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Yexas Ethi - ‘
exas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612)463-5800  (TDD 1-800-735-2989)

* CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

1 ACCOUNT ¥ 2 Total Py
The CIOH Instruction Guide explaing how to complete this form, {Etheos Commusson Fileve} Praes IQ\‘ @
W

3 CANDIDATE / NS INRS INR FIRST

OFFICEHOLDER OFFICE USE ONLY
NAME Mﬂ Ac BER R Daie Received
A R w1 B
Tl 200
4 CANDIDATE / ADDRESS /PO BOX; APTISAATE S, oy, STATE,  2PCODE
OFFICEHOLDER
MAILING m
ADDRESS odiver maskad
Dchangnuudﬂrm Recop: & Aercaxy
5 CANDIDATE? AREA CODE PHONE NUBMBER EXTENSION
OFFICEHOLDER Cata Frocassad
PHONE
& CAMPAIGN ME ARG R FIRST ™ Date images
TREASURER
NAME Lok ™omks P
RHICENAME LAY SUFFIX
TAID }\hu.ﬂ’
7 CAMPAIGN STREET ADORESS (NOPOBOXPLEASE],  APT/SUITE® oY, STATE, 1P CODE
TREABURER
ADDRESS doq €. SA AUTONW
frasidence of business)
PoEANE, TX 18004
8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER
MAvoiig (e ) 2Yg-101§
% REPORT TYPE (7] dwnuary 15 [] s0m day batore slection [ ] Runoft 3 ;;Fr * Soy :;‘:; :mien
{olficatoider only)
] suy 5 Kmnmwmm (I e;::«mnm [T] sl repont tamsen S0H - FRY
Himvit
10 PERIOD Mo Dy Yoar Monis oy o
COVERED . . YHROUGH
4 20 12 5.9
1 ELECTION BLECTIONDATE ELECTIONTYPE
e R e (] rren [ cown [ soeon
5 .29 11
12 QFFICE OFFICE HELD {Tany) 43 OFFICE SOUGHT (dinwwn)
LeNDALL CouNTY
SHERL F+
GOTOPAGE 2
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‘ Texas Bthics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)
« CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 16 ACCOUNT# (Ethics Commission Frers)
16 NOTICE FROM TH!S BOX 18 FOR NOTIGE OF FOLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLIICAL COMMITTEES TO SUPPORT THE
zgh‘laﬁfrl- CANDIDATE | OFFICEMGLOBR. THESE EXPENINTURES MAY MAVE BEEN NADE WATHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
EE(S) CONSENT, CANDIDATES AND GFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION GNLY [F THEY RECEIVE NOTICE OF SUCH EXPENDXTURES,
COMMITTEE NAME
COMMITTEE TYPE
[T cewemaL
COVMITTEE ADDRESS
[] seeceec
COMMITTEE CAMPAIGN TREASURER NAME
] wcditonal pages
COMMITTEE CAMPAIGN TREASURER ACDRESS
17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ 6715 00
2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) h,bi\ .85
' EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESSITEMIZED | §  _ & =
4, TOTAL POLITICAL EXPENDITURES $
22,%301.071

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2,926.62

Log;ﬁ';‘gi'r'i't‘se 8.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSASOF THE | ¢
LAST DAY OF THE REPORTING PERIOD -0~

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, thal the accompanying report
is true and comect and includes all informatior). required 10 bs reported by
me under Title A5, Election Cgde.

PEeARRR T Trnniiiil

BEBBY 5. HUDSON
NOTARY PUBLIC
STATE OF TEXAS

oSS My commission expires Sept. 20, 2015

Hﬂ'ﬂ'""l'Mfl!ill""“l“HlllHllll""’)"f""ﬂ"l‘IJH

‘\lJlJJl!Jlllrrrtrr!rtltlrlfr

SIERREIESRIRRIEdL .

=
=
=
]
s
i

'“-—Mte or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE .
Sworn to and subscribed before me. by the said A I b'ef t A Lk_}f-te_r‘ this the
day of mg—“i , 20 /2' , to certify which, wilness my hand and seal of office.
zpo.\abq,s Hudson.  Notary Public
Signature of administering cath Prntad name of n r administening oath Tile of officer ad istering oath

www.ethics. stale.tx.us Revised 09/28/2011



Texas Ethics Commission

: N\

[

P.O. Box 12070

Austin, Texas 78711-2070

N

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

L]

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explalng how to complate this form.

1 Tolal pages Schedule A:
! oF

2 FILER NAME

MRt R A XUBR

3 ACCOUNT # (Ethics Commission Filers)

4 Date

& Full name of contributer [ out-at-staie PAC {ID2.

J0E 4+ A pN LERCHEVILLE

6 Contributor addross; City. State; Zip Code
120 CPAvEY B
botng , X 18001

Yl ea

7 Amoumof | 8 Inkind contribution
contribution (S) l description (if applicable)

$Soo.00 :

{tf ravel outside of Texas, complete Schedula T)

8 Principal accupation / Job title (See Instructiong)

10 Employer (See Instructions)

Date Full name of contributar [ can-ot-stata PAC viDw.

Nobman + flobiw HURT

Contributor addreas: City. Stete: Zip Code
M2 rnPvsriiae PLVE
TRGENE , T 12000

SIIIlz.

