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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)
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OTHER THAN PLEDGES OR LOANS (JUDICIAL)
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¢ Contributor's pringipal occupation
Reriadée ﬂj’f T j7325S ShoP

10 Coniributor's job fitle
U WER

1 Contributor's employeriawfirm
N jed 7o Cupply
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Ti2Ed  TERLER

Contributar's jobx title

Contributor's employer/law finm

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
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<Ame

A S

Law firm of contributor's spouse {if any)

If comitribwior is a child, law firm of parent(sj%ﬂy}
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2 OFPRLAn b L4C

ELINEGY, Tauts 7as5F)
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POLITICAL CONTRIBUTIONS CHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) s -
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If contribuitor is a chitd, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor is out-of-state PAC, please see instruction guide for additional reporting reguirements,

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




Texas £thics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDL 1-800-735-2585)

POLITICAL CONTRIBUTIONS Al
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

I
X . it Total pages Schedule ALY
The Instruction Guide explains how to complete this form. ! Rag ule A

2 FILER NAME 3 ACCOUNTU# (Ethics Commission Filers}
. H A
CARlL cHallie ' g pine2d
4 Date & Fuli name of contributor Tou-of-siate PAC §D#, 5 7 Amountof ! 8 In-kind contribution
_i contribution ($) : description?if anpiicable)
Jesse Hednanlyz
i S Comnbutoraddress Ciy; Stafe Zip Code

A
SIS £.TeXAS B>
|

“’q’ “. ED N B Q/Zé' 75‘;\,45 ,7@,,»3:? | {if travel outside of Texas, complete Schedule 1)

9 Contribiior's prmczpa% cozupation i 410 Contributor's job fitle
Regtetd  Secisl worlisd
11 Contiibutar's employerfiaw firm: 1% Lawfirm of contributors spouse {if any)

13  [f contributoris a ohild, taw firm of pareni(s) (if any)

724 £. Ml 7 K
g B W@W % 78_5“ ﬁ i (f travel ouiside of Texas, complete Schedule T)

Date Full name of contribuior hout-of-state PAC D% 3 3 Amount of i In-kind contribution
q- ‘} . 1 contribution (8) ] description(if applicable}
AU HerenaneZ- |
! E ,M, \i 'Cit;n{riia.utlar'addx:es's;' ' <Ci'ty:- ‘Séatt-a: . le C’mc;e .......... I
i
E

Conirioutor's principal occupation Contributors job title
RETIAN oyl F1ELD
Contributor's employerfaw firm Law firm of cantribuior's spouse {if any)

If contributor is & child, iaw irm of pareni(s) {f any)

Date Full name of coniributer [Clout-ch-siats PAC dD#: ) Amount of ] in-kind contrifution

sontribution {8) dascription(if applicable}
, AL oRFE boh/
//;/%/[ | Contributoraddress;  City: Swte; ZipCode # /00%’4 j

é;)’,Z/ Norh 1o _Tf}.
f%f/ﬂae:ﬁ} féﬁi’*jf ’7’@{0! {If travet Dui'.sidelaf Texas, complete Bchedule T)

Contributor's prmctpal accus:ﬂjp

Coniribuiar's job tite

Contributor's employerllawf m 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 contributar is put-of-state PAC, please see instruction guide for additiona! reporting requirements,

www.ethics. state.ix.us Revised 09/28/2011




Texas Ethics Commission PO Box 12070

Austin, Texas 78711-2070

(512} 463-8800 (TDD 1-800-735-2086)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS {(JUDICIAL)

SCHEDULE A {J)

The Instruction Guide expiains how to complete this

form.

t

p 1 Total pages Schedule A{J):

L o/ 13

2 FILER NAME

CARLS ™ cfigllie ' SPipyezA

3 ACCOUNT # YEthics Commission Filers)

4 Date & Fullname of contributor [ ou-of-state PAC j0

& Contributcraddrés-s;‘ -

121 Gufph bepe.
EDNBIy FEA it

J/sA1

City, State, ZipCode -

7  Amaouniof
contribution {§)

R In-kind contrityuation

descrigtion(if applicable}

]
|
i
i
|
|

Hn=

{if teavel outside of Taxas, complste Schedule T}

8 Contributor's principal occupation

10 Contribuior's job

Title

11 Conliibutors amployerfaw firm

12 Lawfirm of contributor's spousa (if any)

13 fcontributoris a child, faw firm of parsni(s) {if any)

