CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID {Ethics Commission Filers) 2 Total pages fiied:
% ))/K OFFICE USE ONLY
2 CANDIDATE/ MS/ MRS /MR FIRST 3 |
OFFICEHOLDER Mr W#? /ﬁ )
NAME A/ B M ..................
NICKNAME LAST SUFFIX
4 CORIGINAL REPORT January 15 R i
ry unoff Other {specify)
oRie (] i ]
July 15 [ ] Exceeed 5500 fimit -
: 15th day after treasurar DateyHand ‘fe{éfaﬁ
l:l 30th day befors election D appointment {officeholder only) W
D 8th day before election D Final report Raceipt # Amount $
5 ORIGINAL PERIGD Month Day Year Month Year Pate Processed
COVERED
IR/ R 07” / 2
6 EXPLANATION OF CORRECT!ON

Jhi qmourt of Vﬂfa/ polikenl (’0»9%%53%/2)/% Lty
was plaged on le b m e7or

7

AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

ﬂ’ Semiannual reports: | swear, or affirm, that the originai report was

made in good faith and without an intent tc mislead or to misrepre-
%23'3'1, TAMMY K. TRAPP sent the information contained in the report.
G Notary Fublic, State of Texas
My Com""{s‘zs‘o;n?;p"es r| Other reports: | swear, or affirm, that | am filing this corrected
Moy report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. | swear,

or affirm, that any error or omission in the report as originally filed
was made in good faith.

-
Signatu éof C

AFFIX NOTARY STAMP / SEAL ABCVE idate or Officeholder

Ko pordh Hicky )
Swomn to and subscribed before me, by the said ) y / , thisthe } 7 day of f J y U

) “Tamme Tedf? Mmbm

|gnatur ofg‘cer d nng oath Printed name of officer administering oath Title of officer admi |Stenng oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms vprovided by Texas Ethics Commission wnaw. ethics.state tx.us Revised 04/27/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

L1 Additional Pages

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FPOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLOER'S
COMMITTEE(S)

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECFIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ]eEnERAL

COMMITTEE ADDRESS
[ IsPECIFIG

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

LOAN TOTALS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $60 CR LESS [OTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED D OD
&
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Fa
0l J5].
" EXPENDITURE | 47 4 / / 22
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED D \ DD
4. TOTAL POLITICAL EXPENDITURES $
/8, O0ip - 9D
gEEXNRf’EUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | & )
OF REPORTING PERIOD ,?5 5[717 . g@
OQUTSTANDING 6.

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERICD 5

0.DD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
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Notary Public, State of Texas
My Commission Expires

true and correct and inciudes all information required to be reported by me

TAMMY K. TRAPP under Title 15, Election Code.

Moy 12, 2019

day o

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said [ ;Lé 42{25@ Z é / Z% 21 1{ 2‘{ é , this the Z 2 Z/

Signature of didate or Officeholder

20 [D

I
/

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

“Tammy Tedep MNedari]

é%‘-ignﬁe of officer aﬁéng oath

Printed name of officer administering oath Title of officer adminis!ering oath

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 02/27/2015




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800  {TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover

SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Cammission Fliers)

2  Total pages filed:

Alp

3 CANDIDATE /
OFFICEHCLDER
NAME

MS{ MRS /MR FIRST

Hm}dd’ﬁ

OFFICE USE ONLY

Dafe Received

SUFFIX

4 CANDIDATE /
QFFICEHOLDER

ADDRESS /PO BOX; AF‘T!SUFTE# CITY;

STATE:  ZIPCODE

TREASURER
ADDRESS
(residence or business)

(e

Yelond, T

MAILING Date Hand-gelivered or Postmarked
ADDRESS
Derrseersesen | L. ;_/)DYﬁa’)q ﬁnlwdﬂm TY T ITA [ o
5 CANDIDATE/ AREA CODE PHONE NUMBE EXTENSION
OFFICEHOLDER ‘ N ; Date Processed
PHONE (gjd) 27;55?‘ 7;;:5
68 CAMPAIGN MS ! MRS ! MR FIRST Mi Date Imaged
TREASURER J 2 - _6
NAME . /4/] B L ‘L},rr ’f/ ............ L
NICKNAME LAST SUFFIX
Huviden
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), AFT/SUITE# CITY; STATE; ZIF CODE

¥ 77348

9395 Fpstora P ,

S S

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ‘g} 7 7.._ d{@q&,
FHGNE 4§hH 74
8 REPORT TYPE D January 15 l:] 30th day before election l:l Runoff D t15’Eh day aﬁerﬁ?r;np;ign
reasurer appointme
{officeholder anty}
@/Ju:y 15 [ ] s8thday bsfore slection Exceeded $500 [] Final report {Atiach CrOH - FR)
fimit
10 PERIQCD Mont Year Monith
COVERED D[ /}[[7 /JD[L]! THROUGH D7/}5/V(0!Lll
11 ELECTION ELECTION DATE ELECTIONTYPE
Hertn i ear D Primary D Rurioff D General I:] Special

12 OFFICE

OFFICE HELD {ifany}

lonstable Pet. d

13  OFFICE SOUGHT (if known)

GOTOPAGE?2

www.ethics.state IX.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-2089)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME

13 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR GFFICEHOLDER'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
[ ] cenerac
COMMITTEE ADDRESS
[] sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

[ ] additional pagss

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

Y o0.00
L, i8] D

—_ s

2. TOTAL FOLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UMLESS ITEMIZED o~
O ¢ L’D
4. TOTAL POLITICAL EXPENDITURES $ . N q
1,00k - 40
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE A

OF REPCRTING PERIOD

0: 00
15547, 8

| swear, or affirm, under penaliy of perjury, ihat the accompanying report
is frue and correct and includes all information required to be reported by
me under Title 15, Election Code.f

OUTSTANDING
LOAN TOTALS 8. TOTAL PRINCIPAL AMOUNT OF ALL OCUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

v AMY LARDIZABAL
Notary Public, Stoke of Toxas
My Comimisslon Explres
Jonuary 23, 2017

T
Signature of Candid/a, or Officehclder

AFFIX NOTARY STAMP / SEAL ABOVE

, this the

TF]

, to certify which, w:téss my hand and seal of office.

Uottry D, blie.

Title of officer agminisiering oath

20/

ﬂm»x[. Lavdizaba/

Pnnt name of officer administering oath

Sworn to gnd subscribedybefore me, by the said /6217@?])&%[4 7%«5//@/'

www.ethics.state.tx.us Revised C4/1 9;’2013.



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Knedh £ Houden

4 Date 5 Full name of contributer Dout_of_séte PAC (I, y | 7 Amount of l 8 In-kind confribution

. contribution ($) description (if applicable}
® C’thﬁcd Js: C'QQ‘K spdene T : -
TR0 Fathirer O L000001 dongtion

_ - |
5" lg /’L/ M‘}'Pf “Tﬁ 7 7_31 _)5 {If travel auiside of Texas, complete Schedule T)

9 Principal occupation / Job fifle (Se’e lnstructsons} 10 Employer (See Instructicns)

1 Total pages Schedule A: dg

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Date Full name of contributer [0 out-of-state PAC (iD#: ) Amount of I In-kind cantribution

t L £ contribution (§) | description (if applicable)

Gontribistor address; Clty Zip Code | s
48708 Lpes /?E 16D - DO dongtion

5 /q /4 SD] Pﬂf) nf_f) Ij _Z 7_5 7d (¥ travel outsice rl;f Texas, complete Schedule T)

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

Amountof | In-kind contribution

Date Full name of contributor 1 out-of-state PAC (0%

bna. Lomeauy

contribution {§} l description (if applicable)
Contnbutoraddress City; State; Zip Cod§5+

| .
| 19944 Liad ley Wepds 40.00 1 clonaton
5 ’ / 9 -] ‘[]l (’ jf’_]ﬂ? ] N jjd T 773d g (If travel outside O[fTexas, complets Schedule T)

Principal occupation / Job title (See ]nstnfctlons) Employer {(See Instructions)

Date Full name of cont{ibutor [1 out-of-state PAC(IDE: ) Amount of ; In-kind cantribution
i confribution () l description (If applicable)

Contributor address; Staie;  Zip Code |

| 9383 Fosdp rm P 20.00 1| donation
‘5 .lg ! /4 C/} P \N) )Md i l é’ 775%? {If travel ouiside LfTEKBS complete Schedule T)

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

Date Full name of contributor [ out-cf-state PAG fiDE ) Amourtof | In-kind contribution

contribution ($) description (if applicable)
) ngut-or.ac—ldr—esls- @tye)ésiagn jCode 7 ll .
o Alqis }izmbﬁr! 5 7@[)){)7" 100-0D | dongtion
5 / Q } 4 .A) )DH) {I a0 ‘PU IA” 77557 {if travel outside U!fTexas, complete Schedule T)

Principal occupation /dob title (:5"r Instruch ions) Employer (See [nstruzctions)

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

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



Texas Ethics Commission P.0O.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:

48

2 FILER NAME

Raemeth K- HQUC}EH

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ]:| aut-af- state PAC (D%

)y 17 Amountof |3 In-kind coniribution

6 Contributor address;  City; Siatg; Zip Code

5-00-J4 | Clevelond, Tx 77348

Miehgel brow .
3061 Mgt Temerery Kd

contribution (§) dascription (if applicable}
|

A05.00) clonaken

{If ravel cutside of Texas, complete Schedule T)

8 Principal occupation / Job title (Sea Instructlons)

10 Employer {See Instructions)

Date Full name of contributor [ out-cf-state BAC (0%

} Amountof | In-kind contribution

B
of??i’u 7 aﬁmﬁ@fﬁﬁ
50914 | Porhs, Ta 17305

Zip Code

aeques VUron. o

description (if appiicable)

£00.60  donahm

(If travel oulside of Texas, complete Schedule T)

coniribution {$} 1

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contrittor address; Clty State; Zip Code

| A M Mam, sfe T
50914 | Lonroe. Tx 77501

- F-z Qut Bad Ponds é’)gDDu;q)_

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

K0p-00 Clonation

{If travel outside of Texas, complete Schedule T

Frindpal occupation / Job title (See Iﬁstfucﬁons}

Employer {(See Instructions)

Date Full name of centributor [C] out-of-stste PAC{IDH;

Amounti of | In-kind contribution

Contributor address; Ciy; State;

| 505 M. Fraziv
899041 [pprse. 1% 7730)

Zip Code

 AAAA Diseoynt Zﬁmj i’ﬁ&ndé

contribution () description (if applicabia)
|

{If travel outside of Texas, compleie Schedule T)

Principal occupation / Job tifle (Seeﬁnstmctions)

Employsr (See Instructicns)

Date Full ngame of contributor 1 out-of-state PACHDE

) Amcunt of | In-kind confribution

COﬂ’[rIbLlfO ‘6 i (Z:;gps{a}'te Zip Code
| EM
5194 6blmdnm Af 7737,

confribution ($) | description (if applicable)

A50.00 | donahon

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

Principal occupation / Jéb tite (See Instrud lons)

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.sfate.tx.us

Revised 04/18/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: jn g

2 FILER NAME

Kometh R- Havden

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Full name of contributor [ ut- Qf.smts PAC (ID#:

y | 7 Amountof |8 in-kind contribution

. Do Purke)ww
P.0- Box qlpd7
A )94 Fﬁnmp Tk F73D%

contribution ($) | description (i applicable)

1 .
100-00 dongieon

(If travel outside of Texas, complete Schedule T)

9 Prmmpal OCCUD&tiOH f Jab tltle (See lnétructlons)

10 Employer {See instruciions)

Date Full name of contributor 1 out-of-state PAC (D%

) Amount of [ In-kind contribition

o UTY J)

Contributor ad City; Siate; Zip Code

K-)9-4

aruk.

A8 ddd Eﬁﬂmeﬂ Lirele
Mew (’nnw I4 77557

contribution {$} { description (if applicabls)

Y5.00  donadon

(! travel cuiside of Texas, complete Schedule T)

Prmupal occupation / Job Glle (See lnstruct:ons)

Ernployer (See Instructions)

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

) Amountof | In-kind contribution

YTy

Contributor dress Clty State; Zip Code

| | 434 Ewmrzzw [irele
K-09- 1 Mo Lppw 12 77387

WargneX

contribution {$) | description (if applicable)

700-00 glonadion

{If fravel outside of Texas, complete Schedule T)

Pnncrpal occupatlon / Job titie (See Instru ons)

Employer {See Instructions)

Date [ oui-of-stste PACHDE

) Amount of ] In-kind contribution

Full-;ame of contributor

Contributor ad ress City;/ State; ksp Code

1314 Aoring Styebner
K-)9 -4 5@05{? "T? 77474

Waﬁgm‘f Jr

cantribution {$) I description (if applicable)

-------- ] . Y
R 180000 donadion
{If travel outside of Texas, complete Schedule T)

Principal occupatlon i Jdo e (Se% Instruciions)

Employer (See Instructions)

Date Fuil name of contributor [ out-of-state PAC fiD#;

3 Amountof | In-kind contribution

59 )4 Lﬂm@r*f_ 775@5

Zip Code

contribution ($) | description (if applicable)

500:00, clonahion

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructxcns)

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._athics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: j g

2 FILER NAME

Komedh K. Hauden

3 ACCOUNT # (Ethics Commission Filers)

4 Date

41914

& Full name of contributor [ out-of-site PAC (ID% )

Robers Therior

6 Contibutor address; City; State; Zip Code

14547 A Troam Pd -
Aplondom, e 77374

7 Amountof

l 8 Inkind contribution
contriution ($) description (if applicabla)
%

30-00 | donation
|

{if fravel outside of Texas, complete Schedule T)

9 Principal occupation / JJb title (See Instrucﬁons}

10 Employer (See Instructions)

Date

A19-14

71 vut-of-state PACHIDH: )

...... Lughton Rieks.

Contributof address; City; State; Zip Code

997 Fow Fountons 5t
Nuw ﬁ'mnms‘l} 77457

Full nama of contributar

In-kind contribution
description (if applicable)

Amount of
contribution ($}

270-001 dpnahon

(If travel outside of Texas, comolete Schedule T)

[
J
[
N

Principal occupation / Job title {See Instructidy

Employer (See instructions)

Date

51914

Full name of contributor [ sut-of-state PAC (ID#; )

buald Measer

Contr:butoraddress City; Staie; Zip Code

(9844 LazyLln-
Posler, 1% 77405

Arnourit of i Inkind conmtribution
contribution {$) I description (if applicable)

115D- 00, QADrgtion

(If travel outside of Texas, complele Schedule T)

Prlnmpai occupation / Job tidle (See{instructzons}

Empioyer (See Instructions)

Data

X794

Full name of contributor {1 out-ct-state FAC (D3 )

' é@éré@s I‘EQY State; Zip Code . .
14055 Ol Hunble Pipeline #d -
L onrpe, Tk 774Dd

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

(If travel outside of Texas, complefe Schedule T)

Principal occupation 17 Job title (Sée Instructions)

Employer (See Instructions)

Date

50914

Full name of contributar [ out-pi-state PAC (1D )

Hontelpan

'Contnbutoragdress City: State; Zip Code

4707 Fowram Vaw 5-
Mo ﬁmﬁu 5 77457

Amecunt of i In-kind contribution
contribution (%) ! description (if applicable)

336-00" dosakion

(If travel ouiside of Texas, complete Schedule T)

Prlnmpal occupation / Job title (See Instru ons)

Employer (See Instructions)

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

www._ethics. state.tx.us

Revised 04/18/2013



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A:

b

2 FILER NAME

Kennedh 2. Hoviden

3 ACCOUNT # (Ethics Commission Filers)

4 Daie 5 Full name of contributor T out-of- 51}!‘{5 PAG {ID#:

y | 7 Amountof In-kind contribution

- .baf Moori n

5] Con’trlbutﬂr dress City; State!

A Ty Trmbers K-
A-19-44 '$))) !’mﬁ}) A

77457

description (if applicable)

I 8
contributicn ($) i
E
i

§5-00 1 dopakon

{If ravel outside cf Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstruc’uons

10 Employer (See Instructions)

Date Full name of contributar [ out-of-state PAC(ID¥%

} Amount of [ ‘ tn-kind contribration

DD Bow 134
19741 Splepdorn, Tk 77474

étﬂbﬂé&r%‘sﬁ%ez?p State; Zip Code

contribution ($) [ description (if applicable)

100.00 " donation

(if travel ouiside of Texas, complete Schedule T)

Principal occupation / J{)b tile (See lnstru’c:tions}

Employer (See Instructions)

Date Full name of contriibutor 1 out-cf-state FAG (1D#

Amountof | in-kind eontribution

Contnbutoraddress City; State; Zip Code

| Bp Por A0HA
5194

~ Phonda Behnken

Mup P andy), Tx 77357

conrtribution ($) 1 dascription (if applicable)

1500 | dlonation

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See !nstructmn

Employer {See Instructions)

Date Full name of contributor ] out-ot-state PAC IR

) Amount of | In-kind coniribution

Contrxbutor address

0279@&} 58y
5:19:/4 I zww) X 77;{57

zty te Zip Code

)')fzﬁ 5& e

contribution (%) I description {f applicable)

14500 Appation

(if travel outside of Texas, compiete Schedule T)

Pnnctpal occipation / Job title {See Instrudkid ns)

Employer (See Instructions)

Date Full name of contributor

[3 out-oi-state PAC{D#

3 Amount of J In-kind coniribution

Sama Lowrines

Coniributor address City; State:

5 jg-j4 [’l?wlmj Jx 77447

0005 Tommy Sall Jiog ¥l -

coniribution (%) 1 description (if applicable)

§5.00\ donaion

(if travel outside of Texas, complete Schedule T)

Prmcrpal occupation / Job title (See lnstructlons)

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. i us

Revised 04/19/2013



Texas Ethics Commission F.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.

