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

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT #

The C/OH Instruction Guide explains how to complete this form. (Fihics Cemmission Filers)

2 Total pages fled:

Alp

3 CANDIDATE / MS / MRS /MR FIRST M1
OFFICEHOLDER
NAME M]’g Kwnﬁ-}'h ﬂ
' I‘;IICVKN‘ANiE ....... LAST """"""""" SUFFIX o
Haudm

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

ADDRESS /PO BOX, APT/SUITE# cry: STATE; ZIPCODE

OFFICE USE ONLY

£.0. By 549, 5gl@ndor} Ty 771374

PHONE NUMBE EXTENS]ON

|:| change of address

S5 CANDIDATE/ AREA CODE

OFFICEHOLDER

PHONE (§44) AR~} R4

Date Processed

6 CAMPAIGN

MS /MRS f MR FIRST Ml Date Imaged

Mm /g

e | Mrs. o Dy S

NICKNAME LAST

Hocien

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);
TREASURER
ADDRESS

{residence or business)

9393 Fostoria fd (Jeveland, T

APT/SUITE#, CITY, STATE, ZIP CODE

¥ 77348

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

Reasurer (A8 T47- «Wi

9 REPORT TYPE

D Primary D Runoff
S S

I:J Ganeral

l:l January 15 D 30th day before elaction l:l Runcff |:| ;5”' day af‘ter‘c?mpa;ign
easurer appointmen
(officeholder anly}
E(-July 15 D 8th day before election Exceaded $500 D Final report (Attach G/OH - FR)
limit
10 PERIOD Month Monh Year
COVERED D[ /[(p /JD[Z} THRCUGH 87/ }5/4024

M ELECTION ELECTION DATE FLECTICNTYPE

Month Day Year

D Special

OFFICE HELD {ifany) 13 OFFICESOUGHT (ifknown)

12 OFFICE

(oostable Pet Y

GO TOPAGE 2

www.ethics.state.tx.us

Revised 04/19f2013



Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIEUTIONS ACCEFTEDR OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANGIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPQRT THIS INFORMATION ONLY IF THEY RECEIVE NQTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

1 eeneraL
COMMITTEE ADDRESS

[ seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL FOLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS

EXPEND!TURE
TOTALS

CONTRIBUTION
BALANCE
OUTSTANDING
LOAN TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

S 0.00

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (’n’ , 15 ’ . m
e Sl J
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED O OC)
i
4. TOTAL POLITICAL EXPENDITURES $ : .
15,000 40
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERICD

0: G0

G. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPCRTING PERIOD

95547, i

18 AFFIDAVIT

i swear, or affirm, under penaliy of perjury, that the accompanying report
is true and cotrect and includes all information required to be reported by
me under Title 15, Election Code

S,
S

AMY LARDIZABAL
Notory Public, State of Texas
)k N My Commission Expires

e January 23, 2017

i

Signature of c:andm}ve'gr Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to

nd subscribedbefore me, by the said

. this the

g&?/mw”b #ﬂdgég)

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

ﬂm . ladizaba/ Untara Public

F’rmt name of officer administering oath Tille of officer agministering oath

20 _{

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 te complete this

1 Total pages Schedule A:
form.

38

2 FILER NAME

K 'w/?H—)? £ Houden

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor O Dut_gf_séte PAC (ID#:

y | T Amount of |8 In-kind contributicn

..... n Look

6 Contrrbutoraddr City; State; Zip Code

| 3dAbb Faﬁme Dr-
59914 Forkr Th 77305

cortribution ($) | description (if applicable)

| .
L,000-001 Aongtion

{if travel outside of Texas, complete Schedule T)

9 Principal ccoupation / .Job titles (Sée Instructzons)

10 Employer (See Instructions)

Date Full narme of contributor T out-cf-state PAC(D#:

) Amount of [ In-kind coniribution

D, L.

Contributor address Clty

| aB708 Tpes f@ o
1914 5Dimdnm Ix 77374

contribution (%) J description (if applicable)

''''''' 100- 001 donaton

{If travel outside of Texas, complete Schedule T)

Principal ccoupation / Jhs titte (See Instructi ons)

nstructions)

Date Full name of contributor [} cut-cf-state PAG (I

Amountof | In-kind contribution

a. Comeaux

Comﬂbutor address City; State

| | 19944 Lmdl_ey
59041 Lleyelaad, Tx 77JJ€

contribution ($) | description (if applicable)

[ .
40.00 1 clonation

(if trave! cutside of Texas, complete Schedule T)

Principal occupation / Job title (See lnst C'tlons}

nstructions}

Date Full name of contributor Ij out-of-state FAC (ID%:

- Charles H

Contrlbutoraddress Citys Siate Zip Code

| 9493 aéﬁma J%R
B9 14 Clevelond, Tx 77348

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

_________ | \
A0 00 | donation

{If Travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See lnstnfctzons)

Employer {See Instructions)

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

] Amount of In-kind contribution

es Weldon

) Contnbutoraddress City; State;

| 41919 Kimberlys
309141 New f’ﬂf)m Ty 77387

Pt

contribution {$) J description (if applicable)

100-00 | dongtion

{If travel ouiside of Texas, complete Schedule T)

Principal occugation /dab titte (See Instru |on5)

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 04/19/2013




Texas Ethics Comimission 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 sxplains how to complete this form.

1 Totai pages Schedule A:

58

2 FILER NAME

Kemeth R Hﬁj; en

3 ACCOUNT # (Ethics Commission Fiiers)

4 Date 5 FU” name of coniribtor D out af- S'E.te PAC (IR

y | 7 Amountof IB fn-kind comntribution

6 Ccntrlbutoraddress City; State; Zip Code

89944 | (levelond. Ta 77348

Miehge) bow
Ad 00 | /Vlorgan aemﬂﬂ’fg B

contribution ($) I description (if applicabie)

AD5.00| clpnation

(If travei outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstructlons)

10 Employer (See Instructions)

Date FuI{ name of contributor [} out-af-stats BAC (D

) Amountof | In-kind contribution

daeques Veron

City; State; Zip Code

?E?It; aﬁarm% W
5194 | Porhy, To 17305

confribution (3) [ description (if applicable)

500-60  donation
]

(If travel outside of Texas, compleie Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of coniributor 1 out-of-state PAC fID%;

Amount of E In-kind contibution

Contributor address; Clty State; Zip Code

A4 M. ﬁ?am &fp 7
5-19-)4 Conroe, Tx 7730

_____ -2 Out Aad Bonds. Ay

contribution ($) i description {if applicable)

80000 clonakon

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

DD&q).

Principal occupation / Job title (See Iﬁstructiorls)

Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC (DR

Amount of ] In—kind contribution

 AARA Discount écj

Contributor address; City; Siate;

| 5085 N Fraavw
K-J9-4  {pnree, Ta 7730

contribution ($) i description {if applicable)

J500- DO - donation
|

(if travel cutside of Texas, complete Schedule T)

Bonds..

Principal cccupation f Job title (Seeﬁnstructions)

Employer (See Instruciions)

Date Full name of contributor [7] out-of-state PAC /D

] Amount of I in-kind coniribution

______ ¢ 5z7%n

1 P07 Box
X914 6banc)nr/) ﬂ‘

Zip Cade

7737d

contribution {$) I description (if applicable)

A50.c0  donabion

(If travel outside of Texas, camplete Schedule T)

Principal accupation / Jbo tite (See Tnstruc n:ms)

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.siate 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:

59

2 FILER NAME

Kenneth R Havden

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor ot .-_,,,Séte PAG (1D#:

)y | 7 Amountof IS In-kind contribution

Don Aueka)uw

6 Contributor address; C|ty State

0 Box JQhpd7
A941 (enrpe, Tk 77305

contribution ($) description (if applicable)
I

3 L
100- 00 clonaton

{If travel vulside of Texas, complete Schedule T)

o Prlnapal occupatron / Job title (See irrétructxons)

10 Employer {(See Instructions)

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

) Amount of J In-kind contribution

ariwek

GContribuior a City; State; Zip Code

Sy W
£-)9-)4

A8 ool ﬁfmfufzaﬂ Lirele
Now € aney, Ty 77387

contribution {$) description (if applicable)
I

y5.00 | dondion

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

Pnncapal occupation / Job fifle (See lnstruct:ons)

Employer (See Instructions)

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

Date

Amount of ! In-kind contribution

JUTQ WaripeX

Contributor dress City; State; Zip Code

, | A3 EW)]"MM (irele
K-19- )4

MNow Lione, T 77357

contribution ($) description {if applicable)
|

900-00 | g pnasson

(If travel outside of Texas, complete Schedule T)

Pruncnpal occupaftion / Job title (See lnstru ons)

Employer (See Instructions)

Date Full pame of contributor 1 out-of-siate PAC (1D

] Amount of ] In-kind contribution

e

Contributor ad ress

1414
5-19-)4 f)prz;w

Wxﬁgha‘f Jr

City;/ Staie; lp Code

77373

AStuebner

contricufion (%) ] description (if applicable)

B00.00) donadion

{if fravel cutside of Texas, complete Schedule T)

Principal occupatlon 1 Jdb title {Sa’é Instructions)

Employer (See Instructions)

Date Full name of contributor [1 out-ot-siate PAC(IDE

Amount of ] In-kind contribution

14 %oufs—az.y In-
50941 Porder, To 77305

Zip Code

contribution {$) description (it applicable)
|

50D-0D\ longhion

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc’uons)

Employer {See Instructions)

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

www.athics. state.tx.us

Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME

Kemeth #. Houden

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ Qut-gf.s[!tg FAC(ID#:

y | 7 Amountof |8 Inkind contricution

Roberd Therior

6 Carntributor address; City; State; Zip Code

. 14547 A). Tram Pd -
A9 Apleydom, Te 77874

contribution {$) | description (if applicable)

3000 | donation
|

(If travel outside of Texas, complete Schedule T)

a Prmczpal occupatlon / Jegb title (See Instructnuns) 10 Employer (See Instructicns)
Date Fu][ name of contributor [ out-ofstate PAC (ID#: ) Amount of i In-kind contribution

Conmhut address; City; State; Zip Code

...... uohton Rieks.
Cid 7 Fow Fountains 5

contribution ($) | description (if applicable)

| .
37000, donation
|

{If travel cuiside of Texas, complete Schedule T)

51918 1 Nup ﬁ)anpusﬁ 77487

Principal occupation / Job litle (See Instrucid

Employer (See Instructions)

Date Full name of contributor [[] sut-of-state PAC (1D&

] Amount of i In-kind contribution

Contributor address; City; State; Zip Code

19544 Lazyln-
9914 | Porker T3 77405

bunld Measer

contribution (%) i description (if applicable)

115D- 00, Abnation

(If travel outside of Texas, complete Schedule T)

Prlncxpal occupafion / .lob tile (Seg Instructions)

Employer {See Instructions)

; Amountof | In-kind contribution

K099 Lonme, Tk 774D

Date Full name of contributor [ out-of-state PAC (ID#
' Contrlbutor addre}d v: State; ]5 Code

coniribution (%) | description {(if applicable)

pelinp fo. | DD : donation

(If travel ouiside of Texas, complete Schedule T)

Principal cccupation / Job title (Sée Instructlons)

Employer (See Instructions)

Date Full name of coniributor 1 out-or-state PAC{IDE:

) Amcuniof | Inkind coniribution

Clty State; Zip Code

017@7 Fownnm Ve 5
5:)9 140 New Capoy, 75 77457

g ﬁ el man.

contribution ($) I descriplion (if applicable)

335-00 dosakion

(If travel outside of Texas, complete Schedule T)

Pr:nmpal occupation / Job title (See [nstrucﬁ’ons)

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

Ravisad 04/19/2013




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2088)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

59

2 FILER NAME

Renneth £ Hauden

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Fuli name of oontrlbutor [ out-of- st!te PAC (D6

_ bary Mooring

6 CDntrlbutor dress City; Statef Zip

440 Ta)l Trmbess K

T

K-19:14

hp (’fmm Tk 77487

7 Amountof | 8 Inkind contribution
contribution (§) | description (if applicable)

| <
I5-00 5 dopation

(If travel outside of Texas, complete Schedule T)

9 Principal occupation f Job fitle (See Instruc‘nons

10 Employer (See Instructions)

Date Full name of contributor [ out-ofstate PAG{ID#;

1.0 B 1344
519741 Selendpra, ~1x 77574

c/i{niiéjzireé \}w'séte' ZipCode

Amount of | In-kind contribution
contribution {§) | desctiption {if applicable)

100.00\ donaton

{If travel oulside of Texas, complete Schedule T)

Principal ocoupation 7 Jbb ftitle (See lnstrL(ctxons)

nstructions)

Date Fuil name of contributor [ out-of-state PAC (I

Contributor address; City; Shate;

| B.D-Bor 4044
B9 41 Nup Poane) Tx

Zip Code

~Ahondg Dehnken

17457

Amauntof | In-kind cantribution
contribution ($) | description (if applicable)

5.00 | clonation

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job tille (See Instructiond

Employer (See |

nstructions)

Date Full name of contributor 1 out-of-siete PAC {10

Lhris ng:
Contributor ad dress Ci

0279(9[9 05 ity; pte Zip Code
5:)9-14 /’UM fmw Tx 77457

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

14500 Apnation

(If fravel outside of Texas, complete Schedule T)

Prmmpa! occupation / Job dfle (See Instruclréns)

Employer (See 1

nstructions)

Date Full name of contributor ] sut-of-state PAC(IDH:

Soma Lowrinee

Contributor address City; Sigte;

| 0005 Tommiy 5ol s #d -
K4 | Llevelnad, Tx 77447

Amount of ' In-kind contribution
contriution (%) I description (if applicable)

$5.00) donation
|

{If ravel cuiside of Texas, complete Schedule T)

Prmcnpal occupation / Job title (See Instructions}

Employer {See |

nstructions)

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

www.ethics.state tx.us

Revised 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 Toial pages Schedule A:

58

2 FILER NAME

Kepneth  P. Hoiden

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8 Full name of contr:butor [ out- of.sta{g[PAC(jD#-

)

LamzlressUafK ..........

6 Contnbutora City; State; Zip Code

PO-Pox 41d
A-1q-14 | Bplendorn, Ty 77374

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

B0-00\ dpnatien
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / 18 tite (See lnstructlons)

10 Employer (See Instructions)

Date Full name of contributor 1 cut-cstate PAC (D#;

}

CJames Loving

Contributor address; City; Stafe; Zip Code

44 Hummnghird
5191 e

My i’nwu T3 77357

Amount of I In-kind contribution
contribution: () I description (if appiicable)

330-00, donation

(If travel ouiside of Texas, complete Schedule T)

Principal occupa’non f Job tifle (See Ingtructi

Employer (See i

nstructions)

Date Fuli name of contributor [[] cut-of-state PAC (ID#;

')cintnbutorla{is@mgg b State
daadd (White Dak-Dr

Loy

Muy Laney), Tx 77457

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

1,00 1 Qonaki0n

(If travel outside of Texas, complete Schedule T)

Pnnc[pal occupation / Job title (See Instruction

Employer (See |

nstructions)

Date Full name of contributor [ out-or-state PACIDZ;

}

BHipH Hessen

Contributor address; City; State; Zip Code

5-79- /4 DIHL Ty 77305

1984 & Planfation E5F

Dr

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

5.0\ donahon

(if trave| cutside of Texas, complete Schedule T)

Pnnclpal occupation / Job title (See Instructlons)

Employer (See Instruciions)

Date Full narne of contributor [ out-of-state PAC DR

e Dri Eyma I

Contnbutoraddress ity; Statel Zip Code

45?‘77 Majeshe Forest
5-09:74 1 Ao {’anm ¥ 7745

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

d0.00 | clopahon

(If travel oulside of Texas, complete Schedule T)

F‘rmmpal occupatlon 7 Job title ({See Instruciy ns)

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 OR LLOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A:

58

2 FILER NAME

Aeedh B Honden

3 ACCOUNT # (Ethics Commissicn Filers)

4 Date & Full name of contributar Dout —oifstate PAC (ID¥;

y 17 Amaunt of |8 In-kind contribution

“Thoms. Mk e

6 Contrlbutoraddress City;  State;

| Aei38 LoKeshore Dr-
59041 Splepdorn . Ty 77374

contribugion ($) | description (if applicable)

| <
0. 00 | donation

(If travei oulside of Texas, complete Scheduie T)

9 Principal occupation / Jc‘) tide {See lnstru‘étlons) 10

Employer (See Instructions)

Date Fuli name of contributor [ out-of state FAC{ID#:

