(TDD 1-300-735-2989)

Texas Ehics Commission pO.Box 12070 Ausfin, Texas 787‘11-2070 (512) 4635800
gorm C/ OH
CAND!DATE / 0FF|CEHOLDER coven ST o

CAMPAIGN FINANCE REPORT

2 Tzl pages fsd

The CIOH Instruction Guide explains how to compiets this form.

3 CANDIDATE / WS T MRS F MR FARST
OFF!CEHOLDER
NAME MR J ES ............

APOLITANO

4 CANDIDAT! E/ ADDRESS (PO BOX APTISUITER

OFFICEHOLDER| 110 HARBOUR TOWN LANE

ADDRESS MONTGOMERY, TX 77356

3:] change of address

5 CANDIDATE/ AREA CODE #HONE NUMBER EXTENSION

OFFICEHOLDER Date Proce

PHONE (281) 475-9343
6 CAMPAIGN MS MRS /MR FIRST M1 Date Imaged

TREASURER

NAME DR. . .. JOHN ... ... C.

NICKMNAME 1AST SUFFIX
MATOCHA

7 CAMPAIGN | STREETADDRESS (NOPOBOXPLEASER  APTISUTTER: arr. STHE: 2P CODE

TREASURER

ADDRESS

o o busivess) | 3O N. ROYAL FERN DR., SPRING, TX 77380
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER ( )

PHONE 832) 545-5128
9 REPORT TYPE Lonvary 15 D S0t iny before slection E Runoft 15th day after campalgn

treasurer sppointment
) {dﬁcahﬁ!ﬂﬁmﬂy}
@ July 15 D gih day before election Excasded $500 Final report {Atech CIOH -FRy
Tisnitt

10 PERIOD Month Dy Yeor WMonth Dy Yaur

COVERED

01 /01 /2015 THROUGH 06 ~ 30,/ 2015

11 ELECTION ELECTION DATE ELECTIONTYPE

Nrih Day Yezr 0 primary OW Oem Osm‘at

03./01 /2015

12 OFFICE OEFICEHELD (ffany) 43 OFFICE SOUGHT (iFknown)

SHERIFF

GOTOPAGE2

www.ethics state.ix.us Revisad 0772812014



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

CANDIDATE / OFFICEHOLDER REPORT: gorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

45 ACCOUNT# (Ethics Commission Filers)

1 cloH NaME | AMES . NAPOLITANO

46 NOTICE FROM mswsmmcewmmwnmﬁAmoRmmmenﬁuﬁs JANE SY PCLITICAL COMMITYESS TO SUPPORT THE
POLITICAL cADDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MAGE WITHDUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITIEE(S) CONSENT. CANDIDATES AND CFEICEHOLBERS ARE REQUIRED TO REPORT THIS TNFORMATION ONLY T THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[} GENERAL
COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS FTEMIZED ' gg_%ﬂ . 6 5’
2. TOTAL POLITICAL CONTRIBUTIONS Py A AT
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 9] ?); Q\\-(-U ll.é’
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS rremizen | $ /Q’
4. TOTAL POLITICAL EXPENDITURES $ : A
____________ 35 02 .9
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | g o} o= —
BALANCE _ OF REPORTING PERIOD \ A, g\f\g ) r]
OUmMD'NG 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSASOFTHE | § 0.00
LOANTOTALS LAST DAY OF THE REPORTING PERIOD .

18 AFFIDAVIT

| swear, or affim, under penaily of pedury, that the accompanying report
is true and corrsct and incudes alt information required 1o be reporied by
me Title 15, Election Code. -~

N LY bk
{// Signature ofCandﬁéte or Oﬂ‘i,oehoider

AFFDX NOTARY STAMP [ SEAL ABOVE

aworn to and subscribed before me, by the said , this the
=y
!b day of , 20 L"f)» , to certify which, witness my hand and seal of office.
(e O Hgaipr ¢ el
o O el CGenu A Lollotkee  Citice onnaer
Signature of o r administering oath Printed name\ofofﬁceradministeﬁng oath Title of officer administer]

www.ethics.state.bus Revised 071282014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-20670 {512)463-5800 (DD 1-800-735-2085)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explaine how to complete this form.

1 Totel pages Schedule A

i 20

2 FILER NAME

3 ACCOUNT # {Ethics Commiission Fiiers)

JAMES F. NAPOLITANO
4 Date 5 Fuliname of contriouior [T oueobstate FACHDR: ) |7 Amountor |8 inkind contribution

. _ j—C.ﬂmc/l* S’fﬁf/bhf”f’ coniribution (S)j description (if applicable)
Y }@/b ‘6 coniouid audress; | Gy, Simser mwCems #?250,05 %

D% Lo bore Maﬁfgme g 'g o

{if travel outside of Taxas, complaie Schedule T}

© Principal occupation / Job file (See Instructions)

10 Emp!oyer {See Instrucions)

} Amount of l in-kind confribution

Full i1 Jne of coniributor E! oul-of-state PAC{DE

o Dwid Townsend
Jefl5 M";’;“"’”‘Z;;“Z’*’“‘ =
[4499 Rf?:/e;-—l_f:ﬁ@ ZBfé

contribulion (8) E description {if applicabla)

&Jo0.00 i

!
(I travel outside of Texas, compiste Sghedule T) i

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Fuil name of contributor 7 out-of-state PACQDE

3 Amount of l in-kind confribution

Keith Hosin g

Houson, Ty 77042

2/7/,-’ L omitior addiedel oty St Zo e : i
/ 2 10260 Wes{'}?esmer/?;? Sarte 700 ‘é‘/@aaji

contribulion {$) E description {if applicable)

{I; wavel quiside of Teas, complats Schedule T)

Principal cocupation / Job file (See Instructions)

Employer {See Instructions)

} Amountof E In-kind contibution

?J/) /S" / [ cfmilzddg c{ty %ﬂ Zip Code

/62 R;;}e Streef
Conree , [ X 7730/

contribution {3) ] descrption (i applicable)

......... ffd’é’m{

|
i travel ouisice of Texas, complete SchedleT) |

Principal uocupation / Job title (See lns:ruchons)

Emplover (See Instructions)

3 Amount of f In-kind coniibution

- m{(}}] % S’Aff'/y‘{}]
e j{inne

ﬁéasr%ﬁ y 1< 770/0

3//g/,fj/ ' ;{méib;mf/a}‘;}drass " Citvs S?%wz:'fg%m :

contribution (5} E description (if applicabie)

pswo.2 |

{f trawvel cutside of Texas, complste Schedule T)

Principal occupation / Job file (See inshuctions)

Employer (See Instructions)

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

www.ethics state.ix.us

Revised 0712812014



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL. CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Toizi pages Schedule A
1

2 FILER NAME

JAMES F. NAPOLITANO

2 ACCOUNT # {Ethics Comission Filers)

Full name of contributor [ cnasb-state PAG D

y | 7 Amountof ES In-Kind coniribution

6 Conirbutor address;  City; State; Zr.:_?d

L7707 C’arbmo/( Cour
Spring ; Tx 77388

3;;/ 5 Tames Bracht

contrbution {$) | description (if appiicable)
,ﬁ’% 0 ;
i

(If frawed outside of Texas, cornpliste Schadule T)

9 Principal occupation / Job iitie {(See instrucions)

40 Empioyer (See Inshuctions)

b] Arnount of 1 {n-kind contribution

Date Full name, of co 1 out-oi-state PAC{IDE;
_ u’:cf /ﬁch el C? 4]

Contributor address; Ci Code

WIS | S

ety ) TX 77479

confribution (&) t description (if applicable}

00,0

l

[lftaveloutsideofTe:@s,wm;ﬂaEdeieD

Principal occupation  Job fifie {(See Insiructions)

Emplover (Ses Instructions)

{1 out-of-state PAC{DE

J Amount of i in-kind contribution

Date guﬂ name of conn'ibutor

eS| TR S
Conroe y Ix ‘773@3

confribution {$) i description (if applicable}
7 100. 0!

Gf{ravelwisideof‘i’exas,coﬂmleteWEﬂ

Principal ooccupation 7 Job title (See Instructions)

Employer {See instructions}

Full name of contributor 3 out-of-state PACHDS,

.y Amourtof | In-king contribution

5 N rrrjﬂ

Houston ST 77055

G2yl it

contribution  {$) [ descripion (if applicable)

{
1 trawel cuiside of Texas, complets Schedule T)

Principal occupation 7 Job die (See instructions}

Empiloyer {See Instrucions)

B Amocuntof In-kind contribution

Conroe, Ty 77305

=77 |
é/ /L//“{ | P%W /é/{aﬁ%) Sy Swme: ZpCods

confribution {3) ;
§58).c0.

i

(ﬁtaue!ou&ideef?exa&mmpi&ﬁsmaimﬂ

description {if appliceble)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

www._ethics state.{x. us

Revised 07728/2014



Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A
4

2 FHILER NAME

JAMES F. NAPOLITANO

3 ACCOUNT # (Ethics Commission Fliers}

4 Dale 5 Fuli name of contributor ] out-of-atate PACQDE;

y | 7 Amouniof is in-kind confribution

C;//Z//\{ :]Z/MC, /776&7&@(;}401,
| / Frn ﬂ?

“““ %{0&’0’, 6?5%
ﬁe M/éoa/ fands I I 77350

contribution {$) [ descriplion {if applicable)

l

{if travel outside of Texas, complete Schedule T}

9 Principal oceupation / Job tite (Sze Instructions)

40 Employsr (Ses Insbuctons)

Fuii name of mnmmmr [ out-ol-state PAC O,

3 Amountof | fr-kind contribution

M | $5 BT

GCalveson, Tx 77552

Ahpe

""" ﬁfé’ﬁmﬁ

contribution ($) ; descripion (f applicable)

i

{Hf travel gutside of Texas, complete Scheduie T)

Principal occupation / Job title (See tndiructions)

Employer (See Instructions)

Date Fuli name of contributor [ cut-ofstale FAGIDE

) Amountof E In-kind contribution

Coniributor address;  Chy; Stals; Zip Cede

é’/ M5 | 2622 forndano. DR

contribution {$) ; description (i applicable)

ﬁ;sg‘@

{if travet culside afTeﬁs, complete Schedule T}

fouston T 770¢3

Erincipat eccupation f .Job fitle (See Instuciions)

Employer {See instructions)

Full name of contﬁbu‘hor [ owoi-state PACDR

3 Amountof | in-kind contribution

Sprug D 77596

Tey L P
é’/h?(//{ 752 C’)aKf? ggé’mve Civ

contribution ($) i description {if applicable}

o529,

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

Principal occupation Y Job title ﬁee Instructions)

Employer {See Instructions)

Fuﬁ f cnrlﬁbutnr -state PAC D%,

h) Ameount of i in-iind contribuiion

é/ /,1(/ {5’ P Cénmé?;z $it‘.gr State; Zip Code |

Magnolia T 77353

""" f p09.60!

contribution {$) ] description (if applicable}

i
|

{If ravel ouisie of Texas, complsie Scheduie T

Principal occupation 7ab tite (See insn'uchfms)

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_sfate bous

Revised 072812014



Texas Fthics Commission P.O. Box 12670 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. j: Tot=l pages Schedule A:
2 FILER NAME 3 ACCOUNT 2 (Ethics Commission Filers)
JAMES F. NAPOLITANO
4 Date 5 Full name of contributor  [ourtsiste PAC(DH, ', |7 Amomntof |8 In-kdnd contribution

Jex\,_

|5 |

contribution ) ; description (if applicable)

]
9000

!

{if =l outside of Texas, complete Schadule T)

8 Principal ccoupation / Job iftle (Ses Istructions) 10

Empioyer (See Instuciions)

Date Full npame of contributor 3 cut-ctstate PAGEDE

Amount of In-kind confribution

1

¥ - ?3.%.\‘@ Sy ME\% .......
072 Jeiy

\“\‘5 City: State; Zip Code
N‘*}Wﬁﬂ‘(}m&ﬂ'\, X 113SEk

cortribution 5 description (¥ applicable)

!
|
........ |
&S%QQ % i
|

(I travel cutside of Texas, complets Schedule T)

Principal occupation / Job title (Sse Instruciions)

Empiloyer {See Instuctions)

Date Full name of contributor {1 outof-state PAC 1D

Amount of in-kind coniributicn

contribution ($) description (if applicabie)

|
|
!
l

ﬁfﬂavdnuﬁidecf'\'éxas.mpidesmedlﬁeﬂ

Principel vccupation [ Job title {(See fnsfructions)

Employer (See Instructions)

Fuil name of contributor E out-of-state FAC DR,

Amountof E in-kind contribution

Date
. Coniributor address;  City; Stats; Zip Code
by i ’é&)\\E S S Mol MR
TNE WeeDLRRDS, TR, TI5Y

contribution ($) i description {if applicable)

% 19090 {
!

(¥ fravel oulside of Texas. compiete Schedule T

Principal occupation 7 Job Hile (Ses Instructions)

Ernployer {See Instructions)

Armountof In-kind contribution

Date Full name of contributor {7 out-ci-state PACDE,
s, . TOWHAD . MEDONNELL
Contributor address; City;. State; Zip Code
SIS | am %.w\ms W
TR ST, N 13- A3

confribution {$} description (if applicable)

!
!
E
i

(i travel cuiside of Texas, complete Schedule 13

Principal occupation / Job e (Ses insbructions)

Empioyer (Sees instructions)

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

www. ethics_state.bx.us

Revised 07/28/2014



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512y 463-5800 {TDD 1-80D-735-2088)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LLOANS

The Instruction Guide explains how to complete this form. j; Total pages Schedle A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
JAMES F. NAPOLITANO
4 Date 5 Full name of contibutor [ ounat-state PAC(DR, ~, 17 Amountof | g inkind coniribution
contribulion {$) ; description {if applicabie)
Nl T Ry SBWNDS

S 3‘% \S 6 Congibutor address; Cily; Stats; Zip Code gsﬁ % Q

AN BV NS AN U .

< - o~ |

F‘ G\}\Q;f Q% ! "‘\’\9‘35 (if wravel outside of Tems, cornplete Schedule T)

9@ Principal cccupation / Job fitle (Se2 Instructions) 10 Employer {See Insiructions)
in-kind contribution

Date Eull name of contributor [ outcf-smte PACHDE: ) Amountof |
: cordribulion: (8) i description (f applicablie)

i

{1t travel outside of Toas, complete Schedule T3

Principal occupation / Job tile (See Insiructions} Empiloyer (Ses Instructions)
Date Full name of confributor [ eutof-state PAC{DE, 3 Amountof | in-kind contribution
contribuion {$} l description {iF applicable}
I B W VSR A G- < S TUNTAC1E A S
%té@ hS Contrioutor address;  City: State; Zip Code |
g BLALeUL a0 !
PousSTw TIRTTESES |
{0 travet cuiside of Texas, complete Scheduls T)
Principal accupation 7 Job title (See Inskuctons) Employer (See instuctons)
Datz Full name of coniributor [ cutekatate PACIDS: 3 Armount of in-kind contribution

i
contribution {$) ], description {F applicable)
!

