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ST Li2n (Reles Gomes. . . 14 |

Contributor addrass; City; State; ZipCode SO D

Or-R7-20/% TL2¢ I STH. |
ﬂ ? C /gz / / é)’? / 763)‘/ IS 757'5—3 ¥ {If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

F ot AE

Contributor's job title

L FFErrney

Contributar's employer/law

7HBE Lpame z Zo?a//“//“m Lric

Law firm of contributor's spousé {if any)

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

) Armount of |

0 7 -‘.zy'-ah‘uy

/RI0E. Ty /e~

S, PGCn, Tex s 7B

Date Full name of contributor [[Jout-of-state PAC (1D In-kind contribution
contribution ($) I description(if applicable)
. Seort (Impdess ... ... r |
Contributor address; City; State; Zip Code

/4, 8000 |

(If travel outside of Texas, complete Schedule T)

Contributors principal occupation

Lo /tox

Confributor's job title

/Léﬂ/%gl

Contributor's employesflaw firm

clrs- €fhﬂ/&76 o

Law firm of contributor's spouse (if any)

If ccntnbutor is & 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 Commissiaon

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):

7 of /0

2 FILER NAME

J}gc‘i’/.«_-;% .r?c/a'

(9? 72 7//,/

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Or-1Y-2o/ W

5 Full name of contributor Dﬁul-of-siale PAC (iD#: !

6 Contributor address; City; State; leCode
G Yo Tvy L5

SR Ao fon /0, TexzJ$ 78208

7 Amountof

| In-kind coniribution
contribution {$) |
|

description(if applicable)

4

[ o0o.op)
|

(If travel oulside of Texas, complete Schedule T)

KLed £ c/ﬂzuerj,fy LDorivé

Edinporg,7pdas 78539

// Q200 20

g Confributor's principal occupation 10 Contributor’s job title
Py - ' -
A . WY 43S Huvltinect
14 Contributor's employerflaw firm 12 Law firm of contributor’s spouse (if any)
13 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [out-of-state PAC (ID#; ) Amount of | In-kind contribution
J 74 contribution ($) | description(if applicabie)
L =aAn7es /)3 /denad o e | g |
2 f=0 j ’?9/ y Contributor address; City; State; ZipCode

(If travel outside of Texas, complete Schedule T)

277

Confributor's principal occupation

2L 2 2

Confributor’s job title
/- 77 %7‘ L Ly

Contributor's employerflaw ﬁnﬁ

2w Off ce 0/.5;2/)7575 )2/ o

o

Law firm of contributor's sp'cuse (if any)

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

Date Full name of contributor Cout-of-state PAC (ID#; )
6?01"7&?/{&.1&/()
O -3/ 20/ Corimbuioraidess; | iy s Zpcods’ T

Fa; S, sathn SteeF
AV R//en, Texas 78 o)

Amount of
contribution ($)

In-kind contribution
description(if applicable)

(If travel outside of Texas, complete Schedule T)

A7 e

Contribgstofs principal occupation

2 €/

Contributor's job fitle

£ ‘)j/‘/_ﬂ/'

NE S

Contributor's emplo

Lpncar

erfl
Associates

Law firm of contributor's s;éuse (ifany)

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 ScHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

. ‘41 Total pages Schedule A{(J):
The Instruction Guide explains how to complete this form. /67 4’5/ /D

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

p /ande /;f'nfa

3 7 Amountof I 8 In-kind contribution
4 Date 5 Full name of contributor [Cout-of-state PAC (ID#; il l e e
b '&* C>J)€/"‘7Zc./ JCQ /r;?zr_:-?/— ........ -}g _ A : /
0 /- 230 ,”6 Contributor address; City: State; Zip Code ) /8<So e | ﬂ}ﬂffg,—/'ﬂ s
- - /— o , . - I/
Fo / GF4 Stree? |
; . S ———
/77 IS ST ) KIS ZESPR (I travel oulside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Con::ﬁbutur‘sjob title )
1 CCjonm WAL piliai eIt @ (s S
41 Contributors employerfiaw firm 12 Lawfirm of contributor's spouse (ifany)
ﬂ”J/S‘i,mr/ VYA @i A 8

13 1 contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Tout-of-state PAC (1D ) Amaount of
contribution (§)

In-kind contribution
description(if applicable)

E
|
" Contributoraddress;  City; State; zipCode f
|
l

(If trave! outside of Texas, complele Schedule T)

Contributor's principal oceupation Contributor's job title

Contributor's employeriaw firm Law firm of coniributor's spouse (if any)

If contributor is a child, law firm of pareni(s) (ifany)

Date Full name of contributor Clout-of-state PAG (i ) Amount of
contribution ($)

In-kind contribution
description(if applicable)

I
!
' Contributoraddress;  Ciy: Stste; ZipCode |
|
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Coniributor's job title

" Contributor's employerflaw firm Law firm of contributor's spouse (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 reperting reguirements.

