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

CANDIDATE / OFFICEHOLDER . Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT # ) 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers) } &
3 CANDIDATE / MS /MRS / MR FIRST e OFFICE USE ONLY
OFFICEHOLDER
NAME M}/( @m 4 @ Date Receved
" wckNave wst T SUFFIX
Stary
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #: iy, STATE, ZiP CODE
OFFICEHOLDER —
E\ﬁ SIIDLFIQI; gs Date Hang-delivered or Post{ratked ,
T K 7Side A :
AuFr v X ..
D change of address 9’ eumg’u& tace Reced £ ¢ ) =
(s
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = i
OFFICEHOLDER . Dateprbcessed__ =
PHONE (722) Q32 ¢2¢O -
- o
6 CAMPAIGN MS /MRS / MR FIRST ™ Date imaged 2-1‘:;
TREASURER =5
NAME S Ma. L/} e =
NICKNAME LAST SUFFIX LA
ur7
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUITE #, iy, STATE; ZIP CODE
TREASURER
ADDRESS

(residence or business)

181 5 SH 3%, ResscR (% 75Is7

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (972)) 456 40C0

9 REPORT TYPE . 15th day aft i
15 R ff y after campaign
E January D 30th day betore election D uno D oy Ao b
(officehoider ony)
D July 15 [:] 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Morth Dy Year Morth Oay Year
COVERED . THROUGH .
7,00 730/ 12 31 /20
11 ELECTION ELECTION DATE ELECTIONTYPE
Hew S - [ Runor [ comena [] seocia
‘{ 83 A6l
12 OFFICE OFFICE HELD f any) 13  OFFICE SOUGHT (if known)

w/A

GOTOPAGE 2

www.ethics state tx.us Revised 08/28/2011



http:www.ethics.state.lx.us

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME @d%( Gt S?ﬂf"/y 15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

COMMITTEE NAME
COMMITTEE TYPE /
[ ] ceneraL
COMMITTEE ADDRESS
[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN 5 oe
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 50
[a2X7)
2. TOTAL POLITICAL CONTRIBUTIONS $ - go i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5(0
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ B
4. TOTAL POLITICAL EXPENDITURES $ €2 % A0
CONTRIBUTION R '
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $ A/0 &‘-ég
OUTSTANDING
LOANTOTALS 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ LOOO, 20

LAST DAY OF THE REPORTING PERICD

18 AFFIDAVIT

{ swear, or affirm, under penalty of perjury, that the accompanying report
is true and corregt and includes all information required to be reported by
me under Tit}¢ 13, Electio

»,
Signature of officer administering oath

Signature of Candidybr

d before me, by the said p&( l (] %+a D.D . this the
N AUALN

. 20 to certify which, witness my hand and seal of office.
M(\OSN.“\ LH@B dn’ﬂkr\{
Printed name of officer admm;stenng oath Title of officer ad(*mmstermg oath

www.ethics, state.tx.us

Revised 09/28/2011
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Texas Ethics Commission

PO. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

{ Total pages Schedule A:

i 21

FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Date 5 Fuli name of contributor [T out-ot-state PAC {ID#;

L5E +*-mtes AY?’{S
6 Contributor address; City; State; Zip Code

(627 ONK &ri? R

Ittt F ety 7S14 2

oo

................................... Py i

7 Amountof l 8 In-kind contribution
contribution ($) i description (if applicable)

200
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jaob title (See Instructions)

IR sxca o B Kaubinpe Sto-Eivige

10 Employer (See Instnuctions)

ros cop

dao-

(b wy?

Date Full name of contributor ) out-of-gtate PAC (njf&'

Amount of f In-kind contribution

Lf)f v lﬁ’ 7‘;‘0 WS contribution ($) ' description (if applicable)
.............. o S Zooede o>
/C9 * ( ( Contributor address;  City; State; Zip Code ?{ 0 0 l
Po Kox 2b T, o !
B, XTSI I
KM F et / {if travel outside of Texas, complete Schedule T)

b title (See Instructions)

Kesipsmr o Tirewts A,

Principal occupation / J

Empioyer (See Instructions)

Titovutts fyeapr ertur SEAVES

Full name of contributor [J out-of-state PAC (ID¥:

J Amount of

In-kind contribution

WAYE Rurs

Contributor address; City, State; Zip Code

f“’/ ¢/” 2222 Fn pgg
KMFW”"? Px TS142

[
contribution ($) ' description (if applicable)

@0 !

