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CANDIDATE I OFFICEHOLDER FORMC/OH 
CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

3S The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 

3 CANDIDATE I MSIMRS~ FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER 

.ThoMAS A~ NAME Date Reoeived 
.. 
NICKNAME LAST SUFFIX 

!ToM \J ~ Lde_e_ 
"I) ,.., 

1'""-:i ·< r = ::-1 ,.., --, .. ) _,_, .> 

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE#; CllY; STATE; ZIP CODE ~(J) c_ 

OFFICEHOLDER 
J:;oo 
% :::::..,.-n 

MAILING Date Hand-deliv!JP!d Or Postl!ilifked ~·- ~' 

ADDRESS 1-:::.- Ci ·-·r-
0 change of address  

.... . • (-:lr'i 
Receil't # :'··,:: ,~ ;,;. ,_:J 

5 CANDIDATE/ AREA CODE PHONE NUMBER I EXTENSION 
::·~ ' --·- ·• ,.-, .... 
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NE '/ : ~-
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6 CAMPAIGN MSIMRS~ FIRST Ml Date Imaged 

TREASURER no MAS v\ 
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NAME 
~ 

..... . . . . .. . . 
NICKNAME LAST SUFFIX 

ToM w~ Lr-Co~ 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

I 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE ~January 15 D D D 15th day after campaign 30th day before election Runoff 
treasurer appointment 
(offiCeholder only) 

D July 15 D 8th day before election D Exceeded $500 D Final report (Attach C/OH .. FR) 
limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

1/t /(3 THROUGH 

1~/31/13 

11 ELECTION ELECTION DATE ELECTION lYPE 

Month Day Year ~rimary D Runalf 

3/ 1/ ttf D General D Special 

12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known) 

b'~' d c~~ s~e-
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CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
CovER SHEET PG 2 SUPPORT & TOTALS 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

..- ..... 

15 ACCOUNT# (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONlRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S <llf OFFI,.,$,LDER'SflfiloWLEDG/i OR 
..£.... -r-- C> ............, 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECt;JJrt NOTII:BOF SUC~NDI • 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS Sh . A 'h 1-iiJe- I $ 3D b(p/ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES 0 LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ ~~~ 
4. TOTAL POLITICAL EXPENDITURES iZrt-~l,..- ~ 6h, · Foi-~ 

+-t..ti'Je. 3 $ I ;:;A,7bS ~ 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY /Li-3 1 