) Amountof f In-kind contribution

Lindn Ruonavar

Contrl butor address; Clty State; Zip Code

2ed0 i
KJq- 14 | Prorisr, Th 77305

0 T; mbes D

cantribution ($) | description (if applicable}

Ap.pp 1 donahion

{If travel outside of Texas, complete Schedule T)

F‘nncma] occupation / Job tite (See lnstructlons)

Employer (See Instructions)

Amount of ‘ InKind contribution

Data Full name of confributor 1 out-of-state PAC (D3
. o Jel- LA - 0 0 00 00 0L
Contrlbutor address 1ty Siate; Zip Code

| 9434 T Audumn ook
51914 Do T 11305

contribution ($) J description (if applicable)

A5.00 donation

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See nstruci'lons)

Employer (Sea Instructions)

Date Full narne of contributor I:l out-of-giate PAC(ID#:

) Amount of l In-kind contribution

’ Contrlbutor address; le Code

AlplpleD
51914 | {levelond Tx 77348

rqcm Cﬁm\?ifﬁ}

contribution ($) | description (if applicable)

A0-00 | donmpion

(if fravel cutside of Texas, complete Schedute T)

Pnnc:pal occupaton / .Job title (See Instm‘?’uons)

Employer {See Instructions)

Date Full name of contributor 71 out-of-state PACHDE

) Amount of J In-kind confribution

Jane. ”@,Ll.or _________

Contributor addres: 13 State; Zip Code

4899 Maple 51
59010 Prodder Te 774065

contributions {$) i description (if applicable)

o.c0 | donahon

(If fravel outside of Texas, complete Schedule T)

Pnncrpai occupat{on / 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 reporiing requirements.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

F.G.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  TTotal pages Scheduie A: 9) g

2 FULER NAME

Kenpeth K. Hoden

3 ACCOUNT # (Ethics Commission Filers)

4 Date

59914

5 l‘—‘u[l name of contributor M gut-oﬂétate PAC (ID#:

oo vy

6 (}gﬂnbutoﬁdress City: State; Zip Code

DX 1)75
Splendora, Ta 77473

7 Amouniof | 8 in-kind coniribution
contribution ($) I daescription (if applicabie)

AD-00 | ' clonation

(!f travei outside of Texas, complete Schedule T)

8 Principal occupabion / dob title (See Instruc’cxons)

10 Employer {See instructions)

Date

5-19:)4

Full name of contributor [T aut-cf-state PAC (ID#;

Somes Parmer

Contributor address; City; State; Zip Code

/5 Dok 5

Non Uoney T 77357

) Amountaf | tn-kind contribution

contribution: ($) description (if applicabie)
|

J0p-00 | donation
|

{If travel outside of Texas, complete Schedule T)

Prlnmpal occupatlon [ Job fitle (See tnstru&ons)

Emplcyer {See Instructions)

Date

5-19- 14

Full name of contributer

Domld Amith

Contrlbutor address; City; State; Zip Code

1117 FA4 4090 E.
Apleadom, Tx 77474

[ cut-of-state PAC (ID¥:

) Amountof | In-kind contribution

contribution {3$) description (if applicable)
]

bo-00 | Clonadion

{If travel outside of Texas, complete Schadule T)

Prmcrpal occupation lJob title (See ]nstructlons)

Employer (See Instructions)

Date

K794

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

Glem Bryast o

Contfributor address: Clty ? Zip Code

Qip V. Walker
(levelarr Tx 77438

] Amount of | In-kind contribution

cantribution ($) | description (if applicable)

/500-0D i donation

{If iravel outside of Texas, complete Schedule T)

Principal occupatlon ! Job ditle (See Instﬁictlons)

Employer (See Instructions)

Date

5-)9- 14

Full name of contributor O out-of-state PAG (ID¥:

PD /ﬁox 297’4
M ) &OIJ 9}

) Amount of I In-kind contribution

Ty 77487

contribution (3) ] description (if appiicable)

Y¥0.00 | dpnation

(If travel cutside of Texas, complete Schedule T)

Principai occupation / Jok fitle (See Instm |ons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditicnal 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 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule A; jg

2 FILER NAME

Kenneth £. Houden

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 -Full name of contributor [ out-of? ssﬁte PAC (IC# y

Felix Lewadowski

6 Contributor address; City; State; Zip Code

Lisppa Edgefield La-
809181 {pnroe, % );176}04

7 Amountof [ 8 Inkind contribution
contribution ($) I description (if applicable}

10600 | glpnation

(If travel cutside of Texas, complete Schedule T}

2] Pnnmpal occupation / Job title (Sé'e Instructions) 10 Employer (See |

nstructions)

Date Full name of contributor [T out-cf-state PAC (1D, )

Contributor address; City; State Zip Code

_ _/Hlp ﬁ;n u)@@d r, &5t.470
51909 Kmaunet. T 7735q

Amount of | In-kind contribution
contribution {§) description (if appiicable)
|

100-00 | flpnation

(If travel outside of Texas, complete Schedule T)

Prindpal occupation / Jo title (See lnstructlons) Employer (Ses |

nstructions)

Date Full name of contributor [] out-of-state FAC (ID¥;

Chatdes Wldm,
41948 K,mw Pt
1941 New Lopwy, 73 77%7

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

30:00  glpmation

(I travel cutside of Texas, complete Schedule T}

Principal occupation / Job title (See Enstru Ts) Employer (See |

nstructions)

Date Full name of contributor O out-of-stete PAC{ID#:

Sharon Hameln. .

Contr;butor address City; State; le Code

)95 sy Dk

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

4500 | clonmhin

{If tfravel outside of Texas, complete Scheduie T)

£-19-)89 1 Naw &/m% % 17447

Pnncnpal occupation / Job tile (See Instru |ons} Employer (Sea t

nstructions)

Date Full name of contributor [ out-of-siate BAC (ID#: )

'Mtorﬁaﬂ ﬁ%ﬁs&j rz{p Code
A1 Lakeshore Dr-

Amount of I Inkind cordribution
contribution {$) | description (if applicable)

15.00 | donation

(If travel outside of Texas, complete Schedule T)

5979 1 Splerd r!m) Tx 77374

Prmclpal occupation fﬁ:::b 1itls (See Inétructsons) Employer {See |

nsfructions)

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE

ASNEEDED

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 to compleie this

1 Total pages Schedule A:
form.

38

2 FILER NAME

Kenneth 2. Hu

3 ACCOUNT # {Ethics Commission Filers)

4 Date

5 Fu[l name of oontrlbutor [j out-of- s£c (I

7 Armount of | 8 In-kind ceniribution

ton Pk

6 Coﬂ/t*r‘lg.\toraddress City; State; Zip Code

| 937 Fowr Fountns 5F
5j9-14 J\ o Lonesy 7x 77487

contribution {$} | description {if applicable)

15.00 | domatien
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructidns)

10 Employer {See iInstructions)

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

Amount of | In-kind coniribution

~Parbain Godejo

Contributer address; City;

Aolole5 Morqan ﬁm
A9 14 Plepeland, Tx 77338

contribution ($) | description {if applicable)

30-20 | fpnatien

ﬁw g

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Insh/uctions)

Employer (See Instructions)

Date Full name of contributor [ out-of-stats PAC (15

} Anmount of I In-kind coniribution

 Robin. Prestrid [

Coniributer address; City; 5Sta Zip Code

| | dpYsb A 4090
5191 Splepdora, Te 77374

contribution {§) ] description (if applicable)

3500 | dpnation

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

Principal occupation / Job tltle (See Ins{ructlons)

Employer (See Instructions)

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

) Amount of I In-kind contribution

- Ahve PoHer

Contributor address; City;  State; Zip Code

| 19704 Forest-Dr E-
509781 My Lagey, Te 77457

contribution: ($) l description (if applicable)

35.00 | dpngdion

(If travel outside of Texas, complete Schedule T)

Principal occupaton / Job title (Sea Inst 1ons)

Employer (See Insiructions)

Date Full name of contributor [ out-of-stats PACID#:

Amouni of J [n-kind contribeation

Somenthe Tavler

Contributor a dressq C|ty 7St:ate Zip Code

J90lo Maple 5-
5374 | Porder Tx 7745.

contribution (§) 1 descripiion (if applicable}

) | ;
000\ donahion

{If travel outside of Texas, complete Schedule T)

Pnnapal occupatlon { Job title ("See Instructlons)

Employer (See [nstructions)

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

www.ethics.state.tx.us

Revised 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

- . . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 5?
2 FiLER NAME p 3 ACCOUNT # {Ethics Commission Filers)
4 Date 5 Full name of contributor §:| gut.gf £te PAC (ID%, y | 7 Amountof | 8 Inkind contribution

contribution {§) | description {(if applicable)

/}da,m Ly

6 Contribitor address;  City: State;  Zip Code D N ‘
447 M%leDfWLUQd 30-00 : Clonaion

5 : lq : lL)- nf) ff)P ’ X 7 7..% (If travel outside of Texas, complete Schedule T)

9 Principal occupation v 7 Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [77 out-of-state PAC (ID#: ) Amount of { In-kind coniribution

S , P contribution (%) ‘ description (if applicable)

Contrrbutor address Clty, Siate; Zip Code

, | !
_ 151704 Forest Dr- E- J5.00 1 clonadin
5 ) 1 q ' [ L) A) @j} ) ﬂ [U.WU T 7 -B5 7 (if travel outside if Texas, complete Schedule T)

Principal occupation / Job tifle (See lnstrucﬁons) Employer {See Instructions)

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

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

Poul rebue
3307 Aieewond Dr a0-00 . domfion
5 l' q l L} - [ “}'Pr IY 77‘}[&5 (If travel outside t‘JfTexas, complete Schedule T)

Prmcrpa! occupation / Job title (Sée instructlons) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (I3 ) Amount of ] In-kind contribution

contribution {$} description (if applicable)
Shaon Hesson. |

Contrxbutor address; City; Staleg; le Caode ; ] i
| Spld (ilshie 15.00 | qpmadion
\5 - Iq : }4 J W fy P}J IX 7 7_3-57 (If travel cutside if Texas, complete Schedule T)

Principal occupatlon !/ Job title (See lnstné‘c’uons) Employer (See Instructions)

Date Full narme of contributor ] out-of-siate PACADE; ) Amount of | In-kind contribution
coniribution ($) I description (if applicable)

' Cdntnbutggfr'ess City; Smte; Zip Code
759 WeeehinL L0-00 § Gmtion
5 } q ) )7’ M w ) (’:Qn P1l X 7 7 iﬁl 7 (f travel outside c[)f Texas, complete Schedule T)

Pnncrpal oc;c:upatlon f Job tifle (See lnstruétrons) Employer (See [nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor 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 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Az

Y

2 FILER NAME

f{ spneth £ Hurlen

3 ACCOUNT # (Ethics Commission Fllers)

4 Date

K-)9-14

& Full name of contributor [ out-of-ftate PAC(IDE:

y | 7 Amountof 18 In-kind coniribution

ohfon Rieks.

5] Contrlbu r address; City; State; Zip Code

347 Fowl Fowpouns 51

MNaw Can

contribution (%} | description (if applicable}

40.00 | donakon
|

{If ravel outside of Texas, complete Schedule T)

2] Prmclpal occupaton / fob title (See Instru

%)u 77387

10 Employer {See Instructions)

Date

5-/9-19

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

) Amount of | In-kind contribution

Kale. ]Dmimala ......

Contributor addr ity State Zip Code

43497 Majeshe Forest
Mo Uonp) T 773577

contribution {$) I description (if applicable)

Yep.co | donation

(if travel outside of Texas, complete Scheduls T)

Pnnc;lpai occupation / Job iitle (See !ns‘m.lcﬂ'ons)

Employer (See Instructions)

Date

K j9- 14

Full name of contributor {1 nut—of—state PAC (ID#:

) Amount of ! In-kind contribution

c&on}t?:bgtéiﬁo L(Qwv isntét i Zip Gode
151649 J\juﬂ

O, Tr 7 75/95

cantributicn ($) description (if applicable)
[

Yop.co 1 donahion

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

Pnnmpal ocoupaton f Job title” (See Instructions)

Employer (See Instructions)

Date

3-/9-4

Fuil name of contributor 1 out-of-state PACIDEE

) Amount of ! In-kind contribution

Soh E- Chomde, -

Contrlbutoraddress Czty State; Zip Code

My W). L9104
Conme, “Te 7740

cantribution (§) description (if applicable}
l

ACo-00| dlpmkon

(If travel outside of Texas, compleie Schedule T)

Pr:ncnpal occupafion / Job title (See Instructions)

Employer {See Instructions}

Date

A J9: 4

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

] Amount of In-kind contribution

C/o%or ad %ﬁ‘,//g{: State; Zip Code
ell Ave-

PDH—Pf Ix 1735 .

contribution {$) f description (if applicabie)

boD-co |\ dmation

{If fravel ouiside of Texas, complete Schedule T)

Prmczpal occupanon [ Job title (S}ee Instructions)

Employer (See [nstructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.1x.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 CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: j g
2 FILER NAME /{ p )U 3 ACCOUNT # (Ethics Commission Filers)
4 Date 8 Fult name of centributor ] uut.!f state PAG{IDE, y | 7 Amount of I 8 In-kind contribution

cantribution ($) I description (if applicable)

IKe JagKson ...

6 Confribulor address;  City;  State; nZip Code i I j
Ji0p Aot R ) 350- 00, dONRf07

j Iq l 4 pf)ﬂ—?f 7/ 7 73[9 5 (If travel outside (]Jf Texas, complete Schedule T)

9 Principal occupation / Jcb title (éee lnstructlons) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (iD#: ) Amountof [ In-kind contribution

o H 11 contribution (%) description (if applicable)
LCarl Smith |

. QC ??;but@djsj 7(:’:ty State;  Zip Code I O CD ‘ DD i QD n Q]‘Z‘Dﬁ
6 ' lq ] j?‘ PJ Pl )'P)DM 13( 7 7_3d 7/ (f travel oulside <|:f Texas, compiete Schedule T)

Principal occupaton / Job tite (See lnstructlons) Employer (See Instructions)

Date Full name of contributor [ outof-state PAC (5% ) Amount of | Inkind contribution

_/-}) } contribution (3) | description (if applicabte)
omas. i) U o
te; Zip Code

Cont—[butor address; City;

;4 il I :
| 17 Mot Lo Hoo-co 1 dlomion
f) ' [ q ' ZL)[ A ) PJ J ) [’ 20 f)w ) Y 7 7A5 7 (If travel oulside tlJfTean, complete Schedule T)

Principal occupation / Job t:t[e (See Instruct ons) Employer (See Instructions)

Date Full name of contributor [ cut-of-state PAC (ID¥: )| Amount of I In-kind contribution

| ﬂtlgt{)%gssmu%mt Zpoese Cc,}nmbmion X : o ﬁ: o
IR0l Morgan Lemetery 5000 | dpnation
5 [q / L)I F Jf)j )f) IQJ}’) 7/ 7750{,? (if travel outside éf'i’exas, complete Scheduls T)

Principal occupaﬁon / Job file (See I{':structlons) Employer (See Instructions)

Date Full name of contributor [1 out-of-siate PAC {ID¥; ] Amount of In-kind contribution

E

J )D contribution {$) [ description (if appiicable)
dames Palmer, i
|

leodo ik Favadr | 500 | clongy
\5 /q )4 l‘)LDU5+f)ﬁ , X 7 7DQG (If fravel outside of Texas, complete Schedule T)

Prlnc:pal occupation f Job title (See lnstructfons) 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) 483-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complste this form.