\ k . Contributor sddress; _City; State:  Zip Code
LB RM:, By, 1T W am on
i exas, comp by,
Principal accupation [ Job e (See Instructions} Employer {Sse Instructions)
Date Full name of contribitor [ out-ckstate FACODE, 2| Amount of(s} | dalmkind og?m'nul?gb S
confribution cription (i app! 1)
o | SN SN |
h\% ) \15 Contriputor address:  City; Stats; Zip Code -
2505 Widerness Wal ¥ s,
mm{’ﬁ\mq’!\ [rx 1134l nfmmmeif_ié_@'mm@sﬁ__m_ﬂ_
Principal cccupation / Job tile (See Instruciions) Employer (See Instructions)

ATTACH ADDITIOMAL. COPIES OF THIS SGHEDULE AS NEEDED
if contributor is oub-of-state PAC, please see instruction guide foradditional reporting requirements.

www. ethics.state Bx.us Revised 07/28/2014



Texas Ethics Commission PO, Box 12070

Austin, Texas 787112070

(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.

4 Total pages Schedule A
1

2 FILER NAME

JAMES F. NAPOLITANO

3 ACCOUNT# (Ethics Commission Filers)

4 Dabke 5 rull name of contributor [ out-of-state PAC B,

y | 7 Amountof 18 In-kind contibution

6 Coniribuior address;
N UG
VRuSTeR 5 . VT ols

bﬂ"é&\ W

contribution {$} descripton {if applicable)
E

........ 3 %900 i{

i

{if fraval outside of Texas, complete Schedulz T)

9 Principal ccoupation / Job fitie (Ses instrucions) 10

Employer (See Instructions)

} Amouniof In-kind contribution

Date Full name of contribitor [ cut-of-state PAC(DE,
<l | TTNOWRS  RRENN
LIS WS Contributor address;  City: State;  Zip Code

W3ka  Hlyay SERET
e GHNRY e TR

contribution {8}

!
i
........ |
i

description Gf applicable)

i

{if r=vel oulside of Texas, complete Schedule T)

Principal occupation / Job tille (See Instnuctons)

Employer {See Instructions}

31 Amountef |  In-kind contsibution

Date Full name of confributor [ outofstate PACIRE,
A R SN o N N
L-z\ i \\S Contributor address;  City: State; Zp

30 Csvwgwlwl ¥,
AWRe ROLR T TTMRSS

contribution {3) i description (if applicable)

}
.
'
+
1
'
.
'

wp—

B1om.00

{If reve! culside of Texas, complete Schedule T)

Principal occupstion f Job e (See Instructions)

Emplover {See Instructions)

Date Full neme of contributor 3 out-cf-state FACHLE,

Amourtaf | In-kind contribution

CTTTNSTHY L BAERL L

Contributor address; CHy; Skte; Zip Code

Al 11218 Fataitavent Line

Montaasmwenu . 7L 136 e

contribution () i description (i applicable)

!
1000,

|
(i travel puiside of Texas, complete Scheduls ™) |

Principal accupation / Job title (Ste Instructionsh !

Employer (See instuctions)

Daie Full name of coniributor 1 out-of-slate PAC DR

3 smountof | In-kind contribubon

2003 Ke A Tost
SN ¢ 10, T} 3254

waleg

contribution {$) ! description (if applicabie)

........ |
10,50 |

{if travet ouiside of Tewas, comple® Schedule 1)

Principat cccupation / Job title {Sea Instruciions)

Employer {Sea instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I¥ contributor is ocut-of-state PAC, piease see instruction guide foradditional reporting requirements.

www.ethics.state.bous

Ravised 07/28/2014



P.O.Box 12070 Austin, Texas 787112070 (512) 463-5800 {TDD 1-800-735-2889)

Texas Ethics Comrnission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

4 Total pages Schedule A

The Instruction Guide explains how to complete this form. 1
4 AGCOUNT # (Finics Commission Filers)

2 FILER NAME

JAMES F. NAPOLITANO
, |7 Amountof |8 In-kind contribution

5 Full name of contribttor [T} om-of-state BACG{DE
contribution {$) E description (if applicable}

RO B T |
W e( \'CS 6 Contrbutor address; City; State; Zip Code %\ A9 89 :

Qweot Blldale e Lone |

{if ravel outside of Texas, complete Schedule T)

QN T 1120
10 Employer {See instuctions)

9 Principal ocoupation / Job tite (See instructions)

4 Date

Date Full name of contributor [ out-cfsiete PAGADE 3 Amountef | ireKird conirbution
Q)\:&_ST%_ 1\1‘\1‘\"4 G\T‘h copiribuion (3 § description (if applicadle)
,.1‘\\0&\\5 o Contnbuﬁor address; Ciy; Stata Z,;p Code """""" . ;
250 Fevn gy Cowrt BN |
T Woodlginds, Tk 11381 |
(if fravel oulside of Texas, complele Scheduls T)
Employer (See Instructions)

Principal occupation / Job fitie (See Instructions)

) Amountof | inking coniribution
contribution {$) ] description {7 applicable)

Full name of contributor [T outof-state FAC{IDE:

WSO BILUNGS I

{ T -ni;‘i!:;ul;:}r-a- I.'eﬁ; St Cod
e N | e e VR ae G NS0B TRAB0.001

PDNL’E \“\’a— (45 221 ‘1 Gfmelomsideimecas,cﬂrmﬁeSd'ﬁdﬂa’n

Employer {See mstructions)

Daie

Principal occupation / Jeb tile {See Instructions)
Dae Full name of contribuior [ out-of-state PACEDE: } Armount of ! In-kind confribution
contribution (&) l description (f appliicable)
T ey <= N R
5% \Uo \\i‘S Contibutor address;  City; State;  Zip Code [
4L v Law HIxRg.a |
The Woedlands, TX 'ﬁ%fbo v s s, comsp somae |
Principal occupation 7 Job tills (See tnstructions) Employer {See Instruciions)
Date Full name of contributor [ out-ot-state PAGHTE 3 Amourtof | inkind contribution
\ ks confribution {$) [ description {if applicable)
. ARSI TSR
“\\}:\3\\‘5’ Contrbutor address;  Ciy; State;  Zip Code & !
AT SN OYDOIL DY 8.9
NCKQV\V{\\{ | '_N‘ %/l {If trave} outside éf"i'aas. complete Schede T) |
Empleyer {Ses Instructions)

Principal cccupation [ Job title (See Instrucions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-siate PAC, please see instruction guide foradditional reperting requiremernts.

Revised 07/28/2014

www. ethics.state.bx us



Texas Ethics Commission 0. Box 12070 Austin, Texes 78711-2070 (512) 463-5800 (TDD 1-800-735-2985)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

41 Total pages Schedule Al

The instruction Guide explains how to complste this form. "
2 FILER NAME 3 ACCOUNT % {Ethics Gommission Filers)
JAMES F. NAPOLITANO
4 Date § Full name of contributor ] out-of-sizte PAGADE 3 | 7 Amountof § g Inkind contribution

\.ﬂ\\_\\\% § Contrbutor address;  City; State; Zip Code

cantribution ($) i description (if applicable}

........ l

R QR |
theinronD (UA (¥ travel cutside of Texas, compiete Schedule T)
9 Principal occupation 7 Job iitle {See Instructions) 410 Employer (See Instructons)
Date Full name of contributor [ outuof-state FAGADE ) Amount of In-kind contribution

O RlA RLsed

'\-2 \m‘ \.\% Conkibutor addrass; City: State; Zip Cede

DALMY B, 7T TIVRY

O D01 LonkevT ol RSN

|

contibution (S) ; descrAption (if 2pplicable}
|
|

{IF travel oulside of Texas, complete Schedule 7)

Principal ocoupaticn 7 Job fie (See Insyructons)

Employer (See Instructions)

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

3 Amount of l inkind confribution

KaNhEy S

Contributor address:  City; State;  Zip Code

Toat Tl ANEIM | TR, TYRYh

“"‘\“‘\\‘3 WD, VALY Touewy OY. %000 |

coniribution ($) { descripiion (if applicable)

J—

{1 travel auiside of Texas, complete Scheguie T)

Principal occupaion £ Job Hie (See Instructions)

Emplover (See nstructions)

Daze Full name of contributor [3 out-of-state PAC DR

} Amourt of 1 inddnd contribution

S ANMRD  FaadaTRew

\ . \ Coriributor address;  Cily; Siatel Zip Code
o}t W vl Lhvss it
VeorSTleomrea™ | TTE . TTR%h

coniribution ($) E description (if applicabie)

........ !
.o |
jEmmﬁTwmms@ﬁdm&!t i

Principal occupation 7 Job Gile (See Instructions)

Employer {Ses Instructions)

R Amount of in-kind contribution

Date Fuli name of coniribuion ] out-ot-stata PATADS,
, Lt wRoRe
u\%:q \\’"‘5 " Gontibiioraddiess: | Gity; Stie: ZipCode

AUNNEOL | W ML

!

contribution {$) 1 deseription (if applicable)
;
i

{IF tizvel ouiside of Taxes, conpiete Schedule T}

Principal occupation / Job fille {See mstructions)

Employer {See instructions)

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

wny.ethics.siale.tius

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800  (TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explaing how to compieie this form.

4 Tolal pages Schedule A
1

2 FILER NAME

JAMES F. NAPOLITANO

3 ACCOUNT £ (Ethics Commission Filers).

4 Dae 5 Full name of contributor [ out-ofstate BACIDS

3 17 Amountof !3 In-kind contribution

6 Conbibutor address; City; State; Zip Code

I Paaw \_@QLQ\J T DL
VLS U W RANS

Whahs e OB st

contribution {$) ] description (f appiicable}

|
;20 i
i

(F trave} cutside of Texes, complete Schedule T}

9 Principal ocoupation / Job fitle (Ses Instruchions)

40 Employer {See Instructions)

] Amnount of f In-kind contibution

TRNIAT . TUT3e- N

Date Full name of confributor T} out-cf-state FAC (D&
| T0ST BRUNWNES
t \ 16y \l% Contributor addiess;  City; Siate;  Zip Code

R, KURED Weed Db

contribution {$) l description {if applicable)

{
« (00.5% E
|

{if Travel ouiside of Texss, complele Schedule T)

YOS TleohEnR , TTH . AT~ 1497

Principal occupation / Job fitle (See Instructions) Employer (Se= Instructions)
Date Eull name of contibutor L1 out-of-siate PACHDE 31 Amountof | In-kind confribution
contribution () i descripiion (if applicable)
\ ‘\ OanwRs e\ L |
wilghvs Contributor address;  City; Stele; Zip Code
@b ng;\“ \U\Qr‘i %i“@fﬁ% E

{!fnzve}midSUfTexas,mmp!aesmuleT)

Principal occupation [ Job tite (See instruciions)

Employer {See Instructions)

Dai Fuli name of contributor [ ow-chatate FAC{DE,

} Amountof i in-kind contribution

Contributor address;  City; State: Zip Code
aan BT OARRY, X
Q&mmﬁ\“& 113N

Ke‘\\ﬁt\\%

Ao vahueR L

contribution ($) I description {f epplicable}

#.,9.59

""" I
i

|
{If travel cuside of Texas. complete Schedule T) ‘

Principal occupation / Job title (See instructions)

Employer {Ses instructions)

Bate Full name of confributor ] out-of-state PAC{DR:

3 Amount of l in-kind contribution

\Q\ gl %@éﬁd‘&%\% s
WL, SR, Y13 R

Lasm™ \rmw\ﬁ:({ %\\9@-\5&

contribution {$) [ description: {if appiicable)

.ﬁ \Bo.9D 1
!

{if travel oulside of Texzs, compicis Schedule T)

Principal accupation / Job fitle (See Inshuctions)

Employer (See Instuctions)

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

www.ethics.siate.bx.us

Revised 0772812014




Texcas Eihies Commission P.O. Box 12070

Austin, Texas 787112070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guitle explains how to compiete this form.

4 Toial pages Schedule A
1

2 FILER NAME

3 ACCOUNT & (Ethics Commission Fliars)

\.31& ¥ \\S 6 Contributor address;

Prdit 183l
DR ON STk, TS

City; State; Zip Code

JAMES F. NAPOLITANO
4 Date 5 Full name of contributor [ ourah-siate PAC(DE, |7 Amountor |8 Inkind conisibution
congbution {3) l descrption (if applicable)
CeowT . WEleR

................... !

Bnoe,00 |
|

{!fﬂavelouﬁdeefTems,ommHeScheﬂuleT}-

9 Principal cocupation / Job Hille (See instuctions)

40 Employer (See Instructons)

In-lired confribution

PRGN WLR TR 135S

Date Full nare of conirbutor ] out-of-sate PAC{DE,
el | MM TR SSaMeeRY
=\.2 t Conitibutor address; City; Stalte; ZipCode
Y | aomw Sclovi o

description {if applicable}

(if traval cutside of Texzs, compiste Schedule T}

Principal occupation / Job title (See InsFuctions)

Employer {See Instructions)

3 Amountof [ in-kind contribution

o LR thadkd « AT
Wihes, W e i

Date Full name of contributor [ out-ofsiate PACHDS,
NELIDA D TTHRUSY
i\vk \& (15 o Corih'ihutoraddrws ’ Cﬁy:% -Zipbédé ---------

conyibution ($) i description (if applicable)

i
Hoo o0 |

{iF traved ouisids of Texzs, complst Scheduie T)

Principal occupation / Job file {See Instructons)

Emplover (See nstructions}

3 Amount of i

in-kind confibution

Dazia Fufl name of coniributor [ cut-ot-state FACHDS
- T GloweSehans
g& \i 8 \lg Contributor address;  Cily;  Siate; Zip Code

2R WALDEN o, 68T 133
roSTE R | . TR 6

contribation {$) i description {if applicable)

|
ey .an |

i
{if travel ouiside of Texas, complete Schedue T}

Principal occupation / Job title {See Instructions)

Empicyer (See Inskuctions)

Pats Full name of confributer ] ont-ob-state PACHDS,

3 Amountof l

Irn-kind coniribuiicrn

......................... |

coniribution ($) i description (if applicabie)

l

{Htave}cuisidecfmmmmswedden

Principat occupation / Job title (See Instuckions)

Emplayer {See Instructions)

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

www.ethics.siaie.x.us

Revised 07/28/2014



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.