~ 
OF REPORTING PERIOD $ 3. 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ LAST DAY OF THE REPORTING PERIOD 

~ .TRACY L JOHNSON • NOTARY PUaJC • * STATE OF TEXAS • MyCGmnt. ... 07 .... 7 

I swear, or affirm, under penalty of perjury, that the accompanying report 

is true and correct and includes all information required to be reported by 

me under Title 15, Election Code. i 

~/l-1/.d~ 
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

subscribed before me, by the said _T__.h'-"-'o"--"IU"-"--A---'6;:.__6-A"""""---' • .__ ..... {"'.A ... )"--';-'L"'---"~"""'"""----' this the 

~~~:::_. 20 I t , to certify which, witness my hand and seal of office. 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 
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(512)463-5800 (TOO 1-800-735-2989) 

SCHEDULE A 

1 Total pages Schedule A: 

3 
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contribution ($) I description (if applicable) 

. c:d 

ck£JI 
I 
I 

(If travel outside of Texas, complete Schedule T} 

Amountof I 
contribution ($:,; 

;;J.S[) I 
I 
I 

In-kind contribution 
description (if applicable} 

If travel outside of Texas com 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(lOII: ______ ---1 

lo11j .Uu L.e, .. . fJA t m~ ..... I r..3 eontntlor address; City; State; Zip Code 

773 0 LA-I~ u le.uJ 
~~-

Date 

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

~~: 
I 

(If travel outside of Texas, complete Schedule T) 

Amountof I 
contribution ($) I 

1'0 

jS()~ 
I 
I 

In-kind contribution 
description (if applicable) 

If travel outside of Texas 

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

Date 

Principal occupation I Job title (See Instructions) 

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

/roo iti 
::P I!TI 
·< r 

l rr. 
CJ 

If travel outside of 

u• --H 
~- ·)rti ~;··, J> 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED , ~; 1 , :!";! 
,, U':::"·· ~ 

,J • ...... ) 

If contributor is out-of-state PAC, please see Instruction guide foradditional repo~ng re'!,':'IJ~me~~· -- J'~' 
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POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

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

1-flll't 
2 

~~4A ~ 
3 ACCOUNT# (Ethics CommissihiJ Filers) 

4~ 
4 Date 5 Full name of contributor 0 out-of-state PAC (10#: l 7 Amountof -T s In-kind contribution 

)D" i 13 
.~.h~~ 1\J . . f .fJtP~U1AN. 

contribution ($) I description (if applicable) 

·sw~~ 
s,;;;m;raWTHc7~3teiMJod?L. ~~Po I 

hAJ!As I r-x 1s-23lf I 
(If travel outside of Texas. complete Schedule T) 

9 Principal occupation I Job title (See lnstructibns) 10 Employer (See Instructions) 

Date Full name of contributor 0 oul-of-state PAC 00#: l Amount of I In-kind contribution 

1°/r/e .bWk!.tJ .. U.~ contribution (~I description (if applicable) 

........ {ODD 1 Contributor address; City; Slate; Zip Code 

I t~o PGVIJ ~+. I 

~ lAJ (J) fL, 'T)-} . iX 1l9lo z. I 
(If travel outside of Texas, complete Schedule n 

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

r~i' /13 
Full name of contributor 0 out-of-state PAC (10#: l Amountof I In-kind contribution 

.rf~i .. . \IV\.~~~ .AI. 
contribution ($) I description (if applicable) 

...... t t!) (){) E?l 
Contributor address; City; State; Zip Code 

fD~ CJtS<8<8 I 

l'hzl-; J.f.c; h>JJ IX J(pof~ I 
(If travel outside of Texas, complete Schedule n 

Principal occupation I Job title (Se)(instructions) 1 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amountof I In-kind contribution 

10;, 1 ~ . ::0 t'A wtj .. ~, .. :p A-1--toiJ contribution ($) I description (if applicable) 

1'0 
.. {oo-, Contributor addre ; City; Slate; Zip Code 

~o~x /00L I 

k'IA less I)( 7lP03(/ I 
llf travel outside of Texas complete Schedule n 

Principal occupation I Job title (See ln~ctions) Employer (See Instructions) 

Date 
'"" ~ "'"""""""" D --~ 

Amountof 1 In-kind contribution 

IO}r/13 
.w ~t·l.r. ~ .. W.-...... . ....... contribution (~ description (if applicable) 

rn r-.:J 

/oo~ r c::::> 
Con "(:j tor address; City; State; p Code rn ---
:3 q D 1 H-ftlrt ~ L k>A.J ~ ve. 

CJ --
I ~(/'! <--

c ... - :0::19 

q.y IAJ.o 12-nf /.X 1toiD1 
I ~ ~-~ 0 :: .. ~ ~·~ 11 

{If travel outside of Te~;':com!lfilischeitin 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) ·r,:·;:" - ~-·_-: r . ~ 

:-:;·'i .. ·. :P" . "'·C) 
\ ;:;; ~ ·', - ~···~ -
' ::~I ~.c: \J) 
' ... +·~· .. ~~ "', 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
I ..... ~., -· \ ::-·-"\ (.>) 

If contributor Is out-of-state PAC, please see instruction guide foradditional reportin~ requi~ents:-

\ 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission 

4 Date 0 out-of-state PAC(I0#:; ______ ---1 7 Amount of 8 In-kind contribution 
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Date 

contribution ($) I description (if applicable) 

'J l"'h Ill> 
t?fC>LJ- I 
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(If travel oulside of Texas, complete Schedule T) 

10 Employer (See Instructions) 

Full name of contributor 0 out-of-state PAC(ID#•;_: ______ .J 

. ~~-. P.A.L(!-? ...... . 
Contributor address; City; State; Zip Code 

Po~)( qqq 
&--1l.511-t 7h/0/ 

Amountof I 
contribution ~I 

dS'D-1 
I 
I 

In-kind contribution 
description (if applicable) 

If travel outside of Texas 

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

Date 

Date 
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Full name of contributor 0 out..ot-statePAC(IO#:. ______ ---' 
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Co\ 0 0) .Po. 1.- f> le-w At 
~~~J_ 

Amount of 
contribution (!b I 

cJ.S'o-1 
I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Amountof I 
contribution ($) I 

/(00~1 
I 
I 

In-kind contribution 
description (if applicable) 

If travel outside of Texas com 

Amount of rrt In-kind contribution 
contribution {t I j;tescrip~(if aQP.Ifcable) 