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

F't\,‘OOO-OD{

(if ravel cutside of Texas. complete Schedule T) ‘

Principal occupation / Jab title {See Instructions)

Employar (Sea Instructions)

ol

Data Full name of contributor [0 ocut-ot-stata PAC gD,

JOHN ME ADoi-

Coniributor addrass;

509 EALLE D
BoEtwg, ™ 12004

City; State; Zip Code

In-kind contrlbution
description {(if appliceble)

Amount of
cantribution ($)

(If travel outside of Taxas, complete Schedule T)

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of cantributar [ out-ot-state PAC (DN

Contributor addrassa; City. State; Zip Code

'-{hoI - jo1 BAsSE &y

|
I
|
I
I

in-Kind contribution
description (if applicable)

Amount of
coniribution ()

Ik 2 Se.00
(If travel cutside of Texas, complete Schedule T)

Sy MYOMo, TX 7€

Principal occupation 7 Job fitle (See Instructions)

Empiloyer (See Ingtructions)

Date Fult name of contribuler O eutot-srarg PAC 10
o Rosy Rsepet
Contributor address; City; Swate: Zip Code
515}’7‘ fo Box 3132

KeoRALA, I 180277

I
!
|
I
|

In-kind contribution
deacription (f applicable)

Amount of
contribution (5}

£ 300,00

{If travel ouiside of Texas, complete Scheduia T)

Principal occupation / Job title (Sea Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contrlbutor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

veww.athics. stote. 1x. ug

Revised 09/28/2011
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Texas Ethics Commission P.O.Box 12070

Auslin, Texas 78711-2070

A

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

. POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how 1¢ complete this form.

41 Tolal pages Schedule A:

2of Y

2 FILER NAME

A bt R. Avxien

3 ACCOUNT # (Ethics Commission Filars)

4 Date S Fullname of contributor [ cuteof-state PAG 08

6 Contributor address: City, Swate: Zip Code

308715 tH 10 WwEsT
Bokwe, TE 78006

glg‘l"p

Phrmol INVETTMENTS Lle

7 Amountof | B Inkind contribution
contribution (S) i dascription (i applicable)

I
4z,‘foo.0a|
!

{If travel oyisice of Texas, complate Schedule T)

9 Principal ccoupation  Job title (See Inslructions)

10 Employer (See Instructions)

Date Full name of contributor O out-ot-stawe PAC D

Contributor address;  City; State; Zip Code

LY 3R CHASE oAl

5/zo|n..

SAM MTeNio, TX T823L

Amount of | In-kind contribution
contribution {3) I description (if appiicable)

|
*SOD.OO |
|

(I lravel outside of Texas, complels Schedule T)

Principal occupation 7 Job title (See Instructions)

Employer (See |

nstructions)

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

Contributor address; City; State; 2Zip Code

S"NIIL Po moXx Qulb

BEQCHE M, T 1€¢00Y

Amountol | Inkind contribution
cantribution (S) I daacriplion (if applicable)

!
*ZOO- Qo |

(il travel outzide of Texas. complete Schedule T)

Principal occupation £ Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor {0 out-ct-siate PAC 03

Contrlbutor address; Clty. State; Zip Code

T3E HhClm A
P E, K Tgoob

Slli’lp

In-kind cantribution
description (if applicable)

Amount of
contrinution {$)

[
|
|
¥ loo. 00 |
|

Principal occupation / Job title (See Instructions)

{Hf lravel outside of Texas, complete Schedule Ty |

Employer {See Instructions)

IOy visTy Lone
PokmnE, Tg00b.

Dale Full neme of contributor ] cul-of-state PAC (10
Fubtd Pevee
l ‘ 7 Contibutor agdress; | Gity, State; ZipCeds
Shjn-

Amount of | In-kind contribution
contribution ($) ! description (if applicable)
£500.00 :

{N trevel ouiside of Texas, complate Schedule T)

Principal cccupation / Job title (See Instructions)

Employer {See Inslructions)

ATTACHABDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please ses instruction guide foradditionai raporting requirements.

www elhics.stale . tx.us

Revised 09/28/2011
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

'

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Inatruction Guide explains how to complete this form.

4 Total pages Schadule A:

T of Y

2 FILER NAME

et 0. Aeyt

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [T out.of-staie PAC{ICH
o BoBEY + 1 ANEEL SCHuA®
€ Conlributor address;  City. State; Zip Gode

5’1\\\» Po dor g

YENDAL A, e 10T

7 Amountof Is In-kind cantribution
contribution ($) l description (if applicable)

*’;100.00 :

(If travel outasge of Texas, complate Schedula T)

9 Principal occupation / Job title (Ses Instructions)

40 Employer (See instructions)

Bos¥ns, ™ 78006

Date Full name of contributor T cut-of-state PAC (D, )
______ me Pasme
Contributor address; City; State; Zip Code
p AL S
sl /02 Pobin T

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

(M travel cutside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions}

nstructions)

Date Full name of contributors ] out-of-state PAC 10
. PMET MMl LodLow
' Conlril;utot ac'ldres's;' é:i!y; éau zip Code
sln.\n» fo BOX

wALING, T TS0y

Amount of
contribulion (3)

