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

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

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

16 NOTICE FROM THIS BOX iS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
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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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
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Date Full name of contributor O out-of-state PAC (D 2 Amount of
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I
l
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Date Full name of contributor O out-of-state PAC(1D¥. J Amount of l In-kind contribution

’QDBQ v {_ c Pb P u contribution ($) l description (if applicable)
"’ Contrbutor address;  City; State; ZipCode |

|Q)b 283 "Mevrill D% D Z°°

C*' . C" (/LYI’S""\, \X 76404 (if travel ouuideclaf'rexas. complete Scheduie 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)
Sevry Silve |

Contributor address; City; State; Zip Code OO l
1I2le 1330 Briﬁt{«v’r (OO0

C? : Ge kri&.‘—i ‘ TK 7 840{ (If travel outside of Texas, compiete 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

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Henvry

4

(¢

5 | name of contributor 7] out-of-state PAC (1D¥;

oloert Vega

6 Contributor address, City; State; Zip Code

2707 Woodeyest O

C, . Clarish, Tk 7848

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

D |

00" |

(if travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Date

1219

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

Alex Hayris

Contributor address; City; State; Zip Code

2138 higliewon Q86
C. . Cenristi, T ~ R4S

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

|
Q5% !

(¥ travel outside of Texas, compiete Schedule T) ‘

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

124

O out-of-state PAC (0¥,

L

Full name of contributor

Contributor address; City; . State; Zip Code

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

I00™|

(if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

PRI

Full name of contributor O out-of-state PAC (ID#.

. ¢ . -_—
Nivginia  Sworer.
Contributor address; City; State; Zip Code
P.O. Box 1O

C. .Cohist, Tx 18460

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

Q5%

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(2|0

Fuli name of contributor [ out-of-state PAC (ID¥. J

Contributor address; City; State; Zip Code

JFRS O Skea PRuwy

Cr Clristi, TX 7413

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

<D |

(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.

www.ethics.state.tx.us
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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.

41 Total pages Schedule A:

2 FILER NAME

H@(AN A. Sovdusns

3 ACCOUNT # (Ethics Commission Fiters)

2

5 Full name of contributor [ out-of-state PACO#; )

A ~ 5 69’-&1 SeM kDVLgona

6 Contributor address; City; State; Zip Code

H305 Aaron

7 Amountof |8 Inkind contribution
contribution (8) ! description (if applicable)

56

C CisX, Ty 19U

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Date

AR

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

Contributor address;  City: State; Zip Code \ .D ﬂ-a

NSOl Conqressional
C, . Cloiskd, Tx 784 3

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

SO E

(If travel outside of Texas, complete Schedule T)

1219

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (1D¥: ) Amountof | In-kind contribution
. X contribution ($) description (if applicable)
Toe | Dalia Saunechez l
C emtibute r.a&dl"es.s. .. Gity ... te .Zn'p code O?_ |
21z |2033 Beater max DI (O
C. Clhrish , TX TH\3
(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¥. ) Amountof |  In-kind contribution

Aveméeo , TNC .

Contributor address; City; State; Zip Code

LA lad wWeber Swile o)

G . Clvish, TY 18473

contribution ($) I description (if applicable)

oD
100~ |

(if travel outside of Yexas, compiete Schedule T) 1

Principal occupation / Job title (See lnstructlons) Employer (See |

nstructions)

Date

|2 23

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

Contributor address Cuty State;

SO0 W, Skovelive gu.de 1

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

S057°

C.Clvist, X 7'24DI

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Empioyer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

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

AS NEEDED

www.ethics.state.tx.us
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)

Fexas 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:

Fl R NAME

eMru

A &omhtl/w»

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address

VI e

[ out-of-state PAC (ID¥;

Lula @as-}w\e&a ..............

) |7 Amountof |8 Inkind contribution

O-X‘DW.

