Texas Ethics Commission

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

(512) 463-5800

{TOD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
COVER SHEET PG 7}

The SPAC Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

5

3 COMMITTEE NAME

Cirizens 75 Preserie LchL\/UTcEK/J%QHKS ;fll{ap %G%Ag

OFFICE USE ONLY

Date Recalved

4 COMMITTEE
ADDRESS

‘___J change of address

T 3
ADDRESS /PO BOX; APT | SUITE #; CITY; STATE; 2IP CODE

PORx 10 7
o ‘] Qﬂ@k {;gm

JUL 08 2013
2% m

Mz

Datls Hand-delivered or Postmarked

Roceipt# Amount
5 CAMPAIGN MS / MRS / MR FIRST
TREASURER . Date Processed
M. Miciaer — B
NICKNAME LAST SUFFIX Date Imaged
M\ we Mo SR
STREET ADDRESS {(NO PO BOX PLEA‘SE): APT { SINTE # cITY: STATE: ZIP CODE

6 CAMPAIGN
TREASURER'S
STREET ADDRESS
(residence or business)

849 N Rversior U Coagal maé T Y1605\

7 CAMPAIGN
TREASURER'S
MAILING ADDRESS

|:] change of address

STREET OR PO BOX; APT | SUITE #; clTy; STATE;

Z|IP CODE

PO v A0 GreeatngT TX 1L099-096T

8 CAMPAIGN AREA CODE PHONE NUWBER EXTENSION
TREASURER
B AB[- 3oL
9 REPORTTYPE (], January 15 [(]  30m day beors election (1 Jxoeeded 5600 limit
lj July 15 D 8th day befare election Mjl;ssolullon {attach PAC-DR)
[:j Runoif l::l 10Lh day aflar campaign reasurer tarmination
10 PERIOD Manih Day Year * Month D
COVERED Ll ay Year
o5 ol S/ i3 THROUGH Co y \30/ (3
11 ELECTION ELEGTION DATE ELECTION TYPE
Monih Day Yoar
05 / ‘ l _./ l 5 |:| Primary D Runeff D Ganeral mem’al
GO TOPAGE 2

www.ethics.state.tx.us

Revised 04/19/2013




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

SPECIFIC-PURPOSE COMMITTEE REPORT: FormMm SPAC
PURPOSE AND TOTALS CoVER SHEET PG 2

12 COMMITTEE NAME

Cr1izeASTo PresERe lea Y,

ACCOUNT # {Ethics Commission Filera}
Lo’

13 COMMITTEE
PURPOSE
{Attach lists on plain
paper to complete this
raport If necassary.) E} EANBIDATE
SUPPORT |:| OFFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officehalder)
[Candidate or Measure)
ﬁOPPOSE
{Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
Month/ Day . Year
[] mEAsURE o) l - 5
a)sff?:leig—lder) DESCRIPTION .
RO PRM LTS TD QWY oF Cpoddlal A0 Gl
OFF IS
14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
Fd
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \’b l (g)\‘O. ( é?
..... . I
EXPENDITURE
) AL POLITICAL EXPENDITURES OF $100 O , UNLESS ITEMIZ
eTAE 3 ToT. I $ RLESS, UN TEMIZED | ¢
/
4, TOTAL POLITICAL EXPENDITURES $ . o ’
| 3713429
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD / 3 : '
OUTSTANDING B. TOTAL PRINGIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD (%
 dul
rd

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury. that the accompanying

report is true and correct and includes all information required to be
____________________ reported by me und - ledtion Code. \
55 4 ANNE BAKER '

Notary Publig
y/“gnatureé%:ampalgn Treasurer

o State of Texas
My Comm, Expires 01-14-2016

AFF{X NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said MIMH?EL- mﬂﬂﬂJS , this the

j day of glq Z , [ Eb , to certify which, witness my hand and seal of office.