71 Total pages Schedule A j g

2 FILER NAME

Kenneth . Hotiden

3 ACGOUNT # (Ethics Commission Filers)

4 Date 85 Full name of contributar ] out-of- sratelp;\c (I

)

Loy Clark

6 Confributor a City; Siate; Zip Code

P.o-Pox 41J
Agg-id | Aplendorn, Ty 77374

7 Amountof | 8 Irnrkind contribution
contribution (%) | description (if applicable}

8000 plppatien
]

(If travel outside of Texas, complete Schedule T)

9 Principal occupation f Jéb tite (See lnstruchonsf 10

Employer (See Instructions)

Date Full name of contributor [ out-of state PAC (I0#:

)

CJames Loving.

Contributor address City; Stale; Zip Code

144 Hunmng il

5-19-14

May) f’nmu Th 77457

Amount of ‘ tn-kind contribution
contribution ($) { description (if applicable)

BO-0. dpmtion

(if travel ouiside of Texas, complete Schedule T)

Principal occupatxon / Job fitle (See !nstruc:‘u

Employer (See |

nstructions)

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

-

Slate

aKﬁ’_

) Contnbutor address

A4S d é{)bnlﬂ
50)9: 54

Maup Laney Tx 77457

Amaunt of | In-kind contribution
contribution (3$) | description {if applicable)

LY, i donaton

{If travel oulside of Texas, complete Schedule T)

Prlnapal oceupation / Job title (See lnstrucnoné

Employer (See Instructions)

Date Fu!l name of contributor {1 out-cr-state PAC{IDE;

Ccntnbutor address;

Clty State; Zip Code

4-/9)4 OIS Ty 77305

E?%é Planfation EsF

Dr.

Amountof l in-kind contribution
confributicn {$) l description (if applicable)

A5.001 donahion

(if travel ouiside of Te:

Prznc:lpal oceupation / Job title (See Instructlons)

Employer {See |

xas, complete Schedule
nstruciions)

Date Full name of contributor 1 out- cf state PACIDE

) Co/rjrabutoraddressreg ity: State Zip Cade |
13897 Majeshe Forest

50904 | A)ew (’Mw ¥ T79A

Amountof ; In-kind contribution
confribution (%) I description (if applicable)

d0.00 | clonation

(If fravel outside of Texas, complete Schedule T}

Prmmpa! occupatlon 7 Job title (See Instruct ns)

Employer (See |

nsfructions}

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

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-288%)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

g

1 Total pages Schedule A: )
L

2 FILER NAME

Riedh B Hoi

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributar D out-ofstate PAC (0%

y | 7 Amountof lB In-kind contribution

“Thoms ./?f?.&l?) 5/

G Contrlbutoraddress City;  State;

N TEL Laﬁfs);are “Br
A-19: )4 _Aplepdorg . Tr 77374

contribution ($) i description (if appiicable)

__________ 1 )
A0.£0 | donation

(If traveel ouiside of Texas, complete Schedule T)

9 Principal occupation / Jo{a itle (See Instruttions}

10 Employer (See Instructions)

Date Full narme of contributor [ out-of-state PAG (10

} Amountof | in-kind cantribution

Linda Ruongvar

Clty State; leéoé

K-J9- 141 Porder; Ta 77305

20d0 Brias Timber Dr

contribution ($) [ description (if applicable)

A30.00 | Efﬂﬂa%&?

{if travel outside of Texas, complete Schedule T)

Prmmpal ocoupation / Job tite (See lnstruchons)

Employer {See Instructions)

Amountof I In-kind confribution

Date Fuil narme of contributor [ out-of-state FAC (iD#;
. ‘ & .........
Contributor address lty State;  Zip Code

51914 of 4ol T TT3p5

3434 T Avdumn [Woook-Dr-

contribution () [ description (if applicable)

35.00 | donation

(If travel outside of Texas, complele Schedule T)

Principai cccupation / :.lob title (See l’hstr‘uchons)

Employer {See Instructions)

Date Fuli name of contributar [] out-of-sista PAC (D

} Amount of I Inkind contribution

oq bod%lo}’m._

) Contrlbutor addre:

L AbekS
A9 i1 Plevelnng Tx 77448

Morqan Cemeesyy

contribution  ($} { description (if applicabte)

A0-C0 | donatron

{If travel ouiside of Texas, complete Schedule T)

Pnnc;lpai cccupation / Job fitle (Bee InstrLTgtlons

Employer (See Instructions)

Date Fuli name of contributor 1 cut-of-state PACAD:

) Amount of I Inkind confribution

Jane 7] gu,y.or _______

Confributor addres ity; Siate;

| dAF9E Maple 5T
59014 | Porder Ty 77405

contributton ($) I description (if applicable)

p.co | donakon

{If fravel puiside of Texas, complete Schedule T)

Principal occupation / Job title (Sée lnstructlons)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OGR LOANS

SCHEDULE A

. . . . 1 Total pagss Scheduls A:
The Instruction Guide explains how fo compiete this form. pag 7) g
2 FILER NAME p d 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Fulf name of contributor Dout métale PAG (ID# y 1 7 Amountof I 8 In-kind contribution

contribution ($) i description {;f applicable}

Jn% IV
B Pox 1175 ’ 000 | Clonation

_6 q ) i 4 6 D}‘Pﬂ{')/}fﬁ ) )( 7 75 792 {If travel outside of Texas, complete Schedule T)

9 Principal oocupatton / ]ob title (See Instructxons) 10 Employer (See [nstructions)

in-kind coniribution
descripticn (if applicable)

Date Full name of contribufor 1 out-cf-state SAC D% ) Amount of

) Jaﬂ)% . Paj—my’ ................. contribution ($)

Contributor addrass; City; State: Zip Code

\
l
donation
| /5 DaR SF JOD-00 | AV
5 . l q ) lq M 1D.U ) (Df]ﬁ\ﬁ)} )ﬂ’ 77_'}_57 {If travel outside c[rfTexas, complete Schedule T)

F’nnupal occupaton / Job title (See Instruchi ns) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Armount of I In-kind contribution

contribution ($) [ descripiion (if applicaplae)
Donald Smith |

Contributor addrsss; City; State; Zip Code

1117 FAM 4090 E. b0.-0D | d@ﬁ&?‘fm
509 | Splendnm, Ty 77474 Ut v utstde o o, complte Scnecule T

Pnnc:pal aocupation IJob fitle: (See lnstructions) Emplover (See Instructions}

Date Full name of contributar [1 out-of-state PAC 1D 1 Amount of ] In-kind contribution

b j -ﬂ; ; contribution (%} ] descripiicn (if applicable)

Contrlbutor address Zip Code I 5
| Qi M. Wa) K@f s? /500-0 | dDﬂQ)’?Oﬁ
K-J9d 1 P lpye o, T3 77348 e it b T, compits St T

Principzal occupation / Job fitle (See Instfu ctions) Employer (See Instruciions)

Date - Fuli name of contributor 1 sut-sf-state PAC(ID& ] Amount of | In-kind contribution

] M contribution (%) | description (if applicable)
’ 'dnt’nbutor ddress; %zéﬁte; ZipCade 7 4 | ] A
/g 15/74 0-L0 | donation

_}3 / ’;’ } 27[ ,olu ﬁﬂ ) ({)} l}) vy Ji ,V 77j5 7 (If fravel outside (lnfTexas, complete Schedule T)

P!’ll"lCIpal occ:upanon 1 Job fitle (See Iné“z |ons) Employer {See Instructions}

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

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




Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(512} 463-5800 (TOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOCANS

SCHEDULE A

The Instruction Guide explains how tc complete this form.

1 Total pages Schedule A:

49

2 FILER NAME

Kenaedh £. Hhjclen

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contnbuu::r O out-of! Emfe PAC (D8

)

Felix Lewandowsk

6 Contributor address; City; Siate; Zip Code

Lphpod Edgefield La-
509041 oprpe, “% %7?0&

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

100-00 | Qlpration

(if travel cutside of Texas, complete Schedule T)

2] Prmupa! occupation / Job titie (Se/e Instructions)

10 Employer (See |

nstructions)

Date Fuil name of contributor [J out-of-state PAC tID#;

Contnbutoraddress City; State Zip Code

| Adle Ain a)ozxj i, Ate-
519 )4 ma/ﬂmﬂ Ty 773,6‘7

470

Amount of [ In-kind contribution
confribution (%) [ dascrption (if applicable}

100-00 . plonation

(If travel outside of Texas, complete Schedule T)

Principal occupation / Joil ‘ntle (See Instructxons}

Emplover (See |

nstructions)

Date Full name of contributor 71 cut-of-state PAG (ID#;

(hacles Weldon

Gtor address City; State;

| 4198 Aimberlys Pont
A-094 Now Fﬂﬁm*& 77%7

Arnount of | In-kind contribuiion
contribution (%) | description {if applicable)

3000 1 gomhion

{If travel outside of Texas, complefe Schedule T)

Principal coccupation f Job tite (Ses Instructh ns)

nstructions)

Date Full name of coniributar [ out-of-state PAC {0

Sharon Hamelin

Contrlbutor address Clty State;

1915 suiny Doks D
K194 1 Mo Lopdr) Tx 77487

Zip Code

Amount of 2 In-kind contribution
contribution () f description {if applicable)

#5.00 | dpnahion

(If fravel oulside of Texas, complete Schedule T

PrlnCIpal aceupation / Job title (See lnstrulfcns)

nstructions)

Date Fuli name of contributor 1 sut-pf-state PACDE

Mﬁiﬂi‘} z{p Code

'c:ontnbutoraddress Tity; S

A48 Lakeshore D
51919 | Anlerdnim, Tx 77:379?

Amount of I In-kind coniribution
centribution ($} l description (if applicable)

)5.00 | donation

(If fravel cutside of Texas, compilete Schedule T)

Pnncspal oceupation 7 hob tlﬂe?See lnétructlons)

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.ix.us

Revised 04/18/2013



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

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

34

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contnbutor B out of - s£c(|n¢ y | 7 Amountof | 8 In-kind contribution
contribution ($) | dascription (i applicable}

| H
6 Contrl tor address Clty State; Zip Code 25 'DD
| %] Four mefamﬁ 4 | clonaon
5 ' } q i }‘{2L LP ) ,” F f ] n# 1) '76( 77_‘_{5 7 (If travel cutside of Texas, compiste Schedule T)

9 Princdpal occupation / Job title (See Instruct ns) 10 Employer (See Instructions)

Date Full hame of contribuior [ OU%-Of-étate PAC{ID#: ) Amount of l In-kind contribufion

é Igi;é g{%s_ (/_’%I p?) ,ZI, bcld rrrrrrrrrrr contribution {§) i description (if a:JDlicable)
Aol /Worqan Cometery 3020 donatron
\5 [Q 14 [, ) ‘PJ }P )/)ﬁr) l X 7 7J dg (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job tltle (See lnstmctxons) Employer (See Instructions)

Date Full name of contributor [ cut-of-state PAC (ID#; ) Amount of | In-kinct confribution

/eab] 9. 70 f Eﬁh- &Qe ------------- contribution ($) |~ description (if applicable)

Contributor address; City; Sta

Zip Code | .
. Ayl A 4090 33-00 | clpnahion
5 . j g : l L} 5@[ pﬁd{)f a. 7/ 7 25702 (I travel outside (l)fTexas, complets Schedule T)

Principal ocoupaton / Job tzﬂe (See Ins{ructlons) Employer (See [nstructions)

Date Full name of contributor [ ocut-of-state PAC{IDH; ) Amount of I In-kind contribution

5 1}@ ]D ! ! contribution ($) | description (if applicable)
ContribUtor address; City: ) éta'te' 'Zz—p Cddé ---------- | £

| o Forest Dr- E 38.00 | donption
5 Zq !Li A}WU &0.ﬂ ﬁU T 7 2457 {If travel ouiside LI)fTexas, complete Schedule T)

Principal occupation / Job {itle (See lnstrul:ftons} Employer (See Instructions)

Date Fuli name of coniributor 1 out-pf-stats PACHIDE, ) Amount of | Inkind contribution

5 \_}/ [ contribution {$) | description (if applicable)
| Contnbutog'élc?dress City: %smte' ZpCoge 7

. i .
| 4449k Maple 5F 40-00 | donghon
5 ) !CZI / l} J Bl ‘j‘Pf -T; ZZ‘ygj . (If travel outside tiJfTexas, complete Schedule T)

Principal occupation / Job title ("See Instructions) Employer {See Instrictions)

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instrucfion guide foradditional reporting requirements.

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



Texas Ethics Commission F.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A; j g

2 FILER NAME

Kenneth #. Hovden

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor [ out-of-sfate PAC (1D

y | 7 Amountof is In-kind contribution

L

wn Lm0

<] Confrzbutoraddr ss;  City; State ? Code

| 447 W) tﬁ)&fwgll
509141 Lonrpe, Tx 7745

contribution ($) i description (if applicable)

3000 | Clonation
|

(If travel outside of Texas, camplete Schedule T)

9 Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

Date Full name of cantributor T cut-af-state PAG (ID#:

) Amountof ‘ In-kind contribuiion

Shoe P

Contributor address; City; Sfate; Zip Code

| 19704 Foresk Dr E-
A-J9 14 }\)-P}}) fmm Tx 77357

1z2 PN

contribution ($} [ description (if applicable)

/5:00 |
|

(I travel outside of Texas, complete Schedule T)

 donadion

Principal cccupation / Job title (See instruch ns)

Emplayer {See Inshuctions)

Date Full name of contributor [ outof-state FAC (ID#;

Amourtof | In-kind contribution

e Lobgg,ﬂm

4307
5-19-14 e Ty 775@5

Zip Code

'

contribution {$) [ description {if applicable)

A0-C0 | Qomation

(if travel oulside of Texas, complete Schedule T)

Pnnmpat occupation / Job fitle (Sée Instructzons)

Employer (See Instructions)

Date Full name of contributor 1 out-cf-siste PAC D

) Amountof | tn-kind contribution

| .5haIDn. Henson

Xl ljwzh}m (o
5093 N /’/:wm Ix 77&57

contribution ($) I description (if applicable)

/5.00 i Aonadion

(If fravel oufside of Texas, complete Schedule T)

PranIpaI occupaﬁon / Job iitle {\§fe Instr u:ms)

Employer (See Instructions)

Date Full narme of contributer {7 out-of-stale PAC{ID#

] Amountof I fn-kind contributicn

k Contributor address; C|ty State;

1759 Dr
89941 Mo (’,anpu Tx 77457

contribution {§) ! descriplion (if applicable)

b0-0D  Qrmtion

(If travel outside of Texas, complete Schedule T)

Principal Oc:cupatlon / Job title (See Instridif ons)

Employer (See Instructions)

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

www.ethics.state.bx.us

Revised 04/19/2013



Texas Ethics Commission

F.O. Box 12070

Ausiin, 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:

by

2 FILER NAME

Kiynesh K- Hoirlen

3 ACCOUNT # {Ethics Commission Filers)

4 Date

&-79-14

5 Full name of contrrbutor |:| out-of- !tafe PAC(ID#:

)

6 Contricutdr address; City: State; Zin Code

347 Fouwf Founiouns 51

M 0 am%u 77357

Lughion Rers.

7 Amountof l 8 Inkind confribution
confribution ($) I description (if applicable)

A0.00 | donahon
l

(If ravel outside of Texas, complete Schedule T)

8 Principal accupation / Job title (See Instru

10 Employer (See }

nstructions)

Date

5919

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

Kade. iDF&Limala ........