Corpus Christ, X T8H™

contribution (8) I description (if applicable)

as”

(If travei outside of Texas, compiete Schedule T)

8 Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

Date J Fuli name of contributor

\f3ol>

O out-of-state PAC (ID*;

Rix Musslewhide
BB i fo " . -
Corpus Cldish, Tx 784D

J Amount of | In-kind contribution

contribution ($) I description (if applicable)

|
<0%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

i

Contributor address;

3\54

City,

[ out-of-state PAC (D#:

Gonzalez.

Gyeentodod
C, Cludsh, Tx 7405

) Amountof | Inkind contribution

State; Zip Cod

g/

contribution ($) ' description (if applicable)
235°°!
|

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address; City;

|30

O oul—of state PAC (ID¥;

R Amountof | in-kind contribution

State; Zip Code

3G Sawtn M,ovuc.u?
C. Cnst, TC 73¢ 1)

contribution (§) l description (if applicable)

S |oO :

thmveloutsndeofTexas co@ggsmwman

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
Rodolfe Contu
“ \ 3 D Contributor addregs; City;

L 04
C..Christ, ¢

[ out-of-state PAC D#;

) Amount of l In-kind contribution

. State; le Code

ou
'7\2¢15

contribution ($) I description (if applicable)

o |

S

(if travel outside of Texas, complete Schedule T)

veek DI

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




Fexas 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:

2 FIU

GN&MYE\/ A Seutaus

3 ACCOUNT # (Ethics Commission Filers)

4Daie

12|z

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

6 Contributor address; City; State; Zip Code

S Rcademy DO -
Goorpus Cludslky"Tx #@d40%

7 Amountof |8 Inkind contribution
contribution (8) ' description (if applicable)

aso-gi

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Date

12| =

Full name of contributor O out-of-state PAC (ID®; )

Contributor address; City; State; Zip Code

FOoOS Duunsford DL -
Corpus Clsh, Ty 78413

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

|
|OCT |
|

_(tf travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2]z

Full name of contributor [ out-of-state PAC (IDK. )

Contributor address; City; State; Zip Code

5318 Beauvais DL
Corcpus Clovisk, Te 7844

Inkind contribution
description (if applicable)

Amount of
contribution ($)

|
|
as‘gi

(if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12|z

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

Hoal © Ceaw DL

COV“(’U's wﬁ“s\‘f, Tj( 734”

Amount of ' in-kind contribution
contribution ($) ] description (if applicable)

i

(if travel outside of Texas, com, Schedule

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

12z

Full name of contributor 7] out-of-state PAC (ID¥; )

Contributor address; City; State; Zip Code

5¢ Virginie {k

Corpus Chrish, Tx 7844

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

2 |
25% |

(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.

www.ethics.state.tx.us

. Revised 04/19/2013




Fexas 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 ACCOUNT # (Ethics Commission Filers)
envy A. Sawdeue
4 Date § Full name of contributor 3 out-of-state PAC (IDK; 3y | 7 Amountof s !8d In-kind c?;m::lﬁon
contribution (8) escription (if applicable)
Dr. # Mrs . Tose Cavozos S |
<+ 6 Contrbutoraddress;  City: State; ZipCode cO_
12y SHAS cohienrsi 38
Clnns
C’orpus n ! !x 764'5 (lfbave(outsideLTens.complemSchedueT)

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Date Full name of contributor

City:

122

L4

Corpus

7] out-of-state PAC (ID¥;

Clouds  Meltont

N,0% Ronner D T
40 & Christi 7x

State; Zip Code

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

25%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor

12|z

Contributor address;  City;

(cO13
Corpus

[0 out-ot-state PAC (1D

L.ost Creele
Clorist, TA 73413

o

State; Zip Code

o -

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

1607

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 3 out-of-state PAC (D, )
’ ‘ .
Devid Rinogose
Contributor address; City; State; Zip Code

