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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForm C/OH
COVER SHEET PG 1

.....................................

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethlos Commisslon Fliers)
3 CANDIDATE / MS/MRS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER \4 .
NAME \\(\ V. Ccv\\n \\(\ . Date Recsived

JAN 1 3 2014

4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE# cIy, STATE; ZIP CODE

s

OFFICEHOLDER .
MAILING ~ R Date Hand-delivered or Postmarked
ADDRESS SOVSFM LRSS, \]\d'or \q \TY T4o0s
D change of address Reocsipt # Amount
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Date Processed
PHONE (3b1) STo- SUT
6 CAMPAIGN MS/MRS/MR FIRST M Date Imaged
TREASURER | Yy, Geead
NICKNAME LAST SUFFIX
\%\V\O\O\v\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# citY; STATE; ZIP CODE
TREASURER
ADDRESS

(residence or business) 5 (')lo D\AV\ACC, ) \) \‘CTOr ) . W -‘\—10[0“

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ,
PHONE Bbl) o138 - 2014

9 REPORT TYPE g January 15 [:| 30th day before election |‘_‘] Runoff L—_] :ri?s:rae{ :ﬂegizfl;n:;ign
(ofﬂoeholdero%?y)
] duy1s [_'_‘] 8th day before election ] :Ext':eeded $500 |:| Final report (Attach G/OH - FR)
imit ‘
10 E(E)I\Q/ I EOFEED Month Dey Year Month Day Year
THROUGH
61V OV A3 \2.2\ 1\
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year B Primary D Runoff D General D Spedial
03/ o4\ 4
12 OFFICE OFFICE HELD (fany) 13 OFFICESOUGHT (ifknown)

COW\W\“\SSfOV\e() P(‘L-h 2 Qomm\SS‘\“OV\e() D( c\'. 2

GOTOPAGE 2

www.ethics.state.tx.us

Revised 04/19/2013




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME ' 16 ACCOUNT # (Ethics Commission Filers)
1€ 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
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
i COMMITTEE NAME
COMMITTEE TYPE
[] eENERAL
COMMITTEE ADDRESS
[ speciFic

COMMITTEE CAMPAIGN TREASURER NAME

L—_] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION [ | 1oTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS - PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O —
rd
L]
‘ 2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
............ ‘ ’ 3,2%0.00
EXPENDITURE
TOTALS 3. TOTALPOLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $

\Q_

4, TOTAL POLITICAL EXPENDITURES $ 1 L_\O (o % \
B ¢ ]

............

CONTRIBUTION 5

. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY —
BALANCE OF REPORTING PERIOD $ boul.as
------------ .‘
I(_)('SJ;S?]-'AONI'?\IESG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD P Q NS
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
R s me under Title 15, Election Code.
b MARGETTA S HILL
§ i Notary Public, State of Texas / Qh\—’
f A\, My Commission Expires:
i March 22,2017 t ) M &
2 Slgnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said KWU’) A’/) JM&/C , this the

—
day of J&waq_ 20 /‘/ , to certify which, witness my hand and seal of office.

Qegite. Nece ™ Ma, oo e Ntor e,

Signa\ﬁof of”cer administering oath Printed name of ofﬁéer administering oath Title of officer adm'néstering oath

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




Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(612) 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:

A

2 FILER NAME
\&0 vin

W\, Tama\u

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address; City;

\2-30 13

[ out-of-state PAC (ID#

Qo\per\'E .\_ec ,L\_X_

\QL P(o?css‘\or\a\ Pow\'. Drive
V c&ovia, TX 11904

State; Zip Code

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

|
S0.00 :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (Seé Instructions)

10 Employer (See |

nstructions)

Date 0O

/

\Z2.36-13

Full name of contvtor

Loddie +

Contributor address; City;

WY Vw22

Ow\\ KC\V\d Q

\rctovva, T 1MAQS

out-of-state PAC (ID#;

..................

State; Zip Code

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

: |
50 OO0 |

(If travel outside of Texas, complete Schedule T)

\] Forig, 1 X 1761

Prlnclpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#:; ) Amount of | in-kind contribution
% contribution ($) l description (if applicable)
Yice G\
\ Z 21 \ 5 Contributor address; City; State; Zip Code |
196t N . Novarvo \00.00|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See fnstructions)

nstructions)

Date QII name of contributor

Contributor address, City;

Iso3 3.
\ictoviq, TX

\2 1243

] out-of-state PAC (1D#;

Q\ INE(6D

LQVLV (V\+ %“' .