1 Total pages Schedule A: j g

2 FILER NAME

Adnne th K. HoLrlen

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5" Full name of contributor m ouf_.uf s[ate PAC (ID;

y | 7 Amountof |8 In-kind contribution

(or g Mulane

E Contnbutor dress City; Swate; Zip Code

1904 Venus
A 9441 Ny !’ﬁn@u T 77387

contribution () | description (if applicable)

500-00 | clonatipn

(If travel outside of Texas, complete Schedule T)

9 Principal occupation f Job title (See Instru ions)

0 Empioyer (See Instructions)

Date

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

) Amourtof | In-kind contribution

S Uy

Contributor dress City; Sfate; Zip Code

A Live Dak 51
S49-4 1 Mo Land) 75 77387

contribution ($) [ description (if applicable)

400-00 | Aonation

(if travel outside of Texas, complete Schedule T)

Prmc[pal occupation / Job title (See Instmc'tlons)

Employer {See [nstructions)

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

) Amouniof | Inkind contribution

Contnbutcra dress Clty State;

)33 Aagnolia Rl -
5940 N (’;fm@u X 17457

Zip Code

wy Morland

contribution (%) I description (if applicable)

) | ¢
A00- 00 | donaion

{If travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instry ons}

Employer (See Instructions)

Date Fuli name of confributor [ out-of-state PAC (10

) Amcuntof | In-kind contribution

’ C@lbutGraddres cn_y te
165D i
£-09-9 1 Mop Canep 1o 71’557

cantribution ($) | description (if applicable)

15.00 | donation

(If travel cutside of Texas, complete Schedule T)

F’rmmpal occupaﬁon / Job titte {See nstru {ons}

Employer (See Instructions)

Date Fuil rame of contrlbutor D put-pi-state FAC{IDE;

Amount of [ In-kind contribution

CZE} raddress ISEESZYOC'E
%-19:)4 lw)mf Ty 77448

contribution ($) J description {if applicable)

3. 00| dhnerkion

{If fravel outside of Texas, complete Schedule T)

Pnnupal occupation 0 / Job tiie (See lns"'cru fons)

Employer (See Instructions)

ig

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.t.us

Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (7DD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLLEDGES OR LOANS
Tatal h A
The Instruction Guide explains how to complete this form. 1 Tatal pagas Schedule jg
2 FILER NAME p d 3 ACCOUNT # {(Ethics Commission Filars)
4 Date 5 Fuil name of contributer Dout _state PAG (1D y 1 T Amount of I 8 In-kind contribution

contribution {$) } description (if applicable}

Glzggadﬁz_ﬁ glty State;  Zip Code / 5 DD dDﬂa 7!70])

j [q ’ ‘7"_ 6“ Lp)’”@fg T _] 7j 77{ (If travel outside of Texas, complate Schedule T)

9 Principal occupation .’.Job title (See ]HSEUG'[IOI‘IS) 10 Employer (See Instructions)
Date Fult name of contributor 1 out-of state PAC (ID¥: ) Amount of I In-kind coniribution
U_ L‘—'l ; j coniribution ($) | description (if applicable)
Contrlblﬁ by -

raddress; City; State; Zip Code I jt
_ L dTp7i pr;jw‘n \jmjt /5.00 | dDHCb'?On
\5 . [q - [ I} /U Pﬂ) (’)MPU Jx 7 7_'15 7 {If travel outsice lf Texas, complete Schedule T)

Principal occupation / Job title (See ]nstructp@)ns) Employer (See Instructions}

Date Fult name of cantributor [ cut-of-state PAC (ID#; 3 Armourd of | In-kind contribution

J 6 J coniribution {$) E description (if applicable)}
Contnbutoreaéjress %ty£ State_ -Zi.p code 07 ﬁ [ )L[t
9371 Oak hed (- .00 Ot

5 . /g‘)l}l [) ’ P,’ DP )Dm’ ’X 7 7_59{? {If travel outside ifTexas, complete Schedule T)

Prmcnpal occupaion / "Job title (See lnstrflctlons} Emgloyer (See Instructions)

Date Full name of contributor |:| oul-of-state PAC (iD% ) Amouni of | Inkind contribution
contribution ($) | description (if applicable)

rm ................ |

Contrlbutoiiddress ity; Sta Code N
AH0 Tall ~Timhers ? 18.00 donataon
\5 j 9 } L)‘ M Pj U {’ [U)Ef j‘ T 7 7._‘_{57 (If travel outside LfTexas complete Schedule T)

Prlncspal occupation / Jonb title (See Instrﬁ'étlons) Employer (See Instructions)

Date Full narne of contrlbutor D out-pf-state PACHIGE:, ) Amountof | In-kind contribution

contribution (§) l description (if applicable)
Contnbutjra dress; Clty/lga‘tev ‘ZipCode 7 _ l s
D Tl Timbes R 4p.co 1 clonaton
_5 - } 9) L} }\/7 u,l) [L’Gﬂw / X 7 7j57 {If travel outside (!Jf Texas, complete Schedule T)

Principal cccupation / Job tifle (See lnstru ons) Employer (See Insiructions)

ATTACH ADBITIONAL 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.0.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Total hedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule jg
2 FILER NAME /( p H 3 ACCOUNT # (Ethics Comm}ssion Filers)
4 Date Full name of contrlbutor Dout.cf_séte FAG (1D, y | 7 Amountof | & In-kind contribution

contribution ($) description (if applicable)
E‘Qﬁﬁgﬂ oss: . %tz;: ZipCode : d h
1" 1048 Tegar Lane Loop 30-C0° 1 onaton
j ' ’ Cl’ l Lll H M}_‘S 7/ 77j 7? {If travei outside of Texas, complete Schecule T)

9 Prncipal occupation .’ Job tifle fSee instruc:nons) 10 Employar {See Instructions)

Date Full narme of contributor [ out-of-state PAC(IDH ] Amount of I In-kind contribution

i ; centribution ($) description (if applicable)
ke Jaehson o |

- Conlributor address;  Gity; Statem Zip Code | A
| 4%) Yo Stanart K - 3D-00 | donaton
5 - I 9 ; } Ll D f J’P ﬂ 7 B[Dﬁ {If travel outside claf Texas, complete Schedule T)

Principal occupation / Job titte (See Instructlons) Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAG (ID#: ) Amount of ] Inkind confribution

5 Z_JHJE }U) contribution ($) i description (if applicable}
Contrlbutcr address; Y Stat : 'Zz-p coge 7 g | ~

1950 E Rer B A5D- 20| domation

5 ) lq-‘[‘ L}l ﬂ anDP 7/4’ 7 7_% DDJ (If travsl outside r!)f Texas, complete Scheduls T)

Principal occupaﬂonmb title (Seé(lnstructlons) Emiployer (See Instructions)
Date Full name of c:ontributcr [ out-or-state PAC D ) Amount of l Inkind contribution

contribution ($) l description (if applicable)
Contnlgor address C!ty, Siate; Zip Co@

| :
dd 7 Lt)))jf/)DfLDz)} B0-00 '\ clomtron
\5 19 )4 /) Onmp }y 7 BM {If trave] cutside lf Texas, complete Schedule T)

Prmcxpal occupatlon\f.}ob title (See Instruc‘tzons} Employer (See Instructions)

Date FuIl name of contrlbutor 7] out-of-state PACID ] Armount of | In-kind contribution

g f_ K contribution {$) | description (if applicabie)
Con |butoPddress City; State; ' 'Zx-p Code o 77

e f N
| vm)? Suashne oot Dr - [0D-00 | dlonakion
6 : }gc’)L} /{ / /)Q [P W _T}{ 7 7\5 % (if travel ouiside t,)fTexas, complete Schedule T)

Principal cccupation / Job tlt}é (See ]nstructfons) Emplayer {See Instructions)

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

POLITICAL CONTRIBUTIONS

_ SCHEDULE A
OTHER THAN PLEDGES OR LOANS
| Schedule A:
The Instruction Guide explains how to compiete this form. 1 Total pages Schedule jg
2 FILER NAME ) p /7[ d 3 ACCOUNT # (Ethics Cammission Filers)
4 Date 5 Fuli name of contrlbutor Dout_gfétate PAC(IDE y | T Amountof i 8 Inkind contribution

contribution (§) ! description (if applicable)

/Q chud Mounk . ‘
5 g:n;l—agttogrgdres City; siate; ggfwe / 5000{ dmCDL[ 0/)

lq }L} \5Dj‘Pj)dDFa , l’ -Z 7J 70? {If travel outside flafTexas, complete Schedule T}

o Pnnc:pal cccupation / !ob fitle (See Instru’ctlons) 10 Emplover {(See Instructions)

Date Full narne of contributor [ out-of-stats PAC (ID#: ) Amount of I In-kind contribution
s contribution ($) F description (if applicable)

Chesfpn lpvng

Contrlbutoraddress City: Statgl Zip Code 5 | ] N
A5Ji09 uﬁw » o000 déﬂ/)(lﬁ@ﬁ

\5 i ,9 ) ) 4 DFJ:PI’ ) X 7 73[05 {If travel outside tlnf Texas, complete Schedule T)

Principal ocoupation / Job title (gee Instructu:ms) Employer (See Instructions)

Amountof | Inkind contribution
contribution (%} | description (if applicabie)

Date Full name of contributor [ ocut-cf-state PAC (iD%:

o bﬁt\[u{o@gddrém i.’?%.i Ziptode 77 | <
_ | &I701 Donzolez Ln- 10000 | gpnation
5 'I q i / l‘]l }\ )Pl ) ) f Mﬁ) j / X 77_3.‘5 7 (If travel outside claf Texas, complete Schedule T)

Prlnclpal occupation / Jab 1 title (See Instructiof ) Employer (See Instructions)

Date Full name of contributor ] out-ct-state PAC{ID#: ] Amount of j In-kind confribution

Zi‘ %{zr% erés %‘2 }? js-lazt’;ﬂ i‘p o contribution ($) i description (if afplicable)
| S48 FA 00 100-20, dlonation
8994 Spendpa, Ty 77474 e st b e, comit scoe

Principal occupation / Jafb Fitle (See Instrué‘uons} Employer (See !nstructions)

Date Fulr name of contributor 7 sut-of-state EACHADF, 3 Amount of I In-kind contributicn

| D U_'} ﬂmo‘f ------------ co-ntribution (%) ] description {if applicable)
Contributor address: _City, State;  Zlp Code / 0 D- m | 0

o /%N N Trom Kd - ! Qonation

\5 ’ lq JL}' D} pﬂdf)ff) ’ X 7 7—‘} 79! {If travel outside of Texas, complete Schadule T)

Principal occupation / Job title (See lnstru'étlons) Emplayer {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 OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: jg&
£

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

/Stéﬂﬂ{?ﬁ) £ Haudm

4 Date 8 Full name of contributor Eloul ofsilis BAC(D#:

y | 7 Amountof !8 In-kind contribution

6 Contﬂbutor address

ﬁ o? a3l /Vp
J9- 1 New Dam

Cnty State; Z:p Code

FDWE

contribution ($) ! description (if applicable)

. [ | '
100- 00: Clonati on

(I travel outside of Texas, complete Schedule T)

fd.

9 F'nnupa occupation 7 Job title (See Ins’(mctr

10 Employer (See Instructions)

Date Full name of contri butor I nut—nf-e;tate PAC{ID#;

) Armourt of i In-kind contribution

- /Jfra aE gjp
A-19- )4 apm [’,cwm

v 77457

contribution {§) | description {if applicable)

JE0-00) dpnation

(i travel ouiside of Texas, complete Schedule T)

Principal cccupation / Job tztle (See lnstructlons

Employer {See Instructions)

Date Full rame of contributor [j cut-of-state PAC (ID#:

) Amount of I In-kind contribution

g@pdu); linghan

Aqeb Hwy. A3
K-19-/ e

A JLP)J){,UD‘PU Jx 77457

confribution {$) I description (iFf applicable)

A00-00\ dlonghon

{If travel outside of Texas, complete Schedule T)

Principal occupahon Mob tltle (See lnstrucn

Employer (See instructions)

Date {1 out-oi-state PAG (D

) Amount of E In-kind coniribution

Full name of contributor

o -CMutoradéess City; State; Zip Cade

| | Lol Spring Lo
S )94 Jepelosd, Tx 77348

contribution ($) i description {if applicable)

A00-60 | glonehon

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

Prmc:l;:al occupat[on 7 Job tile (Sea instruc’nons)

Employer (See instructions)

Date Full name of contributor [ out-pf-state PACADS:

) Amount of I In-kind contribistion

l_Dwﬁ

City; St Zip

on Uﬁ?mm
A-19-14 fl}i’m Nl %577}57

contribution ($ description (if applicable)
|

K00-00 | dlonabon

(if travet outside of Texas, complete Schedule T)

Prlnc:spal occupation f Job Title (See Instrictio s)

Employer (See Insfructions)

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 1-800-735-2988)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

S

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A:

4%

2 FILER NAME

it an% p. /-/KMJPJ?

3 ACCOUNT # (Ethics Commissicn Filers)

4 Date & Full name of contributer [ out- sme PAC{IDH:

7 Amountof l 8 In-kind confribution

G Contrlbutoraddre City; State;

- Box 7‘7[p
5-]9-14 I\JM) Panﬁu Ty

Zip Code

777357

contribution (F) l description (if applicable)

A00-00 donabion

(If travel ouside of Texas, complete Schedule T)

9 Pnncxpal oceupation / Jcnb txt[e (See Instructlo

10

Employer {See instructions)

Date

Full name of contrlbutor (] out-of-state PAC (104

Amount of J in-kind contribution

addr ty State; Zip Code

I S i1d Forest Dr-
K191 mm'nmu Ty 774

5

contribution (%) ] description (if applicable)

150000} clpnakion

(If fravel outside of Texas, complete Schedule T)

Prmclpa[ occupaton / Job title (See Instrucno

Employer (See Instructions)

Date Full name of contribuior [ ocut-of-state PAC (1D

Amournt of [ In-kind contributicn

Contributor address

830 ﬁ
5/9-)4 Ringipend., T 77359

; Zip Code

mqu)md pr, &+¢.370

confribution {) I description (If applicable)

IDSBD -2} lpnation

(If travel outside of Texas, complete Schedule T)

cipal occupation / Job ﬁtle (See Instry |ons)

Emgloyer (See Instructions)

Date Fuil name of oontrlbutor [l out of-siate PAG{ID#

Amount of § In-kind contribution

 Jdames. Lovi

Contributor adgress;

EI

City; State; # Zip Code

mingh/d

M /W}J Ty 77487

contribution {$) i description (i applicabla)

800-00 | dpnakion
I

{If travel outside of Texas, complele Schadule T)

F’rlnczpal ocoupaton / Jab tite (See Instructigh s)

Employer (See Instructions)

Date Fu name of contributor [ out-pi-state PAC {102

Arnount of | In-kind contribution

T4 &f@fﬁ

cntrlbutor address City; Slaig;

| _ 1%’4 CR- 381
51944 (’M)P)am’ Tx 1734

confribution (§) l description (if applicable)

3600-00, flpnaon

(If travel outside of Texas, complete Scheduie T)

Prmcmai accupation 17 Job title (See Instruchi fons)

Employer (Seo 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.stale.ix. us

Revised 04/19/2013



Texas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: jg

FILER NAME

Ky nmv}h P. Hurlen

3 ACCOUNT # {Ethics Commission Filers}

Date 5 Full name of contnbutor ] out- nf\.?éga PAC (iD#:

7 Amount of I 8 In-kind contribution

_____ iU;lEQ)’)

6 Contrlbutor addr 58; City; Zip Code

MDH Aimmpns Dr-
J9-13 Cloeland Ty 77348

contribution ($) E description (if applicable)

£00-001 (lpnakion

{If fravel outside of Texas, complete Schedule T)

Prmc:lpal occupation f Jab fitle (See Ins rucfions)

10 Employer (See |

nstructions)

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

Amount of I Inkind contribuiion

Contributor address; ty; State; Zip Code

b43 Trowd Springs (4
J9- )9 | Amgidoed Tx 7734

contribution ($ description (if applicable}
|

] | .
3400-00 (pnahion

(f travel outside of Texas, compiete Scheduie T)

Pnnmpa[ occupatuon / Job tife {See Instruc’ﬂons)

Emplover (See |

nstructions)

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

Amount of | In-kind coniribution

- Alan Moeou

Contrlbutor address City; State;

| D.D- Dox !974
-J9- 14 J\)Eu)f’mwu T¥ 77457

Zip Code

contribution (3) description (if applicable)
|

35-00, chnatien

{If travel outside of Texas, complete Schedule T}

Prmcnpal occupation / Job title (See lnstructro

Employer {Ses |

nstructions)

Date Fuil pame of coniributor 7 out-of-state PACHDE:

Amount of f [n-kind contribution

rian. Lee.

