fe A ~

TeXas Eﬂ};ﬁ Commission O, Box 12070 Austin, Texas 78711-2070 {512, 463-5800 {TDD 1-800-735-2080)
¥y N . X . L :
#ANDIDATE / OFFICEHOLDER rorum C/OH
~ CAMPAIGN FINANCE REPORT Cover SHEeT PG 1
1 ACCOUNT # 2 Totsl pages; fied: - +
The CIOH instruction Guide explains how o complete this form. {Btrios Cortmissian Fllers} I b{ @
3 CANDIDATE / WSS MRS 1 MR FIRST L OFFICE USE ONLY
OFFICEHOLDER . e . ——
NAME ME- Abggﬁ“i g‘ . Drsle Raceived

P eERERR PEAS SRR s L OL S 2013
At AvxiER G G4iq &

4 CANDIDATE ¢ ADDRESE 4POBOY; AFTIBUNTER oy, SYATE; 1P CODE
OFFICEHOLDER
e §
MAILING Diate HandGeliverad apPpkimarked
ADDRESS -
[] change of addrass ) RocslpL§ - m
B CANDIDATE? AREA CODE PHONE NUMBER EXTENSIN
QFFICEHOLDER Date Procesasd
PHONE
8 CAMPAIGN 1S £ MRS 7 MR FIRST e Date iovaged
TREASURER : g . :
NAME Coomp L TTHomAeSs L >
NIGKNAME LAST SUFFIX
v Paf
7 CAMPAIGN STREETAQDRESS INCFOBOXPLEASER  APTISUNEW iy, STRIE, 2IF COUE
TREASURER —
ADDRESS Hog E. SA~N ANTOND

/ 3 (residence or husiness)

BHoE WE, TX T¢o06

8 CAMPAICN ARES CODE PHOME NUMBER EXTENSION

TREASURER Fye y > i G ;
PHONE (€3) ZMg-{o1S
s REPORT TYPE | e v ' T B 4
g January 15 [] ao0th day bofore siection [ | Runofl (] (oinaay z;t;; cempsign
{otfcanoidar sy}
7] sy ss Bith day before efection [T} Eexceeded 5500 (1 -Finol report atoeh GHOH « FRY
Himit
10 PERIOD | yom Doy Year - oy vex
COVERED - . , THROUGH . - o
70 1 2 731 1z
11 ELECTION st ELESTION DATE ELECTIONTYRE
R R T, P ) -7
; : Furof ] Garscal Spediad
H //" Q ’a(‘l i Z. ﬁg g::j
# r"
12 OFFICE OFFICE HELD (fary) ' 13 OFFICESOUGHT @fimown)
eErmvduL CooniY

GOTOPAGE 2

wwaw.ethics. state tx.us : Revisad 09/28/2011
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Texas Ethics Cemmission PO, Box 12070 Austin, Texas 78711-2070 (512) 4563-5800 (TDD 1-800-735-2089)
Ty
GANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoveER SHEET PG 2
14 C/OH NAME 16 ACCOUNT# (Ethics Gommission Filers)
Av By L. Avxre—

16 NOTICE FROM THIS BOX IS FORNQTICE OF FOLITICAL CONTRIBUTIONS ACCEPTED OR POLIICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE [ SFFICEHOLDER. THESE EXPENDITURES sAY HAVE BECN MADE WITHGUT THE CANDIDATE'S OR DFRICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHCLOERS ARE REQUERED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE OF SUCH EXPENTHTURES.

COMMITTEE NAME
COMMITTEE TYFE

[_] GENERAL
COMMITTEE ADDRESS

[] specimic
EOMMITTEE CAMPAIGN TREASURER NAME

[[] additionat pages

COMMITTEE CAMPRIGN TREASURER ADDRESS

17 CONTRIBUTION | 1 7GTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTICNS
{OTHER. FHAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

" EXPENDITURE

TOTALS D3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES
CONTRIBUTION | - « T
: 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS. OF THE LAST DAY ey
BALANCE ' OF REPORTING PERIOD $ d -?Qi . 5‘"7
OUTSTFA?\_II_ENG G. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD T iy

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying. report
is true &nd correat and includes all information required to-he reporied by

T T T T e T T T, me urder Tille 15, Election Code.

