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Texas Ethics Commission P.O. Box 12070
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" /M-& contribution () l description (if applicable)
Noe Condu
.............. o e . -
’\\\’{7\\ 6 Contributor address; City; State le Code D N |
DO {

1506 W, Yecaw Dlod.
S Nler TY 19521 |

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions) .
/b(t_.{_,\ .)“"LM;(;J’) Walian ]\ - Coh i 'P)(Lit\ 6 D puqu
Date Full name of contributor [ out-af-state PAC (0% ) Amount of l In-kind contribution
) . e contribution (8$) l description (if applicable)
TR Migwl Wise
\ ’ﬁ\\ Contributor address; City;, State; Zip Code X |
3 T 2N T
1 Yo. Dex 37T 50 |
g C
wWes\oeo ‘DL %5 99 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title lnstructlons) Employer (See instructions)
t:-v (7S M
| Dpate | Fullname of contributor [T out-of-state PAC (1ID¥ ___ y Amountaf | Inkind contibufion |

contribution (§) ‘ description (if applicable)
F |oves ?— \ovves

/1\ /2)\\"7 Contributor address,; cny State; ZipCoda . S \

nc[;) < C oo B <OO. +
g_t)k\u_\'ﬁu,y & T\L —?(53 39

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Xror wey 3 A SO
Date I'Lllknam of contributor [ out-of-state PAC (10# ) Amount of I In-kind contribution
LM contribution ($) ! description (if applicable)
..... Eedluwer \oca Ficwe . ..
t\\(6 Contributor address; City, State; Zip Code w {
= N = y
2415 N .10 500~ |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
P ey ey >e (¥
Date Full name of contributor [ out-of-state PAC (I0# ) Amount of In-kind contribution
E ‘, - contribution ($) description (if applicable)
Whio 2 n/‘\ wooS

|
|
\\‘k\\?) o Conmbutor address City, State; Z@ Code ! - ‘ ’ l
|

%27 N. VDegst R 5750‘
aL‘WhM(Yj ik $) L“ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job mle;\f Instructions) Employer (See Instructions)
o )
Tino iy )ﬁl 2

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 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SEREGULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 6§ Full name of contributer [ out-of-state PAC (ID#: y |7 Amountof | 8 In-kind contribution
contribution ($) | descripticm (if applicable)
- Dol Buevvon Casse .
»’\\ﬁ 6 Con!rlbutor address; City: State, Zap Code ")HC‘. (\

YO By 12 ocuy
WE A e DL %5 o |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Ins!ruchons)
T W@ 5y C_I. 256 E \ Ot \
L}
Date [ Full name of contributor {1 out-of-state PAC (10# ) H Amount of l In-kind contribution
contribution ($) | description (if applicable)
O s5cCax L et ovio
Comnbu(or addresa Clty Stata le Code g I
o\ P T Tt
’\\\ SO

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bl y
LY
Date | Full name of contributor [T out-of-siate PAC 1ID#; y Amountal '1“ ~Trkind ESRBUHGR

contribution ($) | description (if applicable)
D‘ a.‘\n.—u_ b(c M\n/{

) y i \’5 o Con!nbutor address Cily Stale. le Code 1
’]\\1\ SO |
woes ’cmc.b Y S -;}I D |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions) Employer {See Instructions)
lh\i‘(;ﬂr Way fi’-lb/)“lﬂ Q foek
Date Full name of contributor [ out-of-state PAC (I0#: ) Amount of | In-kind contribution
contribution (8) description (if applicable)
’1 \zu:»u w\rm %\PWCL'L\\\« ‘Cc)» l\fr-i‘t. ulvw\&; e |
"‘{"di’; Ccntnbutor address; Ctty. State; Z|p ode ié é\wji b "7 M :
(If travel outside (‘Jf Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
BTy I Fione.
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of [ In-kind cantribution

contribution (%) | description (if applicable)
" Contributor add're's§; ‘ ‘Ci'(y‘; Siate;. Zib Code I . ‘ |

(f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employar (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 (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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

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

expenditure to benefit C/OH

1 Total pages Schedule F 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Payee name ;

\\1}‘\\’5 l-hﬂ:‘t wio DelsWRos DBA Ledor Houwse-
6 Amount ($) 7 Payee address; City; State; Zip Code

2l 0y s e

_‘\lsbo Lowmne s YI)
8 PURPOSE (a) Category (See categories lisled at the tap of this schedule) (o) Description (Ifravel outside of Texas, complete Schedule T)

OF 1 i < \7

EXPENDITURE ConmQotep TV ey W{ﬁv-m

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

Date . Payee name
dl2\3 Cogu Lowe
Amount ($) _Payee address;  City; State; Zip Cade - e
< [ P e S |
v 92 4150 B o' 5%
15 - o ¢
= W€ Mlew TR 185704
PURPOSE Category (See caleg&[\es listed at the lop of this S(;‘I\edule) Description {if travel outside of Texas, complete Schedule T)
OF Fusdiyarsesr Ao
EXPENDITURE O rochuves -Goll T Ay,

