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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2

14 C/OH NAME 18 ACCOUNT # (Ethics Comaussion

ALbeti . Pxiek

16 NOTICE FROM
POLITICAL

COMMITTEE{S)

THIS ROX |5 FOR NOTICE OF PCLITICAL CONTRIBUTIONS AGCGERN TED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 1Q SUPPORT THE
CANDIDATE { OFSICEHOLDER, THESE EXPENDITURES MAY HEVE BEEN MADE WITHOUT THE CANIHDATE % OR OFFICFHOLOER'S KNOWLEDGE O
CONSENT, CANDIDATES AND OFFICEHOLOERS ARE REQIARED 70 REPORY THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[ ] GenERAL

COMMITTED ADDRISS

[] sreciric %

COMMITTEE CAMPAION TREASURLR NAME

] adanionat pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1 TGTAL POLITICAL CONTRIBUTIONS OF 850 OR LESS (OTHER THAN

TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ LEO.OO
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) («_-,, 295 Qo
EXPCNDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 ORLESS UNLESSITEMIZED | § 5
4. TOTAL POLITICAL EXPENDITURES %
359509

CONTRIBUTION T ¥ £ TH | g
. T P NTR z -
B AMNCE 5 GTal POLITICAL CO IBUTIONS MAINTAINED AS O £ LAST DA

OF REPORTING PERIOD $ L ,004.27

QUTSTANDING
LOAN TOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANGING LOANS AS OF THE $

LAST DAY OF THE REPORTING PERIOD <O -

18 AFFIDAVIT

tswaoar or affizm, under penalty of perjury. thal the accompanying repard
is frue and correct and includes all inlonmation required Lo be reported by
e under Title 150, Elechion Code.

SwRsiAY

DEBBY [ HUDSUN
NOTARY PUBLIC
PN, STATE OF TEXAS

%" My commission expires Sept. 20, 2015
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P EEREIEER R )u

WAFEPFPRREP i FVE s o

2 or Officeholder

AFFIX NOTARY S1AMP ! SEAL ABOVE

-
.‘:W{Jrn tr_) and subscribed befgre me. by the said A ] lbe/[\‘é‘ £L l ] U.XIQI . this the

tday of . 20 . to certify which, witness my band and seal of office.
S, on _ Notaty Fublic. .
Sigaature of ceradmumstenng cath Printed narme of lceradmmnsiermg oath Tmeafr{}:er adriinistening cath

www.ethics.slate fx us Revised GE/28/2011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-3800 (TDD 1-80G-735-2988)
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

— - TH,,, T —
The Instruction Guide explains how to complete this form. 1 Total pages Sehedule - 7
[cF 5
2 FILER NAME 3 ACCOQUNT # (Eshics Commiesion Fiters)
Aopets L. Avxipe
4 Date 5 Fult name of contributor 7 out-ol-slata Pas 0w, 3+ | T Amountof | 8 In-kind contribution
contribution (3) | description {if applicable}
. Bhuce ¢ BEW WHese |
5’?_0\‘2. 6 Contributor address; City; State. Zip Code % 106 0D I
1518 Pam 1370 l
EOE&\JE, ?7( T 9005 (4 travel auiside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions) 10 Employer (See Instruclions)

Date Full name of cantributor [} out-t-state PAC (T, 3 Amount of In-kind contribution

contribution {3) dascriplian (if applicable)

{ Cantributor address: City:  State: Zip Cc;de é‘P
l 250.00
Shaiin 29350 IH 1o WERT F 32
E‘OB&“ 6, b( 79 006 (f travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instiuctions)
Date Full name of cantributor ] but-al.stata PAC (iR ' Amf;.xﬁt of In-xind conatribution

Al wiLSony

conrtribution (3 | description (if applicable}
Contributor address; City, StéteE .Zi'p Code . |

o . BOEME} ™ 718 00k (f wavel outside of Texas, complete Sehedute Th
Frincipal ocoupation ¢ Job title {See Instructions) Employer {See Instructions)
Date Ful name of contributor {1} out-of-state PAC i 3 Amount of tn-king contribution

JVHS SmTH

contribution (S} i description (if applicable}
‘ .Cc;nt.ributoraddress; City: State: Zip Code 1