S MELODY HANSEN 7
NOTARY PUBLIC 44/ .
3 STATE OF TEXAS e T

WLy,

PEMETIIETER SRR

. —
%"imvm\ My Commission Expires 05-27-2015 T8 Aidate or Officsholder
IH'HH'H'HHHH'UH'”HHHHHHHHHH!HIH'IHIHHUIJ

AFFLX NOTARY STAME / SEAL ABOVE )

rx‘ ! .

Sworn té and subscﬂbed before me, by the said L f ehie ¥ . ihis the

1z el

[ day of »C.»\A Voo L2013 . to certify which, witness my hand and seal of office.

] _J

//)/l]ia{/ ﬁQﬂ (f,} Mf‘f ;IL _r !t&’?h/ i |L\ I\y R {-‘f VAL i h“f‘)'ﬁi\LUYT
-Signature of radmlmst@nﬂg oath Printad nama of officer admmrsterlng oath Title of officer Administering oath’

Y w’/'

wewws ethics.state tx.us ' © Revised 09/28/2011
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Texas Ethics Q;:amm'ission P.0. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 (TDD 1-800-735-2588)

¥
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. . R . 1 Total pages Schedule A
The instruction Guide explains how to complete this form. :
JoF }
2 FILER MAME 3 ACCOUNMT # (Ethice Commission Filers)
Acbpin b Pxie
4 Date 5 Full name of comtributor ] outeof.s1ate PAC {108 j | 7 Amountof E 8  Ineitind centrikution
contribution (8} E description (if applicabie)
STl LALSON
: 68 Contributor address; City, Stete; Zip Code
7,?‘?!!1. $100.00 |
P.0, %o 681923 |
SAN Asronio, K TRLEY (If travel outside of Texas, complete Schedule T)
8 Prindpal occupation / Job title (See nstructions) 18 Employer (8ee Instructions) ' T
Date Full name ¢f contributor [ oei-ol-state PAC i ] Armount of E in-kind contritiution
contribution {$) E description (if applicabla)
... CQvens CLoeston i'
Contributor address; City; State; Zip Code '
'1[:?\;3, ¥ 10000 |
/07 et WM
ffrogpng, ‘V 8006 {If travel cutsida of Texas, complete Sehedule T) - -
Princtpal occupation / Job title {Sae Instructions} Employer {See instructions)
Date Full namea of contributor [J out-of-siate PAG (1D ) Ammount of [ In-kind contfibution
contribution (S} E description {f applicable)
7Y . AEmMYO MuZzguiz
Contributor address; City; Stats; Zip Code -* a S'Q, Oa !
7 l'}qh"" 121 TmBEL Mouws !
- ]
E‘DE#‘UC - 7;'( 79‘006 (If travel oulside of Texas, complsta Schedule T)
Principal ocoupation / Job title {See instructions) ’ SEmployer (See Instructions)
Date Full name of contributar [ out-ot-state PAGHDR, ) Armount of l Ih-kind contributian
. contributicn () [ deseription {ii appficable)
. Thecebo SpenE2.
Coentributer address; City: State; Zip Code ' AT_ 300 50 i
- * :
7{_}‘3{11 .o, box 115 i
LeBvey T 18R13 {If. travel outside of Texas, complete Scheduie T)
Principal occupation / Jab title (See Instrueticns) Employer {See Instructions) ' )
Date Full name of contributal;' 0 ou:.‘m.s[atgﬁqcﬂm; i Amount of I in-kind coniricution
X contricution {$) | descriptien (if applicabie}
. Phige PeARce |
! , Contributor address;  City; State; Zip Code ) # 1.000. 6 |
- Y]
A 305 Fatcon BT ~000.00 |
_ |
. ) BOQ“(\}E-:’ u 7‘& o0 b {if travel cutside of Texas. cpm_piﬁie Schedule T}
Principal occupation / Job title {Sae Instructions) Empioyer (See Insiructions) '
! \E ATTACH ADDITIONAL COPIES OF THI3 SCHEDULE AS NEEDED
H contributor is out-of-6tateé PAC, please see Instruction guide foradditional reparting requirements.