AW 8 :::.:- :'~"'" 
1 oo :-~ 21~~. ~ 

I ~ ~;.' z :~"" __, 
I -1;;,,] 

If travel outside of Te ~} ·· ' 

fJ}' 

::c 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I ~; 
If contributor is out-of-state PAC, please see instruction guide foraddltlonal reportlnp requirements. 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 

4 Date 

9 

Date 

Date 

t~, )g 

(512)463-5800 (TOO 1-BOQ-735-2989) 

SCHEDULE A 

1 Total pages Schedule A: 

3 

7 Amount of 8 In-kind contribution 
contribution ($) I description (if applicable) 

{)D 

t(J)-1 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Amountof I 
contribution (~ I 

/(){J-1 
I 
I 
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description (if applicable) 

If travel outside of Texas, 

Amount of 
contribution ($) 

()I) 

6?0-
In-kind contribution 

descrtption (if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

Amount of 
contribution ($) 

.,I ;co-: 
I 

In-kind contribution 
description (if applicable) 

If travel outside of Texas com 

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 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILE 

4 Date 

9 

I (Y{) 

bD53 

Date Full name of contributor 0 out-of-statePAC(I0#:. ______ -:-...1 

tof~/r?~e-t--14'~ 
L~e TX 7 2-

Principal occupation I Job title (See Instructions) 

F~ul arne of con~butor O out-or-statePAC(lD#: 

.1n. ,A .. ~~. 
C di'b~r address; City; State; Zip Code 

q:>-ol b~ 

Date 

Jol~/ 0 

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

SCHEDULE A 

1 

3 ACCOUNT # (Ethics Commiss· 

7 Amount of 8 In-kind contribution 
contribution ($) I description (if applicable) 

jOt)~: 
I 

(If travel outside of Texas, complete Schedule T) 

Amountof I 
contribution ($) I 

t~J~I 
I 
I 

In-kind contribution 
description (if applicable) 

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

z.so-~ 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

Ot) 

:Z.S{)I 
I 
I 

If travel outside of Texas 

Amount of: 
contribution ($) I 

·~ 

2ooF-1 
' I 
. I 

rn 
r-

If travel outside of Te 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

SCHEDULE A 

1 Total pages Schedule A: I.e 
/'i 

3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC(ID#::_ __ -r---:----l 7 Amount of 8 In-kind contribution 

9 

Date 

to/ s-J r? 

Date 

-~·-~.It'\-.~---~ ~p-
6 Contributor address; City; State; Zip Code 

f?...£6" ~ ST 
{(pOL. 

contribution ($J.GI description (if applicable) 

;oo-~ 
I 
I 

(If travel outside of Texas, complete Schedule T) 

10 Employer (See Instructions) 

Amountof I 
contribution (~I 

~OD'D-I 
I 
I 

In-kind contribution 
description (if applicable) 

If travel outside of Texas 

Employer (See Instructions) 

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

~I 
}_&) I 

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

ee Instructions) 

Full name of contributor D out-of-statePAC(IO#:; ---.-~---Jl 

f+ ~ - "PAC ·--~-~----~----·. 
Con~rlt;~~s;'1 \ C.ity; ~te{; ~C~ f'\() -4.;:b= 

o tL 0 IV V n 1'-'"V fC".c:Y t..f-00 0 

Amount of 
contribution ($) I 

600.1 

Amount of: 
contribution ($) I 

I! 
6{)/). I 

\ I 
I I 

In-kind contribution 
description (if applicable) 

If travel outside of Te 

ATTACH ADDITIONAL 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 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

SCHEDULE A 

1 Total pages Schedule A: 

11 
3 

4 Date 5 Full name of contributor 0 out-of-state PAC(IO#:. _______ ....I 7 Amount of 8 In-kind contribution 

9 

Date 

contribution ($) I description (if applicable) 

too•' 
I 
I 

(If travel outside of Texas, complete Schedule T) 

10 Employer (See Instructions) 

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

/{)()-I 
I 

Date Full name of contributor 0 out-of-statePAC(IO#: l 

lo[,..,/ _r.;~~ -~ TR-_r_~ 10-. ~kO?. 
v ~ IJOut~:Y Ci; g ;3e 

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

/00~ 1 
I 
I 

Principal occupation I 

7~0'1 (If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Amountof I 
contribution ($) I 

~~ 
I 
I 

In-kind contribution 
description (If applicable) 

If travel outside of Texas com 

Employer (See Instructions) 

Date Fullnameofcontrib~ePIIGO~ l Amount of' n In-kind c:oritAbution 
contributio~ ($) I ~crl~ (if *licable) 

I fP :;.r: ,.,., % ··:::o•• "1'\ Zs"D. 1 (./1: :~::.;-::.:: 
. . . . . . . . . . . ...... . 
ress; City; State; Zip Code 

J?H/X 4 LfJ./- (.J', I .:·.· ··=::\·11 
I ::.; >:.·. 

