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CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
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PHONE (36/) j37‘3/5’2"
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{officehoider only)
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Tewas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

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

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF COMMITTEES TO SUPPORT THE
POLITICAL / 4 OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) A R R i NOTICE OF SUCH EXPENDITURES.

[} additional pages

EFAMPAIGN TREASU,

17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ;2 g O. 0
]
2. TOTAL POLITICAL CONTRIBUTIONS q Yo '7/ § /
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
............ ] i&é ¥, &1
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ / 0.7 r
4.  TOTAL POLITICAL EXPENDITURES / o187 ;
.......... S 77, 07&. 79
T 7
CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD / S[ (7’[’2 L/Q
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ —o0—
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

]W E me under Title 15, Election Code.

) WA R Notary Public ¢

) STATE OF TEXAS % Y/ P4 V(—o—w'é"
) My Comm. E{D" . ;20‘9 Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said QOQ A . W\ C,CQMD , this the

. _ day pf A ILAL 20 , to certify which, witness my hand and seal of office.

W

gt administering oath
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

%

2 FILER NAME 3’05— Wltrcomé

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID¥;

6 Contributor address; City; State; Zip Code

RSO melrose Ave

7/57/3

Mpr. + mrs, Phhp SkrodtreryK

Corps CARISH, 1F¥eY

7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, compiete Schedule T)

Y

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD¥#;

MR mys, @< Sia

Contributor address; City; State; Zip Code

yoa Dervy

5/(/,3

Amountof | In-kind contribution
contribution ($) ‘ description (if applicable)

/aa"’:

{if trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Corprs Arish R T8/

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (1ID¥;

Contributor address; City; State; Zip Code

&
/}7)5 S 2 PV IRVE

Cﬁ(?fv: “/leﬂﬂ’lcﬂ‘[‘z'

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(if travel outside of Texas, compilete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of contributor

[ out-of-state PAC (iD¥;

mpr, Bobby RickTen

Contributor address; City; State; Zip Code

e,

SIS SaraTtoga Blvd.
Corpes ArRiSH73 1613

Amount of

l In-kind contribution
contribution ($) i

l

|

description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

&
/u"s 13710 TATAMAT

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

2 |
S0~ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Cormr pvs (,lrezs-h,,‘ﬁ 1EYI &

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME S—Dg_ M(/(_omé

4 Date 5 Full name of contributor [J out-of-state PAC (ID¥: ) | 7T Amountof I 8 In-kind contribution

m T? 720 [ an D B arr é?'k.. contribution ($) | description (if applicable)
. [}
? ................................... ov
/, 7// ]} 6 Contributor address;  City; State; Zip Code / 00 = :
7
AL

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

3 ACCOUNT # (Ethics Commission Filers)

EleeTRome Do ralt

Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of I In-kind contribution
7/ ,“ R. + MVS. E'lwa v 4 | Itn I\I contribution ($) ‘ description (if applicable)
/3 / " Contributoraddress;  City; State: ZipCode % _|

/> S §iY OSo Phikw A o7 |
Cor pvS CATeSt T 1£41Y |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥. ) Amount of | In-kind contribution
contribution ($) description (if applicable)
9 MR. v~ Mrs. PETE ArDErso N l
/20 //} " Contibutor addiess;  Gity, St ZpGode Jo02
132 Palm DrafF l
T 73 l
]Zﬂ&kp’ / / -_7* 3f7/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fuil name of contributor [ out-of-state PAC (ID¥; ) Amount of ! in-kind contribution

mr. d AMM@ ~ contribution ($) | description (if applicable)

" Contrbutor address; Gty State; ZipCode oe |
Po-Box 2Lz YAYS |
Corpvs CARisTH R 14Y03

(if travel outside of Texas, compiete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID¥; ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
MR s Mrs Yok Mithes? |
Contributor address; City; State; Zip Code A=
/9[> Sov™

1N Senfoam
wﬂf‘/f C“R(ﬂ‘b’n ’7/‘//F (IfuaveioulxidetI)fTexas,MpleteSdledulen

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

i 4 Total pages Schedule A: O
The instruction Guide explains how to complete this form. /