ﬂ/u, ML.\, AvvE BAKER NOTARY lupuds C

\Slg/r(ature of offlcer administering oath Printed name of officer administering oath Title of officer administering oath

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



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

(512) 463-5800 {TDD 1-30(-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Tha Instruction Guide explains how to complete this form. 1

DULE A

-

ST

Trlal pages Seiedul: A:

[em 2

2 FILER NAME

C;{[ZEAG Jé?PEX‘&\l&LCUL

Date 5 Full name of contributor

5

[_| autn’: !:th; PAC

6 Contributor address; City; Stats; Zip Code

3 @oAE 25%?’ wng

3 ACCOUNT % (Zhic. Cunimission Fileiz)

7 Amountc®
contribution ()

5 In-ind Contribuiion

description (7 applicable)

{If travel outside uf T-xas, sorpite Stieut: T)

9 Principal vccupetion / Job title (See Instructions)

10 Employer (Sew In_,tructlons)

Full name of contribytor

laLé.Qw

Contnbutoraddress Clty Slat:, Zip Code

1806 BELAIRE DR

|: wteafeutie P2 C(lm___ _ _) |

|
m cuntribution ($) |
¥L ,

/oe’f)(

OO

Amountof In-kind contﬂbuﬂor

descriptiun (i npplizable)

GCD

A7 travel outside o. Taxas, cuinpiate Suiadule T)

Principal nccupaﬂon /Job title (Sce Instructions) [

Emgployer (Ser Instructions)

Full name of contributor L] out-of-stebe PAG (ID#:___

bmo& m _____

Contributor address; City; State; ZipCode

Date 1

I

——

som W, WMM@

In~kind contributior
description {if applinatile)

Amount of

T
I
| contribution (T) i

R0

{if travel outside of Tovac, romylele Scheduls T)

Pririzipal occupation S Jeh titl: {See Instructions)

Employer (Sew astructions)

Date Full namc of contributor

. i
I . " . - .
5 Contributor addrass;

City; Stat;

] out-cl-slau: PAC(ID#:,

Zip Code

Amount of
contribution ($)

ln-kind contribution
description (if anplicabls)

13 | 200 SN S CGreeey

AT

:Jogles

‘T&D’ﬁ l

I
(If trevel outeids of Tonae,

corapluis Zohadile T)

Principal occupatlon / Job title: (See Instructicns)

Employir (See Instructinns)

Full namz nf contributer

’%iu—‘Tm’a

Contributor address; City;

b

| 1 aut-of-ztate PAT (IG#:

Stute;  Zip Corle

Amount of
contribution ($)

In-ikind 2ontrihution
darscription (if applicabls)

Pnnclp al oczupation / Job title (Se:« Instruction:s)

°/i3 112008 1M O peen

o!DODDb

lravl susics ofT s, comnlets Sch scuts T)

Engiover (Seﬂ- Ir: "“uuchonr)

ATTACH ACDITIOMAL COPIES GF THIS SCHEDULE AS MEELED
If contributar is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics. state.ix.us avised 04192013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2589)

POLITICAL CONTRIBUTIONS n
OTHER THAN PLEDGES OR LOANS SEHEDULE

1 Tofal pages Schedule A;

o oF R

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Corpzeds Roae Lo Ricirsd Ues Qmm@ém
Date 5 Fuli name of contributor [ oul-of-state A\c (TR, 7 Amountof | 8 In-kind contribution

contribution (%) | description (if applicable)

6 Contributor address; City; State; Zip Code

5/ /%\\&Amh&é ..... 35 |
. S\ 0.0
6\0% ng }\‘—‘CDKQ@% hd&_’r)( (if travel outside lf Texas, complete Schedule T)

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

Date Fuli name of contributor [[] out-of-state PAC (ID#; ) Amount of | In-kind contribution

TN P Diect TTEES corkioslon () | sescplon(fappictie

Contributor address; City, State; Zip Code

| |
BI 131351 < A%%NSST Qppmmﬂﬁ@s\&looogl

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

Date Full name of contributor [ out-af-stata PAG (ID#:; | Amount of ] In-kind contribution

- \)\p\\}\\(&:ﬂ.\ &“ﬁ \ng\_)\ | o contribution ($) [ description {if applicable)
5 I t‘. Contributor address; City; State, ZipCode $QE I CB |[
3 Q\ OO\\]\Q'\)\I &w Nh \‘-l [QEDB‘“A*W {If travel outside of Texas, complete Schadule T)

Principal occupation / Job tille {See Instructions) Employer (See Instructions)

Date Full name of contributor [ aut-of-slate PAC (ID#; ) Amount of | in-kind contribution

7 m contribution ($) l description (if applicable)
5 OHERRON SEACER,

, % Contributor address; City, Slate; ZipCode $L I({O'G) |
13| 2214 U'WGRM CapstneTy| %