. Contnbutoraddress CltypState Zip Code

| Lgos A il POt Ln-
5-19-14 Drdec, T8 77305

confribution ($) ? description (if applicabie)

145000 donatien

(If travel outside of Texas, complete Schedule T)

Prmcxpal occupatlon ! Job titie (See Instructions)

Employer (Sze |

nstructons)

Date Full name cf contrzbutor ] out-of-state PAC{ID#

Amount of I In-kind contribution

- Tsidor

Contnbutor ad res

AR5 Andrew Ln.
5814 1 Porder, Tz 77365 -

Cxty S‘mt ZI p Code

contribution (%) | description {if applicable)

| .
36-00 J dOrzaiwn

(i travel outside of Texas, complete Schedule T)

Prmc:pal occupation /Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.siate tx.us

Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
T Al ;
The Instruction Guide explains how to complete this form. 1 Total pages Scheduls jg
2 FILER NAME /{ h p H d 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contnbutor 3 aut-of- sta = PAC (ID#: y | 7 Amouniof i 8 Inkind contribution

contribution ($) description (if applicable)}
 Mithael Toatum T

Contributor address;  City; State; Zip Code | ,
|"0035 Beott pardiner fd- | 100001 clonakon
_6 - } 9 [ '71 ,\) P11 ) (’,Qﬂ @1}, T){ 7_j 5 7 {If travel auiside of Texas, complete Schedule T)

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

Date Full name of contributor [0 out-of-state PAC{ID#:; J Amount of I In-kind contribution
contribufion ($) { descripfion (if applicable)

Contnbuto address;  City; State- Code [ N
7057 Edgewater Dr 45.00 | donahon
5 ! q - / L} MJ»’F ) JLS ] X —77~j [ g (1 travel outsids (lnf Texas, complste Schedule T)

Principal occupation 7/ Job tlﬂe {See Insfructions} Employer (See Instructions)

Date Full name of confributor 1 out-of-state PAC (ID#; Amount of | In-kind conitribution

D - D contribution ($) | description (if applicable)
aud {pok

" Contributor address; . Gity; St Zip Code ) | *
| 915 Whitetad trossim A50-00) dppachion
5 - } 9 I L) {10 P 0)9 P” Tx 7 7_55 7 {F travel outside cI:fTexas, complete Schedule T)

Principal occupation / Job title (See Jnstruc:i't s) Employer (See [nstructions)

Date Full name of c;ontnbutor ] out-of-state PAC DS ) Amount of | In-kind contribution

g Df‘ m contribution ($) i description (if zpplicable)

ContriButor ddress; City; State; Zj Code

i -
Sd(pfu ady Lok 150000, Clonah on
5 }q /L)' M %) E}Gnﬁu ’ Y 77—3‘57 (If fravel outside t!)f Texas, complete Schedule T)

Pnnmpal occupatlon / Job fitle (See Ins’cruc:tufns) Employer (See Instructions)

Date Full name of contributor [] out-pf-state BAG{D#: ) Amount of | In-kind contribution

— \) . contribution (3} | description (if applicable)
15 J0AlIN

Bntributor addgess;  City;  State:  Zip Code | ]
19568 R iverioaik Dr- I500-00 A ppation

5 ) lq= /4 'DDF+'Pr _7} 7 15[05 (If trave! outside olf Texas, complete Schedule T)

Principal cccupatlon / Job title (See Irsstruc:tlons) 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 Commissicon P.O. Bex 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 Toial pages Scheduls A

48

2 FILER NAME

Renpeth R. Hy

3 ACCOUNT # (Ethics Commission Fiiers)

4 Date 5 Full name of contributor Dcut oﬂ;ﬁ PAC(ED#‘

1 | 7 Amount of ]8 In-kind contribution

m Marhn ...

6 Conmbutoraddre.ss City; Siate; Zip Code

L P.D. 04
0918 | Porder T wfp FELY

contribution {$) description (if applicable)
|

500001 lonation

(If fravel oulside of Texas, complete Schedule T

[£] Pnncupal occupation / Job titis (éee Instructions) 10

Employer (See Instructions)

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

Can;j-}torafddxzfssj SC)IW Siate
K19 /4 ('mem Ty 77348

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

300-00" donation

{If travel outside of Texas, complete Schedule T)

F’nnmpal occupation / Jcb txtle (See lnstr ctions)

Employer (See Instructions)

Date Full name of contributor [ cut-of-state PAC gDz

Ameount of | In-kind contribution

Ailly dpnes.

Cantributof address; Zip Code

116790 Fostoria Rd-
5-19-)3 | Clereland, T4 7738

contribution ($) | description (if appiicable)

500-00, dlonah on

(If travel oulside of Texas, camplele Schedule T)

Prmc:pal ocoupat:an / Job title (See lnstruc:tlons)

Employer (See Insiructions)

Date Fuli name of contrlbutor {1 out-of-state PAGYDS;

3 Amountof | Inkind contribution

...... Uman

Contributor addr City; Statg; Zip Code

A1 Meﬂesﬂw
K094l L Now fonen T 17357

cantribution ($ description {if applicable)
E

80000 | lpnation

(If rave| ouiside of Texas, complete Schedule T)

Prlncnpal occupat:on / Job title (See lnstructhns)

Employer (See Instructions)

Date Full name of contributar 1 out-of-state PACACE:

) Amount of [ In-kind contribution

S Rpss

Contnbutor address; City; State; Zip Code

10555 UDestolre D
5-19-/4 Nouston, <Tx 77044

contribution (3) l description {if applicable)

joo.00: glonation

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

Prmc:lpai occupatlon ,' Job itle (See lnstruc't:ons)

Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If eontributor is out-of-state PAC, please see instruction guide feradditional reporting reguirements.

www.ethics state.tx.us

Revised 04/18/2013




Texas Ethics Comimission

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: jg

2 FILER NAME

Bemedh K. Horlden

3 ACCOUNT # (Ethics Commission Filers)

4 Date

-19-14

5 Futl name of contributor [ out- nfétate PAC (ID#:;

)y | 7 Amountof |8 in-kind contribution

MiD &CU,UQ .....

6 Contrlbutoraddress City; State; Zip Code

UKIS E. M Hpuson
Houston, Tx 17093

contribution {$) description (if applicable}
I

} g
100000 | Clonat on
|

{If travel outside of Texas, complete Schedule T)

9 F‘nnczpal occupation / Job fitle (See {nstmctlons)

10 Employer (See Instructions}

Date

R-[9-]4

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

) Amountaf | In-kind contribution

Contrlbutoraddress 1 City; . S’uate -Zl-p Codé

>j>5d? el AVP
b YA NLIG

contributior; ($) | description (if applicable)

ASD-00 " Appation

(if travel oulside of Texas, complete Schedule T)

Pnnmpal cccupation / Job titdle (éee Instructions)

Employer {See Instructions)

Date

X-/9-/4

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

Amount of J In-Kind contribution

Lhrs Barrileaus

Coantributor address; City; State; Zip Code

[4R90 Trom Rd -
Splendora, Tx 77374

contribution ($) g description (if applicable)

T \
A50-00\ 1 pnorhion

{If fravel outside of Texas, complete Schedule T)

Prlnupal occupaﬁon ![Job title (See lnstructlons)

Employer (See Instructions)

Date

X-)9]4

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

; Amountaf | In-kind contribution

Contrlbutor adcé 1’?})&%@' ‘Zip Code
,0 D- Bow 1444
Apnlendnm T8 1737

coniripution ($) I description (if applicable)

A50-0D| dlpnadion

(If fravel outside of Texas, complete Schedule T)

Pnncrpa] occupatxon 1 hab titte (See Instructlons)

Employer (See Instructions)

Date

5-19.)4

Fuil narne of contributor

) Amount of | in-kind contributicn

I:l put-pf-state PAC (D%

| Conﬁ’lgutor acidress ........

Cxty State; Zip Code

1418 Hwy. 59 D)

contribution (%} l description (if applicable)

A5D-00 | donation

(If fravei outside of Texas, complete Schedule T)

Principal occupa

tﬁpi«o o, Tx 77474

ionfl Job Title (See Ins‘cructlons)

Employer (See Instructions)

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

www.ethics state.tx.

us

Revised 04/19/2013



Texas Ethics Com

mission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTICNS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A: jg

2 FILER NAME

Kemeth R. H)Jﬁ@ﬁ

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5-)9-14

5 Full name of coniributor [Jout- state PAC (D

N _Pbgzl;s. Preecoond

6 Contributef addres iy State; jiijode

A (’nnm ‘F 77157

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

J5D- 00, domtion

(I travel vuiside of Texas, complete Schedule T)

9 Pnnupal occupation ;V.Joh title (See Instrudu{

ns)

10 Employer (Sees |

nstructions)

Date

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

(hasles H%rgrova

Coniributor, ar.:idress Zip Code

,DD Aox 94)

5-j9-14

plemiorn . Tx 77374

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

450-00/ d ppation

(if travel outside of Texas, complete Schedule T)

Prmcmal occupation 7 liob dtle (See ]nst’ructmns)

Employer {See |

ngtructions)

Date

Full narme of contribnrtor 3 autof-state PAC IDs;

Contnbutor add ress;

P 0- ﬁox 719
Maun um ¥ 77357

City; State; Zip Codse

Amourt of ] In-kind contribution
contribution {$) | description (i applicable)

45 0-00! cLpyodion

(If travel outside of Texas, complete Schedule T)

£

al occupation / Job tide (See lns

CTJOF'IS)

nstructions)

J9-14)

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

Fiﬁfdf

Contributor address; City; State;

PO Box 300
Himhle, Tx 77447

Amount of f in-kKind coniribution
condributicn (%) i description (if applicable)

|
45000 dofza+m

{If travel outside of Texas, complete Schedule T)

Pnncrpal occup

ation 7 Job title (SEB’ Instruetions)

nstructions)

Date

K194

Full name of contribytor gj out-of-state PAC (1D,

Contributor address Cxty """"""

dijd D %Dﬁ /?ate Zip Code
Nup ﬁw)m Ty 17257

Amountof | Inkind contribution
contribution (%) l description (if applicable)

100.00 1 Clonokon

(If travel outside of Texas, complete Schedule T)

Prlnapal cocupaton / Job 1 txtie (Sea Instru ons)

Employer (See |

nstruciions)

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.{x.

us

Revised 04/19/2013



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

form.

1 Total pages Schedule A; -5 g

2 FILER NAME

Kenneth K- Ha [}m

3 ACCOUNT # (Ethics Commission Filers)

4 Dats 5 Full name of contributor [ out-ci-state AC (D%

_Traw) eakley

| 5] ig[t’nhut%ress City; ri %ZID Code
A-19-14| Eqgst

wmrd Tx_ 77435

7 Amountof i 8 In-kind contribufion
cantributicn ($) | description (if applicable)

0000 | lonation
|

{if travel cutside of Texas, complete Schedule T)

Q Prmmpal occupation / Job title (See Instructlons

10 Employer (See |

ngtructions)

Date Full name of contributor [T out-of-state PAG finé:;

 Stanl

Contributor

%ss [}Qty le Cade
wsalifo

K194 H#IT X 775[95-

Amountof | In-kind contribution
contribution (%) i descripticn (if applicable)

10000 dlonation

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (ﬁee Insfructions)

Erployer (See Instructions)

Date Fuli name of contnbutc:r ] out-cf-state PAG (ID#:

Contnbutlo_gddreé!- D%:{r— State; Zip Cade
AR FA 314
B9 Porhr, 73 77405

Amountof | Indénd contribution
contribution ($) | description (if applicabie)

00-00 | clonakion

(If travel outside of Texas, complete Schedule T)

Principal occupatczn / Job title (See Instructions)

Ernployer (See |

nstructions)

Date Full narne of confributor O sut-or-siate PACIDE:

)

Rohest Brown

ntnbutoraddress City; State Zip Code

47008 N Lone

Amoaunt of
contribution ($)

[n-kind contribution
description (if applicable)

l
|
|
E

[

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

K093 Mup PM_;J’X 7735

Frincipal occupation / Job title {See Instruchons)

Employer (See !

nstructions)

Date Full name af contributor [ cut-of-state PACADH:

)

Cl:nt{ubutor addréé &hn&dyz{p Code
oh Purk

5% S0V
S-1948] Ponroe, Tx 77404

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

. ! .
100-0D | clpnotion

(i fravel outside of Texas, complete Schedule T)

F’rmcnpal occupatian f Job title (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 reguirements.

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

1 Tolal pages Schedule A:

The Instruction Guide explains how to complete this form. j g
2 FILER NAME H 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Fu!l name of contributor I uut Df tate PAC {ID#; y 1 7 Amountof | 8 In-kind confribution

£ confribution ($) | description (if appiicable)

Dann ..ﬁ..dgES ________________

6 Contributor adfiress;  City; "State; Zip Code

. | r
AHA0 Fofheree D 10000 clonat on
} q l L)[ f)r ‘H f 7/X 77‘; Df) (if avel outside: of Texas, complete Schedule T)

9 Principal cccupation / Job title (éee Instructions) 10 Employer (See Instructions)

Date Full name: of contributor {1 out-of-siate PAC (IC#; Amount of [ Inkind coniribution

: Mf‘uﬁ ﬁl_ ant h ,661_10}) sy I contribution (%) | description (if applicable)

Confributor address; City; State; Zip Code

4500 Dumam Plaee ARD:LO | an&‘}v on
’ # 1 I '71 Df- j[PJ— ’ /7 7B[D5 {If travel ouiside of Texas, complete Schedule T)

F'rmc:lpal occupation / Job title (éee instructlons) Employer (See Instructions)

Date Fpl| name of contributor [ out-of-state PAC (D% Amount of ! In-kind contribution

[ wa E}) contribution ($) [ description (if applicable)

Contnbutoraddress City; State; Zip Code

2 : .y .
| 10117 T labhouse btle- 1560 1 donator
_@_.J 7; LL)V M 0 CU)D): ﬂ 7:( 7 7.3517" (i travel cutside of Texas, comgplete Schedule T)

Principal accupation / Job =l (See Instructxons) Employer (See Instructions)

Date Full name of caniributor ] out-of-stete PAC{IDR: ] Amount of l In-kind cantribution

confribution (§) description (if applicable)
Wesley Swanspn |

Contrlbuto?a dréss; Clty State; Zip Code

| ¢
px Al 30-00 | donation
[D J 7 lL} -6D[Pﬁdﬁ0 ﬂ 7 7~j 7d (If travel cutside lf Texas, complete Schedule T)

F’nncrpal ocoupaﬁonl Job tl'i'le (Sea (nstructlons) Employer (See Instructions)

Date Full name of contributor [ out-of-stats PACHDE: ) Amount of E In-kind contribution

ontrlbutorgidlés d;wg 'Zi'p Code 00 e ; e jpp]icabIE)
_ 9 00 Vitdoriq Dr- ASD-20 | dlpnatien
J 7 [4 Hﬂ[}%jl_f)ﬂ ﬂ 7 7D D{Gz {If travel outside c,)f Texas, complete Schedule T)

F’rmupal occupation / Job title (See ]nstruc’ﬂons) 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 CHEDULE A
OTHER THAN PLEDGES OR LOANS SOHERULE

The Instruction Guide explains how to complste this form.

1 Total pages Schedule A: _ng

2 FILER NAME

K ump%h )

3 ACCCUNT # (Ethics Commission Filers)

Lden

6 Contrrbutor address; City; State; Code

LOAHA Mefronome
o amti [Fouston, Ty 77043

4 Date Full name of contributor J out-

y | ¥ Amountof |8 In-kind contribution

contribution ($) ] description (if applicable)

i | .
#00-00 dlonayron

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

9 Principal occupation / Job title {See Instruc'uons)

10 Employer (See Instructions)

Date Fujl name of contrlbutor [ out-of-state PAG (iD#:

Contrlbut Iiddress Clty State; Zip Code

AISe8 Lolhns Rd.
lpd 71| Aplendorn, T4 77374

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

40060\ Jpnahon

(If travel outside of Texas, complete Schedule T}

Prmmpal occupation #don tige (See, I‘ﬁstructlons

Employer (See Instructions)

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

Amountof | In-kind contribution

Contnbutoraddress City; State; Zip Gode

_ 7%1 Soddle [rR.
lo 714 Wm{’aﬁw Tx TI387

contribution {$) | description (if applicable)

100000 gpnatpn

{If travel outside of Texas, complete Schedule T)

F'nncupal occupation 7/ Job t]tle (See Instm{:{lons)

Employer (See [nstructions)

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

P J ! [ UB canfribution ($) I description {if applicable)

’ Contrlbutoraddress Clty; State;

A0 Stoft (opsdnes
bedz:- 14 | Mypl rmmﬁ 77387

)| Amount of | In-kind contribution

Zip Cods

35.00 | donadion

{If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instr‘u ons)

Employer {See Instructions)

Date Full name of contributor [ out-of-state FAC D%

. .\).ff‘fo Stals.