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
y 5 ve M Llomd
4 Date 5 Full name of contributor ] out-of-state PAC (ID¥; y | 7 Amountof Ts In-kind contribution
contribution ($) description (if applicable)
/a/z / MR, jucketd Borekerd |
7 15 |'6 Contributoraddress:  City: State; ZipCode S 00 .00
[37Y Sasmdpifene D I
CoRpvs CAr2rSTI, ] X 25Y¥12 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID¥; ) Amount of In-kind contribution

MTe. -D . Co A/al \{ contribution (3$) : description (if applicable)
/0/ ZY / " " Contributor address;  City; State:  Zip Code 7 @ |
I3 |30 GlewerE DR Y, |
Lo PrS ChRisT, Th TIUIE | e st s toas. comets scrocute

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (ID¥; ) Amount of I In-kind contribution
contribution ($) description (if applicable)
MER. + MRS,  keraen CrAL AV I
/e " Contributor address;  City; State; ZipCode |
ZL/ av
B Yy Akevs Wiy oo — |
7&5_('wa4/ , [+ 4 35 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructi’ons) Employer (See Instructions)
Full name of contributor [ out-of-state PAC (iD#; ) Amount of | in-kind contribution
e contribution ($) description (if applicable)
MR ¢+ MrS TJokw 7| Rice |

1o 1 | imii ot i siposs ~
Contributor address; City; State; Zip Code &— |
Ths (37006 TATAn#TL STREFT E

Lorpvs CAriST T3 189/ E o

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥. ) Amount of [ In-kind contribution
contribution ($) description (if applicable)
y C Mpr s wmas. ackard PRt |
(4 /z?- / ,_5 Contributor address; City; State; Zip Code W /___ !
Iy 328 £ AR \BE l
cCARLST, T X l
Co’ef v 7fy / F (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. 41 Total pages Schedule A: o
The Instruction Guide explains how to complete this form. [

(e Mtlomd

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; y | 7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

W) | comiits e e et |
6 Contributor address; City; State; Zip Code &-

7/’3 Jo] N- Sherehie DIvd H 20/ /0o :

[J/f” CARST 7 x 72 £¥e / (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Date Full name of contributor 77 out-of-state PAC (ID#; ) Amount of | In-kind contribution

. contribution ($) description (if applicable)
MR. ERrMEYT GARZ a_ |

({/ ..... B T T l
I / Contributor address; City; State; Zip Code o
(f’} o 2o| LEDPARD STREET S oo™

|
Cor pes M@tﬁ,? v, 7&5//() (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of contributor O out-of-state PAC (ID¥: ) Amount of | In-kind contribution
contribution ($) description (if applicable)

‘l/ | ME. Vanw l‘fVJE?’\-Q'V |
L2 /, 3 | Contibutoradaress;  Gity: Ste; Zip Code 202!

|

L1 Y. BRro#vuwny Haoo®
64//7*5 Mmfﬁ,n 280 ¢ (IftraveloutsidelfTexas,comp&eteScheduleT)

Principal occupation / Job tit'Ie (See Instructions) Employer (See Instructions)

Full name of contributor ] out-of-state PAC (1D¥: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)

12/~ | .. .. . 2es v

( Contributor address; City; State; Zip Code /.

/ /rs P o Bor A%£L S22

&/Z Pus Ci/?a?"l 9 ; R ’7&}(9? (|ftrave|omside<|>frexas,eomp|etesa1edulen

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fuli name of contributor [J out-of-state PAC (iD¥ ) Amount of l In-kind contribution

contribution ($) description (if licable)
W(?, & mns, ‘Dl k4/J 77,#’-‘ | SCrip app

