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

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME Ilt/e;ﬁz é,ijA 77(/{ /;‘; -;'57‘- , ACCOUNT # (Ethics Commission Filers)
13 COMMITTEE CANDIDATE ! OFFICEHOLDER NAME

PURPOSE

{Attach lisis on plain
paper to complete this

rapoert if necassary.) I:l CANDIDATE

I:] SUPPORT D OFFICEHOLDER OFFICE SOUGHT (candidale) / OFFICE HELD ({afficeholder)
(Candidate or Measure)
OPPOSE
Candid Measure
e ) BALLOT IDENTIFICATION / # ELECTION DATE

6:: Ba’hr} ;}éf‘ i Fﬂl" Month Day Your
ASSIST [ measure By bron? Ferk Fzmd;z._rg L 5 /7—0’3

(Officeholder) DESCRIPFTION O ppriairg #h2 tssuarcz of 60 bands

for The de w/ofmﬁn_j' of Feslinaliop Bay roat

14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 225
2. TOTAL POLITICAL CONTRIBUTIONS $ 2890 29
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —
EXPENDITURE G
el 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS (TEMIZED | § ) | £ 9 Z
a. TOTAL POLITICAL EXPENDITURES $ 27
1732 —
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 5' & i/_f'_
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD
15 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying
P © reportis true and correct and includes all information required to be

w""‘"";"""_ .
;‘i‘;’g‘?"\"“xﬁ"%‘z MARY ANN PEN A reported by me under Title 15;Eleclion Code.
(Ok)) o ' :

i‘ L I.Ibﬂc
X‘L) STATE OF TEXAS g /v

R My Comm. Exp. 01-28-2014

NN N O

™

n
y Signature of Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

' L]
Sworn to and subscribed before me, by the said Qrﬁls 'plefce- , this the
]SH" day of , 20 |ﬂ . to certify which, witness my hand and seal of office.
A —— N .
Ml Crire Lor i Mary Aan Pena Vhota.,, Putsbee
Signature cﬂomceradminislering oath Printed name of bificer adminisiering oath Title of orﬁcerééministeﬁng oath
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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME i _ 3 ACCOUNT # (Elhics Commission Filers)
CRALG PIERCE
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | ¥ Amountof | 8 In-kingd contribution

contribution (3) descriplion (if applicable)
I

Michue] White |

) . B
]/ = (3/! 3 6 Contributor address; City; State; Zip Code

so %
L/,'Zf7 Cehnf@r Drive :
i .
fiorgus Chiish , TX 7894/ =2 (f trave! qutside of Texas, complste Schedule T)
g Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)
Dala Full name of contributor [ out-ol-siata RAC {ID#; ) Amount of t In-kind contribution
contribution ($) | description (if applicable)
pbert Jores
Iﬂ/ZQ/IS ,€ W B EAE R v . DRCRE-E R S . /20 |
Coniributor address; City. Siale; Zip Code ﬁzp 00
Yo Corgressire Dr. — |
, —~ i |
[/arpw 5 6-/7]’!5 7; ., / >(- 78 V } = {If trave! oulside of Texas, complete Schedule T)
Prindpal aocupation ] Job tile (See Instructions) Employer (See Instruclions)
Date Full nama of contributor ] out-of-state PAC {ID#; ) Amount of I In-kind contribution
e ' contribution (5) | description {if applicable)
: h_'I("t?L? ,ofer‘ﬂr.-
’ y i f s |y M : : IR j l? ﬁ |
/ 3 Contributor address; City; State; ZipCode
29 {andrn Flaee |
hei TEY 12 |
Le TS Chris 7L{ . 77{ "? 71 (I trave! ouiside of Texas, compiete Schedule T)
Principal occupation / Job title (Sas Instructions) Employer (See Instructions}
Date Full name of contributor [ out-ot-siale PAC (D#; ) Amount of l In-kind contribution

contribution (5) | description {if applicabla)

