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Taxasethics Commission

PO, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDO 1-&0&735-2&
1

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

fOrRM C/IOH. —

CovER SHEETPG 1

1 ACCOUNT # pages fod:
The CIOR Instruction Guide sxplains how to completa this form. {tca Commissia Fiers) £
P ’ (2~ 3Y ~
3 C:nggATE } M3/MAS IMR FRSY b OFFICE USE ONLY
OFFICEHOLDER
NAME M pckel” & |
4-30- 2012
- o
308

4 CANDIDATE /
OFFICEHOLDER

| oo . W
MAILING ¢ ) -
ADDRESS ~—d ” (:: :;
[ etiangs of address Crew ‘Tﬂm
5 CANDIDATE/
OFFICEHOLDER Dato Processet
PHONE
& CAMPAIGH Daw imagod
TREASURER
NAME
Vv pH‘IU..AP
T CAMPAIGN STREETADDRESS (RO POBOX PLEASE) APTISUTTE #, @17, STATE, 2P CODE
TREASURER q _7£ %
ADDRESS o &. S - - o
{residence or business) A &. SAN ANTON BoBENE TY
8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER
PHONE (€30) Zyg-4 S
8 REPORT TYPE 18 bet ; Runotf Ej 151h doy after campsign
{:} Janusry E 3ath day e E:} easurer appointmant
{efomheirier prity)
$ih day before ciscy Exceaded $500 Final teport {ABACh CICH - FR}
7 suy s ] _. ay bafore eiscion || Exce O
10 PERIOCD Mern Dy Your Mann [ Ve
COVERED THROUGSH
V0 i 4 /.12
11 ELECTION ELECTION DAYE ELECTIONTYPE
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12 OFFICE OFFICE HELD t4ony) 13 OPFICESOUGHT (fsmowny
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r:?la;sm Commission PO.Box 12070 . Augtin, Texas 78711-2070 (512) 463-5800 {YOD 1-800.735-2588)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME

18 ACCOUNT # (Ethics Commission Filers)

AL bty L. Ax e

16 NQTICE FROM

THIS BOX 15 FOR ROTICE OF POLITICAL CONTRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL CANDIDATE / CFRICBHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQLRRED TO REPORT THIS IEORMATION OKLY IF THEY RECEVE NOTIGE OF SUCH EXPENDIFURES.
COMMITTEE MAME
COMMTTEE TYPE
] oeneraL
COMMITTEE ADDRESS
[] seecinc
COMMITTEE CAMPAIGH TREASURER NAME
(] sadditional peges
COMMITTEE CAMPAIGN TREASURER ADODRESS
17 CONTRIBUTION | 4, YOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED q g 6.50
2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 26,06b.50
' EXPENDITURE |
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED | $ O~
4. TOTAL POLITICAL EXPENDITURES 5
27, 283,871
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBLITIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 14,7123. 0o
OUTSTANDING |
8. TOTAL PRINCIPAL AMOUNT QF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ o -
18 AFFIDAVIT

Sweorn 1o

l‘l'l'ﬂ‘"fl"lllllHJHHHHMll.llllﬂ'

B HUDSON E is tnue and correct and includes all information required to be reperted by
3 D%TGI:\'PUBUG i me under Titlg 15, Election Cogp.

STATE OFTEXASm m

.§. wmm nruuuln.%‘ //‘ e /

.l'ﬂ'fl"lllJlllUHHHHHHJHH.IMHHI’H"I’I‘"JI‘I’I

AFFIX NOTARY STAMP / SEAL ABOVE

d subscribed kefore me, by the said . this the
+
5 ZO":: day of | ‘ , 20 /& , 1o certify which, witness my hand and seal of office.

| swear, or affirm, under penally of perjury, hat the accompanying report

prepriiaidiaip i riined -

< PV L

r Offosholder
fybert AUJﬁer

U-D\AmeebeS leﬁort I\)oba-rq Public

Signatura of

r adminisiering oath

Printed name of r administering cath admhiamﬂﬂg aath
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Texas Ethics Commission P.0. 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 explaing how to complete this form.

1 Tetal pages Schedule A:
lop 12~

2 FILER NAME

ALbetr . Axige

3 ACCOUNT # (Elhics Commiasion Filars)

3y {7 Amountof |B In-kind contribution

4 Date § Fullname of contributor ] out-of-state PAC (I
. CLIDE ¥ BT YoST .

' 8 Contributor address;  City; State; Zip Code

|\2.\w— IHo woobLAve RAucH =9

Bozne, X 18006

contribution (8} | description (if applicable)

........ |
#ZO0.00 |

(i rave! oulside of Taxas, complete Schedule T)

8 Principal occupation / Joh title {See Instructiona)

Employer (See Instructions)

) Amoumtof | in-kind contribution

Data Full nama of comributor [0 out-at-s1ato PAC aD¥
..... ROy Ssmimd.

\ Contributor addreas;  Cily; Stale; Zip Code

! 3\”’ 1A smispelt smiTH LD

PRBEEE T¥ 1006

contribution (8) I description (if applicable)
........ * |
20000 |

|
{0 \ravot outside of Tewss. compiste ScheduieT)

Principal occupation 7 Job tithe {See Instructions)

Employer (See Instructiona)

} Amount of In-kind contribution

Date Full name of contributar [ out-of-state PACQD:;
L WM e CAYLoR T
Contributor address;  City; Slate; Zip Code
|\q\n, IS6 RANCH PlVE

BoEtng 1Y TPo0k

contributions ($) dascription (if applicable)

[
| _
........ I |
% 100. 00 | :
i

(Il trave! cutside of Texas, compieta Schedule T)

Frincipal ocoupation / Job title (See Instructions)

Employer {Sea Instructions) |

Amountef | In-kind contribution

Date Full name of contributor O out-at-state PACHDe:
R L~ T R
Contributor address;  City; State; Zip Code
I\"-\\L 100 w. HoSAGL

: Goebeoe W 1800,

contribution (8} | description (if applicahle)

‘(’ (Q0.©Co :

(i travet outsigo of Texos, complete SchedwaT) |

Principal accupatien / Job titla (See Instructions)

Employer (Sea Instructions) y

Date Full name of contributor 3 out-at-state PACHIDR:

y Amoun af In-kind contribution

Contributar address; City; Stale; Zip Cade
525 n. COLOLADS

SAY ANTONIO TY 8207

||I5l|7/

contributien ($) description (i applicable)

|
|

$ 150,00 : |
|

{1 travel outside of Texes, complete Scheduie T) |

Principal occupation / Joh Litle (Ses instructions)

Employar (Sea Insiructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED i
if contributor is out-of-state PAC, please see instruction gulde foradditional reporting requireaments. \

www. athics state.tx.us

Revised 08/28/2011°
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2589)
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS Y

The Instruction Guide explains how to complate this form. 1 Totwlpeges m,:e:}: |2
2 FILER NAME 32 ACCOUNT B (Ethics Commission Filers)
Aubtt™ D Avxie
4 Date § Full name of contributor 0] out-of-state PAG 0¥ y | 7 Amountof [ 8 Inkind conlributian

contribution (3) l description (if applicable)

\ l 6 Contributor address; CHy, Stale; Zip Code + S00.00 |
il Po Boxr 2, }
RotwE , X "iI2ooL {H travel outside of Texas, complete Schedula T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Cate Fuit nama of conlributar {3 sut-et.arara PAC 002 ) Amountol | In-kind eontribution
contribulion ($) | deacriplion (if applicable)
=gnie  LobeElko I
i , i ] | Conmaradaress; " iy St Zpcoss T s r
Po Box 63¢72 100,00 |
I
Pl PEC Mm’l N 7 E’OB } {if travel outside of Texas. complete Schedule T)
Principal accupation 7 Job titla (See Instructions) Employer (See Instructions) i
Cate Full name of contributor [0 out-of-atate PAC @D4. ) Amount of Inkind contribution

contribution {5) description (if applicable)

I
l
| Comtribuloraddress;  City; Swle; 2ipCesa 0T l
!
I

l\i‘b"‘*’ “1S 218 FANEL 480'0"
COmmn FOIR, T 14013 {H travel outside cf Texas, complete Schedule T)
Principal oezupation / Job litle (See Instructions) Employer (See Insiructions)
Date Full name of eontributer O out-of-state PACGD2 3 Amound of I In=kind contribution

contribution ($) I descriplion (if applicable)

Conliibutar address;  City; State:  Zip Code -"; ] !

t\li‘;\\v 138 PreFrEL D |co.00 | .

‘\5%‘*‘“6/ V 7900(’ (If rave! outside c!:t Toxas compiets Schedute Tj |

Principal occupation / Job title (Sae Instructions) Emmployer (See Instructions)
Date Full nama of contributor [ out-ok-stste PAC DS, y Amountof | tn-kind oo;mbu:;.;r:“ )
contribwtion ($) description (if appl e
AL Detce |
,, |Qll'b " Contributor address; | Gity: Gave zipose _ i
20% FALce® Dot -"; 2,500. 00l
'y | H]
Bo€enE , X %006 (I Iravel oulside of Teups, complole Schedule T)
Principal aceupation / Job title (See Instructions) Employer (See Instructiona) ;
i
#
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I
f contributor Is out-of-state PAC, please ses instruction guide foradditional reporting requirements.

www. athics.slate.tx.us Ravised 09/28/2011.



Texas Ethics Commission

™

’ :
P.O. Box 12070

Austin, Texas ?78711-2070

ﬁ

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

A

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde axplzins how fo comptate this form.

4 Total papes Schedule A:

LoF 121~

2 FILER NAME

Avbets k. Avyet

3 ACCOUNT # (Ethics Commission Filara)

4

[Jout-or-state PACAD

Zip Caode

Date § Full name of contributor
AviTA BlwcH
I)th € Coniributor address;  City; State;

163 Riveio Clone D
PoERE,TX T€00b

7 Amountof

4"'}00100 |

t 8 In-kind contribution
contribution (S) l description (i applicable)

(I trave! outside of Texas, complate Schoduls T)

9 Principal occupation / Job title (See Instructions)

10 Empleyer (See Instructions)

.

Date

Full name of contributor

] our-or-atats PAC D2

Coniributor address;  City;, State; Zip Code
I]H\IL 2046 HWyY 413 4’1_00,00 ]
K DALA, TX 6027 (Iftlwdo_lmideLTa_ma. piele Schedula T)

Amountol | In-king contricution
contribution (S} 1 description {if applicable)

Principal occupation 7 Job titte (See Instructions)

Employer (See Instructions)

Date

2.]]0\1?_

Full nama of contributar

Contributer address;

7 out-of-state PAC p0a;

City; Stale;

o Pbet YL
BoCE~E, TX Ro0b

Zip Code

Inkind conribution
deacription (if applicabla)

Amount of
contribution (S}

|
|
|
|
|

{If travet oulside of Texas, complata Schedule T)

Principal occupation 7 Job title (See instructions)

Employer (See instructions)

2\

Full name of contributor

Lon CokTeZ

Contributar address;

Date

[ out-ef-atate PAC DS

City; Swate; Zip Code
Hb Haspiws AL
BOELNE, T ] %00k

Amountof | In-kind contribution
contribution {$) E description {if applicable)

I
#500.00 I

{If wave] cutside of Tenas, complete Schedute T ]

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ]

oul-of-atate PAC (It

CERIE Hobtsnsl

)1
|

‘Ll \ " Contrbutor address;  City. State: ZipCode # 500,00
i-’”E:"‘*‘E;,‘T)( ool I (W \ravel oulside of Texas, complets Schedule T) |

In-kind contribution
descriplion (i applicabla)

Amount of
contribution (3}

Principal occupation / Job litle (Saa Instructiona)

Emplover (See Instructicna)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 13 out-of-glate PAC, please se¢ Instruction guide foradditional reporting requirements.

