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

Frorm COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT# 2 Total pages filed:
OFFICE USE ONLY .,
e
3 CANDIDATE/ MS /MRS /MR FIRST Mi Date Received few]
OFFICEHOLDER Mr. Larry E. o
NAME | e e e e e -
NICKNAME LAST

[N Eal

fail

SUFFIX
Romero

l:l Runoff D Other (specify)

|:| Exceeded $500 limit

4 ORIGINALREPORT D January 15

TYPE
D July 15

AP

i L=
PELR CERIE

T
Date Hand-delivered or Postmar‘ked‘\, _)
30th day before election D 15th day after treasurer o~ 1y
appointment (officeholder only) Receipt # Amount ‘E. N
l:l 8th day before election Final report
5 ORIGINAL PERIOD Month Day Year
COVERED

Date Processed
Month Day

Year

04 /01 /201 3 Date Imaged

01 /01 /2013 THROUGH
6 EXPLANATION OF CORRECTION

This report corrects the original, timely-filed 8-day report to reflect the accurate amount of Total
Contributions Maintained As Of The Last Day of The Reporting Period. The amount originally
reported was the amount from the previously filed report. The error was made in good faith and

without intent to deceive or mislead.The error was corrected no later than the 14th business day
after | learned of the error.

7 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

Semiannual reports: This report is an amendment/correction tc a
semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after

September 1, 2011): | swear, or affirm, that | am filing this corrected

report not later than the 14th business day after the date | learned

In and for the State of Texas that the report as originally filed is inaccurate orincomplete. | swear,
“My commission expires or affirm, that any errgror omissig he report as originally filed
06-15-2015 B was made in good faitfe

. CDOULK@

Slgl‘éture of Candidate o

R ’ meholder
Sworn to and subscribed before me, by the said L‘a‘rru\ E . QOW)E@ this the 7 day of < One
, ; /ymnd and s ﬁ‘al of office.

do Jozenn Relowato Q@W‘/\ (DOE)”Q
STt of oMer.administefing Gath

Printed name of officer administering o?\h Title of officer%d')'ninistering oath

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

NOTARYPUBLIC

AFFIX NOTARY STAMP / SEAL ABOVE

o-certify which

www.ethics.state.tx.us

Revised 09/01/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2986)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

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

1 ACCOUNT #

2 Total pages filed:
(Ethics Commission Filers)

N
3 CANDIDATE / Ms/MRE/MR | FIRST M OFFICE USE Y
OFFICEHOLDER| t R A T ESEON
NAME : RE% ‘é_/ . Date Received
e’ TR e A I IRIR PR
Komeeo = 2
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; STATE; ZIP CODE :u —l,
OFFICEHOLDER 34 H = ‘
o
MAILING 2 530 ‘/A m NA Date Hand-delivered or Pcsﬁhfrke(““)"’
ADDRESS‘ ::FL %O -————J/ ( _ T M
[:] change of addresg { 7%% [ Recept # ?ﬂo\ﬂtr ?:2
5 CANDIDATE/ AREA CODE PHONE NUMBER . EXTENSION T oy -
OFFICEHOLDER ; . Date Processed P M
PHONE (9(5) '—7%._7SS§ o 3
N d —
6 CAMPAIGN M/ MRS JMR FIRST i Date Imaged = -
TREASURER /_'4,) B
NamMe [ ., .. 1K /Z/EA‘/C{'A .......... ~f ..
NICKNAME p LAST SUFFIX
7 CAMPAIGN STREETADDRESS (NO PO BPX PLEASE); APT/SUITE # cITY: S;i'ATE; ZIP CODE
TREASURER f g :
ADDRESS 323@ ONTANA A(/&j
(residence or business) E P ,
.
L Aso, T 7993
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER i
PHONE - (91 B2~ 32724
® REPORT TYPE | '\ 15 %mh day before election [ | Runort [ f5in day afer campaign
(cfficehalderonly) -
July 15 8th day before election Exceeded $500 Final report (Attach C/OH - FR)
: : limit
10 PERIOD Month Morih
COVERED
ol s 0[/20!3 THROUGH oY /@//Z() (3
11 ELECTION ELECTIONDATE. ELECTIONTYPE

oo as| B

I:] Runoff [Eéneral

D Special

12 OFFICE OFFICE HELD (ifany)

13 _OFFICE SOUGHT_(ifknown)