Contributor address; City; State; ZipCode l

(1 travel outside of Texas, complete Schedule T)
Principal occupalion / Job title {See Instructions) Empioyer {See Instructions)

Date Full name of contributar 3 cul-ol-stale PAC(ID#; ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

Contributor address; City; State; ZipCode

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

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

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




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

The lnstruction Guide explains how to complete this form. jiTotalipsacsiSanEsuic:

2 FILER NAME _ P 3 ACCOUNT # (Elhics Commission Filers)
(//QAI[J PIER CE
4 Date 5 Fullname of contributor 1 out-of-sinte PAC (I0H; y | 7 Amouniof | g8  In-kind contribution
i - f contribution {3} description (if applicable)
ID/SV/B étrq/r! S4hsing |
6 Contibutoraddress;  City; State; ZipCode £ / g7, o0 II
2 _ hrystit
5426 (hevy Chase O Lorpens Ly |
/ X 79‘7’ 12 {If travel outside of Texas, complele Schedule T)
9 Principal occupation / Job title {(See Instructions) 40 Employer (See Instructions)
Date Full name of contributor [ out-ol-stale PAC pO#; ) Amount of | In-kind contribution
. contribution ($) descriplion (if applicable}
j0/3tfiz | £ Bryan Gulley I
Contributor address; City: State; ZipCode . o |
¢ vf"i\m’ 200 - |
(42 Saratesa B .y |
Jefl TX T8I
¢ "7"/:’ it S 6/, s 7e . / >( {If travel outside of Texas, complete Schedule T)
Principal occupation / Job tiile {See Instructions) Employer (See Instruclions)
Date Full name of contributor [ oul-of-state PAC {ID#; ) Amount of I In-kind contribution
. contribulion {$) I description {if applicable)
,p/gy M""/C.(*’"’CJ"-"’... .
Iz Contributoraddress;  City; State; 2ip Code 640 |
PO Bex 24y I
Corprs Chits fr,TX 7 8467 (If travel oulside of Texas, complela Schedule T)
Principal occupation / Job title (See Instructions) Employer (Ses Instructions)
Data Full name of contributor {1 out-ol-siale PAC {iID#; J Amount of ‘ In-kind contribution
— confribution () descriplion (if applicable)
. J } Firl A ’L k i & I
jef20/13 . 2w g 200 I
Contributor address; Clity: State; Zip Code
510 Hoppc¥ Dr I
b |
Corpus Chrish , TX 7841/ (1f trave! outside of Texas, complete Schedule T)
Principal occupation / Job tille (See Instruciions) Employer (See Instructions)
Date Full name of contributor [ oul-of-state PAC (1D ) Amount of | In-kind contribution
contribution ($) description {if applicable)
Woths | Rodelfo Deteon |
Contributor address; City; State; Zip Code /()p £0 l
2612 Soidad :
[lﬂf o5 ( /?;"f;s ﬁ n T)( 73 '{'/ / [7 {If travel outside of Texas, complete Schedule T)
Principal occupation l’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 for additional reporting requirements.

www,athics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 {TOD 1-80D-735-2988)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule B:

2 FILER NAME
# 141 g Prerie

3 ACCOUNT # (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED PLEDGES: = = =) = = = $
5 Date & Full name of pledgor [ out-ot-stata PAC [0 y | 8 Amountof |9 In-kind description
pledge (5) | {if applicabla)
.? Pled ‘or.ac‘ld;a;s; o .C‘i -: .Slal;:l:. .ZIp.Cod.e .
g ty More :
|

{!f travel outside of Texas, complele Schedule T)

10 Principat occupation / Job tilte {See Instructions)

11 Employer (See Instructions)

Date Fuli name of pledgor [ out-o-s1nte PAC (iD¥

} Amount of In-kind description

City; State; Zip Code

plecdge ($) {if applicable)

