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CAMPAIGN FINANCE REPORT CovER SHEET PG 1
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. The C/OH Instruction Guide explains how to complete this form. (Ethies Gommissicn Filers) ,D
3 82§%E|§(I—3EL|SER MS /MRS / MR FIRST M OFFEICE USE ONLY
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OFFICEHOLDER ( ﬂ_{,{f ) Date Processed
Nl . o -~ ., N
PHONE ST Z S
6 CAMPAIGN MS / MRS / MR FIRST Date Imaged
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(residence or business) o g "
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{cfficeholder only}
|:| July 15 |:| 8th day before slection |:| Exceeded $500 D Final report {Altach GIOH - FR)
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Texas Ethics Commission P.O. Bex 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2289)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Fiters)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS iNFORMATION ONLY IF THEY RECEWE NOTICE OF $UCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] senErAL
GOMMITTEE ADDRESS
[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
I ] additional pages
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 $
2. TOTAL POLITICAL CONTRIBUTIONS $ s )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / !;;j ::j 4 rf,
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 CR LESS, UNLESS ITEMIZED $
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SLL 7
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BALANCE OF REPORTING PERIOD » e
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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.

WNorma Jean Hawkins
Notary Public

State of Texas

My Comm. Exp. 12-15-16

AFFIX NOTARY STAMP / SEAL ABOVE .
7
. I
Sworn Lt/o{'r:-md subscribed before me, by the said é//ﬂf/]/ A AL this the
day of _1 ﬁf ?L , 20 Zw , to certify which, witness my hand and seal of office,

Signature of offléér admlnlsiermg oath Printed name of officer admlnlsterlng oath Title of officer administering cath
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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

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A

2 FILER NAME ‘
"‘:/ B . .
(7 R L e

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fult name of contributor [ out-of-state PAC (ID#:

y 1 7 Amountof |3 In-kind centribution

Contributor address; City; State;

6 Conmiributor address:  City: State; Zip Code
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%
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............ ]
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contribution ($} description (if applicable)
l

et l

Sed

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job ditle (See Instructions)

10 Employer (See Instructlons)

Date Full name of contributor ] out-of-state PAC (ID#;

2 Amount of In-kind contribution

Contributor address; City; State; Zip Code

? 28 A/:“’» ,(, P N S S el

Cpars e R M RREA L

T

contribution (%) description (if applicabie)

|
|

|

o |
v/ 7/

(I travel ouiside of Texas, complete Schedule T)

By cvpi s MHe " T EXES
Principal occupation / Job titte (See Instructions)

Employer {See Instructions}

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

Amount of {n-kind contribution

éf? ,).,*-{’E/?'/f =

" Contributor address;‘ City; State; Zip Code

PO Box 5724

7
", )

)P ottt S e, [/ S

75 E52E

contribution (%) description (if applicable)

l
!
...... . |
l
|

)
S0

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (ID#,

Amount of \ In-kind contribution

Sverey Goszale.
Contributor address,; City; State,

[P N G2 2293

Zip Code

7.
///f
/7
(2o e nds V) /o

............. : i

TExAS TE&AT

centribution (%) description (if applicable)
|

5 |
5728

{If travel outside of Texas, complete Schedule T)

_Principal cccupation / Job title (See lnstruction’s)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (%Df}f

) Amountof ) in-kind contribution

ST AN

Contributor address,

JoYp 5.7l STReel

e AndEgde

City: State: Zip Code

s
7
IR opicinds pr e

-4

SE g s 7E5 DL

contribution ($) description {if applicable}
I

\
e |
S0 T |

(If travel outside of Texas, compiete Schadule T)

-,

Principal occupation / Job title (See |nstruction§)

Employer (See Instructions)

ATTACH ADDITIONAL 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 (TBD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)

D /J fd e 2

4 Date 5 Fuli name of contributor [} out-of-state PAC (ID#

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

7/ Ry s778x Ripyzop [ jckery Dl le s |
{;)“j,- 6 Contributor address; City; State; Zip Code

/ Lf S5l pre < S te Yy gz::i%

iR Rareinls i Jle _(—7*;,:-/& s PE 872 / (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructéns)