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)

scHEDULE B (J)

PLEDGED CONTRIBUTIONS (JUDICIAL)

4 Total pages Schedule B(J):

The Instruction Guide explains how to complete this form.

/

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
) / - /
K otande CoenFeo
4 TOTAL OF UNITEMIZED PLEDGES: B B 2 2 o o $
5 Date &  Fullname of pledgor [ out-of-state PAG (ID#: y | & Amountof 9  In-kind description
pledge (%) (ifapplicable)

City; State;

Zip Code

|
|
|
|
l

(If travel ouiside of Texas, complete Schedule T)

11 Pledgor's job title

10 Pledgor's principal occupation

13 Lawfirm of pledgor's spouse (if any)

12 Pledgor's employer/law firm

14 If pledgor is a child, law firm of parent(s) (if any) | ‘}/ [
| ‘ |
|‘ x _i J(
Date Full name of #Iedgon [ cut-ot-state wji: (ID#; ) Amount of i In-kind description
I\ /| pledge (%) l (if applicable)
I 7’
| Predgorsddress: Gy fSiate;” ZpCode’ T l
/ (If travel outside of Texas, complete Schedule T)
Pledgors principal occupation If Pledgor's job title
|
Pledgor's employerflaw firm r Law firm of pledgor's spouse (if any)
If pledgor is a chlld, law firm of parent(s) (ifany) |
[ out-of-state PAC (ID#: ) Amount of In-kind description
pledge ($) (if applicable)

Date Full name of pledgor

- 'Pléd.gdra'dﬂréss'.;. o Crty

State;

Zip Code

(if travel outside of Texas, complete Schedule T)

Pledgor's job title

Pledgor's principal occupation

Law firm of pledgor's spouse (if any)

Pledgor's employerflaw firm

If pledgor 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.

Revised 04/19/2013

www.ethics.state.tx.us



Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800

P.0O.Box 12070

(TDD 1-800-735-2988)

LOANS (J

UDICIAL)

scHEDULE E (J)

41 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form. /

2 FILER NAME

/8 0/:2/7&/0 -y 711j

3 ACCOUNT #

(Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = = = = =

$ 7
/v oea. 06

5 Date of loan

/2-0Y-20/% P/ 105 (Ep:- 72/ EIn L

7 Name oflender ] out-of-state PAC (I0¥: )

6 Islender
a financial
Institution?

@ N

8 Lenderaddress; City: State; Zip Code

£ rrnborg, TEeX I s PESITD

9 Loan Amount (§)

/00 opp. Co

10 Interest rate

2. SYZ

11 Maturity date

/R = O 3-20/Y

12 Lender's Principal Qccupation

13 Lender's Job Title

14 Lender's Employer/Law Firm

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

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

17 Description of Collateral

1B Check if personal funds were deposited into political account

not applicable

21 Guarantor address; City; State; Zip Code

I:I none QD D
19 GUARANTOR 20 Name of guarantar 22 Amount Guaranteed ($)
INFORMATION

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

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

www.ethics.state.tx.u

s

Revised 04/19/2013




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

POLITICAL EXPENDITURES

sSCHEDULE 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 Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipmenl & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME / 3 ACCOUNT # (Ethics Commission Fllers)

fpfﬁ/ﬂ /7 O/c) (:9@7‘:9/

/ of &

4 Date
Or-0L -2p/V

5 Payee name

Lrarins (Bprral ook

6 Amount (8)

7 Payee address; City; $tate; Zip Code

9 Complete ONLY if direct

/2 o Box K/o
— ' ] i ) ) B '7 5
5490 ’{C///)/fi 28 ;fjrﬂ_s 5SS Yo
8 PURPOSE {a) Category (See categories listed al"[f-ue\ep of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF . . :
EXRENDITURE O 7HEw Lodn intrec?
Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Daie

O/-/o-RorY

Payee name

frint lupris

Amount ($)

5; RLCEUS—. f‘zﬁ

Payee gddress: City; Siate; Zip Code
/LY Pecan £ /ve

PURPOSE
OF
EXPENDITURE

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

&3 g . ' -
S ais /é/m & E X DCHIUE

Complete QNLY if direct

expenditure to benefit C/IOH

Candidate / Officeholder name Office sought Office held

Date

O /=T - Lo’