Date Full name of contributor [ lout-of-staie PAC 40%;

Contribuior address; Chy, State; Zip Code

FoiZ ELAY
Ebmdall, 7248 7o537

/Lol

‘1 Amount of ! In-kind contribution
i coniribution (8} 1 descripliondif apphcabie)
l o ;
e
)

11 travel putside of Texas, complete Schadule 1)

Contributor's principal occupation

Contributar's joi

title

Contributer's employeriaw firm

Law finm of canirtbutor's spouse {if any}

If contribytor is & child, law firm of parent(s) (if any)

Date Fuli name of contributor [Tlout-ot-state PAC (I0w:

ALt Jalf 24P

Cnr%ia;;?raﬁ;; 3%{&8@%&; ZipCode
MUY TEVE Ag50f

bl

Amount of
contribution {$)

In-kind centribution
description(if applicanle)

S

H#5 00>

{f trevet putside of Texas, complete Schedule T}

!
%
E
j
]

Cantributoy's principal cccupation

Ar7orss

Contribpior's job

titie |

T

Contﬁbutor‘i%&;ygrﬂawﬂm

Lav:zs/(m_of contributors spouse (ifany)

¥ contributor is'a child, Jaw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, picase see instruction guide for additional reporiing reguirements.

www ethics.state.tx.us

Revised 08/28/2011




Texas Ethics Commission PO, Box 12670 Austin, Texas 78711-2070 (512} 463-5800 (YD 1-800-735-2989)

POLITICAL CONTRIBUTIONS scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) HEDULE

1  Total pages Schedule ALL:

TR S A=

2 FH.ER NAME 3 ACCOUNT # (éli?ics Commission Filers}

eAlles " cppplie 1 g£Spi0sd

4 Daie & Full name of contributor [Thout-okstate PAC fiDg: 3 7 Amountof

) contribution (%)
Dimbt Debso/

f [ /g-' ! L fzrﬁyuto‘r’g‘d'drﬁ . ﬁ\(;;y/y /esge Zip Code # S«O 0,
EDINBWY, TE assg

8 Contricutor's principai sccupation 10 Contributor's job title

The Instruction Guide explains how to complete this form.

8 in-king contribution
desciiption{if applicable)

a\’@

E
1
b
i
]
|

{f trave! cutside of Texas, complete Schedule T)

11 Contributors smployeflaw on 12 Lawfirm of contributor's spouse (if any)

13 If contribwtoris a child, law firm of pareni(s) (il any)

Date Full name of contributar Mhut-at-state PAC (0%, ) Amgunt of i in-kind contribution
/ a/ Aj contribution {%) l descripliondif applicable)
Ii,zg v"{' Cuntnbutor.acidl:es‘s o ‘Ca.tyA .Si‘at;e ' 24;3 C'ocie .......... g I
i

%’V/i Coainzchta? AUE, \ﬁS/OU =

Wethiag o, D f

2630’:.57 (If travel outsitie of Texas, completa Schedule T)
Condributor's principal ccoupation Contributors job fitle
FErcl/erz
Contributor's emploveriaw firm Law finm of contributar's spouse (Fany)

If cantributor is a child, law firm of pareny(s) (if any)

Date Fuli name of contributor [Clouroi-state PAC {iB#; ) Amount of I in-Kind contribuffon
47% confribution {8 1 description{il applicable)

' 1
' Contributor acidres; City; State; ZipCode .f“
m’%ﬂgﬂ 7’}‘4{- ﬁ!/‘:}/ {If travel outs‘idﬁlof Texas, cornplete Schedule T)

Contributoer's principal ochpatlon Contnbmoﬁs job ttte
ReAl  scpp7E o
Contributor's employer!l?v fim Law firm of contributars 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 cut-of-state PAC, please see instruction gulde for additions! reporting requirements.

