AWZ-20 72011 D E (_E E ﬂ w E

I'resenhed by Secratary of State

Sections 141 G31, Chaptet 144, Texas Election Code
. Lo . . o . i A K %

All information is required to be provided unless indicated as optional. ! AN 2442015

7 —
N\ﬂa VI obw

\PPLICA / EN [TION BALLOTq 2, -
APPLICATION FOR A PLACE ON THE CiTy o= B@#vMoAT-  GENERALELE TBon\ BALLOTG 2y sy

TO: Secretary of Board

I request that my name be placed on the above-named official baliot as a candidate for the office indicated below,

OFFICE SOUGHT l INDICATE TERM
Include any place number or other distinguishing number, if any.

Q owrnici MM e -~ \/\II&-G_DJ.. i LZj FULL ] UNEXPIRED

FULL NAME (First, Middle, Last) l PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT

ALA-N San GCN—C'—'N\AN De. Avan B, Corevan

PERMANENT RESIDENCE ADDRESS (Street address and apartment | MAILING ADDRESS (1f different from residence address)
number. I none, deseribe location of residence. Do not include P.O.
Box or Rural Rt.)

QZ3E 2280 ST

CITY ['STATE Z1P CITY STATE 1‘ ZiP
Beavmmr | TX 196 |
EMAIL ADDRESS (Optional) OCCUPATION (Do not leave blank) DATE OF BIRTH COUNTY OF RESIDENCE

<b
olanceermnmtdse ol o‘L..l.u:\ D ENTST 08 /2655 km&wﬂ

TELFPHONE NUMBIR (Include arca code) (Optional) Length of Continuous Residence as of Date Application Sworn
OFFICE: &OG - Bl 6444 IN STATE IN AITY IN DISTRICT OR PRECINCT
, S$6 yi(s) 2\ y1(s) 30 yr(s)
T1HOMEL: “&
% mos _mos _A_mos

If using a nickname as part of your name to appear on the ballot, you are also signing and swearing to the following statements: T further
swear that my nickname does not constitute a slogan nor does it indicate a political, cconomic, social, or religious view or affiliation. | have
been commonly known by this nickname for at least three years prior to this election

Belore me, the undersigned authority, on this day personally appeared (name) A\ YR "ll). (\ Rl (A TA RN _ . who being by me
here and now duly sworn, upon oath says: “I, (namc) Aty Y -l it , of YEQ.'}:;’y oy e |
County, Texas, being a candidate for the office of L ¢ \ Ned . vy | . swear that 1 will support and

defend the Constitution and laws of the United States and of the State of Texas. I am a citizen of the United States eligible to hold such office under
the Constitution and laws of this state. 1 have not been finally convicled of a felony for which T have not been pardoned or had my full rights of
citizenship restored by other official action. I have not been determined by a final judgment of a court exercising probate jurisdiction to be totally
mentally incapacitated or partially mentally incapacitated without the right to vote. 1am aware of the nepolism law. Chapter 573, Government Code.

I further swear that the foregoing statements included in my application are in all things true and correct.”

s ot
I

SIGNATURE OF CANDIDATE

e ] - ' -
Sworn le,and subseribed before me s, 5 ) L\ Pﬁfv\ . this the &C{ Yh day of \M\k AL NJ‘ . )& VES
) ’ SEAL

AL 1A, ]

Title of Officer adméistering oath

STEPHANIE GANDY
MY COMMISSION EXPIRES

TO BE COMPLETED BY SECRETARY OF BOARD:

/
(See Section 1 007y / ' (R? g /5 s /%A-‘

" — - A >
Date Reserved Signature o Secretary

Tn Poiser.




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

BY A CAND

IDATE

APPOINTMENT OF A CAMPAIGN TREASURER

Frorm CTA
pc 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE
NAME

MS i MRS /MR

o Aia B E

OFFICE USE ONLY

Acct # * k-

NICKNAME SUFFIX -

Q Date Received = 1

oL : y i

e

1

3 CANDIDATE ADDRESS /POBOX,  APT/SUTE# Ty, STATE,  ZIP CODE : {l;
MAILING - A

ADDRESS 4 0S DumLEnTH N fa

T S

&GYQN moNT 7o b b e

TREASURER
STREET
ADDRESS

(residence or business)

G23s 22~0 ST
Rewrunont T IO 0o6

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Date Hand-delvered or Postmarked
PHONE
( AM) 84 Z— %g« Date Processed
5 OFFICE Date Imaged
HELD M 1
(if any) ccumcu. e e — \/JAnb
6 OFFICE 1
SOUGHT _
(if known) COULLM\. ,V \ERe (V2 T
7  CAMPAIGN MSIMRSMR FIRST Mi NICKNAME LAST e
TREASURER
NAME
Mns Cena o c:;q_g_—,w
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUTE# CITY: STATE, ZIP CODE

9 CAMPAIGN
TREASURER
PHONE

AREA CCODE PHONE NUMBER

(dog B42.-Dq o

EXTENSION

10 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by titie 15 of

the Election Code.

i am aware of the restrictions in title 15 of the Election Code on contributions

from corporations and labor organizations.

e i e i

g

J

\(za /i

~
I

Signature of Candidate

Date Signed

GO TO PAGE 2

www ethics state. tx.us

Revised 07/14/2010



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

(512) 4535800 (TDD 1-800-735-2989)

CODE OF FAIR CAMPAIGN
PRACTICES

Form CFCP
CoVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

OFFICE USE ONLY

Date Recewed

5'[1,:‘;,
>

I

g

= o

- 40

j Jou

EE

J s |

I -y

= )

Date Hand-delivered or Pastmarked =% B v

- 1D

o ;%

Date Processed . - ”*‘)f
B ]

Ly

Date Imaged

1 ACCOUNT NUMBER 2 TYPE OF FILER
(Ethics Commission Filers)
CANDIDATE D

if filing as a candidate, complete boxes 3 - 6,
then read and sign page 2.

POLITICAL COMMITTEE D

If filing for a political committee, complete
boxes 7 and 8, then read and sign page 2.

3 NAME OF CANDIDATE TITLE (Dr., Mr., Ms., &tc) FIRST

(PLEASE TYPEOR PRINT)

M1

S

SUFFIX{SR., 4R, Il etc}

ALA"\\ 6 & ey vdend NICKNAME LAST
G,.DLW
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE ﬂ J % 4
—
(PLEASE TYPE OR PRINT) ( q 4L ;BS-
STATE; 2iP CODE

5 ADDRESS OF CANDIDATE STREET/POBOX; APT/SUITE #; Ty

(PLEASE TYPE OR PRINT) 4 éog b\) M UST T %E‘QVM&FW(‘X 77)0‘6

6 OFFICE SOUGHT

BY CANDIDATE
(PLEASE TYPE OR PRINT) cou M\LJN\ N GEe \h‘m L

7 NAME OF COMMITTEE

(PLEASE TYPEOR PRINT)

NICKNANE LAST

8 NAME OF CAMPAIGN TITLE(Dr., Mr., Ms_, etc)) FIRST ML
TREASURER CLFL- »
(PLEASE TYPE OF FRINT) o m’ o o . ‘A . .
LAS SUTTIXIBRUUR. el

ro..@rv\/\-ﬂ

GO TO PAGE 2

www.ethics . state tx.us

Revisad 11/23/2010



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

(TDD 1-800-735-2989)

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
hasa moral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,

our citizens may exercise their constitutional rightstoa free and untrammeled choice and the will of the pcople may be
fully and clearly expressed on the issues.

THEREFORE:

(1) [will conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my

@)

(6)

)

opponent’s record and stated positions on issues.

I will not use or permit the use of character defamation, whispering campaigns, libel, slander. or scurrilous attacks
on any candidate or the candidate s personal or family life.

[ will not use or permit any appealto negative prejudice based on race, sex, religion, or national origin.

I will not use campaign material ofany sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I

use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

[ will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

I will defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

[ will immediately and publicly repudiate methods and tactics that may come from others that 1 have pledged not

to use or condone. I shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political

committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.

. 1[28 /s

[}

Si

0

nature Date

www ethics . state tx.us

Revised 11/23/2010



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Etnics Commission Filers)
3 gég%gg‘gﬁéER MS /MRS /MR FIRST Mé OFFICE USE ONLY
NAME D T A Date Received -y
ok B I ik =
e
U =5
LA =3
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE#, CITY; STATE; ZIP CODE 5‘
OFFICEHOLDER s: . ’
MAILING 46°§ MG Date Hand-delivered or Poslmarkﬁ.
ADDRESS
] change of address SM Mo ST T M0 Receipt # Amoun‘t'c:
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER - Date Processed
PHONE (4o]) B4L SQRSa
6 CAMPAIGN MS /MRS /MR FIRST Mi Date imaged
TREASURER
NAME s Q.E‘-.-\ﬁ ............ b L
: NICKNAME LAST SUFFIX
Cot.ewm
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; c; STATE; ZIP CODE
TREASURER -
ADDRESS QRS 22ma ST
(residence or business)
Reavmont T X 1700
8 C AM PAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (AOQ %2—" o-lq 5]

9 REPORT TYPE 15th day after campaign

[8 30th day before election .
treasurer appointment

D January 15 D Runoff D

(officenclder only)
D July 15 D 8th day before election Exceeded $500 [:] Final report (Attach CIOH - FR)
limit
10 PERIOD NMonth Day Year Month Day Year
COVERED i THROUGH

ol /\s ‘2o« o3 30/ 20¢
11 ELECTION ELECTION DATE ELECTIONTYPE

Month Day Year D Primary E:] Runoff D Spedal

5 OA Szos
OFFICE HELD (fam)

CovnadMemmrace.
NarmD A

[z General

12 OFFICE 13 OFFICESOUGHT {ifknown)

GOTOPAGE2

www . ethics. stale.tx.us Revised 09/28/2011



P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH
COVER SHEET PG 2

14 C/OH NAME

Arars B Corgnnen

15 ACCOUNT # (Ethics Commission Filers}

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

COMMITTEE TYPE
[ ceneraL N / A
: COMMITTEE ADDRESS
[ speciFic

D additional pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Qoo
2. TOTAL POLITICAL CONTRIBUTIONS $ :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) b) 6 45~‘ oo
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $

.00

4. TOTAL POLITICAL EXPENDITURES

¥ \oea, ¥

CONTRIBUTION 5

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

6',,"4 TINA G. BROUSSARD
% Notary Public, State of Texas

E My Commission Expires

January 12, 2019

Sworn to and subscribed before_me, by the said

BALANCE OF REPORTING PERIOD $ 22,8%0.3%
OUTSTANDING .
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ o.00
18 AFFIDAVIT

ﬁ/a/n ﬁo/ vman.