Inkind cantribution
description {if applicable)

t
!
!
¥loo.00 |

(If trave! ocutside of Texas. complete Schedule T)

Principal ocoupation / Job title (See Instructions)

Employer (See i

nstructions)

Date Full nama of contributor [0 our-ot-sate PAC DY
Q—.O‘f St
"' Contributor address;  City: Stale: Zip Code

gl

1T A SMISEV. SAI1TH 29.
o€ INE, 7% 18000

In-kind contribution
description {if applicable)

Amountor |
contribution {$) |
|

3'4{0004:0 |

{If travel oulside of Texas, complete Schedule T}

Printipal occupation / Job title {See Instructions)

nstructions)

Dale Full name of contributor [ out-ot.stare PAC oD
L PAIC HoticAm?
Contributor address; City, Stme: Zip Code
5\!\1"' 113 s, (T
foclag, X T€00bL

Amauntof | In-Kind contribution

contribution (3) | desﬁgﬂ appticable}
| A

| roADavALLS
(i travel cutside of Texas. com Schedule T

Principal occupation / Job tile (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleaso seo Instruction guide foradditional reporting requirements.

www_ethics . slate.Ix.us

Revised 097282011
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Texas Eshics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2889)

. POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide axplalns how to compiade this form. ‘-f . '-‘l
QF

1 Total pages Schedule A;

2 FILER NAME

ALbels L ANxiel

3 ACCOUNT # (Ethics Commission Filers)

3 17 amoumot | & Inking contribution

4 Date 5§ Fufl name of contributar [Jeut-cr-ntate FAG (ID#

BobwwE, i 19004

contribution ($) description (if applicable)
. BABNA Bowmanwy | v
5] "\‘1’ € Cenlributor address:  Cily. Sate;  Zip Code * 2S. 0o : ¢ pwTslt
Po box 482 | RionTiu
bvwdaud, T 78027 (if travel cutside of Toxas, complete Schedule T)
9 Principal occupation / Job title {(See Instructians) 10 Employer (See Instructions)
Date Full name of contributor [0 cut-of-state PAGIDH ) Amountof | In-kind contributicn
contribution ($) description {if applicable)
..... Trsom ABBSTY Plamsdaliy P eToeA?
'__l \ 2 Centributor address: City;, State; Zip Code # %o | PNO I‘-"f
5118 G20 A E. BLanto &9 280000 | suauess

I
(o travel outside of Texas, compleie Schedule T} i

Principal occupation / Job litle {See Instructions)

Employar (See Inatructions)

Datn Full name of contributor [ out-ot-state PaC e

Coniributor address; City;, State; 2Zip Code

Shq‘“’ Po 3oX ¢ 30531
NACOGDoCHES, TX 15963

) Amount of l Inkind contribution
cantribution (S5} I description {il applicable}
........ ‘
st {0D.Co |

|

{if wavel outaide of Taxas, complele Schedule T)

Paincipal occupation / Job tifle (See Instructions)

Employer (See Instructions)

Date Full name of contributar [ out.ot-state PAC D8
. ko cignetos
Contributor sddress;  City, State: Zip Code
:7'10\*1— 1L LEWmMAY

BOWNE , T 1800 b

) Amountaf | In-kind contribution
contrinution (5) i dascription (if applicable}
"""" | sufPlLIES &
I

[¥ travel outside of Texas, complele Schedule T)

Principal occupatian / Job litte (See Instructions)

Employar (See Instructions)

Date Full name of contributar [ out-ot-state PaC oo

) Amount of In-kind contribution

Conlributor address; City, Stete; Zip Code

contribution (§)

I
I
........ |
I
I

dascription (if applicabla)

[if traved cutside of Texas. compiete Schedule T} ]

Paincipal occupation / Job title (See Instructions)

Employer {(See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleaso sea Instructlon guide foradditional reporting requirements.

www.ethics siale tx.us

Revised 09/28/2011
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-2989)

* PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form. 1 Tolal pages Scheduls B:

[

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Arbepr L. Auxjee
4 TOTAL OF UNITEMIZED PLEDGES: = =] = o = = %
& Date 8 Full name of pledgor [ out.of-state PAG D8 8 Amountof I8 In-kind description
pledge ($) l (if applicable)
‘7l .Plledlno.r .ad-dr.es-s: S Cily ﬂ«lle. .Z-ip'(.‘.;d.e ''''''''' |
|

(W travel outside of Texas, complete Schedule T)

10 Principal occupation / Job litle (Sea Instructions) 441 Empipyer {(See |Instructions)
Date Full nama of pledgor (J cut-okstate PACDN ) Amountof | In-kind description
pledge (S) I (if applicable)
Pledgor address; City. State; Zip Code !