Payee name

/o0 # o rtes

Amount ($)

£ »
L, 7Y 8,47

Payee address; City; State; Zip Code

/Y Y Pecan Live
PV /e, Tex as 98.ss,

PURPOSE
OF
EXPENDITURE

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

/9/_/'/) Fino Exvnense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officendlder name Office sought Office held

Date

CL/—/5 — RO Y

Payee name

LDizdna 6onzg/os

Amount ($)

Payee address; City; State; Zip Code

So7 tdoped 78 HS0” L,

T50, 2
PRPharr, J7evas 78577
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T
OF :
EXPENDITURE

Vi Ly = - /‘T’ﬁf-.jc:,} Fg,‘v.,rcx!—f@.’,j

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www. ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.0. 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
Legal Services

Food/Beverage Expense
Polling 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
Candidaie/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

A of

2 FILER NAME

Lo/ando (30 F

3 ACCOUNT # (Ethics Commission Filers)

4 Date
Or—y2-R0/<

5 Payee name

Prin? Works

& Amount (5)

ﬁéyga, 00

7 Payee address; City; State; Zip Code
Sy LechAn L)

/2 0c B e 4

7exRs 7o/

8 PURPOSE
OF
EXPENDITURE

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

/T pding Experse

{o) Description (If travet outside of Texas, complete Schedula T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officefolder nam

Office sought

Office held

Date

Or-/8-20tY

Payee name

/7K€ CR2,-,r8 7

‘imount (3)

Payee address;

City; State;

Zip Code

SRS Fasep des Proo

g,@/) Sollren? zé/(,p e e

S 000. Oo .
— - - . - ~ " e
E 1nburg, 7e xas5 75535
PURPOSE Calegory (Seecategories listed at the lop af this schedule) Description ({iftravel cutside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

=4

Date Payee name
Or-RO -RolY A = C Lud/o
Amaunt ($) Payee address; City; State; Zip Code

OFher

TFTRO. 08 /‘7/0?/"4‘/"//, e N
PURPOSE Category (See cﬁ’legories lisied at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Srten Labor

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office soué ht

Office held

Date

Of-RE 2/

Payee name

Frint (dorits

Amount ($)

2 oR E3

Payee address;

City; State;

Zip Code

/LY Pecan fBl/ue.

Pl Ayen 7exs

7550/

PURPOSE
OF
EXPENDITURE

Catlegory (See categories ltstéi at the top of this schedule)

2 - e
[ripnZeig é;f’ﬂé’)/) cE

Description (Iftravel outside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officéhalder narde

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 1-800-735-2883)

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Advertising Expense
Accounting/Banking
Consulting Expense Faod/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense

Travel In District

Travel Out OF District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FORBOX 8(a)
Salaries/Wages/Contract Labor
Salicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportalion Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

/CC?/:ﬂf?cz/c) (Rn/u

1 Total pages Schedule F:

2 of ¢

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
Cr-RA7-20/Y -77ﬁ?er/('c-i’/a/ CCX Lre £
6 Amount (%) 7 Payee address; City; State; Zip Code
N : P p.Oo0x £ So¥¥d
E49 45 LANzs ZexdS 7 SS-0¢s

(a) Category (See catagdﬁ'es listed at the top of this schedule)

OHF) er

8 PURPOSE
OF
EXPENDITURE

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

/Orf'/? 7‘//‘957 ¥ §o?s eEx penlse

g Complete ONLY if direct Candidate / Officehalder name

expenditure to benefit C/OH

Office sought oOffice héld

Date Payee name
OF=R ]~ R 1Y o A
Amount (8) Payee address; City; State; Zip Code
P 20 = F s o @ ,
So. Ed)nhoro, 7evls 75539
PURPOSE Caiegory (See categories listed athe top of this schedule) Description (if travel outside of Texas, camplels Schedule T)
OF AorARr
EXPENDITURE CON //’0(/71_/0/75

Complete QNLY if direct Candidate / Officeholder name

expsanditure to benefit C/OH

Office sought Office held

Date Payee name
Ort-A7=2os)f OS5 & C Lud/o
Payee address; City; State; Zip Code

Amount ($)

/6o bp Hoargi1t, e x5

Category (See caf/gnnes hslad al the top of this schedule)