/2 " Contributor address; ~ City; State; ZipCode |
“/ Soo
3 T o Boex 2nos?S |
I
Cor pvS CAr, S"ﬁ 73 7”9‘7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form. l 0
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Joe WWMllom $
4 Date § Full name of contributor [ out-of-state PAC (ID¥; ) | 7 Amountof l 8 In-kind contribution
contribution ($) description (if applicable)
/2/ Mr.+ mri. & Wllfd"j |
7 ................................... I
’; 6 Contributor address;  City; State; Zip Code # oy
3700 TSleard morr) vgS Bivd #& 9(7)-*}
?01'57 Aﬂ LSa 'V, / X 24373 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 40 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#. ) Amountof | in-kind contribution
contribution ($) description (if applicable)
12/ Mr. PAuc STTuaik I
7 / , Contributor address;  City; State; Zip Code e ‘
> 5o - N CH72a avcakon +# 1285 S |
CA |
lor prs ’?r;ﬁzn 1§+ / (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
/2 MR. JUekard Boreahad |
/ ? / " " Contributor address; ~ City; State; zipCode / ovo oy |
/3 137y Sa mpp/PER DL ) |
577 |
(orp 4 CA re 7R 1891 (If travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#:; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
2 Me. Dervary SEGER I
/, 0 "' Contributor address;  City; State; ZipCode @ |
/3 JLor Gleweak D Joo— |
CArST T
Cﬂ’l [J vs fe‘S 4 ’ —76’7/? (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥#:; ) Amount of I In-kind contribution
contribution ($) description (if applicable)
s - Mr. oo BertawrA |
” / Contributor address; City; State; Zip Code |
— S pol 2
3 21.& HEWITT DyvE |
A 7 7R l
loreus rees (1, 2o '7, (If ravel outside of Texas, complete Schedule T)
Principal occupation / Job titie (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.

2
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

/0

2 FILER NAME

Jve Mllomd

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor ] out-of-state PAC (ID¥

6 Contributor address; City; State; Zip Code

3(2 PEEnmen PlacE

lorpes CARA, R 15¥U

Ty

MR. « mr¢. Lavreves Valls

7 Amountof I 8 In-kind contribution
contribution ($) l description (if applicable)

2 |
Loo l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#:

MR. Tom CarcisteE

Contributor address; City; State; Zip Code

133 Cape M

IZA,/B

Lerrpvs CARGST, TR L&Y

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

3527
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor [ out-of-state PAC (ID¥;

-

Contributor address; City; State; Zip Code

P o Bex sTery

lZ/"/'3

MR.«MYS. Jos6 C#4aalES

CLorprs CAReSN) TR —&¥65"

Amountof |  In-kind contribution
contribution ($) l description (if applicable)

I
I

(If travel outside of Texas, complete Schedule T)

4000""

Principal occupation / Job titie (See Instructions)

Employer (See i

nstructions)

Dal Fuil name of contributor [ out-of-state PAC (ID¥:

M. « Mmres.

Contributor address; City; State; Zip Code

P.O.Ba)( ZQJ’

" /)y

Techerd VellsTR.

Covpes Mllts‘—ﬁ,ﬂ 2 4%l

Amountof | Inkind contribution
contribution ($) I description (if applicable)

% |

4

Sos7,
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor

[J out-of-state PAC (iD#;

Ly oA UWel e

Contributor address; City; State; Zip Code

Qésky Helly

Date
' 7'/"/ 13

Read o3
Corpvs CARST, T —2LY1/

Amount of
contribution ($)

Do =
l

In-kind contribution
description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

(&

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

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

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

[©

2 FILER NAME

NoE Mllomd

3 ACCOUNT # (Ethics Commission Filers)

4 Date

”/"/ 3

8§ Full name of contributor [ out-of-state PAC (1ID¥:

MR.+mMyf, £.C, W) N

6 Contributor address;  City; State; Zip Code

™M Y%
’ ,,i%'{'su,g/,,‘,e Brd

[%pvs LARSTL TL 2672/

7 Amountof l 8 In-kind contribution
contribution ($) I description (if applicable)

Ll
S

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title '(See instructions)

10 Employer (See |

nstructions)

Date

12
"5

Full name of contributor ] out-of-state PAC (iD#; )

MR+ mrs. Tlo berT Casle

Contributor address; City; State; Zip Code
312 GrAv (1ers DRIWVE

in-kind contribution
description (if applicable)

Amountof |
contribution ($) l
I
I

(00 - 2—
|

Cor(vs CARSTN TN 15414

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date
IZ/"/'3

Full name of contributor [ out-of-state PAC (ID#; )

mp. RRE2T Bs7TTom

Contributor address; City; State; Zip Code

$20 Lawrewes STREET
Corppes Chresl, 7R 74Yo/

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

[§o0™

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

lz/,,/’3

Full name of contributor ] out-of-state PAC (ID#: )