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

shl 3

Payee name

Seudl Veyas Clot\ Riglds Pyoleek

Amount ($)

We. ~

Payee address; City; State; Zip Code

2% gt ) :v

PURPOSE
OF
EXPENDITURE

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

Ado

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehaider name Office sought Office held

Date \ - Payee name ;
2 \ (\\ 2 K\L'\‘D \:\_".\_ 0 \\K A\ \_\ wo—
Amount ($) Payee address; City; State;, Zip Code
Y T
L
PURPOSE Category (See catagones listed at the tap of this schedula) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Ny

Wiod lcek b q

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx us
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memarials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contriputions/Donations Made By
Cand#datefOfflcehc{dan’Polmca! Cammittee

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)

4 Date

<\ Al

§ Payee name

Dex ‘\\. (8] —L Vos o

6 Amount ($)

2 3 14

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(8) Category (Ses categanes fisted al tha lap of this schedule)
Cugs WA | batesevs ele .
w& { '-ch L.ELO ‘)erp{' g

{B) Description (If ravel outside of Texas. complete Schedule T)

9 Complete QNLY if direct

expenditure fo benefit C/OH

Candidate / Ofﬁceholder name

Office sought Office held

H\bh&uw\_’)/lf lyevs

Date Payee name
~1=2Q] " . 2
")I'Zsthﬁ C s QU Z owe
Amount (8) _ _Payee address; City. State; Zip Code 7 e
.54 D5 W3l N, ot
== S Bl T 85
PURPOSE Catagory (See catagonas listed al Te o ¢ of Rh\s achedula) Description (If travel outside of Texas, complete Scnedule T)
OF qu,okit'-w‘)ﬂév #‘ 4 2o\ lgwiw ”
EXPENDITURE

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

~ Nl Vol S e A

Data Payee name
’ ) | 1 P ( ) §
‘)\"{‘B Do g [wb
Amount (§) Payes address: City, State; Zip Code
1o &)
‘-{g( - Wil AMlea
PURPOSE Categary (See categories listed al the top of this schedule) Description (If ravel outside of Texas, complete Schedula T)
OF =g u_y(()'i":%‘; e éfgiol Ol
EXPENDITURE -

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

)lr\,« r%’) L’t‘f F—u,.q_u (Coe %@y (@L‘.\(‘ \a.m.

Date Payee name

i, - - \ |
Amount (8) Payee address: City; State; Zip Code

24

4.~
L WS MUeo
PURPOSE Category (See calegores listed at the tnp of this schedule) Description (If travel outside of Texas, compiele Schedule T
OF =X

EXPENDITURE

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

QOffice sought Office held

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)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense GifiAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transpartation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District CandldaiBfOﬁ"CﬁhOldBf”’OH“CE' 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 Scheduie F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

& Date @ 5 Payee name

alslls CLost e

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

1
‘{D () o v

8 PURPOSE (8} Category (See categones listed at the top of this schedule)
OF 5 T, P -
EXPENDITURE EdfT oLty Fuwd rasses
LOV Q- Thees

9 Complete QNLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

®) Description (If travel outside of Texas. complete Schedule T}

Office held

Date Payee name
4 - T )
Amount (8) | _Payeeaddress; City. State: Zip Code . _ . o o
%\\L‘ll—' M‘; B
Ale o
PURPOSE Category (See categones lisled at the top of this scheduls) Description {1t travel outside of Texas. complete Schadule T)
OF Q\G““'MM B ﬁ. ‘5+_
EXPENDITURE Sunacks DAl S
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QOH
Date , FPayee name
|- =7 I 5 \O
ql "L ‘ POty S (a2 X
Amount ($) Payee address; City, State; Zip Code
, 8 k
1 e Mle w
PURPOSE Cate oty (Sea calélorwes listed al tha top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF Goelle Toay \evs ool Euruey
EXPENDITURE Ced ratee v

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held
expanditure to benefit C/OH

Date Payee name
4l Bl ¢ Ol
Amount {$) Payee address; City; State, Zip Code
—~ 1
e
({3 A [ i\\l (=¥
PURPOSE Category (Seecatagories lisled at lhe top of this schedula) Description (If raval outside of Texas complete Scheaqule T
OF o, -
EXPENDITURE Weker ol o, Fosh )
Complete ONLY 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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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
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gifi’Awards/Memorials Expense

Salaries/Wages/Contract Labor

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
CanchdateIOfflcennider,'Polltlcal Committee

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)

4 Date

~\dl 1y

5 Payee name

L ol ot

6 Amount ($)

u’(xg ")"(

7 Payee address;

City, State; Zip Code

Mocws

8 PURPOSE

(a) Category (See cat ores Ilsted at tha tap of this schedule)