Tl

www elhics. stale.tx us

Revised (9/2872011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2589}
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The instruction Gulde explaing how to complete this form. 1 Toldlpages schw:;':F (-
2 FILER NAME 3 ACCOUNT # (Ethics Commission Fibera}
At L. Auxielt
4 Date § Fullname of contributor  [Jout-of-s1aie PAGHCT j 7:0 n:rimb‘::;:‘oln of(s} I ade:n-_kind"o?;m::'lma)
L VPteod Frigses R |
6 Contributer address;  City; Siate; Zip Code 4‘ I
2\ \3\ | 0 TolCyiro 300.00 |
I
SAS MTodio, TX Wi {1f travel outside of Texas, complete Schedu'e T)
9 Principal occupation / Job tile (Sea Instruclions) 10 Employer (See Instructions)
Date Full name of conlributor O out-ot-atata PAC pow 3 Amount of | in=kind contribution
contribution {S) description (if applicable)
.. PUad - Cind BAPERS |
I ] Contributor address; City; Sla-nle: Zi.p Code --------- I
21| 5o N-Cololwro $ 100.00 |
I
S“ A'G‘TOP‘ILD:F)( -ﬁzo-l {H travel outside of Texas. compiate Schedula T)
Princips) accupation / Job title (Sea Instructlens) Employer (See Instructions)
Dinte Fuil namea of contributor ] outatatate PAC (108 ) Amount of i In-kind contribution
cantribution ($) description (if applicable)
L T e o'gopeE !
Contibutor addrass; ~ City; Swate: zipCode ¢ f
e 1GNe Buweo s7g S-230 230,00
Sha Mrapio, T 18258 (Iftlavalmnsideclﬂaam. complale Schedula T)
Principal occupetion ¢ Job title (See Instructions) Employer (See instructions}
Onte Full name of contributor [] outeat-siate PAG DS ) I Amount of In-kind contribution
coniribulion (3) description (if applicable)

I
|
Contribulor address;  Clty; Stale: ZipCode !
|
I

Q0.00
2\she ars AvCvsTA $r00.0
‘?:DENE,‘TV G000k L (If travel cutside of Texas, complete Schedule T}
Principal occupation / Job titla (See (nstructions) Employer (See |Insiructions)
Date Full nams of contributor [T} out-of-state PG bW ) i A:Lou;f of s | o In-!clr:d c?;lrlbulglol';, e}
I cantribution ¢ escriptian applica
_____ Robe™M S w0l O ' |
7_,\1«1\\1/ Comributor address;  City, State; Zip Code ’ ' * 2.50. 08 | [
Son €. Blbedco :
Dok e T IRCcoL {f travel cutside of Texas, complete Schedule T) |
Principal cceupatian / Job titla (See Inatructions} Employer (See Instructions)

If contributer is out-of-state PAC, please see instruction guide foradditional raporting requirements.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ’

www . othics. state.ix.us

Revised 08/28/2011
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Texas Ethics Commission F.0. Box 12070 -

Austin, Texas 78711-2070

N

{512) 453-5800 {TDD 1-800-735-2089)

t

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
S ofF 1

2 FILER NAME

P bped” L. Ayl

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Fuli name of contributer [T} oun-of-state PAC(IDE:
..... VA0 o« maq pupftbos
\ 1.\ 8 Contributor address.  City. Siate. ZipCode
A Lig 132 LVPLE ThAae

BOEINE, TY ool

7 Amountof [ 8 In-kind contribution
contribution {S) | dascription {if applicable)

$ 190.00 :

{If travel cutside of Texas, complete Schedula T)

3 Principal occupation / Jeb title (See Instructions)

10 Employer {See Instructions)

BEWE, T 12000

Date Full name of contributor 3 omtor-state PAC 10
PALACIOS ATIDEVT RECONSMENION LLL
‘23\ + Contributor address:  City; State; Zip Code
2123 {21 PEAL THANL

Amountof | tn-kind contribution
contribution (%) I description (if applicable)

I
#500.00 {

{tf \ravel ouiside of Texas. complste Schedule ) |

Principal oecupation / Jab title (See Instructions)

Employer (See Instruciions)

Date Full name of contributor [ owt-of-stae PACADe:
. obt ¥ Lanp CisnEReS
‘ | r.:ontributar.atidrles.s;‘ ’ 6:!};- S"la'le'; ‘Zi'p i::t;dé o
2{zbln Yry PALSE forwT

BoEWE, TY “1i00b

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

$200.00 |

(H travel outside of Texas, complete Schedua T)

Principat occupation 7 Job title (See Instructions)

Employer (See Insiructiona)

Data Full name of contributor [ out-of-stare PAC (D

Contnbutor address, City, State; Zip Code
Hqis vy qb w
o INE, TX 18006

3\1.\17,

| %5, 000.00

Amountaf | In-kind contribution
cantribution (3} I duscription (if applicable)

!
{If yavel outside ¢f Texas, compiete Schedwie T) |

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Dats Full name of contributor ] out-of-gtate PAC GDS;

Contributer address; Ciy, State; Zip Code

28NS tm 4}
SISTRAPME, T 780006

Yslie

i
i

Amount of | in-kind coniribution
contribution ($) l description (i applicabla}

$£8&60.00 :

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

Principal occupation /7 Job title (Sea Instructiona)

Employer {Sea Inetructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is vut-of-state PAC, please ses Instruction guide foradditional reporting requirements.

g

www.elhics.state.tx.us

Revised 08/28/2011



Texas Ethics Commission

')

-

P.O. Box 12070

Austin, Texas 78711-2070

N

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

b

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

1 Total pages Schedule A:

form. bor {2

2 FILER NAME

A bett L. Auxicr

3 ACCOUNT # {Ethics Commission Filars)

Date § Full name of contributor {3 sut-ci-s1a0 PAC ADW

7 Amounte! |8 Inkind conribution

6 Contributor address. City: Stale; Zip Code

I ENST oy
BoE [vE, 7 11000k

Azl

contribution {$) | description {if appficable)

I
$250.00 |
I

{if travel outside of Texas, complate Schedyle T)

9 Principal occupation / Job title {See instructions)

10 Employer (See Instructionsg)

Amount of In-kind contributign

Dsta Full neme of contributor O out-at-s1a1a Pacaow
. Plhwe polas
Contributor addross; City; State; Zip Code
Zl?.'-f‘n.. Po ox 1012

BoG e, T-X "1€00b

| contribution (S) | description (if applicable)

$Ioo.oo

I
I
l
|
l

(If vavel cuiside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

nstructions)

Date Full nama of contributor [ aut-of-state RAC (02

In-kind contribution

Peboran « LobRr Plennss

Contributor address;  City: State; Zip Code
Z{?—‘f’lz. Yol mhy LM
DoggaE, TX 8006

deserigtion (if applicable)

{if ravel outside of Taxds, completa Schedude T)

Principal cccupation / Job title (See Instructions)

Employer {See Inatructions)

Amecurtof | in-kind contributian

Date Full name of contributer [J out-ot-state PAC D2
S LEE CARf et

( I Contributor addrass;  City, Stala; Zip Code

21 260y LR o wWEST 4"

AR oavs Rasc, TY 16015

contribution (5) i description ({if appiicable)

|
{Hf rasvel oudsile of s, compteta Schedue Ty

$ 200, 00

Principal accupation / Job title (Sea Instructions)

Empiover (See Instructions)

Amount of In-kind contribution

Dete Full name of contributor ] oul-nf-sigte PACHCR.

..... BARD + Cia D Baodeds

\ Contributor address;  Cily: Ste:  Zip Code
z,\z:-{ L 570 N. Cololapo

SAN ATOMID, TR 182077

contribution (S} descriplion (f appilicable)

!
|
f‘;mo.oo :
i

(If travet outside of Taxas, complete Schedute T) |

Prncipal cccupaltion / Jab tille (See Instructions)

Employer (See Instruclions) [

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A3 NEEDED

if contributor is out-af-state PAC, please see Instru

|
H
ction guide foradditional reporting requirements. |
|

i

www.athics.state.tx.us

Revised 0972872011
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Texas Ethics Commission P.O. Bax 12070

Austin, Texas 78711-2070

N

{5612) 463-5800 {TDD 1-800-735-2389)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

4 Total pages Schedule A:
1 oF 12-

2 FILER NAME

At bpyar & Avxieft

3 ACCOUNT # {Elhics Cormission Fllers)

4 Cate & Full nama of contributor [ otu-otf-state PAC g0 )y | ¥ Amountof In-kind contribution
cantribution (S} | description {if applicable)
...... Pow mubdwy ,
l 6 Contributor address; City; State; Zip Code 4_ 5 |
N 0o, 0°
el 5 Jhson [0 |
Poetwi, Y 18006 (i travel outsida of Texas, complets Schecule T)
9 Principal cccupation / Job titla {Sae Instructions) 10 Employer (See Inatructions)
Date Full name of contributor {3 oul-cl-siate PAG (10 ) Amountof | In-kind contribution
contribution (5) I descﬂ;!tk:n (If applicable)
R L
Contributor address;  City; State; Zip Code ‘ # |
: 0D
Z\D{ln, 239 LewmpeTon | 00 :
BERLHEIAm , TX 800y {If travel outside of Texas, complate Schedule T)
Principel accupation / Job lile (See Instructicns) Employer (Sea Instructions)
Dute Fult name of contributor ] cut-ot-siate PAC oD ) Amount of | In-kind contribution
contribution (5} [ description (if applicable}
..... TAME3 Kegna
Contributor addrass; Clty; State; Zip Code |
- . D
'L‘?J-(ln.- Zio ey ¥3So0.00 |
BOEENE, ™ 18006 {{f travel outside of Texas, compiels Schedule T)
Principat occupation / Job titie {Saa Instructions) Employer (See Instructions)
Date Full name of contributor (7] aut.of-state PAC(DS } I Amountof | in-kind comribution
conlribution (8) | dascription (if applicable)
_____ RobElT webswet- |
\ \ Contributor addreas;  City; State; Zip Code l
T 335 MY Yo W $500.00 |
- ; !
BoEE , Ty 7emb |___ (1 iave! cutside of Texas, complete Schedida T}
Principal occupation / Job title (See Inatructions) Employer (See Instructinns)
Date Full name of contrbutor [ outot.amte PACqDs )| Amountor | In-kind contribytion
contribution (S} | description (if applicable)
..... Wicty xRN wicses :
‘ \ Contributor address; Ciky. State; Zip Code |
2l2{in- /LS (Hio £\, 000.00 |
Doe ,rx 18006 {If travel oulside of Texes, complete Schedute T)

Principal accupation / Job tile (See tnstructions)

Employer (Seea |

netructions)

ATTACGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is put-of-state PAC, please eee instruction gulde forad¢itlonal raporting requirements.

e
3

www.athics.state.tx.us

Revised 097282011



Texss Ethics Commission PO.Box 12070 Austin, Texas 78711-2070 ___ (512)463-5800  (TDD 1-800-735-2989)
POL
ITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complate this form.