www,ethics. staté.ix.us Revised 09/28/2011
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' N\

P.O.Box 12070

Austin, Texas 78711-2070

N

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

Texas Ethics Commission
A

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

4 ‘Ttotal pages Schedule A:

2 oF 3

2 FILER NAME

Ao betr L. Avxiel

3 AGCCOUNT # (Ethics Commission Filers)

4 Date 5§ Ful name of contributsr 3 out-of-state PAC{IOR, y {7 Amountof l 8 In-kind contribution
contribution () i description (if applicable)
______ CALe < Howy  Bpdwin, _ :
] \ 8 Contributor addrens; City; Stste; Zip Code # 5‘0
. LOn
222 208 GREYHouaD CIRCLE 0-© :
BOHNQ PT)C 1900 o {!f travel ouiside of Texas, camplete Schadule T)

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions}

Daie

Full name of gentributor [ out-ci-state Pag (D&

] Amount of In-kind contribution

Contriibutor address;

City; State; Zip Code

4Yg Rivet woop
BoEénE, TX opb

5lel.

contribution (§)

[

[

........ |
155—00-00 |

I

(I travel ouimide of Texas. complete Scheduda T}

description (if applicable)

Principal occupation [ Job title {See Instructions)

Employer (See Instructions)

Date Fufl name of contributor [ out-oF-siate 2as (s

) Amount of In-kind contribution

Cantriburtar addrass; City; Zip Code

Jbb SENDERO RiDEE
BoEWNE, X 75006

Ltate;

glirn

description (if applicable)

4 5oo.00

I
contribution ($) |
|
|

{If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Ermployer (See {nstructions)

Date Full narme of sontributor

[ out-of-state PAC (108

} Amount of In-kind contribution

Coniributar address;

Gl‘fln-

PodaC, e €006

208 LAYTANA HoLlLow

contribution (8)

|
|
........ |
|
|

deseriplion (if applicable)

{If wavel outside of Texas, complete Schedule T)

Principal occupation £ Jeb title (See Instructions)

Emplayer {Ses Instructions)

Date Full name of contrioutor [F out-of-state PAC 40H;

y Amount of in-kind contribution

Contributor address; Chy; State;

223 PEM Cleex
ToeWT, ¥ 7120006

Zip Code

Ci]z?lrz,

caniribution (%)

description (if applicable)

$2,260.00

{If trave| outside of Texas, complete Scheduie T)

Principal gccupation / Job title (See Instructions)

Empioyer {See Instriciions)

ATTACH ADDITIOMNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleass see instruction guide foradditional reporting requirements.

www.ethics. state.tx.us

Revised 09/28/2011
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Texas Ethics Qémmission P.Q. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 {TDD-1-800-735-2988)

POLITICAL CONTREBUT!O&S SCHEDULE A
~ OTHER THAN PLEDGES OR LOANS ik

. . . 1 Total pages Schaduts A:
The Instruction Guide explains how to comblete this form. pad 3
oF J
2 FILER MAME 3 ACCOUNT # (Ethics Commission Filers)
Avpetas . AVxien
4 Date 8 Fuil name of contribuior I owt-cr-state PAC DR y | 7 Amountof [8 Inkind contribution
contribution {8) 1 description (if applicable)
o PP pBMevD | |
‘ } 2’ & Contributer address; City, Site;  Jip Code _* 25_0
p . O
tign 67 Livell ClosSing |
BoEial, T 180t (iIf travet outside of Taxas, sompiste Schedule T)
8 Principal occupation / Job title (See structions} 1) Empioyer (Eee Insfructionsy '
Date Full name of cantribuior [ wut-af-state BAC (I0#; } Amount.af | in-kind contribution

contribution (5) ‘ dascription {if applicable)
Ccnlribuiﬁr-acidi.‘es-s:- {i‘,ity;- ététe; Zi'pCc;de B E

{If travel ouiside of Texas, complete Schedule T3

Principal occupation / Joky title (Ses twtructions) Ermployer (Sse Instructicns)
Mate Fifl name of contributor 1 out-of-stats PAC (ID¥:; ) Amount of | in-kind coniribution
ﬂ contribution (S} E descriptiorn: {if applicabla}