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code |

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

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

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2080)

PLEDGED CONTRIBUTIONS

SCHEDULE I3

. \( '

The Instruction Guide explains how to complete this form. 1 Total pages Schedule B:
ox \
2 FILER NAME 3 ACGCOUNT # (Ethics Commission Filers)
(ke CIR‘R"'
TOTAL OF UNITEMIZED PLEDGES: = (¢ = = $
5 Date 6 Full name of pledgor ] out-ot-state PAC (1D#; )y | 8 Amountof I 9  In-kind description
pledge () (f applicable) .~
T Bt A y.s""
7 Pledgor address; City; State Zip Code | o
| e
)';‘
(If travel outside of Texas, cofiiplete Schedule T)
10 Principal ococupation / Job title (See Instructions) 11 Employer (See instructions) /_/
Date Full name cf pledgor [ out-of-atate PAG (ID#; ) Amaunt of / I In-kind description
pledge ($) (if applicable)
Pledgor address; City; State; Zip Cod / :
e |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

pluyer (Sge’lnatructmns)

//

Date Full name of pladgg

)

LY
Q r-stahqqc {ID#;

jate; Zip Code

Amount of
pledge (%)

In-kind description
(if applicable)

{If travel outside of Texas, complele Schedule T)

Principal occupation f\eob title (See Instructions) /

Employer (See Instructions)

rd

Date Full name of pledgor e

-of-state PAC (ID#:

Pledgor address

City; State; Zip Code

Amount of
pledge ($)

in-kind description
(if applicable)

I
I
I
I
I

{If travel outside of Texas, complete Schedule T)

Principal occupation f Job tiﬂé(See Instructions)

Employer (See Instructions)

Zz

Date Il name of pledgor [ out-of-state PAC (ID#:

Pledgor address,; City; State; Zip Code

pledge (%) (if appticable)

Amount of | trn-kind description
(If travel outside }:f Texas, completa Schedule T)

(If travel outside of Texas, complete Schadule T)

rinclpal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Reviged 04H19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787i11-2070 (512) 453-5800 {'DD --800-735-2080)

CORPORATE OR LABOR ORGANIZATION i i
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS BoHEOULE G

i 1 =
The Instruction Guide explains how to complete this form. II L T'd' p =9 Sc'] i “e

e — . o lLeel.

2 FILER NAME 3 ACCOUNT # (Elnicz Commission Fiers)

7z Raeee Lo o e Cgmu_@\mg]:
4 Date 5 Corporatmn! Laboro;g nlzatu:l{ Flarmneé 7 Amounty! 5 n—knnd conhtributizn

mu@ﬁ& contribution {$) i descriplion (if #pplicakl)
i
i

5/ c:\\c:a, et errone Oosoecrion
&

IG CorporatrunfLaborOrganl_dtlon addrisys;  City;  State;  ip Code $‘®w
13 /DO/%CDL O‘—\ %[,&_—T)(

1(@0?(1 ‘Oqov‘ (If traved outride c! Ir_‘ Texa, omplefe Schelule T)

Date i Corporation / Labor Organization nam:: | Amoun? nf In-kir:d contrik:ution

i
i contribution ($) ! Jescription (if anplicable)

5)/ N G‘f{ﬁﬁmi STERT ddm‘\l@fcop ' |

QEQL; G?Kyw@é\\wwu{ﬂ\\ mm)

(ii travel outsice of icias, coinplete Tchecdule T)

Pute Corporation ! Lahor Organlz.atiun name F Amcunt of | In-idind contributicn

5/ | Cm Z&&b W\P\/E GFM contributioti {$) | descripticn (if upplicable)
[®

Corpoiation / Labor Organization address; City; State; Alp Coue

1O M Cr ey TX %m

('f trave! outside of iexag, covaI.Jta Schedule |)

Date Corporaticn / Labor Organization name ' Amountof In-kind contibution
i contribution (3} |, descripden ffappliciakle)

Corporation/ Labor Orgarization addre-ss; City; State;  Zip Codr |

- |
|
|

| | (* trav-:l outsids of Texas, cr'r-nlet-‘ 3c'r=-iulo T

— —— - ————— e -
Date Carpr)rntlunl Labor Ornanization name i !‘\mcur .of i Ir-kii g et Juilr;n
contribution ($) | deucriplion (ifapylicaktie)

i C.or:pc-\r-::tic.m.! I;aﬁo-r L:irg.aﬁiz.at.ion adfire':;é; Clty Ctate _|pCodr

(2 trave” outside of TuXas, compint: Bohodulz 1)