41 Total pages Schedule A:
-I

2 FILER NAME

JAMES F. NAPOLITANO

3 ACCOUNT # (Ethice Commission Filars)

4 Dat=

‘«a\.\Q hWg

§ Full name of coniributor ] out-oi-simte PACIDS, 3

§ Contrbutor address;  City;

Qaohdy N\
“{\”\%v‘?\‘%mf\ﬁ‘&{ SR TS

7 Amountof | g Inkind contribution
coniribution {3) i description (if applicable)

!
’@5&‘5‘6 AvieY
|

(if travel ouiside of Texas, corpiste Schedule T)

8 Principal occupation 7 Job {itle (See Instruciions)

10 Employer (See Instructions)

Date

\oi\q{\{g

Full name of conbibutor ] cut-of-state SAC{HDH, )

Conbibutor address; City; State; Zip Code
Sodol 38
DroRrstvgiy - s TV

in-kind coniribution
description (if applicabls)

Amountof {
contribuiion {$) E

[
L ARERSY

{if trawvel cutsids of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

el

Full name of eontributor [ out-ohstzte PACIDE, 3
LOmS, YRS
Contributor address; City; Steie; Zip Cede

LBV IR
Lant @, ™. TBle

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

|
¥ qas.00 !

{f Taval outside of Texas, complete Schedule T)

Principal occupation 7 Job litle {(See instructions)

Employer {See Instructions)

Date

el

Full name of contributor 3 ouofsiate PACHDS 3

CSRASKRES, CONRD TN TN

Contributor address;  City; Stale; Zip Code

WRE AL W WEST
WRNTCNERN | SRR TISG

Amountof | In-kind contribugion
contribution ($) [ description (it applicable}

f
ﬁ (RO RRANLY

{}§ tr=vel outside of Texas, complefe Schedule T)

Principal cocupation 7 Job e (See Instructions}

Employer (See Instructions)

Date

Wl \3

Full nrame of contributor ] out-of-stae PACEDS, 3

e N
Contributor address; City; State; Zip Cods

1) CRONTIL. LohW
TUAE LSE0 D LSS TR TUIRE

In-kind contribution
description {if applicable}

Amount of
contribuiion {(8)

{if trnvel ouiside of Texas, complcie Schadule T)

Principal occupation [ Job titls (See hstructions)

Employer {Ses Insinuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is ocut-of-staie PAC, please see instructlon guide foradditional reporting reguirements.

www.ethics state.bous

Revised 07/28/2014




Texas Ethics Commission

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

{612} 463-5800 {1DD 1-800-735-2988)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

tnstruction Guide explains how to complete this form.

41 TTctal paaes Schedule A
1

2 FILER NAME

JAMES F. NAPOLITANO

3 ACCOUNT# (Ethics Commission Filers)

4 Dats

§ Full name of contributor [} outci-state PAG(DS:

...................................

& Coniribuior address; Cily; State; Zip Code

7 Amountof ! 8 In-kind contribution
contribufion {$) ! descripion {f applicable)
|
|
i

{if travel ouiside of Texas, compiete Schedule T)

9 Principal oceupation 7 Job fitle (See instuctions)

180 Employer (Sse

Instructions)

Date

h\\‘%\\g

Full name of contrilbutor 3 cut-ofstate FRCODE

Awam, Reeew
Contributor address; City; Sigte; Zip Code

PO BOY A0Y
CORI0e | TY. 1309

Amountof | in-kind coniribution
contribuiion ($) dascription (f applicable)
f

!
Wig e g
|

{if travel outside of Texas, compleie Schedule T}

Principal occupation f Job title {(See Instructions)

Employer (See instructions)

Date

R (\\% \\%

Full name of conbributor 3 cutob-statePAG DS, k]

CUBST oS

Confributor address; City; Skate; Zip Code

'SWWW{ Y

Armount of
contribufion ($)

In-kinid confribution
description (i applicabie)

!
i
!
& imvos |

{If ravel cutside of Texes, complete Schedule T)

Principal occupation f Job title (See Instruciions)

Emplover (See Instucions)

Date

"kn(\‘s \1‘%

Full name of contributor [ cut-ofstate PAC DS

Contributor address;  City; State; Zip Code
YaTy alblinesy <ooir
RO TR TR

Amount o
contribution {$)

in-kind confribution
description {fT appkcable)

f
E
I
I
|

{If Frave] oulside of Texes, compiete Schedule T)

Principal occupation 7 Job title (Ses Insfrucions)

Employer {See instuctions)

Date

‘\9\1%\1\3

Full name of contributor [} ontotstate PACIDE,

Conh‘kutcraddress, City; Stale ZpCode

52, S\'ﬁﬂﬁ’@%& Drive

Amount of f In-kind contribution
contribution {3) [ description {if applicable)

48 Q0 |

MUOWTEoWMEOLU  TK 35 e

{if rave! outside of Texas, compleate Schedule TY

Principal cecupation [ Job title {See Instructions)

Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contribufor is out-of-state PAC, please see instruction guide feradditional reporting requiremants.

www.eihics.state.b.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78741-2070 {512)463-5800  (TDD 1-800-735-2859)
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A
The Instruction Guide explains how to complete this form. : Total pages Schedue A:
2 FIiLER NAME . 3 ACCOUNT # (Ethics Commission Fiers)
JAMES F. NAPOLITANO
4 Datz § Full name of contributor I autoiostete PAGHDE: y 1| 7 Amountof i 8 Inkind contribution
' N . cantribution {$) ! description {if applicable)
Liglhs | oSS wowhgiey
e NBWS | coibutor ssress: City; State; ZpCode "%\g@ O E
A9 LOBCOMORT |
PEITTEAMNEDY | T, TN, (I travel cutside of Texas, complete Schedule T}
8 Principal occupation / Job fitle {See Instuctions) 10 Employer (See lnstuchons)
Date Full name of conributor [ autof-state FACHDE ) Amourtof | in-kird eomurﬁcn -
niribution ($) descipbon {if icable)
NAATTHRW DKool - 3 b
NS WS | Conimuir sdcrest * ety i zpoiss Fam o0 |
AHZ5 MIAANA Glue Or - ' §
%VHM 1 TA 11313 (i revel outside of Texas, complete Scheduie T)
Principal occupation / Job title (See Instructions) Employer {(See Instruciions)
Date Full name of contiibutor ] out-of-stats PAGHDR ) Amountof | inkind contribution
. - coniribuion {$) l description (if applicable)
CDaomn vt ol
. K‘S h% Contributor address;  Gity; Stats; Zip Code 4 ]
QARAE T Vil WBiL A 3G .20 ]
DM Se, Ty _
{Jf iravel culside of Texes, complete Schetduie T)
Principal occupation 7 Job fitle (See Instructions) Employer {S=e Instructions)
Date Fuli name of contribuior £ cut-of-state FAC IR ) Amourrtof(s} l g in-i;i:d cglf-xtrhm:xb o
contribution escription (i applk )
\ \ e Q—M\ %M%%ﬁ\ ................. ;
e LS (\}5 Contributor address; _ City; Stats: Zip Code {
Aol Milldate Poric Lane o oo |
Y TR 1280 o s it b T, compte v
Principal cecupation / Job title (See Instructions) Employer (Sez Instruchons)
Date Full name of contributor 1 out-of-state PAC{DE, 3 Amountof(s) f G In-kind c?ﬁntﬁbutil:;gi )
confribulion escription {f appli ]
Ny | SSET oS |
\D RS o COﬂtf'ijJ-l_Ji-Of-aadr&BS; Ciy: State; Zip Code T
2 B et Grove G B Us0.90 |
The Wrodlands, ™ 139 2- et it o, comptt Sobette
Principat occupation / Job tile (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED
If sontributer is out-af-state PAC, please see Instruction guide foragditional reporting requiremeanis.

wwnw.ethics.state.brus Revised 07/23/2014



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

{512) 463-5800 {TDD 1-B00-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDUWLE A

The Instruction Guide explains how to complete this form.

41 Tot=l pages Scheduls A

1

2 FILER NAME

JAMES F. NAPOLITANO

2 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contribulor  [out-of-state PAGHDE

\9\\ ‘Q\\S -G_ ;Z‘-Omrbutoraddr&es, | -Cgty.; -m— y ;— TZipCoc%e. """

iNd N Lansdowne (v

|

T Wrstlands TC 112972

¥ Amountef | & In-king contribution
contribuiion (S} ! description (if applicable)

WIR 0 |
f

{if travel cutside of Teas, complats Schaduls T}

9 Principal cccupation / Job fitle {See Instruciions)

10 Employer (Sas Instructions)

Date Full namea of contribitor 1 out-cistate PACIDE:
R R N S\ T
\2\ 5 \ Y Contributor address;  City; State; Zip Code

20t L«Lmop Lo

PSR o TX T35 0

Amountof E in-kind contribution
confribution ($) E description {{ applicable)

E
oo .00 |

{if travel outside of Texas, complete Schedule T)

Principal occupation f Job title {See insiructions)

Employer {Ses Instructions)

Data Full name of contributor [ out-of-state PACDK,

QALLEND D <ssy

%(\‘5\‘\‘% * 7 Contibutoraddress;  Ciy: Steter ZipCode

2y Collene St

Mot oMeY  TX 11550

Amountof | In-kind conirbution
contribution {$) ; descrpton (if applicable)

YLY o

{5 ir=vel outside of Texas, complste Sohedule T)

Principal occupation / Job fitle (See Instructions)

Employer (See Inskuctions)

Daie Fuli name of confributor ] outof-siate PACHD,
. AW TANSS
el | S i e e
TR hoy N3G

Amountof | In-kind contribution
contribuiion ($) E description (f applicable)

i
FEID0 |

WA TEONERY T LTS - TR

|

{ii ravel ouiside of Texas, complete Schedule T)

Principal occupation / Job tie (Ses Instructions)

Employer (Seg Instructions)

Dats Full name of contributor [} out-of-state PACHDS:
C L R A S NN N A
v\\%\ig Contributor address; City; Siate; Zp Code

CANRLE | TX 11395

1160 Bouwsmueie L.

Amountof | Inkind contribution
contribution ($) ; description {if appiicabls)

SR ;

{Ii rave! cuiside of Texas, compiste Schedule T)

Principal occupation f Job title {See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor is cui-oi-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics state Ix.us

Revised §7/28/2014



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
1

2 FILER NAME

JAMES F. NAPOLITANO

3 ACCOUNT # {(Ethics Commission Filers)

4 Date

¢ \\“:‘;\\5

8 Fullname of contributor [ ouof-state PACHDE: )

[} Ccn@ﬁbutoradqw; City; State; Code
02 QoUShaL
HOWSIIN (T 11084

7 Amountof { & Inkind conlribution
caontribution (S} ! description {if apphcable)

W 0 I

%

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job e {See Instructions)

10 Employer (Sas insfructions}

e

Dal=

\o\\%\ 5

Full name of contributor [ out-of-state PACEDS: 3

Conm'bu:(or address; City; Siate; Zip Code
22 e Swmmner_Rese LN
Conoe \ TKA 11302

Amountot | In-kind contribstion
conttution {$) l descriphion (§ applicable)y

I
{

{If ravel culside of Texas, coanplete Scheduls T)

Principal occupation / Job title (Ses Instructions)

Employer {See Instruciions)

Date

o W'D \\%

Fuil name of contributor [ ow-cfstate PAC D%

-

H

Contribuior address; City; Sfate; Zip Code )
19 SonbN Geen owd L.
CALNSSdNdS, T 11390

Ameuntef | In-kind contribution
contribution {$) f description (if applicable)

|
‘k’\%%&m |

{f el eniside of Teems, complete Schedula T)

Prncipal cccupaticn f Job fitle (See Instructions)

Employer (See Instructions)

Date

\?\ \ ‘%&\%

Full name of confributor L[] out-of-state PAC(DE; 3

........ N DU

Coniributor address; City; State; Zip Cude

0% Jeivn Loy

Amount of ] In-kind contribution
contribution {$) l description if appicabls)

}
= ARy

PADMATWUA \ T 11250

{if trave! oudside of Texas, complete Scheduls T)

Principal occupation 7 Job file (See Instructions)

Employar {See instructions)

Date

‘@\ sl

Full name of contributor ] outofstate PAC(DE,

SEPpeSes,  CITTR

Contributor address;  City; State; Zip Code
124687 Lbaie SHove P .

Amountof | In-kind conbibution
confribuiion {5} f description (if applicable)

!
%QSQ S0 I

{If brznval ouiside of Texes, complete Schade T

Principal occupation / Job fitle (See Instructions)

Employer (See Instustions)

ATTACHADDITIONAL COPIES GF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction gulde foradditional reporting requirements.

wwe.ethics.state.bx.us

Revised 07/28/2014



Texas Ethics Commission

P.C. Box 12070 Ausimn, Texas 787112070

(512} 463-5800 (TDD 1-800-735.2959)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The 1

nstruction Guide explains how to compleie this form.