EXPENDITURE

/’J///)f/ﬂ

PURPOSE Description (If travel outside of Taxas, complete Schedule T)
OF
EXPENDITURE OHth e rr _§/(/?fjé¢i7éﬂr"
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
O/~ 2 -/ /2”//)7‘ L pr XS
Amount ($) Payee address; City; State; Zip Code
/ /Y1 Pecan 5o
/02 .5 U .
N /mc’ﬂ//é’/_? Tl RS Fs5e /
PURPOSE Category (See categoneslisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Ex pEpSsE

Complete ONLY if direct Candidate / Dﬁ"cehcﬂéer nam

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

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)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equiprment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

O/-2P-Rcor¢

1 Total pages Schedule F: | 2 FILER NAME . J 3 ACCOUNT # (Ethics Commission Fllers)
N - ~ . 2 i , ( 2 g 7
Y of 4 Lo fande 2

4 Date 5 Payee name

O 7 PA

é"/’y s 02727 € sp 7{_)’ / (‘ /f/' o)

expenditure to benefit C/OH

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

/75 00 » .

6/ P %) [, 75'/\“,’ =
8 PURPOSE () Category (See categorias llslad‘{ttha top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF ‘
‘ /

EXPENDITURE F i ey 7L o T e

9 Complete ONLY if direct 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 {(Iftravel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete ONLY if direct
expenditure to 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 (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to 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 (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/18/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expanse

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

/

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

& Amount ($)

Reimbursement from
palitical contributions
intended

7 Payee address;

\
\ N X

City; State; Zip Code

8 PURPOSE

{a) Category (See categories listed at the top of this ryéule)'—_

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

Reimbursement from
political contributions

OF \
EXPENDITURE \ \ \
1‘ 1 I‘Ll
Date Payee namﬁ \
W\
Amount ($) Payee address; ' City; Stite; Zip Code

\
\

l

Reimbursement from
political contributions

intended
PURPOSE Category (See calegories 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

political contributions
intended

D Reimbursement from

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

PURPOSE
OF
EXPENDITURE

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

Description (If Lravel outside of Texas, complete Schadule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

PAYMENT FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH scHEDULE H

EXPENDITURE CATEGORIES FOR BOX B(a)

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

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commiliee
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 H: 2 FILER NAME ' (.‘ / 3 ACCOUNT # (Ethics Commissian Filers)
/ )/C_-)O/D?ﬂ 0/67’ z74/77lé”
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
[
8 PURPOSE (a) Category (See categories listed atthé top of this schedule) (o) Description (If travel outside of Texas, complete Schadule T)
OF |
EXPENDITURE (
9 Complete ONLY if direct Candidate / Officeholder name - Office sought Office held
expenditure to benefit C/OH | \\
e
Date Business name | 1‘ {
| | | .
Amount ($) Business address; | City;:: State; Zip Code
] 1
~ | |
|
PURPOSE Category (dee categorias listed at e top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complate ONLY if direct Gandidate / 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 fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount () Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Descriplion (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

www,ethics.state.tx.us Revised 04/18/2013




Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800

P.0O. Box 12070

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sSCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

Vi

2 FILER NAME

/t767 /39 O/d éﬂ//ﬁ 7/(./

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (8)

\

7 Payee address; City; State; Zip Code

EXPENDITURE

8 PURPOSE (a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of infarmation
OF catagories) required.)
EXPENDITURE
N\
LY
Date Payee name \
5 \I \
Amount (%) Payee address; City; |State; ZEF Caode
1"\ J
PURPOSE (a) Category (See/instructions for examples of acceplable {b) Description {See instructions regarding type of information
OF calegories) required.)
EXPENDITURE |t
) ¥
Date Payse name i
Amount (B) Payee address; City; State; Zip Code
PURPOSE {a) Category (See instructions for examples of acceptable (b} Description (See instructions regarding type of information
OF categories) requirad.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE {a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)

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)

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

scHEDULE K

The Instruction Guide explains how to complete this form.