11‘:\‘ 12
S Po Box 294347 $200.00
P WE,{?%\” L’{-‘t-/ N 790 2‘8 {f travel outside of Texas. complete Schedule T3
Principal occupation / dab title {See Instructions) Employer {Seea Instructions)
Date Full name of contributar [3 out of state PACIDY _ A Amaunt of | In-kland contribution
cantribution {8} | description (if applicable)
.... ThES Mecormiew L
5’ Contributor address; City; State, 2Zip Code $ < I
2.0‘ [ 2 150.00
|2 PALY D.DCE |
~ !
Bﬁmb z # 7 2'00 ‘D {f travel autside of Texas, complete Schedulg T)
Principal occupation / Job iitle (See Instructions) Employer (See Instructions)

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

www ethics. state. tx. us Revised 09/28/2011
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Texas Ethics Commission

~

'

The Instruction Guide explains how Lo complote this form.

RO, Box 12070 Austin, Texas 78711-2070 {512} 463-5800 (TDD 1-800-7235-2989)
POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE
i ) 1 w?ol;ml paavs .éhchedulc A .

2 of 5

2 FILER NAME

AL beta R, Avxielt

3 ACCOUNT # {Ethics Commssion Filerss

4 Date

Shsliy

5 Full name of contributer CJ oul-of-stale PACICE

CPRANE Hie G-

l6 Cuntribm'oradaress‘ City. State, Zep {ﬁode
Po ®oyx 227
BotdmE, ™ 72006

7 Amount of {8 In-kind contribution
contribution (S5) i description {(f applicable)

|
$w, S.po |

i
(f travel outside of Texas, compleie Schedule T)

9 Principal occupation / Job title {See struetions)

40 Empioyer (Sec |

nstructions)

Date

'5‘3‘!]12,

Full name of cantributor [ vut-orstate Rag a0

T ANEmeNT

Contributar address. City,  State.
0S5 (onNE STAL
BoginE, ¥ 18006

Zip Code

Amount of E In-kind contribution

coniribution {$) , description {if applicable}

$So0.00

(F travel outside of Texas, complete Schedule Ty

Principal cecupation / Job titte {See Inslructions)

Ermployer {(See Instructions}

Date

Slzvfn.

Full name of contributor [} out-of-state PAG Ik

LD cnusT i SON

Contributor address;

Po.BOx 2307
BoELnE X 8806

City, 8State. Zip Cu-:ir:

in-kind contribution
description {if applicable)

Amountaof !
cantribut:on (5] E

;
4

§ o.00 |

i

of ravel outside of Texas, compiete Schedule T)

Principal pccupation / Jdob title (See Instructions)

Einployer {See )

nsiructions)

Drate

_vplioys

Full name of contributar ] out-ct.state PACHCH

Bosnedv Holst RezmuilawT

‘ Cdntfibuloraddress; City, Siéze: 'le Cc;dé

He TFoti S DR
[FotinE, ™ 18006

Amount of § In-Kind contributiors
contribution (%) descriptian (if applicable)

} PhinkgsS Fafd
+550,00 | METT ¢ EAEETS

}
(H travel outside of Texas, compiews Schedule 7

Prnoipal cccupaton / Job e (See Instructions)

Empicyer (See t

AStructions)

Pate

e -

o

Full name of contnbutor [ cut-t-sigte PAC e,

_ PAe Houchal

‘ Contributor address,
7 s PuamT
BogtaET, W 7R00b

Principal occupation ¢ Job title (See Instructions}

City: State: Zip Code

Employer (See |

Armaunt of I tn-king contribution
cantribution (%) i description {if apphcable)

| RewT
¥750.00 | Clan DA
| HoARRuARTELS

i travel outside of Texas, compiste Schedule T)
nstruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, ploase see instruction guide foradditional reporting requireaments.

www. elhics slate.lx us

Revised B9/28/2011




Texas Ethics 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

The Instruction Guide explains how to compiete this form.

4 Teiat pages Schedule A

2or3

2 FILER NAME

ALt R Auxiet

4 Date

chglin

5 Fuli name of contributor 7] out-a wtaate PAC (D8

E-w. BpaucH I

6 Confributor address; City; Btate: Z’ip(:n{ie

15 hoy Yo
BOLYNE, TX 72006

3 ACGCOUNT # (Ethics Commission Filers)

In-kind contribution
descripton (if appiicable)

7 Amount of : 8
ceniibulian (S}

*2.,2.00.00%

(I travel culside of Texas, complete Scheduls T

9 Principal occupation / Jab title (See Instrictions)

10 Employer (See |

nstructrons}

Bate

Full name of contributor £7) aue-of-state DA ale

Contributor address. City. Slate: Zip Code

tn-kind contribution
description (if applicable)

Amount of I
contnbution (%) !