4 Total pages Schedule Ar
1

2 FILER NAME

JAMES F. NAPOLITANO

3 ACCOUNT # (Ethics Commission Filers)

4 Daie

el

§ Full name of contributor

8 Condributor address;

] oubof-state PAC(DE;

City; Stats; Zip Code
54271 Wddevciott
Willte (X 171213

7 Amountof |8 Inkind contribution
conbriwution ($) { description {if =2pplicable)

:
WRQO |
|

{)f rave! oulside of Texas, compliete Schedule T)

9 Principal sceupation / Job Hile {See Instnuctions)

10 Emplover (See Instuchions)

Date

liths

Centributor address; City; Siate;

36 fpnl Poind- SoUHA
PASNAASIVYY Tk 171250

Amount of
contribution {§)

] Inkind contribution
description (if spphcable)

¥ 500.90) Gun —Sew
P VWP 40
|

Principal cocupaticn f Job title (See Instructions)

Employer {(See |

{f Travel oudiside of Tesas, compliete Schedule T)
nstrections)

Dzt Full name of contributor [ eut-of-stete PACIDS, 3 Amount of 1 In-kind contribuion
confribution {$) descaAption {if applicable)
el |- I BNBEIYS, " |
‘\ﬁ i\ 3 5 Contributor address Chy; State; ZpCode T 0 &
220 PN 1Ne.88

COBINGON T T 0w

{if wavel culside of Texas, complete Scheduie T)

Principal occupation f Job title {Ses instructions)

Employer (See Insiructions)

Date Full name of confributor [} out-ch-state PAG DR, ) Amuuptof(s) 1 . In-kind G?i?mpul?oca‘}; N
. - AN % contribution I escription {F ap )
w5 | e WNQQ duisi ‘zipoogs T 400.00 | Fopd [Drinks

on or address;  City; L, 0 DYH’\ g
Zp Ppal Doy SOwHN !
W\GV\‘W\DWW ) W “‘1"‘[%?@ ﬂfﬁ'aveloutsidslﬁm.ommletes::hedtéen i
Principal occupation / Job tille (Se¥ Instructions) Employer {Sse Instruciions)
Date Full name of contiibutor [ cut-ofstate FAC(DZ: 3 mﬁ;’%%mof{s} ! a I“ﬁ”ﬁ?&“&?Mbm, N
o ( e O on &B(':ﬂp X i} a]ﬁ:p =)
‘1&\\“‘\6 ' ?ﬂwaﬂd&s&%ﬁ\g Ste: ZpCaas T 150.00 | DA FoVLe

122i0 Ut Ray lawne.
RSO (TX 17044

P Prind

Frincipal accupation f Job fitie (See Instructions)

Employer {See instructions)

{if vavel ouiside of Texas, complete Schedule T)

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

www.ethics.state.ix.us

Revised 07/28/2014



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

(512) 463-5300 (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:
1

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

8% Rabon cnapd €4
WLNH’\WW’V] T 1131

JAMES F. NAPOLITANO
4 Date 5 Full neme of contributor [ autotestate PAC(OE. ) |7 At of {sd ko contriouton
wls Mg st - e
ol 6 Conrbutoraddress;  Cily: State; Zjp Cods : i\éANCH WM“

I

(if travel outside of Texas, complele Schedule T)

ia\M\ (S | Contwutoraddress;  City: St ZpGode
(® 297 (aal Lowde Qoad
MoAAWErY |, TX A2

9 Principal occupation [ Job tile TSee lnstruction‘s) 10 Employer {See nstructions)
Dats Full name of contribttor [} outcf-state PAC DS, ) Amountof | tn-kind contribution
contribution ($) description (if appicable)
Midnael Lot

$#900.001 Fishingtrips
l
|

(i travel cutside of Texss, complete Schedule T)

@\\L\\\g " Confributor address; | City: Sater ZpCode
4“:[‘00 CDHE e Pasl D\(T\ji‘ (3\—935_ | O\

Principat occupation / Job e (Sek Instructionsd ' Employer {S=e instruciions)
Date Full name of coniributor 1] out-of-state PAGHDR, ) Amountof | tn-kind contribution
c ; Hw . contribution ($) description (it applicabie)
elils | Boo Stewace - R
""" wior sdciess; © Gity: Smwer ZpTose T ‘oAt
gb s .00 | taun 'M)
WWW’\M’V\&M {TX‘ .—17 DS(D {}f travel outside of Texas, compiste Schedule T)
Principal occupation / Job title (See instuctions) Emplover (See Instructions)
Dzte Full name of confributor ] cutofstate PACEDS, } Amountof 5 In-kind contribution
. contribution {8) ; descripton (¥ applicable)
T Guem !

[ 5 Tretcal
0.00 ,
& L Do

{If trawvel outside of Texas, complete Schedule T)

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

Date Full name of contributor 7 sutci-stote PAC{ITE, )

%\\q\\g . Panie C\(&.\’t@ & lf/. ..............

MOV |, TX

Armourit of f In-kind conirbution
contiibution {3) t description {f applicable)

iC.00 ; Boole

{If travel ouiside of Tesms, complcte Schedule T)

Principal ccoupstion f Job fitle (S& ins!mct;oné Emplover {See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-of-ctate PAC, please see instruction guide foradditional reporting requirements.

www.ethics state bous

Revised 072812014




Texas Ethics Commission

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

{812) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The Instruction Guide explaing how to complete this form.

1 Toizl pzges Schedule A:
1

2 FIL.ER NAME

JAMES F. NAPOLITANO

3 ACCOUNT # [Ethics Commission Fllers)

4 Date

AN

& Fuil name of contributor 1 out-of-state PAG (D2 ¥

Remie Melabe

8 Contributcraddress; City: Shate; Zip Code

(2240 Vst Bay Lanes
Povston | TX. 7104

7 Amountof 18 inkind confsibution
contribution {5) ! description {if appiicable}

_ (s emoradive
5000 | Guita Fovce

ﬂfﬂaﬂozﬁﬁeiﬁ?’gnm%

8 Principal occupation / Job fitle (See In

Gns}

10 Emplover {See Instructions)

Date

olulis

Full name of contributor [ out-of-state PAC DS,

Dr- Jehhy Madodna

Contributor address;  Gity; State; Zip Code

29N . oyl Fern Oy
T Woodhands, TX 11300

Amountof |

In-kind contribulion
descripion (f applicable}

a50-00 1l Physical
r

{if iravel autskle of Texas, complete Schedule T)

Principal occupation / Job gtle (See Insfructions)

Emplayer (See Instructions)

Date

s

Full name of conmbutar 5 out-chetate PACHDE, H

Contributor addr@s

ASRE

mewfaw\e‘ A Th T3 1w

Amount of |

contribution ($)
| Cabo
"OG.O0 ,
| Crei-aain
st o AR LV

In-kind contribution
description (if applicable)

Principal occupsation / Job fitle {Sees Instruciions)

Empilover (See Instruciions)

Date

AT

Full name of confributor {7} out-of-state PACHDF 3

Contributor address;  Cily; State; Zip Code

1B Randn Tl ¢t

MaANDLTR T 11354

Amounto |
contribution ($)

In-kind contribution
description {if applicable)

Padrione
85.00 | &if+ Basket

{if travel outside of Texas. complete Schedule T)

Principal cooupation f Job title {See Instructions)

Employer (Ses lashuctions)

Date

LS

Full name of contributor 7 out-of-state PAC TR, }
CShed Vepvedy
Joonwibutor address; Gity; State; ZDp Code
" LA Leviewn) Civ-.

WA WY, TX 112STp

Amountof |  In-kind contribution
contribution () [ d&scripti?n (it applicable)
[0.00 | Fidionc

* | T-shits

{if raval outside of Texas, compleie Schedule T}

Principal occupation £ Job titls (See Instructions)

Employer {See Instruchons}

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

www.ethics.state.bous

Revised 07/28/2014



Tevas Ethics Cormmmission

PO.Box12070  Austn, Texas 787112070 (512)463-5800 (DD 1-8&0-%35-2989)
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Telal pages Schedule A
1

2 FILER NAME

JAMES F. NAPOLITANO

3 ACCOUNT # {Elhics Commission Flers)

4 Date § Fuliname of conbibulor  [GomofsmteMc{DE

Pu Farms

(@\\UE'\{'S ‘6 Gonirbuior agress; iy, ‘Sime; Mome T

aaes Pooles €4

7 Amountef |8 In-kind conirbution

coniribution {$) ; description (i applicable}
_ iAdmission Tidk
|+ P

W sATE A TY 1135%

{if travet culside of Texas, complele Schedulz T)

kS

¢ Principal cccupation £ Job e (Sed’nstructions) —

40 Enmpleyer {See Instructions)

Date Full name of contributer {1 out-o-stats FACIDE;

Auls | S Sampar

Contiibuior address; Clty St Zip Gode

1917 Qanch Troul oF _
Maansita TX 11354

© Amountof f in-kind conbiibution
cupiribution () E description (T appicabls)

g0.00 Knile
[

Frincipal occupsafion / Job Htle (See inshuckons)

Employer {See Instructions)

{It fravel outside of Teas, complete Scheduls T)

Dat= Full nams of conftributor [ aworetatafACHDS,

Julis | Pf\ mNaJ@bu‘cam

raddress; City; Siste; Zp Code

Yorwer Tt Layve
Nmﬁ?)amm X T13St

Amountof | -
coniribution {3)

in-kind confribution
description {if applcehbie)

50.-00 iﬂash Ltz:jhif

{Jf ravs! outside of Toyms, complete Schadula T)

Principal cccupation 7 Job fitle (See Instructionsy

Empiover {Sez Instructions)

Dats Fuil name of contributor [ ootof.siate PAC(DE:

RS | e%]}iw Nadl £5pn.

Amountof I
conbibulion {3)

Inkind contribution
deseription (if applicable)

Y Pod i

(5270 i 105 Ste 10U 8000 ek Cort -
Lon gict Ler
% {T)L _—\/I%CSM(? {ii trevel ouiside of Texas, com Schedole
Principal occupation / Job tifle {See lnskudlons) Employer {See Instructions)
Date Full name of CONtrbUtor 7 otofstate FAC(DE, Amountof |  Inkind coniibuiion

Cheyng Stk stndios

lﬂ“%\(g " Confributoraddress: | Oify: Sttes ZpGode

2720 Noble Street
SpOvg, TX I3RS

coniribution {$) [ aaszmphon {if applicable)

P(LUTD
350.% @_gg’*a Hindg

(tfiza\falmlsﬂeaTexas, compisie Schedule T)

Principal coccupation / Job tite {Séé Instructions}

Employer {Sez Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribuior is cut-oi-stale PAC, please see instruction guide foradditional reporting requirements.

v ethics. state bous

Revised 07/28/2014



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

OTHER THAN PLEDGES OR LOANS SCHEDULE A
The Instruciion Guide explains how to complete this form. : Toial pages Scheduie A
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
JAMES F. NAPOLITANO
4 Dae § Fullname of GORKIOUOr [ out-of-etzts FACHDE, ) | 7_amounter | 8, _lnkind conrboution
. . d o coniribution escripi apphcab
duls | Dale Comsrode. . | 2. DTD
& Contrbutoraddress;  City; State; Zip Code _ a4s50.00 ' 7
@0l Peeuia LGS
Vléa/‘rﬂ/i G/pf 43 9#.5-“9\ (Ifhaveleutﬁdeif?ms,mﬁe&&dmn
8 Principal occupation f Jobr titte {Ses Instrucions) 40 Employer {Ses Instructions)
Daie Full name of contributor [} outof-stse PACODS 3 Amountof | In-kind contrilution

contribuien {§} f description (i appliceble)

(o | " Conimbutor address: g e Zmpocss T i | Mo of
Gl G115 DIATOL DY - 19009 jansiclessons

Q/D‘{\,l{’ﬁé l TX 11’535 (i trave] eurtside of Tems, camplete Schedute T)

Principal cccupafion / Job fitle {See instruclions) Emplover {See Instructions)
Date Full name of contributor O ouretsmePACes 3 l?rmzbm?::fﬁ) f . !r:»!u;;i c?ﬁnm‘bul?;rl; )
coniriby escription (if app 2
sxephainte Bresescoe. | Caser
Conuibutor address:  CRy: St Zip Cod 20
b\\q“ 22 W YOSt oall LA Sre 420 50-60 | TR0
i’}(m{«gmw" {T}( 7’102% mmawﬁdei?Tmmaesm‘ieT}
Principal occupation / Job tille (Sees Instruciions) Empiover {See Instructions)
Dats il name of contributor [} outokstete PACHES; } Amountof |  m-kind contribution
@@p\-’\i ¢+ Bloown onodton (8 asseron € meelebe

b\M\&% " Conbiuioraddiess’ Gty Sue Zpode T 1T 5 00 Thand stitcined

Tk Basaul. uwntnyg OF - b wens
Mzﬁw\\’\/@\ L) TX 17134 afn-auelmaeoﬁaas complete Schedule
Pringipal accupation 7 Job lile'¥See Instructions) Employer {See Insiruciions)
Date Full name of COMABUOT [ outofsiete FACIDE y| Amountor | in-kind contribution

%

QQM\& @N@V W\p\c contribution (8) E desoription (i appicabie)
DS | ooz o S s <40.00 | | Mebership

F280° 0 dgy | [noivianad

CorwWoe | Tx 11384 Wﬁe&_

Principal acoupaiion { Job title (See Instuctions) Employer (Se= instructions)

Afng’:H ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
it conbributor is out-ef-ciate PAC, please see Instruction guide foradditional reporiing reguirements.

ww.ethics.siate.oous Revised 0772872014



Texas Ethics Commission P.O. Box 12070 Ausiin, Texas 78711-2070 (512)463-5800  (TDD 1-800-735-2089)
POLITICAL CONTRIBUTIONS

L
N

OTHER THAN PLEDGES OR LOANS SCHEDULE A
The Insbruction Guide expleins how to camglete this form. ; Tofal peges Schedule A:
2 FLER NAME 2 ACCOUNT £ (Ethics Commission Fisrs)
JAMES F. NAPQLITANO
4 Daw § Fullnemeofcontibulor  [Joworgste PAo(DE, ) ';D zf;nibﬂ:f(& is d&;;-g;:n c?ﬁng’i{:;gb -
&\\%\U; . %{/Ulmc( ...... S&‘ DV\‘ ......... § C{G{f
‘ € Contbutor address;  Ciby; Zip Code 0 ‘OO
15320 H«,uua los sve (09 5 § Certticate
WA oL 135k e of Texms, complets Schedule
9 Principal ocmpaﬁm!mwe{sﬂ mmm:’s% ! ‘I—K 7 16 Employer (See lns&uﬂ:t::;me L 2
Date Full name of contributor L] oo smte FACIDE } Mcfts) ] o m-x;hng“ cg?tribu:;r;i )
Lol - Sl CerAh
‘WS- Conributor address..  City: Statefpc::da S0 OO0 if/ t?hf
o\ S5 W s"lac, 12 %3:? Plac< ZP@P%
T i,’\J'D‘TM landl g TX 11394
Principal occupation / Job file {See Instuciions) Emplover {(See Ins!ruﬂ:znﬁ:::;m G‘TF-‘ES:
Date Full name of gontributor !___1 out.of-state PACHDS: } Amountof(s} 1 d%ln-kmd a{%nﬁﬁ:uﬁon -
canEbhuticn cription applicab)
&\\q\{g ..... Cindt f/h ‘ r’f/{% MCCUL‘O\OM - irﬂz’b‘—ﬁ y)ra(phé’a!
ol 168 Stréet < Prpt Lol ® 20.00 BIOLS
P‘H\N’)’(O‘ﬂ f\[ﬁ‘ 22-207.- 5033 {if iravel cutside of Texas, compiets Scheduls T)
Principal acoupation / Job fitle {See Instructions) Emplover (Ses Instructions)
Date Full nan‘x_eufr:'ontrihutorh [ cutor-ate PACES: } mr‘fﬁ?&‘%"én"f@ ] desl;ﬁg:ﬁ cgmm
| WS Launsnid d f A ear
6l '\‘g " Comidtutor adtress; | Oy, i Zbpess T Y
1 1020 Bl pCeo BV | Ste 220 |200.00 Le ad
howeon «TX 11 65% mmﬂ%‘g\f%@nﬂﬂ{)p’
Principal cccupation / Job tile (See Instruchions) Employer (Ses Instructions)
pate E“(me orconiibuier. L exetsemcms y m}m"f@) ; de;m?;maﬂmre}
» el ood Snéottvy S y
1@\\\%\{{3 T bént}iﬁuﬁorﬁa&dieés'd: City; Stater Zipggpo """" E.;LS‘OO ;gk&’j’% T UKP

(2624 Hwy 10510 Inemloarship
Coe0e (T 77204 et it T, ot St

Principal occupation f Job title (See Instructions) Emplover (See Instruchions)}

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-ofstaile PAC, please ses instrugtion guide foraddifional reporiing requirements.

www.cthics.state.blus Revised 071282014



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how v complets this form.