M. thveo Serlawsa

Contributor address; City; State; Zip Code

18 Hew,T7r DR
Conpa ChrSTL, T 1f¥oY

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

G29.5] | e

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

'z//z/,3

Full name of contributor

MR. Jo&

Contributor address; City; State; Zip Code

33y DemrwmuvdA Place
lot pvs CaresT T 2f¢l/

[ out-of-state PAC (ID#; )

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

o & |

Lot |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

&

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . . 1 Total pages Schedule A: a
The instruction Guide explains how to complete this form. /

2 FILER NAME S@E mc@m,é

4 Date 8§ Full name of contributor 1 out-of-state PAC (ID¥; y { 7 Amountof | 8 In-kind contribution
contribution ($) description (if applicable)
Mme.+ mes, Si1y JCiplelvben |

/ 72 S S L |
, } 6 Contributor address; City; State; Zip Code / 00
B Yo28 Cas7/E 4 dge Dreve |
& ,z FVS G"’ZC m,_w 7 ["/70 (If travel outside cl>f Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

3 ACCOUNT # (Ethics Commission Filers)

Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of | In-kind contribution
- — contribution ($) description (if applicable)
1, MR. Pavl ALTHEIDE |
0 o bo.nt}ib.ut;:ar'aédr"es's;. . Clty State .Zi'p Code ......... A |
//3 200 |
207 DEI MAL |
&)R/"’S “’Zts—h!; 2 7”,‘/ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)

Full name of contributor [ out-of-state PAC (ID¥; ) Amount of l In-kind contribution
contribution ($) ' description (if applicable)

Date
l’t/ lo/, |~ Conbutoraddess; ity Gute; Zpoas 2o0® |
/s |

o ?)\llomﬂlﬁ-

|
Gor res CAR ST , X 7 W/ L (If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor  [] out-of-state PAC (ID# ) Amountof | inkind contribution
contribution ($) description (if applicable)
Iz . Dr ¢mpg. Joe LEwis |
/[0 / Contributor address; City; State; Zip Code 9_ S,Z [ 4 |
3 Q) Cape renn |
717 |
&/f Vj M& 7z 7% - (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of contributor [ out-ot-state PAC (iD¥: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

Date

12 Mmre. B\l Cobew

/ y/ , " ' Contributor address; ~ City; State; Zip Code o l

) 3o DEMVEL 22

C& ,?f vs Gﬂ o 57')/ 71 W) / (If travel outside <|3fTexas‘ complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Z

www.ethics.state.tx.us Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: / D

2 FILER NAME

30 WMllomd

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuil name of contributor [ out-of-state PAC (1D¥;

y | 7 Amountof ]8 In-kind contribution

|Z/ I ‘? / ‘6‘ .Cc;nt.rll;uéor.a;id.re.ss. ‘ .C;ty. State Z|p C.o<.1e- o
B P eBox 22w
Avstra TR 2§68

TEFs Asseccatirn o }Ze'am,?_g

contribution ($) ! description (if applicable)
& 724 C-

------- |
3"{ Ayl "}|
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See instructions)

Full name of contributor 7] out-of-state PAC (1D#:;

) Amount of In-kind contribution

/2/ Z0 / o 'can{nsutsr'aad;eés' ' .Clt'y " Stats; ZipCode
(3 Lol Shilling why

Lonpes ChreeSTVTX 8Y¥1Y N

l
contribution ($) | description (if applicable)
I
/™

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor {3 out-ot-state PAC (ID#:

) Amountof | In-kind contribution

12 MR Ypwv  Hvsemanw
‘L%) " Contibutor address;  Cify; Swte; ZipCode

GIS M BroadwAvy #20v0
Cﬂﬂf vs alltﬂ"/w qu 0/ (If travel outsidec|>f Texas, complete Schedule T)

contribution ($) description (if applicable)
I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

Amount of ! In-kind contribution

'7{1—3 Contributor address; City; State; Zip Code
/3 31— B4I’~L€-:Doc DreLE

contribution ($) , description (if applicable)
MR. 4+ WU’;. ‘bhlb %Mm‘/ | escrip applicable

lorpes (ARST, TR 1 E£41Y |

........ o N

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor ] out-of-state PAC (1D¥;