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required fo be reported by
me under Title 15 Election Code.

Signature of Candidate or Officehoider

, this the

day of . 20 / 5 . .
j 2 G g/! pusoanol " [ineSBroussard

to certify which, witness my hand and seal of office.

Mitors

Signature of officer administering oath

Printed name of officer administering oath

Title of officer adm&(\is!ering oath

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2988)

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

AL/«\—N E Qou?{%\@

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuil name of contributor [ out-of-state PAC(ID¥:

326l |han 4 boroara MENad -

6 Contributor address;  City; State; Zip Code

2025 N. Hcgor .
Bument, T 11713

) | 7 Amountof !8

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

§ 200 |

|
|

(i iravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full narme of contributor [ out-of-stale PAC (iD#;
shels | Elws Pevedoury
Contributor address; City; State; Zip Code

425 Pelbble Bely
Beaument. T —TT07

Amount of [ In-kind contribution
contriibution (3) l description (if applicable)

$is0 1
|

(M travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

H20 Dunlevh
Beaument, TX THOG

Date Full narne of contributor ] out-of-state PAC (D#;
3b i Wruce Flonagon
Contributor address; ity; State; Zip Code

Amount of { in-kind contribution
contribution (%) ’ description (if applicable)

§50 |
|

{lf 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 (D#:

s

Contributor address; City; State; Zip Code

520 21y Street
PBeoumont, ™ 16277

Amount of ] In-kind contribution
coniribution ($) i description (if applicable)

#s0 |
|

{If travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nsiructions)

Date Full name of contributor 1 out-of-state PAC {ID#;

Ve, Shn  LeBloue

Contributor address; . Clly; State; Zip Code

Ba5  (fornerstone . Ste.B
Beaument, TY. o

3205

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

B0 %
|

(f 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.stale.tx.us

Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total Schedule A:
The Instruction Guide explains how to camplete this form. 1 Tolalpages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (iD#: y 1 7 Amountof !8 in-kind contribution
contribution ($) l description (if applicable)

E A By & Modthews i
{ o o aidf.si‘.f’f oty st Bceas T f25
26 Pocstaff (. B :

) if trave] outside of Texas, complete Schedule T)
Beoment, 1 11106 (i travel f lete Sch
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC iD#; ) Amount of [ In-kind contribution
M ibution ($) description (if applicable)
vekon <+ Harione French 1

Foes | OO T Mo otve veen ¥25 |

Contributor address; City; State; Zip Code

4D Copwe\l R4 |
Beaumsnt, TY 117708 l

(M travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; 3 Amount of { In-kind contribution

contribution ($) description (if applicable)
|

Don + Done vae(' #1100

Contributor address; City; State; Zip Code ;

3}2(0( 15 |
4825 [dhewend : ]
%eﬁwm 3 [ { _1-1‘10(? (if travel oulside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (ID#: ) Armount of l In-kind contribution

coniribution ($) [ description (if applicable)

dofs | deua Bey 200

Contributor address; City; State; Zip Code

1260 %roaclu)aaj |

&aumﬁ [; )(‘ ] 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 (D#: ) Ampount of ! in-kind contribution
. contribution ($) description (if applicable)
Syl | oA lman fople 4o |
2& / Contributor address; City; State; Zip Code !

BO Wood manse  In. |
SOUI La-k'e ' G\\L ‘7‘{(05 q {If travel oulside (!)f Texas, complele 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 08/28/2011



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 TTotal pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (D#;

Bl Tpvren Goliasg

6 Contributor address; City; State; Zip Code

1290 Thomas Ba.
booument, T o6

7 Amountof ]8 in-kind contribution
contribution ($) ! description (if applicable)

$220 |

|
i

(i travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D#:
Ces & Ondy Busch
8}2(0‘ ‘6 o ('Sc;ntrit;utor.address: City; State; Zip Code

Ul Monk eello
Teaumont ,\ TY 17106

In-kind contribution
description (if applicable)

Amount of l
contiibution (8)

$100 |
I
|

(M travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

U105 esYate Or.
Bawment, TY. 7106

Date Full name of contributor 1 out-of-state PAC (D#;
3}2(0“6 Lom + Mary Pon Bdwocds
" " Contributor address;  Gity; State; ZipCode

Amount of 1 In-kind contribution
contribution ($) * description (if applicable)

|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

—

2|
l5 Contributor address; City; State; Zip Code

2105 Dowlen Rd. 4 104
Beaumm%; ™ TT06

Amount of ] In-Kind contribution
confribution ($) l description (if applicable)

50 |
l

{if travel ouiside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor ] out-of-state PAC{ID¥;

-

John Rarwg

City; State;

2153 Cmn'\p\one or.
Bllument, T TT101

Zip Code

20|15

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

o
1
1

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

Principal occcupation / Job titie (See Instructions)

Employer (See

Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011




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 Tolal pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

22015

5 Full name of contributor

Ellenn Rienstira

6 Contributor address; City: State;” Zip Code

Li50 ChW&Hon S
Beomont , T T-10%

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

‘ 8 In-kind contribution
description (if applicable)

7 Amountof
contribution (S)

100 |
|
B

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

3}Zwl 5

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

Lou Ello MCLonald

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

#25

Contributor address; City; State; Zip Code
415 Elmberst |
™ T l
Wmani— \ O(p (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of | In-kind contribution
contribution ($) description (if applicable)
(Wthame Ha\L@q fﬂ O() |
Fp|i5 | Coniuoradgioss’ G b Zposss 2 |

2920 EOstex vy
Beaument, T 1103

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2ho|i5

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

- (looden Waceell o

Contri 6r address; City; State; Zip Code

S T 86N

Rebumont, TX 11100k

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

Boo |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

3)zw[ 5

Full name of contributor [ out-of-state PAC (iD#; )

A\Lred Wehner

Contributor address; City; State; Zip Code

9B 2%rd St

Amount of I in-kind contribution
contribution (§) l description (if applicable)

200 |
l

Baumond T 100

(if travel outside of Texas, compiete 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 PAG, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



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

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;

y | 7 Amountof IB In-kind contribution

Concetta Clonwoer
3lote|15 6" Contributor address; 'cit?%imé:‘ Zip Code
new N. 2%ra b
Baumont Y. 06

contribution ($) | description (if applicable)
$20

|
-~ . |

(If iravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

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

) Amount of l In-kind contribution

Contributor address; City; State; Zip Code

105 @-\ége\ana
Beaumont , TY T106

2ol 15

contribution ($) I description (if applicable)
850 |
I
|

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See [nstructions)

Employer (See Instructions)

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

) Amount of l In-kind contribution

Contributor address; City; State; Zip Code

Wo ongfelow Ste &
foaument, TY. T 706

3ho|s

contribution ($) description (if applicable)
l

.......... $100 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of I In-kind contribution

Date Fuli name of contributor [ out-of-state PAC (ID#:

- Buangeline bexoe
t

Contributor address; City; ate; Zip Code

2522 South St
Beoumet T TTIOZ

3Jwli5

contribution (%) l description (if applicable)

®100 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of l In-kind contribution

~

Contributor address; City; State; Zip Code

8155 F/\lange\me
®eoumont X T0G

shos | MarE Smen

contribution ($) l description (if applicable)

W50 |
l

{if trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011




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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS , SCHEDULE

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAG (iD¥; y | 7 Amountof [ 8 In-kind coniribution

contribution ($) ! description (if applicable)
polis | B WOeoM 200

6 Coniributor address;  City; State;” Zip Code |

o Pedernales thils 4. . |
\‘Ohﬂ% C\'hﬂ ;PY\v "l % (03 Cp {If travel outside 4'3{ Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of ] In-kind contribution
contribution (3$) description (if applicable)
s (v
Fuolis | b t0wg kwsel 4500 |
Contributor address; City; State; Zip Code l

3255 Eoskey Fuwy. |
Beowment, TXTT10 G |

(If travel outside of Texas, complete Schedule T)
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Fuill name of contributor [ out-of-state PAC (D#: ) Amount of in-kind contribution

description (if applicable)

|
|
Contributor address; City; State; Zip Code i
!