" Contributor address;  City, Stats; ZpCede |

{If travel outslde of Texas, camplete Schedule T)
Frincipal occupation /. Jeb title {(See iInstructions) Emplover {See Instructions) ) -

cohtibuter [ out-oi-state PACUDH, ) Arnountof
contribulion (S}

Date Full name: in-kind contribution

description (if applicaile)

' bf:;nf:ﬁﬁu(;:r"a&dnleés:. ' E'3it-y:‘ Sta:te .Zi'p bédé l

I
i
|
|
|

(If travel culside of Texas, complete Schedule T
Principal occupation / Job title (See Ingiructions) Employer {See instructions)

Date Full name of contributor [7 aut.ct-state PAC (DH#: ) Amount of ! In-kind contribution
contribution. (5} l description {if appticable)

' ﬁﬁnfﬁt}hut.t:r.-aﬂdr-as's:- ’ (‘.‘.it-y:. Sa‘.ate >Zi.p Cc;dé .

(if travel oulside of Texas, completd Schedule T)
Principal occupation / Jab title (See Instruclions) Employer (See instructiona)

ﬁ!
ATTAC HADDITiONAL COFRIES OF THIS SCHEDULE AS NEEDED
; if contributor is out-of-state PAC, piease see insfruction guide foradditional reporting requirements,
i

wwr.sthigs. state.bx.us - ' ‘Revised 09/28/2011
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Texas Ethics Commission P.0, Box 12070

ﬁ

{512) 463-580C {TDD $-800-735-2689)

-

PLEDGED CONTRIBUTIONS

Alstin, Texas 78711-2070

scHEDULE B

Tha Instruction Guide explains how to complete this form.

1 Total pages Schadule &:

2 FILER NAME

Avbets R Avxnsie

3 ACCOUNT 2 (Ethics Cokiffilssion Filers)

4 TOTALOF UNITEMIZED PLEDGES: = oo e e = $
5 Dats 8 Full name of pledgor [3 out-si-state FAC{IDE: y |8 Amountof  [g  in-kind description
pledge (§) (if applicable)
. U Node . ..
7 PFledgor address; City; Siate; Zip Code l
i.

{If tavel outside of Texas, complete Schaeduie T)

4} Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAG (0%

4 Amount of In=kind description

{if applicable}

pledge {$) E
]
]

{If fravel outsidz of Texas, compiste Schedalg T)

Principal occupation f Job tile (See Instructions}

. Em#iayer (Bee !nstruéiio“r'\s)" '

Date Full name of pledger ] aul-ci-state PAC {iD¥:

Amaunt of In-kind description

GCity;  Siate;, Zip Code

{if applicable)

|
pledge (5} |
i
|

{If travel autside of Teias, complete Schedule T)

#rincipal eccupation / Job titke {See Instructions)

Employer {See Instructions)

Dale Full name of pledgor 7 owt-ol-stata PAD (0#

)] Amount of in-kind description

City; State; Zip Code

pledge ($)

[
E
....... E.
[
E

(if ravet outside of Texas, cormplete Schetule T}

{if applicable)

Principal ocoupation / Job title (See Instructions)

Employer {See inatructlons)

Dats Full name of pledgor |71 outeoi-state PAC {ID¥:

1 Arnount of In-kiftd description

pledge (3} (if applicable)

(¥ travet outside of Texas, complete Schedule T)

Principal cesupation f Job title (See Instructions)

Employer {(See Instructions}

ATTACH ADDITIONAL COPIES CF THIS S.CHEDULE AS NEEDED
I5 contributor is out-of-state PAG, piease see instruction guolde for additional reporting regquirements.

www.athics.state ix.ds

Rovisad 09/28/2011
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Texas Ethics Gommission P.0. Box 12070

N

Ausiin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

41 Total pages Schedule E:

!

2 FILER NAME

Aebels 2. Avx il

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: o = = = = =

B

5 Date ofloan 7 WNameoflender

& Islender S
a financial
institution?