11\7_

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

o0
L0 |

(It travel outside of Texas, complete Schedule T) |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address; City;

|\ 2|2

A Votine Sommers

%o Oeeeu
Covpus CM(S'H,

out-of-state PAC (ID¥;

State; Zip Code

3

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

85"

Tx T3¢/

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013




Fexas 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:

] FILET—{MQTAV\/ A Sauwtenn

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Full name of contributor -state PAC (ID¥;

) | 7 Amountof ]8 in-kind contribution

O] qugeor
Rkt Kavier Yooy

(1) 7__ 6 Contributor address; City; State; Zip Code

2,0| Capri DI )
Covpus Clyist, Tx 7945

contribution (8) ! description (if applicable)

|00 !

(I travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

2|2

Full name of contributor 3 out-of-state PAC aD®;

B Amountof | Inkind contribution

Contributor address; City; State; Zip Code

(229 Claevion DK

contribution ($) ' description (if applicable)

2.5%%
l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job tRle (See Instructions)

Corpus Clegsk, Tp 7842

Employer (See Instructions)

Date

Full name of contributor O out-of-state PAC (D%

) Amountof | In-kind contribution

?ah&r% DY VZem

Contributor address;  City; State; Zip Code

123 |90 3¢ “Mergaysev

Covpus Clursk, T 73413

contribution ($) l description (if applicable)

1507 |

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

(21>

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

) Amount of In-kind contribution

"Rohert | Cluk Adler

Contributor address; City; State; Zip Code

1o Reinboo Lon
Corpus Clorsh, TX 7341

contribution ($) | description (if applicable)
200"
|

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

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

(2] 3

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

) Amountof | in-kind contribution

Contributor address; City;, State; Zip Code

NSO Nickolsoy 5t
Corpus Chnsh, Tx 78415~

Denny 2 Angje Gu.hteinrei Z.. .

contribution ($) l description (if applicable)
100>
I

(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.

www.ethics.state.tx.us

Revised 04/19/2013




dexas 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 TJotal pages Schedule A:
The instruction Guide explains how to complete this form.

‘Hewry A Sautein

4 Date 5 Full name of contributor [ out-of-state PAC (D ) |7 Amountof |8 inkind contribution
A contribution (8) l description (if applicable)
(A

3 ACCOUNT # (Ethics Commission Filers)

[2! 3 6 Contributor address; City; State; Zip Code ( OO% :
I

(if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title' (See Instructions) 410 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D¥; ) Amount of in-kind contribution

ntof | in :

Menuel Cueley ey e
Contributor address;  City; State; Zip Code J0

23| 7TE Veviion DR 257

COV PLLS CM‘IE'H —T[_C 7840—? JHuavuoumLTem,msmaen

Princlpal occupation 1 Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC(ID¥; 3] Amountof |  inkind contribution
contribution (8$) l description (if applicable)

l 2 / Contributor address; State; Zip Code

|
2L \agw,.. St 1007 |
C/DY'QLLS CMTS‘"", T)( 79 ¢05/ (Ifhaveloutside\I:fTexas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of l In-kind contribution
N contribution ($) description (if applicable)
0. Vel oo i
) 2 " " Contributor address;  City; State; ZipCode 6’ O D |
3 oAl K4n35+ovL Dm- |
I
COYM CJVYTS‘H 7 8‘(" l (If travel outside of Texas, complete Schedule T)
Principal occupation / Job thie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#. ) Amount of In-kind contribution

ntot | ta-kin :
s [Dmes, Stre | e
3 Contributor address;  City; State; Zip Code OD

Fo0a Pharoh D& as®

C c/h/ﬁS""l -\—K ’724" ’a-) (Ifhveloutsidec’:f'l’em,comsawdulen |

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

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

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




sTexas 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:

2 FILER NAME

Rewvy

A. Seuta

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1213

5 )‘LTII name of contributor [ out-of-state PAC (ID¥;

ie |

6 Contributor address; City; State; Zip Code

NOIY Congressioval DU -

Corpus st Tx 73U3

7 Amountof |8 Inkind contribution
contribution (8) I description (if applicable)

.525/"’5

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

40 Employer (See instructions)

Date

123

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

Contributor address; City; State; Zip Code

LoDl Xevin O
Cocpws (oo T 134D

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

I
QS®

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12]3

21&%(& Cun

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

72413

Contributor address;  City; State; Zip

g adg Jolley Civde
( ovous Cluish, Tx

Amount of T In-kind contribution
contribution (8$) ' description (if applicable)

o0P |

(if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12)3

Full name of contributor [0 out-of-state PAC (D¥; )
/
OO (V) oneeda.

Contributor address, City; State; Zip Code

d
NWR| OV (Fwoo 23¢)

Covous Chish TX

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

48™)
(if travel outside t‘afTexas, complete Schedule T) |

Principal occupation / Job ttie (See Instructions)

Employer (See Instructions)

Date

PAL

Full name of contributor [J out-of-state PAC (1O¥; )

Contributor address; City; State; Zip Code

e

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

\ S

(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.

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

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

B ET}L"EN A %{MM

4 Date 5J Full name of contributor [ out-of-state PAC (D¥; 3|7 Amountof |8 inkind contribution

DR+ Mrs. Ontonio ez | = @ : description (f spplicable)

'\’1\6 6 Contributor address; City; State; Zip Code

1S Kusk len S0™ |
-QDC‘ Oub CW‘@*\TA 7%4& (lftmvelouhidecllTexas,compMeSdleduleD

3 ACCOUNT # (Ethics Commission Filers)

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC(ID#. J Amount of in-kind contribution
- w ‘_e- contribution ($) description (if applicable)
T loves

|
l
"' Contibutor address;  City: State; ZipCode |
VLH soc N Wokr ste, SoS IODI)D |

Corpus Clinsk, Ty 784ol| (mw,ml”m_%slun

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDK, )]  Amountof |  inkind contribution
R % contribution ($) | description (if applicable)
\ Qnec(D mesS

"L] L} o Co.nt}ibut;:r'a&d;es.s;‘ ’ Crty éﬁte‘; .Zi.p Codc ......... I

k30| Sewlt DI Z07°
COYeULS OJA,’('\S*’(,T)( 7%«'“} (lftravuouisidelfTexas,eompl*SdmdueT)

Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
Date Full name of contributqr out-of-state PAC (IDF; ) Amount of ] In-kind contribution
. contribution ($) description (if applicable)
0%e10 éﬂe ez |~ opez |

PR R i PN
CO (‘Pus c (*’VIS‘“'T)C —78(“‘ (i travel outside of Texas, complete Schedule T)

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

In-kind contribution
description (if applicable)

Date Full name of contributor O -state PAC (ID¥; Amount of

1" - I
AR E S ilbart Gvedss | T O
\ Q‘l Ll' Contributor address; City; State: Zip Code Q 6 :
| I

——r

(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.

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




¢ aTexas 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

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

2 FILER NAME : 3 ACCOUNT # (Ethics Commission Filers)
envy A Desfeun
4 Date 5 7 Full name of contributor [ out-of-state PAC(ID¥; y |7 Amountot | 8 inkind contribution
contribution (8) description (if applicable)
Tony [ Sie Damteaa |
\Q ( 6 6 Contributor address;  City; State; Zip Code

B34 Bastyr DI 20@:
COFPUS G,(L_Vl&.\_' TK 78‘H$/ (if travel outside of Texas, complete Schedule T)

8 Principal occupation / Job Yitle (See lnstructions) 10 Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID¥. ) Amount of t in-kind contribution
contribution ($) description (if applicable)
Aexr Oelgedy |
\ 2 ’ 5 Contributor address;  City; State; Zip Code UD |
b 222 Qoxrdmm ot 5070
Covy |
o us c&’mssﬂ TK7%¢'4’ (If travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID¥; Amountof | In-kind contribution