Conftributor address; City; State; Zip Code

ox Ml
lp*d 714 54}!?!)(18{‘0 Tx 77374

) Amount of | In-kind contribution

contribution (%) | description (if applicabla}

H0-00 . patron

(If travel outside of Texas, complete Schedule T)

Principal occupation 1 dob tite (See Instrek ctions}

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,

wwwr.ethics.state.fx.us

Revised 04/10/2013




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: %q

2 FILER NAME

Kenneth R. Huiden

3 ACCQUNT # (Ethics Commission Filers)

338l Hoilyalenn
bd 74 Noyplaniy Tr 17457

4 Date 5 Full name of coniributor Dcut_uf,‘slate PAC (1D#: y | ¥ Amountof ; 8 In-kind contribution
[ W F 6 )f) cortribution ($) ! description (if applicable)
6 Coantribufor address; City; State; Zip Code 7

|
10000 | donation

{If travel outside of Texas, complete Schedule T)

9 Pr:ncnpai oc:c:upatmn f Job fitle (See Instmctil)ns)

10 Employer (See Instructions)

Date Full nams of contributor [] out-of-state PAC(ID¥%;

Contrlbutcr add ress; City;

| Jhpip 5fanm—;?
o d 714 | Lorder; 13 77305

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

[ §
35.00 | donmhon

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (éee Instmctlons)

Emplayer {See |

nstructions)

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

&lw ________________

QA0 flab
a7 Ji »UPUJ(’UD@HT 77557

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

I935:20 1) sndsion

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job tite (See Inst ions)

Emplover (See !t

nstructions)

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

]

Sonda Jackson

Contrlbutor address; Ciiz; State; Zip Code

455 Ford
e d T Hder 70 77305

Amcunt of I In-kind coniribution
contribution ($) I description (if applicabie)

(- 00 % Oahpn

(If ravel cutside of Texas, complete Schedule T)

Pnnc:pa! accupation / Job iitle {See Instruc‘tzons)

Ernployer (See |

nstructions)

Date Full name of contributor

] out-pf-state PAC (iD#:

Renovakons

Contnbutora dress; City; State;

| Pp. Phox 594
o 4714 _DPDH'P Ty 77574

Amouni of ‘ In-kind contrdbution
cantribution ($) J description (if applicable)

Y0p.00 | donahon

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstruc:tlons)

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

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Towalpages Schedule A: 5 g
2 FILER NAME K p H } 3 ACCOUNT # {Ethics Commission Filers)
4 Date 5 Ful name cfcontrlbutor Dout.g .,mePAC(%D#" Y| T Amountof I 8 In-kind contribution

M gﬁ H r Dmgn i MDfe contribution ($) 1 description (if applicable)
Viss QL 'y | | :

& Contributor gddress;  City: State; Code '

1dTp0 Ring Duk Dr 55.60 i clonadzon

!P c} 7 )4 F\h Lﬁ ﬂf)ﬂ( 1 ) T:! 77 _;) 7d (If travel outside of Texas, complete Schedule T

9 Principal occupation ! Iob frtle (See lnstructions) 10 Emplover (See Instructions)

Date Full name of contributor {J ouyofstatemacyo®,__ Amount of In-kind contritnstion

@ g}‘(mﬁ Dﬁunj— ¥ contribution (s)

descrigtion (if applicable)
Contnbutor address City, State; Zib Code

Dox ¥ £00-00 dOﬂaﬁon
B J yE )L} D‘)f -h)f 1 77'3[05 (f travel ouside of Texes, complete Scheduie T)

l

F'nnc«pal occupation / Job txtié (See Instructicns} ! Employer (See instructions)
i
Date Full name of contributor {1 out-of-state PAC (ID#: } Arnourt of I In-kind contribution
EA[ C} ‘Zm contribution ($) i description (i applicable)
Contr;butor address; [iy State Zip Code

) | |
P.0. Rox 77k 500-00 1 Adongkon
j B O? 7 }L} A)‘?H) Pﬁﬂ '?]) 7/)( _[7_5_57 {IF travel outside ci:fTexas, compleie Scheduie T)

F'rmCIpa[ occupation / Job tltle (See ins uctions) Employer (See Instructions)

Date Full name of contributor [ out-cf-state PAC[DE } Amountof | In-kind contribution

ﬁ L I { ﬂ }l?j)d mﬁm contribution {$) I descﬁption {if applicable)

J{Cg;\t:{bul:r-zddre?; OCQH.;! gge}? %ode jﬁ@ m I Lj/

L[ ’ 44 }L} )‘i))kpﬁ[:}ﬂfa 7y 7 B 7% (If trave! cutside Gf Texas, ccmplete Schedule T)

Principal occupation / Joh fitle (See lnstrucn({ns) Employer {See Instructions)
H
Date Fuli name of con’rrlbutor out-oli-giate PAC (1D ) Amourit of ! In-kind contribution
ji i) d caontribution ($) i description (if applicable)
emeth .
|

Bnn*:cbutoigigea;s 5 :’lty S Zip Code - 7 5 0 0 7}?{0@) 755‘?
4 li L} ) L} -—SD } \I/ﬂd/ AL, T/{ 7 7_:‘ 70? (If travel outside &EJf Texas, complete Scheduie T)

Principai ococupation ,’Jlub tn‘.le (See tnstn!c’nons) 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.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 complete this form.

1 Total pages Schedule A - g

2 FILER NAME

Kenaeth P. Hoden

3 ACCOUNT # (Ethics Compmissian Filers)

4 Date 5 Ful name of contibutor {] out- of!rste PAC(ID#:

ot Aldridge

| | B C’irgbgzzﬁgassg %tate Zip Code
Y-y o/mdom Tx 77_57,7%

7 Amount of I 8 In-king coniribution
contribeiion {$) description {if applicable)

.o ‘Al unit
|

(If traved outside of Texas, complete Schedule T)

2 Prncipal occupalion fJthme (See lnstructl
|

10 Employer (See Instruciions)

wenavas

Date Fusi name of contnb?ltor {7} out-of-state PAC (I3

o di!DdD Driaf Timber
ddy | Dorder Tx 7735

Con.rubutoraddress City; Sitate; Zip Code D

In-kind contribuiion
description {if applicable)

Armcunt of
contribution () .

|

|
55.00 | Pelan
5 iPPf"f—

(if traved ouiside of Texas. compiete Scheduie T)

Principai c:cc:upatmn / Job title (See’lnstructrcms

Employer {See Instructions)

Date Fuf name of contributor [ out-of-state PAC {iDw#:

rig) SKeo

Contributar address City;, State;

o %9(54 Oa)iﬁbadf
-4 o a0z, Ti 77J57

Amount of I In-kind contribution
contricution {§) ] description {{f applicable)
|
1

heo-co, feeliner

J

(if travel outside éf Texas, complete Schedule T)

Pringipal occupation / Job trtie (See Instructto

Employer {See Instructons)

At -

| | | Conm?ﬁddress H @ le Code
Y34 )Y pidef, T 7735

Date Ful name of c:on[rbutor {1 out-of-state PAGAC

Armount of ] In-kind contribution
cantribution () l description {if applicable)

\co-co | GUn €ase

{If ravel outside of Texas, complete Schedule T}

Principal occupation / Job fitle (See’ Instruciions)

Emplayer {See Instructions)

Date %n&ma of contributor 7] out-of-state PAC (1D

we Clendesmen

Contrlbutorajdress c.t State; )z d.odé
44414 6D)PJT)0/D 7? 77,574

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

Hoo. oo | 5}7[#9 o

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jdb titie (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. state . bo.us

Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Toial pages Sehedule A: jg
2 FILER NAME ] 3 ACCOUNT # (Ethics Commission Filers)
gt A Hugl
K en
4 Dats Fult name of cx)ntnbutor 3 W,Lf state PAC (I0% y | 7 Amount of | 8 In-kind contribution

contribution {8) ] description (if applicable)

Diane. KLogers [
(4548 0ld - Huw). 59 1) 5.C0; (a

L) ' op‘l ' [ L} 6% 47,)’){‘ 2[2[ Q j//f 7 7 __Jj 70{ (f trave! cutside if Texas, camplste Scheduls 7)

9 Principal occupation / Jc;;; title fSee lnstructsonb] '10 Employer (See Instructions)

Date Fuii name of comnbut r ] out-of-state PAC(ID#; | Amount of ! in-kind coniribution

d cortribution ($} E ciescription {if applicab'e}
Ccntnbmor acljress QJJ Zip Code . ] DGEZK)DG&K
4593 Fostoria 15 Icp-00 | - sprayer

L) : ‘7{ L} ‘ }LJ (, IPJ }P )Emd ﬂ 7 7%9 {if fravel oulside of Texas. complete Schaduie T

Principal occupation / Job htie (See instriictions) Employer (See Instructions)
Cate Fult ;?ame of contributor 1 out-of-state PAC (1D } Amount of inkind contribution

ontnb for gddress; City: State

BASE (54D LGN fpntGr. | 75:00 o
d L) lL—J )! )(m }wﬁ ﬂ 77__'580 (If travel outsice lfTexas,jco%gegsmedufe T

Prmc:ipa! occupatzon / Job title (See lnstruchons) Employer {(See Instructions)

!
& b contribution (§) % escnptlon {if applicabie}
t a‘ ) i f
i
|

]
Date Full name of contrlbutor l—_'I cut-of-stete PACIDH } Armount of | In-kind contribution
contribution () i description (if applicable)

' 'c:o'nthb'utbri |ty. Stafe: Zip Code o t Copon [i?"
949 Fostorin V. 5500 | ,oae/
1] 4 4 -/ l} ‘%ﬁ#ﬁ'& LZWE } Cif)’j TX / Zj Q/g {If travel outside cl:uf Texas. compiste Schedule T)

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

1
Date Full name of contributoer 7 out-oi-siate PAC DR ] Amount of | In-kind contribution

B rw da w % b contribution (§) | description (if applicable)
Contriputor a dresst . City: State; Zip Code o ' | nPYe
30510 Loz 55.00, ’gﬁ‘eg“/

_ _ [ reeR o
L} ‘dli ‘ 14 -A)\Pj}) p {)})wi ﬂ 77—1—%7 {if fravel outside cl)f Texas, complete .Scheduie T}

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEB
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.0O.Box 12070 Austin, Texas 78711-2070 (512} 463-5800 {TDD 1-800-735-29589)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Tot Iooa
The Instruction Guide explains how to complete this form. 1 Tofalpages Schedule jg
2 FiLER NAME 3 ACCOUNT # {(Ethics Commission Filers)
Kemeth K. Boijden
4 Date 5 Fuil name of contributor [ eut-of sme PAG D v 1T Amountof } B In-kind contribution

T‘I Kﬂ DX contribution ($) description (if applicable)
B Ccmtnbutbr ad ress; City; .Stz*e; Zip Code ' q'] 75 DD i PUI/C m
ok 770 Eopler

Lj ‘d 4 ) l) ,A ) LU ) F L2an P,LJ TX 1 7—5_5 7 {If travel outside of Texas, compiete Schedule T)

9 Principal occ:upatson .’Job fitle (See IT}SirUCfiorl ) ! 10 Emplover (See Instructions)
T

|

Date Full name of contributor [1 cut-ot-state PAC(D#____ . | Amount of tn-kind contribution

th) aﬂf Zl_ﬁ) £- _ 7 N contribution (%) ; dgscrisvs;:n‘gr:plicable)
Contnbu oraddr City: State: o Code | | —
0(4571 Toehan D1 Jo.0 | COMi

. 0S
Ll ’ d” ‘ 14 DDF%‘H- 7} 7 7j [ﬂ5 (I travel ouiside cisf Texfcomplete Schedule T)

Principal cccupation / Job title (See ’rnstructxons) Employer (See Instructions)

T
Date Full name of confributor [ outof-state PAC (ID%: ) Amount of i In-kind contribution

H M contribution (%) ] description (if applicable)
ﬁ& )) H _ o S : ?‘1
Contributor address:  City, State Zin Cade _] 5 m wmp aﬁd

| P Por 544 | daKe vy
y-d49d 1 Sp) ﬁﬂd(?[ﬁ Jx 77474 (I travel outsice ofTexas completeScnemgf

Principal occupation / don” titfle (See Instructrons) Employer (See Instructions)

In-kind contribution
dascription {if applicable)

Date Full name of contributor {1 out-cr-state PAC it ] Amount of

o |
Emm me# | N o contribution ($) §
Conmbutoraddress ;;[; gﬁe lZ_u;) Code 5 5100 i P }7’:585

N /]
L} 0}12 ¢ 14 Pﬂ rDP j \]ﬂ 7 7—5017{ (if travel outside of Texas. complete Schedule T)

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

Date Full name of contnbutor T sut-of-state PACADE: } Amount of 1 In-kind contribution
contribution (§) E description (if applicable)

ﬁnmbutor %ress Crt%te Zio Code j 0P, 00 (ju{dfd

ox 549 -
i . . i I/)
L} XL) }L} E\D) mf)ﬂﬁ 7 ] X 7 7j 70{ (if travel cutside offx?s ?ﬂmpiete Scheduief

Principal occupation / Jtﬂb title (See !nstrd'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. tx.us Revised 04/18/2013

\U



Texas Ethics Commission

{TDD 1-800-735-2989)

P.C.Box 12070 Austin, Texas 78711-2070 {512) 463-5800
POLITICAL CONTRIBUTIONS ULE A
OTHER THAN PLEDGES OR LOANS SCHEDULE
1 Total pages Schedule A: I

The iInstruction Guide explains how to complete this form.

A

2 FILER NAME

Adnneth 1. Hoien

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Y24y

5 Full narne of contributor

Ci out- ! state PAC(ID¥

HMeHs. Duke

8 Contrzbutoridress C;ty: S@te: Zip Code

AdD4 |

lorer, Ty 7235,

7  Amount of 1 8 Inking coniribution
contribution {$) I description (if applicable)

ne. 00 i jun tase
i

(If travel outside of Taxas, complete Scheduie T)

9 Principal occupahon / Jdob title {See Instructions)

| 10 Employer (See

instructions)

Dafe

H-44)Y

Full name of contributor (7] out-oi-state FAC (D#:

Sim LlarK
ﬁmnbutor address; City: State;

NOX bi0
Conpe, Ty 77305

Zip Cade

Amount of E in-kind coniribution
condribution ($) ] description (if applicable)

| /M&ﬁb

{If travel outside of Texas. complete Scheduie T)

Principal occupation / Job titie (Seé !nstructlons)

Employer (See Instructions)

Date

U414

Fuﬁ name of contnbutor [] out-of-state FAG {ID#;

Contnbutor address Cnty State

9493 F@s%n
Clepe )anc) T 77345

Zip Code

Armount of ] in-king contribution
cantripufion ($) I description (if applicable}

A oolate
KR.DD U’?D&/Q

(If travel outside of Texas, complete Schedule T)

Principal occupati

on / Job title {Ses lnstructlons)

Empioyer {See |

nstruclions)

Date

Y3t )i

Fuil name of contributor ] out-gi-siste PAC {1D%

DmMne Mortow

Contributs dress; City; State; Zip Code

173 (R i ]
60]@&)@@; Yr 77374

1y75.0p | A3 rofle

Arnount of i In-kind coniribution
contribution ($) l description (if applicable)

{If travei outside of Texas. compiete Schedule T)

Pnnmpai occupaion iJob tite (Sea Inséruct;ons)

Employer (See Instructions)

Date

gt )4

Fuill name of contributor

Tr bun

1 put-of-state FACADE:
Coni:r:butor ddress: Cnty State;

35121 Havjden fd -
P])FJN) Y 7747

In-kind contribution
description (if applicable)

dco-00 | Fire pit

i
{If travel ouiside of Texas, complete Schedule T3

Armount of i
contribution (8} |

Pnncxpai Occupaijon / ob tme {See ng

cticms)

Employer {Ses 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 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
{ hedule A:
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule j%
2 FILER NAME K p H 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor D aut- olstate PAC (1D# y | 7 Amount of | 8 In-kind contribution

contribution (§) description (if applicable)
l

Cadwn Melson
| | 5 (}ogtr{ﬁutg axddress Clty g ? Zip Code 6 m [/D : Eq U.{/P;’;) PJNL
q 0( l} Lll D } tp);fj Of 0 Tj’ 7 7_5 771 (If traval outside of Texas, complete Schedule T)

9 Principal occupation !JJb fitle (See Instructxons) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC{IDE ) Amount of l Inkind confribution

contribution ($) dascription (if applicable)
 Susie Taekson . .

