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

1 Total pages Schedule A(J):

The Instruction Guide explains how to complete this form.
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4 ACCOUNT # (Ethics Commission Filers)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

PAC, please see instruction guide for additional reporting requirements.
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www.ethics.state.tx.us Revised 09/28/2011



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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL) BeHEDULE A (]

. i i 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) scHEDULE A (J)
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The Instruction Guide explains how to complete this form.
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(If travel outside of Texas, complete Schedule T)

Contributor's principal occupatlon

Pr l\(jh( o\ r’](\\'\“&

Dntnbutor's em| oyer/law firm

l)mﬂ Vadtu (Im \ﬁ"(li*ﬁ//&;ﬁ)

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

Contnbutor’s ]Db tite /), Al -
m .tar ty Chairmen ()
\ Law firm ?;f contrlbutor‘s spouse (if any)

J?/

A

3 Tal=

LS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)
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A LQUI?» o omuoraidoss | Ow; Swe ZaCods

contribution ($) | deseription(if applicable)
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Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission P.0O. Box 12070

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

41 Total pages Schedule A(J):

The Instruction Guide explains how to complete this form.
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|
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\ Layﬁ jlrr-u of contributor's spouse (if any)
1

Contributor's empiofrﬂa!ﬂ fim
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

P.O. Box 12070

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR L

OANS (JUDICIAL) scHEDULE A (J)

1 Total pages Schedule A{J):

explains how to complete this form.

The Instruction Guide
3 ACCOUNT # (Ethics Gommission Filers)

2 FILER NAME

MLU/ wi Nereedpc | l@((”f’& {artine>
) 7 Amountof

5 Fn.*l name of contribuior [Clout-of-state PAC (ID:
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l

koot JM/«’!W“K.!!@F. Teackers g
pt
|

2 In-kind confribution
description(if applicable)

Date

gtz | NSO ‘.
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- N\ = — - A {\ 1] L

5, 0 Mo JUe AL

‘ J(/C\’ l))bj t/#\/b -(*” &{{ P( [LL i ‘ Tx‘ (If travel outside of Texas, complete Schedule T)

g Contributor's principal occupation 10 Confributor's job title
‘eachors unlenaan
11 Contributor’s employer/law firm \ 12 Law firm of contributor's spouse (if any)
nia nls.
13 If contnbutér is a child, law firm of parent(s) (if any) !
_ B Amount of In-kind contribution
contribution ($) description(if applicable)

Full name of contributor [Tout-ot- state PAC (ID#:

Date l
s | Snda Janmed. s E}’f‘."? ....... P
. Contributor address; City; State; ZipCod 7+ S o0 I
250. |
/ U 7 |
}\[" ‘ b K (}1 LLIQ.\ ’\ A/L )b ( 2’ ’K" (If travel outside of Texas, complete Schedule T)
Confributor's principal occupatlon l Contnbutor's job title
LOsanece Sakes LN
Contributor's emflc er/law firm I..aw irm of contributor's spouse (if any)
DY i J 8
If contributor is a o\'iild, law firm of parent(s) (if any) :
Clout-of-state PAC (ID# ) Amount of In-kind contribution
/ 1| contribution ($) description(if applicable)

Fuil name of contributor

l

l‘?’e? bl, (% n(ﬂt > AHL_( ﬂ’ctj P.H. - H’c:{ M ° :
0 |
|

@'27 '%f'h;a - .cc-;nirlt.mt-o lﬁédl:es-s' . ‘C;ty State; Zip Code ),2 5D
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121 W. Ut wirssty by T J
71—] 3 l./L l, y‘“» \'“{i‘ o J Y —f A (If travei outside of Texas, complete Schedule T)
Contrlbutur(‘c nnc|pa| occupatlon Coqtﬁbptol“s job title
; ey
Contnbutors mployer. ﬁrrn Law ﬁrrn of contributor's spouse (if any)
e‘ k
QL N O~
If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
utor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

A AR AO0ODN

{512) 463-5800 (10D 1-800-735-2389)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to compiete this form.