(i travel ouiside of Texas, complete Schedute Ty

Principal occupation / Job ttle (See Instructions)

Emplayer (See |

nstructions)

Erate

Foull name of cantributor

Cc;n!'rlbuior.add!;es's‘ Ci!}f“ Slalts:«‘; Zi%:z Codé

[ out-ot-stame PaC aDw

tn-Kind contribution
description (i applicabieg)

¥
Arnount of i
contnbution (3

i
|
{If trauet nutside of Texas, complete Schadute 1)

Principal occupatian / job title {(See instructions)

Employer {See |

nstruclions)

Date

Full name of contributor 7 cut-of-state PAC 1D

Coni'nhul'nrladdr'e:s's:'

Cit.y:' Stallcj‘ ‘Zi.p Codt;: ‘

In-kind contribution
description (if applicabla)

1
Amount of !
confribution (3) ,

i
(if travel ouiside of Texas. compleie Scheduie T)

Prncipal necupation / Job title {See insiructions)

Employer (Sae |

nstructions)

Date

Full name of conltributar

Contributor addr'ef‘.s,‘ Ciy, é;tate; 2ip Code

i} cut-ot-state PACIDY

y T
Amount of i

contribution ($)
H

in-kind cordrsbution
desanption {if apphcable}

i

!

{if travel owtside of Texas. compiets Schedule 7;

Principal oceupation 7/ Jaob title {See Instructions}

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

wway ethics state tx.us

Revised Q@/28/2011
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Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TOD 1-800-735-2088)

N\ PLEDGED CONTRIBUTIONS sCHEDULE B

1  Tomai pages Schedule B

The Instruction Guide axplains how to camplete this form. 1
2 FILER NAME 3 ACCOUNT # (Ethes Commission Filers)
AL bets L. Avxiet
4 TOTAL OF UNITEMIZED PLEDGES: =2 it o B = %
5 Oate 6 Full name of pledgor [73 ocut-ot-state PAC jog ) | § Amountof | 9  In-kind descr!ptimn- o
pledge (3) ' (if applicaile)
7 Pledgor address: City. Stété, Z‘ip‘C;}lﬁ.& S . l

NonE :

(if travel outside of Texas. cormplete Schedule T}

10 Principal occupationr / Job title (See Instructions) i1 Emplayer {(See Inatructions)
Date Fuil nrame of pledgor [ out-ot state PAC 1% ' Amountaf | " in-kind .déscr.i;h—o_n-__ -
pledge {3) | {1t applicable)
Pledgor address; City, State; Zip Code |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [3 oul-ut-stase PAC O j Amaunt of 1‘ In-kind description
piedge {8) i {if applicable)
i
Pledgnr address; City. State, Zip Code !

[

(if travel outside of Texas. compiete Schedule T}

Principal occupation / Job title (See Instructions) Employar {See Instructions)
Date Full name of pledgor [] out-oi-state PAC (i \ Amaurnt of ‘ In-kind descnption
piedge {5) t {if applicaple)
Pledgor address: City. State: Zip Code !

¢f traval outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions) Emplayer {See Iastructinns)
Date Full name of pledgor [ out-ot-slate PAC 1128 3} Amaunt of | In-kind description
pledge (5} | (if applicabic)
Pledpor address, City, Slate, Zip Code I

(H travel outside of Yexas, complete Schiedule T)

Principal ocoupation / Job title (Saee Ingiructions) Ermpioyer (Sae Instrustions)

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

www.ethics .siate.tx us Revised 09/Z8/201
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Texas Elhics Commission

N\

P.O. Box 12070

Austin, Texas 78711-2070

N\

(512} 463-5800

{TDD 1-8G0-735-2988)

LOANS

scHEDULE E

The instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Arbetr B, pAuxiecth

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: w0

Ty [

Ao

$

5 Dale ofloan

§ isiender
a financial
tnstitutinon?

