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0. Box 12070

Austin, Texas 787112070
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{512) 463-5800 (TDD 1-800-735-2888)

Texas Ethics Commission
A

g?CANDlDATE ! OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CovER SHEET PG 1

The CIOH Instruction Guide explains how {0 complete this form.

1 ACCOUNT #

{E s Compission Fiers)

2 Towl pages filed:

W 29

3 CANDIDATE ¢ MS MRS FMR FIRET M OFFICE USE ONLY
OFFICEHOLDER =i -
NAME ML 1A\‘* RERT Date Recaived
CNokemE wer T s 17
AL funicR O 11 2004
4 CANDIDATE / ADDRESS 1RO BOX; ABT/SUITE R Ty STHE: ZIPCODE (_{ ' q q
OFFICEHOLDER LN
MAILING Date Hand-gdeliverad or Pommariad
ADDRESS pem————
v
g change of address Recaipt # &moat
& CAMNDIDATE! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dats Procasssd
PHONE
&8 CAMPAIGN WS I MRS ¢ MR FIRST Mi Date mageg
TREASURER . .
NAME oM THomns v
NICKNAME LAST BUFFIX
PAVID I (0
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE). ARTISUITE S, ory; STATE, ZIPCODE
TREASURER T\;
ADDRESS O T TTAA N A RN T I R N Lol
{residence or business) L{ & Q‘ Lt > A ANTUN @\.« i ! 1
8 CAMPAIGN AREA GODE PHOHE NUMBER EXTENSION
TREASURER i L P
PHONE ({L’;gg } ng !\J15
8 REPORT TYPE ‘g January 15 {1 30th day befors stection [ 1 Runoff [T7 15t day after campaign

—  beasurer appolntment

{efficehoider anlyl
i ] ey s f‘} Bih day bafors sleckion B Exceeded 5500 E“"g Final feport httach £/0H - ER)
- - timit -
10 PERIOD Mot Cay Year ot Tay Yesar
COVERED - . THROUGH -
971 n 2 /2, 0
11 ELECTION ELECTION DATE BLECTIONTYPE
W 1 Yipar 9 - e
o Lay ar @"‘ Framany [ sor D Genei E:} Spaciat
oo -
‘{ /,-f 3 /'f i 2‘-
12 OFFICE CRFICE HELD tifany) 13 OFFICE SOUGKT dfknown)

KENDALL Coval Y
SHEL £

GOTOPAGE?2
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Texas E,thics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TOD 1-800-735-2988)
- CANDIDATE / OFFICEHOLDER REPORT: form C/OH
SUPPORT & TOTALS CoVvER SHEET PG 2

14 C/OH NAME

AL gt L vl
16 NOTICE FROM

FOLITICAL
COMMITTEE(S)

15 ACCOUNT # (Ethics Commission Filers)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO SUPPORT THE

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE DR
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REGUIRED TC REFORT THIS INFORMATION ONLY F THEY RECEIVE NOTIGE OF BUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[_] senEraL
[ ] speciFic

COMMITTEE ADORESS

COMMITTEE CAMPAIGN TREASURER NAME

[ ] addtional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4

conTRl . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS iTEMIZED
NS0 ) ' % 208.65
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES GF LOANS) 4o 1.7..%0
' [
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS iTEMIZED | $ 792
4. TOTAL POLITICAL EXPENDITURES %
19, 100.32
EEE;&':E;UT'DN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
OF REPORTING PERIOD | g Zq L\ Ll ’S
. . . . . n . 0 + 3 ’ ’
EUIﬁL%NTE:ESG 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
o LAST DAY OF THE REPORTING PERIOD

-0

& "»;;, | swear, or affirm, under penalty of perjury, that the accompanying report
o -, .
_.-_?De.." ‘.n% is true and correct and includes all inforenation required 1 be reported by
g4 1 dE me under Title 45. Election Cade.
£E0! i <E
Y Pws
° Y Fiad-
“é’ 'f‘ ..'0 n"..-l:\hg - - —_—
EX i o F =T
%, LT, N . M/‘— N
@2’:?4 LL 00\3\\'&‘3\ s SR o lire of Candidate or Qfficehgider
‘g
AFFIX NOTARY STAMP / SEAL ABQVE
Sworn to and subscribed before me, by the said A/berf A nXle‘r ., this the
day of \Eﬂw%f , 20 f(;\ , to certify which, witness my hand and seal of office.

+

Signature of officer administering oath Printed nan’Kenda"a@mm? ¥exas Title of officer administering oath

www. ethics state ix.us

W, % DARLENE HERRIN, County Clerk_

Revised 09/28/2011
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Texas gthics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A

18

The Instruction Guide explaing how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)
Aty & A . .
4 Date 5 Full name of contributor 3 oui-of-state PAC (iD#: y | 7 Ameuntof Ts In-kind centribution
contributian  ($) | description (if applicabie)
MALYY 21T |
ql '[iﬂ 6 Contribulor address; City, State; Zip Code ,% 50 0.00

6OS £ BLANCD |
AE LT 160 |
BOE INE ™ geck {If travel outside of Texas, somplete Schedule T)
9 Principal occugpation { Job title (See Instructions) 10 Employer (See Instructions)

Dats Full name of contributar [ out-of-state PAC (ID¥ ) Amount of

\_UL!C + BR.W},Q STVLEEY cortribution (%)

in-kind contribution
description (if applicable)

\
\
G{IB\I\ (2% SPive Hite PR + 220,00 |

Conmbutor address City; State; Zip Code
BeCing, T 100k |
C s Q (If travel outside of Texas, complete Schedule T)
Principal accupation / Jab title (See Instructicns} Employer {See Instructions)
Date Full name of contributor [J out-ci-state PAC (D% } Amoaunt of 1 In-kind contribution

contribution (5) 1 description (if appticable)

c H Contnbutor address; Clty . Slaéev .Zl'p bﬁdé S . * 1
-~ P . R : O
7 51“ (25 Closstoimr # droi [0o.oo |
&:‘\:— &‘\J‘: . ‘D( 7809&) (I travel outside of Texas, complele Schedue T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state RAC (1D#; ] Amaunt of { In-kind contribution
cantribution {$) description (if applicable)
STEPHYS RAWM !
c ’ ‘ ) Contributor address City State Zip Cade * i
flojlt 7o BoX 1263 Zoe. oo |
ZoeWE, W %0t |
€ WG, X {If traved outside of Texas. complete Schadule T)
Principal occupation / Joh titte {See Instructions) £mployer (See Instructions)
Date Full name of contributor ] aut-of-state PAC (ID%: 3 Amount af in-kind contribution

contribution (5) description (if applicable)

i
l

y Caontriputor addres.s ' Cny S‘ta1e Pip Coge L + o om
Gliols o TCEPetwa %0 D%
BOtMc.M 1§06 N

{If trave! outside of Texas, complete Schedule T)
Principal eccupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foraddltional reporting requirements.

www._athics.state.tx us Ravised 06/28/2011



Texas Rthics Commission F.0. Box 12070

Austin, Texas 78711-2070

a8

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complate this form.

1 Total pages Schedute A:

1§

2 FILER NAME

AL Bt L Avyit

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor 7 cut-of-state PAG(ID#¥

) |7 Amount of JB in-kind contributicn

. Pt Gostomsyl
8 Contributor address; City; State; Zip Code

3587 Pual LATE ROND
PPC clne , ™ 7506

ol i

contribution () 1 description (if applicable)

J
tIoo.0z
i

{If travel outside of Texas, complete Schedule Ty

9 Principal occupation / Job title (See Instructians)

10 Employer (See Instructions)

Amount of In-kind contribution

BOSHIE, WK L0006

Date Fult name of contributor [] cut-of-state PAC (0%,
CMALL w G MeQunD
Contributor address; City, State; Zip Code
Cfl’oh‘ 20y HERT wWoo?

contribution (3) description (if applicable)

I
I
1 |
$100«0c>|

(if travel outside of Texas. complete Schedule T)

Principal occupation f Job title (See instructions)

Employer (See Instructions)

Date Full name of contributar 7 out-of-state PaC (I

Peloue wigT
) Cdnt.rib.ut.or-addr.'es.s;' ‘ !

|20 Coiviio D

Ver Lic, ¥ T1884c

C?’r'of:!

City; State, Zip Code

Amount of I In-kind contribution
contribution (%) l description {if applicable)

I
¥loc. oo |

(if travel outside of Texas. complete Schedule T)

Principal occupation / Joh title {See Instructions)

Empioyer (See Instructions)

Date Fuli name of contributor [ out-ci-state PAC (1D#,

) Amount of In-kind contribution

(Cody LACKEY

Conm‘butor address; City; Sléta;
157 MICHE LLE LN
Bosine, W I%o0t

Yol

Zip Code .

description (if applicable)

floe. Co

I
centribution (%) ]
I
I

{If travel outside of Texas. complete Schedule T)

Principal sccupatian / Job title (See Instructions}

Employer (See Instructions)

3 Amount of In-kind contribution

9 At
Go Sl , T 18006

Date Full name of contributor ] oul-of-state PAC 0w
. RoBid scwpeL.
e Contributor address; City; BState; Zip Cade
{110l

description (i applicable)

% Iopy. 0o

cantribution (3) l
|
I
|

(If travel oulside of Texas. complete Schedule T)

Pringipal occupation / Job title {See Instructions)

Employer {See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED
If contributor is out-of-state PAC, plaase see Instruction guide foradditional reporting requirements.

www ethics.state.tx.us

Reavised 09/28/2011
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t 1

Texas fthics Commission

A

P.O. Box 12070

Austin, Texas 78711-2070

N\

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

&

2 FILER NAME

Pibiir I el

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5

6

C?,f:)fal

y i 7 Amountof is In-kind contribution

513 SpmmiT TRAIL
BOSINT, T 18000

Full name of contributor T aut-of-state PACID#
MOR™M 4 SHLY LAder
Contributor address; City;, State; Zip Code

contribution {$) | description (if applicabla)

15 |
{20000 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Jab title (See Instructions)

10 Employer (See |

nstructions)

2oL N Tt

Date Full name of contributor [ aul-ct-state FAC (0¥ 3 Amount of | In-kind cantribution
contribution {$) l description {if applicabie)
Thwpry kDA
Contributor address; City, State; Zip Code |
Sl ek oo oo
T 2 ROCE Chdyom Yoor oo |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions}

Employer (See |

nstrizctions)

Date

9o

Full name of contributor [ sut-of-stais PAC (0w,

} Amaunt of In-kind contribution

Contrihutar address;
204 IPLEWILYE RBLW
ComDly W™ 15013

contribution ($) description (if applicable}
tloc. oo

{If travel outside of Texas, complete Schedule T)

Frincipal occupation / Job title (See instruc’.'tions)

Employer (See |

nstructions)

Date

(1‘] tol

Full name of contributor ] out-ct-state 2ACIDE.