State; Zip Code

190\

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

|
\Q0.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ out-of-state PAC(1ID#;

Donealue.

gtybadat\: ‘Zipcode T T
‘pD (’b@)« 2190
\itoric, T 1MA03 -390

Date Full name of contributor
Q\/\ Y1 S'\’a
\ Z _\ % ,\ 5 T bdnt'rlb'ut-or'ac'idlles.s; ''''

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

|
looo |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job itle (Seé 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




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 LOAN

s SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

=

2 FILER NAME

Y\GV‘\V\ m. j&ﬂa\’—

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amountof | 8 In-kind contribution

4 Date 8 Full name of contributor ] out-of-state PAC (D#;
B( ~Mies F\\%,& \(o C-C)é
6 Contributor address; City; State; Zip COde
TAREES

Nz Holl wood %\VA.
Nl Forya, ;\F 1oy

Mo

contribution ($) | description (if applicable)

=0.00 |

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

9 Principal occupation I Job title (See Instructions)

10 Employer (See Instructions)

Amount of | In-kind contribution

Date Full name of contributor [] out-of-state PAC(ID#;
/ SO\‘Z (Sm‘oowa Lok
Contributor address;  City; State; Zip Code
V2213

102 Creekside Dr.
N oria, T 1004

contribution ($) | description (if applicable)

|

(If travel outside of Texas, compiete Schedule T)

Prlnclpal occupation / Job title (See Instructions)

Employer (See Instructions)

303 €. Pﬂ(\\v\(\QA Sﬁ'c
\Ji ovia, X -\—]"\Q\

Date Full name of contributor ] out-of-state PAC (ID#; ) An:lount of | ln-klr.ad co_ntribution
QAO o Jf W\ ¢ \<q contribution ($) ' description (if applicable)
\Z—ZO ‘-\ »5 o bént.ﬁt;utbr'a&dfeés;' ' C'.‘rit.y;' Za'te'; .Zl'p bédé ......... |
3(’33 Leisuve L, \DD.DO |
, \1 { E"—DV \Q N T\/\ _l—\q Q"‘ (If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
F( . Ae( ;c.\L L es W\ 0 contribution ($) l description (if applicable)
‘Z *2, O _‘ 3 Contributor address; Cily; State; Zip Code l

2000

(If travel outside of Texas, complete Schedule T)

PO, Bex290
Nidoria, WY a0z

Principal oocupation 7 Job title (See lnstructions) Employer (See instructions)
Date Full name of contributor 7] out-of-state PAC(ID#: ) Amount of | In-kind contribution
/ contribution ($) description (if applicable)
W\o(a‘qm Dvww\ O/'Covmnor |
\ z ' % \ S T bdnt'ﬁt:;utbr'ac'ldl:es's;' ' élt'y; " State; 'Zi.p Code T 7 |

\DO.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (S'ee Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde 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 | A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Kev“\ w W, Savelc
4 Date & Full name of contributor [ out-of-state PAC (D#; )y | 7 Amountof | 8 Inkind contribution
R contribution ($) I description (if applicable)
s cdam 9‘\’ + Soewn l
\2 A9\ 3 'I'e" contributor address; 'Cl.ty.; .§t';at.e;‘ Zip Code 7
RQUUY Lower YMssion “a\\m, R . |dooo :
\x { C\ Oy ic\ \ ~ \[\ /\16\ Q c\-) (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC(ID# ) Amount of I In-kind contribution
/ . contribution ($) description (if applicable)
vt ¥ Sicley Buckect |
\ 2 ,(? ~\ g Contributor address;  City; e; Zip Code . l
Y Q\z\cw\rs\'b'n Ov. S0 .,00 :
\l t (VOV \Q ) T—\ﬁ -\‘—\O\DL{ (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 I in-kind contribution
contribution (§) description (if applicable)
:X_D\W\?&T Tnvestim evx‘\3 L |