[\03 N. 22¢d k.

i . contribution ($)
2ho|is hn & Karen Crobe $50

%@aumm% A {. 06 {f travel outside <l>i Texas, complete Schedule T)
Principal occupation / Job title (See 'lnstructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC aD#: ) Amount of [ In-kind contribution
: confribution ($) description (if applicable)
Joee OvYiz, |
512(0(‘5 o Cént}iﬁutbr.a&dfes:s;' ’ éi(y;l ét:—;te.: .Zi.p Code 77 &‘OO l

Y10 Eeg‘m Ln. |
Reaumond, TX 11106

(if travel outside of Texas, complete Schedule i3}

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor ] out-of-state PAC (D#; ) Amount of { in-kind contribution
contribution ($) ! description (if applicable)
3,2@{ 5 | - (RDSS +B€ y Whke t2s0
! Contributor address; ity; State; Zip Code f

1820 J0ck=s0n Road |
BUUMIN Y o6

Principal occupation /7 Job titte (See Instructions)

(If_travel outside of Texas, complele Schedule T)
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 09/28/2011



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2988)

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 NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8 Full name of contributor [Tl out-of-state PAC (D%,

y 17 Amountof IB In-kind contribution

Tyrrell Garvn

6 Contributor address;  City; Stateé; Zip Code

U250 Stex\in
Bogumony TX  TT0k

3)2*1\15

contribution ($) l description (if applicable)

$200 |

|
S

(i travel outside of Texas, complete Schedule T)

i

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D#:

) Amount of l In-kind contribution

ﬂ%‘\'@h

3l|is

Contributor address; City; State; Zip Code

lUe S Dowlen R4 44
Hournont, T 1o

contfribution ($) ] description (if applicable)

.......... g |

l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions)

Employer {See Instructions)

Dale Full name of contributor [ out-or-state PAC (D¥;

¥ Amount of ! in-kind contribution

+OBlie  Puah
3hlis | B%t%‘\e : cn'y;&mxe; Zip Code

Uzjps  Willew Bend
Booumond TR o

contribution ($) description (if applicable)
|

.......... #20 }
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Ins.tructions)

Employer (See Instructions)

3 out-of-state PAC (D#:

) Armount of l In-kind contribution

Date Full name of contributor

G Qusho

3)21 )]5 Contributor address; ~ City; State; Zip Code

42D Lite woid
Dlaumont Y. T10G

confribution ($) l description (if applicable)

.......... ‘ﬁloé l
l

{if travel outside of Texas, compiete 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

-

Code

Contributor address; City; State; &

8255 Whye Rd
Broumont, ™Y TH06

32115

Mie +aren Fut§en2

contribution ($) [ description (if applicable)

floo

{
|

{If travel outside of Texas, complete Schedule T)

Principal occupation /7 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 09/28/2011




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 Tolal pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor Doui of-state PAC (ID#;

y |7 Amountof !8 In-kind coniribution

3blis

6 Contributor address; City; State; Zip Code

q Qok Troce
boaumont TX TG

contribzution  ($) description (if applicable)

#300 |
|
- x

(I travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amount of I In-kind contribution

Contnbutoraddress. Clty. State; Zl'p bédé '

8o Genevieye
Boaumont, ™Y TTI67

2hlis

contribution ($) description (if applicable)
|

$200 |
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of { in-kind contribution

-

Date Full name of contributor D oul-of-state PAC (ID¥;

21l Som + Lisq Pan

Contnbutoraddress Clty, State; Zip Code

Gds N N St
Bupnent, YK TTTI0Z

contribution ($) i description (if applicable)

€500
|

(I 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 (D#:

) Amount of l In-kind contribution

" Contributor address C':it'y; State; Zip Code

W20 Lon35€ e\ow
Booumeont, ™ 1106

3}21 {1‘5

confribution ($) description (if applicable)
|

#eo
|

(if travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Armouint of ! In-kind contribution

N

' Cdnt}itﬁutér‘aédt:es:s;‘ ' (.:it‘yf éta‘tei Zup Ccde

contribution ($) description (if applicable)
!

......... |
!

(If travel cutside of Texas, complele Schedule T)

Principal occupation 7 Job titte (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 09/28/2014



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

(512) 4863-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B
. i . . 1 . Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag b 4_
2 FILER NAME X 3 ACCOUNT # (Ethics Commission Filers)
/' 4
/Ax A\ B QOL@'N*:J
4 TOTAL OF UNITEMIZED PLEDGES: ® 2 2 3 = $ o.00
.
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )y |8 Amountof l 9  In-kind description
pledge ($) | (if applicable)
N /A 7 Pledgor address; City; State; Zip Code l
(li travel ouiside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Fuil name of pladgor {7 out-of-state PAC (D#: ) Amount of ] In-kind description
pledge ($) 1 (if applicable)
Pledgor address; City; State; Zip Code i
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (D#; ) Amountof | In-kind description
pledge ($) l : (if applicable)
Pledgor address; Cily; State; Zip Code ‘
{if trave!l outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC D#:; 3 Amount of ! In-kind description
pledge ($) g (if applicable)
Piedgor address; City; State; Zip Code !
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (ID¥; ) Amount of l In-kind description
pledge ($) I {if applicable)
Pledgor address; City; State; Zip Code I
{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 for additional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




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

LOANS SCHEDULE E
i . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. S—
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
4
TOTAL OF UNITEMIZED LOANS: = =] =3 > = >
¥} eou
5 Date ofloan 7 Name oflender [ outeot-state PAC (ID¥ y} 9 LoanAmount ($)
16 Islender 8 Lender address; bity; .State; 2ip C.ode. ' ' ' ' 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 18 Check if personal funds were deposited into political account
[J rene EI
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
'1‘8 G‘ua'ra-nt;or aéd;es‘s;' o City;' . State-; ' Zip Céde
] notapplicable '
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-of-state PAC (Dt y LoanArnount (§)
{s lender o .Le:n&e;" a.d(ire.ss;; ) .Ci;y;. ' .S'tat.e;. ' th C'oéel e interest rate
a financial
institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
7] none |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION : ’
i ’ -G.ua;ra‘ntvor‘acid;es.s;- T .C.it)}; o ététe'; ' AZi'p éc;de ‘
[J not applicable
Principal 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 additional reporting requirements,

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

scHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Coniributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME! . . % Qo

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payeename
3/s/\§ o\ nwrsesY's Prtrrits
6 Amount ($) 7 Payee address; City; State; Zip Code
266 \3 B26S W Lueas
RBewvma T TX M D6

8 PURPOSE
OF
EXPENDITURE

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

?“M*-‘\'H-lb- &tOU"N“

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

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date

36 lis

Payee name

vsee

EXPENDITURE

SoL\ aiTIoM  SacOs

Amount ($) Payee address; City; State; Zip Code
3 az .0 TOSE Wt STM
. : Bevwnora TX 1177006
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

Payee name

g_—
3/s/hs OFE e DFPIT
Amount ($) Payee address; City; State; Zip Code
' LA \Q A\bs Dowie™
' BevwworcT T TMI26 '
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE Soue o S Py

Complete ONLY if direct
expenditure to benefit C/

Candidate / Officeholder name Office sought

CH

Office held

EXPENDITURE

S0t C 1 TATIOM EXO PSS

Date Payee name
rfshs | vew
Amount ($) Payee address; City; State; Zip Code
\ b q 2025 N Dowtlen\
BemunaomT TX OO0
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Complete ONLY if direct
expenditure to benefit C.

Candidate / Officeholder name Office sought

/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

sCHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Conlributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totaf pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payeename
>(ze/is ~ ol

6 Amount ($) 7 Payee address; City; State; Zip Code

Q.25 \200 (L ANE | sTE \200

. A—
seaTILE , WA G144

8 PURPOSE (a) Category (See categories listed at the top of this schedula) (b) Description (iftravel outside of Texas, complete Schedule T)

OF

EXPENDITURE AO\)MS'H (P fg OIS ¥

9

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

Date Payee name
(30 /\\" v RLAN S Vv Pa/nt
Amount ($) Payee address; City; State; Zip Code
: BewvmaontTTX 100
PURPOSE Category (See calegories listed at the top of this schedule) Description (it travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Pt N Expense

Conplete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofiiceholder name

Office sought

Office held

Date

3 (301

Payee name

LsPS

Amount ($) Payee address; City; State; Zip Code
~ TSRS Haom ST
O
\1o.0 Betvmaoret TX 2TM06
PURPOSE Category (See calegories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE SoclaTosl SAPINS S

Corrplete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (3) Payee address; City: State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule} Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate 7 Officeholder name

Office sought[ Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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)

GiftYAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Svolicitation/Fundraising Expense
Travel In District

Travel Out Of District

Oifice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contiibutions/Donations Made By
Candidate/Officeholder/Political Committee

QTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

A

| 1 Total pages Schedule G;

2 FILER NAME

Avcrns B Caleomn

3 ACCOUNT # (Ethics Commission Filers)

4 Date

& Payee name

6 Armount ($)

N/A,

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

(b) Description (ittrave! outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

Reimbursement from
poiiticai contributions

intended
PURPOSE Category (See categories listed atthe top of this schedule) Description (ftraveloutside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

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

PURPOSE
OF
EXPENDITURE

Category (See categories listed al the top of this schadule}

Description (f travel outside of Texas, complete Scheduie T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www .ethics.state.tx.us

Revised 09/28/2011



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

PAYMENT FROWNM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH scHEbuLE H
EXPENDITURE CATEGORIES FORBOX 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.
1 Total pages Schedule H: 2 FILER NAME

WN-\SQQL@W

4 Date 5 Business name

3 ACCOUNT # (Ethics Commission Filers)

6 Amount (8) 7 Business address; City; State; Zip Code

N/A

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Conplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (8) . Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (3$) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE .
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ’

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

NON-POLITICAL EXPENDITURES _
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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

Salaries/Wages/Contract Labor
Solicitalion/Fundraising Expense
Travel In District

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule [:

2 FILER NAME

A"?“'* B CQoeomn

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 .Amount ($)

N &

7 Payee address; City;

State; Zip Code

8 PURPOSE

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

{b) Description (Seeinstructions regarding type of information required.)