) Amount of ! In-kind contribution

Contributor address;

City,  Stale;
124 CHLISTEN O
Zogide , W 1¥o0t

Zip Code

centribution  (§) ! description (it applicahle)

{If fravel outside of Texas, camplete Schedue T

Principal aceupatian / Job title (See Instructions)

Emplover (See |

nstructions)

Date

‘:r" m' "

Full name of contributor ] out-ot-state PaC (o

5 Amount of In-kind contribution

CFLD § SHALEY STE Wit

City; State; Zip Code
26 GITTLE GoSivA clliped
CofrolaT” | Ty 1€Ci%

Cc;ntributor addrass;

cantribution ($) description {if applicable)

l
|
150,00 |

(if travel cutside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reparting requirements.

www.ethics. state.tx.us

Revisad 09/28/2011




Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

A

(512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

)8

2 FILER NAME

by & hxul

LY

3 ACCOUNT # (Ethics Comrmission Filers)

4 Date 5 Full hame of contributor [ cut-of-state RAG (104

y | 7 Amoeunt of IB In-kind cantricution

6 Contributor address, City; State;

Po Pox ik
ZoeknE, W 140006

Zip Code

aliolw

cantributions {$} | desceription {if applicable)

...... , |
-‘F !GO&C‘O l

{if travel cutside of Texas. complele Schedule T)

9 Principal occupatian / Jab titke {See Instructions)

10 Employer {See Instructions)

Date Full name of cantributor 7 out-ch-state PAC (DY

i Amuount of In-kind contribution

By — - e bl Y
. ClinT ¥ CAIE Cook
Contributor address; City; State; Zip Code

Gn SPALKLLING SPlynes
SoGINE b TE00E

Cflm\ n

contribution {$) , descrption {if applicable)

{If travel oudside of Texas, complate Schadule T}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of cantributor out-of-state PAC (1D
{

OBy Accobmide T

Cc;ntrihutoraddress; City; State-; pr .Cn:;dé.
120 PAQL PADUE
Poptc, ™ o6

Ql\o\n

Amount of l Ia-kind contribution
contrivution (3} I description (if applicable)}

i |
% Zec.ow |
i

i
(if travel owtside of Texas, compiete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (0%

) Amount of In=kind cantribution

Contributor address; Zip Cede

Gity,  State
GoY pMEY N
Boctuid, e 18006

C-A 19\ \

contribution  ($) I description (if applicable)

4
{!f travel cutside of Texas, complete Scheduie T)

Principal ocoupation / Job title (See Instructions) I

Employer {(See Instructions)

y Ameunt of In-kind centribution

Dalte Full name of contributor 7] oul-of-staie PAC (D%
TSt Ay
. Caontribuler address: City; State: Zip Cade
Gliolu L SPENCEL

PotiaE , T Y000

contribution (%) description (if applicable)

(f {ravel outside of Texas, compiete Scheduie T)

Principal cccupation ! Job title (See Instructions)

Employer (S8ee Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.athics. state. b us

Revised 08/28/2011t




1

A

P.0. Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

~

(512) 463-5800 (TDD 1-800-735-2969)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

1 Total pages Schedule A:
form.

|

2 FILER NAME

Atppts & Avxielt

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

1] aut-of-state PACIDH:

7 Amount of I 8 In-kind contribution

Ry s

& Contributor address;
ISIA SHiselt St Dp
SOERNE, TX 1400k

ol

contribution ($) I description (it applicable)}

|

(If travel cuiside of Texas, complete Schedule T)

9 Principal oceupation / Jab title (See Instructions)

10 Employer {(See Instructions)

Date

Fufl name of contributor ] out-of-state PAC (D

Amount of In-kind contribution

City: State;
C;‘Ito\ I e 7 Plrwas vaLeey

POt | X 1806k

Zip Cade S

I

contribution {$) 1

....... ’ I
* |10, co |

I

{If travel outside of Texas. complete Schedule T)

description (if applicable)

Principal occupation / Job title (See Instructions}

Employer (See instructions)

Date Full name of contributor ] out-of-state Pag (%

1 Arnount of In-kind contribution

Contributer address; City; State; Zip Code

(A cavEviEw 9L
ZOEIE, ™ Y860

"7])'5'] I

contribution  {$}

I

|

..... |
’I’Z.Ot-.-o':;|

description ({if applicable)

{f travel outside of Texas, complete Schedule T)

Principal occupation / Job titla (See Instructions)

Employer {See Instructions)

Date Full name of cantributor [7] out-af-state FAC (iD#,

Amount of

BALBAL Bolmpn N

Cantributor address;

Po Box Y6z
KEN DAL A T TIRe2?

<l

In-kind contributicn

contribution (£} description (if applicable)

£ Soe.

O

I
I
|
I
|

(if fravel cutside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name aof contributor

7 out-ct-state PAG (ID#:

Amount of | Inkind contribution

Lo yeE PBlavroly

Contributor address;
105 S A
Dovlwe , T %00t

Gl 2\t

contribution {$) | description (if applicable)

*bOG,OOI

(I fravel cutside of Texas, compiete Schedule T)

Principal accupatian / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, ploasa see instru

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ction guide foradditional reporting requirements.

www. ethics. state.tx.us

Revised 02/28/2011




h

P.O. Box 12070

* 3

Texas Ethics Commission

Austin, Texas 78711-2070

~

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

POLITICAL CONTRIBUTIONS

4

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Tofal pages Schedule A:

18

2 FILER NAME

At ber L. Avxion-

3 ACCOUNT# (Ethics Commission Filers)

4 Date Fuli rame of contributor [ out-of-

staie PAC (ID¢;

y | T Amount of |8 In-kind contribution

QuFFlcy &+ (BUE T Lo

f‘f}l‘ﬂl § Contributoraddress:  Gity, State: Zip Gode
‘ VI Reidsh OF 5 CACLE

Bookne , ™ Tyl

contribution () | description {if applicable)

|
fioce. 09 |
|

(If fravel outside of Texas, complete Schedule T)

9 Principal oecupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full rame of comtributor {1 out-of-state PAC (0#

H Amount of In-kind contribution

Contributor address

City; State; Zip Code
ics view Ponr plive
Selve , ™ o0l

Al

contribution (3)

description (if applicable)

$500. co

(1 travel outside of Texas, complete Schedute T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ cub-of-state PAC (D%

) Amount of In-kind contributisn

T Mg ¥itHoL

Contributor address;

City; State; Zip Code
Loy ENEiLwodD ChaleLe
BADOLA, T TTg0b3

IO] AR

desecription (if applicable)

|
caniributions {3$) |
|
!

(if travel autside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date Fuil name of contributor 1 out-of-state Pag (0%

) Amoaount of In-kind contribution

Cnty State; Zip Code
Son) VIWALE PARY
SHN ATONS, TY YUY

Con!nbutnr address

i'c]‘i\\\

description (if applicabie}

l
centribution (8) |
|
“

(I travel outside of Texas, complete Scheduie T)

Principal occupation ! Jobk title (See Instructions)

Employer {(Sae Instructions)

Date Full hame of contributor

] cut-ot-state PAC (iD#

3 Amount of In-kind contribution

TWSCoTYT

Contnbutor addr'ess City; Sate:

2518 CY LS c e P
Comiody W woir

ichgt i

Zip Code o

cantributian (%)

|
I
...... I |
I

description (if applicable)

£ 20c.00
|

(i travel outside of Texas, comglete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditlonal reporting requirements.

www.ethics.stale.tx.us

Revised 09/28/2011
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4

Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 (512) 463-5800 (TDD 1-800-735-2983)
POLITICAL CONTRIBUTIONS SCHEDULE A
' OTHER THAN PLEDGES OR LOANS

. . . . 4 Total pages Scheduie A:
The Instruction Guide explains how to complete this form.

| 8
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Avbuds L v/

4 Date 5§ Full name of contributor {7 cut-of-state PAC (ID¥ y | 7 Amount of i 8 In-Kind contribution
contribution () I description (if applicable)

6 Contributor address; City; State; 'Z;p Code i

'0\'\'7‘ ¢ _ . Y 4 250, o
[ ! Zis w Bwoela Lo # - !
. . X |
]2735{4\!3 e C006 (If trave! outside of Texas, complete Schedulz T)
9 Principal acecupation / Job title {(See Instructions) 10 Emplayer {See Instructions)
Date Full name of contriutor [3 cut-of-state PAC (0#: ) Amount of | In-kind contribution