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

OF
C\ov u-x-\
EXPENDITURE sk ) oo Fes +
9 Complete ONLY if direct Candidate / Ofﬁcaholder name Offica sought Office held
expenditure to benefit C/OH
Date Payese name
alic (] Wakqreens
Amount ($) _Payee address; City, State; Zip Code _ . . _ -
q o . i
’b i Meoceo
PURPOSE Caiegory (See Calegorlas ||su\ad iltt:itop of thys schedule) Description (If ravel outside of Texas, complete Schedule T
OF 'Q-‘ - v 1a vt ﬁ‘-"'t‘:v"‘.
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
N
Loaareeds
Amount ($) Payee address; City, Siate; Zip Code
A1 05
7 Alocecs
PURPOSE Catagory (See calegores Ilstad‘a\t the top of this schedule) Description {if travel outside of Texas, complete Schedule Ty
OF - ?M AL luu_!r
EXPENDITURE 5 uQglies Gor Wodeni est

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

<hodvas Jﬂci ;(<1 WS

Date \ Payee name \ oy
2iN\iB; Powee Deger
Amount ($) Payee address: City, State; Zip Code
50 &
"o - WAS A e
PURPOSE Category (See categones listed at the top of this schaduls) Description (if travel outside of Texas, camplete Schedule Ty
OF
EXPENDITURE

Complete QNLY if direct
expenditure 1o benefit C/OH

Candidate / Oﬂ:ceholder name

Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR 80X 8(a)

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feas

GiftYAwards/Memorials Expense
Legal Servicas

Food/Beverage Expense

Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement

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

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)

4 Date . § Payee name
7\\\\\% Tals Clubp
8 Amount (8) 7 Payee address; City, State; Zip Code
-
qu s V\“:{,s_.\

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed ai the tap of this schedule)

\\ Ce ¢ L.ﬂ j{"j" ‘(“‘lj;‘[ é‘l@\tl‘.r-eus o Q-:""-H& Vo Se

(b} Description (If travel outside of Texas. complete Schedule T)

8 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Data \ Payee name
. P \ W
7l\L 15 i O bl
Amount (8) _ _Payee address; City, State; Zip Code e
g
9""’1/ ' C
]/l/L h‘ lk e e
—_—
PURPOSE Category (See catagores listed at Ihe iop of this schedule} Description (If travel outside of Texas. somplete Schedule T)
OF \ i. D P — a
EXPENDITURE | ce sk 4ot oy Fucdmise

Complete QNLY if direct

Candidate / Officsholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name -
. P

’?)]?—[IB _\%C:\'Q 5 k I‘\‘\,_'\‘\\ LLCI.[

Amount (%) Payee address; City; Slaga; Zip Code
q }D (:‘) cz_,‘_‘_’y (W2 TV
PURPOSE Catagory (See calegones listed al the top of this schedule) Description (If travel outside of Texas. complete Schedule T)
OF

EXPENDITURE ?u\ Squs |, DD

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/QH

Office sought Office held

Date _ Payee name ‘
- W TR
'}l l.;hg i\koLAe__ Cy \sto Copu,;\\u\ Clues
Amount ($) (iLJ/ Payee address; City; State; Zip Code
- =
o
o3
CI l E-c;)\\ wNo C’,
PURPOSE Category (See calagores isted al the t0p of this schedule) Description {iftravel outside af Texas, compiete Scheaule T)
OF <7 \,~ = \
EXPENDITURE C:’{"C}\( {owrn "",:L‘(,.LCG, (ot sey

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Offica sought Office held

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)

POLITICAL EXPENDITURES ) SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)

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

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense QTHER (enter a categary not listed above)

The Instruction Guide explains how to complete this form..
9 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date \ 6 § Payee name
; , "
/\\\,5 l \Ml}\;p\e_ C.(\ﬁ‘l'b CE!;»«A‘VL-i & |ub
6 Amount ($) 7 Payee address; City, State; Zip Code
oo . Bl
%6’1{ o Eé‘ ’ k-u\7 o OS
8 PURPOSE (8) Category (See categones | l?al the lop of this schedule) (&) Description (If travel outside of Texas, complete Schedula T)
OF ] (\. éea - ot ke
EXPENDITURE Tedve Driules v Frewdvodge
9 Complete ONLY if direct Candidate / Officaholder name QOffice sought Office held
expenditure to benefit C/OH
Date Payee name
Uil DX oyreans
Amount ($) | __Payee address; City, State; Zip Code _ . e
tbL:
(’[ ‘:\ - = ‘K\C),M/v—‘\'_)
PURPOSE Category (See categones lised at e top of this schedule) Description (I ravel outside of Texas. complate Scneaule T)
OF 0 ~ &olf Toiwman
EXPENDITURE ’z?l dwies ko T ol ey
Complete ONLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH
Data Payese name
Amount ($) Payee address; City, Siate; Zip Code
PURPOSE Catagary (See calagories listed at tha top of Ihis schedule} Descriptian {if iravel outside of Texas, complele Schedule T)
OF
EXPENDITURE
Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addresas: City; State. Zip Code
PURPOSE Category (See categories isted at the tap of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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