(It travel cutside of Texas, complete Scheduls T)

Principal occupation / Job litle {See Instroctions) Employer (See Inatruclions)
Dale Full name of ptedgor O out.ot-state PACJDR } Amount of ' In=kind description
pladge (%) | (if applicable)
Pladgor address,; City; State; Zip Code I

(¥ travel outside of Texas, complete Schedule T)

Principal accupation / Job litle {(See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-ot-state P pos 1 Amount of 1 In-kind description
pledge (5) I {if applicable)
Pledgor address; City, Siate: Zip Code l

{if ravel cutside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See instructions)
Data Fuil name of pledgor [ owt-af-state PAC (D% ) Amount of | In-kind description
pledge (5) I (if applicable)
Pledgor address; City; State. Zip Code I

(i travel aulside of Texas, complete Schedule T)
Principal occupation / Job ttle (See Instructions) Employer (See Instructiona)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state FAC, ploase $09 Instruction guide for additional reporting requiremenis,

www.ethics slate . ty.us Revised 0928/2011
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)
LOANS sSCHEDULE E
1 Telal Schedule E:
The Instruction Guide explains how to complete this form. olal pagas sehedule E’
2 FILER NAME 3 ACCOUNT # (Ethics Commission Fifers)
Av ity &, Avxicre-
4
TOTAL OF UNITEMIZED LOANS: 2 o o o = = $
§ Dateofloan 7  Nameof lender O out-ct-state PAC (D8 ) Loan Amount {$)
________ AORE
8§ Islender 8 Lenderaddress; City,; Sate; Zip Code 40 Inerast rate
a fnancial
Institulion?
11 Maturity date
Y N
412 Principal ccoupation / Job tille (See Instructions) 13 Employer {See Insiructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
] non= O
168 GUARANTOR 17 Hame of guarantor 419 Amount Guaranteed (5)
INFORMATION
’ 1'8 .G-uu‘m.ni;:r.a&d rass. lllll Cily .. State: ' -Zl'.p bc;dé ............
[] notappicable
20 Principal Occupation (See Instructions) 21 Employer (Ses Inatructions)
Date of loan Name of tander {7} out-of-siate PAC (ID2, ) Loan Amount (3)
ts lender " ‘Lender address; Cnty " state: éip. Cede T Interast rate
a financiat
Institution?
Maturity date
Y N
Principal occupation / Job tille (See nstructions) Employer (See Instructions)
Description of Collateral Check if personal funds were depoasited into political account
[ none (]
GUARANTOR Name of guarantor Amount Guaranteed (S)
INFORMATION
" Guarantor address. City;  owte; ZpCede
[0 rotapplicabte
Principal Occupation (Sea Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if tender is out-of-state PAC, please sae Instruction guide for additional reporting requirements.

www.ethics.siate . Ix.us Revised 09/28/2011
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 512) 463-5800 {TDD 1-800-735-2389)
-POLITICAL EXPENDITURES scHEDULE F

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftYAwardsfMamorials Expenss Salaries/Wages/Contract L.abor

Loan RepaymentReimbursement

sxpandiure to benefit C/OH

Accounting/Banking Legel Services Sclicitation/Fyndraising Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Travel In District Coniributions/Donations Made By
Evant Expense Poliing Expense Travel Qut Of District Candidate/CHiceholder/Political Commitiee
Faus Printing Expense Otfice Overhsad/Rental Expense OTHER {(entar a category not listed above)
Tha Instruction Guide explains how to complete this form.
1 Total pages Schedula F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)
| o Al L. Avxiet-
4 Date 5 Payea name
9,23“2. win STox) SCHOQL OF SAN ANTONID
8 Amount (5} 7 Payee address; City. Stale, Zip Cnde
5L S ENVINL HALSEL
¥ c00.00
Shv ATopte, T 78229
8 PURPOSE {8) Category (See categones hsted at o lop of this schedule) (b} Description (ftravel qutsida of Texas. compista Schedua T)
OF
EXPENDITURE ApvESIne &Y p “TCLSs YO LG
8 Complate QNLY if direct Candidate / Officeholder name Office sought Cifice held
axpandilure \o benealil C/OH
Date Payee name
Hh}\n. GLICY rasvimcE Atbvey
Amount ($) Payee address; City. Siate: Zip Code
£ 30749 e ». Purer
Z2OELwE., T T%00b
FURPOSE Calegory (5o csingodins listed al the lop of (his sshedula) Description {I ireveloutsida of Texas, camplete Scheduto T)
OF
EXPENDITURE evontT PP I SV HNGE
Complete QNLY il direct Candidate / Officeholder name Office sought Office held

Date Payee name
qhrihz CITY ofF BoEfuE
Amount () Payee address: City; State; Zip Code
Yoz E. PLANCO
$150.00 Boitne, X 1gb
PURPOSE Category (Ses calogonas htiad al the 1op of thes scheduta) Deascrption (It iravel cullide of Taxas, complele Schecule T)
OF

EXPENDITURE EventT exf PAMlic R
Complate ONLY # diroct Candidate / Officehakier name Office sought Office held

axpendrure (o benaln C/OH

Date Payee name

'—I{‘Lb\n_ He CovntiM mMisiion B2 WemTH
Amount {$) Payee address; City, State;, Zip Code

* 122 CommMBELCE AVE
250.00
PREIWE. W ~T1R00b
PURPOSE Category (Sou calegonhes lisied ! ihe top of this schedule) Deascription (Hirsvel cutsde of Toxas, complete Schedulo T)
QF

EXPENDITURE aoveen sme  exf HeorE Stowsof
Complete QMLY if diract Candidate / Officehaider name Ctfica sought Office: held

expendilure to banelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.slate tx.us