i

2,50 —

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

hallysre SseFE
Date Full name of contributor [ out-at-state PAC (ID#; ) Amount of } In-kind contribution
ibuti $ description (if applicabl
:)'eﬁmw OQ’UTWW contribution ($) | escription ( ap;:a a)
jo/d /{( "' Contributor address,  City; State; ZipCode 8 o @ | irv 014 FOR
6(2Y Quaic Kaw 4o Ho 1 Kine
|
Yo v K I

K nugarae) T TSI

(if travel cutside of Texas, complete Schedule T)

Employer (See instructians)

KnuwFurtsy (s,

) Amountof |  In-kind contribution

Contributor address;

Principal occupation / Job tifle (See Instructions)
Co Tis rsteiisqn
({/( ity; State; Zip Code
(0/ ! 17860 &a«vm chéﬂ(
K¢rys /X 75/‘{3

contribution ($) l description (if applicable)

o=
500~
I

(If travel outside of Texas, complete Schedule T)

Full name of contributor {71 out-of-state PAC (ID#
Principal occupation / Job title (See Instructions)

Ko W /57047 G5 r25
Asriiless

Employer {See Instructions)

St

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

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

41 Total pages Schedule A:

The Instruction Guide explains how to complete this form. Sy o ﬂ' 5
2 FILER NAME 0 3 ACCOUNT # (Ethics Commission Filers)
Qnvac C. Swmawy
4 Date 5 Fullname of contributor [ out-ot-state PACID¥; y | 7 Amountof { 8 In-kind contribution

contribution ($) i description (if applicable)

...... Eome Evpers ,
a0,

? L} y 8 Contributor address; City; State; Zip Code
/ tes20 QK go22 500 "“{
l"{ & ‘44/4 / /)( 7 s / q} (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)
Hsrtedse Srere
Date Full name of contributor [[] out-of-state PAC (D% } Amount of l In-kind contribution

contribution (3} i description (if applicable)

B R R /10 ey, MO 2 |
[@/?/{( C b ﬁ@d ’gox.(;w@;tate Zip C 2‘§O""‘-"i
KauEmpns ;[ 75792 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
S dt A2t/ Sgcp-
Data Full nama of contributor [ out-of-state PAC (ID#; ) Amount of ‘ In-kind contribution

contribution (3$) l description (if applicable)
..... a0
[@ M Contributor address; City; State; Zip Code 5w "’l
7590 AK IS @O
AL b iow, . 75!
K a 4 {if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title {See Instructions), Employer (See Instructions) @
| fess. oF chtwzss K. Iapupson Uorestsumd TR Tigwgsew Gouspinstrroe.

[d
Date Full name of cofhtributor [[] out-of-state PAC (1D4; ) Amountof ‘ In-kind contribution
contribution ($) ‘ description (if applicable)

" Contributor address;  City; Stats; ZipCode @D |
fiefe] e gL goo
5eunay % TSIST |

{if travel outside of Texas, complete Schedule T)

Principal occupstion / Job title (See Instructions) Employer (See Instructions)
2L -
Full name of contributor [ out-of-state PAC (1D% )} Anjoupt of [ In-_kir)d contribution
M K’s /U R “ F 0tz > v ﬁ contribution (%) I description ({if applicabie)
q 24/ tt | Contibutor address; * Gity;” Statel_ziposs T /00 @ |
 Quenssanc. Trrc |

)
KA Forpe , Ox 75742 |
{If travel outside of Texas, compiete Schedule T)

Principal occupation / Job titte (See Instructions) Employer (See instructions)

/{gnfeﬁd

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

4 Total pages Schedule A:

D 085

The instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

(Quwec G-S'M/’/’

4 Date § Full name of contributor [ out-of-stata PAC (1D, } | 7 Amountof [ 8 In-kind contribution

tribution (%) description (if applicable)
SH-AgpAt< Urrvge 8 MO een |
/6 /A /¢ | & Contrbutoraddress;  City; State; ZpCode / o0 wel
3600 KhrruicLey Moc, |
Yecers Y 75205 f

(if travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)

Pk st € (o~

Dats Full name of contributor ] out-of-state PAC (D#, ) Amount of f In-kind contribution
. X ﬂf tributi d ipti if licabl
Wi(«f.l U A?[U‘ff( ﬂ(ﬂ contribution (%) ‘ escription (if applicable)
g 1% " Conitior address; Gy, Sk, Zo Gode ' __aol
769 w.NW/)CI5 /00 —

| st e, 7 ) IS4 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job {jtie (See Instructions) Employer {See Instructions)
Wy SO LA~
Date Full name of contributor [ out-of-state PAC (104 ) Amount of [ In-kind contrbution

contribution ($) l description (if applicable)

| GamepGowens oo
q 2 / ( Contributor address; (?ity; State; Zip Code O )