Y N

O out-of-stale PAS {IDY;

9 Loan Amount (3}

18 Interestrate

41 Maturily date

412 Principal occupation f Job iitle (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15 Check if personal funds were deposited Inta pelitical account

~

[ nane O
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ not applicable
20 Principal QOccupation (See Instructions) 21 Employer {See Instructions)
Date of loan Name of lendey {1 out-of-stala PAC (IDH: Loan Amount {§)
|s lender -Lem;.le-i"a'du'lréss-: ) ;Ciiy;- ’ S-tat-a:- ’ éip Ccn;ie ’ o Interast rate
a financial
Instifetion?
fatuysity date
h 4 N
Princigal cccupation / Job iitle (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposifed inte pofitical account
] none ]
GUARANTOR MNarne of guaranter Amount Guaranieed (3)
INFORMATION
G-uara-nt.oracidn:as-s;v ’ 'Ciity; . .Sta'te-; ‘ -Zi.p f:‘.o-de. ’

] nat applicable

Principa! Cccupation (Seze Instructions)

Emiplayer (See Instructions)

ﬁz

ATTACH ADDITIONAL CORIES OF YHIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

wavw, ethics state.ix us

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

Austin, Texas 78711-2070

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

PQLETICAL EXPENDITURES

sScHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift’Awards/Memorials Expense
Legai Services

Food/Beverage Expense
Polling Expenge

Frinting Expansa

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(2)
Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut OF District
Cffice Querhsad/Rental Expense

The Instruction Guide explains how (o complete this form.

Loan RepaymentReimbursemsnt
Transportation Equibment & Related Expense

Contritutions/Oonations Made By
CandidalefOfficaholder/Political Commiliees

QTHER {enter & category not listed abova)

1 Tolfal pages Scheduls F: 2 FILER NAMIE

3 ACCOUNT # {Ethics Commission Fiters)

[ of 2 e L Y L I
4 Date 5 Payez name
7l2sh= Peprh PAcuaeE

8 Armount {3) 7 Payee address; City; Stats;

262 S. MmN

Zip Cade

¥2%0.43 BoGtaT, TX 18006
-3 PURPOSE {#) Category (Ses calegories kisled ai the top of Lhis schaduda) ) Description {If ravel oulsige of Texas, complets Scheduia T}
OF _
EXPENDITURE Foop \ Bivictect  exnsE Phenies

9 Complete DMLY if direct Candidate / Officeholder nama

expenditure to benefit C/OH

Office sought Office held

Payee name

OF
EXPENDITURE

evens ExPense

Date .
g)20)1 Lix Catrilet
Armount (3) FPayea address; City; Siate; Zip Code
¥400. 5 Po Box HNY
DD -
BoElwiZ, Y 18006
PUREOSE Category {See catagories fisted at the top of this schedute) Drascription {iFiravet cutside of Texes, complete Scheadule T)

BAsp

Compiete DMLY if direct Candidate f Officeholder hame

expenditure to benafit CHOH

Office saught Oificz heid.

expenditure to benefit C/OH

Diata Payes names
layln. PuReky 14olsE RESpviasT

Amount {8} Payee address; City; SBtate: Zip Code

$2,4g3S o Bucksks PLWVE
2315 BoblwE Y7 72004 _
PURPOSE Categery (Sez calegaries listed 21 the top of 8 schadule) Drescription {IFiravel outside of Texas, complete Sthedle T)
OF
EXPENDITURE Toop| Bevelie e px Pose” Foop |
Compiets ONLY ¥ direct Cangidate / Officeholder name Cffice sought Office held

Date FPayee name
gluin. _ cevAl Fovell By
Armount (F)- g Payee address; City;  State; Zip Code
¥ 2000 -
20000 BorivE , X TYoOb
PURPOSE Categary (See categories listad & the 1opof this schadula) Description (if travel outside of Texas, compléte Schedule T)
OF
EXPEMDITURE EvENT  exPevst BANT

Complete QNLY if divect Candictzte J’Ofﬁce_h plder name

expendifure to bensflt C/OH

Office sou g-hl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.eihics.slate.tx.us

Revised 09/28/2011



Texa§ Ethics Cémmission P.0. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 {TDD 1-800-735-2989)