:-_:: l 

If travel outside of 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED . 

w 

If contributor is out-of-state PAC, please see instruction guide foraddltional reporting requirements. 
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9 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

Date 

The Instruction Guide explains how to complete this form . .. 

5 F~ ~smrePAC~ 

........... ·.~. 
6 Contributor address; City; 

/gf10 

lui/ name of contributor 0 out-of-smte PACOD#: 

_ rr A:50A.N. . .(] ... . .H !tLAb':l. 
7cfDidd~~ LN. J 

1 Total pages Schedule A; 

(q 
3 ACCOUNT# (Ethics Commission Filers) 

7 Amount of 8 In-kind contribution 
contribution ($) I description (if applicable) 

/00.@.1 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Amountof I 
contribution ($lJ 

;).50-, 
I 
I 

In-kind contribution 
description (if applicable) 

If travel outside of Texas com 

Employer (See Instructions) 

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

0\50!!11 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor Amount of In-kind contribution 
contribution ($) I description (if applicable) 

~SJQ£1 
I 
I 

Amount of·· 
contribution {$) I 

t _,. 

H'l-1 
*V>v I 

' I --·-, > 
If travel outsitle of Texas:· com 

Employer (See Instructions) :,, 

w 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
1 

If contributor Is out-of-state PAC, please see Instruction guide foraddltlonal reporting requirements. 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

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

2~AME 

-, h0u ,~,~ 
3 ACCOUNT # (Ethics Commission Filers) 

' 5 Full name of contributor 0 out-of-state PAC(ID#: l 7 Amount of I 8 In-kind contribution 73 tJ S - 1;? ' ( J:::> contribution ($J..i description (if applicable) ...... _r .... AI. 1. -~-. .. Sl:0-1 6 Contributor address; City; State; Zip Code 

Po~MX 9to/039 ' 
trT. kJ /)¢11-{. , l J< 7 b/ b / (If travel outside ~Texas, complete Schedule T) 

4 Date 

9 Principal occupation I Job title (See Instructions~ 110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ID#: 1 

.V~ *-Y.Vt-~6~~. DeJe .. 
l[GOV'~'~tDcl 
~n / le \.f U i I (e 'l.X' 7!P03 4-

Amountof I 
contribution ($) I 

~ 2oo 1 
I 
I 

In-kind contribution 
description (if applicable) 

llf travel outside of Texas, comnlete Schedule T) 

Principal occupation I Job title(~ Instructions) 1 I Employer (See Instructions) 

Date Full name of contributor Amountof I 
contribution (~ I 

f:Sr;tJ-1 
I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

Full name of contributor 0 out-of-statePAC(ID#: 1 Amount of I In-kind contribution /.-- ..{:-- J..f contribution ($) description (if applicable) 

~ -air.~~+-o/J. . . ~~~ 
W 

:o rn r--.=l 
- -:"' I '-+--\. / _,,- {02- -< I r- c:::> •.•• ; f · I 6) ?-- f H / ..)<... I Lo lit travel outSide of ~s ~te sct:iSdule n 

Principal occupation I Job title (See Instructions) I Employer (See Instructions) ; :::. U• :;:;: ::;:; 
: 0-• .-·-

Principal occupation I Job title (See Instructions) I 
7~7Cp0 

:;;::: r~ . :;z: :_-::>~ '1 

Amount of I :::::_ ~lrl-kil'l(1Jllont:ribdtl(;. 
contribution ($) I ~~ption (if apptliiable) 

'. Nl :to>- ·:) 0 

I ·- ::r. . -
000, 

1

1 ~~·.i~ u:> -~· 
: J...:.o / 
I 1 6 ~ .,_ 

(If travel outs~e of Te~s complete Schedule Tl 
Employer (See Instructions) 1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide foradditional reporting requirements. 
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9 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

"6t-;;;r:;s'4-
0

7J"~ 
6 Contributor address; City; State; Zip Code 

/I( vY\ A-10\..J f;j:= I q oo 

Date 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 

7 Amount of 8 In-kind contribution 
contribution ($) I description (if applicable) 

7Q)l 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Amountof I 
contribution (~ I 

3w-, 
I 
I 

In-kind contribution 
description (if applicable) 

If travel outside of Texas 

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

Q!) 