()f travel outside of Texas, complels Schedula T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of pledgor [ out-of-state PAG i

) Amount of In-kind description

pledge (%) {if applicable)

{!f lravel outside of Taxas, compiete Schedula T)

Principal accupation / Job title {See Instructions)

Employer (See Instructions)

Date Ful name of pledgor [0 eut-ot-state PAC (D2

} Amount of in-kind description

pledge (S) (if applicable)

|
I
I
|
|

{If trave! ouiside of Texes, complete Schedule T)

Principal occupation / Job titte (See instructions)

Employer {See Instructions)

Date Full nama of pladgor [ out-ot-state PAC(IDS: 3 Amount of l In-kind description
pledge (3) | (if applicabla)
ol HAT B e v e e e e e e e a e e e e e . Bememhaa It travel cutside pf Texas, complets Schedule
Piedgeor address; City; State; Zip Code ) r i

{If travel outside of Taxas, complete Schedule T)

Principal occupation / Job title (Ses Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070

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

CORPORATE OR LABOR ORGANIZATION

CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS scHeDuLE C

The Instruction Guide explains how to complete this farm.

4 Tolal pages Schedule C:

2 FILER NAME ) ,
//}'ﬂ/j ﬂrr_'.l LT

3 ACCOUNT # (Ethics Commission Fiters)

4 Date § Cormporation ! Labor Organization neme

6 Corporation/ Labor Organization address: City: State; ZipCode

7 Amouniol
contribution (S)

l
|
|

Nope
I

B In~kind contribution
description (if applicable)

(If travel outside of Texas, complele Schedule T)

Date Carporalion/ Labor Organization name

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

I
I
I
I
I

{If travel outside of Texas, complete Schedule T)

Date Corporation/ Labor Qrganization name

Corporalion / Labororganizat.lor.\a.ddréss.: . élly; S-u;te: 2ip Code

Amount of
contribution ($)

In-kind contribution
description {If applicable)

(M travel outside of Texas, complete Schedula T)

Date Corperalion/ Labor Organization name

Corporation / Labor Organization a-ddra.ss: City; 5Siate; ZipCode

Amount of
contribution (8)

In-kind contribution
description (if applicable)

I
I
|

{if ravel outside of Taxas, complale Schedule T)

Dale Corporation/ Labor Organizalion name

du;pﬁréﬁan Labcr Org'aﬁlzatIoﬁ adéress: City: Siate; ZipCode

Amount of
contribution (5)

In-kind contribution
description (if applicable)

(W travel outside of Texas, complele Schedula T}

Date Corporation / Labor Organization narme

'C'orparaﬁonf Laber 6r§ani£afioﬁ address; Cilty; Stale; Zip Code

In-kind contribution
description (it applicable)

Amount of
contribution (3)

{If travel outside of Texas, completa Schedule T}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Ravised 04/198/2013




Taxas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS

scHepuUuLE D

The Instruction Guide axplains how to complete this form,

1 Tolal pages Schadute D:

2 FILER NAME

G rarg ﬁ',;n -

3 ACCOUNT # {Ethics Commission Filers)

4 Dalo 5 Corporalion ! Labor Organization neme 7 Amountof | 8 In-kind description
pladge {S) | (if applicable)
6 Corporation / Labor Organization oddress; City:  State: 2p Code f{/ anr e, |
{i! ravel outside of Texas, complete Schedule T)
Date Corporation / Labor Organizalion name Amount of | In-kind description
pledge ($) I (if applicabie)
Corporation / Labor Organization address:  City;  State:  Zip Code :
{If trave! outside of Texas, compieta Schedule T)
Dale Corporation/ Labor Organization name Amount of In-kind description
pledge ($) I (i applicable)
Corporation / Labor Organization address; City; Siate; . ;le éode I
{ travel outside of Texas, complete Schedule T)
Date Carporation / Labor Organization name Amount of | In-kind description
pledge ($) | (if applicabie)
Con.'pératlén} Laim]' 6r|-;a.nizatio.n addrcss. . élt&; j ISta!e;. . Z:p Code I
{If travel outside of Taxas, compleie Schedule T)
Date Comporation / Labor Organization name Amountel | In-kind description
pledge (%) | (if applicable)
Corporation / Labor Organizalion address; Cily-r.' . Stals; Zip Code ||
(If travel oulside of Texas, completa Schedule T)
Date Corporation / Labor QOrganization name Amount of i In-kind description
pledge ($) I {if applicable)
. C;.or.pt;ratlun.l Labor Organization address. - City: Sate; . Zip Coae.. I