= e o A — = S— . =

In-kir- cciitibution
cuuoription (if applivatlo)

Datc Corporation/ Labor Organization nume Amount of
contrioution ()

Corporution / Labor Organi:zation address; City; Stete;  Zip Code

(If 'f.'g*_-'e'-i culnide of Texas, compleln Sxhadule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.cthics,statz.tx.us Revizad 3412013



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

(512) 463-5800 (TDD 1-B00-735-2089)

PLEDGED CORPORATE OR LABOR ORGANIZATION

CONTRIBUTIONS

SCHEDULE D

The Instruction Guide explains how to complete this form.

1 Total pages Schedule D:

D'F\

2 FILER NAME

Corre, B L&AL\[GE?\/RGMBE- \?ﬁcp %é%k&{%ﬁﬁ?’

4 Date 5 Corporation / Labor Organlzatlon name

6 Corporation l Labor Orgamzatlon address; Clty; State;

3 ACCOUNT # (Ethics Commission Filers)

Zip Code

7 Amount of

8 In-kind description /‘
piedge ($)

(if appllcab]e)/{'

(If travel outside of Texgs, complete Schedule T)

=

Date Corporatian / Labor Organization name w

Amount of L/ In-kind description
pledge {$) /l (if applicable)

(IF travel outside of Texas, complete Schedule T)

Date s Amount of I In-kind description
/ pledge ($) (if applicabla)
State; /le Code
f [l
/ {If travel outside of Texas, complete Schedule T).
Date Amount of | In-kind description
pledge (§) | (if applicable}
c.:m:pére;tlén'l Lab \ (-:Jr;;ani:.:atioh éddre ; d . Cits-t; . State; Zip Code :
|
(If travel outside of Texas, complete Schedule T}
rd
Date Corporation f Labor Orgaptzation name Amount of l in-kind description
pledge (%) | (if applicable)
Corporation / Lakor Organization address; City; State; Zip Code :
{If travel outside of Texas, complete Schedule T)
.
Date Cotboration/ Labor Organization nama Amount of | In-kind description
pledga (%) | (if applicable)
Corporauon a' Labor Organlzatlon addrass, City; State; Zip Code |

(If travel outside of Texas, complete Schadula T}

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 1-800-735-20989)

LOANS

SCHEDULE &

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule E:

L ael

2 FILER NAME

TOTAL OF UNITEMIZED LOANS:

3 ACCOUNT # (Ethics Commission Fllers)

$

& Dateofloan 7

5/&14’3;

6 Islender
a financia

Institution?

v &

Name ofilender

AREVNCASA

8 Lenderaddress; City; State;

308 rexé. DR @i T 1)

Zip Code

9 LoanAmount ($)

Re000.00
ch

11 Matufity dite

12 Principal occupation

! Job title (See Insiructions)

13 Employer {See Instructlons)

S/la1 113
[ |

“RERD

nene

14 Descﬁfption of Collateral

15 GUARANTOR 1
INFORMATION

1
[T} not applicable

6 Name of guarantor

7 Guaranior address;

State; Zip Code

18 Amount Guaranteed (§)

19 Principal Occupation (See instructions)

20 Employer (See Instructions)

Date of loan

Is lender
a financial
Institution?

Y N

MName of lender

Lender address; bilty:.

[ out-of-stale PAC {ID#:;

Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupatlon

/ Job title (See Instructions)

Emplayer (See Instructions)

] none

Description of Collateral

GUARANTOR
INFORMATION

[ not applicable

Name of guarantor

Guarantor address;

-Stéte-; Zip Code

Amount Guaranteed ($)

Principal Occupatlon (See instructions)

Employer (See Instructions)

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

www.ethics. state.tx.us

Revised 04/19/2013



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Fees

EXPENPRITURE CATEGORIES FOR BOX B{a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Traval Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guida explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made B
Candidate/Officahalder/Political Commnilttes

OTHER (enter a calegory not listed above)

1 Total pages Schedule F:

Loy 2

2 FILER NAME L EE

(Tzes 16 RS, lum :

3 ACCOUNT # (Ethics Commission Filars)

AT

/

‘&)z /13

5 Payee name

e SR Goapop

EXPENDITURE

[ Amdunt ﬁ) 7 Payee address, City; &teT Zip Code

25,250.00 | NOS THERRNL ez reldB Frsrr Wi TX

8 PURPOSE (@) Category (See calegories listed at Lhe top of this schedule) (b) Description (f travel eutside of Texas, complets Schedule T}
OF

Conuetale, CHOENSE.