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




Texas Ethics Jommission B0 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 AL

2 o/ />

2 FLER NAME

Clas

CHANIE 7 ESPpkodd |

3 ACCOLUNT # (E‘réics Commission Filters)

4 Date & Full name of confribulor Thukof-staie PAC G08:

I {7 Amountof 8  In-kind conribution

[1-3-1)

contribution ($)

g

description{if applicables

I
1
b
i
I
=+ |
|
i

(If traval culside of Texas. complete Schedule T)

9 Contributor's principal occupation

10 Contributor's job title

11 Contibutor's employerfaw fimm

T2 Lawfirm of contributor's spouse (if any)

13 if contributor is 2 child, law firm of parent(s) {if any)

Date Fulf name of contributor T out-of-swie PAC (D8:

Amount of In-kind contribution

Nl iy

P, Box 1288
&bw@uﬁé TEN 8537

Stzte; ZipCode

13711

i
E centribution (83 description{if applicabla)

|

| fsw=

i {if travel outside of Texas, compleie Schedule T)

|
|
|
|
|

Contribiito’s principal occupation

Contributors job titie

Contributor's employenlaw firm

Law firm of contributor’s spouse {if any}

if contributor js a child, faw firm of parent(s) (if any}

Date Full name of contriutor [MThut-at-state PAC (D%

§ Asmount of tn-Kind contribution

Comtributor agdress: City; Siate;

Zo8 £. (Anfon
ED INBULE, TZHAS 100 59

Zip Cade

J2- A3 0

contribution {$) description(if applicable)

l
1
%
.......... IE
i
f

=

{If travel outside of Texas, compiste Schadule T)

Contributor's principal occupation

Ky éeals

Contributar's job thie

Contributar's employeriaw fiom
<. €

Law firm of contributor's spouse (f any)

If cantributor is a ehild, law firm of pa;ﬁ?}sﬁf any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see instruction guide for addiiona! reporting reguirements,

www._ethics.slate.ix.us

Revised 02/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 (T 1-800-735-2980)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

sSCHEDULE A (J)

The Instruction Guide explaing how o compiete this form.

]

{1 Total pages Schedule A(d):
ENE E

2 FILER NAME

CAOS " ~hlaolie " FSpinozd

3 ACCOUNT # (Ethics Cormimission Fiters)

4 Date 5 Full name of contributor Dovror-siata PAC 1w

i 7  Amountof B In-Kind contribution

8 Cortributor address; City,  State;

28 €. Chares/ |

Zip Coda

/228

MemoriAl Fungdl fome

contribution {8)

‘ !
d5m0® |
E

i {If travel outside of Taxas, complete Schadule T3

description{if applicable)

9 Contributors principal cocupation

10 Contributoss job title

11 Condribnutor's smployerfaw T

12 Lawfirm of contributor's spouse (if any)

13 K oonttibuleris a child, law firm of pareni(s) (i any)

Date Full name of contributor out-ak-stale PAC g0,

Coriributor address;

2o 4.

City;  State, Zip Code

i 224\ LNIVEéc 1y

EDINBUCL, —Fras e 2

3 : Amount of in-kind contyibution
E contritrtion (%) description(if ap%c?hle)
] LLGE Bl tehe

| =0
.......... i Z lac eim /4'9/] '
4<%, Néd g@wwff’ﬁ

| {if travel outside of Texas, complela Schedule T)

!
l
i
|
|

Corributors-pr cizal oecupation
i

Contributars job title

Centributor's smployeriaw firm

Law firm of coniributer's spouse (if any)

If contributor is 2 child, law firm of parent{s) (if ay)

Date Fuli name of contributer [Tout-ul-siate PAC {1138

) Amount of { {n-kind contribulion

City: State; Zip Cods

contribution {8) description{if applicable)

{If travet ouiside of Texas, complele Schedule T)

Contributer's principai oceusation

Contributar's job title

Contributer's employeiaw firm

Law firn of confribuior's spouse (if any)

If contribuitor 5 a child, law firm of parant{s) (if any}

ATTACH ADRDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporiing requirements.