Contributor addrgss;  City; Sfate;  ZipCade i | 0{ ﬁ&caﬁ LU-'
4343 Whispiring Dynes 1 [0-00 "

L} 52 q ‘ }4 A ) ‘P)j) ()a}))"iu 77&7 {If travel ouiside of Teva,Dcomplete Schedule T)

Principal occupation "1 Job title (See ]nstructlon Employer (See Instructions)

Date Full name of contrlbutor 7] out-cf-state PAG (D&, Amount of | In-kind contribution

3/6’# }ﬁ contribution ($) descripfion {if applicable)

Centributor address; C:ty Sta le Code

1599 Valley Koneh Cipsumy3o0-00 {"5}"”9
L} q’L} ‘ 14 OF ‘}'f)f T/f 7 Zj[[jﬁ (If travel outside ofTexas complets Scheduieﬂ

Principal occupation / Job title (See’lnstructlons) Employer {See Instructions)

Date Full name of contributar 1 out-of-state PAC{IDZ, ) Amount of | In-kind contribution

t: K confribution {§) I description (if applicable)
arl Ktehep

P B BT 1750 e
L} iﬂ)q ' }4 [y }"2})}79 /Om 7/ 7 739{ ‘V (If travel outside CI.'f Texas, c;JmpIete Schedule T)

Principal cccupation / Job title (See lnstrt‘félons) Employer {See Instructions)

Date Full name of coniributor [T out-of-state PACIDE ) Amount of | In-kind contributicn

K 1 > contribution (%) l description (if appticable)
""" E‘“rwm%}a;z;pbadé”“”'”

Conmbutor% eS\}ta}:a I0577100! % LL)"_/QP}’)Q:[
L) ‘ CJ q J 4 ‘P»U) {I MWJ 7/3[ 7 7j5 7 {1f ravel outside cEf Texg complete Schedule T)

Pnnctpal occupation / Job title (See Instructidr s Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instrusction 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) 463-56800 (TDD 1-800-735-2980)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LLOANS
Ti n le A: 4
The Instruction Guide explains how to complete this form. 1 Toial pages Schedute 5g
2 FILER NAME . N ) 3 ACCOUNT # (Ethics Commission Filers)
. A
Benneth B Hoiden
4 Date 8 Full name of contributor [:'Ou[.gf.staie PAC (D% y | 7 Amount of | 8 In-kind contribution

contribution {§) description (if applicable)
I

Fred Wet~

6 Contrlbutor address; Wi)nzm CO?E ﬂ{ 0 p D{) CEKC j ab

L} s Ll jl) D F}ff 7} 7 —Bﬁﬁ (If travel outside of Texas complete iedule T)

8 Principal occupation / Job tile (See’instruc’nons) 10 Employer (See Instructions)

Date Full narne of contributor [ out-of-state PAC (1% ) Amount of l Inkind contribution

MM_S ha DQQ ‘}0 uﬁ ........... contribution ($) ] C{escrigtin-)n (if applicable)
Contributor addres: City; State; Code I - i
| U Pin’Dak BF 55:50 ’ﬁgﬁ/
U 'J L} ')’-} w), 000}, 75( ] 7_'}57 {If travel outside CJ)fTexas, complete Schedule T)

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

Date Full name of contributor ~ [] out-of state PAG (T ) Amountof | In-kind contribution

D A contribution ($) i description (if applicable}
" Contributor 2d %ﬁfclMéQte_; 'g'pl:'é{jdé """"" ) | _‘ "
175 LR 3! 175.00, 4 i7le

; oz L} }L} é ‘P }1’:) f)f() T){' 71& 7.72 (i travei outside c[;f Texas, complete Schedule T)

Principal occupation / b txtte (See lnstru(ﬁlons) Employer {See Instructions)

Date Full name of contributor [ out-of-staie PAC {0 1 Amount of I In-kind contribution

contribution ($) l description (if applicable)
c triby tlfbﬂ 6”25 f—é)g{ Zipcode 7 ﬁ{ r }{
Lalgivy UOTG%SIY (=M lp =] 75 00 LP}C’ lﬁq

L} 0‘ L} ) L) nf \-}#),r ﬂ 7j[ﬂ-5 (If travel outside cl)f Texagzc}zmcplét;fs-chedule T

Pnnclpal ccoupation [ fob titte (Sée Instructions} Employer (See Instruckions)

Date Full name of contributor 1 outb-pi-state PACADE ] Amouniof J In-kind contribution
contribution ($) | description (if applicable)

- 'am’r.buto/rgﬂdﬁi}) Zj %se éﬁ'ccidé """"" 1 J5, 001 N 0? qauge

| Ahotgun
Y-dY Y Boimdﬂm, u 77374 T 7@ ;

Principai occupat{on / Jdb title (See Instr c:tlons) Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrihutpr 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 78711-207C

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Schedute A: ’5 g

2 FILER NAME

Aenoedh D Hopirken

3 ACCOUNT # {Ethics Commission Fiters)

4 Dete 5 Full name of CONBULOT ] our Bf-state PAGDH 7 Amountof | 8 In-kind contibution
B -5 contribution ($) i description (if applicable)
Drian HKeio g
6 Coniributor address;  City;  State; Code r_f f‘r
| ﬁ i f)

9209254 Oclxﬁbadf
dadygdl Wy [ anw, Tx 77:*57

406,00
|

{if travet oulside of Texas, complele Scheduie T}

8 Principal accupation / Job title fSee instructl ns)
1

10 Emplover (See Instruciions)

Date Fulf name of contributor {77 out-of-state PAC{IDi

Kennehh Hwedqzmé |

ﬁumr addr City; State;

4 gy Fpnpe, “ﬁ( 77J04

In-kind contribution
description (if applicable)

Armount of
confribution {8)

|
jop-co | BBR pit

{if travel ouiside cf Texas, complete Schedule T)

Principal cccupation T o Job tite (Seejlnstructzons) Employer (See |

nstructions)

Date Fyli name of contributor 7] out-of-state PAC (ID#:

Waiwie K

Contnbuto ddress;  City; Swmte; Zip Gode

QD ol

Jgy | Mo Lany), Tx 71457

34500 P

Amount of E In-kind contribution
contribution ($) } description (if appiicable)

- Shergun

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructlon Employer {See |

nstructions)

Date Full name of contributor {1 out-of-state PACIDE_

TeH Duchanan

d}Conmbéor fess; Cutw State: Ejzp ?ﬁfﬁjﬁl J}-
Y. 44-)4 /%o &

Hff‘)fr 77405

Amount of E In-kind coniribution
confribution (3} ; description (if applicable)

co.cp | learher
10 jackety helnett

{if rravel ouiside ofTexas compiete Schedule T)

Principal occupation f Job title (Sée Instructions) Employer (See Instructions)

Date Full name of contributor [ wur-or-stats PAC o Amountof | In-kind coniribution
ﬁ ! , l d confribution {3) I description (if applicable)
Coanr Sddréss; lty Sfaéz?zm Cods

D.C. Aox R4
Ll | Bolendera, Ta 77479

Tusher
1C6.C0 hihe

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job it titte (See Instri c’nons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see instruction gulde foradditionai repaorting reguirements.

www.ethics state. ix.us

Revised 04/19/2013



Texas Ethics Commission PO Box 12070 Austin. Texas 78711-2070

{512) 463-5800 {TDO 1-800-735-2889)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

SCHEDULE A

anzal pages bcnedule A

RS

2 FILER NAME

|

| r-u!i name of contnbutc:r sut-chesinie mn,\m-

M)afu)z

<) !..;Ont"lbd{ﬂl’ ac.[je:n Cilty;  State,

5 APOLLD
1 ij Tx 77357

i 9 Pr:-uoe! cocupation / Job tﬂe (See Inmm\ tmﬁy 10 En mlrwe'

Zin Coxde

FuII name cf t.o:atrebutor

o i Code

Lo

.1 vubureate PAL e

ihion

-9 )4}

Loncoe, Ty 7740)

See tr}s‘rs ctionsy

=
C

! comtnbution (8)

3 ACCOUNT # (Etics Commission Fiters)

7 Amountof %3 In-kird contribution
contribution {$) f description {ff applcatie;

{)Dltﬂﬁ
150 05’5 ' h‘)ﬁ

xf *rave: cuzsnﬁe of Texas CO'T‘.EIEae Scnedwe

i'\—kmd contnbt.i,va
description {if applicadle}

Amaunt of

J55.00 * Cleeamfer
- Aet

{if travel ouiside of Toxas, compleie Schedule T

Principal occcupation a0 Job e (See Instructions)

Emplover (Seg Instructions)

Amount of
! contibution (3}

Daie ‘Fu!i name of mmnbutor ’_] out-ol-siale PﬁusDr»

- T
i
§
P

In-kind contribution
description {if appiicabie)

a)

Renmeth H

Cont;;butoraodrgb City; S te

P.C- hoasd9

Zr,'.) Cogier

1

4 JFE
NEWBPapespif

{If travet oulside of Texas, complete Scheouie T3

AL0 00

G

L Splendeia, Ta 77_5791

F’ﬂm:tpa’ occupston [ Jo¥ title {See Instruc ons)

Empioyer [Sea instructions)

H Amount of
contribution {§)

100.00

Full name of contribuior oul-of-staze PACHDE

psse Aullinger

Conmbutor acdrt,a'; City; tater  Zip Code

- iﬂ;@us Huy- 59
Y414 Porkes, Ty 71305

Dats

M-

i
!
j
!

i
if travet outside of Texas. complers Schedule T}

in-Kind contribution
description (if applicabie)

Lal Wash
cletal

Prircipzai cocupaton / Job fitle (Seé INstructionsy Employver {See Ingtructions}

Date ? Fuil name of contributor 1 ul-nl-gite PAC 18 _ i Admicuri of |
‘ 5 ! conribution {$) ,

Chris Parridleaux 5 ;

} Contribuior adcfress City:  Swte: Zip Code i H

D.pbox 140 loe.co

1 raved ouiside of Texas, complete Scheduiz T}

Ir-kKind congibution
cascription {if applcavie)

10 ribeye
priel

g oplewlom, T 7787

Principal occupasjon / Job fite (See Instruct nb) Empiayer (See instructions)
|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

warw ethics. state X us

Revised G4/15/2013



Texas Eihics Commission 2O Box 12070 Austin. Texas 78711-2070 {812} 483-5800 {TDD 1-800-735-293%9;

POLITICAL CONTRIBUTIONS ;
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

{ 1 r:tal ;:agas Schedule A

The tnstruction Guide explains how to compiete this form. _58
2 FILER NAME ‘ 3 ACCCUNT # (Ethics Commission Fiiers)
___Atmeth A

4 Date § Full name of contabutor U luutdresune PAL DR e 7 Amounmf i B  In-Rind conmbution
¥ H 5 - comtribution {3) ! description ( applicable)
! i - BT

6 Conwibuicr acdress  City. State.  Zip Gade: 5 fD&
8ep) Fes rin KA . Sesson

L}fﬂ{lj}i }.H_.._ _-EJ«QDE TX 7 7_5 08?’ , ., {if tave: auiside Gf Texss, compiete Scriedule T}

mm Emnm\;@r :See ’nsm ICHoNS)

Date Fuil name of contribulor ettt PAL ADE . B Amotnt of : in- kmﬂ ccmr;butgon
camripution {$) | description (if applicable)

Contribtitor adoress; Cuy. Stare,  Zip Cods i :

{# travel ouside of Texas, compiete Schedule
Principal occupason / Job tile (See Instructions; ; Employer {See Instructions)

i} ouzof-state PAC D% o . i Amaount of In-kind contripution
I oeomtribution ($) |, description {if applicable)

Date Fuli name of contributor

Contributor addrass,; City:  State;,  Zip Code

{if fravel outside of Texas. complete Sthedule T

Principal occupation / Job titie rSee i*]struct!onh) [ Empioyer (Sees Instructions;

i - -
Date Fuli name of contributor oul-ol-51ate PAC (TR : e f AroLnt of i In-king contribution
1 conwibuticn (8 ! descrption {(if spplicatle)
| |
Contibuter address: City:  Stater  Zip Code : |
i

i (if travel outside of Texas. complete Scheduie T}
Emipioyer (Sae Instructions)

Principal ocoupation / Job iitle {See Instructions)

[
L

Date Full name of contributor 71 ouwt-ot-state PACHDE

7
nount of In-kind conwibutcn
contribution {$} , description {if applicabie)

Cantributor address; City: State; Zip Cocde |

; i

t

i {if ravel ouiside of Texas, complete Scheduie T)
mployer (Sae insfructions)

Prindpal ocoupation / Job tile (See lﬂs:ructxor*s; !

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

www. ethics state ix.us Revised 04/15/2613




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F:

g

FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Kemesh £ Hm,zd@n

EXPENDITURE

4 Date 5 Payeename
1= 1014 | Mo Caney TracK
6 Amourlt ‘&) 7 Payee address; Clty State; Zip Code
100 00 | 4150 Loop 494, JJww Lana), T 17457
PURPOSE (@) Category (See categories Ilstgd atthe top ofthlsschedu]e] () Description (If{mvel outside of Texas, complete Schedula T}
OF

(o N on /dnna%an Apnahnn

9 Compleie ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdér name Office sought Office held

OF
EXPENDITURE

1=i7-14 (’nmmum@ Chamber ot [ommeree -
Armourtt ($) Payee address; ity; State; Zip Code
19¢.c0 A5 75(8}41;3[;; A9 /\J):}l? 10D, ,:Uu’u) ﬁgnw Ty 77457

Fonfribuhion/ donaton oucdion Liems.

Complete DNLY if direct

expenditure to benefit C/OH

Candidate / Officenblder name Office socught Office held

Date

Payee name

OF
EXPENDITURE

44 - 14 el Loney) Ag Aposter

Amount Payee address; cityd swmte; &Zip Code

oo | L Bex gyus, Naplapy Tr 77357
PURPOSE Category (See categories listed at the tdp of this schedule) Descyfftion (ftravel outside of Texss, compiete Schedule T

Contribusion) dpnakon | YDudh Lok OF Sponaor

Complete ONLY if direct

expeanditure to benefit C/OH

Candidate / Officeholder name Oche sought (ﬁfﬁce held

OF
EXPENDITURE

Date ; Payee name
A-i0-14 | Friepds of Anlendor /-'}Cl
Amount {$) Payee address City; te Zip Code
/5000 | L. Aox 1794, Splenclorn, Tr 77574
PURPOSE Category (See categories listed atthe top o{tmsschedu:a} Description (If travel outside of Texas, complete Schedule T)

f prdribuh Dn)r) pnahon Rue Kle S5PDNADS

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name Oifice scught Office held

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 (7DD 1-800-735-2989)

POLITICAL EXPENDITURES

ScHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feas

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Caontributions/Donations Made B
Candidate/Officeholder/Political Commities

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

1 Total pagas Schadule F:

Wy

2

FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4

Date !

415 ]4

5 Payee name

Kenaeth #. Hijoen
!

6 Amount ($) 7 Payee address; City; ate;  Zip Code
45890 £4
4500 @ndom 77 17374
8 PURPOSE (@) C:ltegory {Ses categaneshsted atthe top of this scheduie) {b) Description (¥iravel ouiside of Texas, complete Schedute T}
OoF

EXPENDITURE

tontribidinn Jd o on

ALfhon J4ems

Complete ONLY if direct
expenditure to beneftt C/OH

Office held

Candidate / Officeholder name Office sought

3704 Alendera Proveey (Sudiadion
Amount ($) Payee address; City; a; Zip Code
[A8.0n 43747 EM 4090 W., Solerdpm, Th 77474
PURPOSE Category {Ses catsgories listed atthe tap. Df’rhlsschedu] Descrrptlon (Iftrave outside of Texas, complete Schedule T)
eesvomore | § ondn hihon)donadien | Fundraser clonaon

Complete OMNLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name Office scught Office held

Date e Payee name
d-dd - j4 (’an )isz Dept-
Amount ($) Payese address Clty S@a e; Zip Code
1000119570 FM 1485 W, New Lanay, T 77457
PUR;OSE Category (See categories listed at the top of this schedule) Descnptlon (Ifirave’cflstsxde chexas cornplete Scheduleﬁ')
OF

EXPENDITURE

(o ))u%m | denahon conadion

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholddf name Office sought Office held

Date B Pavee name 7
4-dY 4 EAMLLD
Amcant ($) Payee address; City; State; Zip Code
(00D 4)575 115 Hiwd 59 N, Ste. 40D, New (e B 7897
PURPOSE Category (See categories listed attnetcﬁ of this schedule} Desc:nptron (iftra(rel outside of Texas, comp!e’res Aute T

OF
EXPENDITURE

{ oot ihion Jdenahion | gy enfereement bamuet

Complele ONLY if direct Candidate / Officeholdef name office sought Office hdld
expenditure to bensfit C/CH
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

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Confract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Txpanse Travel In District
Folling Expense Traval Qut Of District
Frinting Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category not listed above}
The Instruction Guide expiains how to complete this faorm.