) Amount of in-kind contribution

’z/zt/ oM Lbew Bewilia
n Contributor address; ~ City; State; Zip Code

Porﬁox Sodv

C@ /2 F vd &k ,z(m;n 70‘71('(- (if travel outside of Texas, compiete Schedule T)

contribution ($)

l
|
........ e |
I
|

description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

@

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

www_ethics.state tx.us

Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Jve mibomb

4 Total pages Schedule A: [ 0

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; y | 7 Amountof l 8 In-kind contribution
contribution ($) description (if applicable)
12 me. JAmE Mlegpe™r |
2‘ /’} 6 Contributor address; City; State; Zip Code / W a—
TowER 1|
5/"'59521\/ C artaveahvea oo l
{onrpys C/ﬁmj"ﬂ 73 72&Yo / (if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (Sée Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of l In-kind contribution

’7/ m 71 720 é m. & rr ,9 p 4) 3\72— contribution ($) 1 description (if applicable)
2 o .(:c;nt'l'lta‘ut.or'ac.ldlles.s,. . Clty Shte .Zl.p Code o
/s Po. Box 2oy 2
CorpvS CATuSTY "N 8¥03 l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of contributor [ out-ot-state PAC (1D#: ) Amount of ‘ In-kind contributj

contribution ($) description (if ag Ble)
|

Baotributor address;  City; State; ZipCode |

(If travel g Of Texas, complete Schedule T)
Principal occupation / Job titie (See Ins B Employer (See Instructiog

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Date Full name of contributor o

Contributor address,; City; State; Zip Codé

(If travel outside of Texas, compiete Schedule T)
ions)

Principal occupation / Job title (See Instructions) Employer (See

Date Full name of contj [ out-of-state PAC (iD#; ) Amoun In-kind contribution
contribution (3 description (if applicable)

Cgs IOr address; City; State; Zip Code

(If travel outside of Texas, compiete Sche
fipal occupation / Job title (See Instructions) Employer (See Instructions)

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

gz) )

N
www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

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

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule B:

\

2 FILER NAME

Jo & M Lcomd

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = > = = $
5 Date 6 Fuil name of pledgor [ Bput-of-state PAC (ID¥; y | 8 Amoun| | 9 In-kind description
pledge BB) l (if applicable)
7 Pledgor address; Ci ate; Zip Code |
40 Principal occupation / Job title (See Instructio 41 EmployejifSee Instructi
Date Full name of pledgor ] out-offilikte PAC (ID#: )
Pledgor address; ty; Stal Zip Code
(If travel outside of
Principal occupation / Job title (See Instruglions) bloyer (See In: ctions)
Date Full name of pledgor [ out-of-state i (1D¥. ) Amount of ion
pledge ($)
Pledgor address; City; State;

(If travel

Principal occupation / Job title (See Inst

Employer (§

ions)

L Instructions)

Date

Full name of pledgo!

Pledgor address; City; State; Zip Code

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Emplgi#r (See Instructions)
Date Full name of pledgor 3 out-of-state PAC (ID¥; ) Amount of In-kind description
pledge ($) (if applicable)

Piedgor address; City; State; Zip Code

l
I
|
l
l

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

3

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

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

LOANS scHEDULE E

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

doE WC/COML

4 .
TOTAL OF UNITEMIZED LOANS: = = =4 = = $
5 Date ofloan 7 Nameofle ] out-of-state PAC (iD¥: y| 9 LoanAmount ($)
6 Islender 'sA .Le.nc.je.r a-dci ........................... 0 Interestrate
a financial
Institution?
Y N

42 Principal occupation / Job title (

44 Description of Collateral i = litical account
] none

46 GUARANTOR 17 Name of lount Guaranteed ($)
INFORMATION

[C] not applicable

20 Principal Occupation (See Inst

Date of loan Name ) ) e Jlan Amount ($)

is lender Lende
a financial
Institution?