www. ethics. stale.tx.us

Revised 08/28/2011




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Travel In District

Salaries/\Wages/Contract Labor
Soliciiation/F undraising Expense

Travel Qut Of District

Loan Repayment/Reimbursemant
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Pclitical Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER ({enter a category nct listed above)
The Instruction Guide explains how to complete this form,
1 Total pages Schegulz F: 2 FILER NAME ; o ’ 3 ACCOUNT # {Ethics Commission Filers)
/ a{ g &ﬁ@iaﬁ ' C‘//ﬁ@ﬁf’ gpf/ﬁm%
4°Date 5 Payee name

G7-1]

ey oF EpmBult

6 Amount ($)

# 100, %

7 Payee address;

City; State; Zip Code

Po :%@?( VEvad
EDwdwb, FEpd¢ 7537

8 PURPOSE
OF
EXPENDITURE

{a) Calegory (See categories listed atthe top of this schedule)

SFFreE o (ERRAEID

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

Urifhy PEPSIT

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

Date Payes nagne . fl@e
QA JrB  bloctey Stoce
Ameount (§) Payee address; City; State; Zip Code
2{) Pl &onzafez  DLUE
¥76 = EDmbuds,  —7EH 768557
PURPOSE Category (See categories listed at the top of this schadute} Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

ofF e oI

&S bgnf S oD Jes

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date . Payees name . i é;
G20 <ahs Whe /M
Amount ($) Payee address; City; State; Zip Code
¥30. Z |- :
| T EE T Ew
PURPOSE Category (é’ea categories listed at the top of this schedule) Description (f travel outside of Texas, complete Scheduls T)
OF e . ) L
EXPENDITURE STIE ORI /ﬁf fo _{?70]) j}' &4

Complete ONLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name

QOffice scught Office held

Date Payee name
Amount ($} Payee address; City; State; Zip Code
PURPOSE Category (See categeries listed at the tap of this schedule) Description {If travel cutside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.siale.tx.us

Revised 09/28/2011




Texas Ethics Commission

FP.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2988}

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Barking
Consulting Expense
Event Experise
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftlAwardsiMemonals Expense
Legal Services

FoodiBeverage Expense
Poliing Expense

Prnting Expense

Salaries/WagesiContract Laboer
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

LContributions/Donations Made By
Candidate/Officehalder/Poiitical Commitiee

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedpla F:

2. ol

2 FILER NAME

CARLSS " c et EspipotA

3 ACCOUNT # (Ethics Commission Filers)

4 Date

G5-28- 41

B Payee name

TEKAS  aTihky  EneREY

6 Amount (5}

)%

7 Payee address;

City;' State; Zip Code

7K & eneREYE)TX . Com

g PURPOSE
OF
EXPENDITURE

{a) Category (feecategaries listed aithe top of this schedule)

oFfics  otERHEAN

(b Description (f traval eutside of Texas, complete Schedule T)

g7t ik iés

9 Complete OMLY if direct

expenditure to benefit C/0

Candidate / Officeholder name

Office soughi Office held

Date Payee narme
7-28- il HER
Amount (§) Payee address; Gity; State; Zip Code
4 - 1Lo. FREDYY Gonlez Qo
- p
. EbWBiutl, 7Exdy gs3?
PURPOSE Category (See calegorie/svlﬁsted at ihe top of this schadule) Description {If travet outside of Texas, complete Scheduie T)
OF , ) .
EXPENDITURE EVENT =xPENSE ERURIENR oFF7E oBAmb

Compleie QNLY i direct

expenditure to benafit C/OH

Candidate / Gfficeholder nama

QOffice sought Office held

Date . Payee name
ra-i-11 ME Gyt LumBs
Armount (8) Payee address; ) City; State; Zip Code
e ekl § plwsy jo7
o L e -
A 35 = | Stwbus 754 sy
PLURPOSE Category (See categories listed at the top of lhis schedule) Description (if ravel cutgide of Texas, complete Sehadule T)

OF . ‘ ) :

EXPENDITURE o7 }fg,f?e LufmbEe /MIL( Foe Ko 94

Complete ONLY if direct

expenditure to benefit C/O

Candidate [ Officeholder name

Office sought Office held

EXPENDITURE

EVEVT phPEACE

Date Payee name . »
7 o-44-1| Thcel Priagiab
Amaount ($) FPayee address; . C:“ity; State; Zip Code
ﬁ Sféj 72 Fg £ kPRESwAY B3
) v - ' -
_ THAR,  BocdS Q577
PURPOSE Category {See categories listad at the top of this schadule) Description (i ravel euiside of Texas, camplate Schedule T)
OF