EXPENDITURE

OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Seeinstructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories Ilsted‘atthe top of this schedule) Description (Seeinstructions regarding type of information required.)
OF

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category {See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

4

2 FILER NAME

Acvar B COoisonrt

3 ACCOUNT # (Ethics Commission Filers)

4 Date

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

& Name of person from whom amount is received 8 Amount
%)
N / A 8 Address of person from whom amount is received; City; State; Zip Code
7 Purpese for which amount is received
Date: Name of person from whom amount is received Aﬂgg;mt
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Anzo)unt
$
Address of person from whorm amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount

(®)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

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 Schedule T:

L

2 FILER NAME ALAQ.\ -\S 04

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization/ Pledgor/ Payee

N/

5 Contribution / Expen'diture reported on:
[] schedueA [ ] ScheduleB [ | ScheduleC [ ] ScheduleD [ ] Schedule F

[] schedueH [ ] ScheduleN [ ] coH-uC ] con-t 1 rpacc

D Schedule G

(] pac-E

6 Dates of travel

7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means oftransportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

r___]' Sche
D Sche

Contribution / Expenditure reported on:

duleA [ ] Schedule B [ | ScheduleC [ ] SchedueD [ ] Schedule F

dueH [ ] ScheduleN [ ] conuc [ ] cOH-T (] rpacc

D Schedule G

] pac-E

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

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

I:] Sche
D Sche

Contribution / Expenditure reported on:

due A [ ] Schedule B [ ] ScheduleC [ ] SchedueD [ ] Schedule F

dule i [ ] ScheaueN [ ] con-uc  [] coH-T ] pacc

[] schedule G

] PAc-E

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

F

CoveR SHEETPG 1

orm C/OH

1 AC.COUN'.I' # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

3 CANDIDATE / MS/MRS/MR FIRST Ml OFFICE USEBNLY< W
OFFICEHOLDER Ll —
NAME vﬂ— Aw B Date Received :__; - -_

Chceie A stk | =2 .
(on] 7
Corerman -

4 CANDIDATE / ADDRESS /POBOX; APT/SUITE# cIrY; STATE; ZIP CODE gj;
OFFICEHOLDER ) s
MAILING 4 0SS OuneeT™ Date Hand-delivered o Postmarketi
ADDRESS & TX m%

: ., o b)

D change of address mw Recelpt # Amour(xr

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (4oq P92-5BS4
6 CAMPAIGN MS /MRS /MR FIRST ] Date Imaged
TREASURER
NAME Cones Cerwae o>
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE#; cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(residence or business) q;g Zz.pﬁ %\" BMW W yNOL
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (AOAR B42-0N90
9 REPORT TYPE ' ;
J 15 30 R £f 15th day after campaign
I:] anuary D th day before election D une [———] treasurer appointment
(officeholder only}
[:] July 15 g 8th day before election [:I Exceeded $500 [—_—l Final report (Attach G/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
330 5 o4 /30 NS
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Ye - :
on Day ear [} Primay (] Runor & General [] speca
oS oA s
12 OFFICE OFFICE HELD (ifany) 13 OFFICESOUGHT (if known)
CovnerMemrsr
GO TOPAGE 2

www.ethics.state.tx.us

Revised 07/28/2014



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME . % 15 ACCOUNT # (Ethics Commission Filers)
/ &:\'m Qct.@mkﬂ
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE :
[ GENERAL “/A"
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN
TOTALS - PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ e, 00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S'BZ_O‘ oL
EXPENDITURE _
TOTALS 1 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
) 0.0
4. TOTAL POLITICAL EXPENDITURES $
SR\0, 8\
COLTI\TIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -
BALANCE OF REPORTING PERIOD 22, 8AS. 54
EU;ArgTI—A(‘)NTIiIESG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
o LAST DAY OF THE REPORTING PERIOD . b oo
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the daccompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

\\ul nu,,
X "6("

Signature of Candidate or Officeholder

Xl
\
"'u f.’ﬁ\\‘

A Zg @MM , this the

, to certify which, withess my hand and seal of office.

/ S A i

Title of officer adminis’éring oath

www.ethics.state.tx.us ' Revised 07/28/2014



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
: . . . . 41 Total pages Schedule A:
The Instruction Guide explains how to complete this form.
2 FILER NAME N 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y 1 7 Amountof | 8 In-kind contribution

- . contribution ($) description (if applicable)
Pelter Cl{’\ur+oh $200 |
4 —'ZU’i 3 6 Contributor address; City; State; Zip Code l

5210 Rose Lane :

%ﬁﬁlumon{- ( L "l"\"\ 08 (If travel outside of Texas, complete Schedule T)
i i .
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)* )
Date Full name of contributor ] out-of-state PAC(D#: ) Amount of I In-kind contribution

contribution ($) description (if applicable)

AANZAC|  Loiibuoradaress;  Gity: Swate: zpoode T 5 |
1885 Rikisho lane I
Beoumont, TL 117106

{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 ($) description (if applicable)
Corby+aadelle Todd 4 |
/(/‘ 2K " Contributor address;  City; State; ZipCode 26 ]
0 Box 85 Newton , TX B, |

(If travel outside of Texas, complete Schedule T)

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

bate Full name of contributor [ out-of-state PAC (ID#; ) Amount of in-kind contribution

| In-kind contribut
%U,A W\lha m‘% :! \eﬂe Leonajé conggbutlfj (€] l description (if applicable)
44 é"( o Cdnt}iﬁutbr.acidfes.s;. ’ C.:it.y;. éta.te'; .Zi.p Cddé ....... .' 255 |
24as Evalon |

2 [ mOn ! T )( 7-’170('0 (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 l In-kind contribution

contribution ($) I description (if applicable)

¢ Olan< Norma Sameson
A/\ %’\\ o bo'nt.rit;ut.or'acidrzes.s;- ' .Cit.y:' éta'te.; .Zi-p Cédé ........ QSO l
1285 Neshngham ' l

%eaum() N ! T\ﬂ _1‘1_70 C_p (If travel out;ide t|Jf 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 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME : 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor {1 out-of-state PAC (ID#; y { 7 Amountof I 8 In-kind contribution

% contribution ($) l description (if applicable)
1 _me . EfCamnade & 250

4—-‘4"’[? 6 Contributor address; City; State; Zip e :

%2 O \0\5\7 \ond |
Leaumnymt |, Y~

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

N

(If travel outside of Texas, complete Schedule T)

Amount of I In-kind contribution
tzi‘bution (%) l description (if applicable)

Date Full name of contributor [ out-of-state PAC(1ID#; )

Beaumpnt Professimpl . Frefghiers L

4 \A kst" Contributor address; City; State; Zip Code
— -

beaumpnt TY. 1110 |

(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 I In-kind contribution

. contribution ($) l description (if applicable)
paons odQotn Grakerd e

Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#; ) Amount of I In-kind contribution
QU\,(‘ @\ (\ﬂa:l—\-l contribution ($) I description (if applicable)
420K | conibutoraddiess; Gt A 1 #1000
113 Rens &4 - :
(bga ( ,Q MO(\-{-, \ L h,r’l—'[ \3 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of ] In-kind contribution

contribution ($) ] description (if applicable)

o Wnee Fox o $i0 |

|
|
)
|
|
|
. -
A _/w "\\ Contributor address; City; State; Zip Code

Po Box 1503 A |
'D)Q(lumorﬁ \ W —/r’\/l 2(-0 (If travel outside tlaf 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 07/28/2014



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

;rhe Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:; )

A/\g "< .6. bo.nt.ni;ut.oéa;id.re'ss. . ‘Cl'ty., .St'at.e ’ le (;,oc.:ie ..........
1250 Nothwgham L.
BeaUmont, T T1106

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

HF\O0 |
|
|

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

29 Sordelwod Tkl
Beoumondt TY TT06G

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fuli name of contributor [ out-ot-state PAC(ID¥; ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
ol E \Nce ﬁ; 2 5 ’
l(,\ %’\( Contributor address; City; State; Zip Code l

I
I

(If travel outside of Texas, complete Schedule T)

A /(‘; " '< Contributor address; City; State; Zip Code

2505 Wnheox Or
Teowmont WY “1’1“(0(@

Principal occupation / Job title (See lnstructlons) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#; ) Amount of In-kind contribution
J panne  Haown

820

contribution ($) description (if applicable)
l

(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#; )

i \ — ' Contl ut'or.addlleés‘ ' C':|t.y,. éta.te-, .Zl.p Cddé ......... '-
Aafs B3 Bewedere o
Beauroot TY 11702

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

®BI50

(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#: )

. Boberty Roperteon
fial

Contributor address; City; State; Zip Code

B0 1OFN Srreer
(heoumant, T =1 106

In-kind contribution
description (if applicable)

Amount of

contnbutnCB %)

(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 07/28/2014



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 Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC(ID#:;

A AS] VA WU DALY . P
A/%) 6 Contributor address; City; State; Zip Code

4220 Eosk Lucas
Boument, TK 7107

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

€250 |
|
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC(ID;
oL Beyon Blewns
A Contributor address; City;, State; Zip Code

2015 Shidoo®end
&eoumaent, WX TT0 (G

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

§500
|
|

(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#;

Toana YN ce

4/2(5/ (g Contributor address;  City; State; Zip Code
27 Stwndelwend

eaument, T 1710

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

"Hs0 |
|

(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#;
1 No ney Cawkord
4_ '2 o- l\ Contributor address; City; State; Zip Code

216 Lakeview Cuwele
©e0ument, TX

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

15 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc{ions)

Employer (See Instructions)

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

A Zl‘% . l{ Contributor address;  City; State; Zip Code

4116 Dunledh
Beaumont . T 110 (o

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

#1100
|

(If travel ou_tside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructiéms)

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 07/28/2014



Texas Ethics Commission P.O.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.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: )

Bownrd + Sandra Sewth

4,2‘_’;*-{{ 6 Contributor address; City; State; Zip Code

Ul @t\OclljS Rvenue
bedummt 1Y 1160

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

850 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#; ) Amount of I In-kind contribution
A ) contribution ($) description (if applicable)
Mezie 2uvmnmmeo ~ | :
A} /( S‘--\\/ Contributor address; City; State; Zip Code $ \ ®) O |

Do Rox \b?%

ReEvium ot T X =106

(if travel outside of Texas, complete Schedule T)

aNno bimetion
Reunont TX MMN06

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
. . . contribution ($) I description (if applicable)
Oaoa Haiinneie
4,_‘\‘73_(\’ Contributor address; City; State; Zip Code £ Z_Z.S_O l

(If travel outside of Texas, complete Schedule T)

2220 CoulicnlRo
Rt TX TTMoG

Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID¥; ) Amount of l In-kind contribution
contribution (§) | description (if applicable)
Micvanr. e Cosowe
.................................. L.
. P Contributor address; City; State; Zip Code :& l
4 -12~(< P T00

(If travel outside of Texas, complete Schedule T)

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

nstructions)

Date Full name of contributor ] out-of-state PAC (ID#; )
L é’ﬁ':? ners Lol A
4_‘ g",< Contributor address; City; State; Zip Code

QA0 Thome & &k

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

f\00 }

(If travel outside of Texas, complete Schedule T)

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

nstructions)

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 07/28/2014




i, ¥

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 Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuli name of contributor 1 out-of-state PAC (1ID#;

y | 7 Amountof | 8 In-kind contribution

Gomson MW‘E .....