Fy

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwardssMemornala Expenss SalariesfyvagesiContract Laber Lean Repayment/Reimbursamant
Accaunting/Banking Legal Secvices SolicitationsFundraising Expense Transportation Equipment & Rejated Expense
Consulling Expense Food/Beverage Expense Travel In Disiricl Confributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Qfficeholder/Political Gommifies
Fees Printing Expense Office Qverhead/Rental Expense QTHER {enter & category mot Hsted abova)
The instruction Guide explains how 1o complete this form.
1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commisslon Filers}
-
20F 2 Pebpls L. A BA-
4 Date B Payes nams
9l At MAL DR A
6 Amount (8) 7 Payee address; City; State; Zip Code
Gl Toans W
% 2oo.ce -
B oEIWE, T4 1000
B8 PURBEOSE (@) Category (See categories listed &t Ihe top of this schedule) () Description {If traval outsite: of Texas. complete Scheduta ¥)
[alg
EXPENDITURE Event gxbewse Pavicron Renwmie
& Complete QNLY if direct Candidate / Officaholder name Office sought Office heid

expenditure to bensfit C/OH

Date Payee name o
e THE Comfols mMedT mAieey
Amount {§) Payee address; City; State;, Zip Code

7~ $170.00 Com¥als” . TY 1¢0i2

PURPOSE Category {See catagories listed at the top of this schedule} Description {if ravel cutsige of Texas, complale Schedule T)
OF
EXPENDITURE Coop | pvolaeE  fxlonsl PLiLs
Complete ONLY if dirsck Candidars / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee nama

127 AL AvxiEl
Amount ($) Payee addrass; City; Stale; Zip Code
£2000. 0 I8 % samistt sa v Load

. Da —_—
? Boblug, 78006
PURFOSE Category (Sea categories Heted & the lep of this schedude) Pescription {If iravel owsida of Texas, carnplate Schedule T)
QF

EXPENDITURE A ePmevr | Detaby@oiass | Rigmby LsE ol Polbont EXPENIMLES
Complete DMLY if direct Candidate / Officeholdar name Office sought Otfice held

expenditure to benefit C/OH

Date Payee name
Amount () Payee address; Cily; State, Zip Code
PURPOSE Category (See catsgories listad & tho 1op of this scheduls) Description (i iravel sutside of Texas, complate Sehedule Ty
OF
EXPENMDITURE
Comptete QNLY if diract Candidats / Officeholder name Office sought ' Office held

expendiiure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

T

P.0. Box 12070

Austin, Texas 78711-2070

™\

{512} 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSUONAL FUNDS

SCHEDULE G

Advertising Expense
Accounding/Banking
Consulling Expense
Even! Expense
Fees

EXFENIDMTURE CATEGORIES FOR BOX 8{a)

Gift/Awards/Memaoriels Expense
Legal Services

FoodiBeverage Expense
Polling Expense

Printing Expense

SalaresMages/Contract Labor
Solicitation/Fundraising Expense
Travet In Dlstrict

Trayet Qut OF District

Office Overhead/Rental Expense

Loan RepaymeniReimbursement

Contriputions/Donations Made By

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G:

2 FILER NAME

A bols R, Avxset

4 Date

5 Payes name

ND:JF:

& Amount {$)

Reimbursemant from
palitical contrivutions
inlended

7 Payes address; City; State; Zip Coda

8  PURPOSE

{8} Category (See calegories listed at the top of thls schedule)

1. B) Description (if travel aulside of Texas, complete Schedule T)

~

OF ]
EXPENDITURE

Date Payes name

Amaunt {$) Payee address; City, State; Zip Cuode

Reimbursemant from
political contributions

intended
PURPOSE Category {S¢e catagniies isigd at the top of this schiedule)
OF
EXPENDITURE
Crate Payes name
Amount {5) Fayae address; City; Siate; Zip Code

Redmbursament from
politicl cantributiany

intanded
PURPOSE Category (Ses catagaries listed a1 ihe top of this schaduia) Description (1tmavel autsige of Texes, complete Schedule T)
OF
EXPEMDITURE
Date Payes nams.
Amaunt {3) Payee addrees, City; 8tate; Zip Code