" Contributor address; ~ City; State; ZipCode |

\Z"%\S 2\O C\I\QVD\'-G’(' L,,\‘ \anDb |

\l \(_\”0\1 \A, Y Y ‘1 ’\c\ 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 (3$) l description (if applicable)
3 oW New )
\Z \% \\ 3 Contributor address; City; State; Zip Code S |
PO, Rox \210 =000
\x \ (‘VD( \ C\.' ( \/\ /\ t \ OZ/ (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

tributi d iption (i I
G G & %‘\"4\(6\4 EQ\VQGVC\S contribution  ($) l escription (if applicable)
" ' Contributor address;  City; State; zipCode |
\ZA%AS PO. CGexUisa \QQ‘D(\)l
%\\ \"* S ] ; ‘ i _1% 3%‘\ (If travel outside <|>f Texas, complete Schedule T)

Princlipal 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

-
LJ




Texas Ethics Gommission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

: '~ SCHEDUL
OTHER THAN PLEDGES OR LOANS EA
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule A: *‘l
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
\(e\)'\\a M .SQM\L
4 Date & Full name of contributor [C] out-of-state PAG (D#; )y | 7 Amountof | 8 Inkind contribution

. contribution ($) description (if applicable)
“\«+mrs W\ov\L B\e‘f\a\m I

\ Z ”‘1 _\ % 8 Contributor address; City; State; Zip Code l

207V N, \Jjpe ST =000 :
\] *\\(’Vo( {‘""h‘ T\/\ '—\ 1% ®) \ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor 3 out-of-state PAC (iD#, ) Amount of | In-‘kind contribution
/ .. \M\ Y‘.ST&‘P?\. Whe ¢.\.°5" ............... rben 8 feewien feppiEne
\Z -‘% \‘ 3 Contributor address; City; State; Zip Code |

SOM B, Santer Rosa ST SO0 .00 |
N Kovva K 11Q0|

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 71 out-of-state PAC (ID# ) Amount of | In-kind contribution
. contribution ($) description (if applicable)
Not o Seon Riesz Thelter Tynst |

Contributor address; City; State; Zip Code I

\2-2b-\3% LlZo QOv\w\—(/ Club O, <0.00) |

\) vror a, "\ b \\0Y (If travel outside (I>f 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)V . DO“"\ E .Q.Df}\" ............. |
\ Z v‘ -—l _( 3 o i:o.nt'ﬁt;utbr'ac'idfes.s; City; étate; 'Zi.p Code l

104 Pvu{:fssio-r\Q\ ch”\a De. 7250.00 |
\l \.\C‘\'Q v (0\ \ ( 7; _\—\c\bq (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [2] out-of-state PAC (1D#; ) Amount of | In-kind contribution

‘ ) contribution ($) I description (if applicable)
GoovqexDebra Bogadhis
"7 Contribu or.ac‘ldl:es's;‘ ) (':lt.y; " State; Zip Code
\22HA\S | o 250,00
I\O Q\/\o,qu‘cms Rowo :
\)\ C Y ovig, Y \L 1 o\ﬁk{ (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
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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

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAMi 3 ACCOUNT # (Ethics Commission Filers)
Kevive. WM. Savel
4 PDate 5 Full name of contributor [ out-of-state PAC (D#; y | 7 Amountof | 8 Inkind contribution
contribution ($) | description (if applicable)
Linda Blmere |
'| 8 Contributor address; City; State; Zip Code
WeH Qogclavwo\ ve , |
\J &fo\( o T 11 A0Y (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title ‘(See Instructions) 10 Employer (See instructions)
Date Full name of contributor [2] out-of-state PAC (ID#: ) Amount of I In-kind contribution
. contribution ($) description (if applicable)
W\, + s R\c .u(q(_ Lenz |
Contributor address; City; State; Zip Code l
12-20-13 64 , 2506 |
o Smmme(w\\'\(&« B(. ’ |
\}itor i , T 1Y (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (D# ) Amount of | In-kind contribution
. contribution ($) description (if applicable)
. Contributor address;  City; State; Zip Code
\z-2013 100,00 |
P.0. Gox 33 |
\) fﬁc fi A, T )C 1 -16\@2- (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (Sée Instructions) Employer (See Instructions)
ate Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
domes+Dusan Newwonn
\ Z 2 3 ( 3 Contributor address;  City; State; Zip Code I
2,6\ \&w\p\ Lood Fovest Dv. \DO.0O |
< . L I
\iifove , X 1 0OY (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#:; ) Amount of | In-kind contribution
. O( contribution ($) I description (if applicable)
Davidse Covel wiclowey
\ 2 Z \_\ 3 Contributor address; City; State; Zip Code |
Hoy Weasters O, . S0.00 :
\ikoria, V¥ T1acYy (if trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (Se‘e 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.ix.us Revised 04/19/2013




Texas Ethics Commission P.0. 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

§ 1 Total pages Schedule A:
form.