10 Employer (See Instructions)

T out-of-state PAG (I0#: ) Amount of I In-kind contribution
contribution {%) l description (if applicable)

A AT I E 2 |

Date Full name of contributor

7/ Contributor address; City; State; Zip Code
5? S5y K. JAaaKS oV STRee7 s ;gjl_
e /
/ 7 /_g P el oy, /(""_.. i ﬁ;ﬁ’/?vg TE SO Ll ﬂf} (1 travel outside of Texas, complete Schedule T)

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

] out-of-state PAC (ID#: ) Amount of I Inkind contribution
contribution ($) l description (if applicable)

Date Full name of contributor

A R KSPHUNEL .

Contributor address; City; State; Zip Code

@7 Po- 180k 5" e
/1

_ Y
M ap s e A, '7:3’,{’ a5 S5 SE - LF. &fj’t’ (If travel outside of Texas, complete Scheduie T)
? —r

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

Date Full name of contributor O out-ot-state PAC (ID#: ) Amount of | In-kind confribution
contribution (%) | desaription (if applicable)

Lo i e pAnGert Gogg 2 St 2. 5"6&7}95‘;%"/

Contributor address; City, ate; Zip Code

£
//// FO . AR VAT
/14

AvsTon T EXAAS

Principal occupation / Job title (See instructions)

|
.éfﬁ.l_
Yy
(i travel outside of Texas, complete Schedule T)
\ Employer (See instructions)

Date Full name of confributor [ out-of-slate PAG (ID# ) Amountof | in-kind contribution
contribution ($) | description (if applicable}
»,—d“"_" A

& A Pmes, G FRESOCAG

7‘ Contributor address; City, State; Zip Code l

— ,—“‘!’"q :
1 2 Y /7,4%4»”/9/// 5y po |
e
- R
S apws s M = T EXKAS 7552/ (if trave! oulside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

¥ contributor is out-of-state PAC, please see instruction quide foradditional reporting requirements.
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Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compilete this form.

1 Total pages Schedule A:

2 FILER NAME

ijmﬁ o A pe i

3 ACCOUNT # (Ethics Commission Filers)

4 Date

N

4

~

8§ Full name of contributer [ out-of-state PAC (ID#; )

e Lo forian Te

State; Zip Code

6 Contributor address City;

Sl b T 2 R et ~0 2., e
£ p et Al S p //@ /eﬂ.xa/?—(' 78S AL

7 Amount of i 8 In-kind contribution
contribution ($) | description (if applicable)

|
4  oal
v 27

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions)

10 Employer (See lnstructions}

Cate

¢

Full name of contributor 7 out-cf-state PAC {I0#: )

Z#&S oo lEs
Contributor address; City: Sta'te; Zip Code
R0OG O e pole.  AYC

el fen  TEXAS TETD Y

In-kind contribution
description (if applicable)

Amount of I
contribution ($) !
|

O
oo

{If travel cutside of Texas, complete Schedule T)

F'rmcapai occupation / Job tite (See Instructlons)

Employer (See |

nstructions)

Date

/
7

[ out-of-state PAC (ID#;

Full name of contributor

Contrlbutor address City; State; Zip Code

/E/2. TTUL P e

Amount of | In-kind contribution
contribution ($) | description (if applicable)

el
YESZ2, E

{If travel culside of Texas, complete Schedule T)

Principal occupation / Job title (See Instrictions)

[Pl Jfe ), T EE S TIEDY

Employer {(See |

nstructions)

Date

V
9}
/7

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

e LIA Pe bt Frea Te

Contributor address; City, State, Zip Code

O C LT ARROG e 3/
Los FReS DS, TEXAS T 5L

In-kind centribution
description (If applicable)

Amaunt of
contribution ($)

|
|
I
22|

c‘)()‘ |

() travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Ses |

netructions)

Cate

Full name of contributor 7] out-of-state FAC (ID#: )

" Contributor address; ~ City; State; Zip Cade o

In-kind contribution
description (if applicable)

Amount of
contribution (3}

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See |

netructions}

ATTACH ADDITIONAL 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 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total pages Schedule A
The Instruction Guide explains how to complete this form. 1 apag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

et '