(if travel outside of Taxas, complete Schedule T)

Principal occupation / Job title {See instructions) Employer (See Instructions)
Si(F Cemyray s¢7
Date Full neme of contributor [T} out-of-state PAC (1D ) Amount of i In-kind contribution

contribution (%) ‘ description (if applicable)

% " Contributor address; __City; State; 2ipCode ad
q/”ﬁ 637 Tuswr= Ok /0T
774/}(/‘”4”/ /X 75/&3 |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
oz AP et S TS
Date Full name of contributor 7] out-of-state PAC (1ID#; ) Amount of I in-kind contribution
contribution ($) \ description (if applicable)
..... Koy Fhuasce
O 3 (/ Contributor dddress; City; State; Zip Code e I
( 201 w. VI3% O ” / 00 l
KRy v e | T4 75/42_ |
o( F / (If travel outside of Texas, complete Schedule T)
Principal occupation / Job tite (See instructions) Employer (See instructions)
K s rqu i

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

. SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to compiste this form 1 Total pages Schedule A
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Dpze 0. Srmpy
4 Date 5 Full name of contributor [ out-at-stata PAC (0#; y | 7 Amountof l 8 In-kind contribution
contribution (%) ‘ description (if applicable)
AAAAA beny Kimpgiarser
/ (q// { |8 Contributor address; Clty State; Zip Code —
672 Fiu 358 /o

K ot Fett o, 7x 7SC¥ f

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job litle (See Instructions) 10 Employer (See Instructions)
ARy Asta vy
Date Full name of contributor E osut-of-state PAC (ID#. ] Amount of In-kind contribution

I

contribution (%) 1 description (if applicable)
I
|

o .Cc;nt‘nﬁut.or.acidr.es.s. . ery State,. Zip Code CQQ
/9/ %f I(65( Fores7 (ke VL /00—
DAccws, TX 75230

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)
EXq e c 17
Date Fuil name of contributor ] aut-of-state PAC (1D¥; ) Amount of ’ In-kind contribution
contributiori (%} description (if applicable)

Jesse Paarcle |
o Cﬁntﬁﬁutbr.addfes's;' ' Czry §ta'te} ,pr Cddé ......... - {

/0/ ‘7// /00

7 923 A€ vig A

8503 |

(L BV C ettt Ot 7™ ) 0 |
(If travel outside of Texas, complete Schedule T)

Principal occupation / ‘% title (See Instructions) Employer (See Instructions)
R tiiE 74
Date Full name of contributor {7 out-of-state PAC {1ID#: ) Amount of } tn-kind contribution

cantribution ($) | description (if applicable)

...... &thday Rowoerr/
{ Contributor address; City, &itf; Zip Code (0.4,
{@/st/{ Y Quentgwe Tixec /00

KMRMM/T)\ 7S 74

(If travel outside of Texas, compleie Schedule T)

Principal occupation / Jcﬁ titte (See Instructions) Employer (See Instructions)
o GOttt ST/ TET
Date Full name of contributor {7 out-of-state PAC (ID#: ) Armount of [ In-kind contribution

contribution (%) l description (if applicable)

Gcsur O Uy

[(/1({/ ” Contributor address; City, State; Zip Code f{es.)
300 B @eo Ko MY 23077
A7 e Srate ON |
(If travel outside of Texas, cormnplete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pty st Crpa/

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

www.ethics. state.tx.us Revised 09/28/2011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

4 Total pages Schedule A

The Instruction Guide explains how to complete this form. S oF
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
One 0. S t 74
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution

contribution ($) | description (if applicable)

Jow /@ UAT7T p t
“ f ({ I( 6‘ .CcAmtInt;ut’or.address . 'City; ‘St’at;a;l le Coée AAAAAA o @ﬂf_
201 w. Mae@rany 250
’{MF-?WM/?% TS/ |

{if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
ATk 02~
Date Full name of contributér [7 out-of-state PAC {ID#: ) Amount of In-kind contribution

B RRrs RRTUPES
lf/f(o (( /'

Contnbutor address; City, State; Zip Code T _ﬂ vl
S6S0 PR St L 760 %

KMF%/&‘-’V/ TX 7SI |

(!f travel outside of Texas, complete Schedule T)

contribution ($) I description (if applicable)