2 FILER NAME

Keu‘\v\ M. Tomole

3 ACCOUNT # (Ethics Commission Filers)

|OR' Notivg Vam Dy .
Niitotia, ™™ 1N

4 Date 8 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof | 8 In-kind contribution
- contribution ($) I description (if applicable)
hecvy ey ,
"| 8 contributor address;  City;' State; Zip Code
\222-1%5 1S066 |

(If travel outside of Texas, complete Schedule T)

9 Princlpal occupation / Job title (Se'e Instructions)

10 Employer (See Instructions)

‘Z‘TSTowe v (EA
\\ifonia, T 11993

Date Full name of contributor [ out-of-state PAC (0% ) Amount of | In-kind contribution
contribution ($) ' description (if applicable)
s, Kem\&{« . Ks‘ C.\ee.v\qu\/s\ .......
‘ Z, 2 Contributor address; City; State; Zip Code |
23 10000 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (‘See Instructions)

Employer (See Instructions)

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

Contril

utor address; City, State; Zip Code

%\'ﬂ?\z\ev\ Sc\f\h‘(c\e( ‘W\D
124]°12

\ (dovia. T 11904

200 \-\Dspi\i\\ Dyv.) SHe. o

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

.......... |
\o SO0 |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie '(See Instructions)

Employer (See Instructions)

Date Full name of contributor 2] out-of-state PAC (ID#;

) Amount of | in-kind contribution

Contributor address; City;

2—\‘ TDW‘(’V’ QA .
Qc)\iao\\Ty T8GR

State; Zip Code

(242143

contribution ($) I description (if applicable)

.......... |
V.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupatioft / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [7] out-oi-state PAC (ID#;

) Amount of | In-kind contribution

Monye e + May Rieqec

Contributor address; Code

City; Stéte'; "z Code

3y C‘)\/\CN\(S'\‘OV\ BV‘
\icWorie, T V0N

\2-\ A3

contribution ($) | description (if applicable)

.......... |
(OO0 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (éee Instructions)

Employer (See Instructions)

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

www, ethics.state.ix.us

Revised 04/19/2013
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Texas Ethics Commission P.0. 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

I<G\I\‘v\ A KG\V\C\\L

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8 Full name of contributor 7] out-of-state PAC (D#;

6 Contributor address; City; State;

\ickovia, TR T11acM

" ZipCode

|2-2\-\3

.........

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

I
2500 |
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (éee Instructions)

10 Employer (See Instructions)

Date

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

Contributor address; City;

IO% \JQOF\G«'W\O\( I(. '
\ toria, TX 11064

State; ZipCode

121143

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

I
SO.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

nstructions)

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

Coenc* \*I(evw‘\e*\ T Q

Contributor address; City; State; Zip Code

R\ Bl e R .
\Ir‘(\'eric\“\’ﬁ( T1a0s

\24k13

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

I
10.C0O |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

nstructions)

Date Full nhame of contributor [ out-of-state PAC D#;

(odCd TV +

Contributor address; City; State; Zip Code

LOR\ \owues Missy oW
\ tVovia, T V10

\2-24-3

\IQII(’V Qi

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

I
S0 00 |

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

Principal occupation /7 Job title (§ee Instructions)

Employer (See Instructions)

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

Contributor address; City, State; Zip Code

\ NMov Its\/\\(c L
'\Ifc&b(‘\ohT)( A\AOM

\RANGREN

Amount of
contribution ($)

In-kind contribution
description (if applicable)

I
I
I
I
I

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

Principal occupation / Job titie (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
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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 Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/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

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

TR evie M, Tanale

4 Date

"\/\/\3

85 Payee name

\)\c'\'oho\ \/\\fs’\' Pr(q\q%c\noo\ roo‘\‘\o'»\\\ %nnq‘\’evfs

6 Amount ($)

A00.00

Byee dress; City; Staté; Zip Code

ox 13\
\)lﬁoﬂﬁ TX ‘—T—\ 0‘03

8 PURPOSE
OF
EXPENDITURE

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

p‘A\l evhS\‘i Expense

(b)) Description (iftravel outside of Texas, complete Schedule T)