9 Complete ONLY if direct

Candidate / Officsholder name Office sought Offlce hald

expenditure to benefit C/OH

Date

5/g/ 3

Payes name

Toreacherr Camesical S”IW\’T&G,\&S

{é%.g{o

Payse address Clly. State. ! Zip Code

LR BrarTS %Dm"’\’x el o

PURPOSE
OF
EXPENDITURE

Category (See categories listad at 1ha top of this schedule)

AD\I@\T wile, Aeale

Description {If travel oulzidas of Texas, complete Scheduls T)

Complele ONLY if direct
expenditure to benefit C/

Candidate / Ofﬂceholcbr name Office sought Office held

OH

Date Payee name
Amount () Payee address; City; State; Zip Code /
/’/
PURPOSE Category (See categories listed at the tap of this scheduie) Description (if trevebdliiside of Texas, complets Scheduls T)
OF
EXPENDITURE /

Complete ONLY if direct

Candidate / Officeholder name Offles held

. “pﬁlﬁa sought

OH

expenditure to benefit C/ /
Date Payee hame /
Amount ($) Payee address; City+State;  Zip Code 1
PURPOSE Cage/gaﬂ’;(See categories listed al the top of this schedula) Description (IFravel outside of Texas, compiete Schedule T)
OF o
EXPENDITURE e

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expendlture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Ravised 04/19/2013




Texas Ethics Commission F.O. Box 12070 Austin, Toxas 78711-2070 (512)463-56800 (TNH 1-800-735-2989)

POLITICAL EXPENDRITURES scHEDULE F |

:D(PENDITURE CATEGOR.ES FCR BOX 8(z)

Advertising Ex_ense GiftiAwerds/Memorials Exponse Salaries™VugesiContract Lakor Lom: Repaymunt/ssimbursemernt
Accounting/Punking Lega! Servicas Solicitation/Fundrueising Expot. e Transpertation Hquipmont & Relatuag Ziponso
Consu'ting Expense Food/Bevreradge Expense Trave! In District Cortributicna. Danaticns Liale 3y

Zvant Expinse Polling Expense Travsl Out OF District Candiiate/Cfic-holler Political Coranilis=
Foes ¥rintir.g Expense Oflice: Overhesd/Rentel Exnclisc UTHZR {ericr a cataqory not listed abeve)

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Zilics Conmoniazion Tilirs)

1 ‘intal pages Scnedule 7 | 2 FILER NAME
__QQL&__CW:MMM@Q R
4 Date |5 Payee name
1

O/ 1d NS GIrenes S
6 Arjount 7 F'c.yee oddress; City; State; 2Zin Codo

\}&DQ%Q A0S \Wsrra 51 @PP%\}N, Th T6OS)
8 PURPOSE (a) Catogory 'Suc catugoric: fisted at the topu this suh dul) (h) Description (If traval outiia 2f T a3s, conyl te Sshedu'z 1)

OF
EXPENDITURE /PR)M&(; l }&ﬂ e |
e "~ candidate s Offlceholder name " 7 Officesought  Office held ]

9 Complete LNLY i direct
expenditure to benefit C/OH

Dal l Payow nume
5 3 Tre. EPRSEIN QFEQL . I
Arhount (3} I Payee address; City; Stale; Zip Code

PURPOSE 1 Cateqory (Se* cataiorizg Ils cda thr: top of this sthedule} | Descnpf_on [Ef tra .rel nuisi-lg of Tuxar, oo ,plr e athesvle T}
OF } |
EXPENDITURE ! |

Comglete NI.I if direct
expenc.lture to benefit C/OH

Office sought Off'zo held

Candidate / Officeholder namy

Dat Payee name
[ Arhount @) Payce uddress; City; Stats; Zip Code - —
PURPOSE ‘ Category (80 cateaaralistod at the tm of thi: Ec'lejL'“) ‘Desuription ftraved auts S hrleT)
OF y
EXPENDITURE )'-OA'\T?QS ! \ ! .
* coms oot Office sought  ofienwld |

Complz_te ONIY if f|||'f\ct Cundida:e / Officeholdef ramo
expanditure: ta hensflt C/OH

_Zzwis e Cmeel &Ded s .

