occupation

A TTee

i

4

13 Lender's Job Title
ML T R \

14 Lender's Employer/Law Firm

K& m % A'Vbil:w s P ;"'(’p"ﬂ.ﬂ't"f( AT' Zf\'w

15 Law Firm of lender's spouse (if any)

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

17 Description of Coliateral

18 Check if personal funds were deposited into political account

19 GUARANTOR
INFORMATION

20 Name of guarantor

City; State;
I:] not applicable

22 Amount Guaranteed (3)

Zip Code

23 Guarantor's Principal Occupation

24 Guaranior's Job Titie

25 Guarantor's Empioyer/Law Firm

286 Law Firm of guarantor's spouse (if any}

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

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

www.ethics.state.ix.us

Revised 04/19/2013




Texas Ethics Commission P.0. 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 compilete this form.

1  Total pages Schedule E(J):

2 FILER NAME
e ’)’AAﬁ"‘(L K(N\

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: =

=4 = =2 = = $

5 Date of lcan 7 Name oflender

] out-of-state PAG (ID#: 3

iy

% L;ﬁf\mourf%}

T
!

=

Mt

i

(Kl 2 g ((’5 j;\‘%gj.ﬂ. \(W’\
6 Islender 8 Lendelr address; 4 City, Staie;' Zip Code
a financial 3 g Y B
institution? 266\ 407“"'"% o7 Lfft;"bfz - 2
- - ) ) »
Y YHETe Te : ’
& Evrenn, Tk TEOTL
12 Lender's Principal Occupation 13 Lender's Job Titie \ - T
; s s
3 -rﬂc'ﬂ,\,c%/ } 77 T AL pot Ll \ ..3‘»)
14 Lendgr's tmployer/Law Firm 15 Law Firm of lender’s spouse (if any) “‘
s . L7 [
)Z o WL Pl etk L
16 if lender is chﬂd, taw firm of parent(s) (if any)
47 Description of Collateral 18 Check if personal funds were deposited into political account
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed (3}
INFORMATION
21 Guarantor address; City; State; Zip Code
[:] not applicable
23 Guarantor's Principal Occupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)
27 if guarantor is child, law firm of parent(s) (if any)
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

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftfAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Qffice Overhead/Renlal Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Conlributions/Donations Made By
Candidate/Olficeholder/Politicat Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

(X Ad D ove A,
4 Dats . 5 Payoe name
o223 Cunge Banc
6 Amount ($) 7 Pa;/ee address; City; State; Zip Code » .;_«2 g
Vs PO RO Des20 e =
Lowtsvible YW yp253-wS720 5L =

8 PURPOSE
OF
EXPENDITURE

(@) Category {See categories listed atthe op of this schedule)

TRAM (N

: P =
(b} Description (If travel outside of Texas comp\qn§chadulg_‘l_’l

Fez

9 Complete QNLY if direct

expenditure to benafit C/O

Candidate / Officeholder name

Office sought

Date

o] 2 (13

Payee name

(et MQ

Amount ($)

Payee address; City; State; Zip Code

P WS

S"’(( Qj H1ISO TR ot Hpevp ¥ F350
ForT e T (X FEiSY
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, compiete Scheduls T)
OF -
EXPENDITURE P?_( TUNA Cubsuss SIS

Complete ONLY if direct

Candidate / Officaholder name

expenditure to benefit C/OH

Office sought

Office held

Date

l“-/’L“S(\'S

Payee name

'FA CEBOO K. (P4

Amount (3} Payee address; City; State; Zip Code
. i,(,‘l;/ 1660 Lowcows o,
ya Memto Pan 'C# AuUors
PURPQSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T}
EXPEISI;TURE Ahdmx Gerdee Fxilpriy s ONLINE EXPonee

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

Date

Payee name
2 ((é[ 13 FACeBeow . ¢ =
Amount ($) Payee address; City; State; Zip Code
16 EC\  Wiad @
3 _ . e
hesie PAREC cA U025

PURPOSE
QF
EXPENDITURE

Category {See categories listed at the top of tis schedule)

AousmTisih enfinsE

Description (If ravel outside of Texas, complete Schedule T)

Sy STy A1

ADvsTis NG

Compleie QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

13

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us .