Y N

7 MName of lender

City:

" out-ok-state PAG (D2

Siate; Zip Code

g LeanAmount {3)

. 1 Odlnte rest rale

11 Maturity daie

12 Principal occupation £ Job title {See nstructions)

13 Employer {See Instructions)

44 Description of Collatelal

48 Check if personal funds were deposited into political account

[ ] notappicabie

[ ] nane e
H GUARANTOR 417 Name of guarantor 1% Amount Guarantead (8)
INFORMATION
18 Guarantor address; City, Sléte: . Zi'p Cc;dé
{3 notapplicabie
20 Principal Qeceupation (See Instruclions) 21 Emplayer {Sce Instructions)
Date of Joan MName of lender (7] out-of-state PAC itk y Loan Armount (3)
|s tender - Lender address; Ciiy: State: le Code’ inferast rate
a financial
Inatitution ?
Matunty date
Y N
Principal occupatun 7 Job fitle (See Instructions) Employer {See Instructions)
Description of Collateral Check if personal funds were deposited into poltical account
{| none 0
GUARANTOR Name of guarantor Aumaunt Guaranieed {§)
INFORMATIORN
Guarantor address: City; State, Zigy Cc;dé ‘

Principal Qccupation (See Instructions)

Emgployer (See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if lender is out-of-state PAC, please see instruction gulde for additional reporting requirements.

www ethics stato ix us

Revised 089/28/2011




N

Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

f\

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

POLITICAL EXPENDITURES

sCHEDULE F

Adveriising Expense
Accounting/Banking
Consulting Expense
Euvent Expense
Fees

Gitirawards/iMemornals Expense
Legal Services

FoodiBeverage Expense
Polting Expense

Frinting Expense

Travet In District

Trave: Qut OF District
Office Overhead/Rental Expense

The instruction Guids explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salanes/\Wages/Contract Labor
SaliciationfF undraizing Expense

Ltoan Repayment'Reimbursement
Transporiabion Equipment & Related Expense

Contributrons/Denations Made By
CandidatesQfficenclde/Politicat Commiitee

OTHER {enfer a category noti fisted above)

4 Totad pages Schedule F: 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

| oF 2 AL bty RoAvxien-
4 Date 5 Payee name
522\ 12 CHILITOS £y Phess

Bap) Rovolac s

B Ammount (5 7 Payee address; City; State;, Zip Code
65 5. MmN
¥Yrz.i0 BogtmE, Y ootk
g PURPOSE {8} Category (Sea caiegonas kted at e fop of this scheduie) &) Description (If ravel cutside of Texas, complete Schodulo T)
E)(PEI?I‘;TURE

Food Foll Atk ¢ LT

9 Compiete QNLY ¥ direcy Candidate / Qfficeholder nama

expenditure jo benefit C/CH

Oftice saught Office held

Gate Fayee name
5/25[}2, CiaTo s &X PRESS
Amourt (5 Payee address; City; State; Zip Code

265 S.ra N

$500.0 o
500.0 ROAINE, I 1200k

PURPOSE Category (Ses categories hsted al ihe top of this scheduie;
OF
EXPENDITURE Foor | povotaed

[escription (i iravel outs:de of Texas. complels Sehedute T

For Rod Ericpor fabM

Corplete ONLY if direct Candidate f Officeholder name

expentiture to beneft C/OH

CHiice sought Ctftee held

Payees name

Po Box zvoy

¥ 28340 RrewdE 7 TI900b

[ate
slegin PESTeA  EXPUEDS PISMakvTl NG
Amaunt () Payee address; City: Siate: Zip Code

Descﬂption {1t Iravel outside of Taxas compiete Schedule Ty

expenditure {0 henefit G/OH

PLURPOSE Categary iSee categaries hsted at e top of ths schadula)
OF
EXPENDITURE
APVl S jnle SH- 55
Complete OMLY if direct Candidate ; Qfficeholder name CHiice sought Qffice held

Datte

5’3:1;2.

Fayeg name

Hive COun Ty  WEEYLY

Amount (5} Payee address, City, State, Zip Code

o box 273

FRVE A S Taen

¥yo.00
FOCLwE , T 8006
ELRPOSE Category (Sea catngorias listad a3 ine Yop of s seheduie) Description 1 iravsl outsids of Taxas, complele Schedue T
OF
EXPENDITURE sews PASH. RO g

Complete ONLY o direct Gandidate / Officehoider name

expandifure to banefit CIOH

Office scught Diffice hizld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.gthics. state. ix.us

Revised 09/28/2011




Texas Ethics Commission

A

PO, Box 12070

Austin, Texas 78711-2070

~

(512} 463-5800 {T0DD 1-800-735-2089)

POLITICAL

EXPENDITURES

SCHEDULE F

Adverusing Expense
Accounting/Banking
Consulting £xpanse
Event Expense
Faes

EXPENDITURE CATEGORIES FOR BOX B{a}
Salanes/\Wages/Contract Labar
Solicitation/Fundraising Expense

GiftfAvrardsiemonals Expense
Lepal Services

FoodiBeverage Expense
Poiling Expense

Prinfing Expense

Travel In District

The Instruction Guide explains how to camplete this form.