Pa\i'\\'(_o\‘ {\A\wf{sim

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder namt Office sought Office held

Date Pay(ee name
/\\3 \idprio East Biah Shoo! Foothell Boesters
Amount (3$) Payee address; City; State; Zlb Code

SO0 W03 E. MNockinabivd

OO | \ittoria, T % 11%0M
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE P\”Avc f\’\S oy E)C pense PD\ it TAN A AQCW\TS\ no|

Complete ONLY if direct Candidate / Officebollier name Office sought Ofﬁcg helg_)
expenditure to benefit C/OH
Date Payee name
AN /\3 oY 3@590\« Wik Shool  Adb\Ares
Amount ($) Payee address; VCity; State; ~Fip Code
500 00 o e, ?ﬂl R\\lc\’
' \ doda, TY \190)
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF 1 v
EXPENDITURE PYAW\/\-‘S\ A EX o eviSc PD\‘\\’ léa\\ P(é\\)c v *'f Sive,

Complete ONLY if direct Candidate / Officeholfier name ' Office sought Office hetd.)
expenditure to benefit C/OH

Date ﬁee name p

O\/\ /\3 \ uys ery OS‘V Q{:{'\\(C/
Amount (3$) Payee address; City; State; Zip Code

5\0 \2 (O%lo NV\‘(Sef“, D\*\ Ve
OO Nursery, 1Y VA1
PURPOSE Category (See caégor'es listed at the top of this schedule) Description (if travel outside of Texas, complete Schedul
OF

EXPENDITURE O‘\'\(\t( PDS'\' Oﬁ\ (cC %&c Rew“ﬁh\ Fﬁ <
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

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.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)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

Z

2 FIL? NAME

evivv. M., Kowo\t-

3 ACCOUNT # (Ethics Commission Filers)

4 Date

\z/\a /73

8 Payee name
Pr A V\k \ vi&y

6 Amount ($)

\23 .1,

welz
7 Payee address; City; Stater2ip Code

joz. Cozzy G rele
\l 'fovie, T 17900

8 PURPOSE
OF
EXPENDITURE

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

P‘(‘\r\\\'\‘\n"\ = Pens e

() Description (Iftravel outside of Texas, complete Schedule T)

PO\"A(LG\ '{%A\]N‘\%S\V\q

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate 7 Officeholder name

Office sought Offica-held

Date Payee name

\2 /3 0/\ 3 Q\r\\(\t\s K\\\C\no\sow

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

\__l_,\ 2< Po Bo*,:Z%ZZ
‘ Vicforia, T 1902
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF -~ .
EXPENDITURE ()\'AVCV*‘S\Y\G\ Ex pensc EV\\J c\op eSS pos‘\'mq 5 %

Complete ONLY if direct

Candidate / Officéholder 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 schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

EXPENDITURE

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

expenditure to benefit C/OH

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.O. Box 12070

Austin, Texas 78711-2070

(512) 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
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District
Office Overhead/Rental

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME
\zexnv\ . Tﬁw\a\c

3 ACCOUNT # (Ethics Commission Filers)

|
4 Date

\2-5-13

8 Payee name

\,l ‘:'('Voqoﬂ Qoou\o\\‘cav\ PO(‘(‘\\I

6 Amount ($)

F150.00

7 Relmbursement from
political contributions
intended

7 Payee address; C\ty; State; Zip Code ,

NS S . Mawn <t

\) tforia, T 11490

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

Reimbursement from
political contributions
intended

[

8 PURPOSE (b) Description (iftravel outside of Texas, complete Schedul T)
" OF
EXPENDITURE Fﬁ es “f\\\ ~e Yee
Daté Payee name
Amount ($) Payee address; City; State; Zip Code

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

Relmbursement from
political contributions

PURPOSE Description (If travel outside of Texas, complete Schedula T)
OF
EXPENDITURE
Date Payee name
Amount () Payee address; City; State; Zip Code

Reimbursement from
politicat contributions

Intended
PURPOSE Category (See catsgories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel e of Texas, complete Schedule T)
OF
EXPENDITURE
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www,ethics.state.tx.us Revised 04/19/2013
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