1 Total pages Schedule A:
& of 12,

2 FILER NAME

Acbenr B fuxioht

3 ACCOUNT # (Ethics Commussicn Filers)

4 Date 5 Full name of contributar ] out-ot-state Facaps
..... RusTY minver.
6 Gontribular addraas; City, State; Zip Code
zlvﬂru Sof ERulE PRIVE

PSERIT ,TX T804

....................... l

7 Amount of IB In+kind contribution
cantritsution {8) | description (if applicable)

$100.00 |
|

{If travel outside ‘of Texas, completa Schadule T)

9 Principal nccupation / Job title (See Instructions)

10 Employer (See Instructions)

Dty Fuil name of contributor 3 ecteatistate PAC DD
B A RN
Contributor address; City; State; Zip Code
Z‘L‘{IIL 19 A SMISEL SmiTw W

Pocwe .  gooL

Amounto! | in-kind contribution
contribution {$} I dascription (if applicable)

$94p.00 :

Principal occupation / Job title (See {nstructions)

Employer (See

L (If ravel cuiside of Texes, compiete Schedule T) ]

Instructions)

Dale Full name of conliibutor (] out.ol-stace PAS (0w

ToPY =SETL I FF

Contributer address; Cily; Stata; Zip Code

.05 CiBoro BAsial
BOCANE , T TR00b

Z\v”lv

Amauntef |  Inkind contrbution
contribution (8} | description (1 applicable)

|
’hO0.0o |

(i travel oulside of Teaxas, camplote Schedule T)

Principal accupation 7 Job title (See Instructions)

Employer (See instructions)

Cate Fufl nama of contributor L1 out ok-state FAG o

VAL

Contribtitor address; Chy; State; Zip Code

Po Wy 1oy
Soctve Y 18006

3\ ha\ ‘-

Amountof | In-kind contribution
contribution () | dageription (if applicable)

| !
.#10@:00 | :

!
[if travel outside of Texss, complete Schedula T)

Principal occupatien / Job title {(See Instructiens)

Employer (See fnsiructions)

LoEfnE 14 TR 000

Date Full nama of contributor O out-ot.state PAC AN
..... TPMES QT
\ Contributor address; Chy. Stale; Zip Code
328h 1004S Tolms

| In-Kindg contribution
l description {if applicable)

Amount of
| contribution ($)

(1 ravel owtsidg of Texas, compieto Scheduie ) _ |

Princial occupation / Job litle {Swee Instructions)

Emplayer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, ploase see instruction guide foradditionai reporting requirements.

1

www.athics state.tx.us

Revised 08/28/2011



)

Texas Etkics Commission P.O. Box 12070

Auslin, Texas 78711-2070

~

(512) 453-.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 Tolal pages Schedule A:
S or 12~

2 FILER NAME

ALbotr L. Arxil

3 ACCOUNT & (Ethics Commission Filers)

y | T Ameountof |B In-kind contribution

4 Dale § Full name of contributcr ) eut-of.state PAC (0w
...... Car-wicsod.
6 Contributor address;  Gily. State; Zip Code
B\BD\uf

PostvG 1y 78006

19S5 TACK AT cilete

cantribution (3) I description (if spplicable)
.......... I
¥ j00. 00 |

|

(i travel outside of Texas, compiate Schedule T)

8 Principal occupation / Job title {See Instructions)

40 Employer {See !nstructions)

Date Fuil name of contributor ] cut-of-state BAC (ID#.

)} Amountof In-kind contribution

Contributor address; City; State; Zip Code

10% BrEosead
RoENwE, T 18006

S\uh 2

|
; contribution {$) | description (i applicabla)
l
l

1# {00,00

! {if travel outsido of Texas, complete Schedula T}

Principal occupation f Job title {See Instructions)

Employar {See Instructions}

Dete Full narme of contributor {3 our-ot-starg AaC 0w

in-kind contribution

oL CAR- & o PcpwN

Contributor address:  City, State; Zip Code

208 clevsmwat el
boetwg, W 1800k

‘f’u!n

) | Amount of

| sontribution ($) dascription (if applicabla)

4?.00.@0

(Il rave! oulside of Texas, complete Schedula T)

Principel occupation / Job title {See Instruclions)

Employer (See Instructions;

Date Full namae of contributor [) out-of-state PAC (D,

] ] Amount of { In-kind contribution

Contributor addrass; City: State:

230 «w. NOSACK
BoLtuE, TX 19000

Zip Code

q’]'!.-\lb

comtribution ($) | description (il applicable)

}#QOO-OO !

{If ravel onside of Texas, compigte Schedute T)

Principal occupation / Job litle {See Instructions)

Employar {See Instructions)

Full name of contributor [[J aut.ot.s1ate PAC o8

) i Amount of | fnkind contribution

Contributor address; City. State. Zip Code

fod Summet GLA
Loz ®NE ¢ 1800k

‘-I\I'L\ -

: contribution (S) description {if applicable)
I

! £000. 00 |

[
!

I (if travel oulsite of Texas, complete Schedule T}

Principal eccupeotion 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 requirements.

www. ethics.state.lx.us

Revised 08/28/2011



)

s

Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

™

(512} 463-5800 {TDD 1-800-735-2088)

. POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide oxplains how to complete this form.

41 Tolal pages Schedule A:
o oF 17—

2 FILER NAME

Acbets L. pxjee-

3 ACCOUNT # (Ethics Commission Filers)

Date § Full name of contributor ] ovi<t-slate PAC aDe

y |7 Amountof | 8§ In-kind coniribution

8 Contributer nddress;  Citv; State; Zip Code
6 Pvet CRoSsiay.
PoEfuE , T T1800b

‘-],IZ‘ -

coentribution {S) I description {if applicable)

S |
$100.00 |
|

(H travel outside of Texas. complate Schedule T)

8 Principal occupation / Job thie (See Instructions) 10

Employer {See Instructionsg)

) Amuount of Inkind contributlon

Date Full name of contribuvar O cut-otstate PAC (D2
o T Bleve sy

l l Contributor address;  City. Stiate; Zip Code

j et Po box 17948

SAS Arpoudra TX 18211

description (i spplicabla)

I
contribution (8) ‘
]
l

(Il lravel quiside of Toxas, complete Schedule T)

Principal occupation 7 Jab title [See Instruciions)

Employer [See Instruclions)

} Amount of In=kind contribution

Date Full name of contrlbutor O] outof-state PAC 08
..... Jeawnirge JEtmAN
I \ Contribulor addrass; City; Slate;
flyive 2098 (ayE TRLEE

BacenE , TX 1R0ob

Zipcode

canfribution (5) dascription (if applicable)

{it trave! quiside of Texas, complete Schedule T)

Principal occupation / Job tile (See Instructions)

Employer {See Instructichs)

Date Full name of contributor 7] our.ot-state PAC (DY
...... WiLLiEg Viivoz
Contributor address:  City. State:  Zip Code
l‘3l\ib Po Box 1270

FELOTES, TX 19023

) ! Amountof | In-Kind contribution
¢ contribution ($) ! description (if applicable)

: |

| 300,00 |

{if travel outsida of Texas, complets Schedula T)

Principal occupalion / Job tlitle (See lnslructiuns)'

Employar (Saa Instructions)

J Amount of in-kind contribution

Date Full name of contributor [] out-of-state PAC {iD#
S STACY Auplows
Contributor address; City, State;, Zip Code
?-\\l-\\"-- 8315 wALl Quhie

SAY Mronw, T 18150

comtribution ($) dascription {if applicable)

|

|

\ !
E#lm.c}o |
}

(il travel cutside of Texas. complete Schedule T) :

Principal occupation / Job tille (See Instructions)

Employer {See Instructions)

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

www.ethics.state.ix.us Revised 08/28/2011



A

Texas Ethics Commission F.O. Box 12070

Auslin, Texas 78711-2070

)

{512) 452-5800 (TDD 1-800-735-2989)

. POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide vxplains how to complete this form.

1" Total pages Schedule A:
1] o= 12~

2 FILER NAME

Avgeis ¥, puxipt-

3 ACCOUNT # (Ethics Comemiasion Filars)

y | 7 Amountof | 8 In-kind contribution

Boghae ™ 18006

4 Date 5 Full name of contributor [ out-of-state P2 (IDs
..... MAE beJnecy
6 Contributor addrass; City; Siate; Zip Code
Z]Ih\rz-— Po $ox 1318

contribution ($) l descriptian {if applicabie)

$ Sow.00 |
|

{If ravel outside of Texas, complets Scheduls T)

8 Principal occupation / Job tiie (See Instructions) 10

Employer (See instruclions)

} Amourti of In-kind contribullon

Date Full name of contributor [ eut-ol-siate PAC UD#
L CHML ENGLemMAN
Contributor address;  City: State:  Zip Gode
Za]?-‘i\\?- IS Vs HwY €7

ComFORT Ty 18013

description (if applicable)

!
contribution {$) |
[
|

*'00!00
I

{If travel outside of Texas. compiete Schedule T)

Principal occupation /7 Job tith: (See Instructions}

Ermplayer (See Instructions)

Full name of contributor ] cut-af-state PAC 02

» Amount of In-kind contribution

Contributor address; City. Stale; Zip Code

Date
5\"‘”’ fo box zigd
BOEANE, ™% %00b

contribution (3) descriplion (if applicable}

I

|

........ |
#zso.oo f

l

(If ravel vuiside of Texas, compiele Schedule T)

Principal cccupation / Job title (See Instructions)

Employar {See Instructions)

Date Full name of cantributor ] out.of.state PAC D,
S STAGY Aedlewy
Conlributor address, City; State; Zip Code

j‘l\n’ «S15 whARl. QuAic
SAN MTONI0, T LS

) I Amaount of I In-kind contribution
contripution ($) | description (if applicable)

(it ravel putside of Texas, complete Schedule T)

Principal cccupation / Job litle {Sae Instruclion:)

Employer (See Instructions)

3 Amount of Inkind contribtilion

Date Full name of contribulor [] out-ot-state PAC (0¥
Lo heyaevel.
l Conitil)-utar.ac.fdl:as;s;. 'éit'y: State; -Zip bodé '
3)?1» 1~ 170k wATELSTONE PARY WA
BoC e . T¥ “IRe0L

| zontribution (3) , description (if applicable)

]

........ !
¥ loo.00 |

I

{ii travel outside of Texas, Schedule T)

Principal cccupation / Job litle {See Instructions}

Employsr (See Inutruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please gsae instruction gulde foradditional reporting requirements,

www.ethics.state.lx us

Revised 09/28/2011



)

Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

ﬁ

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

- POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explaing how to complete this form.