Payec aﬂdru-‘s City; Statg; Codr“

% 22,29 BB RS FESN wmm X o s

PURPOSE Cateqgory (e satejciies astesl - n,th “this sclindule) swoription (Fieavel cubide of Truas, v icte & ._.Iu.

OF . '
Coi npé(;e_ONLV?dlrect Cancudatefomrﬁ older hame Offic sought ‘ Citic hele ]

axpenditure o benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEECED

www.cthics.state.tx.us Ruvised GAME 2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH

sSCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expehse
Legal Services

Food/Beverage Expense
Paolling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Salares/Wages/Contract Labor
Solicitation/Fundralsing Expensa
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Relmbursement
Transportation Equipment & Relatad Expense

Contributions/Donations Made By
Candidate/Officeholdet/Polltical Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to comnplete this form.

1 Total pages Schedule H:

2 FILER NAME

| oF

4 Date

CrizasotaRe

5 Business name

\ \ gp 3 ACCOUNT # (Ethlcs Commission Filer.s')'
Leenr \, [ :

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

PURPOSE {a) Category (See catagorles listed st the kop of this schedula)
OF

EXPENDITURE

(b} Description {If ravsl outside of Texas,; complele Schedule T}

9 Complate ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office held

/ﬁce sought /
2

Date Business name &
d
Amount ($) Business address,; City; State; ZipCode \/x”
."l'
PURFOSE Category (See categorles listad at the lop of this S:M /" Description (If travet oulside of Texas, complate Schedule T}
OF R
EXPENDITURE /_\ >

Complete ONLY if direct
sxpenditure to benefit C/OH

Candidate / Officeholder name /
rd
yd
-

Office sought Office heid

X rd /
Date Busines&)ﬁK\_/ /
£
Amount ($) f ; ate; Zip Code
PURPOSE Category (See tegy’ﬁélisied at the top of this schedule) Description (if ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

/

7

Candi/d;t/e

Complete ONLY if direct Officeholder name

expenditure to benefit CIHOH

Office sought Offlce held

=

Date ?éss name
Amount (5) /Business address; City: State; Zip Code
PURPQOS Category (See categorles llsted at the top of this schedule) Description (If travel outside of Taxas, complete Schedule T)
OF
EXPEN URE

Complgle ONLY if dirsct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

L

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 1-800-735-2089)

MADE FR

NON-POLITICAL EXPENDITURES

OM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)

-

~ | R
d e
L ox &MMMMWM‘_%M
4 Date 5 Payee name
6 Amount (5) 7 Payee address; City; State; Zip Code 4
./ .
8 PURPOSE (a)Category (See Instructions for examples of acceplable {b) Description (See instructiofis regarding iype of information
OF categurles) required.) 7 ]
EXPENDITURE
/ ;
r 4
Date Payee name /
e
\ v
N7
Amount ($) Payee address; City; _State; Zip Code //
/
e
‘/
N -
PURPOSE (a) Category (See instr of acceptable {b)Description (See instructions regarding type of Information
OF categories) / required.}
EXPENDITURE i
’
LY F i //
Date Payee name \_/
Amount ($) State; Zip Code
PURPOSE (a) Category (Spé Instructions for examples of acceptable {b) Description (See instructions regarding type of information
OF categarles) requirec.)
EXPENRITURE
I/
Date /éyee name
P
Amount ($) Payes address; Clty; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable () Description (See instructions regarding 1ype of injformation
OF calagorias) requlred.}
FPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/15/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIOMNS RETURNED
TO COMMITTEE

SCHEDULE J

The Instruction Guide explains how to complete this form.