”‘S S 6 Contributor address; City; State; Zip Code

S50S OCrienmy

Bervnoryr 12X 71O\

contribution ($) | description (if applicable)

450
l

9 Principal occupation / Job title (See Instructions)

(I travel outside of Texas, complete Schedule T)

10 Employer (See Instructions)

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

) Amountof | in-kind contribution

a———

A\ \owens

Contributor address; City; State.; .Zi.p bc.;dé_ '
Coonee ST
BerrivnontT T DTN o

£A3-I<

contribution ($) I description (if applicable)

oo :
|

(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

' Cdnt}iﬁutbr.aéd§es's;' ’ C'Zit.y;. étaite.; 'Zi-p bédé )

contribution (8) l description (if applicable)

|
|

(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 I In-kind contribution

' Co'nt.rib.ut'or'addl:es.s;. ' .Cit'y;. éta{te'; .Zi.p Cédé '

contribution ($) l description (if applicable)

{if fravel 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 l In-kind contribution

" Contributor address;  City; State; Zip Code

contribution ($) | description (if applicable)

(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 07/28/2014




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

PLEDGED CONTRIBUTIONS SCHEDULE B
. R . 1 Total pages Schedule B:
The [nstruction Guide expiains how to complete this form. i
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
A VAT B aot,wﬂ
4 TOTAL OF UNITEMIZED PLEDGES: > <> = = = > $ O.00
»
5 Dale 6 Full name of pledgor [} out-of-state PAC (ID#; )y |8 Amountof  [9  In-kind description
pledge ($) | (if applicable)
N / A 7 Pledgor address; Gity; State; Zip Code [
(It travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See instructions)
Date Full name of pledgor ] out-of-state PAC (D#; B Amount of ] In-kind description
pledge ($) ] {if applicable)
Pledgor address; City; State; Zip Code l
{Ii travel ouiside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) . Employer (See Instruclions)
Date Full name of pledgor [7 outof-state PAC (D#, ) Amount of | In-kind description
pledge (8) l - (if applicable)
Pledgor address; City; State: ZipCode l
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [[] out-of-state PAC §D#; ) Armount of l In-kind description
pledge ($) i (if applicable)
Pledgor address; City; State; Zip Code '
(If travel ouiside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor {7 out-of-state PAC (1D ) Amountof | In-kind description
pledge (§) I (if applicable)
Pledgor address; City; State; Zip Code ‘
{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 for additional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission

P.0.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 Total pages Schedule E:

A

N

FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = = =

$ 0\ OCuw

5 Date ofloan

7 Name ofiender

[ out-of-state PAC {(ID#

9 LoanAmount ($)

M not applicable

6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
afinancial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
] rere O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (8)
INFORMATION
’ 1.8 .G'ua;ra'nt_.or.aédx:eés; (iity; étate; Zip Code

20 Principal Occupation (See Instructions)

24 Employer (See Instructions)

Date of loan

Name oflender

|s lender
a financial
Institution?

Y N

.Ci.ty;.

[ out-of-state PAC (ID#

'S'tat.e;. ’ le C'oc'le.

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited into political account

[T] not applicable

[1 none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION :
' 'G.uz;ra-ntbr.ac'ld;es.s;- . City: o ‘Sta;te'; ‘ .Zip bo.de

Principal Oi:cupation (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 additional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SsCcHEDULE 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
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to compiete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1

Total pagejhedule F:

2 FILER NAME

Ao B Qoveorent

3 ACCOUNT # (Ethics Commission Filers)

4 Date l 5 Payee name
6 Amount ($) 7 Payee address; City; Stdte; Zip Code
25.00 PO Rox 2112 Baawrendk TX I0OD4
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

onwwsum.— 2* PUNSe

D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
-
QA3 Cro~-\deas ProTorenem
Amount ($) Payee address; City; State; Zip Code
24\¢ LAvnen Bm-r ™ Mo
\og.2g .
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

on AL AT 2% Prring

[] CheckifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name - Office sought

Office held

Date Payee name
4'\-‘"( ouvn A(WW—QM\IWM
Amount ($) Payee address; City; State; Zip Code
\\0O.00 2635 M;FM:-IM Bewvaora X< Mive
PURPOSE Cat_egory (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Sched-ule T)
OF :
EXPENDITURE %Um‘nﬁ)\\k &m‘e [] checkifAustin, TX, officehoalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name . Office sought

Office held

Date Payee name
4--\¢ Prina Puae
Amount ($) Payee address; City; State; Zip Code
5\4.09 \\30 Aw W CasT A%lm:\( 7!90“
PURPOSE Category (See categories listed at the top of this schedule) Description (It travel outside of Texas, comple_te Schedule T)

OF
EXPENDITURE

PoUnne Sxoetsd

D CheckifAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

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

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX k(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 Trave! 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.

1 Total pages Schedule F: { 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Acas B Copororvon
4 Date 5 Payee name
4 e ic Rain+ Gae
6 Amount ($) 7 Payee address; City; State; Zip Code .
\Ooa%. 6\ 2o Ave Z.As'\‘ A&'LUMW \ X 8oy
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
oF AcyeaTvN e
EXPENDITURE
posw - m& 5\:? D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4-\3-\s oo Esne DRl
Amount ($) Payee address; City; State; Zip Code .
400@' S04 S\W VM a3l Acusnu., | X
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
&q_\o\.w'.&. égm‘r [[] checkifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name - Office sought Office held
expenditure to benefit C/OH
Date ) Payee name
4A-224¢ vses
Amount () Payee address; City; State; Zip Code
302 00 TVSE o SN
L ]
ReEwmutvoret” TX M0 b
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Scheéule T
OF Aovennaae Sce
EXPENDITURE m D Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A-2\—\¢ : e \ AN L ELve@Hﬂ-—r
Amount ($) r Payee address; City; State; Zip Code )
== \\23 oo Bewvooxtr ) X Mo
2o\ a7
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravei outside of Texas, complpjte ScheduleT)
b1 ’ S~
EXPENDITURE M LTS P AL W D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



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 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 . 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.

1 Total pages Schedule F: | 2 FILER ME : 3 ACCOUNT # (Ethics Commission Filers)

S\4.08

4 Date 5 Payee name
422§ ¥ parer Pt
6 Amount ($) 7 Payee address; City; State; Zip Code

W30 Ave W Exst Am.a..amn'DC Ty

expenditure to benefit C/OH

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (iftrave! outside of Texas, complete Schedule T)
OF ]
EXPENDITURE
v i* DENS & D Checkif Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

|

1 Date Payee name

|

| a.2%-\¢ Poaint Poes

‘ Amount (8) Payee address; City; State; Zip Code

‘ VO43 (G| W30 AveA Saer Ar@um«vm'ﬂ( Y,

’ PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

| EXPENDITURE . .

! P NS [[] checkifAustin, TX, officeholder living expense

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

Date : Payee name .

A-13-17 | Fre S Zirneor
Amount (8) Payee address; City; State; Zip Code

223 .02 ST Z*s'rgxmy BevmanemrTX W

L)
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Scheéule T)
‘ D Ao
EXPENDITURE V zf (+4 WVSv E] Check ifAustin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
4-23%- \s~ \ QoL %e_w@&vw'r
Amount ($) Payee address; City; State; Zip Code _
210.55 | \\23 Qapea Bewnwng 1 X 7950,
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complgte ScheduleT)
OF
EXPENDITURE v er [] checkitAustin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.0. Box 12070

‘Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Fiepaymentheimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category, not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER x —é co L

3 ACCOUNT # (Ethics Commission Filers)

4 Date

A-244S

5 Payee name

VS es

6 Amount ($)

8 oo

7 Payee address; City; State; Zip Code

T O e thin She

Rggurnat T MIVO6L

8 PURPOSE
OF
EXPENDITURE

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

N Ecorrnne

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

[[] checkifAustin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date ] Payee name
“24-\v|  lLowes
Amount ($) Payee address; City; State; Zip Code o -
PURPOSE ' Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE

[:l Check if Austin, TX, officeholder living expense’

Complete ONLY if direct:

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name” .
Amount ($) Payee address; City; State; Zip Code

PURPOSE Category (See categories Iisted_at the Fop of this schedule) Description (if travel outside of Texas, complete Schedule T)
.. OF - : )
EXPENDITURE - D Check ifAustin, TX, officeholder living expense

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
- Category (See categories listed at the top of this schedule; Description (If travel outside of Texas, complete Schedule T
PURPOSE gory ( g P ) P ( p : )
OF
EXPENDITURE D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH-

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 (512)463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Austin, Texas 78711-2070 (TDD 1-800-735-2989)

- SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift’AwardsiMemorials Expense Salarles/Wages/Contract Labor
l.egal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel in District
Event Expense Polling Expense Travel Out Of Districl
Fees Printing Expense Oifice Overhead/Rental Expense

Advertising Expense
Accounting/Banking

Loan Repaymeni/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

A

2 FILER NAME

Avsrs B Calenmon

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount ($)

N/A,

Reimbursement from
palitical contributions
intended

7 Payee address; City; State; ZipCode

8 PURPOSE

(a) Category (See categories listed a1 the top of this schedule)

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

Reimbursement from
political contributions

OF
EXPENDITURE
Datle Payee name
Amount ($) Payee address; City: State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (i traveloutside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amaunt (S) Payes address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description {If traveloutside of Texas, complete Schedule T

Date

Payee name

Amount ($)

Reimbursement from
D political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sse categories iisted atthe lop of this scheduie)

Description (if travel outside of Texas, complete Scheduie T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics,state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 4563-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H

TO A BUSINESS OF C/OH

| EXPENDITURE CATEGORIES FORBOX 8(a)

1 Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Conlract 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 compiete this form.
1 Total pages Schedule H: 2 FILER NAME

Arers B (oo

4 Date 5 Business name

3 ACCOUNT # (Ethics Commission Filers)

6 Amount ($) . 7 Business address; City; State; Zip Code

NAA

8 PURPOSE (@) Category (See categories listed at the top of this schedute) - (b) Description (lftrave!outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -
Date Business name
} Amount (8) Business address; City; State; Zip Code
|
|
|
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Cormplete ONLY if direct Candidate / Officeholder name i Office sought Office heid
expenditure to benefit C/OH .