LIV AR ,Z Lt LoD
4 Date 5 Full name of contributor [ cut-of-state PAC {ID#. y | 7 Amountof *3 In-kind contribution
contribution {$) | description (if applicabie)

;y/ . AYAS S ZAOEA l

6 Contriblitor address; City; State; Zip Code

e 2,00 £ /xR ST |
ZZR M foo |

/= 20 s ALS ';/“,‘ e T EHAS TEE Q[ B3 /E (if travel autside of Texas, complete Schedule T)

9 Principal occupation / Job fitle (See Instructions’s 10 Employer (See Instructions)
Date Full name of contributor ] cut-of-state PAC (iC#: y |, Amountof | In-Kind contribution
contribution ($) I description {if applicable)
5 CAUCK fTeSKIMS
(;L(,/ Contributor address;  City; State; Zip Code |
24 GasT Prare 1S ST o
‘ o SpL
Bl sv) J / o NS V¥ SRl (If travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC {iD#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

Toarme. s oo besla B |

%4 " Contributor address;  City; State; Zip Gode
/ f.ﬁ—l

/ ‘7/ &8 Golonds /(,7 & T Re el

, - s |
Rropeinisy/s e, 7TEXdS 75521 (If travel outside of Texas, complste Schedule T)
Principal occupation / Job title (See 1nstructinn’é) Employer (See Instructions)
Date Fulf name of contributor 7] out-of-state PAC (ID#; ) Amount of * {n-kind contribution
contribution (F) ‘ description (it applicable)
¢/ L desus . K C N - '
4’ Contributor address; City: State; Zip Code N
i . ; e ™ s
92/ y%ﬁr‘g A ARLISO A STR eal 252 |
S ) . - 1
IR Rp WS e TEXAS TysAs- T I3 F (If travel outside of Texas, complete Schedule T)
.Principal oceupation / Job title (See Instructio"ns) Employer (See Instructions)
Date Full name of contributor O cut-of-state PAG (ID#; ) Amount of I In-kind contribution
) - ) contribution (%) I description (i applicable}
5/ A epn | GEAZZaF
}? Contributor address;  City; State; Zip Code |
f‘f ’75/5/ 2@‘..&‘/.;(_74 I foo sens . ez
S IR ni7o. "] ENAS Ty S5 (If travel oulside of Texas, complete Schedule T)
Principal occupation / Job fitle (See lnstructiéns) Employer {See Instructions}

ATTACH ADDITIONAL 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 04/19/2013
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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

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Tolalpages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

/7 o I A/z,.gii/’“o
‘& Date 5 Full name of contributar 3 out-of-state PAG (I y | 7 Amount of ; 8 In-kind contribution
contribution {$) [ description (if applicable)
hg di m  S@imzac. ,
: 6 Contributor address; City, State; Zip Code
Gd R 7Rz Rol, i »ﬁ’l__i
7 : ,6 AL NS i ) / =y M/WZ;;F’ 5 74(/; = A2 (f travel outside of Texzs, complete Scheduie T)
9 Princlpal occupation / Job title (See Instructions} - 10 Emplayer (See Instructions)
Date Fulf name of contriblitor [ out-of-staie PAC (ID#: j Armount of | In-kind contribution
contribution ($) I description {if applicable)
G CRUbe N GRS eGaS
Contributor address,; City; State; pCocie ) |

//7 59 Tose ppan7s B/l o
8 Rooei A5 1 5 e T XS 7,{ A é(?travel outside of Texas, complete Schedule T)

Principal occupatien / Job title (See Insiructions) 7 Employer {See Instructions)
Date Full name of contributor ] out-of-state BAG (ID#: ) Amount of | Inkind contribution’
/_7 } contribution ($) | description (if applicable)
)¢ STephanrie Repdeas |
Contributor address; City; State; Zip Code |
J/OTO oo liITe UARK a2 |
<l
S @' fFoSTTE A (} /,ﬁ)(/t’{ 79 4T (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instuctions) Employer (See Instructions)
Date Full name of contributor ] out-nf-state PAC (iD#: ‘ } Amount of l In-kind contribution
coniribution (§) ! description (If applicable)
je/ Lol MNeeaoridez
7 l) Contrlbutor address; City; State. le Code /1 I
f ] . {"/j;w"
el
a | Sges LA 7T /3 ST el Y
/c.”._) A iet Al f/ Z /] e, / fff/\//}“S 7 ?jul/ (If travel outside of Texas, complete Schedule T)
Principal accupation / Job fitle {See Instructions) 7 Employer (See Instructions)
Date Fuli name of contributor [[] eut-of-state PAG (ID#, } Amount of l In-kind contribution

contribution ($) ] description (if applicable)

fféf/" &GN | .