41 Tolal pages Schadule A:
12, of 13-

2 FILER NAME

ALbena R, AuxiF

3 ACCOUNT # {Ethics Cummission Fiters)

y | 7 Amountof la In-kind contribution

4 Date S Full name of contributor ) eut-ot-state PAC (10w
o Mve oucael
H3"" 6 Conlribulor address; Citv: Siate; Zip Code
W3 S, bensi

o
G i POEENE , TR 1¥O0b

contribution (§) | description (if applicable)
ofFIcE
sPhce

#2,00&0«: |
|

(If travel outside of Texas, complale Schedute T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See instructions)

Dats Fuill name of contributor O ow-at-state PAC(D®
. NATYMS TN Lo
Contributor address: City; State; Zip Code
Z\NIII— oS RLUE Holow L

BOEIAE, T4 18006

) Amountof | In-kind confribution
contrioution ($) | description (i applicable)
"""" # | KnreE Fof
\QO. &0
I pvevion

| {if lrave! outside of Texas complete Schedule T)

Principal occupation /7 Job titla {See Instructions)

Employer (See Instructions)

Date Full name of contributor ] cut.ot-siate PAC (D

in-kind contribution

Contributor addrass; City; State; Zip Code

) I Amaunt of

i

I cantribution (5} ! description (if applicable)
,,,,,,,, ]
I
1

| (i rravel outside of Texas, complete Scheduls T)

Principal occupation / Job tile (See Instructions)

Emplayer {Sae Instructions)

Cale Full name of contributor [ out-cr-state PaC Dar

X Amount of In-kind cantribution

H Contributor address; City; State; Zip Code

contribution (%) description {if applicable) |

I

! ;
........ | |

!

; |
i

i
¥ (If travel ouiside of Taxas. completa Scheduta T) ]

Principat occupation ! Job title (See Instructions)

Employer {Sae Instructions)

Date Full neme of contribuler [ out-ct-sate PAC IOl

) Amount of in-kind cantribution |

Contributor address; City: Swate. Zwp Code

description {if applicable) !

:
contribution (S} l
|

i I
i (i1 travel outsida uf Texas. complete Scheduls T)

il
Principal occupation / Jab title (See Instructions)

Employer {Sae Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please se¢ Instruction guide foradcitional reporting requirements.

www. elhics.state.tx, us

Revised 09/28/2011



Texas Ethics Commission

h

P.0. Box 12070

Austin, Texas 78711-2070

{512) 463-5600 (TDD 1-800-735-2989)

N

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

I

2 FILER NAME

AL bty L. Avxset

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LLOANS:

L= = <

=3

L] = s

& Dataofloan 7 Name oflender 7 out-ot-state PAG (1G4 )| 9 LoanAmount ()
6 Islendar .a. Lende; address. ’ -Ci;y;l ’ -Siul-e- ' Z|p C‘;oc-la ............... 10 Interest rate
a finencial
instinution?
11 Maturity date
h d N
12 Principal occupation / Job title (See Ingructions) 13 Employer (See Instruclions)
14 Description of Callateral 15 Check if personal funds were deposited into political accaunt
53 nona a8
18 GUARANTOR 417 Name of gueranior 19 Amaunt Suarantasd (3)
INFORMATION :
......................................... #
18 Guarantor addrass; City: Siate;  Zip Gode ;
[J net applicable '
20 Principal Occupation (See Instructions) 21 Employer {See Instructions)
Date of laan Name of lander ] out-ot-stale PAC 0¥ 3 Lean Amaunt ($)
Istender "' Lenderaddress; City;  State; ZpCoga T Interestrate ;
afinancial :
Institution? ;
Malurity date |
Y N i
Principal occupation / Job tille (Soe Instructions) Employer (See Instructions) E
Description of Collatera) Check if personal funds wera deposited into pelitical account 1
nona b
0 O |
GUARANTOR Name of guaramor Amount Guarantaed (5) E
INFORMATION 1
s IG.ua‘ra.m‘or'a&dl"es.s; .... Clt\y o Stala . 'Zl.p Coda """""""""
O netapplicatia

Principal Occupation {Sea Instructions)

Employer (See Instwructions) i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |
it tander Is out-of-state PAC, please ses Instruction guide for additional raporting requiremants.

www.alhics state tx.us

Revised 08/28/2011



v

Texas Ethics Commission

h

P.Q. Box 12070

Austin, Texas 78711-2070

™
/

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounling/Banking
Consulling Expense
Event Expanse
Feaes

EXPENLITURE CATEGORIES FOR BOX 8{a})

GifvAwarda!Memorigls Expansa SalaniesWegesiContract Laber
Legal Sarvices Solicitalion/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Oul QF Distriet

Printing Expensa

Qffice Overhead/Rantal Expense

Loan Repayment/Raimbursamant
Trangpariation Equipmant & Related Expensa

Contributions/Donations Made By
Candidaie/Officehcider/Political Committea

OTHER (enter a calegory nol listed above)

The Instruction Gulde explaing how to complate this form,

1 Teisl pages Schedule F:

2 FILER NANE

3 ACCOUNT # (Ethics Commission Filers)

expenditure 10 benefit C/OH

lof i AL Biia” b Avxrer
4 Date . & Payee name
r]q[n, THE PoplnE ST
6 Amount (3} 7 Payee address; City; State; Zip Code
5} QY1 M, SCHooL
g00.00 Botbue, W 78000
8 PURPOSE (8} Catagory (Sea catsgenas ksted atths top of this schadule) &) Desecription {If travel outeida of Taxas, complolo Schaduie T)
OF
EXPENDITURE ARV RIS Int e PEvsE News Pafet. Ap
9 Complate OMLY I direct Candidate / Officeholder name Office sought Office held
expenditure o benefit CH0H
Date Payee name
I\B\,\L- SV TxAS PE3ICN ctou?
Amount {5) Payee address; City; State; Zip Code
¥ 2ZeS N.MAN) B C
575,00 Boztv e ¢ ool
PURPOSE Category (500 catepoio s tisted aiihe 1 of this schadusa} Description (Ifraval of Texas, complate S T
OF
EXPENDITURE ADVECTISING ExPENSE AMAzh2anE A
Complete QNLY if direct Zancidata / Officeholder name Otfice soughi Office hetd

axpenditure to benefit C/AOH

Dala Payee namg
A Cul-clE H sitng
Armount (%) Payee addrags; City; Suate; Zip Ceode
} 34sg.54 s S, PLANT
’ ' BOEEnE Y TE00b
PURPOSE Category (See uilegonas isted al ha lop of this schodulg) Description (i travel culmda of Texas, comptete Schadula T)
OF
EXPENDITURE FovERLTI §10e 2y PlomsiE SIENS
Complete QNLY if direct Cendidata / Ofiicaholdar name Oifice sought Office held
expandilure to benefit C/IOH
Date Payee namea
I\\‘B\n, ?otomyy , Lt
Amount (8) Payes adarass:  Cily, Siate; Zip Cods
! Yo BO X 1Y
425.L7 BoEtas, T 12004
PURPOSE Category {See cuiagories isted at the tap of bus schedule) DOegcription (f raves culsice of Toxas, completo Schaduta T)
OF
EXPENDITURE PLivinee Ly PeneE ey 2 g Tl ?l:-f"vf")
Compiete ONLY i direct Candidate / Ofice holder pare Office sougiit Office held

ATTACH ADCDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us

Revised 091282011




L

N\ N\
Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-B00-735-2888)
POLITICAL EXPENDITURES SCHEDULE F

Advertiging Expenge

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifuAwards/Memaorials Expense Salanes/Vyages/Contract Labor

Loan Repayment/Reimburgamant

Accounting/Banking
Consuliing Expense
Event Expense
Fees

Lega! Services
FoodiBeverage Expense
Palling Expanse

Printing Expensa

The Instruction Guide explains how to complete this form.

Salictation/Fundraising Expense
Travel in District

Travel Qut Of Dislrict

Otfice Overhead/Rental Expense

Transpostation Equipment & Relatad Expense
Contributione/Donations Made By
Candideta/Officehsider/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F; | 2 FILER NAME : 3 ACCOUNT # (Ethics Commission Fiters)
2 oF 10 b b dxete
4 Date . 5 Payeename
I\ \ﬂn\ ‘- Cotwmpd- CALTEL
6 Amount (S) 7 Payee address; City: State; Zip Code
$ 28195 25 3. ool
' Bopis e, 18wb
8 PURPOSE (a} Category (San categorias Lsled af tho top of this schedule) &) Description {If travol outeide of Texas, completo Schadule T)
OF
EXPENDITURE AV S iz (A PEMSE Y.oov)ES
9 Complete ONLY if dirsct Candidate / Officeholder namea Office sought Ctfice held
axpandilure to benafit C/OH
Date , ‘ Payee name -
27N eV LIONS O Ven DAl Cova™
Amaunt {$) Payee address; City;, Siale; Zip Code
Yo. box 1741
150,00 ,
o ENE, T 7Z006
PURPOSE Category (Soo calegones lisled at tha 163 of this schedle) | Descriplion (If iravel outsica of Texas. complete Schodula T)
OF !
EXPENDITURE AV TS 1w | TeXE o ek
Complete ONLY i direct Candideta / Officzheidar name Offica saught Qffice hald
axpanditura to benafit C/IOH
Date Payee namz
"3 t\ o T Con Fol NEWS
Amount (S} Payee addrass: City. Staie, Zip Code
. - . - prer.
1% SEVENTH SV
* qu 100 5
Comtala T T80y
PURPOSE Category (Sue :atenc: o8 iytad al the lop of this scheduis) Description {iftraval ol Taxas, campiete Schadule T)
OF
EXPENDITURE BanNEEAS10¢ Newsffel A0,
Complete ONLY if direct Candicaie / Ufficzhaldar nama Office sought Ofice hald
expenditure to benefll C/OH
Date, Payea nameg i
Ao CUSEY WE
Amount ($) Payea address:; City: State; Zp Code
‘ 250 Rivedsive
oK. .
[®-a0 VElIULE K TRozg
PURPOSE Category (few catugases bsiad aline g of Ins schedula) Deaseription (It travel oulsida of Taxas. complate Schedule T) i
OF o
EXPENDITURE N ExDonxg p.(;‘);q tulsauens
Complete DNLY if direct Cand:tlea ; Oliczhelder name Office sought Ofiice held

axpenditure to benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_gthics. state {x,us