) contribution (%) | description {if appficable)
L veset Lunbtt e

. Contributor address; City; State; Zip Code L |

0] 28y 2 s Paish PAsS o ¥ Soo.00|

ROBLIE T 14206 |

(If travel owtside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of | In-kind contribution
contribution {3} description (if applicable)
|

Date Full name of contributor [ our-of-stzie Pag (0%

Contributoraddress;. .(.:it'y;l éta.tei 'Zi‘.p Cc;dé oo E

' - . 4 o0, O
h\q\ 1 Y25 Semmiry TEML ; |
EOWC ,\M '7&006 (If ravel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employar {See Instructions)
Date Full name of contributor 1 out-ok-state PAC ylw: 5 Armount of In-kind cantribution

contribution {§) description {if applicable)

Coentributor address; City; State; Zip Code

E
[
.............. L # l
]\\.EO\I\ (09 FONTIl 4L 807 10¢. 00 |

i

(" ﬁ{)?f\ i M 7?0 ig (If travel outside of Texas, complets Schedule T)
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [J ecut-af-stare PAC (I0#, ) Amount of In-kind cantribution

contribution (%) description (if applicable)

Contributor address; City;, State; Zip Code

iC‘\l’L\H 96LS IH o W ¥ 200.00

\
\
|
]

TL - = - H
' )Dm L. H 1900&- {If travel outside of Texas, complete Schedule T)
Principal occupatior / Job title (See Instructions) | Employer (See Instructions)

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

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



’

Texas Fthics Commission P.O. Box 12070

~

Ausiin, Texas 787 11-2070

{512) 463-5800 (TDD 1-80G-735-2889)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule A:

V¥

2 FILER MNAME

Abets” L dxelt-

3 ACCOUNT # (Ethics Commission Filers) ~

5 Full name of contibutor {7 out-af-state P& (10

4 Date
Poetne, TX 18006

.4!00,03 |

T Amount of i g8 In-kind contribution
cantribution (%) ! description (if applicable)

{if travel outside of Texas, complate Schedule T)

9 Principal occupation / Job litle (See Instructions)

. 10 Employer (See |

nstructions)

Date Full name of contributor [} out-of-state PAC{DE

Caontributar address; City; State; Zip Code

ol 43 rhds ST
Comfely T ¢0i3

ok « Ol wicsen

$ jcO: 0o

In-kind contribution
description {if applicable)

Amount of |
contribution (3) |
|
I

{If travel outside of Texas. complete Schedule T)

Principal occupation ! Job title (See Instructions)

Employer (See Instructions)

Fuil name of contributor [ outof-stata PAC (0#

Date

CMICHEL Keeote

Centributor address; City; State; Zip Code ‘

U1, wivbive WELFME LD
Bopne, ™ 1800

iz

if!oc-,cu

in-kind contributicn
description (if applicable)

Amaunt of
contribution (3)

!
|
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructians)

Employer [(See Instructions)

Date Full name of centributor [ out-ot-state PAC (0#;

ME. P

Cdniributsraddress; City; Stéte; Zi-p 'Co.dél ‘
(O QOB CT
IHoWE, T S0

nlzln

in-kind contribution
description {if applicable)

Amount of
contribution (%)

|
!
. |
¥ 250, 0o |
!

(If iravel outside of Texas. complete Schedule T)

Principal occupation / Job title {See Instructions)

Emplayer {Gee |

nstructions)

Date Full name of contributor [ out-ot-stata PAC {10k

Contributor address; City; State;

19C SmiisEL s i Wy
R’GWE‘/W 1¢o0E

Zip Cade

(ol

 GAMM ¥ PATIY Temuiacs

£C00. 00

Amount af ] in-kind contribution
cantribution (5) l description (if applicable)

i

(If travel outside cllf Texas, complete Scheduie T)

Principal oceupation / Job title (See Instructians)

Employer (See |

nstructions)

ATTACH ADDITIONAL CCOPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 08/28/2011



‘B

Texas Fthics Commissicn P.O. Box 12070

Awustin, Texas 78711-207C

N

{612) 463-5800 {TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

‘

SCHEDULE A

The Instruction Guide explains how to complete this form,.

41 Total pages Schedule A:

I¥

2 FILER NAMT

Avbets L. AvAlet

3 ACCOCUNT # (Ethics Commission Filers)

4 Date 8§ Full name of contributor

[J oui-of-state PAC D4

y + 7 Amountof Is tn-kind contribution

Lobiltr websTul

[ \\Ol\ I\ & Contributor address;

City; State; Zip Code

ZZ2E thaY Yh w
Lol enE , N 18cob

cantributiort {$} | description (if applicable)

........ - |
+ S00 00 |
|

(I travel outside of Texas, complete Schedule T)

8 Principal cccupation [ Job titke {(See Instructions) 10

Employer (See Instructions)

Date Full name of contributer [ out-of-stans PAC (T

3 Amount of In-kind contribution

Contributar address;
ZoS SEmmT TRAIL
ot W %00t

1o\ P

description (if applicable)

4 Icg.00

contribution {$) I
|
|
|

{If fravel outside of Texas, complete Scheduie T)

Principal cccupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (0¥,

Amount of In-kind contribution

Contiibutor address;

City; State; Zip Code

12l in
ILOEENT ™ IKo0L

215w RAWOERA B {(13-A

contribution {§) description (if applicable)

(If raval outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full hame of contritsutor ] out-of-state PAT (10#

) Amount of 1n-kind cantribution

Contributor address; Cily, State; Zip Code
%1 LAl view PL
RoCLeE, W Lol

E'L‘G‘ 1\

contributicn  {§)

!
|
........ |
:

description (if applicable)

-

{f travel cutside of Texas, complete Schedule T}

Principal occupatian / Jah titie (See Instructions)

Emgployer (See {nstructions)

Date Full name of contributor [ out-vistate PAC (i

3 Amount of In-kind contribution

City; State;
35S HmauM e 9
DI SV i o G L A

Contributar address: Zip Code

12l

contribution (5} description (if applicable)

|
i
1, l

i
(i travel outside of Texas, complete Schedule T)

Principal cccupation / Job tile (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics. state tx.us

Revised 09/28/2011




.

Texas KEthics Commission F.O. Box 12070 Austin, Texas 78711-2070 {512) 453-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
A

OTHER THAN PLEDGES OR LOANS

. . . . 1 Tetal pages Schedule A
The Instruction Guide explains how to complete this farm. 19
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
N — %, .
A pts” L Avxjet

4 Date & Full name of contributor 1 cut-of-state BAC (0% y | T Amount of l 8 Ia-Kind contribution

cantrigution (5) 1 description (if applicable)

B aiuieft-

2..\ b‘ h 6 Contributor address; City, State; Zip Code |
i P 2 . Lo + . 2
[y ~olnt view P ¥loo.00 |
B octng, |
{200 (o T‘;i -lgﬂm {If travel outside of Texas, compiete Schedule T)
9 Principal occupation / Job titie (See Instructions) 10 Emplayer {See Instructions)
Date Full name of cantributor [ ocut-af-state PAC (1D, ] Amount of In-kind contribution

QELM JoAES

contribution ($) i description {if applicable)
Con(rlbutor address; City: State Zip Code i

| o - . - {' e (MG
I Po Box cos 20000
N mean i1 |
T%BM, HEAA ) ™ ‘lgﬁ}‘-( {If travel ouside of Texas, compiete Schedule T)
Principal occupation / Job {itle (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (D#: i Amount of | in-kind contribution
contribution {5} I description {if applicable)
Nolmay ot
\ Contributor address; City; State; Zip Code - l
- SO0
lb A \ S00.00
[21e M7 wdvsT ik it f |
Botiag AN ko0t {if travel cutsige of Texas, complete Scheduts T)
Principal oceupatior / Job title (See Instructions) Ernployer {Ses Instructions)
Data Full name of contributor 7] out-of-state PAC (0% ) Amount of In~kind contribution

cantribution ($) description (if applicable)

To ™M PP

|
I
, o Con!nbuloraddfess City; Slate leCédé o |
|

5
]z\ Gl 20 C v Qosw % lco.0
—. . |
TBOWL\-" ;17: 7?066 {If travel outside of Texas, complete Schedule T)
Principal cccupatian / Jab title (See Instructions) Employer (See [hstructions)
i
Date Full name of contributor [ out-of-state PAC (ID4: i Amount of In-kind contribution

contribution {$) ‘ description (if applicable)

T PP & P8R mMoolE

' f‘:nntrihntoraddress; City; State: Zip Code S o {

i’}/\\a\\\ ?0 Pyox 123 '% Coo. 00 E

EOB‘NG, V '7(2006 {If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions} Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditiona! reporting requirements.