Principal aoccupation / Job title (See Instructions) Employer (See instructions)
/A:cw;;x.M MV A GE 22
Date Full name of contributor [ out-of-state PAC (1D ) Amount of In-kind contribution

contribution (%) description (if applicable)

|
i
" Contributor address;  City, State; ZipCode |
l
|

(If travel outside of Texas, complete Schedule T)

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

in-kind contribution
description (if applicable)

Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of
contribution ($)

I
I
) Cdnt.rib‘ut;ar‘acidules’s;. . (.’:it.y;' State, ‘Zip Cddé ooy '
f
|

(if travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [T out-ot-state PAC (ID#: 3 Amount of l In-kind contribution
contribution (§) l description (if applicable)

i Cdntﬁﬁutbr.addr.eés;l ) Cit‘y;h ététe} 'Zi.p Cddé .

(If travei outside of Texas, complete Schedule T)

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

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

www.ethics state.tx.us Revised 09/28/2011
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

. . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Canne @ Srmpp
4 TOTAL OF UNITEMIZED PLEDGES: 2 2 2 =2 2 0 02 $
5 Date 6 Full name of pledgor {77 out-of-state PAC {ID¥; j |8 Amountof ‘ 9  In-kind description
pledge (%) | (if applicable)
7 Pledgor addft}( @g State; Zip Code |
(If travel outside of Texas, complete Schedule 1)
40 Principal occupation / Job title (See Instructions) 11 Employer (See instructions)
Date Full name of pledgor [7] out-of-state PAC (0#: 3 Amount of § in-kind description
pledge (3) 1 (if applicable)
Pledgor address; City, State; Zip Code [

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of pledgor [T] out-of-state PAC (1D¥; ) Amount of i in-kind description
pledge (%) I (if applicable)
Pledgor address; City; State; 2ip Code |

(if travet outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of pledgor ] out-of-state PAC (ID#; ) Amount of ] in-kind description
pledge (%) ? {if applicable)
Pledgor address; City; State; Zip Code ]

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of piedgor {77 out-of-state PAC (1D# ) Amournt of ‘ in-kind descrption
pledge (3) [ (if applicable)
Pledgor address; City; State; Zip Code I

(If travel outside of Texas, complete Schedule T}

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

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 09/28/2011



http:www.ethics.slate.lx.us

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

LOANS SCHEDULE E

. R 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Opunc Q. Srapy?
4
TOTAL OF UNITEMIZED LOANS: = =2 = = = e $
5§ Date of loan 7 Nameoflender ] out-of-state PAC (ID# y| 9 Loan Amount($)
6 Islender 8 Lender addy{,V #‘Smte; Zip Code 10 Interestrate
a financial . /
Institution?
11 Maturity date
Y N
412 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
44 Description of Collateral 18 Check if personal funds were deposited into political account
[] nore O
18 GUARANTOR 417 Name of guarantor 49 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] notapplicable
20 Principal Cccupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-ot-state PAC (D#; ) Loan Amount ($)
Is lender o .Lénc'ie;r e;déréss;; ' Cnty ' .Sia{e;. ' Zup (?;ode ............. interest rate
a financial
tnstitution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none 1
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
o 'GAua'ra-nt;ar'a&dt:es-s; ... C-it);; o étaté; ) 'Zi'p bo'dé ‘‘‘‘‘‘‘
[] notapplicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Cormmission 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 GiftyAwards/Memorials Expense Saiaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F; 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

[ 623 Aarc (. Sragy

4 Date 5 Payee name
[® / 2 7ﬁ/ 6&54{ e Q/(Mm (c @ Hrtru 57z OF (@p TR AE

6 Amount ($) 7 Payee address; City; State; Zip Code
B &
[o0 U’Um,g,ac!?}\ T3/1¥
8 PURPOSE (a) Category (Ses categories listed at the top of this scheduie) () Description (i travel outside of Texas, complete Schedula T)
EXPENDITURE W ve ity e Cr:""/7 eSS
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
rtﬁ 6//1 M M CoeevTS

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

590 % (d U DA steroae
KA Fur s, (X 7Sré.
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
EXPENDITURE Keawe 6FF <oz ru‘/'-’fﬂlt“«oit
Compiete QNLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
‘f/l"?/” i xow Vor=s3

Amount (8$) Payee address; City;, State; Zip Code

A 2d53% | 046 @R Hos¢
! Seurny, X 75158

PURPOSE Category (See categor‘rés fisted at the top of this schedule) Description (it trave! outside of Texas, complate Schedule T)
OF
EXPENDITURE Qorsacrre & Y oL
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / ( Payee name
/>371 K tsb= st Go %Woié’-am //d/e)y
Amaount ($) / Payee address; City; State; Zip Code
I‘(MFMM; (> 7S¢
PURFPOSE Category (See categories listed at the top of this schedule} Description (I travel outside of Texas, complete Schedule T)
OF
EXPENDITURE —c< s
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 09/28/2011
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

{TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifyAwards/Memoiials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expenss Travei in District
Falling Expense Travel Out Of District
Printing Expense QOffice Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholdar/Political Committes

QTHER (enter a category not listed above)

45223

/0140 @r Yosd
Sty TR TS558

4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
> 0r wvee (O Sragr

4 Date 5 Payee name 7
(O~(p<rf SV X 6 /U@%

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

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categoriesdisted 2t the top of this schedule)

(0. 30e€ frreo— {’X/fﬂﬁi

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

9 Comptete QNLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date FPayee name
[0~26~1f U'S V37 mirs priz
Amount (3) Payee address; City; State; Zip Codé
Hygst3 | sT 0PSRN
KMPWM/ rx 75042
PURPOSE Category (See categories listed at the tap of this schedule) Description (Iftravel sutside of Texas, compilete Schadule T)
OF -
EXPENDITURE Rt cog Areseve Expprt/ss

Complete ONLY if direct

expenditure to benefit C/O

H

Candidate / Officeholder name Office sought

Office held

Date fayee name
T—le~( Q(M gL <cavs /@v@eﬁ 0}/@&0 resz
Amount (3) Payse address; City; State; Zip Code
§ ) COo® S. (WIS HKee/ B pehe
[0 7> (e
IS Ahrs t=vtt Fae y (> 75 ‘
PURPOSE Category (See categories fistad at the top of this schedule) Description (If travel outside of Texas, complate Scheduie T}
OF
EXPENDITURE H-OUVZLRTT S W g’yﬂfm?&p

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee nampe —
el KR U S22 AR /é")'-"{a‘xi@ﬁo%%

Amount (8) Payee address; City; BState; Zip Code

£20% 5 3 1( WOL{‘\&C ar

TERmeCe ) 1'% 75160
PURPOSE Category (Sse categonies listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF F i

EXPENDITURE OO G55 0L RAG s 55/‘/;-,{55_

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifAwards/Memorials Expanse Salaries/Wages/Contract Labar Loan Repayment/Reimbursement
Accounting/Banking Legal Sarvices Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Bavarage Expense Trave! In District Contributions/Donations Made By

Event Expense Polling Expanse Travel Out Of District Candidaie/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense QTHER (enter a category not listed above)

The instruction Guide exptains how to complete this form.

1 Total pages Schedule F: | 2 FILER € .
oD @;Mi%c @ 577'(/’/

4 Date 5 Payee name

3 ACCOUNT # (Ethics Commission Filars)

6—2m R S trec §riapprd s
6 Am;tmt (%) 7 Payee address; City; State; Zip Code 4

® 7500 € us M 1?25
51 [Ceayr ) T 75043

8 PURPOSE (&) Category (See categories listed at the top of this schedule) {b) Description (it travei outside of Texas, complete Schedule T)
OF
EXPENDITURE /0 Rt v oo &ﬂrm%
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditura to benefit C/OH
Date Payee name
7 ~S—i( stk SCnrcecec Gerrampid ds
Amount ($) Payee address; City; State; Zip Code

¥ 800 /- US Huwy 125

Y
¥ —_ 8 =
>/ Keomp , X 75043

PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE /”‘t’ [ e~ SK/JY A5
Complete ONLY if direct Candidate / Officeholder name Offica sought Offica held

expenditure to benefit C/OH

Date Payen name
Amount {8} Payee address; City; State; Zip Code
PURPOSE Category (See categories listed al the top of this schedule) Description (f ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Armount ($) Payee address; City; State; Zip Code
PURPOSE Category (Ses categories listed at the top of this schedule) Description (it travei outside of Texas, complete 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
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Giftt Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Anae A Srnppy

5 Payee name

8 Amount ($)

Reimbursement from
pclitical contributions
intended

7 Payee address; tate; Zip Code

8 PURPOSE

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

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

Reimbursement from
political contributions

OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zip Code

Reimbursement from
D political contributions
intendad

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City;, State; Zip Code

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

Description (if ravel outsida of Texas, complete Schedule T)

Remmbursemert from
political contributions
intended

PURPOSE
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code

PURPQSE
OF
EXPENDITURE

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

Description {if ravel outside of Texas, complete Schedule T)
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