Contributor addr . State; Zip Code

K389 Majeshc Forest
Mo [D/meu I LLY/

Amcuntof | inkind contribution
confribution ($) | descripticn {if applicable)

i .
Yeo.co + dpnation

(If travel outside of Texas, complete Schadule T)

Prlnu::lpal occupation f Job title (See Instruc ons)

Employer {See [

nstructions)

Date

K19 1%

Full name of cantributar [l out of-state PAC (ID#

[Z-gr‘l};r)ll:gé'add City;
Li% )\JuHu/
orker, Tx 7 75/95

Zip Code

L.DV:ﬁq ,,,,,,,,

Amount of ! In-kind canfribution
contribution (&) i description (if applicable)

Yep.oo | conadion

(If travel cutside of Texas, compleie Schedule T)

Prmc.!pal occupation / Job title” (See Instructions)

Employer (See |

nstructions)

Date

5/9- /4

Full name of contributor i:[ out-of-state PAG (Il

)

Contributor address Clty Slate

B W. Lous
Conme, T 77301

Zip Code

S E-Chowde, I

Amount of ] inkind contribution
confribution ($) ] description (if applicable)

Aeo-cO\ dpmrkon
|

{If fravel outside of Texas, complale Scheduls T)

F'rmmpai occupation / Job tite (See Instructions)

Ermployer (See |

nstructions)

Date

A9 14

Full name of con'mbutor [ out-of-state PAC{iD%:

(;::%mbutorad %SL/ City; State; ZipCode

& el ] Ave.
)DDf B, Tx_ 17305

Amount of [ In-kind contributicn
coniribuiion (§) J description (if applicable)

bop-co | doation

(If ravel outside of Texas, complete Schedule T)

Prrncxpal occupatlon / Job fitle {See instructions)

Ermployer (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 04/19/2013



Texas Ethics Commission

F.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 Scheduls Az j g

2 FILER NAME

Kenneth R. Huden

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Aelg- gy

5 Full name of contributor [} Dut—ér _state PAG (10%

)

CIKe Jockeon,

8 Contnbutoraddress City; StateﬁZ;p Code

44D4lp _Stonast
Prater. T 17305

7  Amountof | 8 in-kind conribution
contribution (§) ! description (if applicable)

1 380- 00 LOnglon
|

(If travel outside of Texas, complete Schedule T)

8 Principal occupation 7 Job title (ése Instructions)

10 Employer {See Instructions}

Date

A-1914

Full name of contributar

7 out-of-state PAC (I

Confributor address; City; State;

R7] Uuzm
[ 1eveland, Tx 77-3027

Zip Code

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

1000-00, Lonakon
|

{If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructlons)

Employer {See Insiructions)

Date

A9y

Full name of contributor [1 out-of-state PAG (D%

Thomas 1)l

Contnbutor address; City;

1‘ 714 Mus 1.
Moy bany) T3 1745

Amount of i In-kind contribugon
contribution (5) I description {if applicable)

J400.co | dlomafion

(If travel outside of Texas, complete Schedule T)

Principal cccupation 7 Job title {See Instruc ons)

Employer (See Instructions)

Date

B-19:4

Fuil name of contributar 1 out-of-state PACADE:

)

Miehael Upw

Contributor address City; State; le Cade

A40b| Morgan [emedes
Clepe band, Tx 77448

Amount of { in-kind coniribution
cantribution (%) ! description (if applicable)

58000 | dpnadion

{If fravel outside of Texas, complete Schedule T)

Principal occupatlon 7 Job tide (See !‘hs’tructlons)

Employer (See Instructions)

Daie

51944

)

Full rame of contributor [ out-of-state PACIDH

)

o5 Palmer

Confnbutor address City; State; Zip Code

lopAD Berkshre Forest Dr

Hou5+nn Ty 77095

In-kind contribution
description (if applicable)

Amouniof E
contribution {$) [
]
]

450-00 oo

(if travel outside of Texas, complete Schedule T)

F’nnupal occupation / Job Title (See Instruchons)

Employer (See Instructions}

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

www.ethics_state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.0O. 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 t¢ complete this form.

1 Total pages Schedule A: j %’

2 FILER NAME

Aenneth 2. Havrlen

3 AGCCOUNT # (Ethics Commission Filers)

4 Date 5 Fult name of contrlbutor O OUt gf.g[ate PAC (1D

)y | 7 Amountof fa Inkind coniribution

(eor e Mulant

E Contributor dress; City; State; Zip Code

1904 Venus
A9 1Y

Nop qu T 77487

contribution ($) description {if applicable)
I

Kop-00 | clonation

{If fravel outside of Texas, complete Schedule T}

9 Principal occupation f Job fifle (See Instrcki ns)

10 Employer (See Instructions)

Date Full rame of contributcr [ out-uf-state PAC (ID#:

Contnbutor ciress City: State; Zip Code

ou Qb Live Dok SF
5-jg- 14 j\)mnﬁm)wv” 77357

Amountaf | In-kind contribution
contribution ($) ] description {if applicable}

40000 | ADnation

(if travel ouiside of Texas, complete Schedule T)

Pnnmpa! occupation / Job tite (See Ir\stru ons)

Employer (See Instructions)

Date Full name of confributor U out-of-state PAC (ID

) Amount of J In-kind contribution

wy Mborlad

Contrlbutora dress Clty State; Zip Code

2L qm:? q i@d
30994 Mup ! Cingy, T 77457

contribution ($) ] description {if applicable)

N | C
40000 | clonahion

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc cns)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC{IDg:

) Amount of f in-kind contribution

' %@zbumraddres
o 1(p5D Eu
309191 Nop Gane T3 7357

confribution ($) i description (if applicable)

115.00 | donation
|

(If trave!l ouiside of Texas, complete Schedule T}

F’rlnv::lpai occupaton / Job fitle (See Instrudtdh ons)

Employer {See Instructions)

Date Full name of contributer

D aut-of-state PAC (D&

) Amount of ‘ In-kind contribution

ﬁ), ;Lcm fu;

o Contribu raddress State Zip

sl D }1;’15 d

contribution ($) J description (if applicable)

(3. 0D, donabion

(I ravel ouiside of Texas, complete Schedule T)

5;{@3}4 /W)mi Ty 77348

ccoupaton n / Job title (See lns{rucf'ons)

Employer (See Instructions)

e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-cf-state PAC, please see instruction guide foradditionai reporting requirements.

www.ethics state tx.us

Revised 04/19/2013



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-29809)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Tatal h le A; 2
The Instruction Guide explains how to complete this form. 1 Total pagas Schedule jg
2 FILER NAME p 3 ACCOUNT # (Ethics Commission Filars)
4 Date 5 Full name ofcontnbutor Dcut gtafg PAC (ID%; y 1 7 Amountof I 8 In-kind contribution

contribution (%) description (if applicable)
I

fbfdm Ffaw ----------- )
I, 43 b /5.0D | Dﬂd‘ﬁ@f)

\_f) [q IL)L Qh !‘PM/DH} —r 7 7_5 77{ {If traval autside ofTexas, complete Schedule T)

9 Principal occupation )'.Job title (See Ins?;uctxons) 10 Employer {See Instructions)

Cate Fuli name of contributor [ out-of-state PAC(ID#:; ) Arnount of | In-kind coniribution

| U q l “[laj) j"?_)maj) o contribution ($) { description (if a{pplicable)
Contributbr address; (C{ty;i State;  Zip Code 5 donaj.}m

| 47671 Fountin Vipw &F 5.00 1 Q

A3 J4 1 Now Loney Tx 77357 ot s &, it S

Principal occupation / Jab title (See lnstrucﬂbns) Employer {(See [nsfructions)

Date Full name of cantributor D out-of-state PAC (ID# Amount of | In-kind contribution

J eﬁ 5 a contribution ($) | description (i applicable)

Contrlbutor addréss;  City; State; zip Cede | <
937/ Ook Dend (4, 45.00 | domation
.5 [g /Lll /7 } PJ )P afﬂ ){ 7 7_4#57 (If travel ouiside cl:fTexas, complete Schedule T)

Prmcupal occupation / Job Title (See Instrts c’nons) Empioyer (See Instructions)

Date Full name of coniributor E{ out-oi-siate PAC{IDE } Amount of ] in-kind confribution

Ll ri n% contribution ($) I description (if applicable)
) Conmbuto ddress Clty : Zipcode 77 [ 5
35011l ~Timbers P 1500 1l pyaeon
\5 }g }4 NP}U F[mg]} T 7 7j-57 (if ravel outside c|>f Texas, complete Schedule T)

F’rmv:[pai occupation / Job title (See lnstrrﬂ'&lons) Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (D ] Armount of l In-kind contributicn

contribution () I description (if applicable)
bary Meoring
T ra dress;

Contribu

Gity; $mte; Zip Code N | .
| 1D Tak Timbes R 4o.op 1 clonatkon
_5 j ? / L} M w ﬁlfmw ] X 7 75 67 {if travel outside c[fTexas, complete Schedule T)

Principal cccupation / Job title (See lnstrm*zons) 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.siate.tx.us Revised 04/19/2013



Texas Ethics Commission F.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 o complete this form.

1 Total pages Schedule A:

8

2 FILER NAME

}f' enneth K. Hocen

3 ACCOUNT # (Ethics Commission Filers}

4 pate Full name of oontnbutor ]:| ot Qf.séta PAC (ID#;

y + 7 Amountof IB Inkind contribution

inﬁf{ﬁms

6 Coniributor 2 Zip Code

| Lopd8 (’;&dar Lw)eLD
B 19991 ilis Ty 77378

op

contribution ($) | description (if applicable)

30.00 | clonation

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title fSee Instrur;trons)

10 Employer (See Instructions)

Date

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

) Amountof | Inkind contributiaon

Contrzbutor address; City;

o o? “Hy Sﬂfanarf%m -
K-19-14 Df%f’ﬂ 773"

coniribufion (%) description (if applicable)
|

30-00 '\ donadron

(if travei cutside of Toxas, complete Scheduls )

Principal cccupation 7 Job tifle {See Instructions)

Empioyer (See Instructions)

Date Full name of sontributor [ outof-staie PAG (ID#

Amountof | inkind contribution

Som Liketon

Contrlbutor address; State; ip Code

| 19450 E River £
S 09101 P pprpe, Tv 77304

cantribution () i description (if applicable)

A5D- 20 clomation

(i travel outside of Texas, complete Schedule T)

Principal occupatlon\iﬁsb titte (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-vi-state PAC{DE

) Amount of i in-kind contribution

/-} Llf

Oc&:)t;;;?r address:; Clty D?ta;) Jj:/p c‘?
594 L ooroe, )%)/67 7404

coniribution (§) i description (if applicable)

B50-00 i domtion

(If fravel outside of Texas, complete Schedule T}

Prlncypai occupanon rJeb tile (Sed Instructrons)

Employer (See Instructions)

Date Full name of contributor ] out-pi-state PACACE:

) Amouni of | In-kind coniribuiion

Philip Horenek

Co ntnbu dre:ss City; State,

| leD7_Suﬁ£)zzﬂP
RN Kngiomd,

Dot 7
Tx 77344

contribution {3} I description {if applicable)

/0000 | deonahion

{if travel ouiside of Texas, complete Schedule T)

Principal accupation / Job tit}é (See lnstructi’cms)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission F.Q. 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 Scheduie A:

5B

2 FILER NMAME

Kennedh £ Houden

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Full nrame of contnbutor Dout uf‘é*ate PACIDE

}

6 Contr:butoraddre Clty State:

d 7355 IS renhood
50994 | Aploadpi. Te 17474

iehasd Mpunk. .

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

/5000 clpnedion

(If travel ouiside of Texas, complets Scheduls T)

9 Pnncrpal occupation / dob ttie {See Instrdctions)

10 Emplover (See |

nstructions)

Date Full name of contributor [ out-of-state PAG (ID2:

Cheston Loven

Contrlbutor address City; Stat

80 Nudiyy
B-19-14 | Fprfer, Ta 77305

Amaount of i In-kind contribution
contribution {$) i description (if applicable)

AD-00 clonation
[

{If travel outside of Texas, complete Schedule T}

Principal occupation f Job tite (S’ee instructions)

Employer (See |

nstructions)

Date Full name of contributor [ aut-of-state PAC (D&

CDnterutoraddress C|tyl Smte; Zip Code
| 1701 bonzolez La
519 4

Mt /’f}MJ Tx 77357

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

100-0D donation

(f travel auiside of Texas, complste Schedule T)

Prlnclpa] accupaiion / Job title {See Instructiohd

Ermployer {See Instructions)

Date Fuil name of cantributor [ out-of-stete PﬁC{lD#:

)

Contributor address; City; State; Z:p Code

| AYBY FA Q090
B 0944 Sendprm, Ty 1747

fomedh Whtzel

Amountof | in-kind confribution
confribution {$) ; description (if applicable)

10020, clpnation

(If travel oufside of Texas, complete Schedule T)

Principal occupaﬁon / Jg’b title (See Insi‘ruéﬂons)

Emplayer (See

instructions)

Date Fuli name of contributar [ out-ot-state PACADE:

}

. Contrlbutor address; i State; Code

- /%d?l\) 'ﬁ‘@m
B9 )4 | Splopdprn Tx 77.4‘791

Robes3 Therot

Amount of 3 In-Kind contribution
contribution ($} i description (if applicabie)

100-801 Gonadion

(if travel outside of Texas, complete Schedule T)

Principal ccoupation ,’fob tile (See lnstructlcns)

Employer (See

Insfructicns)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ouf-of-state PAG, please see instruction guide foradditional reporting requirements.

www._ethics.state tx.us

Revised 04/18/2013




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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. . . . 1 TTotal pages Schedule A:
The Instruction Guide explains how to complete this form. jg
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
Acmeth £, Harpen
4 Date 8 Full name of contributer O qut- gf e PAC (1D# y | 7 Amountof | 8 In-kind contribution

= E/ k78 w})i m I /746(7&1!’ £ comribution (8| descrigtion (1 applieable)

6 Contributor address: Crty State; pr Code

. I '
| A0dA ) wgrove £4- | 100201 plonation
5 i / q ‘ [ 171 j\ ‘-P} J) bﬂ f) -P X {iF travel outside tljf Texas, complate Schadule T)

9 F'nnc:pal cceupation / Job tiife (See InstructidA ) 10 Employer (Ses Instructions)

Date Full name of contri bu’ior 7 out- af-stata PAC (1D ) Amount of ] In-kind contribution

}) Dr coniribution (%) | description {if applicable)

Ccntrl tor addr - City: State Zip Code E I %
| Alodd Michaelangelp 00-001 dpnak on
\5 ) / g ’ } L) ) ‘PJ ID ﬂaﬁs@},ﬁ \ 7 7_% 7 {If fravel outside lf Texas, complste Schedule T)

Principal ococupation / Job title (See lnstructlons Empioyer {See Instructions)

Date ull name of contributor out-of- state PAG (ID#:; ) Amount of l In-kind contribution

éoﬁ%umraddressu)cgyz IiStatg ZipCade o { o Tppﬁcab@
A0l Fwy- 444 A300-00, dlonakon

\5 Zq l Ll[ A ) tp H ) {7 [l I)SD} J J X 7 7_157 {if travel outside c]\fTexas, compleie Schedule T)

Principal occupatlon Mob tiie (See instructx Employer (See Instructions)

Date Full name of contributor 1 out- of.slate PAG{IDH ) Amount of I in-kind contribution

5 25 contribution ($) | description (if applicable)

Cc;nti': utor address City; State; Zip Code

| .
| 1 Lol Spring Lo ADD 60 dma%; o
6 ) l q } l7l (y I ‘PJ)P (i ﬂd X 7 7_f] D{y {if trave outside ifTexas, complete Scheduls T}

Prmcnpal occupa’aon 7 Job title (See Instruc’uons) Employer {(See Instructions)

Date Full name of contributor O out-of-state PAC 4D } Amcunt of i In-kind contribution

contribution ($) [ description (if applicable)
Sames Lovmn

Contrlbutor address City; Statd, Zip Code

: K00-00 | cpnahon
me)@b d | -
_5 lg )H‘ M‘? )Jj }ﬁn‘PH ,5( 7 .ZjS7 (If fravel outside c,)f Texas, complete Schedule T)

Prmr:lpal occupaﬂon / Job title (See Instructiod: ) Employer (See Instructions)

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

www,ethics.state.iX.us Revised 04/19/2013



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

(512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schadule A: 2 g

2 FILER NMAME

Kennedh R H/.u,r)m

3 ACCOUNT # (Ethics Cemmission Filers)

4 Date § Full name of contributor | out state PAC(ID% )

- .fmo%hq. Reox

6 _Contributor addres City; State; Zip Code

- -Box 770
A-J9-14 /\)m Panm Tx 717187

7 Amount of i 8 Inkind contribution
contributicn ($) i description (if appticabla)

B00-00 | donation

{If travel cutside of Texas, complete Schedula T

Ccntrlbuto ddre State; Zip Code

| A3p83 ud)—’arwbr
K-19-)4 M@UJPGMU Ty 77457

9 F’rmclpal occupation / Job fitle (See {nstruc:ho 10 Employer (See Insiructions}
Dats Full name of contrlbutor [ out-of-state PAC (D } Amount of ] In-kind contribution
i QSLQ ’ contribution {$) 1 description (if applicable)

1900- 00, (lpnation

(If travel outside of Texas, complete Schedule T)

Prlnczpal accupation / Job tite (See Instructlo Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (iD#: b

Contrlbutcraddress City; State; Zip Code

K40 ﬁmquﬂdﬁ pDr, &p. 370
R-J9-18 | Kinupeod , Tx 77449

Amount of % In-kind contributicon
contribution ($) 5 description (if applicable)

IDED-L0) dlpnahion

(If travel outside of Texas, complete Schedule T)

Prmclpal accupation / Job te (¢ (See lnstru‘étlons) Employer (See [nstructions)

Date Full name of cantnbutor i1 out of-state PAC (ID%: )

Contrlbutor ad ress; Clty State; 7 Zip Code

a{ !L} i N hzfd
g8 M Conl), 7} 77457

Amountof | in-kind contribution
cantribution {$) | description (If applicable)

800 - 00 donahion

(If travel cutside of Texas, complete Schedule T)

Prmc:pal occupation / “Job tifle (See fnstructl Employer (See |

nstructions}

Date Fuil name of contributor [ 1 out-of-state PAC{iD#: )

e broce

Untrlbutoraddress City; State; Zip Code

/%74 CR-381

Amount of | In-kind contribuiion
contribution (3) I description (if applicable)

360000, (prakion

A-0944 1 Plepeload . Tx 17448

(If fravel outside of Texas, complete Schedule T}

Prmmpai nccupation f Job tife (See !nstruc{:ons Emplayer (Sese Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If eontributor is out-of-state PAC, please see instruction guide foradditional reporiing requirements.

www.athics.state.ix.us

Revised 04/19/2013



Texas Ethics Commission P.C.Bex 12070

Ausiin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2980)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A: jg