{If lravel oulside of Texas, complele Schedule T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.lx.us

Revised 04/18/2013




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

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Tolat pages Schedute E:

2 FILER NAME

6/'{;/} ﬁ ere

3 ACCOUNT # (Ethics Commisston Filers)

4
TOTAL OF UNITEMIZED LOANS: 2 © & » ©» 2 $ Nep ¢
§ Daieoflocan 7 Nameodflender [ outotsmie PAC (0w, y 9 Loan Amount {$)
6 Islender .B Lém.:lera.dc.!réss.; . Ciiy; . .SIEI.B; - Zlﬁ Cude . =iy ' 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Insiructions)

44 Description of Coliateral

[ rone
15 GUARANTOR 16 Name ofguaranior 18 Amount Guaranieed ($)
INFORMATION
.17 Gua.rant;)r.nddr.es.s. ' C.Hy.' . éléle: Zip Cod .
{73 not applicabte
19 Principal Occupation (See Instructions) 20) Employer {See Insiructions)
Date of loan Mame of lender [ aut-obetate PAC D ) Loan Amount {$)
Istender tenderaddress; City;  State: Zip Code T T Interest rale
a financial
Institulion?
Maiurity date
Y N
Principal occupation { Jab title {Seo Instructions) Employer {See Instructions)

Description of Collateral

D none
GUARANTOR Name of guarantor i Amount Guaranteed {$)
INFORMATION
Guara.nlor .addl.'ess.' o cflt);; Stote, 2ip Cudé
[C] not applicable
Principat Occupation {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender Is out-of-state PAC, please see Instruction guide for additiona! reporting requirements.

www.alhics.stale.lx.us

Revised 04119/2013




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expansae
Accounting/Banking
Consulting Expense
Event Expense
Foas

EXPENDITURE CATEGORIES FOR BOX 8(a)
GitvAwards/Memorials Expense Salaries/Wages/Coniract Labor
Lega! Services Salicitalion/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Commillee

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

Loan Repaymenl/Reimbursemant
Transporiation Equipment & Related Expense
Contributions/Donations Made By

1 Tota! pages Schedule F:

2 FILER NAM 3 ACCOUNT # (Ethics Commission Filars)

ELL L PILTERCE

403/30//3

5 Fayee name
Saldana.

6 Amount {$)

500

20

Lt 5z
7 Payesa address; City; State; Zip Code

‘/5'5'5 14 ﬁ/:pr@o’c;, Ste 202~
Cocpus (/or.nrf TX 78y 2

8 PURPOSE
OF
EXPENDITURE

M) Description (Il ravel outside of Texas, complete Schadule T)

Callers

{a) Category (Saecategories listed at the top of this schedula)