Revised 09/28/201t



\

~\ 7~

Taxas Ethics Commigsion P.O. Box 12070 Austin, Texas 78711-2070 (612} 463-5800 (TDD 1-800-735-2889)
POLITICAL EXPENDITURES sCHEDULE F
EXPENDITURE CATEGORIES FOR BOX E(a}
Advertising Expanse GirsAwards/Mentorials Expenss Salaties/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Lagal Sesvices Salicitation/Fundraising Expense Teansportation Equipment & Ralated Expansge
Congulting Expense FoodfBeverage Expensa Travel In Bistrict Contribulions/Donations Made By .
Event Expense Poiling Expense Fravel Out O District Candidate/OfficeholderiPolitical Committee
Fees Printing Expense Cffice Overhead/Rentat Expense QTHER tenater a category not listed above}
The Instruction Guide explains how to compiete thiz form.
4 Total pages Schedule F: | 2 FILER NAIE 3 ACCOUNT # (Ethice Commission Filars)
3 of G Abids” L. Avx et
4 Date 8 Payee pame
2 Cilect H SIS
6 Amount (3) 7 Payee addrans; City; Stete: Zip Cade
‘-;'r <y I S, PLAvT
2‘ r "y, e
3151 Tob{ane ™ 78006
8 PURPOSE {g] Calegory {Ses crlegories listed at the lop of this schadule] ) Description (If irovel oulskia of Taxas. complote Schedula T)
OF
EXPENDITURE AV S 1M SIGNS
9 Complele ONLY if direct Candidate / Officaholder name Offica sought Office hweid
axpenditure 1o benefit C/OH
Date Payes nam=
2jh Poronyy e
Amount () Payee addrass; City; Sate; Zip Code
Po Bax 23
U904 _
B b, T 006
PURPOSE Category (Ses caiagois isled at tha lop of this schadute) Description (M irave! cutside of Texas, complete Schadula T)
OF -
EXPENDITURE Pliv TING Plocuvllss . wew ol ADS
Completa QMNLY if diract Cancidaie ; Officzholder name Oifice sought QOffice held L
expenditwie to benefll CIOH |
Date Payee nams :
e TWE Pog WE ST
Amaum (S) Payeys addizur; City: State; Zip Code
45 N SChvoou
£ %00.70 - .
GoBWE , TX 1%00b
PURPOSE Category (Ssecateycizshisiad a: e top of fus schedule} Description (f ravel cutsice of Toxas. compiate Schadule T)
OF
EXPENDITURE AovERRII v e nEws IWEE A
Complete ONLY W direct Candidate / DMficeholder namae Qffice soughi Cifice hatd
axpendiure 1o banefit C/OH
Date Payes name :
2hid PerLmdd Lumbelco |
Amount (5) Payee address; City: State; Zip Code l
£ 1B19 V3o S, M AW
3ok e TX ook
PURPOSE Category (596 categoiss hatad 311he top of this schedule} Dascription (f iravel outside of Texas_compiate Screduia T) |
OF
EXFENQITURE AoVl e Sion_s MY + orp e svbfus
Complete QNLY If direct Candidule ; Oflicensites name Office scughi Office held f
expendilure to banefit C/OH :

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.stata.tx.us

Revized 09/28/2011
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[ ]

Texas Ethics Commission P.O. Box 12070 - Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense GifyAwards/Memorials Expense Salgriea/Wages/Contract Labor Loan Repayment/Reimbursement
Accounling/Banking Legal Services Solicitation/Fundraising Expsnse Transportation Equipment & Related Expanse
Consuting Expense Foga/Beverage Expanse Trave! in District Contributions/Donations Mads By
Event Expense Polling Expense Travel Cut OF Gistrict Candigate/Officehcider/Political Commitiee
Feas Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)}
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
9 of |C ALBR R Ay xjene
4 Date § Payeznang
. X
I ALRE CUnaTo s  EXVRESY
8 Amount (%) 7 Payee address:; City. State; Zip Code
—'FS‘-\L-L'O 2685 S maq D
BoetnE , TYX 1&obb
B PURPOSE {#) Catagory (See calogonos kaied atihe top of this scheduls) {®) Description (if wsvel oulside of Texss, cumplate Schedula T)
OF ) ‘
EXPENDITURE Foon / R € Fop o oftm wvse
9 Complate ONLY if direct Candidate / Cticeholder name Otfice sought Offica held
axpenditure to beneft C/IOH
Date Paves narqa
Uzolin QILCLE M S|onS
Amount (§) Payee address; City; State; Zip Code
* 13 5. Romi
Z2,00%.0
00 “ ERE ™ Yook
PURPOSE Category (Sen cateraries listod at e top of iltis schedule) Description (if rava! autside of Texas, compiete Scheduls T)
OF
EXPENDITURE Aoveldnsing S\en g
Complete DMLY if direct Candidate / Cfficeholder name Qffice sought Office held
&xpenditure 1o benefil G/OH
Date Payee nars :
2‘?.3‘ 3 FOULS MEADO S AveToRELNL INC .
Amount ($) Payee pddrase; City; State; Zip Code
k 285.bo U3 SICTEAVALE 7
BollnE ™ 12004
PURPOSE Catepory (3arcointmner hgind gl the ap af the schedule) Description (Itiraval cutssde of Texas. compigte Schedule T)
OF
EXPENDITURE Everst BvPosE Aucron $Y$,
Complete QNLY if direct Candidzts / Clineka'der nama Otfice rought Otfice hald

expenditure to benefit CIOH

Date Payee nom—m

2«\1'4“2— THE LS3alv AT TAR o sPlmes
Amount (8) Payee gdorart iy, Sate; Zip Code
s e BLel Heflow BLYP

g0p.00 N

ottt ™ zoob
PURPOSE Cateqory (fre cptpocnins iatand @1 the tap of this schacula) Descrintion {if travel eutsige of Texas, comptate Schedute T)
OF

EXPENDITURE BT euwse
Compilate QNLY if direct Candidate t 1 r:eh;!der namae Ofice reught Otfica held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.slale.tx.us Revised 09728/2011
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4+ Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

Ll

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gil'Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donaticns Made By
Event Expensa Polling Expanss Travel Out Of District Candicdate/Officaholger/Political Committes
Faes Printing Expense Office Overbgad/Rental Expense OTHER (enter a category not fisted above)
The instruction Gulde explains how 1o compiete this form,
1 Tolal pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Elhics Commizsion Filers)
5 of |0 Avbets . Avxiel
4 Date 5§ Payeznane '
L\z.g'n. BOoE gne SvPRBE Qotiv CLub
6 Amount {3) 7 Payee address: City; State; Zip Code
0 BOX I3 H
$70,00 P, 7
POBYLE 1% 2800l
8 PURPOSE (a) Categary (See categones Lsted at the lep of this schadula) {b} Description (N travel cusice of Toxas, complete Schedula T)
OF
EXPENDITURE ARV S ) N Pvicimt  Poptwt STAL AD
9 Complete ONLY if direct Candidate / Qtticeholder name Office sought Oftfice held

expanditure to benefit C/1OH

}ftloo.o.a

Date Payaa narva
2| 2101 LEE _CAML O
Amount ($) Payee address: City, State; Zip Code

Po Loy 1Ty

BoLvnaE, Y 8006

PURPOSE Category (Sencairrorier hslod at the top af 1bis schedute) Descriplion (if ravel cutside of Texes, compiote Schedule T)
OF
EXPENDITURE EVENT  exPose EPTERS Py MMEWNT
Complata ONLY if ditect Candidate / Qfficeholder name Office sought Office held
expenditure to benelit C/OH
Date Payee name:
229012 Ben Agea s
Amount ($) Payee ad:irecs; Cily; Sate; Zip Code
Haa ot BLACY.GN IPLE
v -
Boein |, 1§00t
PURPOSE Cateacry 2anceinranies latrd pLive top nf this schedule} Description (If ravel cutside of Teaas, completa Scheduda T)
OF
EXPENDITURE Vvt ey msg GuN Fol. AMChos)
Complete ONLY if direct Cangidate [ 0 seh M inr nanie Dffica rounht e held

axpendilure 10 benefit C/OH

Dat= Paves rarn

3\'1-\\2.. Smy  Tvfie PESICS &fovl
Amount ($) Payee adrers, iy, ate; Zip Code

i 5% M s B
515, 0o —
> oD ¢ Igo0k
PURPOSE Category (Secaetrecerlan et t the (op Al ks schadule) Dascription (¥ travel ouiside of Texas, complate Schedula T)
OF

EXPENDITURE e I SR TR MALA L) NE_AD
Comptete ONLY if direct Candidate { Of cebolter name Office sought Office held

expenditure (o banefit C/OH

ATTAGH ADDI TIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 02/28/2011




\

Texas Ethics Commission

~ ~

P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

{TDD 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expensa
Accounting/Banking
Consulling Expanse
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftAwards/Memarials Expanse Salenes/Vwages/Contract Labor
Legel Services Solicllation/Fundraising Expense

Food/Baverage Expensg Travel In District
Palling Expense Travel Qui Of District
Printing Expense Office QverneadiRental Expense

The Instruction Guide explains how to complete thia form.

Loen Repaymeant/iRelmburgamant

Transportation Equipment & Relalad Expense

Contributions/Donations Mada By
CandidateiOfficeholder/Political Commitiae

OTHER {anter a category not listed abova)

1 Tatal pages Schadule F:

2 FILER NAME

3 ACCOUNT # (Ethica Commnlssion Filers)

axpenditute to banalit C/OH

L pr 1C Aubolr L. X
4 Data § Payeanama
Had i BobtviE VFP
6 Amount ($) 7 Payes address; City: State: Zip Code
Tie N mbp
“l\: 00,00 Botng 1% 15cob
8 PURPOSE {a) Category (See eatagorios liste9 0t the kop of this scheduie) ) Description {{ftrove! ouside of Taxae, cemplato Scheduta T)
OF
EXPENDITURE Vot A o Spuptr)sine
9 Complete ONLY if direct Candidate 7 Officeholdar nams Office sought Otfice held

APV ELT 4 Me

Date Payea ham:
3\8)2 BOCINE BWSINESS mMonTHLY
Amaunt (5) Payea addres=; City: State; Zip Code
* o1 SHoom b Crut
0.c0 . -
>5 ot , v 18 o0k
PURPOSE Category (Ses categarivs K333 41 the 1op of hus scheduie) ] Description {iftravel cutsids of Texas, complete Schedule T)
OF . _
EXPENDITURE APVEYD e I MfcAZ e AP
Cemplete ONLY i direct Conddire / Officaholdar name Office sought Office hald
expenditure 19 benefit CJOH
Date Faveea nome
3\"‘:\ Vi BogtvE Yourd Aruhne fgsec AT oV
Amount (%) Payee adorags: iy, Staue;  2ip Code
$4o Fo box 5S4t
.00 - -
2064E [, T TP ook
PURPOSE Category (5Hec tidigonas Jied at1he ior f this shodute) ' Descriplion (it ovs! misids of Taust. complets Schodule T)
OF ;

EXPENDITURE . SOFTBML Towm §PovSol

Complate QMLY if direct

expendiure to benefit CIOH

Candidaia / QR wider name Office qught

Office held

EVEWT EXPENSE

Date . Payea namc
’
2\5h 2 T CHO s B
Amount {3} Parjee ud frans: Ciy: State; Zip Code !
I 4 U9 oy €1 |
: _Camtol TY 5017 |
PURPOSE Category (100 &2 tegutas Lxied t U iof 6 s $c0duie) Description (1 vaves cutside of Texas. compists Scheduls T) i
OF
EXPENDITURE oD Felt wavlh ot

Complete QNLY il dired)

Cavilidaic | Qe hulder nome Cfiee wought

expenditure to banefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED

www . ethics.state.tx.us

Revised 08/28/2011
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Texas Ethics Commission P.O. Box 12070

7~

Austin, Texas 78711-2070 (512) 463-5800 {T'DD 1-800-735-2585)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense Gift/Awards/Memariais Expense
Accounting/Banking Legal Services

Consuifing Expense Food/Bavarage Expense

Event Expanse Polling Expense

Fees Prnting Expanse

EXPENDITURE CATEGOQRIES FOR BOX 8(a)

The Instruction Guide explains how to complate this form.