2 FILER NAME

Kcﬁnma{h P Huien

3 ACCOUNT # (Ethics Commission Filers)

4 Dato 5 Fulls name of contributor 1 out- of-géte PAC (ID#

Wl

] Con’mbutor addr ss;  City; Zip Code

| 1904 Armmons DI
A-JQ-581 Cladelond Ty 77348

lU..gabaf___

7 Amountof | 8 inkind contribution
contribuffon (%} l description (if applicable)

50000, dpnhion

{If fravel outside of Texas, complete Scheduts T)

9 Prmcspal occupation / Job title (See }n ructions)

nstructions)

Date Fuli name of contributor [ aut-of-state PAC (0%

~ Lonce Ligpn

Con’cnbutoraddress ty Siate Zip Code

b43 Trod Aprings (4
50919 | Amawopd, Tk 7744

Armount of [ in-kind contribution
contribution ($ description (if applicable)
E

] | i
3400-00 clprnahion)

{If fravel outside of Texas, complete Schedule T

Pnncapal occupanon / Job tife {See Instructons)

Employer (See |

nstructions)

Date Full name of contributor 1 ouiof-state PAC (iD#

- Alan . Moreay

Contrlbutor adciress Cily; Siate;

D- Dox 1974

Zip Code

5-j9-14

JU 1) f’mnm Ty 77457

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

3500, dorabion

(If travel outside of Texas, complete Schedule T}

Prmclpal cceupation / Job title (See instructto

Employer (See |

nstructions)

Date Full pame of contributor ] vut-of-state PAC (102

o, Lee

) Contnbutor address te;  Zip Code

| 2505 B uazTPDmMn
A-)9-14 DL c TV 77305

Amount of | in-kind coniribartion
contribution {$) I description (if applicable)

14500 donak en

(If travel cufside of Texas, complete Scheduie T)

Pnnclpai oceupation / Job title (See Instructions)

Emplayer (See |

nstructions)

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

Contnbutor addres

AAAlB Andrewd Ln-
58904 | Porder, T3 77305 .

ybwfa

City; S’Ete/ Zip Cade

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

| .
3000\ Appahon

(If travel outside of Texas, complete Schedule T3

F’rmr,lpal occupation / Job title (See Instructicns)

Emplover {See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NFEDED
If coniributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics state.tx.us

Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. . : . 1 Tofal pages Schedule A;
The Instruciion Guide explains how to complete this form. 5g
2 FILER NAME /< /47 /{ C} 3 ACCOUNT # (Ethics Commission Filars)
4 Data 5 Full name of contnbutor ] out-of- sta & PAC (iD# y | 7 Amount of | 8 In-kind contribution

contribution {$) I description (if applicabie)

6 Conlributor address;  City; Setes  Zip Gode i A
|30 Beott pardne fd- | 100-00. clondhon
5 ) j q : f L)’ ’P U ) @ﬂ D1 ,J T)( 77j 57 {If travel outside of Texas, complete Schedule T)

9 Principai occupation / Job titie (See Instructib ns) 10 Employer {See Instructions)

Date Full name of contributor (] cut-of-state PAC (1D#; ) Amount of I inkind contribution

N b, t.rb. ydd ﬁa ” afg; N contribution ($) : description (if Tpplir_:able)
1057 Edqwmff K 35.00 | glonation
_5 j q : } L} U{)f , , Lc) TX _77.5 l y (If travel outsicde (ij Texas, complete Scheduls T)

Principal occupation / Job title {See Instructzons) Employer (See Insiructions)

Date Fuil name of contributor [ ] out-of-state PAC (I0%#: Amount of [ In-kind contribution

= cantribution {$) I description (if applicable)
-~ Dawvd ook

Cor‘ltrlbutor address; City; State Zip Code . I *
1915 U h;y'fﬁu (rossing A50 DDI donahon
5 - j 9 !L) 'Pj,! ) Pﬁﬁ P’J TX 7 7557 {If travel outside cln‘ Texas, complete Schedule T)

Principal occupation / Job title (See !nstmc:h s) Employer (See Instructions)

Date Fuﬂ name of contr[butor D out-pi-giate FAC{IDR: 3 Amount of I in-kind contribuiion
contribution ($) ] description (if applicable)

Contrl utor ddres Cit'y State; Zi Code

§ -
5 A 5 cdy Lake 1500- 001 Clopah o1
\5 }q /L} M%) P,:Janipu ’ IV 7~Z—457 {If travel gutside cl)fTexas complate Schedule T)

F’rmcrpa] Dccupatxon ! Jcb title (Sea Instructi ns) Employer {See Instructions)

Date Full name of contributaor [1 out-of-state FAGADE: ) Amount of i In-kind coniribution

s - contribution ($} | description (if applicable)
CJJI % J04alin
0

niributor address; Gty State: Zip Code 00 | 'R
1998 Riverionik D P00\ lonation
5 j q / 4 ﬁDF ‘;"P I / X 725[05 {If travel outside of Texas, complete Schedule T}

Principal cccupahon ! Job title (S’ee [nstructions) 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.txus Revised 04/18/2013



Texas Ethics Commission P.0. Box 12670 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS EE

[ 1 Total pages Schedule A: n
The Insiruction Guide explains how to complete this form. rag g

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Lenneth X Hf}udpﬂ

4 Date & Full name cf contributor [Icutcnswt PAC (DK y | ¥ Amountof | & In-kind contribution

sonfribution () | description (if applicable}
_Tom Marhin.. | )
| Bﬁor‘gbut@ddress[pgl‘té State; Zip Code 500 wl dona‘h On
5 ) } 9‘ 1‘} 70 Df- '-FF r T;\’ 77 5@5 (If travel outside ifTexas, complete Scheduts T)

) F’nnc;pal oceupaiion / Joi title (gee Instructions) 10 Employer {See Instructions)

Date Full name of contributor [ cut-of-state PAG ID#; ) Amaunt of | In-kind contribution

coniribution (%) description (if applicable)
- Pedie brote |

Contributer address;  Gity; State:  Zip Gode -DD f ;
(| lass ok 330 500-20" dlonaton
5 ) )q ’ }L) (i "P}]Pl r] m , /Y 7 7_;3 Jg {If travel outside of Texas, complete Schedule )

Principal occupation / Job title (Ses lnstrd’c:t:ons) Employer (See |

nstructions)

Date Full narne of contributor T autof-state PAC (I0#:

chnb[u add-r;:\sp C€y5 State; ZipCede 5 D DO i )
10790 Fostoria Rd - b | conghon
5 } q / L)" (L) ) j‘pl 0 Iﬂ T 77._& A g {if trave! outside of Texas, complete Schedule )

Amaount of \ In-kind contribution
contribution {$) i description (if applicable)

F’nnmpal occupaﬁcm / Job title (See Enstruc‘txons) Employer (See Instructions)
Date Full name of con’mbutcr [ out-of-state PAG it ] Amount of I In-kind contribution
CH'-B . contribution {$) I description {if applicable)
o 'Cc;ntﬁbutbr-acidrlel ...............

City; State; Zlp Code D000 | j.
ALTIT et losker) PA- 500-00 1 dlonaion
\5 | ]q"lil A) P)j) f] Qﬂpj} , l’ 7 7j57 {If ravel outside CI:fTean, complete Schedule T)

F’nnc:pal occupation / Job tifle (See instructib ns) Employer (See Instructions)
Date Fuli name of contributor [] out-pi-state PAC (D3 ) Amount of | In-kind coniribution
? 6 contribution (§) [ description (if appiicable)

’ Contrlbutor address; City; State; Zip Cade

. | X
| 10585 Westodare D J06.00 | ¢lonahion
5 ) ZQ : / 4 }‘}D[ jﬁ’i‘Df) ] x 7 70492 {if travel outsids tIJfTexas, complete Schedule T)

Prmupal occupaﬁon 't Job title (See lnstructlons) Empioyer (See instructions)

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

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




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complefe this form.

1 Total pages Schedule A jg

2 FILER NAME

Kemeth ¥. Hatlden

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor [ out- Qfétate PAC (IR,

y |7 Amecuntof [8 In-kind contribution

10 ot

gntrlbu or address City; State; Zip Cede

11515 E. M¥- Houston
519 /L} Houston, Tx 17093

confribution (3} l description (if applicable)

I ) ‘t
006001 dlonati on
l

(If travel outside of Texas, complete Schedule T)

9 Prmczpal cocupation / Job title (See fnstructions)

10 Employer (See Instructions)

Date Full name of contnbutar [ avt-of-stais PAC (iD#:

} Amount of l In-kind contribution

Contrlbutoraddr jClty State;  Zip Code

_'iof? &eu Ave -
K- /Y- ,“} YT ANLS

contribution ($) ] description (if applicable)

A50-00 dopation

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

Pnncnpal occupation /Job title (ésiee Instructions)

Employer (See [nstructions)

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

{ hria Barri ll{’awg. |

!Jagéga%s_m; ﬁde Zip Code
K-19-181 Aplendora, Tx 77374

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

n l .
A50-0D) A pnerkion

(if travel cutside of Texas, complete Scheduie T)

F’rlncnpat occupation 1h10b tit title (See lnstructlons)

Ermployer (See Instructions)

Date Full name of contributer

) Amount of I In-kind contributicn

[[] out-of-state PAC I
o Cént}zt[utor'ad ess, ] E:a'te' 'Zip Code

D.o- Aoy 14 'i
K- 1918 Aplemdnm  Te 1737

contribution ($} | description (if applicable)

. | .
A50-0D | Clpnahon

{If travel outside of Texas, compiete Scheduls T)

F’rmcrpal occupatlon +dob title (Sea fnstructions)

Employer (Sese Instructions)

Date Full name of coniributor [ out-of-state FAC 0D

) Amount of | In-kind contribution

LS

’ Cont}rgutcr acidress )

Clty State;

[441§ qu A9

Zin Code

5194

coniribution (§) i description (if applicable)

A50-00 . donahon

(If ravet cutside of Texas, complete Schedule T)

a%oimdnr@ Tx 7 7J7d

Principal accupationf/ Job title (See !ns{ructlorls)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributer is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.ix. us

Revised 064/19/2013




Texas Ethics Commission 0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2080)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrustion Guide explains how to compiete this form.

1 Total pages Schedule A: jg

2 FILER NAME

Aemeth R H}m@n

3 ACCOUNT # (Ethics Commission Filers)

4 Date Full nams of contributor ] .-_mt_ state PAC (ID#:

y |7 Amount of ES in-kind contribution

‘_.phtlj

6 Contributof address; City; State;

utman -
ANm Frmm Tx 77157

/5. .p_ﬁgsuggoge B
w (oney

contribution {$) i description (if applicable)

A50-00 | clpmrdion

{If trave] ouiside of Texas, complete Schedule T)

5:)9-14

Principal occupation YJob fitle (See Instru ns)

10 Employer (See

Instructions)

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

Amountof | Inkind contribution

Lharles Hurgrove

P.0. Hox 94/ e
5-]9-19 L Splendora, T 77374

contribution (%) ; description (if applicable)

A50-00 | A ppertion

(if {ravel outside of Texas, complete Schedule T)

Pnnmpal occupation /bob tite (See Ins C‘l‘IOhS)

Employer (See instructions)

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

} Amount of | In-kind contribution

Confributcr address: Zip Code

PO Pox 119
N Pmeu Ixr 77457

confribution ($) E description (if applicable}

A50- 00E clonation

(If travel outside of Texas, complete Schedule T)

uC.tions)

Employer (See Instructions)

Fult name of contributor [7] out-of-state PAC (1D,

; Amourtof | inkind contribution

...... FI?IEZS

Contnbutoraddress City; State; JZip Code

| ﬂO hox S0l
JU19 1 Homhle, Tx 77347

contribution (%) | description (if applicable}

!
A0 | o nadin

{If travel outside of'i’exas complete Scheduie T)

Pnncnpal occupaton 7 Joh titie (See’lnstructlons

Emplayer (See Insiructions)

Date l:[ out-of-state PAC 1%

) Amount of | In-kind coniribution

Full name of contrib tor
 Lows Khd

Conmbutoraddress Clty ?& e; Zip Code

| 43554 Sohnsn
A-19040 Nop ﬁuwu Tx 7787

contribution {$) | description (if applicable}

100.00 1 Clonahon

{If fravel ouiskle of Texas, complste Schedule T)

Prlncipal accupation / Joh titls (See Instruct ons)

Emplayer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide axplains how to complete this form.

1 Total pages Schedute A: J g

2 FILER NAME

me% iﬁ HQ E)PJ’)

3 ACCOUNT # (Ethics Commission Fiters)

4 Date [ out-of-state AC 3

y | 7 Amountof |8 In-kind contribution

& Full name of contributor
‘I’raag{ Weak |2
City;

i Hodeo 1

\ mﬁ’;
5-19-14 | Egst A

Zip Code

contribution (%) | description (if applicable)

0000 | clpnarion

‘P[ nnfd 7?" 7 74;'5 5 {if frave! outside lf Texas, complete Schedule T)

9 Principal occupation / Job title (See Instruc’czons

10 Employer (See Instructions)

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

) Amountof | in-kind contribution

Ccntrlbutor% , City; te; ‘Zl’p Code

) amab
A 1914 Pordsr T 77_§m5

contribution ($) I description (i applicable)

10p-00 |l onion

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (S’ee Instructions}

Empioyer (See Instructions)

Date Full name of contribuior

[ out-of-state PAC (ID#:

Loy Trowt

City; _State: Zip Code

9{504’7‘ FA 1314
K 19-14 1 Pordir T 77305

Amountof | Inkind contribution
contributicn {$) | description {if applicable)

10000 | Clonakion

(If travel outside of Texas, complete Schedule T)

Princlpal occupation / Job title (éee Instructions)

Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAC{IDE:

) Amount of In-kind contribution

Pobers Prouw

Untrlbutor address;

gz 70@ ; }“}( szZebEle Code

confribution ($) description (if applicable)

]
!
10D 0D ? clonaton

(If travel outside of Texas, complete Schedule T)

K904 Mup PM‘%W 7745

Principal cccupation / Job tifle (See Instruc#ons)

Employer (See Instructions)

Date Full name of contributor 1 out-of-state PACADE

) Amount of In-kind congibuticn

Lin 58}71’)£sz o

Contnbutor address ﬁ Z|p Cods

_ 5%5 6avw7m79
A-1941 Ponrpe, Ta 77304

description (if applicable)

[00-0D | clpnodon

{If fravel outside of Texas, compliete Schedule T}

}
contribution  ($) {
I
l

Principal occupaﬂon / Johb fitle (éee 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.staie.{x.us

Revised 04/19/2013




Texas Ethics Commission PO, 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

34

2 FILER NAME

Kenntth R. Hm,idé’)?

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of oon’mbutor D aut- qumte PAG (ID%,

Danniy Drdges

6 Contnbutora rass; C:ty State;  Zip Code

| A0 Forheree D
K9 141 Pprdas Tx 77305 -

7 Amountof | a8

contribution: ($)

100. 0D dona% on

{if travel cutside of Texas, complete Schedule T)

In-kind contribution
description {if applicable)

89 Principal ocoupation / Job title (éee Instructions)

10 Employer (See Instructions)

Date Fuil name of contributor [ out-of-state PAC aD#:

Mills Braneh Salon 1

Contributor address; City; State;

4500 Divmanm Place
PRrgL TE 17365

yar

A

Apa
Zip Code

Amountof | Inkind coniribution
contribution ($) | descripfion (if applicabla)

43000 1 donask on

{If fravel outside of Texas, complete Schedule T)

F'rmcupal occupation / Job f:;tle (éee lnstrucﬁons)

Employer (See [

nstructions)

Date Full name of cantributor [ out-of-state PAC (D%

-

Contributor address;

City; State; Zip Code

10111 Jubhouse Lile-
lod 714 Maagnoha, T 77354

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

/500-00 ; donation

{If travel outside of Texas, complete Schadule T)

Prmr_:lpal occupation / Job Jﬂe (See lnstructlons}

Employer (Se=e Instructions)

Date Full hame of contributor O out-of-steie PACADE

Wesl

Cu ntrlbutor addr

ﬁo Poy AlY
lpd7: )4 | Splendam, 7’x 77_’3791

Clty S’Ete Zip Code

Amaunt of [ In-kind caniribution
contribution (%) I descriplion (if applicable)

| ‘r
30- 60 | donatron

{If fravel outside of Texas, complete Schedule T}

Prmc:pa! occupation J Job tltle (See ﬁmtruc'tlons)

Employer (See Instructions)

Date Full name of contributor [ out-pf-state PAC (1D

avid Egshiooed

ontrlbutoraddress City; State; Zip Code

| ¥00 Vithoria
Grd T4 L Houston, Tx 770401

Amaount of | In-kind coriribution
contribution {§) [ description {if applicable)

A50-00 | onalien

(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-siate PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.ix.us

Revised 04/19/2013



Texas Ethics Commission F.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 complets this form.