Traved Out Of [Hstrict
Office QOverhead/Rental Expense

Loan Repaymen/Rembursement
Transportation Equpment & Related Expense

Contnibutions/Donations Made By
CandidateiOfficehcdder/Pelitical Commitiee

OTHER (enter a category not fisted above)

1 Total pages S¢hedwie F

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filgrs}

Zoi2 Aubetr b Axish
4 Date 5 Payee name
sl F CoiaTpd  Ex PSS
& Amowunt (5 7 Payee address; City. State. Zip Code
- S. MmN
¥ €75.00 Z6% -
PocingE, T Tfope
B PURPDSE {a) Category (See categones hsted af tie fop ¢f 1 seheduls) {b) Description 1 ravel mutsiga of Texas, canplete Seheduis T)
OF
EXPENDITURE FooD ) Bovotdet fop? fal amper v eitr

9 Compiete QNLY if direcl

expenditure to benefit C/OH

Candidate { Qfficehoider name

Office sought Oftice hetd

Payee name

expenditure 19 benetit CIOH

‘..c....mSIBJ]r*z, Husei HORSE RESH (w7 e -
Amount {3} Payee address.; City:  State:  Zip Code
5550 [[o PBucpsian PL.
& R -
8 BOEYNE, ¥ TR006 o
pUhpQSE Catagary (e caiRgones H8aa 4110 100 of this sTnodule) Description gf tsavel cuisda of Texas, compiete Scheduie 1)
OF .
EXPENDITURE Fow | prvotaw € FooP Roft a4y yedtess
Compleie QNLY if dirert Candidate / Oificeholder name Office sought Office hald
expeaditure 1o beneht C/IGH
Date Payee name
‘5!3,!|n- A ON MAA)
Armount {$) Payee address; City. &State; Zip Code
ey ZYE S MAA
.83 EoeaE, T¢ 1%00bk L
PURPOSE Cateqoiy (See catsiones kited 4l me top 2f this schaduia) Desciplion i#ltra e of Texas compiete Schadala 1)
OF
EXPENDITURE Foop | bovs twef Cam 2y
Complate ONLY if direct Candidate / Officeholder name Otfice sought Office held

Date Payee name
olsh BLOTHG O + SLoon RS BpIP
Arnount {3) Payee address; Cuy: Slate; Zip Code
$uy Po oy 11y
Q0.0 —
BoEWE, TY 7£00b
PURPOSE Category (Ses calagones lisled al the top of ihis schedula) Descnpton (1 ravel outsde of Texas, ¢ ompiate Sohaduie Ty
OF
EXPENDITURE

Eveyr exPENsE

s

Compieta QNLY if ditect

Candidate / Officehokder namae

Giffice sought Office held

expenditure ta heneht C/CH

ATTACH ADDITHONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethigs slate 1x us

Revised 0%/28/2011




Texas Ethics Commission

~

P.O. Box 12070

Auslin. Texas 78711-2070

™\

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE &

Adverlising Expense
Accounting/8anking
Cansulling Expense
Even! Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Coniract Labar
Salicitation/Fundraising Expense

Gitt/Awards/Memoriais Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
TFravel Out O Districy

The instruction Guide explains how to complete this form.

Qttice Overhead/Rental Expense

Loan Repeyment/Reimbursement
Transporation Equipment & Retated Expense

Contrshubions/Donations Made By
Candidate/Officehalder/Political Commiliee

QTHER (enter a category nat listed abovej

1 Tolal pages Schedule G

2 FILER NAME

A Blas | Auxiel

3 ACCOUNT # (Ettwcs Commission Filers)

4 Date

slalz

£ Payee name

FpcE Booy

6 Amount {$)

$Q.55

Reunbw semand iom
LA pathcat coninbutons

wlervied

7 frayee address:

| O
MExLo PMU’-, CA GYorS

City; BState; Zip Code

witow Pl

8 PURPQOSE

{a) Category (Se calegories isted at lhe log of s schedule)

i} Description (If travel outside of Texas. complete Schadule T)