1 Total pages Schedule F:

3 ACCOUNT # {Ethics Commission Filers)

4 Date

3704

" Kamneth £ Hoyden
Eh,aA

6 Amount {$)

175. 00

7 Payee address; City; State;

L. hox 1508, Mup La

Zip Code

w Ty 17357

PURPOSE
OF
EXPENDITURE

8

&) Category (See categories listed atthe top of this scheduls)

f Dnanhu%m Jdonation

scnptlon (Iftravel outside of Texas, complate Schedute T)

Ham APDNADS

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officenalder name Office sought Office: held

OF
EXPENDITURE

ot | Splondom FALA Aopsler {jub
Amount {$) Pa e address; City; State; Zip Code
| 400.00 43797 FA 4090 W), Splindoig, Tx 77373

{ oo Diadion Jdonrb‘mn ApONADT

Compigte ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholdef name dice sought Office heid

34704 | Avon Wa)k dor Pieost Loness
9;/@ 4 F A 4090
AAD. OO JJ?JMr i, Tx 7737 |
PURPOSE Catdgory (Ses catsgories lidted atthe top of this schedule) Description {Iftrave! outside of Texas, complete Schedule T
sesorors | { oy Nadinn [ ddonaden | denation

Complete ONLY i direct

expenditure to heneflt C/OH

Candidate / Officehaldername Office sought Office held

EXPENDITURE

Date Paygs name
d-dg-149 | Luhard Hanson
Amount {$) Payee address City; State; Zip Code
AC0.00 | #4dRly Lindy Ly, Pnﬁw Ta 77405
PURPOSE Description (If travel outside of Texas, complele Schedule T)

akipdinn j3ems o fundas

s

Complete ONLY if direct

expenditure o benefit C/OH

Category (See categunerted atthe top ftmsscnedule)
Aesahon) ¢ )(ir{

Candidate / Officeholder b Office sought Office held

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 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Coniract Labar Loan Repsyment/Reimbursement
Accounting/Banking Legal Services Solicttation/Fundraising Expense Transpertation Equipment & Reiated Expenss
Congulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

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

The Instruction Guide explains how to complete this form.

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

I1p Renneth K. Hujden

4 Date 5 Payee name

A4 | D Ligpn (’ammman
& Amount {$) 7 Payee address; Clty State; Zip Eode

e 4
_495.00 0. Apa 805, MmeﬂmPf Y, Ty 77350
PURPOSE [€)) Ca"tegory (See categories listed atthe top ofthussched 5} escnp’uon (iftravel cutside of Texas, complete Schedule T)
OF
sesvomure | ey Nodipn ) donashon Apnahon

9 Compiete ONLY if direct Candidate 7 Officeholder name Office sought Office held

axpenditure to benefit C/OH

dsgd L M e Q0L Ahrine (b

Amount (§) Payee address; Clt State; Zip Code
I3:00 D0 Aor 13w N Lang), To 77457
PURPOSE Category {See categortes listad stifie top of this sehedule) Desdi; ptlon (Iftravel outside of Texas, complete Schedule T)
OF
Fopa memberahip
Complete CNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefii C/OH

Date yee name
EROL! ﬁommumm {_hombher of Lommeree .
Amount ($) Payee address; ; State; Zip Code
10000 |JRT5 Yoy, 59 M, Sbe. Jep, Mo Cona), T3 77357
PURPOSE Category (See catsgo‘es listed at the top cftﬂls schedule) Description (iftrave!autsade of it as, com::’ﬂete Schedule T)
expeNsmne Fers Memherahip
Complete ONLY if direct Candidate / Officeholder name Oftfice sought Office held

expenditure {c benefit C/OH

Date

LU /’mmbm‘u ( hambes ot [pmmerve
Amount ($) ayee address; C:ty State; Zip Code
190-00 4575 . 59 M., Aot Now Cany Te 77357
PURPOSE Category (Seecate ries listed atthe top of hlsschedule) Drescription {If travel outside f Texas, cnmplete Schedule T)
oo Bty Npion Joooduo Quehon riems.:
Complste ONLY If direct Candidate / Officenofier name Office sought ice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/18/2013



Texas Eihics 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)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Focd/Beverage Expense Travel In District
Polling Expense Travel Out OFf District
Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expensa
Event Expense
Fees

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Denations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F 2 FILER NAME

o Kennedh £- Hodjden

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name
Depot

Agp - )i

6 Amount (3)

[p37]. [pB

7P %(’-P "City; btate; 7Zip Cod
1319 ). Dawa, [pome, Tr 77504

Li
8 PURFPOSE {a} Category (See catagories Iid atthe top bft@s schedule)

EXPEI‘\?I;TURE j; 4 )j'/] })gﬁ/ W@Sﬁ

(®) Descnptlon (Iftravel outside of Texas, complate Schedule T)

570mm, labels, Pﬁuﬁ,%f a8

9 Complete ONLY if direct Candidate / Ofﬁéeholder name
expenditure ta benefit G/OH

so ght

Oﬁ“c held

EXPENDITURE

Date ! s Payee name
Joir-d | Sam AN Liguderd )48
Amount ($) Payee address; City; State; Z:p Code
bo.oo |20 Aoy 741Ny lapey, Tr 17357
PURPOSE Category (Ses categoriesliste:(atthe top of this schedule) cnptlon {If travel ouiside of Texas, complete Schedule T)
OF

ﬂ?'H}P JioKeds -

Lontribudion ) clpaphon

Complete QNLY if direct Candidate / Ofﬁceho der name Office sought

expenditure to benefit C/OH

Office held

Candidate / Offceholfier name Office sought

Complete ONLY if direct
axpenditure to benefit C/OH

25)4 ;EPMU (hrictian Sehool
Amount ($) Payee address; City; Shkate; Zip Code
8p.00_| 3993 - 48 A, [oae, Ta 7740 }
PURPOSE Category (See categories fisted at the top Of this schedule) / Description {if travel outside of Texas, complate Schadule T
sweere | fonde habion | donohon Dibe Fumd miser

Office held

Payee name

gL, DHire Depot

Amount (§) Payee address; i 7 State; Zip Code

194 E. FM 190D, Humhjp Ty 77435

[od 7o

PURPOSE Category {See categnnes Tisted atihe top STl schedule)

escnptlon {If travel ouiside of Texas, complete Schedule T)

sxeenomure | Ao rindinn) %‘%ﬂﬂq printnble Jrekets

Candzdate ! Ofﬁceﬁolder n ffice sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursemant
Transportation Equipment & Related Expanse

Contributions/Donations Made By
Candidate/Cfficeholder/Pokitical Committee

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

1 Total pages Schedule F:

e

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Kenneth R. Haycen

4 Daie

Al 14

5 Payee name

Fed Ex Ofbee

6 Amount $)

397. ¢4

7 Payee address:

City; Stats;

1204 1), Dawsa,

Zip Code

l ot D, Tu 7734

PURPOSE
OF
EXPENDITURE

B

(a) Category (Ses categories listed atthe top thhls scheduls)

() Descz'lptlon (If travel outside of Texas, complete Scheduie T)

Yo s “Hupﬁ

Pri LhNa 0 yDeNsP

9 Complete ONLY if direct
expenditure ta benefit C/OH

Candidate / O!Fceholder fame Office sought Office held

OF
EXPENDITURE

Date X . Payee name
39704 | Friopda of Aplepdo /-}a
Amount ($) Payee address; City; te; Zip Code
30.00 | P.0. Doy 1794 Splenora, Tx 77374
PURPOSE Category (See catagories fisted attid top ofthusﬁchedu[e} escription (Iftravel outside of Texas, complate Schedule T)

fre4

memNership

EXPENDITURE

Complete QNLY if direct Car;didate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee name
N .
A a8y Jmm% MNeas A (’nmmmn
Amount ($) Payee address City; Shale; le Code
Ld8.00 [P0 Boy 3448, onrpe, Tr 77305
PURPOSE Category (See calegories listed af th{tnp ofthis schedule) Drescription (Iftravel wutside of Texas, complete Scheduie T}
OF

footn Mg )l pnahnn | i amer APONAOI

Complete CMNLY if diract
expenditure to benefit C/OH

Candidate / Officehola®r name Office sought Office held

A 47 14 Aan nunto Freads of NRA
Amount Payee address; City; State; Zip Code

q50.00 LAI9E Live Dok &b, Mew L), T 77487

PURPOSE Category (See categurleslrsted atthe top ofthls schad le) Drescripticn (I trav: nuisnde of Texas, cnmpleie Schedule T}
exceworrore |0 oy Nerbion Jdpnashon | Quedon Srems) dable 5DONAY]

Complete QNLY i direct

expenditure {0 benefit C/OH

Candidate / Ofﬁceholéér name Oﬁ‘lce sought Office h d

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.sfate.ix.us

Revised 04/16/2013



Texas tithics Cornmission F.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense

Gift/Awards/Memcrials Expense
Legal Services

Food/Beverage Expense Travel In District

EXPENDITURE CATEGORIES FOR BOX 3(a)
Salarles/Wages/Coniract Labor
Solicitation/Fundraising Expense

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

Event Expense
Fees

Polling Expense
Printing Expense

Travel Qut Of District
Office Overhead/Rental Expense

Candidate/Officeholder/Palitical Committee
CTHER (enter a category not listed above)

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule F:

2 FILER NAME

4 Date

3+ 49 14

3 ACCOUNT # {Ethics Commission Filers)

______ Rengedh £ H{J} rien
H5TMS

6 Amount ($)

KRD.00

7 Payee address; City; State;

23899 Maple 5F, prﬂ

Zip Code

rﬂ T730 A

8 PURPOSE
OF
EXPENDRITURE

@ Category (See categonesmstsd atihe top uftH’s schedule)

tortribudion ) donahion

Descrlptlon (If travel quiside of Texas, complete Schedule T)

1}

Complete ONLY. Iif direct

expanditure to benefit C/OH

Candidate / Officeholdefname

auehon 1¥ems

Office sought Oiffice held

Date n ) Payee name

qJod.44 | NEHACHL

Amaurt ($) Payee address; City; State; Zip Code
130.00 | d1pRD Loop 494, AMewd Caney Te 77357
PURPOSE Category (See categonesllste[atfhe top ofth!sgchedu[e) Description (I?{f;vel vutside of Texas, complete Schedule T)

OF
EXPENDITURE

tondes huhon ldenahio

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

fundraser dpoohion

Office sought Office held

Dat? . Payee ngme i
o 1Y HPF
Amournt ($) Payee address: City; State; Zip Code
~—
9o-00 | 14308 Huxy.89, Splenclpm, Th 77374
PURPOSE Category (Seecategonesl ted atthetcpm’fthls sche ue] Desc:n fion (iftravel quiside of Texas, cumpleteScheduleT)
OF
sesorvne | (1ol Npdion ) bopshon

Complete ONLY i direct

expenditure to benefit C/OH

Candidate / Oﬂ"ic:eho der name

Cake anedion

Office sought Office held

Dat_e . Payee name
4ed) Y Tillg 4
Amount {§) Payee address City; State; Zip Code
o 13 708 W, Daya Rl S¥e. 705, Lonroe, Ty 77301
PURPOSE Categery (See categories listed atthetop ot scheduis) Descrlptlon (lf‘fra\rel outsid nfTexas complete Schedule T)

OF
EXPENDITURE

d{fr'of a%onﬁ %f Jumser

Complete ONLY if direct Candidate / Gfficehalder name

expenditure to benefit C/OH

selierintionl i s’fﬁa’j 2

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commissicn P.C. Box 12070 Austin, Texas 78771-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

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

Advertising Expense
Accouniing/Banking
Consulling Expense
Event Expense
Fees

The instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transpartation Equipment & Related Expense

Contributions/Conations Made B
Candidate/Officeholder/Political Committee

OTHER (enter & catagory not listed above)

1 Toial pages Schedule F: | 2 FILER NAME

Kenneth K. Hauelen

3 ACCOUNT # (Ethics Commission Filers)

4 Date

i p <J4 ge;n?;)dmm )—hah Aphro!

6 Amount (5 7 Pay e address City; State Zip Code

AD.00

23747 FA 090 W), 6D}mdm Tk 77374

(@) Category (See categurles listed at the top nffhzs s:hedu\e

(s ko o pnotion

8 PURFPOSE
OF
EXPENDITURE

23] Descnptlon {If travel ouiside of Texas, complete Schadule T)

Jershall Camp ApONAOr

Candidate / Officehotdbr name Office sought

9 Complete ONLY if direct

expenditure to benefit C/OH

Ofﬁce held

Date Payee name
9794 | [ntomed Appore)
Amount ($) F’ayee adciress City; te; Zip Code

9c0.00 14284 Fod fd, Porder, 1o 7745

Category (See categurles listed atihe fop nfth{'; schedule}

IS ITHaa @V INNSP

PURPOSE
OF
EXPENDITURE

F-6h 35

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

¥ candidate / Offifeholder dame Office sought

Compiete ONLY If direct
axpenditure to benefit C/OH

Office held

Yed) )] Soamal Jh
Amount ($) Payee address; City; State; Zip Code
404, 5) | Ueles FM 196D Pupass Ko 1), Hune Tx 77348
PURFOSE Category (See categories lis datthe op ofth'ss Description (If vel Sutside ofTexas cof p!ete Scheduie T
exeENDTURE oli 2 jfhon ] ynwﬁ_ﬁ? u pp. L5 7£0f 7” und (s er

Candidate / Officeholder name? s sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name

79

EXPENDITURE

Apliey m%nn) ?mPnﬁP htlium

44304 | _Al5
Amount {$) Payee address City; State; Zip Code
$40.97 |d493) Huy. 3d), (leveland, Tr 77447
PURPOSE Category (See categones igled atthe top Uftllwsschedule) Des{:nptlon (Iftravel outside of Texas, compiete Schedule T)
OF

Candidate / Officdholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.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 EXPENDITURES sCHEDWUWLE F

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Gift/Awards/Memorials Expense Salaries\Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officehclder/Political Cornmittes
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME .} 3 ACCOUNT # {Ethics Commission Filers)
1l Kénmpth K. Hoyaen

4 Da_te R 5 Payeename

4444 HER
6 Amount (%) 7 Payee address; City; State; Zip Code

= i “I"‘-’

)7, 94 [ p8 M. Fruzier; Lonroe, Ty 77301

8 PURPOSE {a} Category (See categories listed atthe top D'rthlsscheclure) &Y Descripticn (lftrave[ outside of Texas, complete Schedule T)
OF

SxpeNDTURE Vet ExPEnAL Fupd rasar Sugply e4

9 Complete ONLY if direct Candidate / Ofﬁcerfolder name Office sought Off‘ce held

expenditure to benefit C/OH

Date Payee name

4e3d )y | Mup Lonesy Droyeet [mdpotion
Amount ($) Payee addross:; :ty State; ‘ﬁlp Code
KD | hyns Roneh Haven (owd Porfer To 77305
PUF}:!:FOSE Category (See catagories listad atthe top of this scheduls) Descnptlon (W travel cu’{su:le of Texas, cumpleie Schedule T)
excenorrore | P oi7y Nyt J donahion | rafHe reXeds.
Complete ONLY if direct CandldatelOFﬁcehold r name Office sought Office held

expendilure {c benefit C/OH

Date Payee narme
-3t | Auperipr TTrophies.
Amcunt ($) Payee ad’dress City: Staé Zip Code
(1973|0804 Sulhvan R, Muplana), Tr 77457
vhURPOSE Category (Sse cefegories listed at thatop oft.hls sched‘ule) Descrlptlon (if wravéi duiside of Texas, complete Schedule T)
OF _
oxrENIuRe PONG L pENAE F—ahirds .
Complete ONLY if direct dandicate / Oﬁceflolder narhe Office sought Office held

expenditure to benefit C/OH

Date Payeg name

H-g3- )4 Nep) Marep Polo e
Amouni ($) Payee address Clty State; Zip Code
Uslp- b5 17501 Hariin Dr Ste. DD, Housion, Te 77030
PU‘g:IESE Category (Seecategunes ted atth 'topuf ISSEhEdUIE) Desehi ptlon {If travel oui.sldeof’Texas complets ScheduleT)
EXPENDITURE Sobe Fakion/ : !@ (uehen 1Hms 7%1- i?)MdLﬁg‘
Complete ONLY i direct Candidate / Officehoiaer i e Office sought uffice 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.0.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Salicitation/Fundraising Expense
Food/Beverage Expanse Travel In District
Polling Expense Trave! Out Of District
Printing Expense Office Overhead/Rental Expense

Lean Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Cammitice

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

1 Total pages Schedule F;

3 ACCOUNT # (Ethics Commission Filers)

" Keanehh £ Huden

4 Date

-24 - 14

“Rin B Korth Foed [fp.