Date Business name
Amount ($) Business address; City; State; JZip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought ‘Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
|
f PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ’
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



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

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/AwardsiMemorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Caonsuiting Expense Food/Beverage Expense Travel In District Cantributions/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.
1 Total pages Schedule!: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
a Ac\.m o QQLM
4 Date § Payee name
6 Amount (S/) 7 Payee address; City; State; Zip Code
8 PURPOSE (8) Category (See categories listed at the top of this schedule) (b) Description (Seeinstructions regarding type of information required.)
OF
EXPENDITURE
Date ’ ’ Payee name
Amount (8) Payee address; ' City; State; Zip Code
Category (See categories listed at the top of this schedule) Description (Seeinstructions regarding type of information required.)
PURPOSE
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Sees categories fisted at the top of this schedule) Description (Seeinstructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduls) Description (See instructions regarding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.tx.us . Revised 09/28/2011




Texas Ethics Commission

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

(612) 463-5800

(TDD 1-800-735-2989)

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

41 Total pages Schedule K; ﬂ_

2 FILER NAME

Avarn B Corswvwnt

3 ACCOUNT # (Ethics Commission Filers)

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

4 Date § Name of person from whom amount is received Amount
: (3)
N /4 \ § Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Arzzo;mt
$
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received An’(\g)unt
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount

()

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070 {512) 483-5800 (TDD 1-800-735-2989)

FOR TRAVEL

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
'OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule T:

i

2 FILER NAME ALAQA (S @0

3 ACCOUNT # (Ethics Commission Filers)

nA

4 Name of Contributor / Corporation or Labor Organization / Pledgor/ Payee

5 Contribution / Expenditure reported on:
[ ] schedweA [ sSchedule 8 [ ] Schedule ¢ [ Schedue D [ ] Schedule F [] schedule G

[] schedulen  [] scheduenN [ ] conuc [} com-t [ pacc (] pac-E

6 Dates of travel 7 WName of person(s) traveling

8 Departure city or name of departure [ocation

9 .Destination city or narne of destination location

10 Means of transportation

11 Purpose of travel (including name of conference, seminar, or other evert)

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

Contribution / Expenditure reported on:
[ scheduieA  [] schedule B [ ] Schedule C [ ] Schedule D [] schedule F [ ] schedule G

[] schedue ®  [] schedueN [ ] conuc [ ] coH-T [J pacc [] pac-e

Dates of travel

Name of person(s) traveling

Departure city or name of departure iocation

Destination city or name of destination location

Means of transportation .

Purpose of travel {including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

D Schedule A D Schedule B D Schedule C D Schadule D D Schedule F [::] Schedule G

[] schedwen  [T] scheduleN [ ] con-uc [} con-T ] pacc (] Pace

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 09/28/2011



Texas Ethics Commission - PO Box 12070 - Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
-PERSONAL FINANCIAL STATEMENT FOorRM PFS
" ‘ COVER SHEET
' ‘ PAGE 1
. ) TOTAL NUMBER OF PAGES FILED:
Filed in accordance with chapter 572 of the Government Code.
For filings required in 2015, covering calendar year ending December 31, 2014. prp——
Use FORM PFS--INSTRUCTION GUIDE when completing this form. .
1 NAME TITLE; FIRST; M OFFICE USE OHILY
. b fz A‘ Date Received ’::!5 .
AT e A e 3
>
Co convans

2 ADDRESS ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE 2

4 OS5 DumiuenTr -

o

g W&T—V ﬁ ﬁ 7 oc' Receipt # S

[] (cHECK IF FILER'S HOME ADDRESS) HD/PM Amount
3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION Date Processed
NUMBER

4 REASON

( 4@) QQZ_ 5‘%3—-4 . Date maged

FORFILING [] cANDIDATE V (INDICATE OFFICE)
STATEMENT

WEiecTeD OFFICER C\-\\/ COVNC.\L - \/-(P& A

(INDICATE OFFICE)
[ APPOINTED OFFICER (INDICATE AGENCY)
[ execuTivE HEAD (INDICATE AGENCY)
[ FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
[] STATE PARTY CHAIR (INDICATE PARTY)

O oTHER (INDICATE PbSleON)

5

Family members whose financial activity you are reporting (see instructions).

SPOUSE - A\l ‘-\*>~E°\S Q‘-M

DEPENDENT CHILD 1.

-2

3. . i

In Parts -1 through 18, you will disclose. your financial activity during the preceding calendar year. In Parts 1 through-14, you are
required to disclose not only your own financial activity, but also that of your spouse or a dependent child (see instructions)

COPY AND ATTACH ADDITIONAL‘PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 10/31/2014




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

(512) 463-5800

(TDD 1-800-735-2989)

PERSONAL FINANCIAL STATEMENT

~

COVER SHEET
PAGE 2

On this page, indicate any Parts of Form PFS that are not applicable to you. If you do not place a check in a box, then
pages for that Part must be included in the report. /f you place a check in a box, do NOT include pages for that

Partin the report.

LI N/A

6  PARTS NOT APPLICABLE TO FILER

Part 1A - Sources of Occupational Income

_ Part 1B - Retainers

Part 2 - Stock
Part 3 - Bonds, Notes & Other Commercial Paper
Part 4 - Mutual Funds

Part 6 - Income from Interest, Dividends, Royalties & Rents

Part 6 - Personal Notes and Lease Agreements

Part 7A - Interests in Real Property
Part 7B - Interests in Business Entities
Part 8 - Gifts

Part 9 - Trust Income

\ Part 10A - Blind Trusts

Part 10B - Trustee Statement

Part 11A - Assets of Business Associations

" Part 11B - Liabilities 6f Business Associations

Part12 - Boar’ds'and Executive Positions

Paft 13 - Expenses Accepted Under Honorarium Excepﬁon

Part 14 - Interest in Business in Common with .Lobbyist

Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Emp'loyer -

Part 16 - Rep}’esentation by Legislator Before State Agency

Part 17 - Benefits Derived from Functions Honoring Public Servant

Part 18 - Legislative Continuances

www.ethics.state.tx.us

Revised 10/31/2014




(512) 463-5800

(TDD 1-800-735-2989)

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

SOURCES OF OCCUPATIONAL INCOME

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

PART 1A

page in the report.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

; -
INFORMATION RELATES TO

hd FILER [ sPOUSE - [] DEPENDENTCHILD .

|2
EMPLOYMENT

NAME AND ADDRESS OF EMPLOYER / POSITION HELb
[] (Check If Filer's Home Address)

Ara B C‘,o..m Dos

[ EMPLOYED BYANOTHER 1\ G s

\EMMT V % "7?706

[] SELF-EMPLOYED

B¢ EMPLOYED BY ANOTHER A'-Oo* [3:3 QoLgnr DO

78\ GrADYS ,
Bevwwant TX T7Ho6

NATURE OF OCCUPATION

~ [RSsELFEMPLOYED 4 NATURE OF OCCUPATION
D FNTay
INFORMATION RELATES TO .
[ FLER D& spouse [1 DEPENDENT CHILD
NAME AND ADDRESS OF EMPLO'YER.I POSITION HELD
EMPLOYMENT E] (Check If Filer's Home Address)

EMPLOYMENT

(] SELF-EMPLOYED

 INFORMATION RELATES TO .
. [S¥FILER [1 sPouse [[] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
D (Check If Filer's Home Address)

Ci v o BewunonsT

"] EMPLOYED BY ANQTHEﬁ PO Sox 38 277

Beamornt TX | o4

NATURE OF OCCUPATION

| Qov MaMemeer

—— ’

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 10/31/2014




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070 {512) 463-5800 (7DD 1-800-735-2989)

STOCK

[ ] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

List each business entity in which you, your spause, ora dependent child held or acquired stock during the calendar year
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS-—

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet. '

1 BUSINESS ENTITY

A LY A

2 STOCK HELD OR ACQUIRED BY

SFILER

1 spouse [} DEPENDENT CHILD

3 NUMBER OF SHARES

B 100 TO 499 [ 500 TO 999 1,000 TO 4,999

7] 10,000 OR MORE

"] LESS THAN 100
1 5,000 TO 9,999

4 IF SOLD [ NET GAIN

[ NET LOSS

[JiessTHAN 85,000 []$5.000-59.999 [[1$10,000-524,999 [] $25,000-OR MORE

BUSINESS ENTITY ' — . NAME
o>

STOCK HELD OR ACQUIRED BY | [] FILER [sPousE [ DEPENDENTCHILD
- NUMBER OF SHARES ' [Jiesstian100 (110010499 B¢ s00 10 999 3 1.000 70 4,998
[ 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD LI NET GAIN [JLess THAN 85,000 [1$5000-69.999 [ $10,000-524,098 [ $25,000-OR MORE
- [OnNerLoss
BUSINESS ENTITY G' E NAME
STOCK HELD OR ACQUIRED BY FILER [Ospouse . [] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 [J100TO 499 ¢ 50070 999 [ 1,000 TO 4,999
_ [ 5,000 70 9,999 ] 10,000 OR MORE
IF SOLD (1 NET GAIN

[ LESS THAN $5,000 [ ] $5,000-$9,999 D\s1o,ooo-:24,999 [ $25,000-OR MORE

{J NeT LOSS - :
BUSINESS ENTITY ) NAME

n>

STOCK HELD OR ACQUIRED BY | B4 FiLER [ spouse [L] DEPENDENT CHILD
NUMBER OF SHARES [JiessTHan 100 Df100T0499 [ 50070 999 7 1,000 TO 4,999
[15000T09,999 [ 10,000 OR MORE A
IF SOLD L] NET GAN [] LESS THAN $5.000 [ ] $5.000-89,999 [ $10,000~524,989 [ $25,000~OR MORE
: ] NET LOSS ;
BUSINESS ENTITY NAME -
| T NYTC
STOCK HELD ORACQUIRED BY | I8 FILER - 3 spouse {1 DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 B2 100 70 499 [J 500 1O g9s [J 1.000 TO 4,999
{7} 5,000 TO 9,999 {3 10.000 OR MORE
IF SOLP L1 NET GAIN [J LESS THAN 85,000 [ $5.000-89.998 [ $10,000-$24,999 [} $25,000~OR MORE
[ NET LOSS
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" Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 _(TDD 1-800-735-2989)

STOCK

(] NOTAPPLICABLE

PART 2

INSTRUCTION GUIDE.