TTEKSTS fof  gund FHSES

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. b us

Revised 08/28/2011




Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TOD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accournting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR B
Gift/Awardsiiemorials Expense
Legal Services
FoodiBeverage Expense
Palling Expanse
Printing Expense

QX B(a)
Salaries/\WagesiContract Labor
Scficitation/Fundraising Expense
Travel In District

Travel Qut OF District

Office Overhead/Rental Expense

Loan RepaymenUReimbursement
Transportation Equipment & Related Expense

Contifbutions/Donations Made By
Gandidate/Cfficeholder/Poiitical Commiites

OTHER {enter a category not listen abave)
The nstruction Gulde explains how to complete this form.

1 Total pages Schadjiie F:

3 eF

2 FiLER NAME

3 ACCOUNT # {Fthics Commission Eilers)

EHRLS " gl itV ESPeRd

fo-

4 Date 2{/[ /f

& Payes name

Tob  knb Prafifb

& Amount ()

& 4{?7/2 Z

7 Payee addtess;

City;  State; Zip Code
&I~ INSBIY MiAngsaps A,
AWl He —7EkAac 857 ]

8 PURPOSE
oF

EXPENDITURE

{2) Category (See categaries listed af the top of this scheslule)

(b} Description (fravel oulside of Texas, complete Schedule T)

J Tl Ep ASE SHAL

9 Complete ONLY if dirgct
expenditure to benefit C/OH

Candidate 7 Officeholder name Cffice sought Office held

Dite ) F’ayee name
1424 7-Sholl + flofs
Amount ($) Payee address; City; State; Zip Code
s Bo5 N. ClaSNEt BN
#3502 | Eomdess, 755 rrg k
PURPOSE Category (See categories fated at the 1op of this schagule) Description (firavai outside of Texas, complete Schedute T)
EXPEI‘?S!:[TURE /?,Bt'/%ﬂ.f/»té S UE 7:_5%,‘ ,Qf’;ﬁ;? @fii@lﬁ" yﬂ/@ﬂm

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

Date ) Payese name

a2 HER

Amaount () Payee address; ) City; State; __Zip C:Dde .

|3 FUy &l B2 DrlE
4 [a7. *= Edvnbudd  TEAS |
PURPOSE Category (Scs cau;gnr'zas listed aithe lap of this schedule) ‘ Deseription (If travef sulside of Taxas, campiete Schadule T}
OF . ' . P
EXPENDITURE @ﬁﬁﬁw @W/ﬁz E Ll D L2858

Compiete DNLY If direct
expenditure {o benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payse name

Amaunt ($)

Payee address; City; State: Zip Code

PURPQSE
OF
EXPENDITURE

Category (See caiagoriss listed 2t the top of this schedute) DRescription (if ravet sutside of Texas, complete Schedule T)

Camplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COBRIES OF THIS SCHEDULE AS NEEDED

www,ethics.state. tx. us

Revised 05/28/2011



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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Qut Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

The Instruction Guide expiains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

4 Total pages Schedule F:
o b

2 FILER NAME )
n o faolis ' EPNOZE

3 ACCOQUNT # (Ethics Commission Filers)

4 Date U

CARLaS
(-6 1 Zh nbutt  Boyt I Gl clak

5 Payee name

7 Payeg address;_ City; State; Zip Code
P.o. Box /077
Awbuwd TEYH 785357

6 Amount ($)

,Hmé £

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

SN LXENSE

PURPOSE

OF
EXPENDITURE

Tabléc /c[wfg‘-

(b) Description (ftravel outside of Texss, complete Schedule T)

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

DOffice held

=tz il | “hgailatc Mk

Amount {($) Payee address; City; State; Zip Code
" aan 00 Sol a5 Unybes %/
# L WO, fD/N.éwzﬁ TExAS 79559
PéRPOSE Category (See calegories listed at the top of this schedute) Description (If travel outsite of Texas, complete Schedule T)
OF - ot T e W
EXPENDITURE LVEWT EXENSE s/ FeR BBP fund@d e