SalaniesMWages/Contract Labor Loan RepaymentReimbursement
Solicitation/Fundraising Expense Transponation Equipment & Related Expense
Trave! In District Contributions/Donetions Made By
Travel Qut Of District Cendidate/Cfficaholdar/Political Commities

Office Qverhead/iRantal Expense OTHER (enter a category not lislad above)

1 Tetsl pages Schedule F: | 2 FILER MNAME

3 ACCOLUINT # {Ethirs Commission Filaes)

expencilurs 1o banefit C/OM

Tof 10 Abietr L A ik
4 Date & Payes nama
3 iz ftesrod ExPRESS DISHAbv N
B Amount (%) 7 Payee address; City: State:. Zip Cade
* Po oy wuoy
o —_
>¥. DoEtel T4 18006
8 PURPOSE (o) Calegory (Soventegonos Neted at the sap of i schadulo) by Descriplion (f ravel cutside of Toaat, plote Schedute T)
OF
EXPENDITURE e inT e PanvTINE
9 Complete QNLY i direct Candidate f Officeholder name Offica sought COffice hetd
axpanditura to benafit CIOH
Date Payee name
Al Colaigft CALTEEL
Amount (5) Payeg g idnmegs: iy, Slate; Zip Code
# 265 S, MmN
121,549 Bogeais™, I 18006
PURPOSE Category {Usecategoncs fisted at the top of tis schadule) ! Description (I trovel outsida of Texas, plata Schodula T)
QF
EXPENCITURE AP VRN §1 NG PME Guiey CLEDSIu Cuonty
Complete ONLY if direct Candidme . OMcakaider name Office sought Qffice held
axpendituro to benefit CHOH
Date Payesa num.s
3\7.4,\‘1— SmV TEAAZ DESVA ahovf
Amount (3) Payee gicraus, City: Siale; Zip Code
£ LS », MAW B C
b [+ N . -
},000.00 Ryt 7 1goot [
PURPOSE Coeqgory (Sue Lanegoened hatad at the i of il sshedula} | Description (I travol sulside of Texas. complete Schadule T) %’
aOF
EXPENDITURE | ADU 51 NG MATLAZ 1 0E AT
Complete GNLY it direct Curiclidals s Oficelvider name Offica saught Ciffice Aald !
exponditure 13 benefit C/OH f_;
Date Payee nama
HERIES tri, CounThY  wiekLy
Amount ($) Payee adaress Cily, Stata, Zip Code
a2 fo Box (27173 %
00 — . 1
> BoEte, i 78006
PURPOSE Categery (3ze cutayonen Le1:d atlhe tog uf tis schadula) Description (t travel oulside of Texas, compiate Schedule T) ﬂ'
OF !
EXPENDITURE AR YT 410G Nows Paled ap i
Complete ONLY if direct Caniide.e f Cifiznhinidsr name Office saaght Office hald

1
P
)

ATTAGCH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ’

www.ethics state tx.us

Revised 09/25/2011
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Texas Ethics Commisgion P.O, Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-B00-735-2989)
'POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX B{a}

Advertiging Expense Gilt/Awerds/emerials Expenae Salanes/Wages/Contract Labor Loan Repayment/Raimbursement
Accounting/Banking Legal Services Solicitation/F undraising Expensa Transporiation Equipment & Related Expense
Consulting Expense Food/Beveraye Expanse Travel In District Cunltributions/Donations Made By
Event Expanse Poliing Expensa Travel Out Of District Candidate/Qlficeholger/Political Committes
Fees Printing Expense Office Ovarhead/Rental Expensa OTHER (2mer a calagory not listed above)

The Instruclion Guide explaing how to complete this form.

1 Tolai pages Schedule F:

2 FILER NAMIE 3 ACCOUNT # (Ethics Commission Filers}

& of |o Pobions L. Avxieft
4 Date & Peymennira
3ol THE bolaE STV

8 Amount ()

7 Payee address; Cily. State: Zip Code
Gy . SorkooL ST

‘\" .02 -
\, 30 Bogiwe W ¥ 00k
8 PURPOSE (a) Categary (Se2 cats jones lsted at tha top o: this scheduta) () Daescription (M iravel aulsite of Toxas. complata Schedule T}
OF
EXPENDITURE AT AT S 1M Niws Pl AR
9 Complate QNLY if direct Candidale / Qificehsider name Office scught Oftice held

expenditure o bonefit C/OH

Date Payes name
“’l"ltﬂf SmV_Texks PERIEN Glodf
Amount (S} Payee address; City, Slate; Zip Code
5515 265 M. mf A
0w -—
Poiztne, W 1800k
PURPOSE Catepary {See caegaotics ksiod at 1ha 1cp ¢f this schaedule) | Description {Iftravel cutside of Texas, complete Schadule T)
OF
EXFENDITURE AR Y G § 10 | MAT A ZINE A
Complate QLY i diract Candidate / Officeholder namea Office sought Office hald

expenditure fo benelit C/OH

Date

Payee neme

expe ndilura to benefit C/OH

Yldli2 ROzl Bus/NESS AMoNTHHLY
Amount (3) Payee addigss; City. Siate, Zip Code
s 107 sW¥ooTING LUl

{00 —
550 Bozine Nt €006
PURPOSE Category (Sus crtegonas L£Gc al the log o’ this schedula) Description (I wavel cutslda of Taxas. completa Schothaae T)
OF

EXPENDITURE AD VIEIEN gt MALAL NG AP
Complete QNLY f direct Candioz.« ! Ofcehcloer name Office scught Office held

Date

Pavyes name

yYls| o CILCLE H_ 514N
Amount (%) Payee colracs] iy, Etate. Zip Code
#'-{C}'L Sy i1y 8, Puper
' RoEteG % 18006
PURPOSE Category 1Sen c: aqnnes isie 12l e fop of 1his schedule) Description {Iftravel cutgida of Texas, completa Schedulo T)
CF
EXPENDITURE AoV ;_:_-E,—;_\_ 5 NG ; SieA §
Complete ONLY if direct Candid ate " Officehr Jder name Office souwght Office held

axpanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.stale.tx.us

Revised 09/28/2011
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 483-5800 {TDD 1-800-735-2989)
‘POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX B8(a)
Advertising Expense GiftfAwards/Memorials Expense Salaries/Wages/Conltract Labor Loan Repayment/Reimbursemant
AcoountingrEanking Legal Sarvicea Svlicitation/fFundraising Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Eveni Expensze Pailleng Expense Travel Qut Of District CnndHnlefOﬂIceholderlPolitical Commilea
Fees Printing Expanse Office Overhgad/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Srh~qule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commiasion Filers}
Foce |0 Arbiia & A xiet
4 Dawe § Payaan>rs
[‘%l I e boCpasE STARL
[ Amounl &3] 7 Payee address: City; State: Zip Code
§2, 4,09 AL - oo ST
S Boc e Y 18006
B PURPOSE {a) Category (Seaectegjunes hsted at1he top of this schedute) b} Descriplion {Iftravel cutside of Texas, compiote Schedula T)
OF
EXPENDITURE ADVERT IS 142 Bowstaled AD.
8 Complete QNLY if direcl Candidawe r Otaceholder name Office sought Office hald
axpanditure 1o banelit C/OH
Date Payee na‘me
lihe AISTIN pESLonEY
Amcunt (5) Payee nddiess; City; State; Zip Code
4 3oy Hewoetsos
o0 -
oo fonw bolr v Je382
PURPOSE Category (525 categoies 49ted 51 tha top of this schedule) Description (ltravel cutsto of Texas. complate Schedule T)
EXPENDITURE EvenT X 0EwsE MCTION 1TBM - Risihide QUIPE .
Complete ONLY if direct Candidate / Officeolder name Office sought Office hold

axpanditure to benefit CrOH

Dale Vﬁra-la'u") Payee ni 13
AN - Al PA4 Y
Amount ($) Payee address: Ciy. Slate; Zip Code
Sies 0SE,C ASIN
PURPOSE Categery (5. suugey s'scdutu»e 1ap of this schedute) Description (1 travet outsice of Texas. compicta Schedute T)
oF
EXPENCITURE FEED 5 PANL. CHALLE
Complete QNLY if direct Cansldate 7 Tmzatisidar name Office saught Office held
expendilurg to benelit C/OH
Date 1 Payee 11anic
Az e boow-
Amaount {5) Payes cddess; Ciiy; Swate; Zip Code
aGl  Wiloae PR
£9%.07%
MENL e AR, CA TYo2S
PURPOSE Category 'S:>caleprros it al ir e "p ot ihes schadule) | Description (i iravel outsido of Texas. complets Schodule T)
oF i
EXPEMDITURE N N . PACE ooyl ARS
Compleie QHLY o direct Candidate 7 Officatotder nzma Orce sought Office he'd

expandilure 1o benefit C/OH

ATTATHADLITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. stale ix.us Revised 09/28/201
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Texas Ethics Commission PO.Box 12070

Austin, Texas 78711-2070

h

(512) 463-5800 (TDD 1-B800-735-2989)

'POLITICAL EXPENDITURES

SCHEDULE F

Adverlitsing Expense
Accaunling/Banking
Consulting Expense FoodiBeverage Expense
Event Expense Polling Expense
Fees Printing Expense

GittiAwards/Memarials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX a{a)
SatanesfWagesiContract Labor
Soligitation/Fundraising Expense
Travel In District

Travel Out OF District

QOtfice Overhead/Rental Expense

The Instruction Guide explains how 16 complete this form.

Loan Repayment/Reimbulsement
Transportation Equipment & Related Expansa

Conlributions/Donatlons Made By
Candidate/CHicehokier/Political Committee

OTHER (anter a calagery not listed above)

1 Total pages Schedule F: | 2 FILER MARME

3 ACCOUNT # {Ethlcs Commission Filars)

Po $oi 13713

$UL.oo
hoedne, YA 18006

19 0% 10 Argelty L Avyee
4 Date 6 Pryeunine

2holin e covntldt  witnelY
6 Amount {3} 7 Payes address; City: Stote. Zip Code

B PURPOSE
OF
EXPENDITURE

(@) Category (Se tilesonas isted atthe lgp af this schedule)

AEAIEET) Sl

) Description (iravel culside of Taxas. cempieta Schedute T)

NEWA AT Ao

9 Complete ONLY it direct Candidale j Otficelialder name

expanditure c benelt C/OH

Office sought Office held

Date Payag name

Amount (§) Payae address; City, SHtme; Zip Code

PURPOQSE Category [SEE-EB_I-L;;OEE_S-%S!EG attre top of ihus schadula)
OF

EXPENDITURE

Description (if travel culside of Texas, complate Schedue T)

Complele QNLY if direct GCandicate / Ofticencldar name

expengilvie to benefit C/OH

COtice sought OHice held

Date Payee naine

Amount ($) Payee athlicss: City: State. Zip Code

PURPOSE Category (Se. catxgenms “sied ot the lopof this schedulo}

CF

Description {If kavel cutside of Texas. complete Schodule T)

EXPENCITURE

Compiete ONLY if direct
sxpandifure & baneht CIOH

Canaliete  Otficeh oider nama

Office sought Office held

Date i Payea namme
!
Amount ($) ' Payeo address; City; State. Zip Code
!
PURPOSE | Category (5=e cx'zganns hsted at the top of this sEneduln) Description (if travel outside of Texas. complele Schedula T)
OF
EXPENDITURE ’

Complewe ONLY if direct Candidate ¢ Ctticeholder name

expaniifufe 1o sanalil CAOH

Office saught Office held

ATT22H ADCITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics state tx.us

Revised 09/28/2011




Texas Ethics Commission

A

P.O. Box 12070

Austin, Texas 78711-2070

™

{512) 463-5800

(TOD 1-800-735-2989)

[ POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Advartising Expense
Accounting/Banking
Consulling Expense
Evanl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B{a)

Gift/Awards/Memorials Expenso Salaries’WagestContraci Labor
Legal Servicas Selicitation/Fundraising Expense
Food/Beverage Expensa Travel in District

Polling Expense Travef Out Of District

Printing Expense

Qffice Overhead/Rental Expanse

Loan Repayment/Reimbursement

Contributiens/Donations Made By

The Instruction Gulde explains how to compliate this form.

