Texas Ethics Commission
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH
‘SUPPORT & TOTALS 4 COVER SHEET P&"2~
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
pﬂ"‘"&k_.: P(:’(‘f, z
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLIICAL CONTRIBUTIONS ACCEPTED OR POLIIGAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
[ ] sPeciFic
COMMITTEE GAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS S _ )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o236 . 'y
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, UNLESS ITEMIZED $
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CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ )
BALANCE OF REPORTING PERIOD HSZM, C‘)Ci
g
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LOAN TOTALS 6 ALP AMOUNT OF STAND 0 F THE

LAST DAY OF THE REPORTING PERIOD $ 2occE .00
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me under Title 15, Election Code.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS .
"OTHER THAN PLEDGES OR LOANS 3
1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.

Py

2 FILER NAME

3. ACCOUNT # (Ethics Commission Fllers)

4  Date 5 Full name of contributor [} oui-of-state PAC (1D

8 in-kind contribution

contribution (§)

y | 7 Amount of ‘
‘ description (if applicable)

10/3 i

}372? AL‘l €11JLF¢..(
(,cr;fwﬁ Chrsti 7‘)’(

: 76‘ Cénfr!ﬁut.of a;:id'reés. . 'C:"ty' .Slgaté 7 Alp C;,caﬂ ........ ; ; o
o2 /ﬁ’ 0 ; joco. o0 |
LYo : —_—
U Box Sty |
—_— =gl )
| (,Q(p as C/h rj‘fﬂl {A 7OL{ &7 S (If travel outside of Texas, complets Schedule T)
9 Principal occupation / Job nt}e (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:, ) Amount of J in-kind contribution
» F }[ contributian ($) l description (if applicable)
/oru! - Fledtche.

Contributor Address; City; State; Zip Code |

lodl€

DS &
|

(If travel outside of Texas, complete Schedule )

78418

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

) Amount of in-kind coniribution

Date
IG 3 !L{ Contrlbutoraddr‘ess ’C‘:ny State
Lorpos bhasti 7x 7

pCodc o

|
contribution (8) f description (if appliicable)

..... |
ISTC. €D
;

(If travel outside of Texas, complete Schedule T)

840/

Principal occupation / Job title (é'ee Instructions)

Employer (See Instructions)

Fuill name of contributor ] out-of-state PAC (ID#

Contribu or address

Date
/3 /14 |

[ / / 55152 I i’;ﬁfrc-iﬂéa/w@
fi@f’gjé*’i Christi

ity; State; Zip Code

Sice, ihire, 7"715615&}1(1 Harris A,iﬁf“fﬁ

X 7§54

In-Kind contribution
description (if applicable)

Amount of l
contribution ($) ‘
' |
|

30060

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Armoaount of In-kind contribution

I
|
o LM{:JM‘” Eoggan Blair. ¥
"i'/[;z‘j’;'-g Contrlbutor ddre:.s ;i/ Stat= Zip Code
FO Bl |TY2¥

Hostin Ty 7870

description (if applicable)
Sk.fmyj o

f,,c o

!
contribution ($) ‘
|
|

(If irave| outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

r Empioyer {See Instructions)

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

www._ethics.state. tx. us
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T

Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 483-5800 (TDD 1-800-725-2929)

POLITICAL CONTRIBUTIONS
- OTHER THAN-PLEDGES OR LOANS

CHEDULE A

The tnstruction Guide explains how to complets this form.

1 Total pages Scheduls A

Aot 4

2 FILER NAME

Fots, Pecez

3. ACCOUNT # (Ethice Commission Filers)

4 Dais 5  Full nams af contributar ] oui-of-state PAC (ID%

F o lduned  Darkec

City; State; Zip Code
Carantohag # 200

A #1 g B e —

Lotpus thasti Tx 7840

Contribuior addrass;

588 N.

i';}/ﬁ/ﬁf &

7 Amount of

| 8 in-kind contribution
confribution  (§) ‘

|

|

description (if appiicabls)

00 E
|

(If travel outside of Texas, complete Schedule T)

€ Principal occupation / Job title [See Instructions)

40 Employer (Sese |

nstructions)

Date Full name of contributar Dut-of-state PAC (ID#

Qunn ¥ Blair

Z(p Code’

Winy ‘}(m ‘QUm‘&L

Contri tc:\ ddress City: St

123 Norh  Carmyzo
; Cocpos (histi Tx - 7%4ol

El/&:/;ﬁ'

Amount of |
contribution (§)

in-kind contribution
I description (if appiicable)

oo, 00 |
\

(If travel oufside of Texas, compiste Schedule T)

Principal occupation / Jab fitie (geﬁ instructions)

Employer (S=e |

nstructions)