¥3143

Resmbursairent from
palueal contabulions
irdentied

OF

EXFENDITURE A?V 5}NC A‘?V ! S}Nc
Date Payee name

sl2ufiz ConSTANT ConThCT
Amount (5) Payee sddress City, State, 2ip Code

jbot TRAPELS D #3519
WALTHAN , MA 024 S

Category (See calegarios listad at tha top of s schedule)

Amount (S

...... Hambyrsament from
! political cantnbutions

PURPOSE Description (I sravel sulsige of Texas. complele Scheduie Ty
OF
EXPENDITURE
PR VOIS e AdveltnsinNG
Date Payee name

Payee address:; Cily, Sate; Zip Code

Reimbursemant from
pchcal contributions
intended

intaicied
PURPOSE Category (See catagories iisted at the top of Inis schedule) Description (I ravel cutsige of Texas. compisle Schedule T3
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address,; City; State; JZip Code

PURPOSE
QF
EXPENDITURE

Category (Sae categnres listed at Ibe lop of s schedule!

Descriplion {1t travel owsde of Tevas, completn Schedue Ty

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics_slate. tx.us

Revised 08/28/2011
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Texas Ethics Cormrmission 2.0, Box 12070 Austin, Texas 78711-2070 (512 463-8800 {TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH scHebuLe H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense GiftrAwardsiMemorials Expense SalariessWages/Contract Laber Lean Repayment/Reimbursement
Accpunting/Banking Legal Services Sobgitateon/Fundrasing Expense Transpertation Equipment & Related Expense
Consulling Expense Fovd/Beverage Expensa Travel in Disinct Contnbutions/Donajions Made By
Event Expense Paiting Expense Travel Ou O Oistie! Candidate/Officehotder/Potiical Sommittes
Feag Peonting Expense Othce Overhead/Reniai Expense (OTHER (enter a category not listed above)
The instruction Guide explains how to complete this form.
1 Totai pages Schedule H: 2 FILER NAME 3 ACCOUNT # {Ethics Commission Friars)
i Aol . vyl
4 Data 5 Business name
& Amount {3} 7 Business drlts;esﬁ o Cny ) Stam Fip Cadai i

NiP

B PURPOSE {a} Category (Soee categaries hstad aune 10p of s scnedue; {b} Dascriplion {1t revsl outside of Texas. commete Scheduia T)
OoF
EXPENDITURE
g omplate ORLY i dlréct Candidate / Officeholder name Office sought Office held

expenditure 1o benefy C/OH

Date Business narme
Amount {8) Business address. City. State;  Zip Code
PLIRPOSE Calegory (Seocutegonas isled at the 16 &f i achadin) Descriptian (firavel outside of Texas compiels Schenuta T)
OF
EXPENDITURE
Complate ONLY 4 direct Candidate / Officeholder name Qffice sought Office hetd

expenditure to berefil CIOH

Date Business name
Amount {8} Husinass address: City: State; Zip Cade
o PURPOSE Catagory (See categenes usted ating iop af this schagutn) Drescription {if Iravel cutside of Texas complete Schaduis T
OF
EXPENDITURE
Complete ONLY f direct Gandidate / Officeholder name Office sought Office hekl

cxpendidure 10 benefit CFOH

Date Business name
Amaunt () Business address, City, State: Zip Code
PURPOSE Catogory (Seecaluganes hsted atthe fop of this scheduies ) Dascrplion {(Hrovel cutsde of Texas camplila Srheduie 7)
OF
EXPENDITURE
Complete QNLY i direct Candchdate / Oticenolder name DOffice sought Office held

oxponditure ta benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. 2thics. state.tx.us Revised 091282011




: N\

Ttexas Ethics Commission FO. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

N

{TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accaunting/Banking
Consutting Expenss
Event Expense

GifiAwards/Memonals Expense
{egal Services
Food/Beyerage Expenss

Satartesfwages/Contract Labor
Schicitalicn/F untrassing Expense
Travel in ustrict

Travel Qul GF District

Lean Repaymeant/Reimbursemant
Transpoeriation Equipment & Relsled Expense

Contributions/Ceonations Made Gy
Candidate/Officabotder/Political Cammitlee

Folling Expensa

Feas Printing Expense Office Ovaitend/Rental Expense

The instruction Guide axplaing how to complete this forin.