City RePrescynTIVE

DisTRIcT <L

GOTOPAGE2

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS

14 C/OH NAME

COVER SHEET PG 2

F 15 ACCOUNT # (Ethics Commission Filers)
Larry E. Lowmero
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES
COMMITTEE NAME
COMMITTEE TYPE
{1 eenERAL -~
COMMITTEE ADDRESS = —'—}
ot -
SPECIFIC .
O -
= O
. —
COMMITTEE CAMPAIGN TREASURER NAME —y
>3
i
[ additional pages = >
== 3
GCOMMITTEE CAMPAIGN TREASURER ADDRESS rS M
- 0
[ GO}
= -
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS 8
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ djéj Oé@ . L/
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES ; ?5 |
$ ¢ 130.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ @ 5 O(p OS
BALANCE OF REPORTING PERIOD / g .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

is true and correct and includes all information required to be reported by
. ALIDE JAZMIN BEJARAND |

me under,Title 15, Election Code.
\\ NOTARY PUBLIC
'/ In and for-the State of Texas '
(J My commission expires ,{ w i /( ﬂ
06-15-2015

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to ia&\ d subscribed before me, by the sa|d )—\.CKY rU\ :E Rome Y\O this the

. / PY\\AJL —&\?,M\V\ ge\cmy\o Qé'\t@»ﬂ-\ @Q‘Q\\Q
SIQW% cath

| swear, or affirm, under penaity of perjury, that the accompanying report

gnature of Candidate or Officeholder

20

, to certify &ﬁ\%ch witness my hand and seal of office.

www.ethics.state.tx.us

Pnnted name of officer admlmstenng oath Title of officer adﬂ%nlstenng oath

Revised 09/28/2011"



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

S

(TDD 1-800-735-2989)

~.

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:> /l t

LMZM E. Kometo

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 FulLpame of contributor

[ out-of-state PAC (ID¥;

) .@ARL ATTEBEIZR

6 Con rlbutoraddresls City; State;

0S Brossom

[ /67/ 12

Zip Code

Ei fhso, TY 7992y

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

#]p0%

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (S, i lnstruct(ons)

T SURAICE

10 Employer (See Instructions)

Date

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

//fD 1 2570 Wepseay

DaLchsS, TY 7521

o bc;nt.rll:;ut'orz;l;tjs,v ' C.Jlt'y,' éta.te.. ‘ZZIS bo'de'a .......

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

% /00%

Ev fago, TX

79935

(If travel outside of Texas, complete Schedule 'D
Principal ogcupation /Job title (See és ructlon .Employer (See Instructions) —
o\ ~ ST 2
Date Full name of contributor out-of-state PAC (ID#; ) Amount of I In-kind contnbuﬂon(___
D'd(b | 0 CD contribution ($) I description (if appllcablej
..... DOLEDAD.  DASOCD
: Contributor address; City; State; Zip Code (¢'s) —
’/"? 3 16560 JeTRck Flooe | -
A

—g

(If fravel outside of Texas, complete Schedule T,)\)

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

TN SURA YECUTIVE =
Date Fuil name of contributor

Contnb utor addge:

250/

City; State;

AtV CLE

Zip Code

| / / l7/f6

EL o, TL 7@950'

VS

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

Principal occupatlon / Job title (See Instructions)

Employer (See Instructions)

(if travel outside of Texas, complete Schedule T)

Contnbutor address; Clty State;

’/[7/[3 7304 Gpadr Aie.
EL Prso, TY 79930

Zip Code

contribution ($) l description (if applicable)

FUype

Amount of , In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions) ‘

(If travel outside of Texas, complete Schedule T)

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

oY

.‘l N

)

$¥37170 A

L1430 ¥

www.ethics.state.tx.us

Revised 09/28/2011



Austin, Texas 78711-2070

P.O. Box 12070

(512) 463-5800
SCHEDULE A

(TDD 1-800-735-2989)

2

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

I~ ] ra
1 Total pages Schedule A: 7 L%

3 ACCOUNT # (Ethics Commission Fiters)

The Instruction Guide explains how to complete this form.

| 8 inkind contribution

le)

2 FILER NAME

7 Amount of
contribution ($) , description (if applicab

Lawry £ Rmepo
[ out-of-state PAC (IDi

5 Full name of cantributor

il . Buesaea Lous
T T T ezl
Ee Faso, TX 7%//,7,

8o ;’

Employer (See Instructions)

' In-kind contribution

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

9 Principal occupation / Job title (See Instructions)
[ out-of-state PAC (ID;

) Amount of
contribution ($) l description (if applicable)

Full name of contributor

.QABRIE%_. -

Contributor address; City; State;

428 Coetido Dp.
1912

Date

l/l7/l3

Dro, TK

¥l ;’

(If travel outside of Texas, complete Schedule T)

Employer (Sese Instructions)

Amount of

In-kind contribution
description (if applicable)

contribution ($)

E
[ out-of-state PAG (iD#

Principal occupation / Jab title (See Instructions)