Date Fuli name of contributor ] oui-of-state PAC (IDE

| Davd.  Conto

Contributor address; City: Stét
{;56’4 Lbrv{on Jﬂfsﬂ
Gms Cj’]. 554-1 ’T:J(' 78““§

Zip Code

12 o)

Amount of l
canribution (§)

in-kind contribution
description {if applicable)

, |
300 |
|

(If travel putside of Texas, compiete Schedule T)

Je Yy (,ufa A

Contnbum' adaress City: Stcxtp

O Beox 253K
c’fc;er'!»:x o5 Chést

Zip Code
,ff:"f/ ;z:[f/ I
TX 78403

Principal occupation / Jdob trte (See Instructions) ‘ Employer (See Instructions)
!
Drate | Full name of contributor [ out-of-state PAC (ID¥ ) Amount of | In-kind contributinn

contribution {$) | description (if applicable)
Lo E0 |

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

Principal occupation / Jab fitle (See instructions)

Employer (See Instructions)

)|

Date Full name of contribuiar ] out-of-state PAS (1%,
o
£t ol fed secvicee
Ccntnnutoraddres= L.,lry State Z[p uDdD

/ 5/’.""" /1
Cg’“'}‘ i (}'{[-l’

Covpes Tx

ir-kind contribution
cescription (if applicable)

Amount of ‘
contribution (§)

LoeC0 |
|

|
(I ravel outside of Texas, combiste Scheduis T)

Frincipal occupation / Job iitie (Ses tnstructions)

Employer (See insiructions)

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

www.ethics . state.px.us

Revised 07/28/2014




Taxas Ethics Commission P.O. Box 12070 Austin, Tax

2s 78711-2070

(&12) 4235800 (TDD 1-800-735-2983)

POLITICAL CONTRIBUTIONS

‘OTHER THAN-PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this

4

N Total pages Scheduls A
form.

> FILER NAME | 3. ACCOUNT # (Ethizs Commission Filers)
o ) | A
£ ey Fecez 2ot Y

£ 5  Full name of contributar [l owi-oi-state PAC (0% y | 7 Amountof 8 In-kind conmibutian

|
Date ;
{

e o fy
Dovd Yerey
Conrrinuior addrass;

PO Orawer ISTD
lotpos Chaisdi Tx 784

o) /zw

City, Seas, Zic Code

contributian (§) ‘ description (if apoiicable)

|
H
' |

t

| 1000.08)
03

(if ravel ouiside of Texes, complets Scheduie T)

9 Principal occupation / Job fitle (See instructions)

40 Employer (See Instructions)

Cate Full nams of contribuior [ ouw-oi-siate PAC(IDE

Amount of in-kind contribution

MeKibben, i Villacred

Contributor agdress; City, State; Zip Code

€535 N. Carancahoa

10/ i

ste loo
7840

contribution (5 description (If applicable)

REE

(If reve ouside of Texas, compisiz Scheduie T)

(erpos Chasti Tx
I

Principal occupation / Job {itie (Ses Instruciions) ‘

Emplayer {Sse Instuciions)

Full name of comributar [ out-ci-state PAC (ID#

Amournt of in-kind confribution

Sidta. T7.

City. Stazz: Zip c;c;?'.é
| S8% N. Cararcohun &k
{ {iu'i“g‘k*: Chtast) TRy

John

Contributor addrass;

cantripution (§) cascription (if applicable)

|
|
|
§s0 |

‘ |
8l

(if travel outsids of Texas, compiete Scheduie T)

Principal occoupation ! Job iitie (Ses Instructions)

Emplover (See Instructions)

Drais Fulk name of contrinutor [ ou-oi-state PAG (IDE,

3 | Amount af in-kKind czontribution

@?\ff reco

City; Siate; Zip Cods

0 e y" »‘ C‘

Contributor address;

A2 [Srace
| Alee ™ 74334

| contrinution {§) description (if applicabie)

|
|
|
/. G0 |

{ {t ravel outside of Texas compisie Schedule T)

Principal accupstion / Job iitle {See Instructions)

Employer {Ses instruchans)

Date Full mams of contrinutor [ oui-oi-state PAC (ID#:

Amourni of tr-iind contribution

) . 2
Koberto  Ledaeras
Contributor addrass:

19/ 1c] 1

City; Siare; Zip Cods

iSi3  Cloaih
- Lorpus Chesd T TT8HOY

contricution (§) descriotion (17 applicabie)

200 .00

= e |
- J
£ | !
| (if ravel ousige of Texes, compieE Schedule T)

Principal occupation / Job fitle (Ses Instruciicns)

|
|
|

Employer (Se= Inswuctions)

if contributor is oui-of-state PAC, please see insir

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

uction guide foraddifional reporting reguirements.

i

www.etnics.stais .ous

Ravisad 07/28/2014



Taxas Ethice Comimission

FO. Box 12070

{512) 4535800 (TDD 4-800-735-2989)