1 Total pages Schedule A:
1

2 FILER NAME

JAMES F. NAPOLITANO

3 ACCOUNT # (Ethics Commission Filers)

4 Date

LG

g Fu!l name of contriedor [ out-or-state PACDE;

8 Contributor address; State; Zip Code

1% MWMR Cr
Maanolta; TYX 117

7 Amountof | & Inkind contribution
goniribution ($) i description {if applicable)

To-0o | pnife
§

{if travel cutside of Texas, complete Schedule )

9 Principal ocoupation / Job fitle (See Instructions)

40 Employer {Sse

Instructions)

Date Full name of contributor [ cut-ofstate FACHDA, } Amountof | In-Kind coniribution
‘ ?W 05 Mﬁ/l\ C@lﬂ 1. o contfibuion () | Sescription (¥ appiicabie)
pidhs [ éénévsu:ar'aaa;egs' / v Swe Zmoose 20000 ;610’ e ittt
| 2421 HWY (650 t

COneoe | 1 130W

{iF fravel oulside of Tees, complete Schedule T)

Principal occupation / Job Sile {(See instructions)

Employer {See Instructions)

Drate

G

Fuil nrame of contribuior 3 our-of-state PAC D,

| Grape

City; State; Zip Code

F 3400 Loy ¢
Mfm%ﬁ\cwmmi 1356

-

id

Amount of In-kind cogiribution
confribution ({$) lzc description (if applicable)

Qrape
[00.to | cfﬁ s

{if travei oulside m"T , complets Schedule T)

Principal cccupation / Job title {See Instructions)

Employsr (See |

nstructions)

Date

WIS

Full name ofconmbutor I3 out-ofstzte PACHDE,

Contibutor address;  Ciyy; State; Zir Code

20973 EVzLSl*

Amount of ln-kmd conbribulion
contiibution () E d&a ticn {if

50,00 B ey

I“\MV\/\%@W, X V135¢

{If travel oulside of Texas, complste Schedule T}

Principat cecupation 7 Jobr fille (See instructions)

Enployer (Ses Instuctions)

Date

AN

Full name of contributor [j outshaizie PACHDE: 3

........ y ool

Ccntrbutor City; Staky; Zp Code

22| ella BING

Houston, X 11019

Amount of i In-kind contribution
contribution ($) % description (if applicable)
MG
a00.00 1 MS

| Boots

fif fravel outside of Texas, complete Schedule T)

Frincipal occupation / Job fitle {See Instructions)

Emplover (See Instructions)

AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is out-of-state PAG, pleass seée instruction guide foraddifional reporting reguirements.

www.ethics.siate. b

us

Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-20670 (512} 463-5800 (7DD 1-800-735-298%)

PLEDGED CONTRIBUTIONS SCHEDULE B
! Schedule B: /
The Instruction Guide explains how to complete this form. 1 Toipages Y /
2 FILER NAME 3 ACCOUNT # (Ethigt Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: o > =4 = > & $
5 Dawe 6 Fuli name of piedgor [ outof-state PAC D% B E: ntof |9  Indkind description
piedae ($) ; (i appiicable)
‘7 Pedgoraddmss;  Ciy: Swte; ZipGCode i
|
{If ravel ouiside of Texas, complete Schadule T)
410 Principal occupation / Job titie (See Instructons) 11 Emm% {See Instructions)
Date Full name of pledgor [] out-ot-state PAC DS, / 3 Amountof | In-kind description
piedge {3) [ (if applicable)
Pl-eégor addrm;‘ ty; St ; Zip Codg E
E
|
{If rave] outside of Texas, complels Schedule T)
Principal occupation 7 Job tile (See Instructions) / Emplover (See Inskuctions)
Date Fuli name of pledgor 3 oitfotstate FACIDE } Amournt of In-kind description
pledge (%) (if zpplicable)

|

........ 1
Pledgor address; ity; State; Zip Code 1

l

{if travel outside of Texas, complete Schedule T)

Prncipal occupstion / Jaob hitle (5;7’ tnstructions) Employer {(See Instructions)
Date Full name Af pledger ] out-of-state PAC(ID# ) Amount of f In-kind description
pledge ($) E {if applicable)
Pledgor address; City; Slate; Zip Code i

(i travel outside of Texas, complele Schedule T)

Principal oocupe}_ﬁbn  Job title {See Instructions) Employer (See Instructions)
Date B Full name of pledgor [ outof-state PACDY, 3 Amountof | Inkind description
4 pledge ($) | (it applicable)
Pledgor address; City; State; Zip Code 1

{if travel outside of Texas, complete Schedule T)

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

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

www.ethics. state.ix.us Revised 07/28/2014



Texas Ethics Commission

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

{TDD 1-800-735-29889)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Toial pages Schedule E:

2 FILER NAME

JAMES F. NAPOLITANO

3 ACCOUNT £ [Ethics C«;m'?ion Feers)

4
TOTAL OF UNITEMIZED LCANS: = = =3 = e = $0 0
§ Dateofloan 7 Nameofiender [ ot of-state PAG (0 y| 9 AvanAmount{$)
& Islender '8 Lenderaddress; Ciy,  Swe;  ZpGode T/ 10 Intorestrate
afinancial
Institution?
] 41 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See lnst:"y{us)
14 Description of Collateral 18 Check if personal ffinds wers deposited into political ascourt
] nene I l
18 GUARANTCR 17 Name of guarantor 19 Amount Guarantesd (5)
INFORMATION
) 1'8 ‘G't:a‘rz;nhbr.acidl:eSZS; ..... Cﬂ.};, -------
l:llﬁt applicable

20 Principal Occupation (See Instructions)

7Employer {See instructions}

L0

Date of lcan Name of lender out-of-state PAC D% ) Loan Amount {$)
is lerdler 7 Lenderaddress; City: | Stte; ZpCode T Interestrate
& financial
Institution?
Maturity date

Principal occupation / Job fitle (See ln%yﬁém)

Emplover (See Instructions)

Description of Collateral £ Chieck if perscnal funds were deposited into polffical account
] none /
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" 'Guarantor address; City:  Smts; ZpCode 77
ot applicable

Principal Occupation (See Instructions)

Employer {See nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED

if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.bous

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12670

Austin, Texas 758711-2070

{512) 463-5800 (7DD 1-800-735-2988)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B8(=a)

Adveriising Expense GiftfAwardsivemorials Expense SalariesAVagesiContrast Labor
Accouniing/Banking Legat Services Solickafion/Fundraising Expense
Consuiting Expense Foow/Beverage Expense Travel in District

Event Expense Poliing Expense Travel Qut OFf District

Fees Printing Expense Office Overhiead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan RepaymemlRe‘:mbursemem
Transportation Equipment & Related Experee

Contributions/Donations Made By
Candidate/Officehoider/Political Comrpities

OTHER (emter a catagory not listed above)

2 FILER NAME

1 Total peges Schedule F:
g\ \ JAMES F. NAPOLITANO

3 ACCOUNT # {Ethics Commission Fllers)

4 Dats )

ilawlis

5 Payee narne

Piterk Sammes

8 Amcunt (S} 7 Payee address; City; Siate; Zip Gode

(4%, 25

o v 2854 1 Caqueoe TL

113\

8 PLURPOSE iz} Category {See categevies listed =t ihe top of this scheduis)

{) Description {1f trepvel outside of TEXES. compiete Schedule T}

DI Nosnne
EXPENDITURE . — ‘\'%m [ bO\QL‘SQ S
MVE}(’ h S ﬂ\__a\ bxbmse, [T coeckfAusin, TX, Idsriving expense
& Compleie QNLY if dirsct Candidate / Officehal ame Office sought Office held
expandiiurs 10 bensfit CiQH
D=t Payes name

ralis

U pve Srpa o e _Napi e, 6ROw e

Amount (8) Payee address; City; Stats; Zip Code
1500.00 | Po Boy 2911 LEAEUE G, TX ~1s 4
PURPOSE Category {Seewegnﬁnsrnﬂeda’:mempomﬁssmedute) Description ofmeuﬁdeﬁTexas.cmplmmen
o . PAL SR UTEI T
EXPENDITURE CDN%‘\.,UL/T\ NG 6&@‘6&%’& M cuev:‘iitf.ams:in.f‘;\,i aﬁ%?merumgme

Complete OMLY, if direct Candidate f Officeholder name

sxpenditure fo benefit GO

Qffice sougiit Ofmice held

Dee . _Payaename
2slic | Bowston Uestmoe 5 Rooed
Amount {$) Payes addrass; City: State; Zip Code
100.00 _ |Pomox 20076 Huusow (et Cac)
PURPOSE Category (See categories isled at e top of this schadule) Descriplion (if iravel outside of Texas, complete Schiedula ™)
oF _ G TR PRRRADT a«@ﬂ
EXPENDITURE ENENST ﬁ(\_pmqg [ CheckiraAusn, X, alicetiokler ving expense

Complete ONLY iF direct Candidate 7 Officeholder name

Office sought Office heid

expanditure to benefit CFOH

Daig . Payee name
220\ | NOVTTU SEDULE, QRev. wWiawAE 9AC

Amount (8) Payes address] City; Siate; Zip Code
{06.60 A\BNTLOMBYEAM | T .

PURPOSE Category (Ses categories kisied at the top of ihils schedule} Description {if trave! cutside of Toxas, complete Schedul2T)
OF . AD (N DURECTORMH

EXPENDITURE ,&q@‘\f XTSI [} ChecksiAussn, TX, officehalder fiving expenss

amplete ONLY if direct Candidate ; Officeholder name Office sought Ofiice held
<%prery:i‘rl:f.ue 1o benefit G/OH
! ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tr.us Revised 07/26/2014



Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ldvertising Expense - @it AwardsiMemorials Expense SalariesfWagezs/Contract Labor
Accounting/Banking Legal Services SolicitationfFundraising Expenss
Consuliing Expense Food/Bevarage Expense Travel In District

Event Expense Polling Expense Travet Out OF District

Fess Printing Expense

Office VOthaa&Renmi Expense
The Instruction Guide explains how to complete this form.

Lecan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
CandidamiQfficenolder/Political Commitizee

OTHER {enter a categary not listed above)

4 Total pages Schedule F: | 2 FILER NAME

JAMES F. NAPOLITANO

3 ACCOUNT # (Efhics Comirission Fiiers)

4 Dzte

3.\

5 Payee name

Jeones Mevrs Fuanid

g

¢ AiSEYT

(' @i ond

& Amount ($) 7 Payee address; City; Swte; Zip Code
Y-00 12 254 Juence DO WNEW CAeM TK TT35

8 PURPOSE (2) Category (See calegories fsted 2t the top of this schadule) ) Description (f reveloutside of Texas, complete Schedule T)
EXPENDITURE CstagacnionNs <2 CLaAPAEN

[ checkifAustin, TX, officahoider fving expense

@ Complate OMLY if direct Candidate / Officeholdar name

expendiure to benefit G/OH

Office sought Office held

Payes name

LG

[ h0OnADRE  MNEDE ERTUP

Amiount (8) ‘Payee address; Chy: State; Zip Code
Zeco.00 | P BOY 2911 LEABUE CATM, Tk TSIy
PURFOSE Category (See categoies isted at the top o7 this schedule) Description {lftravel outside of Texes, complete Schedute T}
OF R =
s TRkl
srmemre | Choonrguatime SEnE G G
Complete ONLY if ditect Candidate / Officeholder name Oifice sought Office heid
expenditure io benefit C/OH
Date ) . Payee name )
215118 [ Wineny Ao T CuMD
Amount (5) Payee address; ciy: State; Zip Gode
2560 | 1301 WEWILE DY MONTEoMEW  TX 71380
PUREOSE Category {Sescategonies isted athe top of this schedule) D:ascﬁpﬁon {1f travel ouiside of Texes, complete Schedule T)
OF LOARNS MEETING
EXPENDITURE T RS, [ Checkitausiin, TX, officehiolder living sxpense

Complete ONLY ¥ direct Candidate / Officeholder name

expenditure to beneht C/OH

Office sought Office held

Date | Payee name
3\ \.\\i‘S e WououenDsS Bep ) rvat™
Amount () Payee sddress; City; Sizte; Zip Code
UD.00 | PpBX 2% The WUTOLANDS , T TI136 T
PURPOSE Category {See eategories listed at the top of this schedule} I%Umn {if mdf{njl'\r;?:. completa Scheduie T)
WL
EXPENDITURE ToOPO 2 PENGE [7] CheckiftAustin, mﬁcmmmar ingexpense

Compiete ONLY if direct Candidate F Officeholder names

expandiwure to benefit C/OH

Office sought Office haid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwiv ethics_state.bous

Revised 07/28/2014




Texas Ethics Comrnission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5300 {TDD 1-800-735-2988)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expanse
AccouniingfBanking
Consulting Expanse
Event Expanse
Fess

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifAvardsMemorials Expense SalariesWages/Contract Laber toan RepaymentReimbursement

Legal Services Solicitation/Fundraising Expense Transportation Eguipment & Related Expense
FoodfBeverage Expense Travel In District Contibutions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Comprittee
Printing Expense Office QverheadiRenta! Expense OTHER {enter a categary not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FLER NAME
JAMES F. NAPOLITANO

2 ACCOUNT £ {Ethics Commission Filers)

=

4 Date 5 Payeename
‘b\\\\l€ TS LS oo LA DS Rep Wsnasn)
& Amcurg {$) ¥ Payee address; City; State; Zip Code

0 BOYX 144 THe WInHLANDS, Tx 1 12D7]

expendfiure to beneft C/OH

8 PFURPOSE {8) Category (See categories listed 2t the top of this schedule) () Description [ travel autsideof Texas, complete ScheduleT)
or 1 F
EXPENDITURE . MeMBSENSHL P
%E% [} CreckifAustin, TX, oficehcider Tuing expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expandiiure o benafit CIOH
Date ; Payee name
=\uhig Lonie St RenS
Amount {8} Payee address; Chiy; State; Zip Gode
- B P2 —
i 313.50 A3 pre 5T, fMowttonmeny (T 11356k
PURPOSE Category [See categofies ksted 2t the iop of this schedule) Deschpion §f ravel cutsrg?;i_'fm complete ScheduieT)
OF R Tg
. , ¥\ / i
EXPENDITURE P(Q\fmr 15N G c?edclfmxsh;% T omcehoider ving expense
Complete ONLY ¥ direct Candidates / Officeholder name Ofﬁce sought Oifice held