1 Total pages Schedule J:

| oF\

2 FILER NAME

4 Date Returned

3 ACCOUNT # (Ethics Commission Filars)

7  Amount Retumed ($)

6 Orlginal payae address; Zip Code
.
Data Returned QOriginal payee name /41ount Returned ($)
7
Original payee address; Zip Code o
// 2
Date Returned Qriginal payee name \// Amount Returned (§}
Orlginal payee address; Staie; w Co
Date Retumed Original payee name Amount Returned ($)
br.igi.nél F.Ja.ye.e é -dr-es-s;- ’ le C.ocie.
Date Returned Qriginal payee name\ Amount Returned ($)
Original payee address; Zip Cade
7/
Date Returned Original payee name Amount Returned ($)
Original payee address; Zip Code
/]
r
Date Returped QOriginal payes name Arnount Returned ($)
Original payee addres-s; """" Zlp Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/19/2013




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

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

SCHEDULE i

The

Instruction Guide explains how to complete this form.

1 Tolal pages Schedule K:

Lor \

2 FILER NAME

Crozas s

DRSRE, m\(aa@\@m«/ l%@awna(%m

3 ACCOUNT # (Ethics Commission Filers)

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

4 Date 5 Name of person from whom amount Is recelv 8 Amount
(%)
6 Address of person from whom amount s received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount Is recelved Amount
(%)
Address of person frem whom amount is recelvec%y; State; Zip Cod
Purpose for which amount is raceived
h\ L W
Date Name of person fram whom Amount
()
Addrass of parson Ry moant s received; City; Stats; an Code
Purpose for wqunt Is received
r.d
Date Name of gerson from whom amount is received Amount
(%

Furpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 08/28/2011




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

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

1 Total pages Schedule T:

OF
3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

5 Contribution / Expenditure reported on:
[(] scheduteA  [] schedue® [ ] ScheduleC [_] ScheduleD [ ] Schedule F [ sch

[] scheduteH | ] Schedule N ] con-uc [ ] con-t ] Pacc [] efCE

6 Dates of travel 7 Name of person(s) traveling /
,

8 Departure city or name of departure location /
b,

9 Destination city or name of destination location /

10 Means of transportation 11 Purpose of trave! (including name nfj‘fsrence. seminar./ther event)

MName of Contributor / Corporation or Labor Organization / PIet:Igor,r Payee \/ //

Contribution / Expenditure repartad on:

[] scheduleA [ | Schedule B cheduIeD [ ] schedule F [ | Schedule G
[] scheduleH [] Schedule N__| COH-T [ pacc [} pac-e

Dates of travel Name of parson(s) tﬁaehng \\ d

Departure city or namﬁdepar‘ture lyn
™~ 2

Destination city or na ofdw\ﬁmﬁﬁan location
: e

Meaans of transportation \\Qurpose?w@el (including name of coriference, seminar, or other event)

AT
Name of Contributor / Corporation or Layérganlzatlon / Pledgor / Payee

Contribution / Expenditure reporied

[] scheduleA /" [] schedule 8 [ | ScheduleC [ | ScheduleD [ | Schedule F [] schedute G

[] scheduteN [ ] coH-uc [ ] coH-T ] Pacc [] Pac-E

] scheduH

Dates of travel /Name of parson(s) traveling

Departure city or name of departure location

Dastination city or name of destination location

Mg#ns of transpaortation Purpose of travel (Including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethlcs.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 COMMITTEE
AFEIDAVIT OF DISSOLUTION FORMIPAC=ER

The Instruction Gulde explains how to complete this form.
= Complete only f "Report Type"” on page 1 Is marked "Dissolutlon™ ==

1 COMMITTEE NAME ‘ 2 ACCOUNT # (Ethics Commission Filers)

|, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by this
paolitical committee for this or any other campaign or election for which reporting under the Election Code is
required. 1 declare that all of the information required to be reported by me has been reperted. | understand
that designating a report as a dissolution report terminates the appointment of campaign treasurer. | further
understand that a political commitiee may not make or authorize political expenditures or accept political
confributions without having an appointment of campaign treasurer on file.

N\

O

Signhtire of Carhpaign Treasurer

DO NOT SIGN UNLESS
POLITICAL COMMITTEE IS TO BE DISSOLVED

ANNE BAKER
Notary Publig
State of Texasg
Comm. Expires 01-14-2016 -

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said /}?/mﬂ— /}?pMIS , this the
+A day of du ‘-'V -E-QM}__ , to certify which, witness my hand and seal of office.
ﬁcwéu—— AvE LBAKER /OTAZY Puleel

re of officer administering cath Printed name of officer administering oath Title of officer administering oath

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