Con fm > L.a 501'“

g Complele QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure ta benefit C/OH
Date Payee name
10738)13 | Magre loy.9 FH
Amount (5) Payee address: City; Siate; Zip Code
LOO LY PO Rex 270547
Corpus Chrish , TX 78127
PURPQOSE Category (See calegories lisled al the top of this schedula) Description (¥ ravel outside of Texas, complete Schedul n
oF ¥ o )
EXPENDITURE At}lfﬁfﬂ-‘fﬂj [:){/Of-’-ﬁﬁﬂ Ra dre Aolﬁ
Completa ONLY if direct Candidate / Officsholder name Office sought OFfica held
expendilure to benefit C/OH
Ca Payee name
1)1z | Pace book
Amount (5} Payee address, City: State; Zip Code
ypg. 77 |1 Hacker v
103 . Menlo Park . CH G402 5
PURPOSE Category {Sao categories lisied at the 1op of this schedule) Description (1l travel autside of Texas, complele S la T)
OF .ot . o
EXPENDITURE A(/verﬁsmj Bxﬁan;e /"zu.cbﬂﬂ/f BoosT

Complete QNLY if direct

Office held

Candidate / Officehcider name Office sought

expenditure to benefit C/OH

Data Payee name

/31/’3 ;fo [6y.9 FM
Amount {$) Payee address; '-/ City; State; Zip Code

- Lox 2 TosY 7 _
350 A
Cor ppus Cheisti A X T84 277

PURPOSE Category (Ses calegories listed al the top of this schedule) Description {if trave) cutside of Texas, complets Schadule T)

EXPENDITURE A Jver’f:'sfhj é)(/o.en.se- ﬁ”dl,a Y/ c]var/-ﬁ-rto

Complete QNLY Il dircct

Condidate / Officoholder namae Office sought Dffico hald

expanditure 1o berafit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.alhics. state.tx.us

Revised 04/19/2013




Texas Ethics Commilssion

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expanse
Accounting/8anking
Consulting Expense
Event Expense
Fess

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifyAwards/Memorisls Expense Salasies/Wagas/Coniract Labor
Legal Sesvices Salicitation/Fundraising Expense
Food/Beverage Expense Travel In Dislrict
Polling Expense Travel Out Of District Candidate/Officeholder/Political Commilies
Printing Expensa Oftice Overhead/Rantal Expense OTHER {enler a catlegory not listad above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Relaled Expense
Contributions/Donations Made 8y

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAM ] o~ — .-
dﬁﬂf@ PIEROCE

4?573)//3

5 Payee name . ;
Inferacfive

6 Amount (3)

640 22

Mal Kanr
7 Payee address; City; State; Zip Code

2017 Leeoperd Streat
Cerpus (f/JfIIS'ILI- X 3940}

8 PURPOSE
oF
EXPENDITURE

(a) Ca{EQDry {Ses calegories listed a1 tha top of this schadula) ) Description {H Iravel cutsido of Texas, compleiz Schedula T)

AJvczrff.cr}y I_Z')(/or.hsc' /(’..c',g’:k:-‘ ﬁJV&rﬁ 5!14\7 {740 KEYS

g Complele QNLY I direct
expendilure to benefit C/OH

Candidate { Officeholder name Office sought Office held

Date Payee name
-
HEE
Amount (S) Payee addrass; Cily; State; Zip Code
2,7 &2 Y3z0 5. Alameda
19 — . pm
Cocpus Christi , TX WELTPN
PURPOSE Calegory (Seecatagaries listed ai the top of this schodula) Description [If travel outside of Texas, complate Schedule T)
aF
EXPENDITURE

Complate QNLY if direct
expenditure to benefit C/OH

Candidate / Officgholder name Office sought Dffice held

Date Payes name
Amount (3) Payee addrass; City: Stale; Zip Code
PURPOSE Category (See cotegorics listed i the top of this schedula) Descriplion (i ravel outside of Texas, complels Schadula T}
OF
EXPENDITURE

Campleie QNLY if direct
axpendilura to benefit C/OH

Candidale / Officeholder name Office sought Office held

Date Payee name
Amoaunt ($) Payee address; City; Stale; Zip Code
PURPOSE Category (See categories lisied al the lop ol this schedule) Description (If iravel outalde of Taxas, complete Schedule T)
OF
EXPENDITURE
Cutpiete ONLY IF disect Condidato f Officaholdor name Office cought Qifice hold
expenditure lo benefit CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.slale.lx.us Revised 04/19/2013