Datz . Payese name.
< 1S | Thomae Pruwnue
Amount {§) Payee addrass; City: Stats; Zip Code
2. D 5194 B ST, puowrT. T 11350
PURFOSE Category (See cetegories listed 2t the top of this schedule) Descripiion (f ravel outside of Texas, coppiets Schedule T)
oF - Bust eSS CALDS
EXFENIITURE p{L\N‘ﬂ \%C: {1 ChecxifAustin, TX, officehiotder iving expense
Complete ONLY i direct Candidate f Officeholder nams Office sought Office held
expendiure to benefit C/OH
Datz - Payee name
2215 Lonie Soae. Siens
Amount ($) Payee address; City; Stete; Zp Code
- P H . T . . . f
503.05 | 21413 pyve ST ot L VRS kL
Category {See categories listed 2t the top of tis schedule) Descripiion {if ravel oulside of Texas, compleie Schedule T}
PURPOSE Q(c, 5 6
OF -
EXPENDITURE Beooy \}m LINE [} CheckifAustn, TX, officehoklerSiving expense
Complete ONLY if direct Candidate f Officeholdar name {ffice sought Oifice held
expenditure to banefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
www.efhics.state.be.us Revisad 07/28/2014



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/ernorials Expense Satarss/Wages/Contract Labor i.oan RepaymentReimbursement
Accounting/Banking Legel Services Solicitation/Fundraising Expanse ' Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Travel In District Coniributions/Donations Made By
Event Expense Polfing Expense Travel Out OF District Candidate/Officeholdedolitical Committes
Fees Printing Expense QOffice Overhead/Rental Expance OTHER {enter = category not listed above}
The Instruction Guide explains how to complete this form.
1 Toiz} pages ScheduleF: | 2 FILER NAME 3 ACCOUNT # (Ethics Comunission Filers)
JAMES F. NAPOLITANO
4 DaT \ 5 Payee name
il UEPS
g Amount (%) ¥ FPayee address; City; State; ZipCode
o
e
24. 20820 evia <7, SreEH Mawr@emm (X 11380
8 PURFOSE {g) Category (See categories Ested ot the top Jof thre sctedule) {) Description a:mmmeaﬁems complate Schedule T
EXPENDITURE . é‘(’?ﬂﬂ’\/\? S
P(@\jmst NC [ CheckitAustin, 7%, olficeholder lving expense
9 Complete ONLY if dirsct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH
Data ) l ] Payee name 1
205119 | pmanreoneen  AEM clul
Amount {$) Payes addrass; City; :  IOp Gede :
]
800 00 PCROX oSl e woeooLawde TA 11397
PURPOSE Category {See saiegories listed at the top of this schedule) Diescription {lfuavaluutsadaqf’rexas J;m\pl&lesmedtﬂen
OF . ove SToMNSORE
EXPENDITURE AOVERLT\SING 7] CheckaAustn, Dc.oﬁaenozdermnga‘;me-
Complete ONLY if direct Candidate f Officeholder name Office sought Ofice held
expenditure i0 benefit G/OH
Date Payee namea i
e e BAenl® Seouf
Amount {$) Payse 2ddress; City; Shate; Zip Cods
1500.00 | PO BOY 2911 LERGUE CitY, [tk 1Sy
Category (Ses categories istsd at hetopof this schadile) Descriphion {f ravel utside of Texas, complete Scieais T)
PLURPOSE
OF C,m\iﬁ\,u?i‘ e T
EFPENDITURE O/’Q Mgw\;[‘\ (i1 6 ﬁmm“rx, efficehoider iving expense
Complets ONLY ¥ direct Candidate / Officeholder name Ofﬁce sought Cffice held
expenditure to benedit C/OH
Data Payes name
Ynhis TWe Wopbdtens  Pee . Aoy eErD

Amcunt (§) Payee address; City; Siats; Dp Code
s 08 ) . L
SO Po BoY 1244 THE ACDDLANDS, TK 11397
PURPGSE Category (See categories listed at ihe top of this schedule) D&ecnpnon {45 trave] outside of Texas, cormplete Schedule T)
oF VN CETING
EXPENDITURE \’%‘D O [] CheckitAustin, TX, oficholdier fiving expense
Gomplete ONLY it direct Carndidate { Officehcider name Office sought Ofiice held
axpenditure 1o benefit C/OH
ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED
wyrw ethics state.bcus Revisad 07/28/2014




Texas Eihics Commission F.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5500 {TDD 1-800-735-298¢6)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Gl AwardsfMemorials Expense SalariesWagesiContract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expanse Transporsiation Equipment & Relaled Expense
Consulting Expense Food/Baverzge Expense Travel In Disirict Coniritudtions/Donations Made By
Event Expanse Palling Expense Travel O OF Cistict Candidate/Officeholder/Political Commitize
Fees Printing Expense Office OverheadiRental Expense QTHER {enter a category not listed above)
The Instruction Guide sxplains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers}
JAMES F. NAPOLITANO
4 Date i |5 Payeename
S\ 15 l 1P0ey RiIACEBURM
& Amournt {$) T Payee address; City; Siats; Zp Code
Ol . 25 2 - . -
2106 (2.0 BUALDUL. @D St ilo HousoN TX 117055
2 PURPOSE {8y Category (See categoresiistsd at the top of this schedule) {) Descripdion (f travel outside of Texes, complate Schedule 73
OF P ORI R ACT Lﬂ-"Q;(S ¥
EXPENDITURE LoN 7 PloTOEEDPHENL
C/Q‘Y\}';W\Fn N < [T CheckiAustin, TX, oficsholder fving expence
9 Complete ONLY if direct Candidate / Officeholder narne Cfiice scught Office held
expenditure 1o beneft GrOH
Dats Payes name
AmEA(0Y MCEA
Amournt {$) Payee address; Ciiy; Swate; Zip Code
00.e0 To BoL &bA f_-)!am?i)f.s ¢ K 120S
PURFOSE Category {See calegories listed at the top of this scheduls) @lmpﬁon {If travel cutside of Texas, comgiate me'r;
OF TTH 206 A )
EXPENDITURE PO L ON) ] checkitaustn, TX.oﬁoelmiderlmmgazparge
Complete ONLY if direct Candidate / Offfceholder name Ofiice scught Office held
expenditurs to benefit C/IOH ,
i A
Date Payee name ; -;f‘
alolis | pese/
Amount {3} Payee address City; Stats; Zp Code
0.2 | PORMN Pud ¢ (205
GO #) 0 (oA OE (T T\ S
PURFOSE Category (See categories listed at ihe top of this schedule) Descﬁ&hm {f B’av‘tel-zfdeof'rexas, complete Schedule T}
OF
EXPENDITURE o PIND NI [} CheckifAustin, T, cificehitider iving @xpense
Complete OMLY IF direct Candidate { Officeholder name Office sought Office held
expendiiure to benefit COH
Date Payee nams
alsics MNCEDR
Amourtt (8} Payee address; City; State; Zip Code
- oo = . . .
(o0 P Rox_2L4 CONPOE TR —1120S
Categony {See categories listad at the top of this schedule) Descriplion (if kavel sutsiie of Texas, complete Schedulz T}
PURPOSE m
QF . .
EXPENDITURE D N B\ Od O cn%é&#%m efficahalder fing expense
Complete ONLY ¥ direct Candidate / Offceholder name Office sought Office held
expenditure o benehit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state bous Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 {512) 483-5800 {TDD 1-800-7352989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX S(a)

Advertising Expsnse GifttAwardsfidemoriale Expense Salaries/\Wages/Contract Labor iLosn RepaymentReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Traval In District Contrbutions/Donations Made By
Event Expense Polling Expense Trave) Out OFf District CandidatelDificehoider/Political Commities
Fees Printing Expense QOffice Cverhead/Rental Expense QTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.
4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
JAMES F. NAPOLITANO
4 Date . 5 Payee name
i€ LCARW 9l
& Amount ($) 7 Payes sddress; City; Site; Zip Code
10o0.0C Po Box 1377 MonTeomerM X ] T35k
8 PURPOSE {2} Category (Ses categorias Ested atthe top cf ikie scheduie) {1} Description (f treve! cutside of Texas, mmp!etesmadmn
OF
EXPENDITURE ) A Divector
A&,UW\S‘ N cné'dqmm TX, officaholder living expanss %
9 Complate ONLY if direct Candidate f Officeholder narme Oﬁ‘lce sought Office held
expenditurs to kepefit GAOH
Date | . Payes narae
‘—F\’L‘\ \lg AW LPM\P;MHT CAapn PALE N
Amount {8} Payee address; City; State; Zip Code
50.0S 200 UWesT OIS | 578 450 CONROE Tk_T1130 |
PURPOSE Category {See caiegores Tisted at e top of his echeduis) Description ( ravel outside of Texas, complete Scheduie T}
oF T DONATN oW
EXPENDITURE C MWD W TV O [T Check#austin, TX, officeholder fuing expense
Compiste ONLY i direct Candidate / Offceholkder name Office sought Office held
expendibure 1o benef CAOH
Date . 1 - Payes name
—— r———
HUNS Ceane DetornesT Camdaies)
Amount (5} Payee addiass; City; Smte; Zip Code
i LSO ] ) ,
10 PO BOY 8330y (ONRDE TX T30S
Caztegory (See categories fisted at the top of this schedule} Description (f travet cutside of Texas, complate Schedula T)
=" : PONWBT O
EXPENDITURE C,@ STRA B U\ Q N [ Checkiraustin, TX, oficehatder iving expenss
Complete OMLY if direct Candidate / Oficeholder name Office sought Ofice heid
expenditure to benefit C/CH
Payee name
LWa £
4l6\16 MCED
Arnount (8) Payae address; City; Szt Zip Code
00" | P yolling ' 5
\ P0 0¥ Dl CnlOE  TX 1209
Category (Seecateperieslisted at the top of this schedule) Description ( trave! cutside of Texas, complete Schedule T)
PURPOSE %m”‘n o G:
OF . i 2 ,() 12 mf\/\.a
EXPENDITURE ToonN VoS [] Greckithustin, T, oficeholder iving Expanss
Complete ONLY if direct Candidate 7 Officeholder name Qiffice sought Office held

expenditure to benefit CFOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.siate.brus Revised 0772812014



Texas Ethics Commission P.O. Box 12570 Ausiin, Texas 787112070 {512)463-5800 (DD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expenge
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 3(a)

GiffAwardsMemoriale Expense Salariesfages/Contact Laber Loan RepsymentReimbursement

Legal Services SolicitadonfFundraising Expense Transpoctation Equipment & Related Expense
Food/Beverage Expense Travel in District Contributions/Donations Made By

Polling Expense Travel Qut OF District Candidate/OfficeholderfPeliical Commitise

Printing Expense Office Querhead/Rental Bxpense  OTHER (enter 2 Caktsgoly not fisted above)
The Instruction Guide explains how o complete this form. :

4] Total pages Schedule F:

2 FILER NAME
JAMES F. NAPOQLITANO

3 ACCOUNT # {Ethics Commission Filers)

expenditure o benefit C/OH

4 Date 5 Payeename
isle MEFER
& Amouht (5} 7 Payee address; City; Stais; Zip Code
B0 ™ - . _
100 Db POX Hied  (onese (T 1711509
8 PURPOSE {a) Category {Ses categories Tisted at the top o this schedule) h b%cripﬁan (i traves! autside of Tewes, complete Schedule T}
OF .
EXPENDITURE At PO vy
DONSTON [] CreckirAlesi, T, Sicshoksr ving Sxpense
g Complets QNLY if direct Candidate / Officeholder name Office sought Cifice heid
expenditure to benefit C/IOH
Daa’ i Payee nama
li4l(s POACRAW PAL
Amotmt (F) Payee address; City; Swmte; Zip Code
30.00 Po Box el Conspoe T 711305
PURFOSE Category {See categories fisted at the top of this schetule)} Description (if trave: outside of Texas, complets Schadule T}
oo meenme
EXPENDITURE S EavA>10) {7} CheckitAusiin, TX, officehoider iving expense
Compiete ONLY if direct Carddidate / Officeholder name Office sought Gifice held

Gate { - Payee name -
= Wo\S LA e WORE MEDIKR Grou
Amount {5} Payes address; Gity; Siate; Zp Code
i & &O »
0@ To ®OoX 29\l {ErcUEe Ciry , Tx TNS1Y
PURPOSE Category (See categories listed #t the top of this schedule) De&pﬁo; (f travel ‘aﬁs‘[ga o&Texas, compiete Schedule T}
. SIS LA
B{PE??S]TURE C/@N{’Mﬂ foe ] Checkitavstin, TX, officsholder ving expense
Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditvre to beneit CJOH
Date . Payee name
5{ 2416 Ueizons UMREVESS
Amount (5) Payes address; City; Ste; Zip Code
4142 1212 W DAMRS ST (ONROE (TX —1130Y
PURPOSE Category {Ssecelegeries listed at the top of this schadule) - Dscripﬁof: {If travet outside of‘rias, complete Scheduie T)
OF - (Bl PHonNE
EXFENDITURE Oﬁ:\w [J ChecksAustin, T, oficaholder ving sxpense