/ Contributor address; City; State; Z|p Code
7 DGLS Lass 374 SThesTT o -J
7 e | GO
/g-ﬂgﬁ‘,ﬁ/bi}' [y / € s ﬁfk{ﬁﬁ—j“" AL 5‘/6 (if travel outside of Texas, complete Schedule T)
Principal occupation / Jab title (See Instructiorfs) Employer (See Instructions)

ATTACH ADDITIONAL 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 L Revised 04/19/2013
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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

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A

2 FILER N!Z/l\;;‘ ' )
e Lol & O

3 ACCOUNT # (Ethics Commission Filers}

5 Fuli name of contributor [ out-of-state PAC (ID#:

3y | 7 Amountof |8 in-kind conftribution

e w!ﬁ/ e i e

6 Contrbutor address; City; State; Zip Code

2500 G FediEan s

contribution (%) | description (if applicable)

........ 1

g |

o L
S A e
' 7\17 s e ,“—r.j o~/ o e S E LS 7,%*5/‘5“ /gf travel outside of Texas, complete Schedule T)

9 Principal cccupation / Job title (See Instructions) 10

Ermployer {See Instructions)

Date

J Amount of 1 In-kind contribution

" Contributor address;  City; State; Zip Code

é" i T / e e r/ :\? - C/

)y o -
S ,“C:/réf DA (’/T LT/‘;Q_, <

il Lo rEapee

7R

contribution ($} ! description (if applicable)

{/L{ i !

{If travel oulside of Texas, compiete Schedule T)

Principal oceupation / Job title (Seé’lnsitrucﬂons)

Employer (See Instructions)

Date Eull name of contributor [ out-of-state PAC {ID#,

/0 Philip Pl oK
{7' Contributar address; City; State; Zip Code

/f | 2E0sT MR AV

JAie g o~ )

Tex ns T¥Ee

1 Amount of | Inkind contribution
contribution {$) l description (if applicable)
22|
LGP0

(i travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See 1n'structions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC {ID#

Amount of | in-kind contribution

City; State;

Zip Code

contribution {($) t description {if applicable}

(If travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor [ out-of-state PAC (iDi,

3 Amount of I {n-kind contributicn

" Contributor address;

City; State; Zip Cc;dé o

sontribution () l description (if apptlicabie)

....... |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Empioyer (See Instructions)

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

www_ethics.state.bous

Revised 04/9/2013
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Texas Ethics Commission Austin, Texas 78711-2070

P.C. Box 12070 {512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaties/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Cansulting Expense Food/Beverage Expense Travel In District
Event Expenss Pelling Expense Travel Out Of District
Fees Printing Expense ' Office Overhead/Rentai Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repaymeni/Reimbursement
Transportation Eguipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: § 2 FHLER NAME

3 ACCOUNT # {Ethics Commission Filars}

"‘2" -y /7/(7/3' s /f i 2 et
4 Date 5 Payee name
/57/45 i ?/'C.:? j’éd//d»/{,x-l,&}cf

7 Payee addiess; City; Staté; Zip Code

BIYS oty [

& Amouft (%)