Revised 09282011



Texas Ethics Commiasion P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)
POLITICAL EXPENDITURES sCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8({a)
Advertising Expanse Gift/Awards/Memorials Expense Salanes/Wages/Contract Labor L.oan Repaymeant/Reimbursament
Accounting/Banking Legal Sarvicas Solicitation/Fundraisivy Expense Transponation Equipment & Related Expanse
Consulling Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expensa Travel Qut Of District Candidate/Officaholder/Political Commitiee
Fess Printing Expense Office Overhaad/Rental Expense QTHER {enter a category not listed akove)
The Instruction Guida explains how to complate this form.
4 Total pages Schgule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commiasion Filers)
20f % Abety ). pxiet
4 Date § Payee name
4/ TAIY Smy_TEXN PESIGN clouf
8 Amount (5) 7 Payea addreas; City: State; Zip Code

265 N. MmN #C
¥515.00 Boctut, ™ 1800k

B PURPQSE {@) Category (Seocategorias lisied sl the top of this schedula) ®) Description (f travel outssde of Taxas, complete Schedule T)
OF
EXPENDITURE Bovepmsme gyl MABA LN E A
9 Complet= ONLY if duect Condidate f Officeholder nama Ofice sought Office heid
axpendilure to benefit C/OH
Date Payee name
sl2)in “TWE boGhC STAL-
Amount ($) Payse address,; City; Siate; Zip Code
g4l . SCHoot
So,00 -
$4,080, LoNaE™, W T S0k
PURPOSE Cuategory (Seo categones lisled ol the {op of this scheaula) Description (If trevel outside of Texas, compleds Schedule T)
oF
EXPENDITURE pOVERNS NG EX £ NEas PAIURL AD S
Complete ONLY # diect Candidate / Officeholder name Oifice sought Office held

expenditure to benetit C/OH

Date Payes name
Fl‘iln_ boB¥auE BusiNEDS Mo THLY
Amount (§) Payeno address. City; Sate; Zip Code

107 SHoohag CLLP

¥ 750.00 Poliwe TX —1¢cob

PURPOSE Category iSes g Higtad at the lop of s schedute) Deascription (i traval Ide of Texas. platp S Ty
OF
EXPENDITURE - ADVELNS I Wp MACA 2ine D2
Compiete ONLY if direct Candidate / Officeholder name Qifice sought Office hald
expendidure 10 beneil CIOH
Dale Payse name
.
Slulio THE  Comfolr NEWS
Armount (3) Payee address: City;, Stale; Zip Code

. STS SEVENTH ST,
&'SGH‘OO Comvola”, TA 18013

PURPOSE Category (Sea calegones isied al ine top ol thrs scheduls) Dascription (If ravel ouisde of Toxas, comglete Schaduld T}
OF -
EXPENDITURE APV S e Exb Ao PAP- A S
Completa ONLY if diract Candicate / Officeholder name Office sought Office held

expanditura lo benefd C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics slate.ix.us Revised 09/28/2011



™

‘)

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

A

- POLITICAL EXPENDITURES

scHEDULE F

Advartising Expense
Accounting/Banking
Consuiting Expense
Even| Expense
Feesy

EXPENDITURE CATEGORIES FOR BOX B{a)

GiltYAwards/Memorials Expense Salanies/Wages/Contract Labor Lean Rapayment/Reimbursament

Legel Services Solicitation/Fundraising Expanse Transportation Equipment 8 Related Expense
Food/Beverage Expensa Travel In District Contributions/Conations Made By

Polling Expense Travel Qul OF District CandidateiQfficehcldes/Political Cammitlee
Prinling Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Ingtruction Guide explaine how to completa this form.

1 Total pages Scheduls F:

3 of

2 FILER NAME

Arbits . fdxevt

3 ACCOUNT # {Ethics Commission Filers)

sxpenditure to benefit C/OH

4 Dats § Payao name
5]7\\L BobtwnE  Phramac
6 Amount (§) 7 Payee address; City. State: Zip Code
%04 E. BiAnceo
$ o0 !
ZoErE , Bt 18006
] PURPOSE (@) Calagory (See categones ksted al the 10p of thes schedule) @) Description (M travel cutsice of Texas. complie Schedulé T)
OF
EXPENDITURE Aovbia S ex oty & {os reatvs
9 Complate ONLY if direct Candidate / Officeholder name Office saught Office held
axpanditure 10 benafit C/OH
Dote Payee nams
shii THE botkeE STAN
Amount (S) Payee address; City. Siate; Zip Code
SCHoor
¥ 3,060.090 41 N
BobWE, T 18004
PURPOSE Catagory (Sve catvgones lisied at the top of this schedute) Description (/1 iravel cutside of Texas. complele Schedula T)
OF
EXPENDITURE Avornsine  exf N&ws PAto— a2y
Compiete QNLY o direct Candidate / Officeholder name Office sought Office held

Date Payee nams

shile BEAL rmoon BAY-EGHY
Amount (3) Payae address: City: State: Zip Code

VS mag 0
£ 290. 1\ qo
PotfwE , 7 1R oob
PLURPOSE Category (5ee categones islod a1 the 10 of the schedule) Description (if travel outsige of Texss compieln Schedule Ty
OF