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




h

Texas Ethics Commission P.C.Box 12070

Austin, Texa

N

s 78711-2070 {512) 483-5800 (TDD 1-800-735.2039}

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

s SCHEDULE A

The instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

(£

2 FILER NAME

Ao bt L. Avxied

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Full name of contrinutor [] cut-of-stata PAZ (1D

7 Ameuntof is In-kind contribution

SUSAN & Blhan P_r-m

6 Contrlbutoraddress City; State

?L. Eox IFINg
I20ERAET N T COL

le Code

Pl

contribution {$) E description (if applicable)

A--J

| |
$\,000.00
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor 7 oul-of-state PAC 4ow

Amount af In-kind contribution

Contributor address;

. City, State;

12luin

SAN AdToNIG, TR €L

ZipCade

s iolhitie SEwud ¥ LW

confribution {%} description (if applicable)

i
i
. i
4o, 0w |

i

(if fravel cutside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor U7 out-ot-state PAC (It

Amount of tn-kind contribution

Clty State;

215 w. Daedoia B 1YY
BOCINE, W €00k

Comrlbutor address

216l

Zip Code

cortribution ($) description (if applicable)

|
|
\
? |

1

{If ravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emptloyer (See Instructions)

Date Fuil name of contributor [ out-cf-stata PAC {IDE

Amount of | In-kind contribution

Cuntrlbutoraddress Csty State Zip Code

25 PAQ-ROVE
POEINS , M K0k

z\{,\\\

contribpution (§) i descriptian (if applicable)

£ 100 oo

{If travel ouiside of Texas, complete Scheduie T)

Principal sccupation / Job titie {(See Instructions)

Empioyer (See Instructions}

Date Full name of contributar

[T oul-of-state PAG 05

Ameount of In-kind contribution

City; State;
o Box Uk

Ccntrlbutor add ress

T3

leCode. o

ENDAUA T 75627

contribution (%) descriptian (if applicable)

(If travel outside of Texas. complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See Instructicns}

i contributor is out-of-state PAC, please see instru

ATTACHADDITIONAL COPIES OF THIS SCHEPULE AS NEEDED

ction guide foradditiona! reporting requirements.

www . ethics. state. tx.us

Revised (9/28/2011




Texas Ethics Commissicn

N

P.O. Box 12070

Austin, Texas 78711-2070

N\

(512) 453-5800 {TDD 1-800-735-2939)

h

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explaing how to complete this form.

1 Total pages Schedute A:

| ¥

2 FILER NAME

Avbblr L. Avxipt

3 ACCOUNT # (Ethics Commission Filers)

4 Dat= 5 Fult name of contribuler [ eui-gi-state PAC {08

, 17 Amauntof 18 In-kind contribution

Robit™ mpnNiNG

G Contributor address;
(21 PEBS
Bollet, ™ 1wl

City; State; Zip Code

i)uln

contribution ($) ‘ description (if applicable)

................................... {

4166 00 |
i

{If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title {See Insatructions)

[ 10 Empleyer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (10#; J Amount of i In-kind contribution
. coniribution () description {(if applicable)
Qodetla 2 je6ict |
o tc;nt.rit;ut-or-acidl.'es-s;. ‘ (ljit.y;' éta.te.; .Zi.p -Cédé . $' 3 |
. " e oG O
AT Uiy SCHAY vilt ' |

Botstal W ICsht

{If travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

Employer {(See Instructions}

Amount of r In-kind contribution

Date Full name of contributor [ cut-of-stata PAC {0s:
L Powas g DG spald
. Contributar address; City: Stata; Zip Code
D_\L,\h o CAnYO Chfleuis

OEMNIE ™ 0 S

contribution (§} ! description {if applicable)}
% loe oo |
i

i
(i travel cuiside of Texas, complele Schedue T)

Principal occupation / Job title (See Instructions)

Emplayer (See Instructions)

Date Full name of contsibutor [ out-gt-state PAC (D#;

' Amount of In-kind contribution

Contributor address; City, Stale;
o~ O -
Po wox HeIo

DI
Boleitoa M ke

Zip Cade

contribution ($) | description (if applicaible)

{If travel outside of Texas complete Schedula T)

Principal occupation f Job title (See Instructions)

Employer {See Instructions)

Date ' Full name of contributor ] cut-ot.state BAGED#___
L ShHMORS ¢ TR L DULAuE
Contributor address,; City; B8tate, Zip Code
PIELY Ty PATE2E Wity
PoBRIE ¥ TIY0L

H

In-kind cantribution
description (if appiicable)}

} Amount of
cantribution (%) |

1y = |
$Seol 00 i

(f travel outside of Texas, complete Schedule T)

Principal occupalion ! Job title (See Instructions)

Emplcyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instrustion guide foradditional reperting requirements.

www ethics.state.tx.us

Revised 09/28/2011




N

P.0. Box 12070

Texas Ethics Commission

7~

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The Instruction Guide explains how te complete this farm.

{1 Total pages Schedule A:

| &

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Avbidy & Avxicit
4 Date & Full name of contributor [ cut-of-state Pag (ow: y 17 Amountof [ 8 In-kind contribution
- contribution (3) [ description (if applicable)
ALELED BEC |
. 6 Contributor address; City, State; Zip Code H
12l forssarens o Sb.co
Y& BLEZCwW b {
P)Q[;‘f.&ﬁ ;77( 7? ch:? (if travel outside of Texas, complete Schedule T)
9 Principal occupatian /7 Job title (See Instructions}

l 10 Employer (See Instructions}

Date Full name of contributar ] out-ot-state PAC (D%

Contributor address;

City;  State;
106 Bk Sec.
B el M T gott

Zip Code

12)g1h

Amount of
contribution ($)

In-kind contributicr
description (if appiicable)

I
I
|
|

{If travel outside of Texas. camplete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See

Instractions)

Date Full name of contributor 3 out-ot-state 25c (1D

Contributor address; City; State;
/65 1hPDEe OAYS Ciftenll

IL] Gl

Zip Code o

) Ameount of

In-kind centribution

contribution (%) description (if applicable)

|

|

iy J
| |

{If travel ouisice of Texas, complete Schedule T)

Principal occupation # Job titie (See Instructians)

Employer (See

Instructions)

Date Full name of contributor {1 out-ot-state PAC (DK,

- LOISE & Touwial Lapadf

Contributor address;

City: State; Zip Cade

1ial
LERLVILLE, TX 7600€

LSp LOWPL JulTE cleoet &

Amount of T In-kind contribution
cantibution (§) 1 description {if applicable)
i 'C G.Q0 g

(I fravel outside of Texas, complete Schedule T)

Principal sccupation / Job title (See Instructions}

Employer (See

Instructions)

Date Full name of contributor

[ out-ot-stale PAC D%

CVIC G Chellr VAL aes

Contributor address;‘ ’ (.;‘illy;‘ Sta'te'; .Zi.p Code

N3 Cruaplod CRE3T
BEWS, W TEo0k

11\1%‘\\\

Amount of l in-kind contribution
centribution  ($) ‘ description (if applicable)

s |
£\,000.00

1
I
]

i
{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) [
1
I

Employar (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is aut-of-state PAC, please see instruction guide foradditional reporting requirements.

www . ethics. state.tx. us

Revised 09/28/2011



Texas Ethics Commission

N

P.0. Box 12070

A

Austin, Texas 78711-2070

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

.

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR L.LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form.

1 Total pages Schedufe A:

}’$

2 FILER NAME

AuBpltr L Avxre

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2\23n

& Full name of coniributor

G Contributar addrass;

7] out-oi-state PAS 10

TU - Lpgison

City: State .

Po Box 59181
SAN AToNS, T 1625

Zip Code

$loc:

7 Amountof | 8 In-kind contribution
cantribution {$)} | description {if applicable)

|
oo |

(If travel outside of Texas, complete Schedule T)

9 Principal occupatian / Job title {See Instructions)

10 Employer (See i

nstructions)

Date

adn

Contnbuior address

Full name of contributor [ our-of-stata PAC(ID#:

Ronaun Avyivson

Clty, St ate

U3 Lpveld e
PO EIE, W Wik

Zip Code

$ loo. o0

In-kind cantribution
description (it applicable)

Amaountaf |
contribution ($) |
|
|

(If travel outside of Texas, complete Schadule T}

Principal accupatian / Job title (See Instructians)

Employer (See Instructions)

Date

g

Contnbutcr address

Full name of conlributor ] out-of-state PAC (1D#:

JOosT « SHoW Gesscime

City; State Zip Code

12D CREYSTDuE PoinT
BOUINE, W 1ol

b Amount af I In-kind contribution
contribution () description (if applicable
|
45 200: 0o |

(i travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructionsa)

Date

it

Full name of contributor ] out-of-state PAC ID#.

EABMA Crallic

Contnbutar address City; Siate

PO By Sip
[PCetni W et

Zip Cace

Amount of In-kind cantribution
contribution {§) ‘ description {if applicable}
# o5 QO |

:

{If travel outside of Texas, complete Sehadule T)

Principal accupation / Job title (See Instructians)

Empioyer (See Instructions)

Drate

A

Full name of contributor ] out-of-state PAC (I0%

ARDiIAMS BuLdols te

Caontributer’ addrass City; State; Zip Code
HI85 AT6RA By
CENV- 20007, T Keo10

1 ]
$2,000.c0 |

Amount of I In-kind contribution
contribution (%) ’ description (if applicable)

(if travel cutside of Texas, complete Schedule T}

Principal occupation / Job title {See Insiructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics. state ix.us

Revised 09/28/2011



N

P.C. Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

N

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

POLITICAL CONTRIBUTIONS

3

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A;

'8

2 FILER NAME

Ardely L. Avxied

3 ACCOUNT # (Ethics Commission Filers)

Yo aovurw SPriics
BacheE, TH T¢00b

4 Date S Full name of centributor [ out-of-state PAC (iC#: 7 | T Amount of | 8 In-kind contribution
cantribution (§) | description (if applicakle}
L JEFELEY & ymow docdds |
,.‘ 6 Contributor address; City, State; Zip Code S .
s £2 7¢0.00 |

i

{If ravel oulside of Texas, complete Schedule T)

9 Principal occupatian / Jab title {See Instructions)

18 Emplayer {See Instructions)

Date

Full name of contributar [ evt-at-state PaC (D

Amount of In-kind contribution

. ALAN L SMT

Contributor address; City;

State; Zip Code

12]28l0
Po Box tooo

Comeol, Tx 18012 |

cortribution ($) | description (if appticable)