Revised 04/19/2013




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memaorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Salicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Coniributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {(enter a category not hsted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FLER NAME é 3 ACCOUNT # (Ethics Commission Filers)
!‘L CEY AN Do \ v
4 Date = ; 5 Payee name - 2
P ’C;Z(/I!} it\_} & ()(iw\LANJ-F SN A bt § ‘ I lsb s S ﬁ

6 Amount ($) 7 Payee address; City; Stato Z)p Code

2507 New Hyven G-
Hs A, T Twec22

8 PURPOSE (a) Category (See categories listed at the lop of this schedule) (b} Description (I travel outside of Texas, complet
OF ( o , - ’ :
EXPENDITURE L TIRZO TN S TRY G coaT e Mopirsori D us®
9 Compiete ONLY if direct Candidate / Officeholder name Office sought
expenditure o benefit C/OH .
|
Date - Payee name {
oo e |
o5 Leporns TH sond a
Amount ($) Payee address; City; State; Zip Code

s 2426 ..\ Frge

,2“("", [ N
(Bt X F5060
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outsida of Texas, complete Schedule T)
OF :
EXPENDITURE (‘a PR (S l.— <R DY & /l ((,,4(?7\"‘ -~ \)“ ’L/”"U
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date - Payes name y
993 o e
P Ve e B oS “/‘J‘z}
Amount (3$) Payee address City; State; Zip Code

s 0. Zox (22
1C (U VJ'U\V‘ \er T4

PURPOSE Categcryj(See categories listed at the top of this schedule) Description (if travel cuiside of Texas, complete Schedule T)
OF / S =)
EXPENDITURE TG T Y0 Lo CORATE (‘1 RN (L 2/ )
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Date / ; Payee name ; :
X4 \ o ? - -
(; (3’/‘/ f AL A SPUT R CEas v s
Amount ($) Payee address; City; State; Zip Code
o e Qg7
GG vp( ) l : TN \ 147
Y Lngony IX 7ol
PURPOSE Category { categories listed at lhe top of this schedule) Description (If trave! outside of Texas, complete Schedule T}
OF IN e e (“ D e < l/( >
EXPENDITURE FNovet e Sentso, (T Pepie s / cM By (Pueee Tery »H D
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

www.sthics.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 Solizitation/Fundraising Expense
Food/Beverage Expense Trave! in District
Peliing Expense Travel Out Of District
Printing Expense Qffice Overhead/Rental Expense

Advertising Expense
Accounling/Banking
Consulting Expense
Event Expense

Fees OTHER (enter a

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Conlributions/Donations Made By
Candidate/Officeholder/Political Committee

category not listed above)

1 Total pages Schedule F:

2 FYLFER NAME
C LT A e ET K L\

3 ACCOUNT # (Ethics Commission Filers)

4 Date

& /]5“5

5 Payee name

oenn { ime et Pssec at on

6 Amount ($) 7 Payea address; City; State; Zip Code

0:74§' Brredic BAuK DA

joe™" Prrery TK 7o270
8 PURPOSE (a) Category (See categories listed al the lop of this schedule) () Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE (‘-N ”(L,{E,u‘f“/dr\j 3 7 /ﬁk’}d"\) CHET L [t’( (g7l S }2fl° ™1 7,\)&)—5 l()’\-‘

Candidate / Officeholder name Office sought

9 Complete QNLY if direct
expenditure to benefit C/OH

Date Payes name

10(62' lz’s ’T}ixz_(uw-r ST A, P

Amount (3$) Payee address; City; State; Zip Code
. QSVM O&MZ—- LZLV\(’
-~ . .
lc Exvand Adir e, TX J505| <
PURPOSE Category (See categories listed ai the top of this schedule} Description (If travel outside of Tex%s. ccmpléjﬂScheduleﬁi __f
OF ) ; o e )
EXPENDITURE lowiatron By (/’v%m ATE N2> PERT | =#

Candidate / Officeholder name Office sought t

Complete QNLY if direct
expenditure to bensfit C/OH

Office held

Date P e name ('

. - .

ot z Tj;lcfrvu&d,éf /(,u D
Amount ($) ﬁyoe a c%s( i Cﬁy,ZSAtalte; Zip Code

53~ ¥ M TR Ttz

5. Ford WV | 02

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T}

OF <” e

EXPENDITURE st EXersse S ptee TR {BLE

Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date

P2l

Payee name

(u LB ¥\95cak' (o) CGF

—

ol

Amount ($) Payee address; City; State; Zip L.ode

ot 2iver Pun ste. |
COVt oy X g (0]

{eC —

complete Schedule T3

PURPOSE Cateagory {See categories listed at the top of this schedule) Description (If travel outside of Texas,
OF .
Ty o ., —_
EXPENDITURE Ever  ((lersc LAdie @ Ban quet