EXPENDITURE Foob ) sevenacE oyl

b fok FYapthspt

Complete ONLY if direct

expenditure to benefil C/OH

Candidate / Officeholder name

Office sought Otfice held

Date"_ Payee name ;

Sliolia CuiLiTo S Exfles
Amount (S} Payee address; City; State; Zip Cade

26S S. Masd
41676 £
BOEWE T4 2006
PURPOSE Category (Soo calegones hstod 8t tho op of thes scheduio) Diescription (i travel cutside of Texas, compiete Schecute T)
OF s - -

EXPENDITURE oo\ BovetALE,  Exf ot A ¥ S
Complete ONLY i direct Candidate / Officeholder namea Otfice sought Oftfice held

expandilure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.slate.ix.us

Revised 09/28/2011



~ ~
Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711.2070 (512) 463-5800 {TDD 1-800-735-2989)
'POLITICAL EXPENDITURES scHEDULE F

Advertising Expense
Accounting/Banking
Consuliing Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftUAwards/Memonals Expense
Legal Services

FoodiBeverage Expense
Polling Expanse

Printing Expanss

Salaniesrwages/Con
Solicitation/Fundrais
Travel In Dislrict

Office Overhead/Re

Travel Out OfF District

fract Labor
ing Expense

Loan Repayment/Reimbursement

Teansporlation Equipmant & Related Expansa

Contributions/Donations Made By
Candidale/Officaholder/Palitical Committee

ntal Expense OTHER {anter a category not Jisted above)

The Instruction Guide axplains how to complele this form.

1 Tolal pages Schedule F:

Yo 5

2 FILER NAME

Ao btr & e

3 ACCOUNT # (Ethics Commission Filers)

fopl povokice Sx b

4 Date 5§ Payse nama
5"0[!'1- SnAtT_wWiNE IRECT
6 Amount (%) 7 Payae address: City: Sute: Zip Code
2529€ (Hiow H3
$125.5+
S A op10, T 1857

8 PURPOSE {8) Category (Soe categaries isted &l the lop of dus schadule) b) Deacription (11 irave) sutnde of Texss, complate Schadule T)

E!PENo:ITI.IRE

BOVERALE FOL » Gy - ABET

expenditure to benefit C/OH

9 Complete QNLY 1f direct Candidate / Oftcaholder name Office sought Office held
expenditure io dbenefil C/CH
Date Payee name
s lin us s ofmcc
Amount ($) Payee addrass; City; Stala. Zip Code
$ 6-’ S’ 4 Ys) (:0-7 En_BWCD
PoELuE, ™% 1800k
PURPOSE Category {See categonies ksted at the tcp of this schodute) Description (Il ravel outsics of Taaas, compiss Schedule T)
OoF
EXPENDITURE Aveen Siuc. pyf Coshel
Complete ONLY  direct Candidate f Officeholder name Qffice sought Office held
expenditure to bengfit C/OM
Date Payee name
Shelrn o koLl H SIGNS
Amaunt (3) Payee address: City. State; Zip Code
H2 s PbuwiHe
¥ 53R.5¢ BoS¢nE, W 1900k
PURPOSE Category (See categanas listed al th lop of iis schedula) Dwscription (i ravel outside of Toxss. camplets Scheduia T)
OF
EXPENDITURE Aoven sine e P 16 NS
Complets ONLY il diract Candiduate / Officeholdar name Qffica sought Office held
expendilure to banefit C/OH
Dawe Payvea namse
shile HE botiwE ST
Amount ($) Payes address; City; State; Zip Code
] . o
£, 100.00 A4 N .SCHo0
_ BoE e, I TR006
PURPOSE Category (Ses cowegorios kitad M the top of this schecula)} Descripbion (If ravel of Texas, Schecule T)
OoF
EXPENDITURE A s ext NEWS o S
Complate ONLY o direct Candidate / Officeholider name Otfice sought Oftfice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. stale.tx.us

Revised 09/28/2011



A

')

Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 (TDD 1-B00-735-2089)
" POLITICAL EXPENDITURES scHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8{a}
Advertising Expense GifttAwards/Memocials Expense Salaries/Wages/Coniract Labor Losn Repayment/Raimbursament
Accounting/Banking Legal Services Solicitalion/Fundraising Expensa Transportation Equipment & Relaled Expanse
Consuiting Expense Feod/Bevarage Expsnss Travel In Dietrict Contributions/Oonations Made By
Event Expanse Polling Expanse Traval Out Of District Candidate/Officehaldar/Political Commiltee
Feos Printing Expense QHice Overhesad/Rental Expansa OTHER (eniar a category not fisted above)

The Instruction Guide explaing how 1o complete this form,

1 Total pages Schedule F:

Sof 4

2 FILER NAME

Acbers” B, poxr el

3 ACCOUNT # (Ethics Commissicn Filers)

4 Date & Payae nama
S‘[l'?'n.- . CoynwTid wiknet
8 Amount (5) 7 Payee address; City: Swate: 2ip Code
Po Box 137
t }, 156, 00 3

Soliae, TX 7%00b

8 PURPOCSE

(a) Catagory (Soe categeries isted o he tp of tis sthadula)