OTHER (enier a categeory not listed abova)

1 Toipt pages Scheduls § 2 FHER NAME

i Aubeds L. puxicl

3 AGCCOQUNT 4 {Ethics Comnission Fiers)

4 Date 5§ Payes name

6 Amourst (5} 7 Payee address:

City: State: ZipCodu;j 1 P{

8 PURPOSE (@) Categary iBeacatagenes Lsted at e op of s schedute) b} Bescription (Sea mstructions rmparng i obafaomaon requaed
QF
EXPENDITURE
Date Payee fame

Amaunt {5y Payee address. City:  Slate,  Zip Code

PURPOSE Cateqgory {See categosias ksied ot the lop of iws schaduie) Description {See inalrichans regarding type of informalitn regquitiy
DF
EXPENDITURE
Uale Payee name
Amaunt (3} Payee address; Cuy, Bate, Lp Gode
PURPOSE Catagory {See categories kisted at the 1w of this scheduts) Description {Seg insiructons regarciiy type of imfomition requied |
QF
EXFPEMNDITURE
Date Payee namp
Amount ($) Payee address; City: State, Zip Code
PURPOSE Category {Sae catogerins iisted al ne 1op of INis sohaduie} Bescription 8esinstructions regardng type ol mionnalon reduted
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics stale.tx us

Revised 097282011
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

(512) 483-5800

{TDD 1-800-735-298Y)

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

scHeEDULE K

The Instruction Guide explains how to complete this fonm.

1

lotal pages Schadule K

)

2 FILER NAME

Aubuis 2. ﬁﬂdx;gﬂ-—

3 ACCOUNT # (Ethics Commussian Fiers)

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

4 Date 5 Name of persan from whom amopunt is received & An:;)unt
6 Address of peison rom whany amount s received, City;jtate, Zip Code
7 Purpase for which amount s recewved
Date Nare of person from whom amaunt g recenved Arnount
{%)
Address of person rom whom amount iz received, City: Srate: Zip Cade
Purpose for which amount is received
Uate MName of person from wharn amount is received Amg‘-mt
(5}
Address of persan fram whom ameunt is received; City; State: Zip Code
Purpose for which amount 1S received
Date Name of persen from whorn amoust is receved Am;w“
(5}

Frurpase for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wyw ethics sfale. tx us

Revised 09/28/2011



Texas Ethics Commission

PO, Box 12070

™~ N

Austin, Texas 78711-2070 (512} 463-5800

(T 1-800-735-26849)

iN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The instruction Guide explains how to complete this form.

4 Tolal pages Schadula T

2 FILER NAME

bibbr R Avxien

3 ACCOUNT # (Ethigs Commission Filers)

4 Name of Contributor / Corporation or Labor Qrganization / Pledgor f Payee

5 Coninbution ! Expenditure reported on

o

Schedulz A ij Schedule B {mi Schedule © | 1 sensoue 0 i 5 Schedule F Schedde G
[ schesule H [ ] sehedule N G oomuc [} coneT _| prcc [ PAC-E
LY
& Dates of fravel 7 Name of persan{s) traveling ,\Jl\ R
B8 Departure city or name of depaiture tocatian
8 Bestination city or name of destination acation
10 Means of transpadation 41 Purpose of travel (including name of conterence, seminar, or other event)
Name of Contributor / Corporation & Labyr Qrganization F Pledgor / Payee
Contribution / Expenditure repanted on:
{ | Schedule A {:f Schedule B E:% Schedule C E—_! Schedule D it | Scheduts F {F—__% Schedule GG
71 seweduie . [] scheaue N || coneuc [ ] conT U1 Pacc 1 pacs

Dates of traved

% Nama of person{s) traveling

i

% Departure cily or name of departure location

Destination city or name of destinalion location

Means of transpartation

Purposa of traved fincluding name of conferencs, sermnar, or other event)

Name of Contriutor / Corparation or Labor Qrganizason / Pledgor / Payes

Contritzution / Expenditure reporied on:

[} ScheduteA | | Schedule B[] Scheduls C

[} schedule i [] Schedule N

[:] Scheduls B

T comr

m Schedule F

77 pacec

E% Schedute 3

[ Pace

Name of person(s) traveling

Dales of ravel

Depariure city or name of departure location

Destination city ar name of deslination cation

Means of transportation

Purpose of rave! Gneluding namae of conference, seiminar, or other event)

ATTAGCH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www elhics state {x us

Revised 09/28/2011