Y N

Principal occupation / Job title (See Instructions)

Description of Collateral i ds were deposited into political account

[] none

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

" Guarantor address; City;  Swats; ZzZipCode
[T] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

@ If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013




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

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME @E’ m (/lon’lé

4 Date § Payee name

2/)i1e) )3 JeFF BuTLER
6 Andount ($) 7 Payee address; City; State; Zip Code

@ /321 PeTEIS-~ Drec vE

/] 00 O0—

/ cornfvs CARSTI, T 1 §FY )+
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE Co MsviTa AT

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name —
7-23-3 | o FFie DEPo/
Amount ($) Payee address; City; State; Zip Code
143106 SYLS S. Padve ISlead Dnrork
C&fo‘«S Oﬂﬂtm i /L - &Y¥1)
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE & Frice SvirES
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
£-1-13 JEFFE  BJTlenc
Amount ($) Payee address; City; State; Zip Code
} . o 321 PeTerses Y 1%
000 -
/ (orpC Care s 7 285412
PURPOSE Category (See categories listed at the top of this scheduie) Description (if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE lo VS /‘f? 27

Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct
expenditure to benefit C/OH

Date, Payee name

5-27-13 Flovr Blvt+ AThIeNe BoosTEn Lo &
Amount ($) Payee address; City; State; Zip Code

Peo-Box | oo
Yoo 00
CorevS Christh, TR 718Y(E

PURPOSE Category (See categories listed at the top of this schedt'xle) Description (if travel outside of Texas, complete Schedule T)

EXPEP?SI‘I‘URE A"D vERTISI NV —

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

seto————.,

as’

—

a

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



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

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifAwards/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/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

4 Total pages Schegule F: | 2 FILER NAME
" Joe micomb

4 Date 5 Payee name
q-n-13 YeEFF DBiTlen
6 Amount ($) 7 Payee address; City; State; Zip Code

32( PeTeser Dr2cf
//m-ﬁ)— GQuns Lhresh T3 VI

8 PURPOSE (a) Category (gee categories listed at the top of this scheduie) (M) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Co nvsSvlTa o
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
70-3-13 | (owl€ LoasT Malve Servivs

Amount ($) Payee address; City; State; Zip Code

P.oBoX A3
2.
H3 Xi Corrps ChArtl TR 14546

PURPOSE Category (See categories iisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 'Pﬂf 1w — / P:ﬂ) § &
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/6-4-)3 TerE PTire
Amount ($) Payee address; City; State; Zip Code

w0 [32\ PeTases PregvE
/, 00D % lonpis Lhrs™ Ty A/

PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T
OF
EXPENDITURE (o2 MSy = P e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/0-9=13 Bveccaveen [smmi§SSrs
Amount (3$) Payee address; City; State; Zip Code

g-aa'& 1513 V. CKhaparral STHhEsT
Cor i CrRUN TR 1§Y0/

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE S&Ko /arslnf//)-p,/
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

@ ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ( 2 )

www.ethics.state.tx.us Revised 04/19/2013




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

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift’/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/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees 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)

) 0& Mlomb

4 Date 5 Payee name

/0-15-13 JEFF  BeTter
6 Amount ($) 7 Payee address; City; State; Zip Code _

2 00. 6 132\ PeTE7Se N DR E
GrpsS bhosh T 18¥ I —
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE 26 MBS ement / A% A e,

9 Complete ONLY if direct Candidate / Officeholder name’ Office sought Office held

expenditure to benefit C/OH

Payee name

N3 JEFF  RBuTle

Amount ($) Payee address; City; State; ip Code

| 321 PeTerses Dok
/) vy & Lor pof ChresT AEYIL

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE COASy o AT
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/1513 PARlDALE PRI OV
Amount ($) Payee address; City; State; Zip Code

4331 =. Alamedt
/00"& Corpvs Chrs71, TR 7 8%/

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE F 2t oH v —
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Payee name

=713 NVEZES (ov by PEVblicen (AnTy
/

Amount ($) Payee address; City; State’ Zip Code

W Y39 Lorows DR
/.50 &= Copvs ChmTT R KU

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
OF

EXPENDITURE F; / | Vi F‘:{

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

A\,

ﬂ -2 / ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED C_g/
N

www.ethics.state.tx.us Revised 04/19/2013



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

POLITICAL EXPENDITURES sSCcHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gif/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/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees 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