$250.00 |

{lf travel outside of Texas, complete Schedule T)

Principal occupation / Jab title {See Instructions)

Employer (See Instructions)

20 EATLE CourY
[ZoEinE, TX 18006

Date Full name of contritputar [ cut-ot-state PAC (1O#; } Amount of i tn=kind contribution
contribution ($) description {if applicable)
HALVEST  ENTRLCULSES I
Contributor add res.s;' City; éta.te'; .Zip Codé ...... . ! CO NSU L..‘ﬁ m
rohialn ¥140.00 |

I

(If travel outside of Texas. compiste Scheduls T}

Principal occupation / Jobi title (See Instructions)

Employer (See Instructions)

Drate Full name of contributor [ out-ot-stale FAC (0w ) Amount of l in-kind contribution
contribution () description {if applicable)
REVuBLICAS PALM oF Tgcks |
"Z_\ \ I o Cént'ﬁb.ut-or-addfes;s:' ' éitAy;. Stétei .Zi-p .Cc;dé . #2? | VD_I-b“L
(Y AR! Fyle) a
tzhve HoE CAVACA ¥#5po o | VAL

{If travel outside of Texas, complete Schedule T)

Principal occupatien / Job title (See instructions)

Employer {See Instructions)

19802 SCENIC Lol 1
PIkag W ¢ o0e

Date Full name of contributor (7] cut-af-state PAC (1D%. i Armount af | In-kind contribution
contribution () | description (if applicable)
L ANTRONT & CATWBLNE TRUE SpA |
i J Contributor addrese;  City; State; Zip Code E
2 st Flop.oo |

(I travel cutside of Texas, complete Schadule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

www.ethics. state 1x.us

Revised 08/28/2011



Texas Ethics Commission

)

P.O.Box 12070 Austin, Texas 78711-2C070

)

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

. POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A:

|&

2 FILER NAME

ALdela D, Avxiee

3 ACCOUNT # (Ethics Commission Filers)

4 Date

(2} 0

5§ Full name of contributor O cut-of-state BaG (0#: )
PDUANE o7y
6 Contributor address; City; State; Zip Code

d2a STATE HWY yip W
LOELVE,TY ook

T  Amount of l 8 In-Kind contribution
cantribution ($) ! dascription {if applicable)

+So0 oo

1

(If travel cutside of Texas, compiste Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See 1

nstructions)

Date

Ilkl‘rln

Full name of cantributer [ cut-ot-state PAC {IDH )
RSN Mgm
Contributor address; City; State; Zip Code

22% NOPMY 8T
Polae, T Tkcoe

in-kind cantribution
description (if applicable)

Ameunt of J
contribution {$) [
|

FSO0.00
|

(If travel outside of Texas. complete Schedule T}

Principal cecupation / Job title {See Instructions)

Emplayer (See |

nstructions)

Date

n,h,(ll

Fuil name of contributor O cut-of-state PAC (10#;

Kerm ELved

. 'Cc;nt.rz'l:;uthrAa&dx:eés:‘

City; State, Zip Code
125 £. wiaPine ool
BoEweE ,TX 1500k

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

' l
4- 100. Do |

(If travel outside of Texas, complete Schedule T}

Principal accupation / Job title (See instructions)

Employer (See i

ratructions)

Date

ALY

Full narme of cantributor [ vuit-st-siate 2aC 10w )

Contributor address;

City; State; Zip Code
29710 no LE HACE
I omes PAYCH, T 9015

Amount of ‘ In-kind contribution
contribution  {$) [ description {if applicable)
-Jt 200.00 |

(if travel outside of Texas, compiete Schedule T)

Principal cccupation 1 Job title (See Instructians)

Employer (See |

nstructions)

Date

ALY

Full name of contributor 7] out-of-state PAG (0% i

LEBE CALRVEYR

Cuontributor address; City: State; Zip Code

¢ She Lt Ronl®

EoBWE , T¥ %006

Amount of

| In-kind centributicn
contribution ($) |
1

description (if applicable}

MUSIC { BAVD)

$500 pr Fundbhsol-

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

Principal occupation 7 Job title (See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting reguirements.

www.ethics state.tx us

Revised 09/28/2011




Texas Fthics Commission

,‘\

P.O. Box 12070

Austin, Texas 78711-2070

~

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

"POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES CR LOANS

SCHEDULE A

The Instruction Guide explains how ta complete this form.

1 Total pages Schedule A

18

12l

Yy sisTeMme P
PoeuE, T N %006

2 FILER NAME 3 ACCOUNT # (Ethics Cammission Filers)
pubelbs . Avxrel
4 Date 5 Full name aof contributor ] out-af-state PAC{ID# 3y |7 Ameuntof 13 In-kind contribution
contribution (§) ‘ description (if applicable)
. FodRed Mpasows | FAMED
8 Coniributor address; City; Staie; Zip Cods

4‘1.00-00 I PRanT

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

72 BLEEZE o Ay
Bo& tE T 12006

9 Principal occupatian / Jab title {See Instructions) 18 Empbiloyer (See instructions)
Date Fufl name of contributor [ cut-of-state PACID# } | Amount of l In-kind cantribution
contribution (3) | desacription (if applicable)
. PAREw swevbie | USE OF NovsE
‘ l Contributor address; City; State; Zip Code 4: |
ol U 5 T
'z Po Pox b3z 400.00 | A5 Cohs]
- Y |
BOE“"’JE' ‘TQOO(O {if travel cutside of Texas. complete Schedule T)
Principal occupatien / Job title (See Instructions) E Employer (See Instnuctions)
E
Date Full name of contributor [[] out-of-state Pac g ) Amount of ‘ in-kind contributicn
contribution  {§) ‘ description (if applicakle}
C SHMNON PELAvS . UsE ot Noust
\ l Contributor address; City, State; Zip Code ,t qs l SG o
{ .00
(2]el! 0.00 | 1y concan T

(If travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Insiructions)

Employer (See lnstructions)

Date

nl(:l 1

Full name of contributar ] out-of-stats PAC (D

in-kind contribution

Collle™  mewpow g

Caontribytor address;

City; State; Zip Code

Uy SisTelboAts oAy
o€ fne 1 Igoot

I Amount of I
!

contripution {$} , description (if applicable)

FLAMED
Fite

!
{If travel ouiside of Texas, complete Schedule T)

Principal occupatian { Jab title {See |nstructions)

Employer {See Instructions)

Date

RYIAL

Full name of contributer [ out-o-state PaC (0%

Y Amount of ] In-kind contribution

Contrinuior address;

City; State; Zip Code

Po Mox 8717
Peg WE , X 1%00e

contribution (53 |
I

description (if applicable)
USE oF Mevst
¥4000.00, v MNGEL

; PG, Ma

{If travel outside of Texas, compiete Scheduls T)

Principal occupation / Job title (See Instructions}

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditicnal reporting requirements.

www.ethics. state.ix.us

Revised 09/28/2011



N\

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

ﬁ

{512) 483-5800 {TDD 1-800-735-2989)

- POLITICAL CONTRIBUTIONS

by

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolat pages Schedule A:

18

2 FILER NAME

ALbeM ) Mexiel

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fult name of contributor 7 out-ot-state PAC (I0#;

7 Amountof | 8 in-kind contribution

6 Contribulor address; City; State; Zip Code

5607 viwAe€ PASM
5M MTON'O; N —]gz\

Aol

T 3+ HMNELOLE Auxielt

contribution (§) description (if applicable}
t

......... [
*50.00 |

i

g‘ (If travel outside of Texas, compiste Schedule T)

9 Principal occupation / Job title (See Instructians)

10 Employer (See Instructions)

Date Full name of contributor O out-ot-s1ate FACADS

Amount of tn-kind contribution

City;, State; Zip Code

122 LEHMANN
BUEPJ\’E»' W %006

Cu ntrabulor address

12}eln

description (if appiicable)

SEwELRY

|
contribution {$) [
|

#‘1‘5‘0 0o |
|

{if fravel vutside of Texss, complete Schedute T)

Principal occupatian ¢ Job titte (See Instructions}

Employer (See Instructions)

Yis Fuwy Yo
BOELNE, Tx & 006

Date Full name of contributar [0 out-of-stats PAG D% ) Amount of | ln-kind contribution
contribution ($) description {if applicable)
TED BLASCHE |
| | Contributer address;  City; State; Zip Code ' l FAC““N
YA $uMG2 55| Foon, PUNKS

(I travel outside of Texas. complete Schedule T}

Principal occupation / Job title (See Instructions)

Emgloyesr (SGee Instructions)

31 SISTEL ALE D
]}QE:LJ\,E IW ¢ 0oL

Data Full name of contributor [ out-ot-state PAC (D#. } Amount of i In-kind contribution
contribution ($) description (if applicabte)
foRLES MERYOWS A ¥ CTIDAEER., /NC.. !
l.:‘,o.nt-rib;ul.r:arracidl.'es.s. . Clt.y,l State Zip Code | A‘\JC«T!DIQ
AT ¥ 285,60 | <Selwness

(If travel autside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructicns)

Date Full name of centributor

[ out-of-state PAC 0w

Amount of In-kind contribution

- Comrlhuloraddnass Clty State;

3249¢0 Mo W
Reedne, TX %000

C!lfsfn

Zip Code o

contribution (8} description ({if applicable?