1 Total pages Schedule A: »g

2 FILER NAME

Rony) ﬁfb K.} szdm

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8 Full name of contributor [ out-ofstats PAC (D }

6 Contributor address; City; State; Zi Code

ot UL Mefﬂmama
J7 14 Hf)%?[m, Tx_17D43

7 Amountof ‘ 8 Inkind coniribution
contribution (§) ! description {if applicable)

. | .
H00-00 tlonayon

(If travel outside of Texas, complete Schedule T)

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

Date Full narme of contnbutor {1 out-of-stats PAC (Ds

Contribuite Léddress Clty State; Zip Code

" 9{)6’(}1’3 Eplhns Rd-
lpd 114 | _Splerdem, TA 77374

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

A00-00| dlpnadion
|

(If travet cuiside of Texas, compiste Schediuls T)

Principal occupation #AJob title (See I‘Flstructmns} Employer (See |

nstructions)

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

Sason. Do

Contributor address Clty Stata Zip Code

J7H34 Soddle (R
lo -d 74 Nw Poner), T3 17387

Amaount of | in-kind confribution
caondribution ($) | description (if applicable)

100000 | glpnokpn

{If travel outside of Texas, complete Schedule T)

Pnnclpal occupaiion / Job tltle {See !nstruéﬁcns) Employer (See ]

nstructions)

Date Fulf name of contributor 1 out-of-state PAC{IDE; )

emesh Lobye,

Conmbutoraddress City; State; Zip Code

azopzu Stolt psanes
bed7 44 | Myp!l nm;)ﬁ 717357

Amount of | InkKind contribution
contribution ($) j description (if applicabie)

35.00 § donation

(If travel outside nfTaas complele Schedule T)

Principal occupation / Job title (See insiructh ons) Employer (See |

nstructions)

Date Full name of condributor [ out-or-stzte PACHDE )

Con ibutor dress Czty State; Zip Code

ox)la}

0 7} 5mmd9m. ‘fx 77374

Amount of [ Inkind cantribution
contribution ($) f description (if applicable)

H0-00 | dlonakion

{If travel cutside of Texas, complete Schedule T)

Pnnupal occupation 7 dob tille (See Instrel ctions) Employer (See Instructions)

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

www.ethics.state.ix.us

Revised 04/19/2013




Texas Ethics Commission

R.0O. 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: %q

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

4 Date

b’'47 14

Konneth R. Hay f}m

5 Full name of contributor [ out-of-state PAC(1D#

6 Conmhutor address City; State;

A5l HDU;[ enn
M@;;)Fﬂnm Tx 17457

Zip Code

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

| Y
100001 glpnatron

{f fraved outside of Texas, complete Scheduls T)

9 Prlncxpal occupatlon f Job tifle (See Instrucib ns)

10 Employer {See Instructions)

Date Fuil narne of contributor [ out-of-state PAC (ID#

Conirtbutor address;

450 Afpaf
(rd 7:18 | Pofer, 77 77365

Amount of | In-kind contribution
coniribution (§) I description (If applicable)

45,00 dcna»'v o)

(If travel ouiside of Texas, vompleie Schedule T)

Principal occupation / Job tifile ('éee Instructions)

Employer {See |

nstructions)

4714

Date Full name of contributor [} Uut of-staie PAC (ID#;

lty State;

oot ?Eabeﬁa
Mo Pansin. Tx 77357

Zip Code

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

| .
J45. DD{ domahon

{If travei outside of Texas, complete Schedule T}

Principal occupation / Job tlile (See lnstrmﬁfons)

Employer (See |

nstructions)

bd 714

Date Fuli name of cantributor {1 outwof-state PAG(IDF

)

Contnbutor address;

L[55 F@rd )%dsrate Zip Code
oo Ty 17305

ASoadim Jackson

Amountof | In-kind contribution
contribution (3$) I description (if applicable}

1p0.00 1 Qongipn

{If frave! outside of Texas, complefe Schedule T)

Pnncrpa] occupation / Job title” (Sea Instructions}

Employer (See |

nstruciions)

o 4714

Date Full name of contributor [ sut-of-state PACADE:

7 Contrrbutoraddress City; State; Zip Code

D. hox 594
,DP?)f‘ilP; Ty 77574

)Q oovakons.

Amountof ‘ In-kind confribution
condribution (§) i description (if applicable)

ipp- 00 | clonahon

(If travs! outside of Texas, complete Schedulz T)

e

Principal occupation / Job title (See lnstructlons)

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.siate.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512} 483-5800 (TCD 1-800-735-20980)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A: j g

2 FiLER NAME

Kemeth K. Haiden

3 ACCOQUNT # (Ethics Commission Filers}

5 Full name of contritutor

,Mpasys Hoir Desgn 1

1 Tp0 chj Dok D

4 Date

U ] ow-of-dhate PACHDSE

7  Amountof ] 8 n-kind comdribution
contribution {$) I description (if applicable)

155,00 ; dongdon

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

!

/140(8

1 10 Emplover (See |

nstructions)

od 704 Apendem Tr 77474

9 Principal occupatxon / Iob fitle (See lns{ructions)
i%“ -state F‘AC{?D*P
@U Kins ) z:unJr ¥

Contributor address; City; State: Code

D.0. hox o
b 704 | Dol Ta 77305,

Date

Amount of In-kind contribuiion

cantribution (%) description (if applicable)

A0D-DD dmaﬁ o

(I traved ouiside of Texas, complete Schedule T)

e e e na}

N
I
1
!

Pnnc:pal occupation / Job titié {See Instructions)

Emplover (See Instructions)

Date Full name of contnbutor 7] out-of-stata PAC (1D#:

Arnount of i In-kind contribution

P D- Bm Tﬂv
lod7:14 | Naup l’nmu Tx 17357

tay States  Zip Code

contribution {$} ! description {if applicable)

So0.00 1 Aongheon

(If travel outside of Texas, complete Scheduie T)

F‘rmmpai ocoupation / Job tile {See Ins# uctaons}

Employer (See Instructions)

Fui name of contnbutor [T} out-of-state PAG DY

wek Clendinnen

Contrzbutoraddress City; State; Zipjgode

0}5:{[@ bomison

Date

- Jyyy

m}wjpm Ty 71374

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

1d Gauge
150.0 | gw?

{If travel ouiside cf Texas, complete Schedule T)

U )

Principat occupatlon / Job title (See Instructi ns)

Employer (See Instructions)

Date Fuli name of confributor

Amount of In-kind canitribution

out-cl-gtate a-'AC(lD-'.“—
Aemntth

C’:Snnz;uto:gige;s 5;?1{? 3 Zip Code
d-3494 | Sp)endern, Tx 77374

contribution (%) description (if applicable)

{If fravel outside of Texas. complete Schedule T)

Prmc:pal occupation / J[mb tide (See lnsim’stions)

Employer (See Instructions)

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

www.elhics.state.tx.us

Revised 04/18/2013



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-207C

(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:

A%

2 FILER NAME

Kenmth P H/me

3 ACCOUNT # (Ethics Commission Filers)

4 Dato 5 Full name of contributor fj Ou‘_gs Liste PAC OD#:

ot Alricge

8§ Coniributor address; Cjﬁ' State; er Code

| | ai&a A4 E.
44414

Splerdora, T ,{ 77_57174

7 Amountof i 8

cortibution ($)

In-kind confribution
description (if applicaible)

Tov— Al unt
|

(If trave! oulside of Texas, complete Schedule T}

9 Principal occupation / JUJ tlﬁe (See i nstructzot(

’10 Empiover {See instructions)

Date Full name of Gontnb

Todi fusnavar

Contnbutoraddress City: State; JZip Code

41040 Driar Tim
-4 )| Porder, Tx 1735

,_‘] ou.-of—state PACHDE

Ner D

AP |

Amount of
cordrioution ($)

55.00

{If travel outside of Texas, complete Schedule T)

in-kind contribution
description (If applicabla)

P@fiuﬁ

I
1
i
|
{
, /

Principal occ;upatmn / Job tite (See Instructions)

Emplovyer (See |

nstructions)

Date Ful nama of contributor [ curof-state PAG fiD#E:

f;a]) ARD

Contrlbutor address; City; State;

250 Cokshace Dre

lel.,);[q

o [t f,wm“’ﬁ( 77357

Amount of ] In-kind contribution
centribution (§) I description {if applicabla)

heo-co, feehner

:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tite (See énstructzo

Employer (See |

nstructions)

Dale 1 out-oi-state PAC fiDE:

Fu!l name of conZ!butor

| | | Contrltwddress H S@ le CDde
4-34- 941 Fordel, Tx 7735

Amount of i In-kind contribution
canjribution (%} i description (if applicabie)

0000 | W Lase
}

{If travel outside of Texas, complete Schedule T]

Principa! occupation / Job tifle (See’tnstructmns)

Employer (See |

nstructions)

Date 1 put-of-state PACADE,

Auek Clendemen

;{onmbutoraddress c.t?/ State; E ;fodé

444 65)}43}7”}0/37 Tx 77574

In-kind contribution
description (if applicable)

‘ cuflomaht.
Hoo: shotgun

Arnount of
contribution ()

{If travel outside of Texas, complete Schedule T)

Principal occupation / Joi: fitle (See Instrucnons)

Empgloyer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Totai hedule A: ;
The Instrucﬁon Guide explains how to complete this form. 1 Total pages Schedule j g
2 FILER NAME K p }[’!!w 3 ACCOUNT # (Ethics Commission Filers)
4 Dale Fullname ofcontnbutor Dout,éfsmemcum iy VT Amountof | 8 in-kind coniribution

contribution () i description (if appiicable)
Dx one. Kogers |

; l
6 Contributor address;  City; State; le Code ) DD ’KB,
| sas old - Hay. U & | (a
L}cﬂ.}}q 69 {} ﬁf)ﬁf _q ‘_ﬂ j ﬁ {if trave! outside of Texas, complete Schedule T)

8 Principal ccoupation / Jr£ fitle (See instructlor\s) nstructions)

Date Ful! name of contribui Lor 1_-] out- nf state PACHD# e e ) Amount of In-kind cortribution
len contripution () description (if applicable)
Cantributor aHress City; Stete;  Zip Code

1
| |
'\ 1 ba f j( a EK
o % 93 Fostoria K 10000 2 pfa};@'
LZ i E(L} )L} {i }PJ }P }£Md T/! 7 ch’{g {If travel outside of Toxas, complete Schedule T)

Principal occupation 7 Job tztle (Sesa Jnstrlfctlons E Employer (See Instructions)
T
i

Date Full name of contributor [ out-ot-state PAC DY ) Amount of ! in-kind contribution

& b contribution (3} } description {if applicable}
ontnb tor gyidress; City: State an Code Dtﬂjﬁfaﬁ /

£ 15D Lk front-Gr- | 750 0 10F Tdeped
43y ) Larl s, T 77300 | mose: 'fff&ézu ;

Principal occupahon / Job titte {Sea Instructxons) Employer {See Instructions)

Date Fu“ name of contrlbutor f:{ out-ol-state PAC DR

} Amount of In-kind confribution

g a/q contribution (§) i description (i applfcable)
Contributor afidress; ty Sta Zl.p Code o . ’ f C,.Qﬁﬁ/? Qf
L) 0( L} lL} ‘%ﬁ%ﬁ‘a LZ ﬁl)ﬁ}[lm TX 7 25 Q’{? {If travel outside ei)’fTexas, camplete Schedule T)

Principal occupation / Job {tle (See Instructions) Ernployer {See instructions)

i " -
Date Full name of contributor [] out-of-state PAC (iD%: ) Amount of { In-kind centribution

i)) r d w 82) b | contribetion (%) !i descrihptif)n (if applicable)
| . zrgf%jljdreiaczz} St[a'jj"_gz‘gj:{:’de 5§ 5 80 i ]}DD@W%?{{
L) d q “ ll‘nl .A) 19} 1 ,) P Qﬁw 7/Y 7:5_5 7 (I fravel outside r!>f Texas, complete Schedule T)

Principal accupation / Job title (See Instructior: s Employer (See Instructions)

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

_ www.ethics.state.tx.us Revised 04/16/2013



Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-298%)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how fo complete this form.

1 Total pages Scheduie A:

48

Z FILER NAME

Keanedh K. Hoden

3 ACCOUNT # {Ethics Commission Filers)

4 Date & Full name of contricutor

T Knox

8 C(}ntnbutor address; City; Stake;

ok 77l

Zip Code

{Tlouof-slate Pacupg _

SV |

Tx 17457

| 8 In-kKind confribution
description (if applicable)

| Deletan
s{7500P ol

(If travel outside c:»f Temzs, complete Schedule T)

7 Amouniof
contribution ()

L3 Ji- ,Mw) f’;uﬂgg,

9 Principal occupailon ? Job title (See Instructi

i 10 Employer (See Instructions)

Date Full name of contrmutor

_6%9;9)73)3 Larl 1_618

Contribu City; State;

| U571 Poehan BT
Yy }Bomarﬂ 775@5

in Code

!'_j out-nf-state FACuDi:- S

) Amount of In-kind contribuiion

descrigtion (if applicable)

contribution ($) ;
Tpop | Lomi
1000 - posker

(if travel oulside of Texas. complete Schedule T}

Principal ocoupation / Job tile (See nstruc’uons

Empicyer (See Instructions)

Date Full name of contributor [ ocut-of-state PAC (D%

) Amount of In-kind contribution

Remeth H

| Contnbutogigjs 5{;;: State
44 Bb}mdﬁa ,1x 7737

Zip Code

contribution ($) .

|
. Comp and
15001 g i et

{If travel outside of Texas, complete Schedu}e T)

description {if applicable)}

\\..

Principal occupation / \fob titfle (See lnstr{lcuons)

Employer (See Instructions)

Date Fulf name of contributor 7 out-of-stute PACADE:

) Amountof f In-kind contributics

Emmg bafmed

Coniributor address; City: State;  Zip Cede

U lppod  Edgedeid Ly
44 )4 'onipe, Th 77404

contribution (¥ j description (if applicable)

55.00 § pusins

{If travel cutsidse of Texas, cornplete Schedule T)

Principal occupation / Job iftle (See Instructions)

Employer (See Instructions)

Cate Full name of contributor [[] out-of-state PAC (1D#;

) Arnourt of Inkind contritzution

tr;butora ress Cita’is'ite Zip Code

’ | 5@ Dox 549
L-dd-JH | Splendpa, T 77474

description (if applicable)
buwuded
}i i5hii 717‘}3

{If trave| outside of Texas, complete Schedule T}

3
f
contribution ($) I
i

Principal occupation / JJb title (See rnstrdctaons)

Emgplayer (See Instructions}

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

www.ethics.state. tx.us

Revised 04/16/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-207C

{512)463-5800 (TDD 1-800-735-2089)

PGLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruciion Guide explains how to complete this form.

1 Total pages Schedule A: ‘5%

2 FILER NAME

Adneth R . Hoen

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuil name of contributor [}om_u -state PACHDE

HMeHs. Duke

33 Contnbutoridress City: S?te: Zip Coda

| 44541 Ford
g4 4 MHJRI Ty 7235

ST |

7 Amount of

P8
contricution ($) 1
|
I

In-kind contribution
description (if applicable)

10000

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

9 Principai occupa?:on / Job titie (See Instructions)

10 Employer (See

lnstructions)

Datea Full name of contnbutor

Iim LlarK

Confributor address:; Clty Stater

D.O- ox p§o
g 4l Loprop, Ty 77305

Zip Code

7} cut-of-state PAC D%

)
SRR ——

Amount of { in-kind contribution
cantribuiion {($) l description ({if applicable)

. pssbese
350.00 Eéb@fg q

(if travel culside of Texas, complete Schedule T)

Principal occcupation / Job title (Seé’ ns1ructaons)

Employer (See Instructions)

Date Full name of contrzbutor l:] out-of-state PAG {if:

Com‘nbutoraddress 1Clty State; Zip Cade

| 9494 Festoria R -
gt )41 L)epelanc) Ta 77348

Amountof
contribution ($)

In-king contribution
description (i applicable)

(If travei outside of Texas, complete Schedule T)

Principal ocoupation / Job tifle {See Instructions)

Employer {See |

nstructions)

Date Fult name of contributor 7 out-of-state PAC (DR

Duwagne Morrow

Ccntnbutora dress, City: State; Zip Code

73 (R b
og) g2 Aplendom, Tr 72374

Wy75.0p| A3 rifle

Amountcf } in-kind contribution
contribution ($) % description (if applicable)

{1f trave! cutside of Texas, complete Schedule T)

F’nnclpal ccelpation lJob title (Sea Insﬁructlons)

Empioyer {See |

nstructions}

Date Full name of comributor

Ty bwion

"] put-of-state PACADE
Contnbutor ddress; Czty Slate;

J51 <) B ffd

Amount of
contribution ($)

In-kind contribution
description (if applicabte)

fire pit

!
|
40000 |

|

{If trave! outside c,:f Texas, complete Schedule T)

Principal occupation / ’j ob title (See Instrlctions}

Employer {See Instructions)

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

www.ethics.state tx.us

Revised 04/18/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2980)

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

Kennesh K. Hmmﬂ

3 ACCOUNT # (Ethics Commission Filers)

4 Dais 5 "Full name of comtributor D out-o tate PAC {IDE,

(odwn Melson

6 Contrlbutoraddress City; S§t§ Zip Code

0 ldd 8y Hwy
iy )y %hpmom T%

¥_77374

7 Amountof 18 In-kind contribution
contribution ($) I descrigtion (if applicable)

L n | equpment
A0, wl %

(If travel ouiside of Texas, complete Schedule T)

9 Principal occupation / JJb titte (See !nstructlons) 10

Employer (See Instructions)

Date Full name of contnbutor D out-of-state PAG (ID#;

Contrlbutoraddressﬂ City; State; Zip Code

|44 Z{)}’):_S]Dz?fi
geay i A @;)()aw

Dines
vy 17457

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

Cinen LA (aconur
1 0.0 | it

(If travel oufside of Texas, complete Schedule T)

Principal occupation / Job tite (See !nstruc:tlon

Employer (See Instructions)

Date Full rame of contributor [ outof-state PAC (1D

- T /?_)uﬁhaﬂan _______

Cantributor addrass; City

| A1%99 VZLl!
Lt J4 order T 77_5195

pith Ciosingl)

- L L'sh,
o0.00 | Fshin
} +i 1

Amountef | In-kind cantribution
cantribution ($) I description (if applicable)

(I travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See‘ilnstructlons)

Employer (See Instructions)

Date Full name of contributor 3 out-of-staie PAC(ID,

)

Eari Kidehen

" Contributor address; . Gity;,

B Rt B
994909 |+ J0e i), Te 77948

Amount of I in-kind contribution
contribution ($) I description (i applicable)

175.00, 44 rifle

(If fravel ouiside of Texas, complete Schedule T)

Principal occupation / Job tite (See fnstructlons)

Employer (See Instructions)

Date Full name of contnbutm’ {1 sut-of-state PAC{ID#:

o i:o'nt'nbutorad S5 r m% Zip Code
MC} % {is»ka RS

Y U {’,anw Ty 77}57

Amount of | Inkind contribution
contribuiion ($) | description (if applicable)

100000 Ww}ﬂ

(If travel outside of Texas complete Schedule T)

Principal occupation / Job title {See lnstructz(! )

Employer (See Insiructions)

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

www.ethics.state.ix.us

Revised 04/19/2013



‘Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2980)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

44

2 FILER NAME

Aenneth R Honden

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Yde )y

8 Full name of contributor [ out-of-shats PAC tD:

6 béﬁocrladdr}éég} Q+Z— State; Zub Code
/D]aj i DI

of
gﬂﬁf)’ Tv 7735

7 Amountof } 8 Inkind contribution
contribution (%) i description (if applicable)

40000 | CMC’ }ab

(If fravel ouiside ofTexas complete iedule T}

9 Principal occupation / Job title (See/lnstruc‘tlons)

10 Emplover {(Sese 1

nstructions)

Cate

L:d4- )y

[ out-of-state PAC{D#; }

Muarsha. Dtgﬁiou% ..........