Joe MUllomb
N3 | Piemo Dyned

6 Amount ($) 7 Payee address; City; State; %Code

, 931 /}'me"rzcc—a# ceitic Dreve Hroo
e Herpersor, MV £F01Y

3 ACCOUNT # (Ethics Commission Filers)

8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE frverng v "'/éa/evvd asS
9 Complete ONLY if direct Candidate / Officeholdel name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/3-3~12 JeFrF RBV7LE
Amount ($) Payee address; City; State; Zip Code

(32 peTErSon DRuE
/) oVh-#- Cot pos Ll ST, 7T 2812

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Lo AsulT2 A
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/2-3-13 6—u(£ loasT Maif,wyo SERyES
Amount ($) Payee address; City; State; Zip Code

f oRe X a7

L (R Corpes CAristh FR78Y6 9

PURPOSE Category (See categories listed at the top of this schedulef Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE fﬂ(ﬁfﬁyk‘/ﬂalﬂ’w
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/2-5-13 OFFiee DEVe7
Amount ($) Payee address; City; State; Zip Code

160712 SYLE S, Padse FBland DrjvE
CornprsS chresTh, 79 1EY)|

PURPOSE Category (See categories listed at the top of this sch;dule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE oECeE S /ﬂ/l &3
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
TN
/ YJ ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED @

www.ethics.state.tx.us Revised 04/19/2013




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

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor
Legal Services

Advertising Expense
Accounting/Banking
Consuiting Expense Food/Beverage Expense
Event Expense Polling Expense

Fees Printing Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME
Joe MElomb

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
(2-6-13 £Sscc  Priah v —
6 Amount ($) 7 Payee address; City; State; Zip Code

Y37 Coretn DR #H/2/

332,33 (orpes Chrst 73 28V

8 PURPOSE (a) Category (See categt;'ies listed at the top of this schedute)

() Description (if travel outside of Texas, complete Schedule T)

expenditure to benefit C/OH

OF
EXPENDITURE ¥ 2 o B e
L Complete ONLY if direct Candidate / Officeholder name Office sought Office held
penditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categ See categories listed at the top of this schedute) Description (if 4 Btside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate /O plder name Offigy ght Office held

Date Payee name

Amount ($) Payee address; City; State; v A

PURPOSE Category (See categories listed g bp of this schedule)

Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE
Complete ONLY if direct Candidate / Qf older name Office ght Office held
expenditure to benefit C/OH
Date Payes B
Amount ($) Byee address; City; State; Zip Code
PURPOS Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compié ghedule T)
o -
EXP URE
Cofte ONLY if direct Candidate / Officeholder name Office sought Office held
diture to benefit C/OH
N
y ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED C{/

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officehoider/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

|

4 Total pages Schedule G: |2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Joe mcomd

4 Date

5 Payee name

6 Amount ($)

Reimbursement from

7 Payee address; ity; State; Zip Code

Reimbursement from
political contributions
intended

political contributions
intended
8 PURPOSE (a) Category (See cat at the top of this schedule) plete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee addre:

PURPOSE
OF
EXPENDITURE

jomplete Schedule T)

Date

Amount ($)

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) iption (if travel outside of Texagilibmplete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

-

Category (See categories listed at the top of this schedule) Description (if travet outside of Texas, complete Schedule T)

&’

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



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

(512) 463-5800

(TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

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

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense

Fees Printing Expense

The Instruction Guide explains how to complete this form.

Travel In District
Travel Out Of District

Loan Repayment/Reimbursement
Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Schedule H: 2 FILER NAME
Noe mclom é

'3 ACCOUNT # (Ethics Commission Filers)

4 Date § Business name

6 Amount ($) 7 Business address; City;

State; Zip Code

8 PURPOSE (a) Category (See categories listed
OF

EXPENDITURE

this schedule)

| outside of Texas,

9 Complete ONLY if direct Candidate / Officeholder

expenditure to benefit C/OH

Date Business name

Amount ($) Business address;

PURPOSE Category (See categories li
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeh

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; ZipC

PURPOSE Category (See categories listed at the top of this schedule)
OF
EXPENDITURE

side of Texas, compie®®

Bchedule T)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office heid

Date Business name
Amount (3$) Business address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH

e i,
Czy ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILERNAME

N 0E WMClomb

3 ACCOUNT # (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a)Category (See instructi xamples of acceptable ) Descriptio ee instructions regar| f information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address;
PURPOSE (a) Category (See instruc (b) Descriptifill (See instructions
OF categories) required.)
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City; State;
PURPOSE (a) Category (See instructifill for examples of accept {b) Des on (See instriillons regarding type of
OF categories) requir

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE

&)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013
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. Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

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

SCHEDULE K

Total Schedule K:
The Instruction Guide explains how to complete this form. 1 Total pages e l

Jove wmetom§

4 pate 5 Name of person from whom amount is received 8 Am:unt
$)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

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

7 Purpose for which amount is

Date - Name of person from whom a

Purpose for which amount is

Date Name of person from whom

Address of person from whol

Purpose for which amount is

Date Name of person from whom al

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

Purpose for which amount is received

@ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




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

-

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: l

FILER NAME :.3_05 wm C—Comé

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Hvee RertAuveAih

5 Contribution / Expenditure reported on:

Wdule;\ [] schedueB [ ] SchedueC [ | SchedueD [ | Schedule F [ | Schedule G

[[] scheduleH [ ] SchedueN [ ] coHuc [ ] COH-T ] pac-c 1 Pac-E

Dates of travel 7 Name of person(s) traveling

2 3 ACCOUNT # (Ethics Commission Filers)

8 Departure city or name of departure location

9 Destination city or name of destination iocation

10 Means of tran$ jation 41 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / C8 ation or Labor Organization / Pledgor / Payee

Contribution / Expenditure repor®
[] schedueA  [M@ASchedue B[] ScheduleC [ | SchedueD | Schedule F [ | Schedule G
[] scheduer [ ] dueN [ ] coHuc [] conT ] pacc [] pace

Dates of travel Name of person(s) {i ing

Departure city or name of d ture location

Destination city or name of destina ocation

Means of transportation Purpose of travel (including g of conference, seminar, or other event)

edgor / Payee

Name of Contributor / Corporation or Labor Organizatiog

Contribution / Expenditure reported on:

[] scheduea [ ]
[ ] schedueH [ 4

Brson(s) traveling

Bue B [ | ScheduleC [ ] Schedu [] schedue F [ ] schedule G

A | pPACC [] Ppace

BchedueN [ ] coH-uc  [_] com-T

Dates of travel Name g

Farture city or name of departure location

Destination city or name of destination location

Means of idportation Purpose of travel (including name of conference, seminar, or other event)

@ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013
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« Tekas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

The Instruction Guide explains how to complete this form.
- Complete only if “"Report Type™ on page 1 is marked "Final Report™

1 C/OHNAME 2 ACCOUNT # (Ethics Commission Filers)

Joe mceloml

3 SIGNATURE

prstand that designating a
campaign contributions

ion with my candidacy.

1 do not expect any further political contributions or political expenditures in con
report as a final report terminates my campaign treasurer appointment. | also u
or make any campaign expenditures without a campaign treasurer a ntmen

/ Officeholder

4 FILERWHO IS NOT AN OF LDER
= Complete A & B below only ifyo! an officeholder.

A. CAMPAIGN FUNDS

Check only one:

[] tdonothave unexpended co

{1 1have unexpended contributi i i ed from political fii®ibutions. rstand that § may
not convert unexpended poli it i or income earneq iti tions to personal
use. | also understand that | contributions ain unexpended
contributions or unexpende iti ibuti er filing this final

report. Further, | understand i ibuti : editerest or income
earned on political contributi i P

B. ASSETS

Check only one:

[1 1do notretain assets purcha: r other income from political contributions.

[C1  1doretain assets purchased with political contributions or interest or
I may not convert assets purchased with political contributions or inte:
use. | also understand that | must dispose of assets purchased with
of Election Code, § 254.204.

rincome from political contributions. 1 understand that
t or other income from political contributions to personal
itical contributions in accordance with the requirements

Signature of Candidate

5 OFFICEHOLDER

e Complete this section only if you are an officeholder -

[C1 1amaware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

é ) Signature of Officeholder

www.ethics.state. tx.us Revised 04/19/2013