SILANCE

i
| |
#750.00 :
|

Principal occupatiorn / Job title (See Instructions)

(1f travel outside of Texas, complete Schedule T)
i— Employer {See Instructions)

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

www.ethics. state tx.us

Revised 09/28/2011




7~ N

~

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-7 35-2089)
" PLEDGED CONTRIBUTIONS SCHEDULE B
1 Total es Schedule B:
The Instruction Guide explains how to complate this form. canag I
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
ALBEIT . puxiet
4 TOTAL OF UNITEMIZED PLEDGES: =4 = = = o = $ o~
§ Dats & Full name of pledgor ] out-of-state FAC (1D y | 8 Amount of | 8  In-kind description
i plecige (%) (if applicable}
AR wiLson |
7 Pledgor address; City; State; Zip Sade i
}Z‘L‘” éQlOOrDO i
33 Fa Yy 1
ED EYNE, TX €06 (if travel outside of Texas. complete Schadute T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG (D% ! Amount of 1 In-kind description
P pledge (%) 1 (i applicable)
ket oD Pl |
Fledgor address: City:  State:  Zip Code * \ 2. {
00,00
126\ g HhDPEN JAvEN / |
!
%Wﬁ ;’bf ngQb (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See instructions} Employer {See Instructions)
Cate Fuli name of pledgor 1 out-of-siate PAC (D } Amount of | In-kind description
pledge (S) | (if applicable)
Pledgar address: City, State; Zip Code |
{If travel oulside of Texas, complete Schedule T)
Principal occupation / Job titlke {See Instructions) Employer (See Instructons)
Date Full name of pledgor 7 oul-of-state PAC (D8 3 Amount of ; In-kind description
pledge (§) 1 {if appiicable}
Pledgor address; City; State; Zip Code '
|
|
|
{If trav=! outside of Texas, complate Schedule T}
Principal occupation / Jobk title (See instructions) Employer [(See Instructicns)
Date Full name of pledgoar I7] out-of-state PAC 1D# ) Amount of | In-kind description
pledge {$) i (if applicable)
Pledgar address; City; State; Zip Code !
(If travel outside of Texas, complete Schedule T)
Principal occupation f Job tille (See instructions) l; Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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




~

P.O. Box 12070

Y

Texas Ethics Commission

')

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2988)

LOANS

L]

SCHEDULE E

The Instruction Guide explains how to completz this form.

1 Total pages Schedule E:

I

2 FILER NAME

Avbois B Avx el

3 ACCOUNT# (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = = = = =

$

& Date ofican 7 Nameoflender

8 Islender 8 Lender address,; City;
a financial

Institution?

hd N

[[] cut-ct-state PAC (C#

State; Zip Code

LA

9 LoanAmount ($)

10 interest rate

11 Maturity date

12 Principal occupation / Jaob title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[ ] none

O

15 Check if parsonal funds were deposited into political account

16 GUARANTOR
INFORMATION

17 MName of guarantor

| B . G‘uérént;r-EAd;eés:‘

|
|

19 Amount Guaranteed {3$)

[T not applicabis

City; . State; Zip Code
] not applicable
20 Principal Qccupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-of-state PAC (ID# Loan Amount ($)
ts lender Lender éddre'sé; . -Ci;y;. .Svta{e;’ ’ le Code Interest rate
a financial
tnstitution?
Maturity date
hd N
Principal occupation / Job tile (Sze instructions) Employer (See Instructions)
Dascription of Collateta] Check if personal funds were deposited into political account
[0 rone ]
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address, City: State: Zip Code

Principal Qcrupation {See Instructions)

Employer {See Instructions)

ATTACH ARDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if tender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx. us

Revised 09/28/201%




L

- Texas Ethics Commission

L

o

P.Q. Box 12070

Austin, Texas 78711-2G70

”~

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

. POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expanse
Fees

EXPEMNDITURE CATEGORIES FORBOX 8{a)
GiftfAwards/Memorials Expanse

Legal Services
Food/Beverage Expense
Pulling Expense

Printing Expenss

The Instruction Guide explains how to complete this farm.

Salaries/Wages/Gontract Labor
Soficitation/Fundraising Expense

Travel In District
Travel Gut Of District

Office Qverhead/Rental Expanse

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Centributions/Donations Made By
Candidate/Officehoider/Political Cammittee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

3
4 Date

2 FILER NAME

Avbrt ). Puxich

3 ACCOUNT # (Ethics Commission Filers)

| 20\n

& Paysze name

Smv_ TEXNS DESKS choub

B Amount ($)

¥(15.00

7 Payee address;

City; State; Zip Code

265 N Mg C

POEINE, Tx 12006

8 PURPOSE
OF
EXPENDITURE

(a} Category (See categories listed at the fop of this schedute)

ADVELT 1St £ PewsE

| (b) Description {Iftrave) outside of Texas, complets Schoduls T)

WI-RINTE

9 Complate CNLY if direct
expenditure to benefit C/QH

Candidate / Officehoider name

Office sought Office held

Cate Payee name
TAARY LenPs- B ~Tvmbs
Amount {3} Payee address; City; Slate; Zip Code
¥ S.00 :
To BoX Y% Comiply,Tx 1013
PURPOSE Category (5ee categories listed at the fep of this schedule}

OF
EXPENDITURE

EVENT EXPEwSE

Description (If travel auisiga of Texas, compiete Schedile T)

Moos wALY Gl Fupwithsel

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder rigme

Office sought Office held

Date Payae name
rolgtu Polonyy tte
Amount ($) Payae address; City. State: Zip Code
ESRTWE
Fo Pox 2331 RoBENE WX 7806
PURPOSE Category (5ea calegorias fisted at e fop of *his schedule} Description {if traval sutside of Texas, complate Schedule T)
OF
EXPENDITURE

Plosnne ey PensE

1SUSINESS cAlPS

Complets CALY i direct
expenditure to benefit C/OH

Candidate 7 Officeholder name

Office sought Office heid

Date

10130\ yy

Payee name

HALVEST ewTBLPRISES

Amount ($)

Payee address: City, State; Zip Code

¥420.00 2 VATIE Covti™ BotiWE, T 78006
PURPOSE Category (See categones istad st Ihs tap of tis schedule) Description {If ravel autsida of Taxas. compiete Schadule T)
OF

EXPENDITURE

ConsSuLng gx PENSE

COINLTING

Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Qfficeholder name

Office sought Office held

ATTACH ADDIYIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx us

Revised 08/28/2011



Texas Ethics Commission

A

P.Q. Box 12070

Austin, Texas 78711-2070

~

(512} 463-5800 (TDE) 1-800-735-28389)

. POLITICAL EXPENDITURES

ScHEDULE F

Advertising Expense
Accounting/Banking
Censulting Expense
Event Expanse
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Cantract Labor
Solicitatian/Fundralsing Expense

Gift’Awards/Memorials Expense
l.egal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In Distriet

The Instruction Guide explains how to complete thig form.

Travel Out OFf District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Corntributions/Donatians Made By
Candidate/Officeholder/Political Committee

OTHER (enter a categery nat listad above)

1 Tetal pages Schedule F:

2
4 Date

2 FILER NAME

A bets . puxreft

3 ACCOQUNT # (Ethics Commission Filers)

liol iy

£ Payes name

Hune HollsE Ms3mutAwT

6 Amount (%)

*GSD, oo

7 Payee address;

City, State; Zip Code

109 SAvapelS

POEYNE,

W 78004

g PURPOSE
OF
EXPENDITURE

{a) Category (Ses calsgories listed at the *op of this schedule)

Foop) PAVEIALE  ExPens €

(b) Description (ftravel cutside of Texas complete Schedule T)

oo oL Fdw%sb&

g Complete ONLY if direct
expenditure to bensfit C/OH

Candidata / Cfficeholder name

Office sought Office held

Cate Payse name
uhsh Poro ¥ YX LLC
Amount (3) Payee address; City, State; Zip Code
F 345612 _
YO BoX 2331  ROEIME, 1g00b
PURPOSE Category (Ses categories listed at the top of this seneduia)

OF
EXPENDITURE

fanne  ex PensE

Description {1t travel autside of Texas, complete Scredute T)

PoSTeADS |, sTICkes

Complete ONLY if direct
expenditure {o benefit C/OH

Candidate f Officehalder name

Office sought Office held

Date Payee name
1 hghy ColutN CAITEL
Amount ($) Payee address; City., State; Zip Code
* 9‘0 : bq
265 5, MmN EoEME", I Tgo06
PURPOQSE Category (See categorias Ested at the top of this scneduls) Description {if travel cuts:de of Texas, complete Schaduls n
OF
EXPENDITURE

AVELTISING  E X DewSE

Pens  conuens

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date FPayee name
AT Pon wihTE
Amaunt ($) Payee address, City; Siate; Zip Code
% %96 -
Yol DiAver iDLE  RBodnE, Tx 78006
PURPOSE Category (Sze categonas histed at tne top of ths sensdule) Description (Iftrave: ousside of Texas, compists Schedule T}
OF

EXPENDITURE

OTHel

AvcTion TEM\

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdar name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 08/28/2011



.

™~ N

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-20809)

H

Texasgthics Commission

" POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounting/Banking
Cansulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expanse Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Loan Repayment!/Reimbursement
Transporiation Equipment & Related Expense

FoodiBeverage Expense Travel In District
Pelling Expense
Printing Expanse

Travel Out Of District
Office Qverhead/Rental Expense

Centributians/Donations Made By
Candidate/Qfficeholder/Political Committee

OTHER (enter a category not listed above)}

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule F:

2 FILER NAME

ALbetr L. Avxis(l

3 ACCOUNT # (Ethics Commission Filers)

3
4 Date

(212

& Payese name

Cikcte H slens

6 Amount (F)

# G/C') ‘3125‘

7 Payee address; City, State; Zip Code

113 S, PUANT PoptwE W TS0k

8 PURPOSE
OF
EXPENDITURE

(@} Category (See categorias listed at the top of ts schedule)

AOVENT 15100 EXPErsSE

) Description (Ftravel outside of Texas, complete Sehadule T)

SIS

9 Complete QNLY if direct

expenditure tc benefit C/OH

Candidate / Officeheider name

Office sought Cffice held

POvelTt oI ne oy PEngE

Date Payee name
1228} 1y Jessica PRoPRiauE2

Amourt {$) Payee address; City: State; Zip Code

* 1/%'“1 0.z
301 EASY DY CovE  A¥STN, WX 18745
PURPOSE Category (Ses categories listed at the fop of this scheduig) Description (If travef sutside of Texas, compigte Schedule T)
OF
EXPENDITURE

WEBSITE

Compieta DNLY f direct

expenditure to benefit CIOH

Candidate / Officehalder name

Office sought Cffice held

D?f—.