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefd C/OH

Office held

Date Payee hame
/11711 Wit ~MA°T
Amount ($) Payee address; City; State; Zip Code
4 gl ob UN IV peaky PUVE
n stin Buth, TFE 78557
PURPOSE Category (See categeries lis feted at the top of tis schedule) Description (f travel autside of Texas, complete Schedule T)
EXPENDITURE T / RS fM éﬁ(ﬂ/}fé Mmﬁ{a’/éﬂ l/g/tc‘/ﬂé%b

Complete ONLY if direct Candiflate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
sl-22- ]! /(mé ?/e,ﬂ}mév
Amount {$) Payee address City; State; ip Code
" 3 y&f’ Norh ramizrato. AVEAUE
HT Q0,2 |~ Buowwill, ~Toar 752/
PURPOSE Category (See categories listed a(ha top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
N R LR ¥l Syénss 2pered§

Complete ONLY if direct Candidate / Officeholder name Office sézght

expenditure fo benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 08/28/2011



Texas Ethics Commission RO, Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Backing
Consulting Expense
Event Expense
Feas

GifVAwardsiMemonials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

EXPENDITURE CATEGCJRIES FOR BOX 8{a)
Salaries/Wages/Contract Labor
Selicifation/Fundraising Expense
Traved In District

Travel Out OF District

Cffice Qverhead/Rental Expense

The Instruction Guide explains how to compiete this form.

Loan Repaymenl/Reimbursement
Transportation Equipmeant & Related Expense

Contributicns/Donations Made By
Candidate/Officeholder/Pgiitical Committee

OTHER (enter a category not listed abave)

1 Total pages Schedyle F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

e CALS " cHiolie " g pited
4 Date & Payee name
Eanl Jlme  TERT

6 Amount {3)

40 &

7 Payee address: City;

State;

U Hrs

Zip Code

8 PURPOSE
OF
EXPENDITURE

i
{8} Calegory (Ses calogaries listed @t the top of this scheduls}

ABUEeTIS i Sicene

(b} Description {Iftravel outside of Texas, camplete Schodsls 13}

APl Lighk 76’@ AHRENE

g Complete ONLY iT direct
expenditure to penefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Paye&;nama '
I (3] leé’ilfy ko fwi;}/
Amaount ($) Payee address; City; State;, Zip Code
ik : .
4 0. 4 Elinbrel TEiAS
PURPOSE Category (See calegarles lsted at the 1op of fris schedule} Description (Iftravel sutside of Texas, complete Schadute T)
OF . ] o éé’ : Z
EXPENDITURE ﬂvby‘g@f i< W-é Ex DALE. C;?'@BAIW }?p@‘?ﬂé’ e

Complete QNLY if direct
expendilure {o benafit C/OH

Candidate / Gfficehoider name

Office sought Office hetd

Date Payee name
127/ WAy <
Amount (8} Payee address; City; State; Zip Code
#ujgo, °2
‘ Stvabit  FTESAC
PURPOSE Category {See categories listed at the top of s schedule) Description (Iftravel oulside of Texas, complete Schaduie T)
OF v )
EXPENDITURE o f’//&fg XY Dél Srgas

Complete ONLY if direct
expenditure {o benefit C/OH

Candidate f Officeholder name

Cffice sought Office held

Date Payee name
/2.9 H AmSFERMM P afind
Amaunt ($) Fayee address: City; GState; Zip Code
Qﬁ *O- B SEC
AN | pnsmean sy,
RPURPQSE Category (See catenories listed at the tap of this schedule) Description (I ravel outside of Texas, complete Schedufe T)
EXPENDITURE /%%W (7 cAmPlG P / /}{gﬂﬂowé

Compiete ONLY If direct
expenditure ta benefit CFOH

Candidate f Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense
Accounting/Banking
Coasulting Expense
Event Expense
Feas

GiffAwardsiMemorials Expense
Legal Services

Food/Beverags Expanse
Polling Expense

Priniing Expense

Travel in District

Aalaries’WNapes/Contract Labor
Scficitatlon/Fundraising Expense

Travel Qut OF District
Qffice Overhead/Renlal Expense

Lean Repaymeni/Reimbursement
Transpontation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Offlceholder/Political Committee

OTHER {enter a category not listed ahbove}

The struction Guide explains how o complete this form.