Complete QNLY 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 F.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2589)

POLITICAL EXPENDITURES

SCHEDULE F

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District
Travel Qut Of District

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

OTHER {enter a category not listed above}

2 FILER NAME

1 Total pages Schedule F: K
LEX ATV P ™

3 ACCOUNT # (Ethics Commission Filers)

4 Date

&l20l703

5 Payee name
Lo USPS

6 Amount ($)

Payea ddé Clty, Statc Zip Code
e 6 Etfr S

F0r+ Wodh TX 'ﬂw ( M%X

B = w2
8 PURPOSE (@) Category (See calegories listed at the iop of this schedule) (b} Description (if travel oumce‘a?n,xas Eﬂnplete ScﬂEﬂule T
OF N e s > e ; 4D
EXPENDITURE Ot Fes ovitdemd Lovoral CxPersy (1.0, Bene MEE} L}; in )
i

9 Compiete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/QO

Office sought

2405 Ewvnied Drive

/2(_ S
Fork Workin T 15 (1§

Date Payee name . ‘
iyi‘*/’c‘ { /7. Gl U Afutiis ™ (cru T e LIRS PN f*\w SR ;~
Amount ($) Payee address; City; State Zip Code [

WO

PURPOSE Category (See categories listed al the top of this schedule}
OF - - s
EXPENDITURE ‘F(ffs

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

flomBedaptw Dvil

Compiete QNLY if direct Candidate / Officeholder name

expenditure io benefit C/CH

Office sought Office held

Date . Payee name
-~

a3 ,23 /2_.. 3 ( e "\ (

Amount ($) Payee address; City; St;-lte; Zip Code
205 | W0 Thndy Rivd. #7150
Foct Wid N X 1@ 56
PURPOSE Category (See categories listed at the top of this schedule} N Descriptian (if travel outside of Texas, complete Schedule T}
OF .. -

EXPENDITURE ;’7—1 e é’x l/)&/)\-\ < ‘:,/ ()u Sy vi;?;s

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/Q

Office sought Office held

Date [ Pa)(;ae name
‘r.‘“»/'z‘(/ I i3 l9leH e A w7 S trowvas
Amount ($) Payee address, City; State; Zip Code
ik p N .
e PO X @224
;
T B g i |
Fock wockh TR i 2
PURPOSE Category (See categouries listed at the top of this schedute) Deoscription (If travel outside of Texas, complete Schedule T)

OF - e e . J— .

EXPENDITURE CNev=T BXfarng g LAG e AT 40 S

Complete ONLY if direct Candidate / Officehoider name

expenditure to bensfit 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 (512) 463-5800 (TDD 1-800-735-2839)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Coentract Labor Loan RepaymentiReimbursement
Accounting/Banking Legal Services Sofisitation/Fundraising Expanse Transportation Equipment & Related Expense
Consulting Expense Food'Beverage Expense Travel in Distnet Conlributions/Donations Made By
Event Expense Poliing Expense Trave!l Qui Of Uistrint Candidale/Qfficeholder/Political Committea
Fees Printing Expense Office Overhead/Rantal Expense OTHER (enter a category not listed above)
The Instruction Guide explaine how tc ¢complete this form.
4 Total pages Schedule F: | 2 FILER/NAME 3 ACCOUNT # (Ethics Commission Filars)
YA 25YL ( A\

4 Date i 5 Paye'e name

D‘/[{":‘ ((3 “Toxes /ewzaﬂ»u’mwc s (/}u T ;?'\C

6 Amount ($) 7 Payee address; Cit ' Siate;, Zip Code

g | 025 m&wvrlzma
474" el TX oz -

8 PURPOSE (a) Category (See talegaiies listed al the wzp of ihis schedule) ; E } N (i tavel outside of Texas, conplete Schadule T)
OF _ [ ) —
EXPENDITURE  TuewT ( Xperise | / HB(c & //l omaTe AR
@ Complete QNLY if direct Candida"t'é { Officeholder nantsruau T Off e cought QOffice held