Payee name

Amount (%)

Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Categary (Sze sategories listed at tha top of this schedule)

Description (If ave!l culside of Texas, complele Scheguie T)

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

Date Payee name
Amount {$) Payee address; City; State; 2ip Code
PURPOSE Category (S=e catagories fisted ai the top of this soreduls) Description (If ravel cutsids of Texas, compiete Schadula T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officehslder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state.tx.us

Revisad 09/28/2011




e 7\

P.O. Box 12070

.

Texas Rthics Commission Austin, Texas 78711-2070

(512) 453-5800

(TDD 1-800-735-2089)

. POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Cansulling Expense
Event Expense
Fees

Gift/Awards!Memorials Expense
Legal Servizes

Food/Beverage Expense
Palling Expense

Printing Expense

Travel |a District
Travel Qut Cf District

Salaries/Wages/Contract Labor
Sclicitation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donatians Made By
Candidate/Officehalder/Palitical Committee

OTHER (enter a category not iisted above)

The Instruction Guide explains how to complete this form.

5.

1 Total pages Scheduls G:

2 FILER NAME

AL e R Axicd

3 ACCOUNT # (Ethics Commission Filers)

4 Date

9 qlu

£ Payee name

SA M ; Ceud

6 Amount {$)

t 129495

Reimbursament fram

e

“ political contributions
intendsd

7 Payee address; City, State; Zip Code

5565 TE ZAVALA  SAw ANTomio, TX 19 249

8 PURPOSE

{8) Category (See categarias listed ai the tap at this scheadule’

) Description (ftravel outside of Texas, complete Schedule T7)

Reimbursement from
pofilical contributions

OF
EXPENDITURE -
07 [ Bevenact gxPonse BoD Fol Tomplas G

Date Payea nams

121 ’

AN SA4 S CLvd

Armount (5) Payee address; City, State; Zip Code

1197

- Reimbursement from
}4 peliticat cantributions

rencsd 5565 DE 2AvALA Sk ANTOMO, T T§249
FURPOSE Calegory (See categeries isted at the top of th:s schadue) Description (if trava! oulside of Texas, complete Schedula T}
QF
EXPENDITURE .
Foon BEVElACE Ex PowsE Oy fob. SARADE
Date Payee name
9lgh WAL M Al
Amount () Payee address; City, State; Zip Code
LAYl

EXPENDITURE

Foop! BVl exPewsE

tendad 1281 S . MM HoETWE TX 18006
Category (Sea categories listed a1 the top of this schedule} Description (f vavel sutside of Toxas compigte Schedule T)
PURPOSE P
OF

ooy Col rysvhhsisl

2068

; Reimbursement from
1 politica’ contributions

Date Payee name
a’f"ﬂ H BoCine Plinming
Amaunt {%) Payee address; City; State, Zip Code

EXPENDITURE

PONT G % PEnsE

inendad ‘-50 Gl , T Tgoo G
PURPOSE Category (See categories fisied 5t the top of this schedule) Description {1 travet outside of Taxas, complete Schedule T)
OF

CABS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics. state tx.us

Revised 09/28/2011




ifexas Ethics Commission

A

P.C. Box 12070

Austin, Texas 78711-2070

N\

{512) 463-5800 {TDD 1-800-735-2089)

,POLITICAL EXPENDITURES
" MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Atcounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Meamorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Trave! In Disirict

Travel Qut OFf District

Office Overhead/Rental Expense

Laan Repaymeni/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committes

OTHER {enfer a category naot listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule G

s

2 FILER NAME

Av et R puxs it

3 ACCOUNT # (Ethics Commission Filers)

4 Date

AR

8§ Payee name

Combply CHAMBEE- oF commpncls

6 Amount ($)

$ido.00

Reimbyrgement from
political contributions
inendes

7 Payee address; City;

7o Box 1M

State;

Zip Code

8 PURPOSE

(&) Category (56 categores listed at the top of this schedule)

(b} Description {1 fravel outside of Texas, complete Schadute T)

$5.00

Reimbursement fram
E palitical cortributians
intended

2o\ & SA~ AJTONID

OF
EXPENDITURE
OVl VEWNDOL BooTH
Date Payze name
PR LEVIAL COUNTY
Amount (3) Payee address; City; State; Zip Code

BOEINE TX 7 %00b

¥ 24p.08

Reimbursement from
! pahlizai contribulicns

PURPOSE Category (See categories fisted at the log of this schecule) Desacription {iftraval eutside of Texas. comalets Schadule T
QF
EXPENDITURE
oT Ml voTelLsT
Date Payee name
i\l CosTco
Amount (S) Payee address; City; State; Zip Cede

£ 45p.10

Reimbursemernt from
political contributions
imendeg

irendes 961 utgA BLVP <SAN ANTomio, TX 79249
PURPOSE Category {Seecatzaoneslidted st the top of this schedule) Descriptian (if ravel outside of Texas complete Schadula T)
OF
EXPENDITURE -
EVENT EXPSE RATE S, uriwsBly
Date Payee name
Aol Heb
Amount (5) Payee address; City; State; Zip Code

Y20 w. RADEIN  BoelaE, TX g0t

PURPOSE
OF
EXPENDITURE

Category (See categaores listad al the lop of this scheduls}

FooD |pevidAcE ey fpvss

! . ) . -
; Description {Iftavel oatside of Texas campiete Scragule T)
!

|

Foop + ool ss

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate tx.us

Revised 05/28/2011




A

P.O. Box 12070

L
.

Texas Gthics Commission

Austin, Texas 78711-2070

~

{512) 453-5800 {TDD 1-800-735-2589)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Cansulting Expense
Event Expanse
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labar
Legal Services Solicitatien/Fundraising Expense
Food/Beveraga Expense Travel in Districl
Palling Expense Travei Qut Of District
Printing Expense

The Instruction Guide expfains how to complete this form.

Loan Repayment/Reimbursameanm
Transportation Equipment & Related Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Commitiee

Dffice Qverhead/Rental Expense OTHER (enter a categary not listed above)

1 Total pages Schedule G:

g

2 FILER NAME

A R, fuxiet

3 ACCOUNT # (Ethics Commission Filers)

Reimbursement from
political contributions
intended

4 Date 5 Payee name
T PLAzA PAcchel

6 Amount ($) 7 Payee address; City; State; Zip Code
#7—00-00 261 S. a Pt

Bo€ IwE, T¥ T¢006

8 PURPOSE

(8) Category (See categories listed atthe top of this schadule;

Description (4 ravel culside of Texas. compliete Sehedule T
P )

1 Reimbursement from
poditical contributions

OF
EXPENDITURE %(ﬁ)\ F?tN 2A 56 P‘i” lf-;
Date Payee name
ffl iol 1t MY T SEWICES
Amount {$) Payee address; City, State; Zip Code
¥/50.00

117 3} SPLNG MVLE

¥ Soo. 0o

Reimbursement from
pohtcal contributions

13071 Ravet RoaD

rtonced S fyatowto, TX 78249
PURPOSE Category (See categorizs listad at the tep of this schedule} Descripticn (iftravel culside of Texas. complete Schaduie T)
OF
EXPENDITURE p—
EvewT  ExPowsE 73
Date Payes name
‘7'!?—\1] Yaaome Coun™ Bl Assoc
Amaunt (8) Payee address; City; State; Zip Code

Reimbursement from
political contributions

o Box syas

intended BDE&NE‘,""& 79006
PURPOSE Categary (See categories listed at the top ot this schadule) Description (If rave! sutsice of Taxas. complete Schegule T
OF
EXPENDITURE
BienT_Ex PosE ML Rewitt.
Date Payee name
Pl
‘?fze\ 1 BoednE oFf1ce SUPPLY, e
Amount (3} Payee address; City, BState; Zip Code
¥ 8.2

OTHEL LALELS

inlendec BDE‘LI\IE /V -? 9’006
PURPOSE Category (See categories Histad at the top of this schadulz) Description ! vavel ouisids of Texas, camoiete Screcuie T
QF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . eihics.state.ix.us

Revised 05/28/2011




N\ N\

E.O. Box 12070

o .