Ccntrlbutor addr
4 Din Dok

w&ww Ty 77357

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

55.00 | Joﬁeﬁj
. bowd

{If travel outside of Texas, complete Schedule T)

Principal occupaton / Job title (See lns’cructmn

Employer {Sse |

nstructions)

Date

1)

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

cgbutora %ﬂfcw State;
NERI'EVTY
Aplerrlpra, Ty 717374

Zip Code

Amount of ‘ In-kind contribution
contribution {$) 1 description (if applicable}

: | ‘L]
J75.c0! dd riHe

{If ravel outside of Texas, complete Schadule T}

Principal oceupaion / ng tlﬂe (See Instm&lons)

Employer (See |

nstructions)

Date

44 )4

Full namea of contributor ] out-of-siste PAC (IDg; }

/ﬁ}/lfm 6;90;%7’7. ................

Con’cnbutor addrgs City; State; Zip Code

(Lszdm
OHW Ty 7745

Amountof | In-kind contribution
contribution (%) [ description (i applicable)

47500 [DcK1Ng
\ Char

{if travel outside of Texas, complete Schedule T

Pnnc:pal accupation / fob title (Sée Instructions)

Employer (See |

nstructions)

Date

4-dy Y

r—'ull name of contribuior [J out-of-state PACADE:

—SD)W)C)M/L lx 77974

Amount of ‘ In-kind contribution

contribution (%) description (if applicable)
15,00 14 qauge
. Shoyw

{If fravel outside of Texas, complete Schedule T)

Principal occupat:on / Jdb tifle (See lnstr:fctlons)

Employer (See Instructions)

ATTACH ABDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission PO 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 1o complete this form.

1 TToial pages Scheduie A: j g

2 FILER NAME

Aennedh . Holidken

3 ACCOUNT # (Ethics Commission Fiiers)

4 Date 5 Fuii name of mntnbutor T oun-Bf-state PAC D

Ar'an HKeso

6 Contributor address; City;  State,

o 9209854 Do Kshadle |
godygyt Mol

Code

R —}

ﬁﬁeu, Tx 71‘557

T Amountof
conttribution ($)

8 In-kind contribution
description (if applicable)

E
J08.00 | reeliner
!

(if trave! outside of Texas, compleie Scheduiz T)

9 Principal accupation / Job hﬂe (See !nstructs ns}

1() Employer (See instructions)

9
L

FUH name of comnbutor

K ennehh ){Mnedqzime

Contrfvutor addre City: State;

i1t
ddigd | Fonros, ‘ﬁ( 77304

Date

7 out- Df-.;tate PAC(IDH,

S |

Amount of
condribution {3)

I in-kind contribution

| description (if apglicable)
i
!
i

(if travel culside of Texas, complete Schedule T}

Principat occupaion T e Job title {See?lnstrucnons)

Employer (See |

nstructions)

Date Fuil name af cortributor [T} out-oi-siate PAC 1D#;

Warwie K

ddress; City; State;  Zip Code

ol

Contrzbutcar

| @4,5
gy

Lansy, Tx 71457

In-kind contribution
description (if appiicabla)

Amaount of l
contribution ($) i
345.00 | PU

- Shotgun

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job tile {See lnstructlons

Employer (See |

nstructions)

Date Full name of contributor [3 nut-of-state PAC i

£ Buchanan

Contrl tor ad ress; Cﬂif State; i Code

}
441y /gorﬁfﬂf 77405

z:u-:SWD’

—m e

Armouniof in-kind confribution

description (if applicable)

000 | leather
oo | JaeKer he et

{if travel outsids afTexas complete Schedule T}

!
|
1
|

Pnncspaf oecupation 7 Job dtle (Sée instructions)

Emplover (Ses 1

nstructions)

Date Full narme of contributor 3 out-of-stale PACACH

Kenedh Houyel

Contr:butc-r address 1ty State Zip Code

Do Aox 534
4 | Sp) mdma Ty 77474

Amountof T In-kind confribution
contributien ($) i description (if appiicable)

' Tusher
166.00 e

{If frave] ouiside of Texas, complete Schedule 1)

Principal occupation / Job tide {See lnstmctsons)

Employer (See Instructions)

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

www.ethics.state.ix.us

Revised 04/19/2013



Texas Ethics Commission 0. Baox 12070

Aushn. Texas 787112070

{512) 463-5800

{TDD 1-800-735-208%;

POLITICAL CONTRIBUTIONS

The Insiruction Guide expiains how to complete this

OTHER THAN PLEDGES OR LOANS

form.

1 Tosal pa_;!;‘:s ::ch?dule A

SCHEDULE A

i

2 FILER NAME

K w}zeﬂa /@ H

Full name of contributor att-obesiate ,-'m (ip-

M)CUIULCK

) _ /4 l {Ev State,  Zip Codle:
dgud D as

9 F‘rwcmci Scoupation / Job htie fsep l[’hlrlh Uc,w‘i;

5] Ccnmma:mr ac.'.iebw

Cate ioenteon PAL W

’—uII name Of contnbuio

&mj)[jg Lreighton
L Bdp AN Main
J )1 L oprne, T 774D]

Wi

hion

7  Amountof !
contribution ($} |

50-0.

Ty 77457 | i

"i‘ h‘aee: on..mede o' mxas m*‘np.ete Scnsdu‘m i

15 Fr"ms\er ;Se&ﬂ m‘,m,uicna

i Ariaunt of
. contnpution [$)

/5800

3 ACCOUNT # (Tihics Commission Filers)

U travel ouvwside of Texas. comolete Schedule 7.

B i;‘s»kmd co"tr:buzaon
description {i apphcainze)

Lights

In-ind cenrboticn
description {if apphicable)

Cleeanter
et

Principal ococupaton T Job fitle (See Instructions)

Full name of e:onzributor

a;
Contr,butoraddréss (Ahf %tZte Zip Code

i 0. Poar 549

Dae j uu\ o5t

M

Employer (See instructions)

Amounz of
congribution ($)

A00:00

In-kind contribution
description {f applicable)

3 JFK

"-_J

-4

Pringcipal oc:cupat:on f Jo

=P

Jenderg, Tx 11374, .

tle (See instru

Cate Full name of contrilautor

ons}

LT oul-ci-stame PAC D

Neuppapis] ;)f/

(If travel putside of Texas, compleie Scheouie i, )
':mpk)yer {See ir‘ls‘u‘uctlons)

o T LT

. Amount of

contribution (§)

in-kind contribution
description (i applicable)

NI Z?JML‘/)% -

Contributor address; Ciry

14tp) (] .S. qu 59
Hedl-141 FRrkes Ty 71315

l

M ¥
f [}
i {if ravel cutside of Texas. complete Schedule T}

Principai occupation / Job title (Seé nstructions)

[ S —

F'uIl name of ccn‘rrbmcr

Date 71 pul-of-siate PACHDEY

(lho,ﬁ Darriyea

Cotribuator address: City:  Staie:  Zip Codte

1 DDeBox 140
Ydg | 1) ‘f} 17

Principal occupation / Job fite (See lnsfrt.ct ns

Employer {See Instructions}

LTI
H

St

!

Amountof i
conribution {$) ,

In-kind contribution
description (i applicanie)

) IZ> fib%ﬂjﬁ

tf travad cuiside of Texas, camplete Schedule T}

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

vy ethics.state tx.us Revised 04/18/2012



Texas Ethics Commission PO Box 12070 Austing Texas 78711-2070

(5123 463-5800 {TDD 1-B00-735-2943;

The Instruction Guide expiains how to complete this form.

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

58

1 ‘rnax ﬁngS S ’?E-\..Ulaﬁ

2 FILER NAME

4 Date 5

8

gy j4 1

Aveth £. M

UED{?J

Full name of contritsutor afir-siat PAL a0

Shula Heberd

Contributor adoress, Cily, Sti tes é 158 Cendes

(28] ) i
jos irx 7 74dY

'

3 ACCOUNT # (Ethics Commission Filers)

7 Amoumof FB In‘chi conis |butmr’
contribulion {$; I gescription {if applicaible)

5, oo
/920" P&ssmn

it rave! ouiside o,’ Texas, compiete Scheduia T

i 9 Panonal ccoupaton f Job title {See fns.ru..;(!;rnﬂ 10 Emplover (See instroctions?
Cate Full name of contnbutor CE ettt Lt ' Arnount of ‘ i wRind comnbm.uz
| contripution {8 | description ( applicabie)
‘ !
Contritdor nddress, Civ: State. Jdip Cote

it travel quiside of Texas. complete Schedule T

Full name of mmnbuear b outotestate PAC (Dg

Caontibutar sddress, City:  State,  Zip Code '

F'nncapai oc:(‘:upat.on ! Job uﬁe (See i'nstmr.,nonb}

Empxoyu (Se2 In

Principai occupaton / Job tite (See Instructons) . Emplover (See Instructions)

Amouﬂt of 5 Inkind contribution
contrnbution () . description {§ applicable)

i
{1 travel outside ot Tonas. complete Scheduie T

SU’L,CUOHS;

Date

i
|
|

Full name of contributor

U subotstme PACHDE ) e

Comtributor address: City;  Biater Zip Code

i

LT T DL I T T

Amount of i In-kind contribution
coniributien {$) 1 description {if applicable)
i

i
i
1

!

{if travel cutside of Texas, complele Scheduiz T

FPrincipal occupation 7 Job fitle (Sea hstructions)

Employer {See In

struciions)

LT .
Date a—uli name of ccratrrbmor ™1 out-ofstate FACHDE | Amiourd of H In-kind contribution
coniribudon {$) , description {if applicable)
é .
Contributor address: CHy: State:  2Zip Coude {
:
- I e - i trave! ou;s":ie o: Texas, complete Schedute 7)
Principal ccocupaton / Job title {See fﬂS‘[rthlOr‘s‘%; ’ Empioyer (See insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

wyrw. ethics state ix.us

Revised 04/19/2013




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memarials Expense Saiaries/Wages/Contract Labror Loan Repayment/Reimbursement
Accounting/Banking Legal Sarvices Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Foad/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Palling Expense Travel Qut Of District Candidate/Officehclder/Political Committee
Fess Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # {Ethics Cermmission Filers)

p Kemesh . Hm;d@n

4 Date 5 Payee name
== 14 | New Caney “Troek

6 Amount ?$) 7 F'ayee address; Cn'y State; Zip Code

100,00 | sl Locp 494, Naw Lapsy Th 77457
8 PURPOSE (a) Category (See categoneshsté'd atthe top of this schedule) () Description (Efgaveiuuiswde of Texas, compiete Schedule T}

OF 7

ocenorore | (i Nindron [lpnasion Apnakpn

9 Complete ONLY if dirsct Candidate / Officeholddr name Office sought Office held

expenditure to benefit C/OH

=174 | Communihy ( homber pf Lommiree -
Amount ($) Payee address; ity; State; Zip Code
9000 | 3)575 M, 89 AL, St 100, Dew (any, To 77457
PURFOSE tegory Seecategcn hstedatthetopofthlsscheduie Descnptlon If trave! oufside of Texas, mpleteSchedule
seeworoee | FonfrNidin ) chonark on aurdion 17ms-
Complete QONLY if direct CandldatefOﬁ‘ceholder name Office soughi Office held

expenditure fo benefit C/OH

I-d! -4 e Coney Ag Popster
Amount {8) Payee address; Clty Siate; ip Code

10000 | Po- Rox g, Monlapy Tr 77357
PURPOSE Category (See categories listed atthe tdp of this schedule) | cyfftion (if rave outslde of Texas, complets Schadula T
semomns | oy N ion) dpsadson {Qa%bh Looh OH Spopsor

expenditure to benefit C/OH

3-i0-14 | Frispds of Aplesdora Ag

Amount (3} Payee address City; Stéte Zip Code
/5000 | P Aox ) 794, Aplendpm, Tr 77574
PURPOSE Category (See categories listed at the top affihis schaduie) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Ppntrs INTelL) ) d Pna%ﬁn )\ pe Kle SQDYBDF
Complete QNLY if direct Candldate/Ofﬁcehofder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX &(a)
GitAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Faod/Beverage Expense Travel In District
Event Expense Polling Expense Travel Cut Of District
Fees Printing Expanse Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

OTHER {snter a category not listed above)

1 Total pages Schedule Fr | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

R

llg Kenaeth 4. Hilden
Y

g{ﬁgifg gate Zip Code
@Jﬁmﬁm 771' 77374

6 Armount {3}

4RO D0

(a) Citegory (See categones listed atthe top of this schedule)

tondribudien Jdnndon

8 PURPOSE
OF
EXPENDITURE .

(b) Descriplion (iftravel ouiside of Texas, complete Scheduia T)

ALfHon 14ems

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure fo benefit C/OH

Office held

Date Payee name

Dm\ o0y (oradirion

oL, ;glndam

EXPENDITURE (L f)[ﬂ'n )Nj ‘)—7 1) } d ohi ‘;L)DI’)

Amount (5) Payee address; City; Sta e; Zip Code
[A8.0n 43747 EM 4090 W., Splendlpm, Th 77374
PURPOSE Category (See categories listed atthe top of this schaduled Descnptlon (iftrave{ outside of Taxas, complete Schedule T)

Londraiser congdon

Compiete QNLY if direct Candidate / Officehcider name Office sought

expenditure to benefit C/OH

Office held

seeomure | iyl Ny o) denhon

Aonainn

Date . Payee name

d-dd -4 | A 0#) /C: P Dot

Amount ($) Payee address; Clty Sfa e; Zip Code
10000 19170 M Juss w, M Laney Ty 77357
PURPOSE Category (See categories listed at the top ofﬂmlsschedule) Descrlption (Iftravs(o’utsnde nfTexas complate ScheduleT)

Compiete ONLY if direct Candidate / Officeholddr name Ofiice sought

expenditure to benefit G/OH

Office held

5

seevomore | § ot Nidion Jdonasnn

D‘ate ) s Payee name )
49y Jo EANLID
Arnount {$} Payee address; City; State; Zip Cede
DD 4)575 LIS Hiny:59 N, Sp. 0D, N [aney 77789
PURPOSE Catagory (See categories Elsled atthet ofthis schedule) Description (lftravel outside of Texas, complate Scl duIeT)

lpp endoreement hamuet

Gomplete QNLY i direct Candidate / Officeholdef name Office sought

expenditure fo benefit C/OH

Office hdid

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

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

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Gift/Awards/Memorials Expense SalariesMWages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relaied Expense
Cansuliing Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expenss Paolling Expense Travet Out OFf District Candidate/Officeholder/Palitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter & category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

Kenneth R HDU(JPJ?