expenditure to banefit C/QH

DaTz./ZB/(B /:ETT. wors . Plemoa ¢

Amount {$) City; State; Ziv Code

F g e \ 774 RN Fhghwind) 377, S+c 30313
' Q,Dﬁmg e 4(02@2_ ‘

Payee addres

PURPOSE Category (See categorios sied al g (p ¢ this sercduie} Dezuriplion (1 vavel o 1’>|d<> of ‘?em , COTH)
OF I
EXPENDITURE VETLTUS ol éﬂ{%v\) & Z e (2 +4AG rZ§ T .
Complete QNLY it direct Candidate / Ofticeholder name (’Jf:u,u saght “ Gifice Mol
exnendire to benefit C/OH { -~
— — 4 e
Ceate Payee name
[7,/24{ r A e Bees & Cosvt
Amount ($) Payoe adurgss, City: Statel  Zip Cade o o

o eoi \Wlow Yoad
° Vainlo P7E P CR025

PURPOSE Calegory (Se2 categoris sistﬂm the wp of this scheuule) 1
OF '\
EXPENDITURE PN vzt { Ao s g

e omplete ONLY if direct Candidate / Officeholder narne
expenditure to benefit C/OH

Date

% (@4 (\3 (7a - nj;;/éu,d 4 tews _

Amount (3} F"xyee address; L City; gmze Zip Sode
e |FU-BX 34224
160 fork wodth TY. Teibz

PURPOSE Catagory (See categories gtod at the 10p of this sched ‘ o Cialion (i avet sutside of Texas, complete Soi
OF :
- 4 * O fons§
EXPENDITURE C veror ox ngéﬁ L 77_‘303 E (oot S tiond )
Camplete QNLY if direct Ceandidate / Officehcider name [ ought Oice hei(!

expenditure t¢ benefit C/OH

ATTACH ADDITIONAL \IOP;ES (.!r- THI &.CHEQi ?LE A:a NEEDEE‘

www.ethics state.{x us Revisad 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)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut 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 Commiitee

QTHER (enter a category not listed above}

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # {(Ethics Commission Filers)

LA

CIX AND L.

4 Dato

j2 1503

5 Payee name

Vwiocr.

6 Amount ($)

7 Payee address;

City; State; Zip Code

| z oo
L 3
“y g — ’0 \;’\I\{ % = " = .
345 Al I B
PURPOSE (a) Category (See calegories listed &l the Lop of this schedule) ()} Description (if travel outside of Texas, co%t? :Sch%
OF o >
EXPENDITURE ( RS L AT [.f\ﬁa(ﬁ_ /AMPR\A PN

9 Complete QNLY if direct

expenditure to benefit C/OH

o foes o
ﬁm-/L !

Candidate / Officeholder name Office sought

Date Payee name é
Amount {$} Payee address; ’ City; State; Zip Code i
| 240D Exviaved Dyvie ;
e e - " . .
| %5 Eoet Whvdin T e (LY
PURPOSE Ca‘ategory {See calegories listed ai the top ¢f this scheduie)} Description (If travel outside of Texas, completa Schedule T)

OF . TN R
EXPENDITURE Ve é’Xf"iﬁ?J‘) g (imecni Day AP (A
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name ~

12-9. 3 | Tapeast (gvety
Amount ($) Payee af‘jdressg ‘City; Stgte; Zip C de'

| loo e Wtang rovd Shreet
{c ok Wyt X Tel4ay
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T}

OF ,,a:“ - . ", o e

EXPENDITURE [<eS A ( <, M res PG €LacTonS

Complete ONLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Tenmrere

)Z M ESE

te | 'Z/i@ff 3

Amount ($)

|50

Payee address; City; State; Zip Code

Home ks

PURPOSE
OF
EXPENDITURE

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

M(;r'r’rilkc’( LIKT?&‘T(L

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

Lt Ve Sih o

Complete QNLY if direct
expenditure to banefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/15/2013




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)

Advertising Expense Gift'tAwards/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 Qut 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 FILEVTNAME K 3 ACCOUNT # (Ethics Commission Filers)
J— (EX G PN (N

4 Date 5 Payee name \ '>
‘ . L R :
e 3 | oo 3 ot HQ
6 Amount ($} 7 Payee address; . City; State; Zip Code

Lse | B0 M Bvd. #1150
Gy P wshh 2w (55

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If iravel outside of Texas. complete Schedule T)
OF { ) R (‘9
J o o 4 it - - e, <,
EXPENDITURE (RN VEIA [, L e s Ul < s e~
— S - f : Z P - Ny
g Complete QNLY if direct Candidate / Officeholder name Office sought g‘; Officgheld

expenditure to benefit C/OH

Date ‘ Payee name
(=13 Csreppigc T shipts
Amount {$) Payee addrgss; City; State; Zip Code