Texas Ethics Commission

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

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

PAYMENT FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense

EXPENDITURE CATEGORIES FOR BDX 8(a)
Gift/Awards/Memorials Expense Salaries/Wagas/Contract Labor

Loan Repayment/Reimbursement

Accounling/Banking
Consulting Expense
Event Expense

Legal Services
Food/Beverage Expense
Polling Expense

Solicitatien/Fundraising Expense
Trave! In District
Travel Ou! Of Districi

Faes Printing Expanse

Office Overhead/Rental Expense

Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidala/Officehoider/Politicai Commiltee

OTHER (enier a category not listed above)

Tha Instruction Gulde explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME

/0/61'1“’

3 ACCOUNT # (Ethics Commission Filers)

raig
~

4 Dats 5 Business name

6 Amourt {$) 7 Business address; Siate; Zip Coda

/\/cwf‘i

City;

8 PURPOSE {a) Category (Seecatagories listed at the top of this schedule ) (b} Description {iftrovel cutside of Texns, complate Schedule T)
OoOF
EXPENDITURE
9 Complete QNLY il diract Candidale / Officeholder name Cffice sought Office held
axpanditure to benefit C/IOH
Date Business name
Amount (§) Business address; City. State; Zip Code
PURPOSE Calegory (See categorias listed ol tha 1op of Ihis scheduls) Deascription (#iravet of Texas, compleir Schedule T)
OF
EXPENDITURE
Complete QNLY if direcl Candidate / Officeholder name Office sought Office held

expenditura o benefit C/GH

Date Business name
Amount ($) Business address; City; Siate; Zip Code
PURPOSE Calegory (Sea calegaries isled at tha top of (his schedula) Description (i iravel outside of Texas, complelo Schedula T}
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office: held
expanditure o benefit C/OH
Date Business name .
Amounl (5} Business address; City; Siate; Zip Code
PURPOSE Calegory (Seacategones listed o1 Ihe top of this scheduls) Description (it frovel outside of Texas, Schedule T}
OF
EXPENDITURE
Complete ONLY If direct Candidate / Officeholder name Office sought Office hald
expandiure 10 benefit CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.slale.lx.us Revised 04/19/2013




Texas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILERNAME

érq»_g ﬁ'er( €.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (§)

Afpf)(’

7 Payee address;

Clty; State; Zip Code

EXPENDITURE

-] PURPOSE (a)Calegory {See inst for plas of plabl {b) Description [See insiructions regarding type of infarmallon
oF categorles) raquired.}
EXPENDITURE
Date Payee name
Amount (8) Payese address; City; State, Zip Code
PURPOSE (a) Category {Ses Insiructlons far exampies of ncceptable (b} Description [See insiructions regarding lype al infermation
OF calegones) raquired.}
EXPENDITURE
Date Payee name
Amount (§) Payee address; City; Stale; Zip Code
PURPOSE {a) Category [Sce instructians for gxamplos of accoptable {b} Description (Sce insiruciions regarding typa of information
() categosios) required.}
EXPENDITURE
Date Payee name
Amount (5} Payee address; City; State; Zip Code
PURPODSE (m) Category [Sae insiructions for cxamples ol accoptable {b} Description (See Instruclions regarding type of information
OF calegorios) required.}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.tx.us

Revised 04/19/2013




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-3800 {TDD 1-800-735-2589)

POLITICAL CONTRIBUTIONS RETURNED
TO COMMITTEE SCHEDULE J

Total dule J:
The Instruction Guide explains how to complete this form. L rages Scheduln

2 FILER NAME 3 ACCOUNT # (Ethics Commissian Filers)

[; r ﬂ@ P;’f‘ rce.