POLITICAL CONTRIBUTIONS

- OTHER THAMN-PLEDGES OR LOANS S

SCHEDULE A

. T X . L 41 Toial papes Schedule A
The Instruction Guide explains how to compiete this form. 5 _p Lf
4 o
2 FILER RAME 3. ACCOUNT £ (Ethice Commission Filers)
J + }O
Pute;  Pecer |
4 [Dats 5 Full nams of cantribuiar [ oui-oi-state PAS (IDE, \ ‘ 7 Amount of | 8 in-kind contribution
ia . . cantribution (S oascription (i applicable)
.'M.H{“f‘re@‘.‘.. -
& Contibulcr addrass, City; Stats; Zip Code

12/i8)}id
/b Po Bex 2423

Coroos  (hristi

|
200.00 |
78403 ‘

(if raval oumside of Texes, complets Schedule T)

X

2 Prncipal occupation / dob iitle¥{See Instructions)

48 Employer (S=e lnstruchons)

Diate Full name of contribuior

Confributor aodress; City, Siaie,

S85 N. Caraneahot

| locpes (histi

fO/rS’)H

IFe

[ owt-gi-siare PAS(IDE, )

:‘ . Gowan. . Elrzondo | Luﬁ o

Zip Code

ir-kind contribution
gescription (if appiicable)

Amount of ‘
conribution (%) ‘

[

ste 14eo 250 .00
=40l |

(if rave ouside of Texes complste Scheoule T)

I F S <
Frincipal occupation [ Job ﬁ‘é {See insTuciions)

Employer (Sees Instruciians)

Date Full name of contributar

C.cmtribu'tnr addrass; City; Siate;

] oui-gi-state PAC (i

Zip Cocde

ir—kind contribution
cescription {if applicable)

T
Amount of |
confrioution (&) |

|

| ]
| (F trave! oufside of Texas, complste Schedule T)

Principal occupation / Job iitie (See Instruciions)

Emplover (Ses insiructians)

Date Full hame of contributor

Contributor 2odrass; City; Siates;

T oui-oi-state PAC IDE, )

Zip Code i

Armouni af |
conirioution ($)

in-kind cantributiaon
. descrnipbon (if apolicable)

(Ff mave! putside of Texas, complste Scheduie T)

Principal cccupation / Jab fitte (See instruclions)

Emplovsr (See instuctions)

Date Fuill name of contribuior

Contriputor agarass;

T ou-mi-stare PAG (D2 )

City: Siate; Zip Coos ‘
|
|

in-King contrioutian
descripiion (if appiicabla)

Amount of
contribuiioh (§)

(F mave ouside of Texas. compleE Scheduie T)

Principal cccupation / Job fitle {Sas tnstructions)

Empioyer (Sss instructions)

|
i
i

ATTACHADDITIONAL COP

If contribuior is oui-of-state PAC, pisase see

IES OF THIS SCHEDULE AS NEEDED
instruction guide foradaditional reporting reguirements.

www.ethice state. tx.us

Ravisad 07/28/2014



Texas Ethics Commission P.C. Bax 12070

Ausiin, Texas 78711-2070 (512)

483-5800 (TDD 1-800-735-2889)

LOANS

SCHEDULE E

The Instruction Guide explains how to compiete this form.

i 1 Total pages Schedule E:

FILER NAME

9 c&sb% Peces

3]

| 3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

5 Date ofican i Name of lender

=~

o)1y FPadsy Ferez
8 lsiegder " | 8 Lender adbress; City;

a financial
insfitution? ‘

State;

D out-of-staie PAC (ID#

9 Loan Amount ()

Zip Code

421 Sharon Cotpas Chnedi TX

20000, C0

10 Inierest rate

10%

11 Maturity cate

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

]O/ 15

14 Description of Collateral

@ none

15 Check if personal funds were depestted into politisal aceount

by

[] not applicable

16 GUARANTOR 17 MName of guaranior |18 Amount Guaranteed (§)
INFORMATION
18 Guaranior address: City; State: Zip Code \
] not applicabie ‘
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ outof-state PAG (D& | Loan Amount (§)
Is iender 7 Len&er address; City, State:; Zip Coder interest rate
g financial
Institution?
Maturity date
b d N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dascription of Collateral Check if personal funds were depasited into political account
[] none i ]
GUARANTOR Name of guarantor ‘ Amount Guaranteed (§)
INFORMATION
|
! Guarantor address; City; State;  Zip Code |

Principal Occupation (See instructions)

Employsr (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, piease see instruction guide for addifional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



exa

Ethics Commission

~.0. Box 12070

Ausiin, Texas 78711-2070 (512) 483-5800

(TDD 1-800-735-2989)

. POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Brinting Expense

Salaries/Wages/Contract Labor
Solichation/Fundraising Expenss
Travel In District

Travel Out OFf District

Office Overhead/Renial Expense

Loan Repayment/Reimbursemeant

Transporiation Equipment & Related Expense

Contribufions/Danations Made By
Candicate/Officeholder/Political Commitiee

OTHER (enter & category not listed above)

The Instruction Guide explains how fo compiete this form.