) Description (il uavel autsde of Texas, compiale Schadule T)

expendilure Yo benefit C/OMH

OF
EXPENDITURE ADVELRNS) N exl NEVS PAPHL ADS
9 Complete ONLY if direct Candidate / Officehalder name Office sought Oifice held

expenditwre o banafit C/OH

Dae Payae nama
Amount ($) Payeae addrass; Clty: State; Zip Code
PURPOSE Category (See categonen listed a1 the icp of ths achedute) Description {f travel outsde of Texss. completa Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholdar name Office sought Office held
expenditure W benefit C/OH
Datn Payes name
Amount (5) Payae address; City; State; 2Zip Code
PURPOSE Category (Soea cotegories listed &1 the 16p of Uns schadula) Descrption (Hiravel ide of Texas, complale S laT)
OF
EXPENDITURE
Complate ONLY of disect Candidata / Officahokiar name Office sought Dffice held
expanddurs to banafit C/OH
Daie Payaa name
Amount (85) Payee address, City, Stiate; Zip Code
PURPOSE Category (Soe catogones {isled sl the 1op of this schedule) Descriplion (if travol culside of Toxas, jate Schedula T)
OF
EXPENDITURE
Complata ONLY o direct Candidate / Officehalder name Office scught Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

™\

P.O. Bax 12070

Austin, Texas 78711-2070

'

(512) 463-5800 {¥OD 1-800-735-2988)

. POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Adverlising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Feos

EXPENDITURE CATEGORIES FOR BOX 8{a)

Gitt'AwardsiMemonsls Expense Salaries"Wages/Contract Labor
Legal Services Sclicitation/Fundralsing Expanse
Focd/Bevarage Expensa Travel in District

Pelling Expense Travel Out Of District

Printing Expenaa Office Ovarhead/Renlal Expense

Loan Repaymeant/Reimbursement

Contribulions/Donations Made By

The Instruction Guide axplains how to complete this form.

1 Yotal pages Schadule G:

|

2 FILER NAME

A bty L. Avxieg

K‘ palitical coninbutions
ntenadedd

4 Date 5 Payeename
Y f zq,g, Cong T CouPACT

6 Amount () 7 Payee address: City. State. 2Zip Code
43130 160 | TEAMELS D #3224
Reunbutsermont from

WALTYHM, MA D 2YS)

8 PURPOSE

(8) Category (Swe categanes lisied at the lop of 1ws schadule)

&) Description (I travel outside of Texas, compieie Scheduta T)

Rewroursement from

OF
EXPENDITURE
Avuelniowe x{ Avalars ) age
Date Payee name
Amount (5) Payee address; City. Siste; Zip Code
Remmbursement from
polikcal contnbutions
miended
PURPOSE Category (See calagonss istid sl e 10p of Ihis schedule) Descriptian (If iraval cutlsice of Texas. compiate Schadule T)
OF
EXPENDITURE
Data Payes name
Amount ($) Payee addross; City; Simie; Zip Code

Remmbursement from
polical comtniwiions
wtendod

potibeal conthbulions
ntended
PURPOSE Category (5ee categonass isied ai e vop of IS schedulg) Description (Il travel of Tgxas, complete 5 T}
OF
EXPENDITURE
Dale Payee name
Amount (5} Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {Ses caagones listed at tre top of this scheduie)

Description (f uavel cutsds of Texas, complete Schadule T)

ATTACHADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

www elthics.stale tx.us

Revised 09/23/20M1

Tranaportation Equipment & Relaied Expense

Candidate/Qlficehclder/Political Committes
OTHER {enter a calegory nol listed above)

3 ACCOUNT # (Ethics Commiasion Fiars)




Texas Ethics Commission PO.Box 12070

Austin, Texas 78711-2070

A

(512) 463-5800 {TDD 1-800-735-2688)

TO ABUSINESS OF C/OH

- PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

Advertising Expense Gift/Awards/Memarials Expense

Accounting/Banking Legal Sarvices Soetwtstion/Fundraising Expense
Consulling Expense Food/Beverage Expsase Travel In District

Evant Expense Pelling Expense Travel Out Of District

Fees Ponting Expense

Ofiice Overhead/Renlal Expense
The Instruction Guide explains how to complete this form,

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaties’'Wages/Contract Labar

Lean Repayment/Reimbursement

Transpenation Equipment & Related Expense

Contributions/Donations Made By
Candidata/Qfficehglder/Political Commitiee

OTHER (entar a category not listed above)

1 Total pages Schedule H:

!

2 FILER NAME

Ao boar P i

3 ACCOUNT # (Elnics Commission Filers}

4 Dats 5 Business name
6 Amount (3} 7 Businass address; City; State; Zip Co e
8 PURPOSE {a) Cawegory (See calvgonos isted A the top of Ils sehadula) ) Descriplion (It irevel ousige of Texas. compiete Scheaute T)
QF
EXPENDITURE