Transportation Equipmeant & Related Expense

Candidate/Qfficehoidar/Political Committee
OTHER (enter a category not lisied above)

1 Tolal pages Schedule G:

2 FILER NANE

3 ACCOUNT # [Ethics Commission Filars)

loF S bt b fexiot
4 Date 5 Payee noma
ol Accu—Phint
G Amount (3) 7 Payee address; City; State; Zip Code
$180 43 2553 ChossPayms™
Rei_n_abnrsemqumm
m:ﬂc:ldcnnmbmmo “ng"“ r‘ﬂJ T@ﬂJD! )?( ‘-!e-u',

3 PURPOSE

{a) Category (Saa coiagndas liskod ol the top of this schadule)

@) Description (I travel outsida of Texas, complole Schadule T)

T burscmant fram
poieal contnbuticns

oS NE , T 78006

OF
EXPENDITURE
Pf..-;.:;,kj(_ txPewsE B\ﬁ‘rodg
Data Payee ne ™ :
| ‘vl ln-— Con 507 CowmCi
Amaunt (S} Payas addmress; City; State; Zip Code
3149 jbo] TEAPS1o b ¥329
Nt
bianged W AL THAA, MA O2YS)
PURPOSE Category {deacalegorias fisted at Ins Lo of ths schedaia) Deascription (f ravel outsice of Texas, complate Schadula T)
OF
EXPENDITURE A’V\fb\t’\-" Sing M\fﬁbﬂ 4 P
Data Payan nems
W\ Vo LM
Amount (5] Payee atrn'S'.'rss, City; Swiz. Zip Code
%95.00 TEAARE-SRY SEPN

o7 | whoiieg

izdendag
PURPOSE Category (5se caleycrias listed 2 he lap of this schedute} Descriplion (i vavel cutside of Texas, comptete Schedyle T)
CF
EXPENDITURE
et By PO HevsEy ol Menon
Dats Payaa nene
3\ Wha- £ASTCO
Amount (%} Payee uodraga; Lity, State; Zip Code
¥ il UTSA BLUD
Re.ntursemant from
political contabulions
eneed _EAm Aol 0, Ty 2249
PURPOSE Calegory (San categer:s bstar 1 Ika 10p 4 this schedyle) Deascriplion (if travel outside of Teaas, complate Scheduls T)
OF
EXPENDTURE

L My vyl

wwwethics. state tx.us

ATTACHADDITIONAL COPIES OF THIS SCHEDULE A4S NEEDED

|
|

Revised 09/28/2011



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512)463-5800 {TDD 1-800-735-2980)

N

™

. POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Adverlising Expense
Aceounting/Banking
Consulting Expanse
Evant Expenssa
Fees

EXPENDITURE CATEGORIES FOR BOX 3(a)

Gift'Awards/Memorls Expense Salaries"'Wages/Conlract Labor Loan Repayment/Reimbursement

Legal Services Salicitation/Fundraising Expense Transporiation Equipment & Retated Expense
Food/Beverage Expanse Travel In District Contributions/Donations Made By

Polling Expense Travel Out O District Candideie/Officeholder/Political Committee
Printing Expense Mlice Overhead/Rantal Expanso OTHER (enter a category not lisled above)

The Instruction Guide expiains how to compiete this form.

4 Tots! pages Schedule G:

Torys

s

2 FILER NAME

A lals” 7. AVXIER

4 Date

3\30\\1/

5§ Payes e

/
<A S Ciyb

& Amount (%)

¥101.97

Reimbursemeny from
polincgtcontnbutions
witerd g

7 Payee address; Tk Htate: Zip Code

3565 P zAvAue
S e, BA 1¥2YG

8 PURPOSE

{a) Category (Se categones listed al the top of this schedulay

M) Descrigtion (If ireved bulalda of Taxas, camplete Schedula T}

Reirmt ssemant fcoum
EJ polincat coninbutions
rieaien.

Y20 w HANERA
PoLInE I 800k

OF
EXPENDITURE -
P portie ol Mos yolels
Date Payee nan
3‘;120\\'\" . M
Amount (3) Payee adtire .. City: State:  Zip Code
028

Category (Sea c1.egones fisied a1 lhe lop of Ivs schodule}

Rarabars2mant gm
pohtecal contibtons

PURPOSE ! Description {Iftravel cumside of Yaxas, complete Schedule T)
0F
EXPENDITURE
Teol | LAl E Fol Mg~ v-eh-ter
Dae Payee name
3\)-“&\\1./ !-‘;:%—__
Amourii {$) Payee address.; City; State: Zip Code
L ST Gro ui avPola

$us.Yy4

Remba sement from
poltee! eant rbutions
indenring

AR 8 M
BBl v R00e

itended 50:;'-10.18',{]7( T ¥000
PURPOSE Category (Ser sdiayoiias usted a'ne top of this schadulg) | Description (¥ travel gutside of Taxas, camelete Schedula T)
~e |
EXPEMTURE
Funaaly ool afecT v G

Date Payes iou s

B\M\n Y B LiQuols
Amourt {5) Payee adidous, City, Sale; Zip Code

PURPOSE

EXPENTITURE

Category {Sv= 21e5ones icted at the top of th-s schedule)

FooD | bire AacE

Description {iftravel cutsida of Texas, cemplede Schedule T)

POl aoy ¢ AT

ATTATH A MNTIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethins state.(x.us
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Texas Ethics Commission

A

F.O. Box 12070

Austin, Texas 78711-2070

N

{512) 463-5800

(TDD 1-800-735-2589)

_POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Exponse
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

Gift/Awards/Nemorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In Cisincy

SalariesfWages/Conltract Labor
Solicitation/Fundraising Expense

Teavel Qut Of District
OKige Overhead/Rental Expense

Loan Repayment/Reimburaamant
Transportation Equipment & Relatad Expense

Contribulions/Donations Made By

The Instruction Guide explains how to complete this form.

Candidate/Qfficehclder/Political Committes
OTHER {enler & category not listed above)

4 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT £ (Ethics Commission Fders)

Revmbursenent from
felibeal contrbuhgns
rtanded

2 oF & Acicvy o kppat

4 Date 5 Payeeasrom
q \lo\\'?/ WAL A ANA

& Amount (%) 7 Payee nddress Tty Siate;  Zip Code
*110.3'5 13 B MAN

POEINE, T4 1 Kb

;) PURPOSE
QF
EXPENDITURE

{2) Category [Scecaleganes listed al the top of s schedulo)

@) Descriplion (i travel ousice of Texas, complele Scheduts T)

Retmbursern e from
palilical contriuiions
intenceq

BOLRNE, e 78006

T PEeami CALAND L)
Dale Payvee neai .1_.
4l s T
Amgunt {3) Payee aduress: Tity, State: Zip Cede
§35.51 5L S, MAN

Category (See categu:as +sied at the top of ths schadula)

Rem x, samanl feom
pofhcal coninbutions

PURPOSE ' Descriplion {if raval ouisida of Texas. compiate Schadula T}
oF '
EXPENDITUR I
FADITURE plowt el i Suffunss
Date Payet narre
q‘”}'\“’ WL~ A
Amoum (S; Payee address, Cy. State; Zp Code
e | BEL S, A

Reinibyrsaiment tom
pobt.ca fonmeions
mterdon

Sl MO0, TE 78149

PURPOSE

Ty
..‘I

EXPENIHTURE

wiended &ZWE‘, N -? 90%
PURPDSE Catepory (See ez pcones listed ot the 1op of th:s s5hedule) l Daescriplion (firavel ansice of Texas. complete Schedule T)
DF i
EXPEMMTURE » - !
_____ Vet exl L SullLies
Date ‘ Payee naivs
f
L‘_\_b\ L 545 Ceuyb
Amour! {S) Payea agcross, oy Slate:  Zip Code
¥251% TR DE LAV

Category {Sea sater es listed a2l the ton of this scnedule)

Fooyy % poJ el

o e —— e

Description (i travel quiside of Texas. compiete Schodule T}

B My & oo

ATTACH ADTHTIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. alhics stale. ix.us

Revised 0%/28/2011
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Tewas Ethics Commission

@

PO. Box 12070

N\

Austin, Texas 78711-2070

{512) 463-5800 {(TDD 1.800-735-2988)

b

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advenisipg Expense

EXPENDITURE CATEGORIES FOR BOX EB{a)

GiftfAwards/Memariats Expanse

SalariesfWages/Conlract Labor

Loan Repayment/Reimbursamernt

Accounting/Banking Leqal Services Solicilation/Fundraising Expense Transporation Equipment & Relaled Expense
Consulling Expense Foad/Beveraga Expense Traval In District Contribulions/Donations Made By
Event Expensa Polling Expense Traval Out Of District CandidateOfficehocider/Pakitical Commiitee
Fees Prinling Expense Qfiice Overhead/Renta) Expanse OTHER (enter a category nol listed above)
The Instruction Guide explalns how to complate this form.
1 Tolgi pages Schedule G: |2 FILER NAML—. 3 ACCOUNT # (Ethics Commission Filers)
Yor s _ Pt R et
4 Date B Payeansama
fhshi Hebs
8 Amount (%) 7 Payee address; Cily. State; Zip Code
¥ Yro L), HANDLLA
Raumbursem2nt from
hibcal contributions % e iond
o DosieT, TE " %00L

8 PURPOSE
QF
EXPENDITURE

(8} Categar, {5:q categones listed at the Iop of this sehotule)

i EH‘.NM&

() Description (fuvavel utside of Taxds, Schedute T)

Wi Moy QieT

Da

l%h1ht

Payee ner: -

Wi an BA

Amount {$)

$2390

Ry Bursament from

Payee addizg5,; City; State;

281 S amAnn

Zip Code

Reimdursumen: from
paliical contributions
Inierated

petical ecatsutions PoE el e "Bl
urtrded
PURPOSE Category (Seu cnatons - hated 21 ta Lop ol s schodule) Description (if travel cuttida of Texas, complets Scheduta T)
OF
EXPENDITURE
Phy T office svbfues
Dute \ ! Payse r -
‘f}f*“—- Sthas Coyh
Amount (i) Payee aidisss. Ity Siate;  Zip Code
235,47 TTLS TE 2AuALA
Rerabursunwnt from - *
potibeal contributicns Sed Aavomo, T 12249
s :
PUNPOSE [ Category {Seocategenes tisten 3t (he fop of this scheduia) Descriptian (If travel owtside of Texas. complets Schedula T)
OF |
! NDTTURE L - '| -
— % Foev ' pevielil Folk Ao & GEOLY
Date ’ }. Payee niamg:
yha s
u{“ : T PAPER ¢ ew Vool
Amoui; (F) t Payae adadrssis; Guy. fate: ZipCode
v 65 L4Z4 G-AND AVENVE

MotRa v AT 0T6LYD

PURPOSE
nF
EXPEMTITURE

Camgon.f {3ne w207 e list: § at tha lop of thig schedule)

P Le
VLN

Description (Wiravel guiside of Taxas, complete Schadule T)

Dot + BovELefS

ATTAZH AD0MIONAL COPIES OF THIS SCHEDULE AS NEECED
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Revised 09/28/201




Texas Ethics Commission

A

FO. Box 12070

Auslin, Texas 78711-2070

A

(512) 463-5800

{TDD 1-800-735-29089)

. POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Cansutling Expense
Event Expense
Fous

EXPENDITURE CATEGORIES FOR BROX 8(a})

Gilvawards/iMemorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salarles/Wages/Contract Labor
Salicitation/Fundraising Expense

Travel Out Of Distnict
Office Qverhead/Rental Exponse

Lean Repayment/Reimbursemenl

Contributions/Denations Made By

Candidate/Officeholder/Political Commillee
OTHER {enter a calagory not listed above)

The Instruction Guide explains how to complete this form.