500' 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Amount of 
contribution (~ 

/f)O .... , 
I 
I 

:u 
-< 

Amount of, 

contribution (:! I 
/DO-l 

i I 

In-kind contribution 
description (if applicable) 

I -~ .. 
If travel outside of TiX&S 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
H contributor Is out-of-state PAC, please see Instruction guide foraddltlonal reporting requirements. 
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2 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

4 Date Full name_ o{fo~tributor D out-of-state PAC(ID#: 

to[:z.Jo \ I __ V ~ _ T,rwi.tt _ 
·~o,~x· ?3"~' ~"·Code 

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

SCHEDULE A 

1 Total pages Schedule A: 

I f 
3 ACCOUNT # (Ethics Commission File 

7 Amountof 
contribution (~I 

too-~ 
I 
I 

8 In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupati 10 Employer (See Instructions) 

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

I o ,.., \ ,. " --R ~11/lll)f\JcY. - -J ~ --rfo V Contrib~t~r a;lr::s~ City; state; ~ip Code 

a_3oe> 
~ 

Principal occupation I Job title (See Instructions) 

(') Fl,IIIAame of cofftributor D out-of-statePAC(ID#: < 

-~--t-~--~ 
Date 

{,o;:fb]: ~ress; e:; l ;;t~ )ip;r 

Date 

Amount of 
contribution ($~ 

J(j) 

Amountof I 
contribution ($) I 

]..b() ~I 
I 
I 

In-kind contribution 
description (if applicable) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Amount of 
contribution (! I 

tooo-1 
I 
I 

Amount of 
contribution _($) I ;ae 

/Of)-1 
I 
I 

In-kind contribution 
description (if applicable) 

~ ~:tn-ki~cont~~~on 
(~cript~ (if a.PJ;?I~~Ie) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements. 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

SCHEDULE A 

1 Total pages Schedule A: I )- JP ( r 
2F~ 3 ACCOUNT# (Ethics Commission Filers) 

9 

Date 

Date 

Date 

P.ll name of contribT. O out-of~tate PAC(ID#: 

.. _R~ . .. --~---~ck~. 
6 ~tn~to; lcJdress; City; state; Zip Code i:b 

'E R- v ~'f OZ703 
~20 

1 
Fflf na~: ?f ~tributol' 0 out-of-slate PAC(ID#: 

~--~.Ce.o.k. 
Contributor address; City; state; Zip Code 

l 0 Cf c- ~ A- b f<~ 

7 Amount of 8 In-kind contribution 
contribution ($).J description (if applicable) 

ZCDI 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Amount of 
contribution (~ 

?$0-: 
I 

In-kind contribution 
description (If applicable) 

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

5tfiJ I 
I 
I 

(If travel oulside of Texas, complete Schedule T) 

Employer (See Instructions) 

1 
"~~f contributor 0 out-of-statePAC(lO#: 1 

-~- ca,u.~.~~~ 
Contributor addr City; state; Zip Code -t:/: 

3
$ 

lb/02 

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

5liD I 
I 
I 

If travel outside of 1i 
Employer (See Instructions) :1' 

-< 

Principal occupation I Job title (See Instruction 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. 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

9 Principal occupation I Job title (See Instructions) 

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

SCHEDULE A 

1 Total pages Schedule A: 

l'f 
3 

7 Amount of 8 In-kind contribution 
contribution ~ I description (if applicable) 

;co--, 
I 
I 

(lf travel outside of Texas, complete Schedule T) 

Amountof I 
contribution ~ 

Ito I 
I 
I 

In-kind contribution 
description (if applicable) 

If travel outside of Texas, 

Employer (See Instructions) 

Date 

;o/JOic~ 
Amount of In-kind contribution 

contribution ($) I description (if applicable) 

,0 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

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

/t:(J./&1 
I 
I 

If travel outside of Te 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

rn In-kin!!_ ~ntribution 
miscriptiQ.Ib(if aiJPljcable) 
~ =~.::: :,~·.:"1: 
-·l c_ 

> . 
:;,~ :::..., 

If contributor is out-of-state PAC, please see instruction guide foraddltlonal reporting requirements. 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: / £f ~ /q 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Fil&s) 