List each business entity in which you,
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS—

your spause, or a dependent child held or acquired stock during the calendar year

When rebo‘rﬁng information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet. ’

1 BUSINESS ENTITY

|3 NUMBER OF SHARES

NAME
MS+T
2 STOCK HELD OR ACQUIRED BY | [ FiLER (] spouse [} DEPENDENT CHILD
[JiessTHan100 [ J1oTo4ss = I 50010998 1 1,000 TO 4,999

[ 5,000 TO 9,999 [ 10,000 OR MORE

4 {F SOLD 1 NET GAIN

[Jiess THAN 85000 [ $5.000-$9,999 [ $10,000-524,999 [ ] $25,000-OR MORE

] NET LOSS ‘
BUSINESS ENTITY : ? M ' NAME |

0 FiLER {J sPouse {1 DEPENDENT CHILD

STOCK HELD OR ACQUIRED BY
- NUMBER OF SHARES '

| 1 LESS THAN 100

B 100 TO 499 [ s00 1O 999 ] 1,000 TO 4,999

[Os000T0999% [ 10,000 0R MORE

IF SOLD CINET GAN

[ NeT LOSS

[Tiess THAN $5000 [1$5.000-$9.999 [ ] $10,000-$24,999 [ ] $25,000-OR MORE

NAME

BUSINESS ENTITY ' '

Vo

BUSINESS ENTITY ‘

STOCK HELD OR ACQUIRED BY | B8 FILER [ spouse [J DEPENDENT CHILD
NUMBER OF SHARES [JiessTHan100  DB100Tos9e  [1500TO 890 [ 1,000 TO 4,999
[] 5.000 TO 9,999 [ 10,000 OR MORE
IF SOLD g NETGAN | []LESS THAN $5.000 [1$5.000-69999 [ $10,000-824999 [ $25,000-OR MORE
NET LOSS

M‘

NAME

SRBUX

STOCK HELD OR ACQUIRED BY

B FiLER {71 DEPENDENT CHILD

(] spouse

NUMBER OF SHARES

[ LESS THAN 100 [ 50070 999 [ 1,000 TO 4,999

[C} 5,000 TO 9,929

% 100 70 409
"1 10,000 OR MORE

IF SOLD [ NET GAIN

[] LESS THAN $5000 L $5.000-59,929 [ $10,000-$24,998 [ ] $25.000~OR MORE

[] NET LOSS . A
BUSINESS ENTITY o e

W

STOCK HELD OR ACQUIRED BY

¥ FiLer

] spouse ("] DEPENDENT CHILD

NUMBER OF SHARES [ LESS THAN 100 ] 100 7O 499 {500 TO 999 1 1.000 TO 4,999
] 5,000 TO 9,999 3 10,000 OR MORE
IF SOLD LI NeT GAN ) LESS THAN $5.000 L) $5,000-39.999 [ $10,000~524.999° [} $25,000~-OR MORE
[J NET LOSS
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

STOCK PART 2
(] NOTAPPLICABLE
List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS—
INSTRUCTION GUIDE. _
When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet. '
1 BUSINESS ENTITY NAME
| S | .
2 STOCK HELD OR ACQUIRED BY | M FILER [ spouse [] DEPENDENT CHILD
3 NUMBER OF SHARES [] LESS THAN 100 < 100 TO 493 {J 500 TO 999 {3 1,000 TO 4,999
[1 5,000 TO 9,998 [ 10,000 OR MORE
4 IF SOLD [J NET GAIN [JLESS THAN$5.000 L $5.000-$9.999 L] $10.000-524,900 [} $25,000-OR MORE
[J NET LOSS : ‘ :
BUSINESS ENTITY NAUE
STOCK HELD OR ACQUIRED BY | (] FiLER - [Ospouse ] DEPENDENT CHILD
- NUMBER OF SHARES | OiessTHan100 110010489 [ 50070 999 L1 1.000 TO 4,990
] 5,000 TO 9,999 {3 10,000 OR MORE
IF SOLD L1 NeT AN [ Less THAN §5,000 [ 195.000-$9.909 [ $10,000-524.999 [ $25,000-OR MORE
| [ NET LOSS ‘ ' :
" BUSINESS ENTITY ’ . . NAME .
STOCK HELD OR ACQUIRED BY | [] FLER . (] spouse [} DEPENDENT CHILD
- NUMBER OF SHARES - ] LESS THAN 100 [ 10070 489 ] 500 7O 999 {1 1,000 TO 4,999
: ’ [ 5,000 TO 8,999 ] 10,000 OR MORE
IF SOLD [J NET GAIN [ LESS THAN $5,000 [ $5.000-59999 [ $10,000-$24,099 L] $25,000-OR MORE
{3 NeT LOSS
BUSINESS ENTITY e .
STOCK HELD OR ACQUIRED BY | [ FiLER [ sPouse (] DEPENDENT CHILD
NUMBER OF SHARES [OiessTHAN 100 [ 100 TO 499 [ so0TO 999 7 1.000 TO 4.999
. | [ 5,000 TO 9,999 7] 10,000 OR MORE
IFSOLD L1 NET GAIN [JLess THAN $5.000 [ $5,000-$9,998 [] $10,000~524,999 [ ] $25,000~OR MORE
: [ NET LOSS :
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [] FiLER [] sPouse ] DEPENDENT CHILD
NUMBER OF SHARES "] LESS THAN 100 110070499 [ 500 TO 999 {1 1.000 TO 4,999
[ 5.000 TO 9,999 [ 10,000 OR MORE '
IFSOLD L] NeT GAIN [ LESS THAN $5000 [ $5,000-$9,998 [ $10,000-524,999 [ 7] $25,000~OR MORE
[ ] NET LOSS _

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

MUTUAL FUNDS

(] NOTAPPLICABLE

PART 4

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the'sale. For more information, see FORM PFS—INSTRUCTION GUIDE.

When reporﬁng information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 MUTUAL FUND

?A’CC’ Muctn A’C—C—OUM-T -LRS

sl AL

2 SHARES OF MUTUAL FUND

] DEPENDENT CHILD

¢

HELD OR ACQUIRED BY LI Fuer [ spouse
3 NUMBER OF SHARES 7] LESS THAN 100 [] 100 TO 499 [J 500 TO 999 (] 1,000 TO 4,999
OF MUTUAL FUND '
[Oso0T080  [PK10,000 OR MORE
4 IFSOLD N I
L neT cam [} LESS THAN $5,000 [ $5,000-$9,999 [] $10,000~$24,999 [] $25,000-OR MORE
[J NET LOSS _
MUTUAL FUND NAME
SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY [ Fer [ spouse [} DEPENDENT CHILD
NUMBER OF SHARES (JLESSTHAN 100 (] 100TO499 [ 500TO 999 (7 1,000 TO 4,999
OF MUTUAL FUND
{71 5,000 TO 9,999 [ 10,000 OR MORE
IFSOLD NET GAIN
= [JLESS THAN $5000 [] $5,000-$9,999 [ $10,000~$24,999 [ ] $25,000--OR MORE
[J NET LOSS

MUTUAL FUND : NAME

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY (1 Fiter O spouse (] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 ] 100 TO 499 [] 500 TO 999 7 1,000 TO 4,999
OF MUTUAL FUND
[J 5.000 TO 9,999 [J 10,000 OR MORE
IF SOLD 0 NET GAN _ _
[] LESS THAN 85,000 [] $5,000-$9,999 [ ] $10,000-524,999 ] $25,000--OR MORE
(] NET LOSS :
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

[] NOTAPPLICASLE

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the income. For .
more information, see FORM PFS—-INSTRUCTION GUIDE.

When reportmg information about a dependent child's activity, indicate the child about whom you are reportmg by
providing the number under which the child is listed on the Cover Sheet.

1 NAME AND ADDRESS

SOURCE OF INCOME ‘ U B s

. ) < b
X rreaest \ooo HAmm® \ | .‘
WL DENDS i RS HAUE™N, Ny o086
? RECEIVEDBY - | |
B FILER X sPOUSE [} DEPENDENT CHILD

3 - _ ,

AMOUNT B¢ $500-34,989 - [ $5,000-$9,998 [} $10,000~$24,998 [ $25,000-OR MORE

NAME AND ADDRESS -
SOURCE OF INCOME L
: Arn-\ S ATRAME
ITNTEeUSET = -
Dvioenps PO —Bu'v: 2(‘2_5 &
Ovavwn, NE  62\03
RECEIVED BY
' B FILER % sPouse {7 DEPENDENT CHILD

AMOUNT [ $500-$4,999 [ $5000-$9,999 [ $10,000-524,999 [ $25,000-OR MORE

NAME ANDADDRESS - .