41 Total pages Schedule A(J):

FILER NAME

N\CU( L Novee

Date 5 Ful ngme of oontr‘rbu%or

q|a0|

2
“ 1/ . op

wﬂn(k o, ’lrL‘H'C
ity;

& Contributor address; City;

3 ACCOUNT # (Ethics Commission Filers)

lout-of-state PAG (ID¥#:

State; Zip Code

7 Amountof
contribution ($)

0
®100

(1f travel outside of Texas, complete Schedule T)

8 In-kind contribution

description(if applicable)

i
l
|
!
|

£ 0. GBox \’%,hfﬂi,@nﬁ

g Coniributor's principal occupation ‘ 410 Coniributor's job title
oachor te@ohe )
44 Contrbutor's employer/law ﬁrin l 42 Law firmn of contributor's spouse (ifany)
L nem pledec | nlA
13 If contributor is alchild, hw firm of parent(s) (if any) |
T Date-- Full name of contributor Clout-of-state PAG (1D#: ) Amount of ! In-kind contribution
— contribution ($) l description(if applicable)
—
........... Bt TP T kIR e !
Contributor address; ~ City; State;—Zip Code
— \
—
~— l
(i travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor’s job title

Contributor's employer/taw firm

Law firm of contributor's spouse (if any}

if contributor is a child, law firn of parent(s) {ifany}

Full name of confributor [Cout-of-state PAC (10#, ) Amount of | In-kind contribution
'—-\_____‘—‘__* contribution ($) | description(if applicable)
 iniuioraddess iy Siate; ZeCede T l
e l
S — 1
—{If travel outside of Texas, complete Schedule T) |
Contributor's principal occupation Contributor's job title

Contributor's employerfiaw firm

Law firm of contributor's spouse (i any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission £0.Box 12070 Austin, Texas 76711-2070 {512, 463-5800 b 1-800-735-2988)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Gittawards/Memorials Expense Salares\Wages/Contract Labor Lean Repayrrmfmelmhursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District CosntributionsfDomations Made By

Event Expense Polling Expense Travet Qut Of District CandidateiOffiseholder/Political Committee
Fees Printing Expense Office Overhead/Rentat Expense OTHER {eater a category not listed abave)

The Instruction Guide expiains how to complete this form.

4 Total pages Schedule G

3 ACCOUNT # (Ethics Comstission Filers)

?\, oy WEMP reu&a, Monles Marhines |
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yoe narme
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S e
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jﬁﬂﬂ(& ﬂ
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Date
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@ixbﬂ m(maz,

Aol
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+ 50"
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QF
eeemrure |0y ack AGROZ

fg\m%

Vel 1
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S

VM &C@ 0
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Texas Ethics Cormmission P.0.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPERDITURE CATEGORIES FOR BOX &{(a})

Advertising Expense GifyAwardsMemorials Bxpense Salaries\Vages/Contract Labor Loan Repayment/Reimbirsement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporation Equipment & Related Expense
Consulting Expense Foo/Beverage Expense Travet in District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candigate/Officehalder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listad above)

The Instruction Guide explains how to complete this forme.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2986)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Adventising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPERDITURE CATEGORIES FOR BOX 8(a)

GifttAwardsiMemorials Expense
Legal Services

Food/Beverage Expense
Polting Expense

Printing Expense

Travel In District

Salaries/WagesiContract Labor
Solicitation/Fundraising Expense

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
CandldateiOfﬁceholder.'Polmcal Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G:
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(612)463-5800 (TDD 1-800-735-2980)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOGX 8(a)

GittAwardsMemorials Expense

Legat Services Solicitation/Fundraising Expense
Food/Beverage Expense Travet In District

Polling Expense ‘Travel Qui Of District

Printing Expense Office Overhead/Rental Expense

Salaries/Wages/Caontract Labor

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Denations Made By
Candidate/Officehelder/Politicat Committee

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G:
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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
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Giftawards/Memorials Expense SatariesiWages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Poiling Expense Travel Out Of Disfrict

printing Expense Office Overhead/Rental Expense

Loan RepaymentfReimbu:sement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee

OTHER {enter a category not listed above)
The Instruction Guide explains how to compiete this form.
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Texas Ethics Commission

£0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHepuLE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a}

GifttAwardsiMemorials Expense Salaries/Wages/Contract Labor Loan Repaymentheembursement

Legai Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel in District Contributions/Donations Made By

Polling Expense Travel Out Of District Candldate.lOfﬁoeholderlPoImcai Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category nat listed above)

The Instruction Guide explains how to complete this form.