4 Date 5 Full name of contributor O out-of-state PAC (lOt#: l 7 Amount of I 8 In-kind contribution ,-::--(;;J;}::f. J / b. contribution (~ description (if applicable) 

. -~- . . . . . ' . ' ' . H.· ... r.-. fJ. . ~- ' . ., aJ I 
6 Contribu r ddr City; State; Zip Code /"" 

5:q0 0 ~L Cfr/Y\~0 I 
--:pz--- ~ /A)~ ,T.t 7 {t; /0 7 (K travel outside 1 Texas, complete Schedule T) 

10),o/o 
9 Principal occupation I Job title (See Instructions) I 110 Employer (See Instructions) 

Principal occupation I Job title (See Instructions) I , I 
Date 

Principal occupation I Job title'(See Instructions) 
I I 

Principal occupation I Job title (See Instructions) I I 

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

/CO~I 
I 
I 

(If travel outside of Texas, COI11Diete Schedule n 
Employer (See Instructions) 

Amountof I 
contribution ~ I 

&;t:J I 
I 
I 

In-kind contribution 
description (If applicable) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Amountof I 
contribution (~ 

/(}0 I 
I 
I 

In-kind contribution 
description (if applicable) 

1bltf7 (If travel outside of Texas complete Schedule n 
Employer (See Instructions) ::o 

-< 
rn 
I 
m 

Principal occupation I Job title (See Instructions) 1 ' I Employer (See Instructions) ~ ~ ~ • -::: 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditlonal reporting requirements. 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

~e bntributor D out-of-state PAC(IO#: 

/1)/,~ It' -A . . . .. h. .. f. k) M . C!kf4 ~/t1J?. t V, (7./ / 6 Contributor address; City; State; Zip Code 

~S'tfl ft R R B 0 /Zcf. 
9 

Date Full name of contributor 0 out-of-state PAC(IO#:~------.J 

~~;.;., r-~,c;J;, ;;~ 
4o~l l+i II fop 

3 uK../A-ke 
Principal occupation I Job title (See Instructions} 

Date Full name of contributor 

Contributor address; 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission FH 

7 Amount of 8 In-kind contribution 

~"'i~ desaiptioo (0 .,~-.) 

I 

(If travel oulside of Texas, complete Schedule T) 

Amountof I 
contribution ($L,I 

2${)-1 
I 
I 

In-kind contribution 
description (if applicable) 

It travel outside of Texas, 

Amount of 
contribution (~ 

J/)()-1 
I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

4rl 

jfJf)O-: 
I 

It travel outside of Texas 

Principal occupation I Job title (See Instructions} Employer (See Instructions) 

IJ") 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED j i~ 
If contributor is out-of-state PAC, please see instruction guide foradditional reportrg requirements. 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 

t o/Jv/t) 

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

SCHEDULE A 

1 Total pages Schedule A: Ot \~ 
3 ACCOUNT# (Ethics Commission Filers) 

7 Amount of 8 In-kind contribution 
contribution ~ I description (if applicable) 

/at) I 
I 
I 

(If travel outside ofTexas, complete Schedule T) 

10 Employer (See Instructions) 

Date 

Date 

to[wf»· 

Amountof I 
contribution ($) I 

IMJ 

/ea;> I 
I 
I 

In-kind contribution 
description (if applicable) 

If travel outside of Texas, 

Employer (See Instructions} 

Amountof I 
contribution ($~ 

67JO I 
I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Full name of contributor 0 out-of-statePAC(IO#:. _______ _, 

1fv-. .. ~ ff. ~ ~- .. 'F l.ffff. 
lf.'70r)i4,' ~ zt~i 

ILn-1 fit 

Amountof I 
contribution ($j.j 

~WI 
I 
I 

In-kind contribution 
description (if applicable) 

If travel outside of Texa 

Full name of contributor 0 out-ot-stataPAC(lO#: l 

.A hrtN. ( .L't.> A- .110 _hi.+-.~ .. 
Contributor add~;· City; State; Zip Code 

OS Su.ff ot-1< c:--r. 
h T 

I 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

4 Date 5 Full name of contributor# out-oklate PAC (JOlt. 

to/?o} r? .0 h A.A.JA!o .... Gett.C~->! ..... . 
6 i1-flfiktiJ Si-."'Jb ~~00 

fRI 1-.. 
9 

Full name of contributor 0 out-of-slatePAC(IDit. l 

-~I fT_i_ e_ ~. _E;~ _ShAh. 414d 
Contributor address; City; State; Zip Code 

12-1 s~ ~~H 
\)~ 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 

7 Amount of 8 In-kind contribution 
contribution ($Ali description (if applicable) 

j/.S[) I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

/Orfi 
I 

If travel outside of Texas 

Employer (See Instructions) 