Transponation Equipment & Related Expanse

1 Tetal pages Schedule G:

2 FILER NANE

3 ACCOUNT # (Ethics Commission Filers)

Rasnburserment from
m pelitical eorinbutions
intended

WAL T, MA 0245

Sor S A sier i Al

4 Data _ 5 Pauce wr
3\31\7; ConsTANT _comfeT

8 Amount (5) 7 Payer address Cvy Blare;  Zip Caode
$3.89 (o1 Talele Roap # 32

8 PURPOSE

(a) Categcry (See caleganes isted al the top of this scheduto}

(b} Description (ifiraved ouisigs of Texas, comphete Sthedule T)

Ra:mbursemant from
pohical contibut:ons

QF
EXPEMDITURE — e
ATvierswe  exl AN HTS I
Date Payet ni e
3‘_1"3] 1z ComSHnNT  canmieT
Amount (5) Payee adiros: City,  Stwte, Zip Code
£ 3,2) ot tiaiglo Poam #3225

Rézmborsement o
T PORELal COntidut.ons

weenced
PURPOSE Category (See calegonas isied at the (op ol ima schedute) Descriplion (i rave! outside of Texas. complete Schedule T)
F
EXPENTITURE -
Aovitmone  eff AV Vs ) e
Date Payee name:
Amount (3 Payee a:;iu '.,:"”"“'EE; Stewe,  Jip Code

Re:mbursement from
potincal conwbutions
nnongsd

e
PUNROSE Category See caizgonet histag at Ihe tap of s schedute) Descriptian {If rravel outside of Texas. compiste Schedule T)
OF !
- EXPEMDITURE ;
R - - :
Date Payee r~:n.
Amount (8) Payee zdc->ze C-v. Seate, 2Zip Code

FURPUSE
e

BXPENDITURE

Category (See cabrgnnag lietod ot ine top of thus schedule)

|
i

Description (If travel oulsige of Texas, complete Schodule T

ATTALE “DOITIONAL CORIES OF THIS SCHEDULE AS NEEDED

www ethics. state.tx.us

Revised 09/28/2011
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. '

Teias Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

~

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

¥

3

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

Advertising Expense GiffAwards/Memorials Expence

Accounting/Banking Legal Servicea Selicilation/Fundraising Expense
Conaulting Expenae Food/Baverage Expense Traval In District

Event Expenao Polling Expanse Traval Out Of District

Fzes Printing Expense

Qtfice Overhead/Rents! Expanse
The Ingtruction Guide explalns how ta complete this form.

EXPENDITURE CATEGORIES FOR BOX 8(a)
SalariesiWages/Contraet Labor

Loan Repayment/Reimbursamant

Transporiation Equipment & Related Expansa

Contribulions/Donations Made By
Candidate/Officeholdaer/Polltical Commiltee

OTHER (aniar a category not listed above)

4 Total pages Schedula H: | 2 FILER MALE
! Ao £ fvxopne

3 ACCOUNT # (Ethics Commission Filers}

4 Date 8 Sivnm o e

Vi

8 Amount (S} 7 Business address:; City; State; Zip Code

a PURPOSE {a) Calegory iSaa crlegones tisted al the tag of this achadulea)
OF

EXFENDITURE

(b} Dascription (If travel sutside of Toxas, complate Schedula T)

Candideir { Officahabier name

9 Complete QNLY if direct
axpendiure 1o benelit G/CH

Office aought Qffice held

Date Business narne

Amount {5) Businesa adcrerns City. State; Zip Code

axpendiiure to benedit C/OH

PURPOSE Calegory {S¢e calegorias istad at the top of s schedule) Description (i wavei cutside ¢f Texas, completa Schadula T}
F
EXPEHTITURE
Complete QNLY if dirsct Candlida a ! Officeholder name Office sought Otfice hekl

Data Busiress. feine
Amount (8} Business address:  Gity, State; Zip Code
PURPOSE Category (Sea cazogorios hated at the top of this schenula) Daschption (Iftravel outsice of Toxas, complete Scheduta T)
or
EXPEMIITURE

Cornplote ONLY if dicact Candidaa ! Qfficeholder name

axper diuey i henslit C/HOH

Offica sought Office hekd

Dute Business nvns
Amount (5} Busgineg- anie;s “Hy: State; Zip Code
PURPOSE Category (Sowcctepories hated at the tap o Uua schedufe) Descripticn (1 ravet ouisia of Taxas. compiete Schadula T)
ne
EXPEMTITURE

Complate ONIY o direct Candidate / Officehclder name
expanditvrg o benefil C/QH

Office sought Office held

ATTAZH P2MTIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics_slate. ix.us

Revised 09/28/2011
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P.O. Box 12070

Tegas Ethics Commission Austin, Texas 78711-2070

(512) 463-5800

n

(YDD 1-800-735-2988)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

EXFENDITURE CATEGORIES FOR BOX 8{a)

Loan RepaymentReimbursament
Transportation Equipment & Related Expanse

Advertising Expanse Gitvawards/Memana’e Expense SalariesMiagas/Contract Labor
Accaunting/Banking Legal Services Saficitation/Fundraising Expense
Consulting Expanse Food/Beverage Expense Travel In District

Evant Expense Polling Expense Travel Out Of District

Foes Printing Expense Office Overhead/Rental Expense

Contibutions/Donations Made By
Candidate/Officeholdar/Political Committas

OTHER (anter a category net lstad abave)

The Instructlon Gulde axpiains how Lo complete this form.

1 Total pages Schedule I:

2 FILER MNaliE

3 ACCOUNT # (Ethics Commission Filars)

4 Data | 5 Payemnama
2\15 Hite Covuiy DAY Bleks mie)oTies
6 Amount ($) 7 Payee address: City;  State; Zip Coda
—
tdo i Wwe
$200.00 / 1T A, D
vy o —
BOE NG, WX 718000
B8 PURPOSE {8) Cetegory (Cowswiagorias histad a1 tne top of tus schedde) {t) Description (Sea instructicns regarhng type of infarmatar, required. )
OF
EXPEND - : _—
TuRe e Serioms PoN ATION
Date i Paye:z v -
Amount (%) Paye: add; >=g; iy, State; Zin Cide
PLIRPOSE Catagory {Srsoxtaaiss boied atns 10p & or's stie dule) Deacription (Sea instruchions ragarding type af information rquired )
OF
EXPENDITURE
Date ‘ Payes nams !
Amount (5} Payee oo ss; City; State; Zip Code
PURPOSE [ Calegory {Ses czlogesios i210d at tha top of this schedule} Descriplion (See nsinkkons regarding type of information requsrad.) ‘[
CF !
EXPENOTLRE ‘
P !
Date Payes nam~
Amount (3) Fayae_aﬁddméﬁ o City; Siate; Zip Code
Category (Ses erleqonartstad at tha top of this schacule) Description (See nstruttions ragardng type of information fequired )
PURPOSE
EXPENTITURE

+

STTATH ADDITICNAL CORIES OF THIS SCHEDULE AS NEEDED

!

www,ethics. siate ix.us

Reavised 09/28/2011
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Tezas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

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

scHEDULE K

The Instruction Guide explalns how to complete this form.

4 Total pages Schedule K:

2 FILER NAME

Aubors” £ By iV

3 ACCOUNT # (Ethics Commission Filers)

Address of person from whom amount is racaived; City, Siate; Zip Code

4 Date S Name of parson fremn whom amount is received An‘;g;ml
6 Address oi parson from whom amaount is received; City; State; Zip Code _
I
7 Purpose for which amaunt is received
Date Narne of perason frem whom amount is received A.rr;g;.ml
Address ot anrso iron whar 3 vwcunt is oceived; Clty; Stale; Zip Code
Purposa for which amaur! i3 recaivad
' t
Date Name of person from whomr amount is received ! A"'z;;‘“'
Address of persan from whom amount is recaived; City; State: Zip Code :
*
j :
1 ;
|
Purpossa for which arnaait is racuived
!
Date Name of person frore woanr ainaum is received A"'!;“"‘
{57

Purpose for which amount is received

ATTASH ANTTINNGL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.stale.tx.us

Revised 0972872011
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fhies Ethics Commissian P.O. Box 12070 Austin

IN-KIND CONTRIBUTION OR poL
FOR TRAVEL OUTsIDE oF TEXASZT

Texas 7871 1-2070 (512)463-5800

ICAL EXPENDITURE

(TDD 1-800-735-2a80)

SCHEDUWLE T

} 1 Total pages Scheduts T

2 FuLER NAME

‘ & a ACCOQUNT (Ethics Co, j Filers)
Avbpr— [ B x e

4 Name of cuntrihmarICorporauon or Labor Organization / Pledgor / Payse

& Contribution ¢ Expenditure report g aor

N

[ Schedute & ] scheduie B ] schedute ¢ [7 schedure o [ schequte m [) schedule

] senedute ri i__] Scnedue M 7] comwue L] comT [C] rac-c ' Beo
& Dates of travael ’ 7 Name of per;on(;; traveh::; o

8 Depaiture Y Lanie Y depanyng lacason

—
8 Destination cily & name of dastination location

10 Meana of transpontation I 11 Purposa of trave] {including name of conferance, saminar, or other event)
i

1

Name of Contributor / Comporation or_[_.:abcn OigavaZadion Pledgor f Payee

Contrityutior / Expenditure mucrte;-;s? R — :
[J schedute a [ ] schedutce [7] scheduts ¢ [] scheaus D  [~] sencdute F [ schedule s
[ sehecuio 1 [ 7 sehedule L] conue (] corer (3 racc ] rac-e

Dntes of travel Neme of puargonis) treveling

Departure city or name of depanure Jocation

!
i
Desimation czhr or name of destination focation '
Means of transpontation i Pur;v;_ﬁ_a win i-i.‘i'ﬂl {including name of conference, seminar, or ather evant) |

]
Nama of Contributer / Corporation or L oor Lrganizetion ! Pledgor / Payee

Contribution / Expandiiure repocdiesd on:
[] scheduea  [_1 schedute 8 [ ] Schedule G [L] Schedule 0[] Schedule ¥ [] schedute G

- - PAC-E
L] scheauwn [ f Scheawan [T conuc  [] cown-T [] pacc I | .

Dates of travel Name of gpersonds; travating

Departure ~it'' >~y 1ne ~f Honanve [ocation

Destnatior city or name o deslination location

i ravel {including name of conference. seminar, or other avent)

;‘:G:‘-_--_.-_

Maans of ransposiation %

R WpRITCHAL COPES OF THIS SCHEDULE AS NEEDED !
’&:1. Reavised 09/28/2011
/ | = /
W ‘ /