Texas Ethics Commission Austin, Texas 78711-2070

{512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adwvertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memaorials Expense
Legal Services

Facg/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Cut Of Cistrict
Office Overhead/Rental Expense

Loan RepaymentiReimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candicate/Cfficeholder/Political Committee

OTHER (enter a category not listed abave)

1 Total pages Schedule G

s

2 FILER NAME

ALREMA . MuXIER

3 ACCOUNT # (Fthics Commission Filers)

political contributions
intended

IKl Reimbursement from

4 Date 5 Payee name

ol w BALE -A- miniT”
6 Amaunt (§) 7 Payee address; City, State; Zip Code
£ 2724.67 345 N Lpwis AVE

OGLESEY, IL 61348

8 PURPOSE

{8) Category (Sas catagories listed at the top of ths schedula)

(b} Description (i travet cutside of Texas. complete Schedute T}

Reimbursement from
poiitcal conttibutions

OF
IT
EXPENDITURE AVERT 1S 1 EXPONSE Borans
Date Payee name i
nen e BADCE -A-sinfi
Amount (8) Payee address; City; State; Zip Code

¥ 6769

Reimbursement from
! political zontribulions

inended OGLEshY, 1L 6 124¢
PURPOSE Category (See cateqories histsd at the top of this schedyla} Description (If rave cutside of Texas. tomplete Schadule T
OF
EXPENDITURE -
AVEETISING B PEwSE SUTYONS

Date Payee name

l2110 12)n PACE Rooy-
Amount {$) Payee address; City, Sfate; Zip Code

J6oy WitLpw PAQK

Reimbursement from
potitical contributions
intended

itended MENLO PARY. , CA 9Ye25
PURPOSE Category (Sea calegories listed 31 the Lop of this scheduta) Description if iravel autsige of Taxas. comptets Scheaule T)
OF
EXPENDITURE . -
ADVERDGING X PEnsE FAco book ADS
Date Payeé name ’
f0|1q\ ! Consm T ComThCT
Amount ($} Payee address; City, State; Zip Code
F21.65

lbo) T aPero Roap # 329
WALTYWAW, A O 245)

PURPOSE
OF
EXPENDITURE

Category (See categories listad at the 1ap of this schacule)

AoveENSI10C ExPENSE

Description (i wavel outside of Taxas. compiele Schadule T)

APV e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics. state tx.us

Revised 09/28/2011



Texas Fthics Commission

N\ N\

F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2988)

‘POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising Expense
Accounting/Banking
Cansulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BQOX 8(a)

Gift/Awards/Memcrials Expense Sataries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Sciicitation/Fundrasing Expense Transportation Equipment & Relaied Expense
Food/Beverage Expense Trave! In District Conributions/Donations Made By

Poliing Expense Trave! Out Of District Candidate/Cfficehotder/Palitical Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory not listed above)

The Instruction Guide explains how to compiete this form.

s

4 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Avpedr . Avxiei

4 Date

2yl i

5 FPayee name

ConSTAWT CONTRLT

& Amount ()

21.65

Reimbursament from
poltical contributions
intanded

7 Payee address; City; State; Zip Code

(ot TMAPELo RoOAD #329
WAL T A 02YST

3 PURPOSE
OF
EXPENDITURE

{8) Caiegory (Seecategories kisted at the fop of this schedute) ) Description (If travel sutside of Texas. complete Sehedule T)

POVELT 15106 EF PensE AN S ine

t 2265
Reimbursement from
palitical contributions

Date Payee name
12{24ly CONSMNT ConmieT
Amount ($) Payee address; City; State; Zip Code

1601 TRAPELD PoAd #3129

inlended WA’LW , MA qus J
PURPOSE Category (Seecategories isted at the top af this scheauls} Description (1*travel cutside of Texas. complete Scheduie T
aF
EXPEMDITURE
ADVOLT\SInG EF PENSE APV ERT15 1m0¢
Date Payee name
Amount (S} Payee address; City; State; Zip Code
Reimbursemznt from
pohlical contributions.
intendec
PURPOSE Category (See categaries listed at tha tap of this schadute! Description (¥ travei outs:de of Texas complete Schadule T)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Cade
7 Raimbursement from
1 poliical coniributions
intended
PURPOSE Category (See calegeries tisied at the top of this schadule) Description (Ifrave! ouiside of Texas, compiate Schedule Tj
OF
EXPENDITURE

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

www . ethics state tx.us

Revised 09/28/2011




Texas FEthics Commission

~

P.O. Box 12070

Austin, Texas 78711-2070

~N

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

. PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

sSCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Mamorials Expense
Legal Services

Food/Beverage Expense

Palling Expense

Printing Expense

Travel in District

SatariesM\Wages/Conlract Labar
Salicitation/Fundraising Expense

Travel Qut Of District
Cffice Overhead/Rental Expense

Loan Repayment/Reimburse ment
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Pgiitical Committee

QOTHER {enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

AcBelr R Avxicl

3 ACCOQUNT # (Ethics Commission Filers)

4 Date

5§ Business name

B Amount ($)

7 Business address; City, State; Zip Code

{

N

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categeries listed at the tog of this suhedule:;

(b) Description (If ravei outside of Texas, somplate Schedule T)

g Campiete ONLY if direct
expenditure to benefit CIOH

Candidate / Gfficeholder name

Office sought Office held

Date Business name
Amount (3) Business address; City, S&tate; Zip Code
PURPOSE Category (See categories isted at the top of lhis schedule) ] Description (I travel outside of Texas, complets Schadule ™
OF !
EXPENDITURE |

Complete ONLY if direct

Candidate / Officeholder name

expenditure 1o benefit C/OH

Cffice sought Office held

OF
EXPENDITURE

Date Business name
Armgunt {§) Business address; Cily, State; Zip Code
PURPQSE Category {$ee catageries listed at the lop of this schecuie) Description (ftravel cutside of Texas. complete Scheduls T}

Complete DNLY if diract

expenditure to benefii G/OH

Candidate / Officeholder name

Office sought Office heid

Date

Business name

Amaunt {8}

Business address: City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories fisted at the iop of this achedula)

Description {if ravel cutsida of Texas, completo Schedule T)

Complete SHLY, If direct

Candidate / Officeholder nams

expenditure 1o benelit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics. state.tx.us

Revised 09/28/2011




Texas gthics Commission

N

)

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-80C-735-2989)

. NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS _

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Gift!dwards!Memorizls Expense SalarieafWages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Travei In District Contributions/Donations Made By

Polling Expense Travel Out OF District Candidate/Qfficeholdar/Palitical Committee

Printing Expense Office Overhead/Rental Expense OTHER {erter a category nct listed ahove)

The instruction Guide explains how to complete this form.

/

1 Total pages Schedule |:

2

FILER NAME

ALt L. AVXIE-

3 ACCOUNT # (Ethtes Commissian Filers)

4 Date

5 Pavee name

& Amount (3)

7 Payze address; City; State; Zip Code

NIA

8 PURPOSE
OF
EXPENDITURE

{a) Category (See calegaries listed at the lop of this schedule)

{b) Dlescription {See instructions regarding type of informagon required .}

Date Payse name
Amount (3) Payee address; City; State, Zip Code
PURPOSE Category (See calegaries listed at the top of 1his schaduis} Description (See instructions regarding type of information raguired |
OF
EXPENDITURE
Date Payes name
Amount (5} Payee address; City; State; Zip Code
PURPOSE Category (Seecategories isted at the Lop of this schedule} Descripiion {Seeinstructicns regarding type of infermation required §
OF
EXPENDITURE
Date FPayee name
Amount (5 Payee address; City; State; Zip Code
PURPOSE Categary (S2ecategenes listed at the fop of this schedule) Description  {Seeinstructions regarding typa of information requived.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 09/28/2011




2,

Texas Ethics Commission

™ -\

P.O. Box 12070 Austin, Texas 78711-2070

(512} 463-5800

(TDD 1-800-735-2089)

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

SCHEDULE K

The instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

ALbpar L, Avylgit

3 ACCOUNT # (Ethics Commission Filers)

4 Date

& Name of person from whom amount is received

6 Address of persan from whom amaount is received; City; State; Zip Cade

N

Amount
&

7 Purpose far which amount is received

Date

Narne of person from wharm amount is received

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

Amaount
%

Purmpose far which amount is received

Date

Name of persan frarm whom amount is received

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

Amount

(8)

Purpose for which amount is received

Date

Name of persan from whom amount is received

Address of persan from whom amaunt is received; City; State; Zip Cede

Amount
(3)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS

NEEDED

www.ethics.state tx.us

Revised 09/28/2011




.

A I P

~ ~

Texgs E‘{-tb&cs Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 453-5800 {TBD 1-800-735-2089)
IN-KIND GONTRIBUTION OR POLITICAL EXPENDITURE cHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complate this form, 1 Total pages Schedule T. 1

2 FILER NAME

Avberr L Arxseft

3 ACCOUNT # (Ethics Commission Filers)

4 Mame of Contributor / Corperation or Laber Organization / Pledgor f Payee

F.

[
| |
5 Contribution / Expenditure reported on: {F Rl j m

D Schedule A D Schedule B D Schedule C D Schedule D [:] Schedule F

[] seneduler  [] schedweN [_] com.uc [ ] com-T [] rpacc

[ schedule G

[] Packe

6 Dates of trave! 7 Name of person(s) traveling

? 8 Departure city or name of departure location

9 Destination city or name of destinaticn location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Narme of Contributor / Carparation or Labor Organizatian / Pledgor / Payee

Contribution / Expenditure reporied on:

[] schedule s [[] schedute B[] Schedule C [] schedules [ ] Schedule F

[J scheduert [ scneavieN [ coHuc [ ] Gon-T [ racc

D Schedule G

[7] rpac-E

Cates of trave! Name of persan{s) traveling

Depariure city or name of departure location

Destination city or name of destination focation

Means of transporation Purpose of travel {including name of conference, seminar, ar other event)

Name of Contributer / Corporation or Labor Qrganization / Pledgor / Payes

Coniribution / Expenditure reporied on:

[] schedule s [T] Schedule B || Schecule G [} Schedule D[] Scheduls F

[] scheqwert  [] scheasleN ] comuc [ ] conT L1 pace

[_] Schedule G

[ ] PacE

Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of raval (including name of conference, seminar, or ather event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state.tx.us

Revised 09/28/2011