Principal occupation I Job title (See Instructions) 

Date 

Principal occupation I Job title (See Instructions) 

Amount of 
contribution ($ki 
~~ 

I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

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

5fJ011
1 
I 
I 

If travel outside of Texas 

.. 
1.0 

... 
··-

:::., w .·· c· 
f'J ·-:;>;.; l 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEp 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

4 Date 5 F"" ~• "'""""'"""" 0...,......,.,. ~ 
11/lf/ 8 . -~~bM./f~ -l~ct-~-~ 

6 Contributor address; City; Slate; Zip tode 

.300 N. TEA-UiS 5/ 
75DCf 

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

SCHEDULE A 

3 ACCOUNT# (Ethics Commission Filers) 

7 Amount of 8 In-kind contribution 
contribution (~I description (if applicable) 

0$);_1 
I 
I 

{If travel ou1side of Texas, complete Schedule T) 

9 10 Employer {See Instructions) 

Date 

Full name of contributor 1]\out--of-statePAC(ID#: 

.~M--~ . J< ( .t<. k.L.e-.-. 
?:~4-~~~ 
~ 

Date 

lllX3J~ 

Amountof I 
contribution (~ 

t36[)~1 

I 
I 

In-kind contribution 
description flf applicable) 

If travel outside of Texas 

Amount of I In-kind contribution 
contribution {$) I description {if applicable) -aso 1 

I 
I 

{If travel outside of Texas, complete Schedule T) 

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

00 
)5'0 -I 

I 
I 

If travel outside of Texas 

Amount of In-kind contribution 
contributioriO{$) ,~descriptj9n (if applicable) 

-~ .@llf'\'1 = -1 "SO· I(J ~;.:::: .~:> ~ --4 ,- .. ;, 
-'{/"' '-- .... ~..J lo_. > 
Bi~~~ z 

1 ... ,.1··· 
•" 

If travel outside · 

•..O 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

4 Date 

\o}~cr/ 

9 Principal occupation I Job title (See Instructions) 

.111 name _of contributor 0 out-of-state PACOD#: 

.. o.0JA .... ME"2.A .... 
Contributor address; Cityorte; Zip Code 

Ol oq ID. ~- .:;;T 
..-:rr. D tt71-J -r 

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

SCHEDULE A 

:Z.CJB11 ~ 
1 Total pages Schedule A: 

19 
3 ACCOUNT # (Ethics Commission FRers) 

7 Amount of 8 In-kind contribution 

~A37lf'tk: ~:~L 
1 iomW 1~ 
l~btuiJI< 

(If travel outside of Texas, complete Schedule T) 

Amountof I 
contribution (~I 

~1)1 
I 
I 

In-kind contribution 
description (if applicable) 

If travel outside of Texa 

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

Date Full name of contributor 0 out-of-state PAC (10#:'-------___J 

H~AL. -~ .5o1Jl A ... A.d.A.M5. 
Contributor address; City; State; Zip Code 

/fwAY 3~v 

Amount of 
contribution ($) I 

;AS()~, 
I 
I 

In-kind contribution 
description (if applicable) 

ul ve 7& o:>: (If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor 0 out-ot-statePAC(ID#:. ______ ___J Amountof I 
contribution ($) I 

Contributor address; City; State; Zip Code I 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

.. 
Zip Code 

J 
ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDEP 
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POLITICAL EXPENDITURES SCHEDULE F 

8 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

/Od-7 
PURPOSE 

OF 
EXPENDITURE 

9 Complete .QM,Y if direct 
expenditure to benefit C/OH 

Date., 

j(J() 
PURPOSE 

OF 
EXPENDITURE 

Complete Qr!!l.Y if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete .QM,Y if direct 
expenditure to benefit CIOH 

Date 

q 
Amount ($) '\3 

~---

PURPOSE 
OF 

EXPENDITURE 

Complete QM.Y if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
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. 