SOURCE OF INCOME \J A v
SrereaesT PO Wox 2600

VD PNDS ~ ‘
\NAueyFores, A \A482
RECEIVED BY : .
FiLER X sPousE 7] DEPENDENT CHILD
"AMOUNT % $500-34,009 (] $5.000-$9,993 ] $10,000-$24,999 [ ] $25,000--OR MORE
\ L . COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state .tx.us Revised 11/01/2012



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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS ~ partT 5

If the requested information is not appllcable indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report

List each source of income you, SIour spouse, or a dependent child received in excess of $500 that was derived from
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the income. For
more information, see FORM PFS— INSTRUCTION GUIDE.

. When reporting information about adependent child's activity, indicate the child about whom you are reporting by
. providing the number under which the child is listed on the Cover Sheet.

1 SOURCE OF INCOME NAME AND ADDRESS
RGE OF INCOM GOWWDM\T‘I EMK
Izt Po Box 2607

Bewymortt 12X D1M20

% RECEIVED BY

D% FiLER [N¢spousE (] DEPENDENT GHILD
3 : ‘ ]
AMOUNT ‘ Sk$soo—$4.999 ] $5,000-$9,999 [] $10,000-$24,999 [ ] $25,000~OR MORE
. NAME AND ADDRESS )
SOURCE OF INCOME w'm ONE
IMNTeenT PD BOX L\S4VL
New ORLevms. LA T7°\6)

RECEIVED BY

S{FlLER - N sPouse [_]' DEPENDENT CHILD
AMOUNT : IX$500-$4,9§9 [:l $5,000-59,999 [ $10,000-524,009 [ $25,000-OR MORE

E‘ —
’ P NAME AND ADDRESS
SOURCE OF INCOME E )
' ot VA Sl
o
| RTecvemsT 3 so PMM
Beammort T e DY

RECEIVED BY

DXFILER '[StSPOUSE [] DEPENDENT CHILD
AMOUNT ' [1 $500-34,999 [ $5,000-$9,999 [ $10,000-$24,909 [] $25,000--OR MORE

_ . COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY ‘ '
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

INTERESTS IN REAL PROPERTY | PART 7A

[] NOTAPPLICABLE WV

/ | Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendaryear. Kthe interest was sold, also indicate the category of the amount of the netgain or loss realized from the sale.
For an. explanation of "beneficial interest” and other specific directions for completing this section, see FORM PFS— .
INSTRUCTION GUIDE. ‘ : :

) When_reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 : : g
HELD OR ACQUIRED BY B FiLER . [&spouse [l DEPENDENT CHILD
2 STREETADDRESS . STREET ADDRESS, INGLUDING CITY, COUNTY, AND STATE
[J NoTAvVAILABLE AWS 'bu:-tbw T
[] CHECK IF FILER'S HOME ADDRESS Sevvmorer T 7T O@
3 DESCR]PTION NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
{frovs -
[T} Acres

4 NAMES OF PERSONS
_ RETAINING AN INTEREST

B NoT APPLICABLE
{SEVERED MINERAL INTEREST)

5
{F SOLD
[J NeT GAN [J LESSTHANS5,000 [1$5,000-89,998 [ $10,000-$24,999 [] $25000-OR MORE
(] NeTLOSS

HELD OR ACQUIRED BY . G

LER X spouse [J DEPENDENT CHILD

.STREETADDRESS S;I'REET ADDRESS, INGLUDING CITY, COUNTY, AND STATE

[} noTAvAlLABLE ‘ 1 %\'\ M\l S |
[] CHECK IF FILER'S HOME ADDRESS EE*VM-OHT' W\ K M Ob

NUMBER OF LOTS ORACRES AND NAME OF COUNTY WHERE LOCATED
DESCRIPTION

] wots

{1 Acres

NAMES OF PERSONS
RETAINING AN INTEREST

T NOT APPLICABLE
{SEVERED MINERAL INTEREST)

IF SOLD ‘
[ NeTGAN [ LESS THAN $5,000 ' [ $5.000-59.999  [] $10.000~524,999 (] $25.000-OR MORE

[J neTLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

[T} NOTAPPUICABLE

INTERESTS IN REAL PROPERTY

PART 7TA

INSTRUCTION GUIDE.

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. Ifthe interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest” and other specific directions for completing this section, see FORM PFS—

When reporting information about a dependent child’s activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
HELD OR ACQUIRED BY

B FiLER % spouse O DEPENDENT CHILD

2 STREETADDRESS
7] noravaasLE

[] CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, $NCLUDING CITY, COUNTY, AND STATE

A% L-Artti'ww S
Sa Bavzoen, TX

3 DESCRIPTION
{7 wors

[] Acres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

4 NAMES OF PERSONS
_ RETAINING AN INTEREST

B NOT APPLICABLE
(SEVERED MINERAL INTEREST)

Fsowp
[[] NET GAIN

] NETLOSS

HELD OR ACQUIRED BY NLFiLeR _ D¢'sPouse (1 DEPENDENT CHILD

[] LESSTHANS$5000 L] $5.000-$0.990 [ $10,000-824,999 [ ] $25,000~OR MORE

STREETADDRESS
] NoTavaLABLE
[} CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING GITY, COUNTY. AND STATE

&M Lakcsany D
S Ravioarm T XX

DESCRIPTION
{7 ors

[] Acres

NUMBER OF LOTS OR ACRES AND NANE OF COUNTY WHERE LOGATED

NAMES OF PERSONS
RETAINING AN INTEREST

™ NOT APPLICABLE
{SEVERED MINERAL INTEREST)

IF SOLD
] NeT GAIN

] nerLoss

L

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

(] LEss THAN $5000 [ ] $5.000~89.999 [] $10,000-524,998 [} $25.000~OR MORE
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Texas Ethics Commission

- P.O.Box 12070

Austin, Texas 78711-2070 (51 2) 463-5800 (TDD 1-800-735-2989)

INTERESTS IN REAL PROPERTY

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

page in the report.

PART TA

Describe all beneficial interests in real property held or achIred by you, your spouse, or a dependent child during the
~ calendaryear. Ifthe interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest” and other specific directions for completing this section, see FORM PFS--

INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1 L
HELD OR ACQUlRED BY

[] DEPENDENT CHILD

DRFILER ~ [pkspouse

2 STREETADDRESS
] NOTAVAILABLE
[[] CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

ZZ@'Z_ Browmezeurs
_Bewvarort T S7N06

3 DESCRIPTION
" drors

[1 AcrREs

NUMBER QOF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

* NAMES OF PERSONS
RETAINING AN INTEREST

[RNOT APPLICABLE
(SEVERED MINERAL INTEREST)

® IF soLD
[INETGAIN

[CINETLOSS

[11LESSTHANS5,000 []$5,000--99,999 '[] $10,000~$24,999 [] $25,000-OR MORE

E——

HELD OR ACQUIRED BY

1 DEPENDENT CHILD

IFILER [ srouse

STREETADDRESS
[] NOTAVAILABLE
[ CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING GITY, COUNTY, AND STATE

Q6L .W"\’\swiap‘“s
Lodordsne T DM esy

DESCRIPTION
[ 1ots

Phcres

NUMBER'OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

20

- NAMES OF PERSONS
RETAINING AN INTEREST

["] NOT APPLICABLE
"~ (SEVERED MINERAL INTEREST)

IF SOLD
1 NETGAIN

[ NETLOSS

 COPY AND ATTACIil ADDITIONAL PAGES AS NECESSARY

[1 LEss THAN 85,000 [] $5,000-$9,009 [ 1 $10,000--$24,998 [ $25,000-OR MORE
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

{TDD 1-800-735-2989)

BOARDS AND EXECUTIVE POSITIONS

[} NOTAPPLICABLE .

PART 12

List all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you,
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships,
stating the name of the organization and the position held. For more information, see FORM PFS—-INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child islisted on the Cover Sheet.

1
ORGANIZATION

2
POSITION HELD

Unwee \Wary oF Em‘t

Eom hY S b\ e TuR

3 POSITION.HELD BY

BriLER

(] spouse

[] DEPENDENT CHILD

}Acbl\r\t MLSTORTME Bom

ORGANIZATION : "

\/ouu-w—t—\¢6 oF S& ‘SYA-S
POSITIONHELD Rormrs o Dhasestor
POSITION HELD BY BXFILER M srouse ] DEPENDENT CHILD
ORGANIZATION Sp - \ oS ‘ ‘ \ Rws N‘ " !.mv
POSITION HELD '\7>ah¢o ow D\wm
POSITION HELD BY BLALER N srouse (] DEPENDENT CHILD
ORGANIZATION W.g. v U Mo N\?\"!—tolxﬂ Chrura i
POSITION HELD

e —

POSITION HELD BY DriLer [J spouse [} DEPENDENT GHILD
ORGANIZATION T T
PQSITION HELD .
POSITION HELD BY (3 FILER [ spouse ) DEPENDENT CHILD

I COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY - . ,

www ethics.state.tx.us
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Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-29389)

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

is not considered filed.

The law requires the personal financial statement to be verified. The verification page must have the signature of the
individual required to file the personal financial statement, as well as the sighature and stamp or seal of office of a notary
public or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement

AFFIX NOTARY STAMP / SEALABOVE

1 swear, or affirm,; under penalty of perjury, that this ﬁnahcial statement
covers calendaryear ending December 31, 2014, and is true and correct
and includes all information required to be reported by me under chapter

572 of the Government Code.

Signature of Filer

‘||Il "y, 0,
;yﬂ Fus,
2
Oan,

D«
S
=
2,

%
6%

wy é-
K7 ° ‘\\“\
1133100\

No?ory Public, State of Texas
My Commission Expires

AMY C. JENKINS

November 25, 2016

l

, 20

Sworn # and subscribed before me,

by the said | %{A ﬁ/émﬁ/this the | /sz/ day of

/ &to certify which, witness my hand and seal of office.

7223 /4% - }/4/7@/ | W &

/C.

7Y
Slgéture ?écer aw oath

Printed name of officer admlmstermg oath Title of officer administering oa(h

Revised 10/31/2014

www.ethics.state.tx.us
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