9 Compiele QNLY #f direct Candidate / Officeholdar name

expendityre to benelit C/OH

Office sought Officer held

axpenditure to benefit C/OH

Date Busineas name
Amount (%) Business address. Clty. Swate; Zip Code
PURPOSE Calagory (See calegares bsted 2t o top of ths sehedula) Dascription (if wavel outside of Texas. complate Sthadule T)
OoF
EXPENDITURE
Compilete ONLY ¢ direct Candidate / Officehcider name Office sought Office held

expenditure to banefit CAOH

Diate Business name
Amount ($) Business addrass. City. Slate: Zip Code
PURPOSE Catagory (See categones bated at Mo top of thy senedule) Description (iftravel culmde of Taxas. complete Scheduta T)
OF
EXPENDITURE
Complets QNLY if direct Candidate / Officeholder name Cffica sought Offica held

axpenditure to banafit CrOM

Date Business name
Amaunt (S) Business address; City. Stata; Zip Code
PURPUSE Category (Sea caiegories listed ai the [op of this schedule) Description (ifirevel outside of Téxas, compléte Scheoula T}
OF
EXPENDITURE
Complata ONLY  direct Candidate / Officehocldar name Office sought Orifice hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics. state.tx.us

Revised 09/28/2011



N

Texas Bthics Commission P.0.Box 12070 Austin, Texas 78711-2070

N\

(512) 463-5800 {TRD 1-800-735-29889)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Adverlising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwarda/Memorials Expanse SalanesfWages/Contract Labor Loan Repayment/Reimbursemani

Accounting/Banking Legal Saruces Solication/Fundeaising Expense Transportation Equipmant & Related Expensa
Consulting Expensa Food/Beverage Expense Trevel In Cistrict Contributions/Donaticns Made By

Event Expense Palling Expense Travel Oul Of District Candidate/Officahcider/Political Committae
Fess Pnnling Expanse Office Overhead/Rental Expense QTHER (anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule ! | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
k ALBegr . Avx/ed)
4 Date 5 Payee name N
6 Amount (3) 7 Payee address; City, State; Zip Code
8 PURPOSE (3) Category (Ses categories ksied #1iha top of tius scheduls) by Description (See msirutlions regarding bype of Information requirad.}
OF
EXPENDITURE
Date Payee name
Amoumt (S) Payee address; City. State: Zip Code
PURPOSE Catagory (See citegorios hsled al the iop of tis schedule} DCescription (Ses Instructions regarding type of information required.}
OF
EXPENDITURE
Date Payae name
Amount (8) Payee address; City, Swate; Zip Code
PURPOSE Catagory (See categones ksled 3t the 19p of \his schedule) Description (Sew nstruchons regarmng type of information required }
OF
EXPENDITURE
Date Payes name
Amount {3) Payes addrass; City. Siate: Zip Code
PURPOSE Category (Soc colegorias bated A the 1op of thes schedule) Description (See instuctions regarding type of informabon recuired »
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. stale.tx.us

Reviged 09/28/2011



7\ N

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2G70 {512) 463-5800

{TDC 1-800-735-2989)

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

SCHEDULE K

The Instruction Gulde axplains how to complote this form.

4 Total pages Schedule K:

Acboer 0. Axiel

2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)

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

4 Dae § Name of person from whom amount is received N"’(‘:;""‘
§ Address of person fram whom amount is receivad: City; State; Zip Gode
7 Purpose for which amount is received
Date Name of person from whom amaunt is received A":sﬂ“"‘
)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amourt is received
Date Name of person from whom amount is received A“'(';‘}-""
Address of person from whom amount is received; City; State; Zip Cods
Purpose far which amount is recewved
Date Name of persen from whom smouni is recaived Amso;mt
(

Purpose for which amount i receved

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state 1x.us

Revised 09/28/2011




~ ~

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

{TDD 1-800-735-298%9)

»
»IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide oxplains how to completa this form,

4 Toisi pages Schedule T. I

Aukeer L. Auxied-

2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)

4 Name of Contributor / Corporation or Lakor Organization / Pledgor / Payce

sl A

§ Centribution / Expenditure raported on: AN

[] schedute H  [] schedulan [ ] comc [] com-T (] pace

[C] schedutea  [] schequie® [] ScheaueC [ ] ScheduleD [ ] Schedule F

[ schedule G

] pac-e

6 Dates of ravel 7 Name of person(s) raveling

8 Dwparture city ar name of departure localion

8 Destination cily or namo of destination location

10 Maans of iransponiation 11 Purpose of travel {including narne of conferanca, seminar, or other event)

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

Contribution / Expenditure reported on:

[ senedue s [] sehedueN [ conue [ con-t [J pace

[[] scneduwe A  [] schacue® [ | SchedusC [] Schedule® [ | Schedule F

|:| Schadule G

] pac-e

Dates of travel Name of person(s) iraveting

Daparture city or name of daparture location

Destination city ar name of destination location

Meana of tranaporiation Purpose of travel! (including namse of canlerence, seminar, or other event)

Name of Cantribular / Carperation or Labor Organization / Pledgor / Payes

Contribution / Expanditure reported on:

(] scheduett [[] sehedulaN [ ] conuc  [] CoH-T 1 pace

[C] schedue A  [] Scheduie 8 [ ] Schedule € [ ] Schedule 0[] Schedule F

] scheaute G

[] Pac-e

Dates of trave] Name of parson(s) traveling

Deaparture city or name of departure location

Destination city or name of destination location

Muaans of transportation Purpoae of iravel (including name of conference, seminar, or ather avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.siale.tx.us

Revised 09/28/2011