3 ACCOUNT# (Ethics Commission Filers) 

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

Candidate I Officeholder name 

Description (If travel outside ofTexas, complete Schedule T) 

Office sought Office held 

= 

City; State; Zip Code 

~7-~ 

Office sought 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accountingna&n~ng 

Consulting Expense 
Event Expense 
Fees 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete .QNLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete .QNLY if direct 
expenditure to benefit C/OH 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .QNLY if direct 
expenditure to benefit C/OH 

Amount($} ~ 

c7JO 

PURPOSE 
OF 

EXPENDITURE 

Complete .QNLY if direct 
expenditure to benefit C/OH 

www.ethlcs.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/A-rdsiMemorials Expense Salaries/Wages/Contract Labor loan RepeymentiReimbursement 
legal Services Solicitalion/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
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. 

3 ACCOUNT# (Ethics Commission Filers) 

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

E tnA-iL.> -~ -
Office sought Office held 

City; Slate; Zip Code 

Payee address; 

It -1f1r-. (A) . 

Description (If lravel outside of Texas. complete Schedule T) 

;--,-A--r+ j__ 
candidate I Officeholder name Office sought Office held 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES SCHEDULEF 

Advertising Expense 
AccountingABan~ng 

Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District ContribUtions/Donations Made By 
Polling Expense Travel Out Of District CandidateiOfficeholder/PoliUcal Committee 
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) 

7 Pay- address; City; State; Zip Code 

dl'fDS G- ~A uet 
~ w 6) (2_7}-J 1:1 

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

OF 
EXPENDITURE 

9 Complete .Qri.Y if direct 
expenditure to benefit C/OH 

Fee:: 
Candidate I Officeholder name 

Amount ( ) tit) Pay- address; City; State; 

;L 7 D a:> J5 e~-.> ocr;-
PURPOSE 

OF 
EXPENDITURE 

Complete .QW.Y if direct 
expenditure to benefit C/OH 

1-1.. WP4-

Amount ($) liP P~ address; 

~ c}.t)O €~63 
~~- \OD 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qri,Y if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Candidate I Ofllceholder name 

Complete QI!IJ,Y If direct Candidate I Officeholder name 
expenditure to benefit C/OH 

of this schedule) 

Office sought 

s -,-c. /3~ 

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

~ ~~- MII~A~ 

Office sought Offlceheld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES SCHEDULE F 'H; 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages 

~ 
4 Date 

I 
6 Amount($) 

ISO 
8 PURPOSE 

OF 
EXPENDITURE 

9 Complete Q&Y if direct 
expenditure to benefit CIOH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Q&Y if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete mn,x if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

www.ethlcs.state.tx.us 

tfb(b.~~ 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor loan Repayment/Reimbursement 
legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District CandidateiOfficeholderlPolltlcal Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a categol)' not listed above) 

The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission Filers) 

Payee name 

Payee address; City; State; Zip Code 

Category (See categories listed at the top of this sc:heclule) 

Candidate I Officeholder name Office held 

Payee name 

Payee address; 

Description {lttravat~otT~.~U 
(""') - ... _;1' 

--:{./1 <-- ~.) 

Office sought 

City; State; Zip Code 
~·: w ( 
0 r-v -;u 

Categ01y (See categories fisted at the top of this schedule) Description (If !Javel outside of Texas, eomplete Sc:hedule T) 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES 
SCHEDULE G 

MADEFROMPERSONALFUNDS 

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. :::0 rn 
"' 1 Total pages Schedule G: 2

:rh;:k~ 
3 ACGGUNT ~Ethics ~mis~ Filers) 

I fib 1o A_ IAJ,PLrlo~ -1 c.-;;:;::~: ):Joo 7] 
4 Date 5 Payee name 

p._.. r·r.- ....... ~~., U>.,.c 
["· - ~~i: 1--1-1.3 DZ-A~kA ~~2 

<.n 
L··~ rq 

6 Amount ($~'f ~ 7 Payee address; City; State; Zip Code ~~~·i :1> ; ,_, 
' :31: 

(p (p (p I r;;; I x:. \ 14- u.) A<-( -1k tf 
(.;J.·.:.: 

C- ·-4 ·. 
1..0 -~" -~ 

I :<J···· .. ' ~m~~~m Lou . - lie- \..( >' 
~,. 

u:> itical contributions 4-o ~~-tg 
-! - ~ 

ended I s. u , ' 
0 N 
?J 

8 PURPOSE ca>~:rycr(~e~:he~;;sc~AJSi !;"(b) Description (If travel outside +nexas, complete Schedule T) 

OF W A-\e.-&a- .h, e._ s...,...A--F F +-EXPENDITURE 
C9- £.(. e.s -,:::5 
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