Commplete ONLY i direct
axpanditure to henshit C/OH

Candidata / Cfficehcider name

Cifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. bx.us

Revised 07/268/2014




Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advartising Expenses GiffAwards/Memorials Exponse Salaries/\Wages/Contract Labor Leen Repayment/Reimbursement
Accounting/Banking Legal Services Solichtation/Fundralsing Expense Transporiation Equipment & Related Expenss
Consuling Expense Focd/Beverage Expanse Travet In Distict Contributions/Donations Made By
Svent Expense Polling Expense Travel Out OF Diskrict CandidatelOfficeholder/Political Commitize
Fees Prinding Expense Gffies QverneadiRental Expense QTHER (enter a categorny not fsied above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT £ [Ethics Commission Filers)
JAMES F. NAPOLITANO
4 Dats | 5 Payee name

o lilis

PLpr PARGANG

& Amourt (3} 7 Payes address; City; Siate; Zip Code
.00 . !
A a420 MBEIN ot Houson X 9602
8 PURPOSE {a) Category (Ses categories fisted at the top of this scheduls) ) Description {frevel cutside of Texas, complsts Scheds T)
EXPENDITURE ?@6 Poicine Fees
™} Cheexraustin, TX, amicehalderiiving expense
8 Complate ONLY if direct Candidate f Officeholder narme Office sought Office held
expenditure to benefit C/OH
Data . _ Payes name o 7
L\ LS PLiAtC PKrUKANE
Amaunt (S) Payes address; City; Stats; Zip Gode
\2.50 A20 M 51 Hrwsron TX T
PURPOSE Category {Ses categories listet at the top of this scheduls) Description {ifrave o&tﬁdeof‘rems,mmﬂmesmedmeﬂ
OF ; LF ¢l =
EXPENDITURE -(666 0 Chm’\;g;n\{%(‘\éx, NG mpt:: e>S
Complete ONLY if dirsct Candidate { Officeholder name QOffice sought Oitice heald
expenditure to henefit C/OH
.Daﬁ Payees i:;me
Lizl(g CISD
Amount {5} Payea address; City; Shate; Zip Code
(43} .15 2605 Geerear WLHT €0 Spaaneg TX 1138@
Category (See catogories listed at the top of this scheduls) s/ iption {Iﬂrave!outsideof‘fexa;, compiete Schedule T}
- TACLLLTY] REnNTa L
EXPENDITURE EVEWNT EXPFRFNSE [ 7] CheckitAustin, TX, officehoider fving expense
Complete ONLY if direct Candidate 7 Officeholder naime Office sought Office held
expenditure to benedit CHOH

ngLlp\{S

Payee name

BuenT WELRER . Conn

Armount {S) Payee addrss; City: Skais; Zip Code
- 1070 McCiunmiem 0, 5Tes  Gras\atiey, (i 5949
Category {See categories lisied at the tap of this schedule) ! Description {#iravel outside of Texas, complete Scheduls T)
PeE Ex PEnSE LIABILUTY | NS
QF 154 g .
EXPENDITURE CU T [} CheckifAusan, TX, aﬁulmsuarmgaq:ense
Complste ONLY i direct Candidate / Officeholder name Office sought Office heid
expendiirs to benefit COH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.ty.us Revised 07/28/2014

{TDD 1-800-735-2859)




Texas Ethics Commission

{TDD 1-800-735:2989)

P.G. Box 12070 Austin, Texas 78711-2070 {512} 463-5800

POLITICAL EXPENDITURES

sCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 3(a)

Advertising Expense Gif/AwardsMiemnorials Expense Sataries/\Wages/Contract Labor Loan Repayment/Reimbursament
Accounting/Banking Legal Services SolicafionFundraising Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Experise Traved I Disirict Contributicns/Donafions Made By
Eveni Expense Polling Expense Travel Out OF District Camdidate/OfticeholdenTolitical Committes
Fees Printing Expense Qffice Overhead/Rental Expense QOTHER {enter a category not listed above)
The Instruction Guide explains how o complete this form.
4 Toial pages Schedule = | 2 FILER NAME 3 ACCOUNT # (Ethics Cormmission Filers)

JAMES F. NAPOLITANO

4 Dzt ) § Payeename
g Hoeou | seed
6 Amount (3} 7 Payee address; City; Stmis; Zip Code
4¢1-00 | a1 N.boe 33 iy, CONRRE [ TX 77301
g FURPOSE {8} Calegory (Seecategorias listed at the top of this scheduia} {h} Descripton { trave! cutside of Taxas, ¢ } Schedul
Mo bcDr@rncM fm
EXPENDITURE ENENT EXPENSE O cEm:rm.-. >, olﬁceho!deriiw:zm

G Complote ONLY ¥ direct Candicate f Officsholdsr name Office sought Cifice hald
axpenditore to bensit CFOH
Dat= . A Payee name ) .
TR 502 Neas MNeove
Amount {5) Payee address; City; Sate; ZipCude
20600. 00 BOO Tpuon pef®d Countany Se 410 HousTon TA T ToZf
PUEBPOSE Category {See caiegories listed at the top oF this schaduie} Dacnpnon {iF travel outside of Texas, cmupletesmedr:d&ﬂ
oF COMSUAS
EXPENDITURE CONSUAT N G 1 c;matma.m,mmﬂ l\fv)n:gém
Candidate / Officeholder name Cifice sought OQffice held

Complete ONLY if direct
expendiiure o beneft C/OH

www.ethics state bx.us

Date Payes name
Lo(‘%(l%’ THowAls @&p“mé
Amount (S} Payse address; Cilly; Shate; Zip Code
W23 | 21514 BuR ST pASNTEOWAERM TX T3S
Category (See categories éisted &t the top of this schedule) Description (if trave! o:iside of Texas, complete Schedule T)
- ¢ N F;étc;lwsg CARDS
EXPENDITURE CANTING B\A Penise [] Cheek#Austin, TX, oficeholder living expense
Complete ONLY ¥ direct Candidate / Officeholder name Oifice sought Office held
expenditure to benefit CIOH
Data 7 ) Payee name .
iollbliS SWRMYELIST EMPO AL
Amount {$) Payee addrass: City; Sigte; Zip Code
4045, 3H (4030 Liseat STREET _monTednerM T 17316
PURPOSE Category {Sse categories iisted ! the fop of #6s schedule) Dascriptor (f u.auel mitside of Texas, m&e:e Schedule T)
EXPEb?gtTURE EJENTY EKP{;Mg ] cm#fmrﬁmgmmm
Complete ONLY i direct Candidate / Cfficehoider name {ifice sought Crfice held
sxpendiure fo banefit C/OH
ATTACH ADDITICNAL COPFIES OF THIS SCHEDULE A8 NEEDED
Revised 07/282014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 787112070 {5123 4583-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 2(a)

Advertising Expense GifttAwardsMemorials Expanse SalariesVagssiContract Labor toan Repayment/Reimbursement
Accounting/Banking Legal Servicas Scficiation/Fundmaising Expense Transpertation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contrihutions/Donations Made By
Event Expense Faolling Expense Travet Out Of District Candidate/Officenolder/Political Commitiee
Fess Printing Expense Qffice OverheadiRental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to compiete this form.
4 Tokal pages Schedule P | 2 FILER NAME 3 ACCOUNT 2 (Bthics Commission Filers)
JAMES F. NAPOLITANO
4 Date 5 Payes name
it s LONS STa. S tS
& Amount (5} T Payee address; City; Siets; Zip Code
12A4A.0 © 21472 v 5T (noNtTeomeEriq tx 11356k
8 PURPOSE {a} Category (Seecategonas bsted 2t the iop of this schecule) ) Descripion (:fwevelomsidéaf'faas_mmp}aemduien
EXPEI\?E}):H'URE §\, oelS
P(\D\; Eﬁﬂél N G [ Checkitaustn, TX, sfdcehoider Iving experss
@ Complets ONLY F direct Candidats f Officsholder name Ofiice sought Ofnce held
expenditue 1o benefit CFOH
ate Lﬁ i ( — Pavee name
(S | Copestma Stee S
Amournt {$) i Payee address; City; Stats; Zip Code
i : E_{,Lf . i . ) i }
YR 21413 pyi S moﬁ%omw T T3Sk
PURPOSE Category {See categories fisted at the top of his schetivie) éth Weg):f‘s of Texas, complete Schedulo T}
D! Y 17-1'9 [ H ; S eNS
EXPENDITURE R’D eNoinN & [} Check#Ausin, TX, oficehaider fuing expense:
Complete ONLY if direct Candidate f Qfficsholder name Office sought Oifice haid

axpenditure o benefit C/OH

Dai= Payes nams

(¢ [\Q(\S LoooeeoveesT B L
Amount {$) Payes address; City: State; Zip Code
o0 s . .
29. 20 %2 ela &, NoNTeomeam , 7Y 135Sl
CURFOSE h Category {See categories fisted 2t e fop oF s scheduto) Descnphon crf:raveloummﬂf complele Schetuie T}
OF = % And
EXPENDITURE rees D Chec.k ifAustn, 2 Wé
Comgplete ONLY if direct Candidate / Officcholder name OFice sought Office: held
axpenditure to benefit C/OH
Date Payee name
[l® \ke Praseer CrineAe
Amount () Payes sddress; City; Sizie; Zp Code
G.oC .
2-0 70 GO 021 NS, T TT3TE
PHEPOSE Category {See categoriss Ested st the top of this scheduls) Description (if trave! ousitle of Texas, complete Stheduie T}
OF ) ToNATDN
EXPENDITURE LoV (CNon; {1 CheckitAustn, TX, officeholder fving expense
Compiete QNLY & direct Carxiidate / Officeholder name Office sought Office held
expenditure to benefit CJOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

voww.ethics state.br.us Revised 077282014




Texas Ethics Commission

F.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 {TDD 1-800-735-2989)

POLITICAL

EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftfAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitafon/Fundraising Expenss Transportation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Trave! n District Contributions/Donations Made By

Event Expense Poliing Expense Travel Qut OFf District Candidate/Officeholder/Political Committee
Fees Printing Expense Cifice Overhead/Rentl Expense OTHER (entsr a category not listed above)

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F-

2 FILER NAME
JAMES F. NAPOLITANO

3 ACCOUNT # (Ethics Comnmission Filers)

4 Date . 5 Bayee name
Cf2a] 15 A Cauandey
8 Amount (3) 7 Payee zddress; City; Siate; Zip Code
. oo
L50 703 HDOEN day. (ANE . BuennSwepp 1K V154
2 PURPOSE {a) Category {Ses categories fisted &t the top of this schedule) {b) Description (iirave! outside of Texas, compiste Schedule T}
EXPENDITURE Aructiond

BENENT EXPENSE

Check IfAustin, TX, officaholderjiving expense

9 Complete DMLY if direct

sxpenditure to benefit C/IOH

Candidate / Officeholder name

Office sought Office held

ohs\ic

Payee name

Nanon. Biilbexe

Amount ($) Payee address; City: State; Zip Code
04 43 D20 S Geano AVE ZupfL |, Loshuealss, ca Ga0T|
PURPOSE tegory (Sse ea:egones!:stgdame iop of this scnsdz.lla) Description (i travet outside of Taxas, compiete Scheduie T)
ExPETURE BRI AT CTac, re- SoRANCE
]:E; Eg E{ Check TAustin, TX, oficeholder iving expense:
Compiete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure 1o benefit C/IOH
Date Payeas name
wlis i< SEU e S
Amount {$} Payee address; City; State; Zip Code
-
XS
[ % SBd FRONCISCD . CA o
PURBOSE Category (See catogories fisted at the top of this sehedute) Descnpt»on {if travel outslda of Texas, complete Schedule T)
oF PANANG] B LTING cES
EXPENDITURE "‘E(ﬁ [ Check FAustin, TX, officehoider living expense

Complete ONLY if diregt

expenditure to henefit C/IOH

Candidate / Officeholder name

Office sought Office held

. . Payee name
lolis | Home oeloT , ‘
Amount ($) Payee address; City: Skte; Zp Code
j 103,92 |\ A Fy 1488 mMaenvoua, Tx 1354
Category {See categories listad at the top of this schediuley Descnpt!on (Ifh‘aue!ouis;de of Texas, complete Schedule T)
e SAPPUES Fe. <IGNS
EXPENDITURE

OTHEYL

] ChecxifAusin, TX, officeheider fiving expense

Complete ONLY if direct

Candidzte / Officeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.bous

Revised 07/28/2014



Texas Ethics Commission

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

{TDD 1-800-735-2089)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sSCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gif¥ Awards/Memorials Expense Salaries/Wages/Coniract Labor Loan Repayment/Reimbursement

Legal Bervices Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel in District Contributions/Dorations Made By

Polling Expense Travel Out Of Diskict Candidate/Officeholder/Political Committee
Prirding Expense Office Overhead/Rental Expanse OTHER (erter a category not histed above)

The instruction Guide explains how to complets this form.

4 Totzl pages Schedule G:

A‘.

2 FILER NAME

Jae € NP0 UTARNG

3 ACCOUNT # (Ethics Commission Filers)

4 Date

shis|is

5 Payee name

Connminni 1T I eAaCLT

6 Amount ($)
515.00

Reimdursement
' puiitical contributions

7 Payee address; Chy; “Smts; Zip Code

229 [Mmoscr Wad sted PAUCERVILLE, TX T96E0

political contributions
irtended

Ijméi;%m\

ﬂmd
8 PURPOSE {a) Category {See categories fistad at the tap of this schedula) {ih Description (ftravel outside of Texss, complate Sehedule T)
OF
EXPENDITURE . AD
ﬁ(DV’a(iI\S\ NG ] CheckifAusiin, TX, officeholderfiving expense
Date Payse name
sLglis KARRN'S  STEAYHUSE
Amount (8) Payee address; City; State; Zip Code
. .02
\/R:?EM’EEWZ&%E WY Tieneev Lock ; R Ty 2
e LARER LOCH WOODLANDS, TY TT13%0
PURPOSE Category (See caisgeries listed at the top of this scheduis) Description (ftravel cutside of Texas, complets Schedule )
EXPEI\?['):lTURE _ BT N &
'{;L’TU'D [ CheckifAustin, TX, officenolder ving expense
Pate ) Payee nams
lzlis | Tonanay Bodswaas
Amount (§) Payee address; Chy; State; Zip Code

C

Q595 Six Pines Do ST 300, THE WoooanDs 128

PURPOSE Category {See categories listed af the top of this schedule) Description (It traval outside of Toxas, complete Schedule T)
OF i
EXPENDITURE F\j\)ﬁ g&ﬂ?& Gificeholder living expense
Date Payes nan:te
ollS | BRorp ROUNCERS

Amount (3)

'jﬁeirérs‘e]ﬁ;n 'frf(m %

political cordributions
iniended

Payee address; Cily; State; Zip Code

0231 Spune (pre<SRD, STEES  SPRING Y 13719

PURPOSE
OF
EXPENDITURE

Category (See categories istad at the top of this schedule)}

ENENT EXPENSE

Description (I travel cutside of Texas, compiete Schadule T)

EOUNCEX.