102 W&Lp(b'vk_ Tivg

0. B | | 2
o Melian VA 21107 4242 -

PURPOSE Category {See categories listed at the top of this schedule} Description (If travel outside of Texas. cmnm;te Schea@dT)
OF ; i . — { 2
— . s j s i
EXPENDITURE ‘)‘1 T e Z;)‘é)é”’$( /[ - (/H e |
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

o(= (‘3 Vis ra Ve

Amciunt $) Payee address; | City: State:  Zip Code
tug2 4e &1 ntsier Poad

VoA | pu Yel<o

PURPOSE Category (See categories fisted at the top of this schedute) Description (if travel culside of Texas, complete Schedule T)
OF . ;o
EXPENDITURE \‘Q( IR P rA (/:& P o & HA& oo 5 / (Aps
Complete QNLY if direct Candidale / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

Date ; Payee name
[ /(é l(j [ Ace Reed  com™
Amount ($) Payee address; City; State; Zip Code

fo 22 Mool willow Pad. B
Menloparie, Calefovinia. 44025

PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T)
EXPENDITURE DUET IS S [x‘)( oS T SRS
Complete QNLY if direct Candidate / Officeholder name Office socught Office held

expenditure to bensfit 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

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

{512)463-5800

MADE FROM PERSONAL FUNDS

Advertising Expense

sCHEDULE G

Accounting/Banking Legal Services

EXPENDITURE CATEGORIES FORBOX 8(a)
Gift/Awards/Memorials Expense

Consulting Expense
Event Expense
Fees

Food/Beverage Expense
Poiling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Cut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made B

2
Candidate/Officehoider/Political Committee

(TDD 1-800-735-2989)

OTHER (enter a category not listed above)
The Instruction Guide explains how to compliete this form.
1 Totat pages Scheduie G: 2 FILER NAME 3 ACCOUNT # (Ethics Commissian Filers)
' A X ANTRSTL \Z Lea
4 Date ( 5 Payee name
126 |20k — ( ‘ ()
¥ 2% | apeaesT (su™ L0
6 Amount (3) ) 7 Payee address; ity,_ State; Zip Code
100 = | QA0S Cvavel Dve
eimbursement fram i’ i
Zsomical contributions FD\"\ U\/Qﬁ/h ‘—m7 LO l l g
intended A
8 PURPOSE (a} Category (See categories listed at the top of this schedule) (b} Description (if travel outside of Texas, complete Schedule T)
OF —
EXPENDITURE rw 5
=
Date Payee name -~ -
; B e
Amount (8) Payee address; City; State; Zip Code : < — —
1 o {
Reimbursement from -3
potitical contributions \ —
intended \ -
- S o
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, cc:m"bjéte Schedulé T) .
OF t; = T ‘
EXPENDITURE \ 2 ©
i I
Date Payee name i
Amount ($) Payee address; City; State; Zip Code
Reimburssment from
potitical contributions
intended
PURPOSE Category {See categories listed at the top of this schedule) Description (if travel oulside of Texas. complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement fram
politicat contributions
intended
i PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Taxas, complste Schedule T}
| OF
| EXPENDITURE
|

www.ethics.state.tx.us

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/18/2013




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

PAYMENT FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract l.abor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Soficitation/Fundraising Expense Transgportation 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/Palitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
4 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
{ A copa s at K»r«
4 Date 5 Business name
6 Amount ($) 7 Business address; City;, State; Zip Code
&)
8 PURPOSE (@) Category (See categories listed at the top of this schedute) {b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH “.e
Date Business name
Amount ($) Business address; City; State; Zip Code "»\
PURPOSE Category (See categories fisted at the top of this schedule) Description (if travel outside of Texas, complete S‘;hedule Ty -
. A 33
OF 4 o
EXPENDITURE \ -
Complete QNLY if direct Candidate / Officeholder name Office sought ’ Office held
expenditure to benefit C/OH ¥
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description ({if travel outside of Texas, compiete Schedule T
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schetlule) Description (Iftravel cutside of Texas, compiete Schedule T}
OF