Reimbursement from
politicea] contehulions
intendad

~

PURPOSE
oF
EXPENDITURE

Category (Seacaiegonas listed al the 1op of this schedule}

Description {iftraval oytside of Texas, camﬁele.ﬁ&l;dulgT)

ATTAGH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

weav.ethics. slate. ty.us

Revised D9/28/2011

(TDD 1-800-735-2889)

Transporiation Equipment & Related Expense

CandidatesOfficeholder/Political Committee
CTHER {&nter 2 category not listed above)

3 ACCOUNT # {Ethics Commission Filers)




Texas Ethics Commission

N

7

F.O.Box 12070

Austin, Texas 78711-2070

7~

{512) 463-5800 {TDD1-800-735-2959)

 —

PSYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

TO A BUSINESS OF C/OH

Advertising Expense
Accounting/Banking
Consuiting Expenee
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

GittlAwards/liemorials Expense
Legal Services

FoecdfBeverage Expense
Palling Expenss

Printing Expense

Salaries\Wzges/Contract Labor
Sallchation/Fundsising Expense
Travel in District

Travel Qut Of District

Office OverheadiRental Expense

tozn Repayment/Reimbursemant
Transportation Equipment & Related Expense

Confributions/Donafions Made 8y
Candidate/Officeholder/Folitical Commitiee

OTHER (enter & category not listed above)

The Instruction Guide explaing how to compiete this form.

4 Total pages Schedule H:

!

Z FILER MNAME

Abiia ). v refe

3 ACCOUNT # (Ethics Commission Filers)

4 Dale

& Business nams

rMoNE

B8 Amount (5)

7 Business addrass; City, State;

Zip Code

8 PURPOSE
oOF
EXPENDITURE

{3y Category {599 categories fisted al The top of this schedaule)

{0} Description {Iftraval cutside of Texes, complete Schedule 1)

9 Complete QNLY if direct

expanditure to benefit C/OH

Candidate f Officeholder name

Offiee sought Office Reld

EXPENDITURE

Date Business namsa
Amount {8) Business address; City; State: Zip Code
FURPOSE Catagery {Seea categories listed al the {op of this schadula) BPescription (If iravel outslde of Texas, complste Schedule T)

Complete QNLY if direct

expenditure to benefit C/OI

hro

Candidats / Offlceholder name

Office sought Otfice held

Date Business name
Amount {5) Business address,; ' Cily: Stale; Zip Code
PURFOSE Categary (Sce categories Bstad at the top of this scheduls) Description (If travel outside of Texas, completz Schedule T)
oF
EXFENDITURE

Complete ONLY If direct

expenditura to benefit C/OH

Candidate § Qfficeholder name

Oifice saught Office held

-

Date i Bushiess name
:
Amount {$) | Business address; City; Stete, Zip Code
PURPQOSE Catagory (See catsgories fisted al the iop:of this sohaduie) Descrptian (Iftrave! ouiElde of Texas, compiate Setmdue 1)
QF
EXPENMDITURE

Compleis DMLY If direct

expenditure to benefil CIOH

Candidate / Officeholder nanﬁe

Ciffice sought Cffice held:

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state.tx.us

Revised 09/28/2011
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Texas Ethjes Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-29882)
N@N-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 3(a)
Advertising Expense GifAwardsiMemorials Expensa EalartesrWagesiConiract Labor Loan Repaymeni/Reimbursement
Accounting/Banking Legal Sservices Sclicitation/Fundraising Expense Transportation Equipment & Relaled Expense
Consuiting Expense Food/Baverage Expense Travel In Disirict Contributions/Donations Made By
Event Expeiss Paliing Expense Traval Out Of District Candidate/Officehcider/Political Committes
Fees Printing Expanse Office Querhezad/Rental Expense OTHER (enter a category not lisled above}

The instruction Guide explains kow to compieie this form.