3 ACCOUNT # (Ethics Commission Filers)

4 Date . 5 Payeename
X704 EMCSA
6 Amount ($) 7 Payee address; City; State; Zip Code

17500 | PD. Box 503, Mup [ pu Ty 77457

8 PURPOSE (a) Category (See categories listed atfhe top of this schedule) scnpt;on {If travel oulsids of Texas, complete Schedule T)

ecenorone | opde s Jd pnosson Ham APDISOL

9 Complete ONLY if direct Candidate / O‘Fﬁceholcfer name Office sought
expenditure to benefit C/QOH

Office held

Heip-it _ Apleora FALA Aooster € Jub
Amount ($) Pa eeaddress City; State; Zip Code

1400 0043747 EM 409D ))), Jenclora, Tx 7737

expenditure to benefit C/OH

PURPOSE Category (See categories listed atthe top ofthis schedu 7 Descripticon (Iffravg ouiside of Texas, complete Schedule T)
OF
EXPENDITURE f ‘JLF b 4_ ) d 717
O DLERON JODHRON | APONADE
Complete ONLY ¥ direct Candxdate / Officeholde® name difice sought Office held

Pate Payee name

3474 SVon M,)am for PNreast loneer

Amount (%) Payee address City; Siate; Zip Code

el FA 4090
A50. 00 éanlnmjﬁm Tx 77474

expenditure to benefit C/OH

PURPOSE Ca’c ory (See categunes hs%ed at tha tap of this schadule] Crescripiion (Iftravel outside of Texas, complete Schedule T)
oF .
seeorore | f ondey Nodipn | donpshion | clonpdion
Complete ONLY if direct Candidate / Officeholderfiame Office sought Office hald
axpenditurs to benefit C/OH
Date 4 Pa?e name d
Amaunt (3} Payee address C:ty State; Zip Cede
A00.00 [344K) Lindy L., lgr)l’-h?f To 77405
PURPOSE Category (See categnne fstE =t e top ftmsschedue Description (Iftravel nuiside of Texas, complete Schedule T)
OF ‘? ” E,S! R ) >
EXPENDIT! il j
wee__ e itahon) e ! 23712
GComplete ONLY if direct Candidate / Officeholder nhme Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www._ethics.state.tx.us

Revised 04/12/2013



Texas Ethics Commission

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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accouniing/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Bolicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poliing Expanse Travel Dut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transporfation Equipment & Relaied Expense

Contribhutions/Donations Made By
Candidate/Cfficeholder/Political Committee

QOTHER (enter a category not tisted above)

1

Total pages Schedule F:

v

2 FILER NAME

Rinnedh K. Haiden

3 ACCOUNT # (Ethics Commission Filers)

EXPENDITURE

toma hubion )dz:m%on

4 Date 5 Payeaname
A 5y o4 Lwim i ammmn
6 Amount ($) T Payee address; { City; State Zip Eode
! e -
A95.00 | D.0. Apa §0%, Montgomery, Ty 7735
8 PURPOSE {a) Cafegory (See categoriss listed at‘hetop uflhiS sched e) escrlptlon {If travel outside of Texas, complsie Schedule T)
OF

Apnahon

OF
EXPENDITURE

9 Complete ONLY if diract Candidate / Officaholder name Office sought Office held
expenditure to benefit C/OH
Date ﬁ name
454 1) (’fmw Ahrine (lub
Amount ($) Payee address; | State; Zip Code
A5-00 D0 Aoy 38 Mo Langy, Ty 77357
PURPOSE Category {See categories listed atb\{e top afthlsschedule} Desdr; lptlon (lftravelcutstds of Texas, complete Schedule T)

Fepa membeship

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Oiiceholder name Office sought

Office held

-804 | [ommunty Chamber of Lommeste.
[ON-0 M55 o). 59 M, Sk o0, Mo L anon, 1y, 771357
PURPOSE Catagory {See categ ES\IStedatthetop of this schedule) DESCTIDUOH {If travel ouiside of as, compef.aScheduleT]
SENBTURE fees memhamhip

Complete ONLY if dirsct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

LU mmwﬁa (hambes of ommesee

Amount ayee address; Clty State; Zip Code
190.00 4575 /-}/JJH 59 N L D100 ) Pif}/vuﬁﬂ}} Ty 77457
PURPOSE Category (See cate ries listed at the top of msschedule) Descrtptlon (Iftravelcutszde Tw(as comp!ete Scheduie T}

OF
EXPENDITURE

Lot Ndson Hma%m

anekirn rlems.

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholer name Office sought

Office: held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



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

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/MWages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicttation/Fundraising Expense Transportation Equipment & Related Expense
Censulting Expense Food/Beverage Expense Travel In District Contributions/Nonations Made By
Event Expense Poiling Expense Travel Out Of District Candidate/Officehalder/Polifical Committes
Fees Printing Expense Ofiice Overhead/Rental Expense CTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME% J A) }.J, j 3 ACGOUNT # (Etnics Commission Filers)
4 Date . 5 Paysenams
Ao g | Ofaep hmm—
& Amount (3) 7 Payee address; City; Etate Zip Code
- | ) Tr 77304
3715 11319 W Dana, [pape, Tr 77301
8 PURPOSE (A} Category (See categnr:as\\;f atthe top t:rﬂ,ysschedule [13) Descrlptlon {If travel outside of Texas, complete Schedule T)
o ) be)
seenomure gk iindicy )/ % Stimps, labels , Laeinpes
9 Complete ONLY i direct Candzdate/()ff‘éeholder name Officd ght Office held
expenditure to benefit C/OH
Date Payee namse
d r-id o Sam N Ligurord )48
Amount {$) Payee addrass; City; State; Zip Code
bo.00 | P0. poy 747, M) Lapey, Te 77357
PURPOSE Category (See categories Iisfet{atthe tnp'ofthisscheduie) escrlption (If travel cutside of Texas, complete Schedule T}
OF _ _
EXPENDITURE ¢ Dnh‘ N Hmn ) d Pm% f} D, ‘H—)P ‘)LI(’ K?fk) .
Complete ONLY if direct Carndidats / Officeholder nama Office sought Office held
expenditure to benefit C/OH
Date Payee < . .
K4 | Lifestile [ hrickian Aehool
ERSE a4ile L hnchian DEHD
Amount {($) Payee address; City; State; Zip Code
Kp.00 3993 £~ 48 )., [ pape, Tx 77304
PURPOSE Category (See categories listed at the top Ufthls schedule) Descrlpﬂon (Iffl‘a\-‘el outsldeofTexas complets Schedule T)
s ble furds
=memurs | It Nehon | donoh on DSible fund rnser
Complete ONLY if direct Candidate / Officeholfier name Ofiice sought Cffice held
expenditure to benefit C/OH
Date N Payee name
EQInL. OHare Dcpmi-'
Amount () Payee address; | ;. Stale; Zip Code
lod-7lo | |44 E. EH )90, HumNe, T3 77338
PURPOSE Category (See categunes listed atthe top nfthlsschedule escﬂptlon (if travel outside of Texas, complete Schedule T)
o s Ne Jrekets
EXPENDITURE liertndipn] E5ER2 @nn# ¢ Frehels
Gomplete ONLY if direct Candidate / Officsholder nane fﬁce sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

P.C.Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-8G0-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Eveni Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Mermorials Expense Salaries/Wages/Coniract Labor
Legal Services Selicitaion/Fundraising Expense
Focd/Beverage Expense Travel In Disirict
Bolling Expensa Travel Qut OF District
Printing Expense Office Cverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Centributions/Daonations Made By
Candidate/Officeholder/Political Cornmittee

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

EXPENDITURE

1 Total pages Schedule F! | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
i
7 Kenneth K. Hayden
4 Date 5 Payee name
Jldd | Fed Ex Oiope
5] Amount (%) 7 Payee address; City; State; Zip Code
I ]
497. 84| 1404 (). Danya, PQDF:")P Tw_ 774D4
a PURPOSE (@) Category (See caiegories listed atthe tnpn this schedule) (D) Descnpt;on (if travel outside of Texas, camplets Schedule T}
OF

Drmshna 0 yDNENAP ‘ﬁmdjrﬂ@Pf +] u&ﬁ

g

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder farme Office sought Office haid

Gate . ayee name
L9704 | Frnds of Aplendas /-}a
Ameount ($) Payee address; City; St:ﬁte Zip Cade

RO.0D

P.o. Dox 1794 Aplendora, Ta_77574

PURPOSE
oF
EXPENDITURE

Category (See categories listed att top of th\séchedule) escription {If travel oulside of Texas, complete Schedule T)

o4 memNership

Complete ONLY i direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date ~ Payee name
2§+ )4 jmm«P Noae A [ f)mmmn
Amount (F) Payee address City; State; Z!p Code
Ld5.00 [P0 Aoy 3448, (oorpe, Ty 77305
PURPOSE Category (See categories listad at thé top of this scheduls) ¥ Description (]fuavelcuwzdeoﬁexas complete Scheduls T}
EXPENDITURE I'Dﬁﬂ Dukon ) pnation 7[I,iﬂﬂf aaef DPONAOT™

Complete ONLY if direct
expenditure to benefit C/Q

H

Candidate / Ofﬁceholdé’i’ name Office sought Dffice held

Date ; Payee name . “
Aed 794 [ Aan Sounto Frends of NRA
Amount (%) Fayee address; City; State; Zip Code
A50-00 | 4190 L:,w Dak &, Aew Loy, T 77487
PURPOSE Category (Seecategones!isted atths top ofthlssched Te) Description (Iftravglloutsldeof‘i‘exas, ccmplete Schedule T)
OF . o

EXPENDITURE

{ o

hof) | Fable 5

GComplete OMLY if direct

expenditure to benefit C/OH

Candidate / Officeholéer name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {6512) 463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Gift/Awards/Memorials Expense Salaries/Wages/Contract Laber l.ean Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Traval In District Contributions/Bonations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committes
Fees Printing Expense Offlce Overhead/Rentat Expense OTHER (enter a categery not listed above)

The Instruction Guide explains how to complete this form.

Kennpdh . Hﬁﬁr}@n

‘1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT & (Ethics Commission Filers)

4 Date 5 Payee rame

349 1Y HTM5
6 Amount ($) 7 Payee address; City; State; Zip Code

5800034ty Maple Sk Dorter Tx 17305
a PURPOSE (a) Category See CathDl’lBS{lSted atthe top mth‘sscheduls} Descrlpt:on (If travel oulside of Texas, complete Schedule T)
OF

exesvomrure | 0 opd s Ngdion Jdonahion | puehon 1ems

9 Complete ONLY if direct Candidate / Ofﬁceholde nams Office saught Office held

expendilure to benefit S/OH

Date . N Payee name

Hejy Yy NEHACAL

Amourit {$) Payee address; City; State; Zip Code
[30.00 | 41050 Lopy 494, AJowd Caney) Te 773587
PURPOSE Calegory (Sse categories listed atthe top of this chedule) Description (I avel outside of Texas, complete Schedule T)

OF
eeevomors | gopder tyhion Jdpnado | fundraser denahion
Complate QMLY if direct Cand idate / Officeholder name Office sought Office held

expanditure fc benefit C/OH

Dat? ) . Payee name X
Heof + 14 HPF

Amount (§) Payee address; City; State; Zip Code

Qo.00 | 14308 Huxj. 89, Ap deﬁm. Th 77374
PURPOSE Category (Seecategones r:gted atthe top a’fimssche ule) Descrl don (i ravel outside of Texas, complete Schedule T)

oF _ 1

eeevomure | Iy Nahen ) onoehon (ke purdion

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

expenditure to benefit C/OH

Date Payee name

Jod)J] u)mm
Amount (5) Payee address City; State; Zip Code

bo.13 1705 W, Dais R, H¥e. 705, (pproe, Ty 7730]

PURC;:FC-JSE Catagory (See categories listed atthetop oftr sschedu e} Desd lptlon (lftravel outsme/fTexas complete Schedule T)
exeenorrore | Aplioy i dion) Sl 5%-,«;@:5 - Qeeprasions Sor Sumlimser
Comalete ONLY ¥ direct Candidate / Officefiolder name Office sought Office held

expenditure to hepalit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

P.O.Box 12070 Ausfin, 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/Mages/Coniract Labor
Legal Services Soliciiation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Rgpaymentfﬁe‘;mbursement
Transpariation Equipment & Related Expense

Contributions/Donatiocns Made By
Candidate/Officeholder/Political Commitice

QTHER {enter a calegory not listed above)
The Instruction Guide explains how {o complete this form.

1 Total p;a?es_ Schedule F:

2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)

4 Date

___ Reageth ¥ Heulen
n lencdom H;ah 5{'})/}0[

a)fp )

6 Amount (ij

AD.00

7 Pay eaddress City; Statd Zip Code

34747 FA 4090 1A)., 6;5} lpia, Tk 77374

8 PURPOSE
OF
EXPENDITURE

(@) Category (Sse catagunes listed atthetop ofthis schedule {0 Descnptlon (ff trave! outside of Texas, complets Schedula T)

(o hushien I poochon | fenghall L camp Appnsor

9 Complete ONLY if direct

expenditure o benefit C/OH

Candxdate { Oﬂ"ceholdér name Office sought T Office netd

.00

Date Payee name
Jg7q9d | [lntamed  Appore)
Amount {5) Payeeaddress City; te; er Code

3434 _Ford Rd, Preder 10 7740

PURPOSE
OF
EXPENDITURE

Category (See categcnes listad at the tnp of thfs schedule) escrlption (i travel outside of Texas, completa Schedule T)

:Dr‘ mhng dvi¥nse y +-4 )aniv

Camplete ONLY if direct

expendiiure to benefit C/OH

Candldate / Ofﬁ}eholder Hame Office sought Office held

Date

Payee name

Yol ] HDoma i h
Armount Payee address; City; State; Zip Code
404 51| 90lo5 FM j90D Pupass A 11)., Humle, Ta 77338
PURPOSE Categcry (See categories lis datthe oD ofthisa 1) Descrlptlon If travel outs:danf‘f‘sxas co plate Scheduls T
oF _6)'1 iﬁ;
EXPENDITURE oli e fhion) ﬁumfs? uma L2 71:0{ JLmdf USel

Complete OMNLY if direct

expenditure to benefit C/O

Candidate / Officeholder namg sought Office held

€T

OF
EXPENDITURE

Date Payee rname
B-d349 | Als
Amount ($) Payee address; City; State; Zip Code
849,97 a493) Hwy. 3d), (leveland, Tx 77447
PURPOSE Category (See categnnes igted atthe top ofttys sc,nedule) Des{:nptlon (Iftravel cutside of Texas, complate Schedula ¥)

79

Apliey m%?}n) JLDP})EP heliam

Complete ONLY i direct Candidate / Officdholder name Office sought Cffice held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.sfate.tx.us Revised 04/19/2013



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labar
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in Distdct
Polling Expense Travel Cut Of District
Priniing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributiong/Donations Made By
CandidatefOfficeholder/Political Committee

OTHER {enter a category rot listed above)

1 Total pages Schedula F:

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

4 Date

Hedy gy

5 Payce name

The Instruction Guide explains how {o complete this form.

Koot £. Houden
HER

6 Amount ($)

Jt 7.4

7 Payee address;

08 M. Fruzier, Lonipe, Tw 77401

City; State; Zip Code

PURFPOSE
OF
EXPENDITURE

8

(@) Category (See categories listed atthe top of s schedule)

{b)" Description (If travel autside of Texas, complsts Scheduie T)

,7@'))7!2!, Al S LU)D/; ()

Vet X NAP

Complete ONLY if direct
expenditure to benefit C/OH

Carwidate / Officetolder nams Office sought £/ offce held

a4y

Payese name

Muw Laneyy Droveet orndiodion

EXPENDITURE

Amount () Payee address; |ty State; in Code
KD |3)408 Laneh Haven (ours Porder Te 77365 .
PURPOSE Calegory (See categories listed atthe top of this schedute) Descrlptlon (Ifiravelor.?fsmeofTaxas complete Schedule T}
OF

Fmﬁnbu%m)dom-}mn fodHle FieKets.

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehold&r name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/O

Date Payee name ]
b -43-jy Superanr T DhLPS -
Amount (8) Payeea dress; City; Stat(a Zip Caode
(pl9.73 | Jokot Suihvan fd, Meplfane), 7o 77457
BURPOSE Category (See categories stad at the top ot this schedlle) Description {If travdi butsids of Texas, complets Schetuls T)
OF i
SENDTURE DG Py PSP F—ahirds.

dandidate / Officchalder nate Office sought Office held

EXPENDITURE

L- agl gl N 210 Marep Polp 100
Amount Payee address; City; State; Zip Code

Uslp. b5 17501 Harinin Dr. ;6“)? JMD Houﬁon Tx 77030

PURPOSE Category (Seecategones ied at thy tDp of i TSSChEdule) Dasdip ptlcn (I traval outside o Texas cnmplsteSchedu?sT)

Spbttadion/

3 edinn Hems dor Boliassen

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Gfiicanaiger mi e Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.sthics.state.tx.us

Revised 04/19/2013



Texas Ethics Cornmission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuling Expense
Event Expernse
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Baverage Expense Travel In District
Polling Expense Travel Qui Of District
Printing Expense Office Overhead/Rantal Cxpense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

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

1 Total pages Schedule F:

2 FILER NAME

Kennedh #. Hauden

4 Date

92414

“Ben £ Kok Ford L.

& Amount ($)

AGA. K§

7 Payee address; City; State Zip Cade
o (kg Tw 774984

3 PURPOSE
OF
EXPENDITURE

B.C. Nox LY, Misan
(@) Category (See categonss I|sted atthstop cfthzsschedu!e) {B) DesCTlpthI'(?ftrave\ autside of Texas, complete Schedula T)
Ford For Fundioser

9 Complete ONLY if diract

expenditure to benefit CrOH

food/ Neverzoe oA or

chndidate / Off‘cerhélder namd

J-34- )4

Favee n.