35.8%

55s  N. Lwpncahe

(,C:* { dfh 5

4 TJotwal papes Scheaule F: | 2 FILER NAME ) Q‘ 3 ACCOUNT # (Etnics Commission Fiiers)
| e T fa{gh Ferez

4 Date E Payee name 1 '
. i > 7 : e )
10/ 2 /iY .0 Ber J/al:sz;c,c# e

5 Amount (8) 7 Payee address, City; State; Zip Code

g PURPOSE
GF
EXPENDITURE

{a) Category (See categories listed at the top of this scheduie)

eved expence

v
(o) Description (If travel outside of Texas. complete Schedule T)

4 cket tegd

Zj Check if Austin, TX, officenoldear fiving expense

S Complete ONLY if direct
expenditure to benefit C1OH

Candidate / Officeholdar name

Office sought Office held

Date

Payees namse

£l

et

o /114

Amobnt f5)

30,00

/€ Jbme
=4 City; Staie;

2565 55;: l}jﬂ éC?!”{‘gﬁ”r.r"S

Payse address; Zip Code

U’h nati Ty TRHEST

PURPOSE
OF
EXPENDITURE

Catsgory (Sse categories listad at the 1op of this scngnwe)

Qd CECTTS ::;(.ig

Description (17 travel outside of Texas. complete Scneduis T)

Gal

i [[] checkiavann, TX, oficeholder living expenss

Compiete ONLY if direct
expenditure 1o benefit C/OH

v
Candidgaie / Officeholdar name

Office sought Office held

Geo, o0

Date Payse nams
10/4 /iy Alex  Gaaaen
Ambdunt '(5) Payee address; City; State; Zip Cede

é@f’pgf, C})r:s}i 7’)(

PURPOSE
OF
EXPENDITURE

v
Categary (See categories iisted at the top of this scheduie)

evend € Pense

Description (If travel outside of Texae, complete Scheduls T)

? heke  toot

m Check i Austim, TX, oficehoideriiving expense

Caomplets ONLY if direst

expenditure tc benefit C/OH

Candidate / Officeholder nams

Office sought Office held

€x y’éﬂé&éﬂ

Dars Paysze nams
. . 5 ;
(0 )4 )uy Sam's _ Llob
Ama{mt/\’S) Pay=e addrass; City; State; Zip Code
g -~ & - 2 o i 5 & g e k-’ i b Sl
354 .23 48335910 (orpos Lhrisi Ty 784}
Category (See caiegories ils‘{eu at the top of this schedule) Di=scriplion (If travel outside of Texas, compiete Scheduie T)
PURPCSE {r\ ot i}\ '
OF | )
. . | 0
EXPENDITURE fb’fﬂll‘&fﬁ; nﬁj | C“l':'uK-l?fAustlr‘ o L.Eno}caajﬁ%gexne.nsa

Compilere ONLY | direct
expenditure t© benefit C/OH

Candidate / Oﬁac_notder namn

O
Office

= saught Office nhald

ATTACH ADDITIONAL COPIES OF

THIS SCHEDULE AS NEEDED

www.ethice.state. . us

Revised 07/28/2G14



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

The Instruction Guide explains how

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Out Of District

Office Overhead/Rental Expense

to compiete this form.

Loan Repayment/Reimbursement
Transporation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

QTHER (enter & category not iisted above)

4 Total pages Schediia F:

2 F 7

2 FILER NAME
ﬁt‘if"é‘, Z

3 ACCOUNT # (Ethics Commission Filers)

4 Date

10/14 /14

f’a (LJ‘S_._!z

5 Payee name

Lo Paleteon

6 Amount ($‘)

33.00

7 Payee address; City; State; Zip Code

¢ 78405

8 PURPOSE
CF
EXPENDITURE

270\ _Moraan Cotpes Chesds

(@) Category (See categories iisted at the top of this schedule)

o) Description (Iftravel outside of Texas, complete Scheduls T)

Lo

D Check if Austin, TX. officehoaider fiving expense

8 Complete ONLY if direct

focd _expenve

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

iCCe, CO

Date Payee name
(ofit Jiet Maqie 104.9
Amount (Sr) Payese address City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Category {Ses categories listed at the tap of this scHeduis)

Qalve '\"‘%i S:n Vi

X

78408

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

-
[:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benafit C/OH

Candidate / Officeholder name

Office sought

Office held

I &0

Date Payee name
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