4 Total pages Schedule K:

/

2 FILER NAME

/'jd?/d’/) o /c—??/? 715/

3 ACCOUNT# (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received Arr(u;;.mt
& Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
:‘
Date Narne of person from whom amount is regeived Amguﬂi
(%)
Address of person frafm whom amount |!é recewe
; [
! |
]
Purpose f{vr wl*uch afnount is recewef
|
Date Name of/:ersun from whom amount §s received Amount
(%)
Address of person from whom amoun\ is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)

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

Purpose for which amount is received

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)

OUTSTANDING LOANS SCHEDULE L
1 Total pages Schedule L:
The Instruction Guide explains how to complete this form. /
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/{i()/(ﬁﬂC//’ /'72/7'_%1'/
LENDER 4 Name of lender
INFORMATION
" 5 Lenderaddress; city.  State; ZipCede oo
GUARANTOR 6 WName of guarantor
INFORMATION
[ notappiicable | 7~ Guarantoraddress;  Cityi | State; ZpCode oot
LENDER Name of lender
INFORMATION
- ‘L'e;,der‘aad;es's-;( 7 iy | B 2 Zocese ot
[\
CUARANTOR Name\of E;parantc r
INFORMATION \ \\
...... T T T U
D not applicable Guarai::tor address; City; State; Zip Code
‘:
|

LENDER Name ciflender \

INFORMATION
' 'I_Aaln'ld-er‘acid;es.s; ---- Ci |ty e -S-ta{e; ....... Zip ‘Go—dle .....................
GUARANTOR MName of guarantor -
INFORMATION
[J not applicable Guarantor address;  City:  State; ZpCods Tt
LENDER Name of lender
INFORMATION
o L.a:.'ld-er.acidl:es-s;- o éify; ..... S.tat.a; ...... Zi‘p -Céd.e ------------------
GUARANTOR Name of guaranior
INFORMATION
D not applicable Guarantor address; city; S'ta(e: lllllll Zip .Ct;d;a .....................

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
ASSETS VALUED AT $500 OR MORE
The Instruction Guide explains how te complete this form.
2 FILER,_)NAMLI".: )
[Co/8 p Ao

4 Description of Asset

(TDD 1-800-735-2989)

scHEDULE M
/&7 P 7Lo//

1 Total pages Schedule M:

Description of Asset

3 ACCOUNT # (Ethics Commission Fiters)

Description of Asset

Description of Asset

Description of Asset

Description of Aséet

N
Description of Asset

Description of Asset

Description of Asset

A

Description of Asset

Description of Asset

Description of Asset

Description of Asset

www.ethics.state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/19/2013



Texas Ethics Commission

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

(TDD 1-800-735-2889)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

FOR TRAVEL

OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

4 Total pages Schedule T:

2 FILER NAME

(Fofanchk (Aandd

3 ACCOUNT # (Ethics Gommission Filers)

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

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

[] schedule i [ ] SchedueN [ ] con-uc [ _] con-T ] pacec

[] schedule G

] pPac-E

6 Dates of travel 7

Name of person(s) traveling

8

Departure city or name of departure location

9

Destination city or name of dt-?étination location

|
|

10 Means of transportation

11 Purpose of trﬂkrel (including name of conference, seminar, or other event)

: [N

1 i 7 T
]

Name of Contributor / Corparation or Labor Grganizatfon I/ Pla %anee
r(\‘\ 1 ] 1

Contribution / Expenditure réportéd orl:iEl [ il
\ |

[] schedue A [J] Schedule |

Sche):(ule (o] |:| Schedule D D Schedule F

[] schedule H [ ] Schedule |:|\‘ coH-uc  [] coH-T [] pacc

[] schedule G

[ ] Pac-E

Dates of travel

Name of person(s) travelirg

Departure ¢ity or name o\departure location

Destination city or name o‘f destination location

Means of transporiation

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

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

Contribution / Expendilure reported on:
[] schedueA [ ] ScheduleB [ | ScheduleC [ | ScheduleD [ | Schedule F
[] scheduleH [ ] sSchedueN [ ] comuc [ ] GOH-T L] Pace

[ ] schedule G

[] Pac-E

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

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

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 1-800-735-2983)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Frorm C/OH - FR

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type" on page 1 is marked "Final Report" e=

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

i o
Lo/an o Cean 7y

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures withouta campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only If you are not an officeholder. ==

A. CAMPAIGN FUNDS

Check only one:

[}  1donothave unexpended contributions or unexpended interest orincome earned from political contributions,

[]  1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earmed on political contributions to personal use. | also
understand that | must file an annual report of unexpended cantributions and that | may not retain unexpended contributions or
unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only one:

[] 1donotretain assets purchased with political contributions or interest or other income from political contributions.

[] 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with palitical contributions or interest or other income from political contributions to personal use.
| also understand that | must dispose of assets purchased with political confributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

e Complete this section only if you are an officeholder =

also aware that | will be required to file reporis of unexpended contributions if, i equiréd report as 5
1 retain political contributions, interest or other income from palitical contributi with politicat'contribytions or
interest or other income from political contributions.

LSignature of Oiﬁc\éﬁéft/:ler

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