1 Total pages Schedule F:

ol

2 FILER NAME

CARLDS W e Hr " ESPwozd

3 ACCOUNT # (Ethics Commission FRers)

4 Date

[o-1b- )]

& Paveename

meatlew  fond R Nsuspapee

6 Amount (%)

#ips <2

7 Payee address; City; State;
‘0. Bex w267
MANEl 78 5oz

Zip Gode

8 PURPOSE
OF
EXPENDITURE

(&) Category (See calogaries listed 3the wp of thic sohetule)

HDveLr (s mit

{b) Oescription (If rave! autside of Texas, complele Schedule T)

2SO AC D

9 Complete ONLY i direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Cffice held

Date Payee name R
122 1 LA #kieid B pkey
Amount (8) Payvee address; City; State; Zip Code
# < TLR E. SriR4biE
g@ o EDINBUAL,  FE S 78535
PURPOSE Calegory (Ses categories listed at 1h# top of this schadule) Description (I travel sutside of Texas, complete Schedute T)

OF
EXPENDITURE

Jfeod [ Zeuterds S prnce.

cAwDibn A  EEaf

Complete ONLY if direct Candidate / Officehalder namsa

expandifure to benefit C/OH

Difice sought Cffice heid

Date Payee name p .
(2-ae i Espsoavey  dHE mEfz
Amount () Payes address; City;  State; Zip Code
B | bt
PURPOSE Category (See categories listed st the fop of this schedule) Description (T travel oulsids of Texas. camplete Schadule T)
CF ‘ N - ; - 5 ;.
EXPENDITURE FOD SRty Sx BNSE CAAPHEY O 7mils  FeEr 7

Cornplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Pays=e name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category {Ses calegories fisted at the top of this schedule) Description (iftravel outside of Texas, complets Schedule T)
OF
EXPENDITURE

Complete ONLY If direct Candidate / Cfficeholder name

expenditure {o benefit C/OM

Office sought Ohfice helid

ATTACH ADDITIONAL COPIES OF THIS 5CHEDULE AS NEEDED

www.ethics.state. tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 (TDD 1-800-735-2080)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Acceunting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(=)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services SoficitationfFundraising Expense
Foed/Baverage Expense Travel In District
Poiling Expense Travel Qui Of District Candidate/Officeholder/Political Contmitiee
Printing Expense Office Overhead/Rental Expense QTHER (enter a category not listed above)

The tnstruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transpartation Equipmeant & Refated Expenss
Contributions/Donations Made By

1 Total pages Schedule G

/ =4/

2 FILER NAME

3 AGCOUNT # (Ethics Commission Filers)

CHLoS * ol ¥ SSPneH

4 Date

8-19-1

5 Payee name

Joe Kin G ’?}Qih{f" é

6 Amount (3)

82425, %

Ralmbursemem from
pelitiesf contributions
intended

7 Payee address; City; State; Zip Code

815 NeRrrl  mipissetd Avénué

Fuungdie TTERA gesy

8 PURPOSE

{a) Category (See categories E!sied at the top of this sthedule)

{b} Description (1 travel oulside of Texas, somplete Schedule 7f

OF L
EXPENDITURE ’?}2”? ﬁﬂ,{ &£ kf}%{(ﬁ _{[J/Ef_g MZ:; S}i C/é'%
Date Payee name
[ Amount (§) Payee address; City;  State,  Zip Code

Relmburgement from
palilical contrihutions

intended
' top of this sched it i lete Schedul
PURPOSE Category (Sea sategorles Fsted at the top of this schedule) Bescriphion {if travel outside of Texas, complete Schedule T)
OF
EXPENNTURE
Date Payee name

Amaunt ($)

Reimbursement from
rolitical cantritutions

Payee address: City: State; Zip Code

Reimbursement {rom
palitical centributions
intended

intended
PURPOSE Categery {See calegories listed at the top of this schedute) Description #f raval sutside of Texas, cofplets Schedule T}
OF
EXPEMNDITURE
Date Payee nams
Amount () Payvee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories isted at tha top of ihis schedule) Description #ftrave! outside of Texas, complete Schedule T)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 09/28/2011