6 Amount ($)

A9A. B§

T Payee address City; State Zip Code

P.0. Aox U9, Missouss [, Te 717454

8 PURPOSE
OF
EXPENDITURE

(b} Descnpﬁor(ﬁvtravet outside of Texas, complate Schedule T}

Ford For updroser

(8} Category (See caiegorles listed atthe top of this scheduls)

Trod/Nevernge  gxpopse

9 Compiete ONLY if direct

expenditure to benefit C/OH

Chndidate / Oﬁ*ca%(iier namd

Office sought Office heald

4234 )4

Payee na

Wa Il'a

EXPENDITURE

Amount () Payee address City; State; Zip Code
' ‘ P 73D}
jo.80 105 ). Dawis 24, S, 705 Leomce, Ty 7740
PURPOSE Category (Seeda c:ategcne;lfted atthe tap nfthls sc'hedule Descnp’non (IFtravel qutsis of Texsh, complele Schedule T)
OF

apliefadon/ W™

Complete OMLY i direct

expenditure to benefit C/OH

roftle brkeds

Candlidate / Offceholder dame Office scught Office held

Date Payee name
Y-48- 1% W) - Murt
Amount (8) Payee address City; Siate; Zip Code
J43. 10 93) 1.8 K9, (leeland, Tr 77347
PUR’_JF:I:OSE Category (See categonthp oflhlsschedule) j Description (Ifiravel outside ofTexa.s complete Schedule T)
excenomurs A0 e dadion) slorage ¢ Qn%rw’) ers

4 Xf){*,DSP

Compleie ONLY if direct

expenditure to benefit C/OH

Candidate / Jfficeholder ndme Office solignt Office held

EXFPENDITURE

Date Payee name
4 -48-]4 SH5PE
Amount (%) Payee address; City; State; Zip Code
475.00 44797 FM dodp )., Dplendpm, Te 77574
PURPOSE Category {See caiegcnes listed atthe top of this sche/dule} Descrrptron (iftra\fgl nuusndeofTexas complste Scheduie T)
OF

f’f‘/h[ﬁhwfﬁ’[ donarhon AUt 11225 -

Complete ONLY if direct -
expenditure fo benefit C/OH

Candldate 7 Officehblder name Oifice socught 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 (7DD 1-800-735-2389)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Trave!l In Disfrict
Travel Out OF District

Salaries/Wages/Conftract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expenss

Loan Repayment/Reimbursement
Transportation Equipment & Retated Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category net listed above)

The Instruction Guide explains how to complete this form.

EXPENDITURE

Drinhm  Pxpess?

1 Total pa}es Scheduie F: | 2 FILER NAME K J_)j ﬁ H d 3 ACCOUNT # {Ethics Commission Filers)
4 Date 5 Payeename
K fip 1Y )ﬁ‘famd Appaje]
6 Amount ($) 7 F’ayee address City; e; le Code
Ydo0 | 2354) Ford Ad, Porder, T 17305,
3 ];URPOSE (a) Category (See catagories hsted atthetop m‘thlsschedu[a) escnptlon {If travel outside of Texas, complete Schedule T)
OF

J~shifss.

9

Complete ONLY if direct
expenditure to benefit G/OH

} Candldate ! O#ceholdex’name

Office sought Office held

Date, Payete name
5.0-14 a1i) Guesin /ﬂm Lt
Amount ($) Payeae address City; State; Zip Code
0.00 20w 79 Med esky A, Mun {aney, Tx 77357
PURPOSE Category {Seenatagurlas Tater atthe Lopof.ﬁusschedule) Desorlptlon (lftravelﬁuisnde of Taxas, complete Schedule T)
OoF

EXPENDITURE

Fmifjm Liew Jolonahion

domhion

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeh der name

Office sought Oifice held

L7 4 PMMJar)mef s [ Dust Fair Aesoe..

10000 | L0 Dox_ 404, { onint, Tr 77305,

PLUF QSE Category (See:ategcnesIlstedatthetopufth:sschedule) DESCrlp‘UOn If travel outsida of Texas, complete Schadule T)
seensrruce | nole Nideng )i pnakion Lvestoe K auedion

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehflder name

Office sought Office held

5414

Date

Payee name

/Mnf/ir”%ﬂa /70

Armouni ($) Payee address C|ty State Zip Code
pal- 30 |llle W Loyna AF, fonroe, Ta 77301
‘P-E]RPOSE Category {See :ategnnesllsted atthetop ofthusschedule) Des iption (iftravel cutside of Texas, complate Scheduie T)
OF

EXPENDITURE

Driadang Lxpensp

(15

Complete ONLY If direct Candidate / dfficeheoldér nams Office souéht Office held
expenditure fo benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics. state.tx.us Revised 04/18/2013




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Gift/Awards/Memorials Expense Salarles/Wages/Confract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Fxpanse Travel In District Contributions/Donations Made By

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

The Instruction Guide explains how to complete this form.

1 Total DaQ‘/ESL;chedule F: |2 FILER NAME }’{LP)?}’)P )"}7 ﬁ Hﬁ/ﬁ@ﬂ

4 Date 5 Payee name

3 ACCOUNT # (Ethics Commission Filers)

K- [9-14 The [0 £lub
B Armount {$} 7 Payee address City; State Zip Cade
AS0L0 \SBEA App Felipe SY, Ate. ) 78D, Houston, Tr 7705
K] PU[E:ISSE (@) Category (Sze categor:esllsieda ‘he tep of this scfe edule) {0} Descnptlon (Iftravet outside chexé compliets Schedute T)
eevorves | pndes Nebn/ dlopas on domdion
9 Complete ONLY If direct Candidate / Otficetdlder name Office sought Office held

expenditure 1o benefit G/OH

Date Payee name
5-19-14 ESVA Enferpises - ne .
Amount ($) Payes address; Clty Séte; Zip » Cade
A50.00 | Po. Pox 1441, New Laney Tr 77457
PURPOSE Category (See categories listed atthe top of this schadule) Descl‘;{tlon (Iftravel outside of Texas, complete Schedule T}
OF
sceomure | P \lopd §yPonAg Vellow Prse 2l
Compiete ONLY i direct Candidate 7 Officehblder name Joffice sought Office held

expenditure to benefit C/OH

Date Payee name

54014 m) endpm FFA
Amount ($) Paye address Clty State Zip Code
100-00 | P.0. Aox pd), Splendpm, Tx 77374
PUR’f":OSE Ca’tegory (See catagories Isted atf he top afih:Jschedu[e) Bescription {iftraval outside of Texas, complste Schedule T)
seesorors | (ppls Mo Jodpnadion | Drisked Fundraser
Complete ONLY if direct Candidate / OfficeBolder name Office sought Office heid

sxpenditure to benefit C/OH

Payee name

Kdygd Kelle ASppais

Armount (5) Payee address City; State; Zin Cade
Apo |20 S )iy ) Coaneyl, e 77357
PURPOSE Category (See categonesllsted atthe top offhxsschedule) escr!ptlon (lfiravel outside of Texas, compiete Schedule T)
OF
eeevomure | q3Hs ) 0)nsids ) me mosia 15 010 dughon OIIH'
Complete ONLY if direct candlidate / Officehalder na name osfice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state {x.us Revised 04/19/2013



Texas Ethics Comrmission F.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-22809)

POLITICAL EXPENDITURES SGHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expanse
Consuliing Expense Foad/Beverage Expense Travel in District Contributions/Donations Made By

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

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME

Il Rdnpeih X H/wdm

4 Date 5 Payee name

3 ACCOUNT # (Ethics Commission Filers)

| K54 Jop_Aldriclge
B Ameouni ($) 7 Payee address; City; Séte Zip Code
50-00 |48l E. Mol Ln, Apledom, 77 77374
.8 PURPOSE (E) Category (Ses catagoneslnsted atthetop’uﬂhassched(ﬂ) b) Description (Iftraé outsmanfTexas complete Schedule T)
OF
EXPENDITURE rjhfla ) cuwnids) meynorials ar Qduadion g 1+
9 Complete ONLY if direct J  candidate/ Officeholddr name Othice sought Office heid

expenditure to benefit C/OH

DL B V% Loy ﬁmm Froduation

Arnount (%) Payee address Clty State; Code
3705441408 Aaneh Haven Courh Pocter T 77505
PURPOSE Category (See sategnrxeshstsd atthetap cfthrssohedule) Descnptlcn (Iftragla! ouisidaufTaxas complete Schedule T)
aF
eeeworons | (pple N ) donkaon | Fundimser dongtion
Complete ONLY if direct Candidate / Officeholder name ‘ Office sought " Office held

expenditure to benefit C/OH

Dj;e'd /4 ﬁnan:f'j!fa Lodizahal

Amaunt ($) Payee addres,s City; State; Zip Code
45.00 | I070 Shawdk Glenn, Lonroe, T 77901
PURPOSE Category (See categories listad at thas top of this schedula} Description (lffavel outside of Texas, complete Schedule T)
EXPENDITURE afHﬁ/QU)afd_%/mmnralﬁ qf aduodion gt
Complete ONLY ¥ direct Candidate / Officeholdsr name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Lod-J4 | Erie-Aiustm Lopez.
Am‘&mt (%) Payee address; City; Sate; ﬁlp Code
45.00 11070 Shadow Blepn, { prroe, T 77301
PURPOSE Category (See categor;esrsted atthe top ofthlsscheduie} Descﬂptron (M travel outside of Texas, complete Schedule T}
OF
EXPENDITURE a;#cJ (uvatds) mempals. Gf adnation g Nra
Complete ONLY i direct candidate / O‘Fﬁceholcfer name O ce sought Office held

expenditure fo benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.bous Revised 04/19/2013



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

(TDD 1-800-735-2939)

POLITICAL EXPENDITURES

SCHEBULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Iinstruction Guide explains how to complete this form.

Advertising Expense Gift'Awards/Memorials Expense Salaries/Wages/Contract Labor Lean Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Palitical Commities
Fees Printing Expanse Office Overhead/Rental Expense OTHER {enter a categary not listed above)

1 Totai pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Aenneth K. HOJJC)M
4 Date 5 Payee name
i ClieR Famyl Ll )fnimdfﬂv on
6 Amount ($) 7 Payee address; Clty State Zip Code
/AD.00 133894 E. Mardin Dr, ;Dorhf Th T7305.
s PURPOSE (8) Category (See catagories listed atihe top of this scheduls) I {0y Description (If(avetouwdeof‘rexas complete Schedule T)
OoF
EXPENDITURE £ F‘m’-r' bU“fz/‘ﬂ / d/’)/)ﬂ/—z on aplt 4 D/W@l_
9 Complete ONLY if direct Candxdatel Officendider name Ofﬁl:e sought Office held
expenditure {0 benefit C/OR
Date Payee name
lp-4-)4 | 3Pe.A
Amount (5 Payee address; City; State; Zip Code
95.00 | P.0. Aoy 143, Devene, Ty 1900
PURPOSE Category (See categni;é’ﬁiasted Jtthe top ofthis schedutef) Drescription {if travel ouiside of Texas, complete Schadule T)
EXPED?I;TURE #p P_{) d U(ﬂf)
Complete ONLY if direct Candidate / Officeholder name Office souéht Office held
expendiiure to benefit C/OH
Date i } Payee namei;: N
(o414 sheaf Tommy ba gt ﬁa;mnman
Amount (3} Payee addrass:; City: Sﬁgte Z|pCo o
180.00 | #] (riminal
PURPOSE Category {See categnrses listed at ths top of this scheduie} Description (Ifiravel outside of Texas, complete Schedule T)
sesvorvrs | P onds Brrbon | clonad.on (Licdion items.
Complete ONLY if direct Candidate / Officehotfler name Ctfice sought Office held
expenditure to benefit C/OH
Date A . Payge name
(p- 1y Aust tin Ve X
Amount (§) Payee address; City; State; Zip Code
500 (D0 Boy 4430, [ onroe, T 77305
PURPOSE Category (See GatEgDI’IES isted atth e top Ofthlsschedule Description (firavel oulside of Texas, complete Schedute T}
OF
EXPENDITURE az#&/aman:)s/ memorials ar aduoton alﬁ

Complete ONLY if direct 7 candidate/ Officeholder name Ofdce sought
expenditure to benefit C/OH

Office held
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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/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportaton Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Centributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Palitical Committee
Fees Printing Expense Cffice Qverhead/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

Jlp Kennedh A. HMdPn

3 ACCOUNT # (Ethics Commission Filers)

4 Date = N 5 Payee name

[ 44 ) Mebule
6 Armount {3) 7 Payee addregs, City; State; Zip Code

a5.00 195 _Apol, Muw Cang) Tr 17357
8 PURPOSE {a) Category (SEJcategnnesusted atthetop of this schedule) (b Descrlptlon (i travel autside ufTexas complete Schedule T)
OF

EXPENDITURE Cih[)‘ﬁ//))mf ClS/ milmor als Cl mdmﬁon DIH

9 Complete ONLY If direct Candzdate/ Off‘c:eholder name Off sought Office held

sxpenditure to benefit C/OH

Date o Payee name | .
i Lar Tones Puses
Arnount ($) Payee address; City; State; Zip Code
45-0p 163 )hite Dak Dr- Ny Myp lang), v 77357
PUT;?SE Category {See categories |i Tatad atthe top of this schedule) Description (If travel outsid ofTexas complete Schedule T}
seesore | pifis)oy ick/memoninks | gradiphon g
Complate ONLY i direct /7 Candidate/ Officehdider name sought Office held

expenditure to benefit C/OH

Date Payes name

o -3j-j4 ori_Anderson
Amount () jyee address, City; State; Zip Code
A5.00 | 1004 Lonker Sk, Aplendora, Tx 77874
PURPOSE Category (See categones listed at the top of Lhns schedué) Descrrﬁtlon (I travel outside of Texas, complefe Schedule T)
QF
eeevomure | gpgalpingrds] memann Js i aduindion m#
Complete ONLY if direct 7 “candidate/ Officeholder rame Officd sought Office held

expenditure to benefit G/OH

Date Payee name . 7
b-t0-1d | Arebves Frod Agsket
Amount ($) Payee address; City; State; Zip Code
B00.00 145060 DMy 105 E., Splendera, Tx 77474
pUrg:FOSE Category (See t:ategones]zsted attnk top of this schedule) Descrlptlorl (Iftrave[ outside of Texas, complete Schedule T)
EXPENDITURE d P)Hﬁb)%/?ﬂ/ D)/)f)a 410/) ﬁm ha K
Complste ONLY if direct Candidate / Officefiolder name ‘office sought Office held

expenditure to benefit 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 Auslin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift!Awards/Memorials Expense Salaries/Wages/Conifract Lahor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportaiion Equipment & Related Expanse
Food/Beverags Expense Travel In District Contributions/Donations Made By

Paliing Expense Travel Qut OF District Candidate/Cfficeholder/Political Commitice
Printing Expense Office Overhead/Rantal Expense OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1

Total pages Schedule F;

[ip

2 FILER NAME 3 ACCOUNT # (Ethics Commissicn Filers)

Aennpth £. Huhm

4 Date " 5 Payssnams
d-29-14 | Food Four
6 Amount {$) 7 Payee address; City; State; Zip Code
14804 | A008) F gues , N Loney Th 77457
8 PURPOSE (@) Category (Seatztegunes tisted aﬁhetn{ofth!sschedula) [{=}} Descnptlcm {If travel outside of Texas, complels Schedule T}
OF - .
svenorore | Jord ) Ky gp_oxpense | meat for Fardruser
9 Complete ONLY if direct CandrdateiO‘FFceho er namnea Cifice sought Office heid

expenditure to benefit C/OH

Date F’ayee narne
5619 1 Sons pf Thonder

Amount ($) Payee address; Clty State; Zip Code
Ap.o | Al 75 Mo biskey Pd, Now [ana), T 17457
PURPOSE Category (See calegories listed at the tap ﬁfﬂ-us schedule)’ Description (iftravel Mislde of Texas, compleie Schedu]eT)

OF .
sxesomvee | o Dk on | doperhion L aaeha)l Sponsor
Complete DNLY if direct Candldatel Officeholder name Office sought Office heid

expenditure tc benefit C/QH

Date . Payee name
L4514 | Tim (arK Loampmon
Amount ($) Payee address City; Siate; Ziﬁ Code
30-00 | £0-Dox ko, (onrpe, 7% 774D5.
PURPOSE Category (See categnnes listed attﬁye top of this schedule) Descrlptlon {if travel outside of Texas, complete Schedule T}
OF
seeovrs | f e Bibron) donahion clonation
Compiete ONLY if direct Candidaie / Officeholdar name Office sought Office held

expenditure to benefit C/OH

Date Payee name
[p-do -/ if HPF
Arount ($) Payee address; City; State; Zip Code
Bp0-00_ 114308 Huy. 59, Splendprn, Ti 77474
PURPOSE Category (See categone&iasted atthe top of this chedu e} Descnptlon (Iftravel auiside of Texas, complete Schedule T)
OF
EXPENDITURE { f)nH‘; blj‘k Oﬁ/ do ﬁm‘zm £ amp dmaﬁm
Complete ONLY if direct Candidate / Officenalder name Office sougﬁt Office held

expendifure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/19/2013