éﬂﬂi’%

B g p sl T EAHSS TE S 2 E

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

EXPENDITURE

7

ey
iR sT TE ) P

{b) Description (If travel outside of Texas, compiete Schedule T}

9 Complete QNLY if direct Gandidete / Officeholder name Office scught

expenditure to benefit C/OH o L
CT e AL Lo O

S he o i oA

Office held

S e AT

Date ) Payee name
jo/os vy | e me ae Sy 7B
Amount ($) i Payee address; City: State; Zip Code ,
) A P R W R S O
. 2 kg .
LS4 BRroywas vy lle TEIpS FTi&5ae
PURPOSE Category (See categories listed at tha tap of this schedule) Description (if rave} outside of Texas, complete Schedule T)
OF
- / !’O / E . 1
EXPENDITURE = el Y /xﬁ#c‘ e Pz e
Complete ONLY if diract Eamndidate / Officeholder name Office sougnt Office held
expenditure o benefit C/OH ! o . . A .
(,Q/’/m e W Lrwee o Chedy AT
Date Payee name
jodef vy | Essec O livepes.
Amount {$) Payee address; City; State; Zip Code ;
. ) - — i
dipp et FhAe ST Rea &
e BRpuas pijle, 7T omdms 78575 AL
PURPOSE Category {Sea categories fisted al the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE < D s
PE Brd PR P .
Complete QNLY If direct Candicate / Officeholder name Office sought Office held
expenditure to benefit C/OH = / . o, - gl Sy e
Cntpp. Joite ded Shes & 77 Sl g S
‘Date Payee name
JL i S 1y JR O e iars i M e (R ) e i TE
£ I ROES e J AT D b & e s o S e

City; Siate; Zip Code

Amount ($)

Payee address;

(3R Oeuins= i s/l

/G | Bppiwns yoite, TEXas 45 2L

PURPOSE Category (See categories listed al the top of this schedule) Description (If travel outside of Texas, compiete Schadule T) -
OF
EXPENDITURE il 2 00 S s Lo T bt I A
Complete ONLY if direct ~Sandidate / Officehoider name Office sought Office held
expenditure 1o benefit C/OH {ﬂ S5 A A) 1P I 6'/? £ 5}{?5/&;*}:%
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)

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Date ofloan 7 Name oflender 7] out-of-state PAC (ID#; 3! 9 LeanAmount ()
6 Islender '8 lenderaddress; City;  State; ZlpCode 10 Interest rate

a financial

Institution?

11 Maturity date

Y N

12 Principai occupation / Job iitle {See Instructions) 13 Employer {See Instructions)

14 Description of Collateral 15 Check if personal funds were deposited into political account

[] none ]

16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)

INFORMATION

'1l8'G.ua;ra'nt'or'ac'1dEes‘s:. o 'C.ity.';. . .Ste'lte.; ) 'Zibéédé ....
[ not applicable

20 Principal Occupation (See instructions) 21 Employer (See instructions)

Date of loan Name of lender [] out-of-state PAC (ID#: 3 L.oan Amount ($)
Is lender o ‘Le.rul:le.r a.dcire.ss;; . .Ci{y;. ' ‘S;tat‘e:. ' le C:ocl.le‘ s interest rate
a financial
institution?
Maturity date
Y N
Principal occupation / Job title (See instructions) Employer {See [nstructions)
Description of Collaterai Check If personal funds were deposited into poiitical account
[] nona |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
.G.ua.ra.nt;:nr.ac.!dl:es:s;‘ S lC.ityl'; ' 'Sta‘te.; ' Zilp Code
[ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Lahor
Solicitation/Fundraising Expanse
Travel in District

Travel Out Of District

! Office Overhead/Rental Expense
The Instruction Guide explains how to complete this form.

Loan Repaymeni/Reimbursement
Transpertation Eguipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Pofitical Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

=L

2 F}?ﬁ NAME
R

Z/‘ P o

3. ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payeename
er’/ C;J\é/'/ [4 553&,1{) PR Py {;"//‘ ’ /6:’ /‘/?_.g P /{/
6 Amount ) 7 Payee address; City; State; Zip Code
JSFST L e AT wmend S ‘
y 257 =2 D et o f e T N @S TS S

8 PURPOSE
. OF
EXPENDITURE

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

73» (:.E‘{ ,1/ »

(b} Description (if iravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name

Office sought

Office held

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description {If travel outslde of Texas, complete Schectle T)
OF .

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name

Office sought

Office held

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate f Officeholder name

Office sought

Office held

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
expenditure o benefii G/OH

Office heald

Candidate / Officeholder name

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revisad 04/19/2013