4 DateRetumed | 5 Orginal payee name 7 Amount Returned ($)
] 6 Original payee address; Cily; Stale; Zip Code / 1[ / (9 ne
Date Retumned Original payee name Amount Retlumed {$)
'dﬁgln-al.pa.y.ee'a;dcf.ra.s.s': S C.tl)'r: ’ State ----- Zib Code
Date Retumed Qriginal payee name Amount Retumed ($)
: IDHglnal pa‘yée.at.idreés; o .C.ity‘: . Stéle;; ..... le lei ........
Date Retumed Original payee name Amount Retumed ($)
' Original pa'ye'e 'ad‘dr'as's;. o -CI-ty: étale; Zip Code
Date Retumed Original payee name Amount Relurned ($)
. bl:iginél ;.:a.ye.e addr.ess: o 'Cl-ty': . éla;te: ..... iip C.oc.le. .
Date Retumed QOriginal payes name Amount Retumed {$)
' Original payee address;  City:  Staie;  Zip Code
Date Retumed Original payea name Amount Retumad ($)
) Cﬁgiﬁﬁl ﬁa}eé édﬁrérs;s; o City;. ) E‘;!ale; o .Z.ip-Codc
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/119/2013

www.ethics.stale.tx.us




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-000-325-8506 ‘

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

The Instruction Guide explains how to complete this form. 1 Totalpages Schedule K:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

ﬂ“?y} /D/m i€

4 Date 5 Name of person from whom amount is received 8 Am;unt
(%)

& Address of person from whom amount is received; City; State; Zip Code WL-. r., ¢
f r -

7 Purpose for which amount is received

Data Name of person fram whom amount is received Amount

%)

Address of person from whom amount is received; City; State; 2ip Code

Purpose (or which amount is received

Dole Mame of person from whom amount is received Armount

(s}

Addrass of person from whom amount is received; City; Stale; Zip Coda

Purpose for which amount is recelved

Date Name of person from whom amount is recejved Amount

%)

Addrass of parson from whom amount is recelved; City; State; Zip Code

Purpase for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0%/28/2011




.

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800

(TDD 1-800-735-2989)

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

SCHEDULE T

The Instruction Guide explains how to complete this form, 1 Tolal pages Schedula T:

Z FILER NAME

Lraly  Prore

3 ACCOUNT# {Ethics Commission Filers)

4 Name of Contributar / Corpor'a/!ion or Labor Crganization / Pledgor / Payee A / / ﬁ

§ Contribution / Expenditure reported on:
I:I Scheduls A [J scheduie B D Schedule G D Schadule D D Schedule F

[ ] scheauo 7] scheduleNn [J comuc [ ] cowT ] racc

[] schedue

] epac-e

6 Dales of iravel 7 Name of person(s) traveling

8 Depanure city or name of departure location

9 Dastination city or nama of destination location

10 Means of transportalion 11 Purpose of travel (including name of conference, seminar, or cther event)

Name of Contributor / Corporalicn or Labor Organization / Pledgor / Payee

Contribution / Expenditure reportad on:
[] sehasuoa [ ] schedules [ ] Schedule ¢ [ ] Scheduie O [] schedue F

[] seheduien [ schedsteN  [] conuc  [] cowT [ pacc

[] schedule G

] Pac-E

Dates of travel Name of porson(s) traveling

Departure city or name of departure location

Dastinatfon city or name of destination location

Mesns of transponation Purpose of trave! (including name of conference, seminar, or olher event)

Name aof Cantributor / Corporation ar Labor Organlzation / Fledgor / Payee

Contribution / Expengiture reported aon:
[] scheduiea  [] schesue® [] Scheduec [] SchedueD [ ] Schedue F

(] scheduler  [] scheduen [] coruc  [] cow-T [ pacc

[C] schedule G

] pac-e

Dates of travel Name of person(s) traveling

Departure city or narne of departure location

Destination city or name of destinatlon location

Means of transportation Pumose of travel (including name of conference, seminar, or other avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.siate.tx.us

Revised D4/19/2013