Contnbutoraddress City; State: Zip Code aD
(Q!S 1T Waldvoa R4 - 100

COTDU-S C,'L»V\Sh 1—/-( 78“"2 (Iftmveloutside!fTems,mpleﬂededde‘l’)

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

Cocpus Clunski RY Rusords | ™ o | ===

Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of r In-kind contribution

+£L,¢, ( D \l \} e | contribution ($) l description (if applicable)
2[5 | 'E:%smsr'aad;egs' iy, Suater Eocwe """"" QS o)
205 w- leongVview S ank |
C..O PWd C [bn\?‘ H TI( 73 ‘1'08 (I travel outside!JfTexas complete Schedule

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; Amountof | In-kind contribution
contribution ($) description (if applicable)
MA. Cofe Velenwrel |
‘;v[ 6" Contributor address;  City; State; Zip Code % !
WG SR i Meadad Q8° |

QUYPus C’M\Bxﬂ TA 7%‘113 (lfﬁavdoufsidetI:fTexas,aomchSd\eduhﬂ

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




¢ Jlexas 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

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

2 FILERllAM@Em W A SM_:('ZLUJL—

4 Date 8§ Full name of contributor ] out-of-state PAC (1D, _y | 7 Amountof l 8 Inkind contribution

o p\\b-@'r'\' \/ \\\a\-n&\ contribution () | description (if applicable)
1

3 ACCOUNT # (Ethics Commission Filers)

6 Contributor address;  City; State; Zip Code S O"D :
!

-—
) (If travel outside of Texas, compiete Schedule T)
9 Principal occupation / Job title (See Instructions) 40 Employer (See Instructions)
Date Full name of contributor [T} out-of-state PAC(ID¥; B Amountof | in-kind contribution

S’(—D e \* e m e M;Z\,- contribution ‘g | description (if applicable)
o éénﬁdu{o{aéd}eés' " City: Swate; ZipCode |

\\‘{ NENRARES Sucton Ln QA3

af)\f PUS C/(*/VTS"“" ,T}( 784’” (Iftravdoutside(lles.conplebsdwddeT)

Principal occupation / Job Me Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID¥. ) Amount of I in-kind contribution

contribution () | deseription (f applicable)
" Contributor address; ~ City; State; ZipCode I

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

Date Full name of contributor 3 out-of-state PAC(ID#: ) Amountof | In-kind contribution
contribution ($) l description (if applicable)

Contributor address;  City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D¥; ) Amount of In-kind contribution
contribution (8$) description (if applicable)

I
|
" Contributoraddress; ~ City; Swte: ZpCode ' l
I
l

(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.

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




' T@xas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

Travel in District

Travel Out Of District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

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: | 2 FILER NAM

‘—\e nry 7\ SM\:\'WIL&

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

Date
12-13-14 | Pewtice Molina

6 Amount ($)

§ qus®

7 Payee address; City; State; Zip Code

Fo12 Rutternmu\b D

CovpPus Clrsh, TK 73D

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

G #t|Avardolme morisls ExP-

8 PURPOSE
OF
EXPENDITURE

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

Gt Arays

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

Payee name

T—w’ﬁ -4 Nueees

Coundy Quuoaro&’c?‘ Y

Amount ($) Payee address City; State; Zip Code
ﬁ o D) aq' T\l‘[{éd—&ﬁ ua v Y5
Tonca
‘JCOD %w us Clovsit, Tx 71840]
PURPOSE Category (See categories listed at the top cﬁ this schedule) Description (if travel outside of Texas, complete Schedule T)
O N )
EXPENDITURE \:\ \\ns Fée_ ¥ \[n3 -po{‘ O‘P‘C("-e

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH ’Su A %'

Office sought Office held ==

Nenvy A SDewcho Sostiee oftelbace R P2

Date Payee name
Amount (8) Payee 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 / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

EXPENDITURE

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