Wa lly's

EXPENDITURE

Amount () Payee address; City; Siate; Zip Code
.80 105 1) Davis A, S, 705, (o, Ty 77301
PURFPOSE Category (See categmnasﬁt&d at the top thhls scheduie Descnptlon (lftravel cutSIde ufTaxas ::umplsie Schedule T)
OF

splietnhonl THRYS ™ rattle brkeds

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Offfceholder hame: Office sought Office heid

Date

Payee name

o~ a!(g ks Wa) - Mt
Amcunt Payes address Cily; State; Zip Code

JA3.10 | §3) .5 K9, (Joaeland, Ty 77347

PUF:;_?SE Category (Seecategorswggfmlsschedmej Description (If travel outsidechaxas complete Schedute T)
meenorue  [Ap)fadion) Slor ag¢ ¢ t,;ﬂ‘/?w) &5

$ XN

Compiete ONLY ¥ direct

expenditure to benefit C/0

Candidate / dﬁ‘"ceholder ndme Office 5 ght Office held

H

Date‘z o Payce na{'no?:
4-48-14 | AH5PG
Amount {$) Payee address; City; State; Zip Code
d75.00 4797 M oo 1), Dplendom, Te 77574
Purg:]gse Category (See categones listed at the top nfthnssche‘éule} Desonptton (iftravel outside ofTexas complete Schedule T)
EXPENDITURE !”m[ﬁ}*\u%m | denabon

Qtdien 14225 -

Complete ONLY if direct -
expenditure to benefit C/OH

Candidate / Qfficehblder name Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEBDULE AS NEEDED

www.ethics. stafe.ix.us

Revised 04/19/2013

(TDD 1-800-735-2989)

Gandidate/Offlcaholder/Political Commitiee

3 ACCOUNT # (Ethics Commission Filers)




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

POLITICAL EXPENDITURES SGHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Gift/Awards/Memorials Expense Salaries/Wages/Coniract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Selicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Travel In District Contriputions/Donations Made By

Eveint Expense Poiling Expense Travel Qut Of Disfrict Gandidate/Officenolder/Political Committes
Faas Printing Expense Office Overhead/Rental Expense CTHER {enter a category nat listed above)

The Instruction Guide explains how to complete this form.

Rennedh X. Hrwdén

1 Tota! pajes Schedule F: 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Payee namea
AJlp 1Y Lnfamed _Appasel
6 Amount ($) 7 Payee address City; éta{e Zip  Cade
I14.00_|3354) Ford A, zof)f#f Tx 77305.
e PURPOSE (@) Category (See categorics listed atthe top ofthéschedu!e) escnpt[cm (Iftrevsl outside of Texas, complete Schedule T)
OF
ExPENDITURE Drinhing  Pxpesse - shirss.
9 Complete CONLY if direct f Candldate ! O#lceholderiname Office sought Office held
expenditure to benefit C/OH
Dats Payee name .
5q- fél a1) uesin /6@:2;%7"
Amount ($) Payee address City; State; Zip Code
)00.00 {4179 Mef )esKey Rd, M aney, Tx 17557
PURPOSE Ca’tegory (Ses categnriﬂshsted atthe top afdiis sc schedu!e) Descnptlon (Ifiravei&uls:de of Texas, completa Schadule T)
OF
EXPENDITURE I"'f‘ﬂ\}f J)Ij Jirp / cona ‘h&/’) d{)ﬁ@;’j/’)ﬂ
Complete ONLY i direct Candldate / Officendider T name Office sought Office held

expendilure to benefit C/OH

Date Payee name

Kgagd | M ﬂfiaﬁmﬁf y [ e, Fr Ao
Amount (3) F‘ayee addre |t.£; State, Zip C £}
Lop0.00 | P-0. Box &9, Loniot, Tr_77305.

PU%P;:C-)SE Category {See catagories listed atth top ofth:s schadula) Description (Iftrav-sl outside of Texas, complete Schedule T}
EXPENDITURE £ onksi MJMW ) dpaatinn // vestineR Wﬂf"*)i/)ﬁ
Complete ONLY if direct Candidate / Officahbider rame Office sought Office held

expenditure to beneflt C/OH

Date F’ayee name

5414 Mﬁfﬁﬁvﬁa Lp.
Amounit (§) Payee address Cnty State Zip Code
lpdl- 30 b W . Leyna A, Loniee, Tx 77301
PURPOSE Category (See catagories ||sted atthe fop cffhnsschedule) Desc{!ptlon {Iftravel outsids of Texas, complste Schedule T)
OF
eevomure | N d00 XpEnsp P15
Complete ONLY if direct [/ candidate / dfficenaldér name Office souéht Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.ix.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-8G0-735-2089)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gifi/Awards/Memariais Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expanse
Consuiting Expensa Food/Beverage Expense Travel in District GContributions/Denations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committes
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)}

The Instruction Guide sxplains how to complete this form.

Kennedh £. Hfm@ﬂ

1 Total pages Scheduie F: {2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date R 5 Payee name
K- 9.4 The [OD £]ub
6 Amount ($) 7 Payee address City; State Zip Code
AR0.00 5558 Ay Felipe A1, Ste. 1750, Houston, Tx 77050
a8 PURPOSE @) Category (Ses categur:esllsted at{he top oftmssch,edu le) {b) Descnptlon (1f travel cutside ofTexas complete Schedule T)
OF
seevomure | P opte Ndion/ donaton olonalon
9 Complete ONLY if direct Candidate / Officehdider name Office sought Office held
expendiiure fo bensfit C/OH
Date Payee name
51914 EIVA EnReipriaes 1 ne..
Armount ($) Payee address; Clty Séte ij Code
d50.00 | Po- By 1941, Map Paney T2 77457
PURPOSE Category (Sse categories listad atthe t top of this schedule) Descl‘[j’tion (lftravsluuisnde of Texas, cumplete Schedule T)
OF
EXPENDITURE ot Q¥ Denap \)#‘#‘ 1i87¥; lp 22\ 4 f?ﬁ?'??
Complete ONLY i direct Candidate / Officehbider name lofice sought Office held

expenditure to henefit C/OH

Date ~ Payee namea
d0- /4 nlendoin FF/A4
Amount ($) Paye address Ctty State Zip Code
100-C0 | A0 Box Lpdl, Splendpra, Ty 77374
PURPOSE Category {See categonesvﬂsted at‘#netnp of thls’schedule) escnption (lftravel cutside of Texas, complete Schedule T}
EPENDITURE {’m)f Nrikos Jdonadion Drisket Jumdrarser
Complete ONLY if dirsct Candidate / Officefolder name Office sought Office held

expenditure to benefit C/OH

Date o s Payee name
S-dY4 Kellie Spears
Amount ($) F'ayee aciciress /City; State; Zip Code
An.on |20 Pox )iy, N O o), Jx ] 7357
PURPOSE Category (See caiegones llsted atthe top Dﬂhlsscneduie) escnptlon (lftraveicutsadeofTaxas complete Schedule T)
OF
seeworrore gl ) p1npsdds [ me moria )5 g./04 \undion OUH'
Cemplete QNLY ¥ diract canfidate / Officencider name . Osfice sought _ Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

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



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)
Git/Awards/Memarials Expense Salarfes/Wages/Contract Labor
Legal Services Zolicitation/Fundraising Expense

Food/Baverage Expense Travel In District
Poliing Expense Travel Cut Cf District Candidate/Cfficsholder/Pelitical Cammittes

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

Loan Repayment/Reimbursement
Transpoitation Equipment & Related Expense
Cantributions/Donations Made B

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Faes

1 Total pages,Schedule F: { 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

I S Admpth A, H/"ujr)m
:rﬁg% AJOU;D’OIP

7 Payee address; City: S{{ate

503 = Hoily Ln, Aplexlema, 75 7737

@) Category (See sategories lusted atthe top’o‘t?‘us schadtle) ) Descripiion (Iftraﬂ’al uutsuis of Texas, complete Schedule byl

mﬁ&)wﬂaﬁﬁﬁ/mmorals qrodua: Jion aiH

Cand{date / Officeholdér name Office sought Office held

Um (ot Pr pieet_roduahon

4 Date

RO.OL

|6 Amount (%)

5000

8 PURPFPOSE
OF
EXPENDITURE

Zip Code

9 Complete ONLY if direct
experditure fo benafit C/OH

X 4) <[4

Amount (F) Payee address CztyJ State; Code

27p-5d 41408 Aameh Haven Cpur, /Dr)r Ter Ty 77305 .
PU%PIESE Cafegory (Sez categorias Jisted atthe{op of this schedu[e) Descr;ption (Iffra{lei outside of Texas, complste Scheduls T)

swevomune | (opler N g ) denndion Tuilirses” Apnation

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

expenditure fo benefit C/OH

Pa name

rianlla Lamdezaheal

Payee address City; State; Zip Code

1070 Abarock Glesn, Lonrpe, T 7790

Category (See caiegaries isted 2i the top of this schedule] Deascription (Iftravai outside of Texas, complete Schedule T)

w#dauhfdﬁ/wmnralﬁ gL aduoh on azH

Candidate / Officeholdlr nams odlce sought Office held

Date

lo:d  IH

e
Amcunt ($)

d5.00

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

-d )4 | Ere- Aiska L bpez.
Am‘atunt ($) Payee address; City; State; fxp Ceode
18.00 | I070 Shedow Blegn, L onrot, T 77301
PURPOSE tegory (See cafegunes listed at the top of this schedule) Descrlptxon {If travel outside of Taxas, complete Scheaduls
SxeeNDITURE ah%/ Qupalds) memeials- gradu ehon gt

Complete ONLY if direct

Can u:[ate / Ofﬁceho!Jer name O ce sought Office held

sxpenditure to berefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. stale.tx.us

Revised 04/19/2013




Texas Ethics Commission

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

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiffAwards/Memorials Expense Salaries/Wages/Contract l.abor Lean Repayment/Reimbursement

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

Polling Expense Travel Qut OF District Candidate/Officeholder/Political Committee
Printing Expense Office Qverhead/Renial Expense CTHER (enter a category not listed above)

The instruction Guide explains how to complate this form,

1 Totz! pages Schedule F:

3 ACCOUNT # (Ethics Cammission Filers)

4 Date

[p-Yegy

e Bt B Hoe
ClieR Fomyl 7] F/Zmda‘h 0on

B A\r{nount (%) 7 Payee address; Cuty State Z|p Cods
J5D.00 4594 E. Marhin Dr, }Dnmr Tt 7705
8 PURPOSE (&) Category (See categories fisted atthe top ofthis schadule} {b) Description (lﬂ’avetcuiswdeufTaxss complate Schedule T)
OF
EXPENDITURE LJ??IT‘ hirkibn / df)’)ﬂﬁ 8/), /Jﬂf)[ ‘3 DADNAIL
9 Complete ONLY if dirsct Cantdidate / Officehdlider narme e sought Office held

expenditure {o benefit C/OH

Date

g4

Payse name

I Pe.A

EXPENDITURE

An"’lount [¢))] Payee address; City; State: Zip Code
95.00 | P.0. hox 1344, \wmp Tx 790l
PURPOSE Category (See ca;ago;}éhsted a’tthetup afthlsschsdu[s Description (If travel outside of Texas, complete Schedule T)
aF

Complete QMNLY if direct

expenditure io henefit CICH

Foes cues

Candidate / Officeholder name Office sought Office held

Date - N Payee name
o444 shor#t “Tommyy ba e Mbman
Amount (5 Payee address; City; Séte Zip Co e
J80-00 | #] rim)nal
PURPOSE Category (See categories listed at the top of ihis scheduig) Description (Iftravei outside of Texas, complete Schedule T)
sesnorere | 0 oypls N [ clonad on (Ltdion items.
Cemplete CNLY ¥ direct Cangdidate/ Oﬁmeholéer name Office sought Office held

expenditure to benefit C/O

Date Payge name
o0 Austin Mac K
Asriount [€)] Payee address; City; State; Zip Code
d5.00 |D.0. Boy 443d, Lonroe, Tx 77305
PURPOSE Category (See caiegcnes listed at e {op thhnsschedule) Descriptian {Ifiravel outside of Texas, complete Scheduie T
oOF
EXPENDITURE ﬂl#ﬁ/ A Dot dﬁ/ memorials ar G(ﬁ i (]7‘701) Gl‘H’
GComplete ONLEY if direct J Can idate / Ofﬁcehoider name O ce soug ht Office held

expenditure fo benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commissicn

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (7DD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accouniing/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)
Salaries/MWages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expanse
Legal Services

Food/Beverage Expense
Polling Expenss

Printing Expense

Travei In District

The Instruction Guide explains how to complete this form.

Travel Qui Of District
Office Overhead/Rental Expense

Loan Rapayment/Reimbursement
Transportation Equipment & Related Expense

Cantributions/Donations Made By
CandidatefOfficehalder/Political Committes

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2

[lp

FILER NAME

3 ACCQUNT # {Ethics Commission Filers)

4 Dats

194)4

5

Payee narne

an) Mebute.

Kennedth £. /")(:Li,}dwj

6 Arnount (%) 7

A5 00

Payee addre&s City; State; Zip Code

4i5 /')Df"'}@ A (ﬂﬁPu Tx 77457

PURPOSE
OF
EXPENDITURE

8

(a) Category (Ss catEQUnasi!sted atthoic 1op of this schedule)

(b Descr:pt{on (I travel outside ofTexas. complete Schedule T)

q raduaten m#

Complete ONLY if direct
expenditure fo benefit C/OH

giﬁﬁ/mwdﬁl me moric 15

Candidate / Officehoider narme

Sought Office held

OF
EXPENDITURE

Date Pavee name ]
-y | Lar Sones- Parser

Amount ($} Payee address; City; State; Zip Code
d5-c0 108 White Dak Dr. N, Mup Cone), v 77357
PURPOSE tegory (See categories llsféd atthe top of this schedule) Description (if ravel ouisid. ufTaxas complete Schedule T)

ah%/ iarcs/memorink

_dr ach prhon azH

Complete ONLY if direct
expenditure tc benefit C!OH

Candidate / Ofr”ceholder name

Sought Office held

ygd | Kori Anderson
Armount {$) Payee address; City; State; Zip Code
) A
4500 | 1184 Lenkes Sk, Splendpm, Ty 77374 |
PURPOSE Categary (Seecategcnss Tisted at the top of tiis scheduil) Description (Iftravel outside of Texas, compiete Schedule T
EXPENDITURE ah%) awarls) memenin ks (JF adugdion ah(“f

Complete ONLY If direct
expenditure to benefit C/OH

Candxdate / Ofﬁceholder name

Ofﬁc sought Office held

OF
EXPENDITURE

Date Payee name ) . )
lotpd | Jrghies Ferd Pastet

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

300.00 1450 Dld_Hyyy. 105 E., Splenpaa, Tx 77474
PURPOSE Categcry (Sea categnnesustad attrd top of this schedule) Descrlptlon (Iftravel outside of Texas, complete Schedule T)

Lo rkonld ppotkon

fred bank

Complete ONLY if direct Candidate / Officefolder name ‘Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state. tx.us Revised 04/19/2013



Texas Ethics Cormrmission

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

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accouniing/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memoarials Expense SalariesWages/Contrast Labar
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poliing Expense Travel Qut Of District
Printing Expanse Office Overhaad/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Relaied Expense

Confributions/Donations Made By
Candidate/Officeholder/Palitical Commitiae

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

1 Total pag\es Scheduls E:

[
4 Date

3 ACCOUNT # (Ethics Commission Filers)

H-49- 4

T Kenaeth A Hogles

Food Faur

& Amount ($)

§4%. 04

7 Payee address; City; State; Zip Code

A08s) EM 1455, N Lane, T 77457

8 PURFOSE
OF
EXPENDITURE

(@) Category (See Dategunes\ssted atthe tob of this schedule) () Descrlp‘non {If travel ouiside of Texas, complete Schedule T}

9 Complete ONLY if direct

expenditure {0 benefit C/OH

7[&&27 Ihevemge expense | mear for Fudguser

Cafdidate / Officencler name Office sought Office heid

EXPENDITURE

Date ok F’ayee rname
50619 | Apna oF Thundesr”
Arnaunt ($) Payee address; Clty State; Zip Code
Ao 8175 Mef JisKuy 0, Mo (anes), Ta 77457
PURPOSE Category (See categories hs’ced atthe topﬁffhtsscheduie Description (it travel diftsice of Texas, cnmpleie Schedule'l’)
OF

Condr bihon | donahon | Paseho)l Sponsor

Complete ONLY, If direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date . Payee name
odsid | Tim (Jark !’ﬂmnman
Amaount (3) Payee address; City; State; Zi{: Code
A0.00 | LO.Ax 80, (onrpe, Tx 774D5.
PU]-'g:IE}SE Category (Seecategnnes fisted atuﬁ“e top ofth:sschedule) Description (iftravel outside of Texas, complete Schedule T)
EXPENDITURE f' Dﬁfh’lblﬁ‘r R } C) orhon

Complete OMNLY if direct

expenditure {o benefit G/OH

clopahon

Candidate / Officenolder name Office sought Office held

EXFPENDITURE

Date Payee name
[p-do ] s HPF
Amount ($) Payee address; City; State; Zip Code
500:00 14308 M. 59, “lendpra, Tx 77474
PURFOSE Category (See catE:gonefhsted atthe top fohlslchedule) Description {iftrave! ouiside of Texas, complete Schedule T)
OF

Contr bu%on/ donakon { amD donghon

Complete ONLY if direct

gxpenditure to benefit C/OH

Candidate / Officendlder name Office soug'plt Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state. tx.us

Revised 04/19/2013