EXPENDITURE

Complete QNLY 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 1-800-735-2989)
MADE FROM POLITICAL CONTRIBUTIONS ScHEDULE |
The Instruction Guide explains how to complete this form.
1 Total pages Schedule I} 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
| Ncswass e o
4 Date 5 Payee name . (
6 Amount ($) 7 Payee address; City; State; Zip Code
3 3 PURPOSE (a) Category (See instructions for examples of acceptable {b) Descripltion (See instructions regarding type of information
| OF categories) required.}
| EXPENDITURE
s =
gy " 2] ~ Pl
Date Payee name _< ™ =
DA,
' = =
: s
| Amount ($) Payee address; City; State; Zip Code "":,
: B ad
|
i i e -
: FEp PR "
‘ PURPQSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regardiné type of '@fbﬁﬁation“:' .
| OF categories) required.} ¢ o e
1 EXPENDITURE Y ’E’,:‘) (81
| { =5
| \
| g3
Date Payee name
Amount ($) Payee address; City: State; Zip Code
PURPOSE (@) Category (See instructions for examples of acceptable (b} Description (See instructions regarding type of information
OF categaries) required.)
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptabie (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule K:

1

2 FILER NAME

¢S Arsasit \Lt A

3 ACCGUNT # (Ethics Commission Filers)

4 pDate

5 Name of person from whom amount is received

6 Address of person from whom amount is received; City; State; Zip Code

Amount

)

7 Purpose for which amount is received

Date

Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

Tt

Date

Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount

($)

Purpose for which amount is received

Date

Name of person from whom amount is recaived

Address of person from whom amount is received; City; State; Zip Code

Amount

($)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

OUTSTANDING LOANS SCHEDULE L
1 Total pages Schedule L:
The Instruction Guide explains how to complete this form. l
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
ﬂu,csxc\r\lﬁm \é\v’\
LENDER 4 Name of lender
INFORMATION K -
Col Aot v ™!
) 5 L‘.eﬁd.erlatidl;es's; """ Ci'ty;. o ‘Sltaie; ..... Zip Cédé -------
2664 < gt Ve B(L‘Ea}?eﬂl“) ™™ Fleh
GUARANTOR 6 Name of guarantor
INFORMATION
Pl wotsoplicatie | 7 Guacanior acdress: iy Swiel Zocose
LENDER Name oflender
INFORMATION
o L.er.'ud‘er‘acidt;eés; “““ Ciiyf o AS.tat.e; ....... Zip Code o
GUARANTOR Name of guaranior
INFORMATION
[J notapgicabte " Guarantor a.ddréss;; o ‘Ci'ty;' o 'S'tatve; """""" Zip code
LENDER Name of lender
INFORMATION
' L'eﬁd'efad‘dl:eshs; ~~~~ C iiy ---- Siafe “““““ .Zip .Cr')d‘e """"""""""""""
GUARANTOR Name of guarantor
INFORMATION
D not applicable o Guérén‘to; éddrésé; o .Ci.ty;. o ’Svlatve; ...... Zip .Cc-)d-e lllllllllllllllll
LENDER Name of lender
INFORMATION
- L.eﬁd.er‘addr"es-.s;' o Clt'y,. o .S.tat'e; '''''' ‘pr Cédé .................
GUARANTOR Name of guarantor
INFORMATION
[J nol applicable S G‘ular;'.-m‘to;" a.d(ire;se;.; o (..‘,it.y; ‘‘‘‘ Siatle; ...... Z|:p code oo
| ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
ASSETS VALUED AT $500 OR MORE

(TDD 1-800-735-2989)

SCHEDULE M

2 FILER KME

1 Total pages Schedule M:
CSUA ST SV \(M
4 Description of Asset

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

Description of Asset

Description of Asset

Description of Asset

T AY

3 4
1%y

Description of Asset

b\
Description of Asset

IR AR

oot
';'_"

- o -
Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

1 Tota! pages Schedule T

!

The Instruction Guide explains how to complete this form.

3 ACCOUNT # {Ethics Commission Filers)

2 FILER NAME
Acgy:\«uam \Z\w\

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

SN

5 Contribution / Expenditure reported on:
D Schedule A [:] Schedule B [:] Schedule C [:] Schedule D I:l Scheduie F l:] Schedule G

(] schedwe  [] scheduen [} coruc [} con-T [ Pac-c ] pacE

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination iocation 3
‘l

10 Means of transportation 11 Purpose of travel {(including name of conference, seminar, or other e\)g:nt)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[j Schedule A D Schedule B [:] Schedule C D Schedule D [_:I Schedu‘geF
1

1
[T] schedue [ ] scheaueN [ conuc [} con-t ] F>Ac-c§i

Dates of trave! Name of person(s) traveling

Departure city or name of departure {ocation

Destination city or name of destination location

Means of fransportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Crganization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A D Schedule B D Schedule C D Schedule D D Schedule F L] Scheduie G
[] scheduen [ ] scheduen [ ] conuc [} con-r [] racc ] pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpase of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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