1

1 Total pages Schadule |

2 FILER NAME

Al L. Avxibi-

3 ACCOLUNT # (Ethics Commissian Filers)

4 Date

5 Payee narnse

NonE

8 Amount {3)

7 Payee address; City: Swate; Zip Code

8 PURPOSE

{a) Category {See calegadies E5led 2t the top of lhis schaduie)

(b} Description {Sea insiructions regarding type of infarmation requirad.)

EXPENDITURE

OF
EXPENDITURE
Date Payea nama
Amount (8) Payes address; City: State; Zip Code
PURPOSE Calegory (Sza calagories lisled at ihe tep of this schadula) Description (Sees Instruciions regarding type of infdrma_ﬁpn required )
OF

Date Payea nama
Amournt (8) Payee gddress, City; State; Zip Code
PURPOSE Category (See categories Ksted at the 1o of this sehaduba) Desaription  {See instruclions regarding 1y ps of informatian requlred )
aOF
EXPENDITURE
Date Payees name
Amount (%) Payee address: City; Statz; Zip Code
PURPOSE Category {$es celegories listed 2t the 10p of ihis sehedule) Description [See insiruttions regarding type of informaticn required.}
OF
EXPEMDITURE

ATTACH ADQ!TIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwiw.ethics. state.tx.us

Revised 09/28/2011




Texas Ethics Commission
L]

B N\

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

(TDD 1-800-735-2963)

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

SCHEDULE K

The Instruction Guide eXplains how to complate this form.

l

4 Total pages Schedule K

2 FILER NAME

Arbiia R MxsEt

3 ACCOUNT # (Ethics Commission Fllers)

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

4 Date 5 Nama of person from whom amount is receivad Am;unt
(=
/
Mone
G Address of person fom whom amaount is received; City: State; Zip Code
7 Purpose for which amsunt is received
Date MName of person frors whom amaunt is received Amount
()
Address of parsan 1-am wham amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of persan from whom srmount is received Aﬂ(‘g;-mt
Address of person {ron whorm amcant is received; Citv, State: Zip Coda
Purpose for which amount is recaived
Date MName of person frer whom amousnt is recewved Amount
(%)

Purnose for which 2mount i3 recelved

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us

Revised 09/28/2011




Texas Ethics Commission

N ~

P.O.Box 12070 Austin, Texas 78711-2070 {512)453-5800

(TDD 1-8C0-7 35-2959)

[N

!Nf(iND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The instructlon Guldé expialns how to complete this form.

1 Toetal peges Schedule T,

2 FILER NAME

Absha L. Aux sble

3 ACCOUNT # {Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Grganization / Pladgor / Payse

o
Adoslt

5 Contribution / Expenditure reported on:
[ ] soheduen [ ] ScheduieB | | Schedule C [ | ScheduleD | | Schedule F

[] schedule [} seheduen [ | comuc [ corT ] eacc

[ 1 Schedule G

77 pac-E

6 Dates of travel

7 Name of person(s) raveling

8 Departure city or name of departure location

9 Deatination city. or name of destination location

13 Means of [ransportaﬁﬁn 41 Purposa of travel {inciuding name of conference, seminar, or other Eveht)m -

Name of Cantributor f Corporation or Lapor Qsganization ! Pledgor / Payee

D Sche

Contribution  Expenditure reported on:

[ ] scheduleA [ ] Schedule®8 [ | Schedule C [ ] Scheduie D || Schedule F

dileH [ ] scheawan [ ] conuc  [[] conT L] pac-c

D Schedule G

[} PacE

Dates of travel

Name of person{s) traveling

Departure city or naime of departure location

Destination citr of nems of destination locaticn

Means of fransporation

Purpase of ravet {including name of conference, seminar, or other event)

Name of Coniributer / Corporaton or Laber Qrganization / Pledgor / Payees

Contribution / Expenditure reported on:

[[] schesulea [ ] Schedule & [ ] Schedue G [ ] Scheduwe® [ Schedule F [} Schedule G
] schedutlet [ ] SeheduteN [ conue  [] corT 1 eacc

PAC-E

Dates af travel

Mame of parson(s) traveling

Departure city or name of departure location

Dastination city or neme of destination lecation

Means of tfransporiation

Purpnse of trave] {including hame of conference, seminar, or other avent)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wisw. ethies state 1 .us

Revised 00/2812611