4 Totai pages Schedule G:
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@) Description (if travel outside of Texas, complete Schedule T)

EXPE!?I;_ITURE \ Omjnr&@ }\' Lﬂ;(é@ﬂ/ Gamm‘m LU{W iUM/
Tosfoots, | dilts Lot

./

150

Rein e SEMENt from
political contributions
intended

PURPOSE
OF
EXPENDITURE

Category (See calegories listed at the top of this schedule}
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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
MADE FROM PERSONAL FUNDS

scHeEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feas

EXPENDITURE CATEGGRIES FOR BOX 8(a)

GifyAwards/Memorials Expense
Legal Services

EFood/Beverage Expense Travel in District
Polling Expense Travel Qut OFf District
Printing Expense Office Overhead/Rental Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repaymentf&eimbursement
Transportation Equipment & Rejated Expense

Contributions/Denations Made By
Candidate/Officsholder/Political Commitiea

OTHER {enter a catagory not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G
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(ot Lakod

Description {if ravel outside of Taxas, complete Schedula T)
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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
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense GityAwards/Memorials Expense SalariesiWages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Soficitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel (n District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Poiitical Commitiee

Fees Printing Expense Office Qverhead/Rental Expense OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.
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8 PURPOSE {a) Category {(See categories listed at the top of this schedule) (&) Description (ftravet auside of Texas, compiete Schedule T}
OF ' i
EXPENDITURE Y] 7 3 -
" (odrant Laber Camiiian LN
Payee name v
Aslosis: | Dineca  spinoea
Afnount [$) - P ddress; City: State; Zip Cod
e | o Coe
{ﬁ Reimbursament from
political contributions
intended
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Texas Ethics Commission

P£.0O.Box 12070

Austin, Teas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(x)
SalariesiWages/Contract Labor
Solicitation/Fundraising Expense

GifyAwards/viemorials Expense
Legai Services

Food/Beverage Expense Travel in District
Polling Expense Trave! Out Of District
Prirting Expense Office Overhead/Rental Expense

The Instruction Guide explains how io complete this form.

Loan Repayment/Reimburseraent
Transpoitation Equipment & Related Expense

Contributions/Donations Made By
CandldateloﬁceholdeﬂPo!mcal Committee

OTHER (enter a categery not listed above)

4 Totai pages Schedule G:
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Category (See categories listed at the top of this schedule}

Mchaet kabed
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1550
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political contributions.
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PURPOSE
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Texas Fthics Commission

£0. Box 12070

Austin, Texas 78711-2070

(512)463-6800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHebuLE GG

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)

GitttAwardsiMemoriats Expesse SalarfesiVagesfContract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense  Transpartation Equipment & Reiated Expense
Food/Beverage Expense Travel in District Confributions/Donations Mada By

Polling Expense Trave! Out OF District Candidate/Officaholder/Political Commitiee
Pricting Expense Office Oveshead/Rental Expense OTHER (enter a cabegory not listed above)

The Instruction Guide explains how & complete this form.

4 Total pages Schedule &:
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Texas Eihics Commission £.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2589)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPERDITURE CATEGORIES FOR BOX B{a)

Adverlising Expense Giftiawards/Memonials Expense SatariesiiagesiContract Labor Loan RepaymentReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Travet In District Congributions/Donations Made By

Event Expense Polling Expense Trave! Qut OF District Candidate/Officefolder/Political Committee
Fesgs - Printing Expense Office Overhead/Rental Expense OTHER (enter a catagory not listed abtwve)

~ The iastruction Guide explains how to complete this form.
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Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 (TDD 4-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX &{a)
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