D Cireck it Austin, TX, officeholderfiving expense

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission BO. Box 12076

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Austin, Texas 78711-2070 {512} 483-5800 {TDD 1-2800-735-2888}

SCHEDULE G

Advertising Bxpense GifAwards/Meamoriais Expense SalarissWages/Coniract Labor Losn Repayment/Reimbursement
Accounting/Banking iegal Servicaes SolicktationFundraising Expanse Transporiation Equipment 2 Related Expanse
Consuliing Expense Food/Beverage Expense Travel in District Contribulions/Donations Made By
mvent Expense Boiling Expanse Travel Out OFf Diskict Gandidate/ fcal Commities
Fess Prinfing Expense Office OverheadiRentz! Sxpense OTHER (enter a category not listed above)
The Instruction Suide explaing how {o compiste this form.
1 Total pages Schedule G: |2 FILER MAME

EXPENDITURE CATEGORIES FOR BOX 8(a}

I 3 ACCOUNT & (Ethics Conurission Fiers}

JW&M‘J

g % =

_ qo.00
N

4 Date 5 Payee name '
Wshis TECTL NG
- ohslis | MowTeomeny COMITE)-BTECLoN

aisa_ freerer LD CANRSE TX 77303

8 PURPOSE () Category (Ses catagnrios isted 5t the top of this schedul) {b) Desciipiion & travel outside of Taxas, compiate Sehedule T}
OF
EXPENDITURE . NAYAY
m | m&&z&gémmmamam
Dae Payee name
241 \\5 DA AL .
Amoynt (Sl % 3 Payee address; City; Siate; Zip Code
mm A Loor 33 wd ConRoe | TF Y1204
PURPOSE Category {Sescasgories isted ot the top of this scheduls) l Description ftrave! outside of Texas, complete Schedrla 7)
EXPE:?;!TURE AONERUNSING SHQTS
SR 1 ALE [ CheskirAustin, TX, oceholder ining expense
Date i Payes name
20 |2 SAMSCAPD
Amouq: )] Payee address; City; Stale: Zip Code

2000 WesTVEWw B plONRDE (TY —1730Y

PLURPOSE Calegory (See categories stad 2t fhe top of this schedule) Description [ftravel aultside of Texzs, complete Sthetula T)
E:@Ezg:FlTURE C«F\'ND\( TR PARADE

Chedg FArshin, T, oifcsholder Fving sxpense

Elent expence

DE‘E- ] Payee name
Ndlis | Ueupedx
Amount ($) fl"‘ Payee address; C:ty- State; Zip Code
[V | Ay ¢ DUELE DAY, The WIODUAND{ T 11394
PURPOSE Category {See caeamies isted a) the top of fis schedite} D&ecﬁnﬁon {iTtraval DM&T%WS&%?}
EXPEB?I:ITURE

S\A@P UES

Gheﬂ:h‘ﬁmstm.?. aificehoider Ting GxpIse

ODFALE QVEIXERD

ATTAGH ARPDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

vrew.ethics. siate tous

Revised 0772812014



Texas Eihics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAIL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 3(a)

MIS__PW(T PN G

Adverfising Expefise ChitiAwardsMemorials Bxpense SalariesWages/Contract Laber Loan Repayment/Reimbursemsnt
Accounting/Banking t.apal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expanse
Consuliing Expense FoodiBeverage Expense Travel In District Coniribufions/Donations Tlade By
Evant Expense Poiling Expense Travel Qut OF District Candidate/OfficeholdaPalitical Commiies
Faes Frinting Expense Office OverheadiRental Expense OTHER {enter a calegory not Gsted shove)
The Instruction Guide explaing how to complete this form.
1 Total pages Schedule 3: |2 FILER NAME 3 ACCOUNT# (Rihics Commission Fllers)
Jomes Negourano
4 Dajs_e 5 Payeename
\BUS | ey el A
& Amount {3) 7 Payce address: . Zp Code
$leA50
e
P
= 1247 N. [00P 2% W Chwese , TX 117 201
g PURPOSE {3} Category (Seecateurios fsted at e top of this schadide) {b) Description (it ravel aulside of Texas, completa Schedula T
OF
EXPENDITURE . PeCrEoNS
ENENT EXPENSE [} Checkirausin, X, Gisehelder i expense
Date Payes name:
Koooen. |
Amount (5) R Payee address: City; Siste; Zip Code
H£150 41
e | 2920 \Neer DRSS CAMQOE L TY
FURPOSE Category {Seccatagories Rstad 2t the fop of this scheduie) Description (f travel cuisids of Texas, complete Scheife Ty
oF — z
EXPENDITURE _ _ e / BRLLOONS
BEVENT DXorwnes [T checkwaustn, TX, ofisehoider iving expense
Date ) Payes name
WE | Pipt pae Line,
Amount {$) Payee address; City; Stete; Zip Code
/ N80
gpmm .
e — A% e ST bousron 002
PURPOSE Category (See categaties listedatthe lop of s schedule) Daescriplion (If travel cutside of Texas, complete Sthedula T)
OF Py oy .
m Chack TAustin, TX, eficeholder iving expensa
Dat= Payes name

Amount %) ayee agdress; City; Stk ZpCode
450,
e | 20 fAAW ST . dTUSTON. 16072
PURPGSE Category (Seemeguﬁ&ermd‘atmempofﬂﬁssaheﬂtﬂa} Description (ifirave cutside of Texas, complete Schedule T)
EXPENDITURE - - MN\; &

B Ghackﬁmmxwrmsm

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics_state. bous

Revised 07/28/2014



Texas Ethics Commission

PO._Bex 12070

Ausfin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Adveriising Expanse
Accounting/Baniing
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiifAwardsMemorials Expsnse SalariesAages/Contract Labor Loan Repayment/Reimbursement

Legal Services Soliciiztion/Fundraising Expense Transportation Equipment & Related Expense
Feood/Beverage Expense Trave! In District Contributions/Donafions Made By

Poliing Expense Trave! Qut OF District CandidaterOfficeholder/Political Commitiee
Printing Expense Office OverheadiRental Expense OTHER {enter 2 category ant listed aboye)

The Instruction Guide explains how to compleis this form.

1 Totai pages Schedule G:

R Nupolitano

3 ACCOUNT # {Ethics Commission Filers)

s

5 f&& N\ Mﬁréww

& Amount 'Gb 7 Payees address; g
b‘é@ N0 Barbic P Yoo Lane
. 7:Rem
s o montAimeiry), Tx 11 38w
8  PURPOSE {a) Category (Ses catsfonies fisted at tre top-4f this scheduls) {5} Description (i travel sutside of Texss, complele Schedule T)
OF AT
EXPENDITURE . o eun oy AU DN
g\I\UM’ E\LD’&\\S& ] checkiraustin, TX, oficehalder iving expense
Date Payea name
Amount () Payes address; | City: State: Zip Gode
Re:mbursemem frarm
- conlibseafions
PURPOSE Category (Seecategeries listed 21 tha iop of this schedule) ’ Descripfon (if ravel outside of Texas, compiele Schedule T)
OoF
EXPENDITURE P 7
. l ] eheckitAustin, T, oficeholder fving expense
Dats Payee name
i
_ 3 "--ﬂw'\lli\l\. L Ny T vy
Amount (i}__ FPayee address; City; State, Zip Code
%Rembﬂrsamemmm
I - jpoiftical contribrtions
intended
PURFOSE Category (See catagortes fisted at the top of this schedule) Descriplion {if travel outsice of Texas, compiate Schedule T)
OF so-
EXPENDITURE ' 7
e . [] cteckgavstin, TX, eficehuider fuing expense
Date Paysename
SRR TR x U e oA
Amount (3} ) _ FPayee address; Clty Siaﬁe— Zip Code
":“"-‘%eunﬁi':mer‘rﬂ‘ﬂ from ]
poliiical contributions
PURPOSE Category (Sezcategories listed at the top of this schedule) Description {iftrave! cuntside of Texas, complete Smed_uia‘t')
QF — -
EXPENDITURE _ _ _ -

[ Gheckiraustin, T, oficeholder ving sxpense

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ww.ethics. state bous

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Aecounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 3{a}

Giitf Awards/Memorials Expense

Legal Sernvices

Food/Beverage Expense Travel In District
Poiling Expense Travel Out Of Disirist
Printing Expense

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense Transportation Equip

QOffice Overhead/Rental Expense
The Instruction Guide explains how 1o complete this form.

Loan Repayment/Reimbursement

OTHER (entera

1 Total pages Schedule H:

2 FILER NAME

3 ?ﬁjm # {Ethics Comyission Fiers)

4 Date

& Business name

/

€ Amount ($)

7 Business address;

City; Siate; Zip Cods

8 PURPOEE
OF
EXPENDITURE

@) Category (See categoriss listed at the tup of this schedule)

{B} Descrigtion (if fravel outside of Texas, compiets Scheduls T)

Check ifAustin, TX, ofifceholder iving expenss

g Complete ONLY ¥ direct
expenditure to benefit CAOH

Candidate f Officeholder name

/Oiﬁoe sought Office held
rd

Date Business name /
Amount {3) Business addrass; City; Smate; Zip Jode
PURFOSE Category {See cetegaries listed at the tap of jhis schedule) Descriplion (if travel cutside of Texas, complete Schedufe T)
OF
EXPENDITURE
E Check ifAustin, TX, officeholder iving expense
Complete QNLY i direct Candidate 7 Gfficeholdephame Office sought Office held
expenditure o benefit CIOH
—
Date Business name
Amount (3) Business 7@; City; Skte; Zip Code
PURPOSE Categopy (Ses categories listed at ths top of this schedule) Description (1f travel oulside of Texas, complete Schedula T)
OF
EXPENDITURE

[ checkitaustn, TX, officshoider living expense

Complete ONLY if direct
expenditure to benefit C/O

/ Candidate / Officeholder name

Office scught Office held

7

Date

/

Business name

Amnount {($) /

Business address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See catenores Gsted =t ihe top of this schedule)

Description (i ravel cutside of Texas, compiata Schedule T)

D Check fAustin, TX, officeholder fiving expense

Complete ONLY if direct
expendiure o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.siate tx us

Revised 077282014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

3 AGCOUNT #/Eihics Commission Fifers)

4 Date

5 Payee name

6 Amount (3)

7 Payee address; City; State; Zip Code

&8 PURPOQSE
OF
EXPENDITURE

(a)Category {See instrustions for examples of acceptable
categories)

{b) iption (See instructions regarding type of information

regiired }

QF
EXPENDITURE

categories}

Date Payee name
Amount {F) Payee address; City; State; Zip ]
FPURFPOSE {a) Category (See instructions for exarapigf of acceptable {b)Description (See instructions regarding type of informaticn

required.}

Daie Payee name
Armount (§) Payee address; City; State; Zip Code
PURPOSE {a} Cai (See instructions for examples of accaptable {b} Description (See instructions regarding type of infarmaton
QF categ } reguired.)
EXPENDITURE
y
Date / Payee name
Amount () / Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable {b) Descripiion (See instructions regurfing type of information
OF categories) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state bx.us

Revised G7/28/2014




Texas Ethics Commission

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

(TDD 1-800-735-2089)

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

scHEDULE K

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Sthics C?éion Fllers)

4 Date & Name of person from whom amount is received Amourt
&
6 Address of person fram whom amounti is received; City; Staie; Zip Code
7 Purpose for which amount is received /
y
Date Name of person from whom amount is recsived Anz;;.mt
Address of person from whom amount Is received; City; State; Zip Code
Purpese for which amount is received /
r
Date Name of person from whom amout is recejved Arr{tga}.mt
Address of person from whom amount is received; City; State; Zip Code
Purpose f«y(mh amount Is received
Dats person from whom amount is received Arl(‘lg;lnt
‘Address of person from whom amount is recelved; City; State; Zip Code
Purpose for which amount is received
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
wiww_ethics staie bous Revisad 07/28/2014




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

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

1 Totai pages Schedule T,

/

The instruction Guide expiains how fo complate this form.

2 FILER NAME 3 ACCOUNT # {??Commiﬁion Fllers)
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /
& Contribution f Expenditure reported on:
[] schedulen [ ] Schedule B [ | ScheduleC | | Schedule D Schedule F || Schedule @
[] scheduiert [ ] schesuen [ ] conuc [ ] comr [] pacc L] pace
6 Dates of travel 7 WName of person(s) traveling /
& Departure city or name of departure location /
9 Destination cily or name of destination location /

10 Means of fransportation 11 Purpose of fravel {including n?of conference, sermninar, or other event)

o
Name of Coniributor / Corporation or Labor Organization / Pledg%yee

Contribution / Expenditure reported om:

] schedwea [} Schedule 8 Scheduwle C [ | SchedueD [ | Schedue F [ | Schedule G
[1 senedued [ ] scheaueN /[ | conuc [ | conT [] eacc [ pace
Dates of traves Narme of perscn(s) trav7¢u$

Departure city or na/ml of departure location

Destination V name of destinafion location

Means of fransporiation / Purpose of ravel (including name of conference, seminar, or other event)

/

2

Name of Contributor 7 Gorpa;éon or Labor Organization / Pledgor f Pavee

Contribution / Expenditung reported on:
[] sgffecien [ ] schedule B[] SchedueC [ ] SchedueD | | Schedule F [ ] schedue
] Acheduls H [7] scheauen [ ] con.uc [ conT [} eacc ] PacE

Dates of travet Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of fravel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics. state.ix.us Revised 07/28/2014



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

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

ForM C/IOH - F

A

The Instruction Guide explains how to complete this form. /

= Compiete only if "Report Type” on page 1 is marked "Final Report™ «

1 C/OH NAME 2 ACCOUNT g/g?é Gomimission Filers)

2 SIGNATURE

{ do not expect any further pdlitical contributions or political expenditures in connection with my candiddcy. tunderstand that designatinga
report a5 & final report terminates my carmpaign treasurer appointment. | also understand that | may fot accept any campaign contributions
or make any campaign expenditures without a campaign freasurer appoiniment onfile.

/éignature of Candidate f Officeholder

4 FHLLER WHO IS NOT AN OFFICEHOLDER
= Complete A & B helow only if you are notan officeholder. -

A CAMPAIGN FUNDS

Check only one:

[1 idonothave unexpended confribuiions or unexpended in orincome =arned from political confributions.

I orincome earned from political contributions. 1understand that | may
nded interest or income eamed on political confribufions to persenal
use. |also understand that ] must file an annual r of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or incomé eamned on polifical contributicns longer than six years after filing this final
report. Furiher, | understand that | must dispose of unexpended political confributions and unexpended interest or income
eamed on political contributions in accordahce with the requirements of Election Code, § 254.204.

1 Ihave unexpended contributions or unexpended inte
not convert unexpended politicat coniributions oru

B. ASSETS

Check only one;

1 1donotretain assets purchased with political conlributions or inferest or other income from pofitical coniributions.

1 |do retain assets purchased with political coniributions or interast or other income from political contributions. | understand that
[ may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also undarstang/hat § must dispose of assets purchased with political confributions in accordance with the requirements
of Eleciion Code, § 284.204.

Signature of Candidate

5 OFFICEHOLDER

« Complete thig section only if you are an oificeholder =

{71 1am gware that | remain subject to fiting requirements applicable to an officeholder who does not have a campaign freasurer on file.
I anf also aware that | will be required to fle reports of unexpended contributions if, afler filing the last required report as an
officeholder, 1 retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political confrtbutions.

Signature of Officeholder

www,ethics state.bous Revised 0712812014