Full name of contributor

Date

felts
& H,

N
BB T 79

Employer (See Instructions)

|

Amount of

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occupation / Jab title (See Instructions)

[ out-of-state PAG (D2

)
contribution ($)

Full name of contributor

I

|

l
l

Date
f - Koeeer N>
(7 ( 3 Contributor address; Eiiy; State; inp Code ,
f Hsoo N. StavtoN )88 4000
E— PASOI —T—K . 79 qo Z' (If travel outside of Texas, complete Schedufe<) Pl
Principal occupation / Jab title (See Instructions) Emplgyer (See Instructions) i
[
Date Full name of contributor, [ out-of-state PAG (ID#, ) Amountof | In-kind contributibn ¢
F?{ I 1 , ‘ 5_AMJ¢¥S contribution ($) ' description (if appﬁéj\ble)"‘
i/l7 (3 ) Cont}iﬁutbr.addr‘esls;. ’ Cit.y; étates 'Zip bc;dé ''''''''' ﬂ Om ) ' :9 ;{g
' T4 fMadoecd [D0% | ~ O
EL Fatp, TX 794(2 - Bier
A’ D. (If travel outside of Texas, complete Schedlie Th..;
Principal occupation / Job title (See lnstrL’Jctions) ’ Employer (See Instructions) ‘ N

OF THIS SCHEDULE AS NEEDED

If contributor is out-

ATTACHADDITIONAL COPIES

of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 09/28/2011

www.ethics.state.tx.us



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

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

SCHEDULE A

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

4 Date

The Instruction Guide explains how to complete this form

1" iotarpages ocnedule Ar / 4

3 ACCOUNT # (Ethics Commission Filers)

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

T Loy £ Ry

[ out-of-state PAC(ID%:,

5 Fun name of contributo

City, State; Zip Codea

5 C°"t2r_'bét7"m77Wzsu/um W

}/(7/(3
EL [pse,

10 Employer (See Instructions)

bhpe

(If travel outside of Texas, complete Schedule T)

9 Principal occlipation / Job title (See Instructions) ’

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

[T out-of-state PAC (1D

name of contnbutor

Full
LT

EL PAso X 74 3c,o

Date

ol

Employer (See Instructions)

# 1

(If travel outside of Texas, complete Schedule T)

| Inkind contribution

Prmcxpal occupation / Jaob title (See Instructlons)

) Amount of
contribution ($) , description (if applicable)

[0 out-of-state PAG (ID%;

Full name of contributor

Date

J/l"l (%

““““ City; State;

35@5 u NG DEEE
7SO, 7993

Employer (See |

|

|

to5e

(If travel outside of Texas, complete Schedule T

nstructions)

Principal occupation / Jab title (See lnstructu:ms)

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

[ out-of-state PAC(ID;

Date Full name of gontributor

,l {7[(3 o bdnt}fsutbr'acidr'es' - c':xti/,' étaté&ﬁwr

Z
EL A«S(D "‘)( 794 3L

I

#5p* ,

(lf travel outside of Texas, complete Schedule T)

Employer (See Instructions)

l In-kind contribution =

Principal occupation / Job title (See lnstructlons)

) Amount of
contribution ($) , description (if appllcable)"
£

[T out-of-state PAC (iD%:

Date Full name of contributor

(7 {'\ >

............. élt.y, i

Contributor address
¢ deC fim

H790 %o
EL faso, TH 79412

" .

oty g Susan Daw
Zip Code

WA ¥ 20

%
L
—
i

(9]

rn
iy

S
i

b4

(If travel outside of Texas, complete Schedule T)~
. Q
€Fi

Employer (See Instructions)

'idao

Principal occupation / Job title (See Instructions)

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

Revised 09/28/2011

: Ww.ethics.state,tx.us_



Texas Ethics Commission

P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78744-2n7n .

(TDD 1-800-735-2989)

=

- — LR19V463-5800

SCHEDULE A

1 Total pages Schedule A: 74

The Instruction Guide explains how to complete this form

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

| LMM( . a@ama_&r} .

)y | 7 Amountof ls In-kind contribution
contribution ($) , description (if applicable)

[ out-of-state PAC (1D

4 Date

§ Full name of contributor

20113 s contriutor address;  City: State:, Zip Godle
[/ } 2§ Sieing Lhiis
Li Prso, TX 799z

10 Employer (See Instructions)

bl

(If travel outside of Texas, complete Schedule T)

9 Pnnmpal occupation / Job title (See Instructions)

Amountof | inkind contribution

Full name of contributor [] out-of-state PAC (ID2;

3137 Lonesome 3

2o
Freo, T 7799326

N Ay TACUMZD
O\i“E

)
contribution ($) , description (if applicable)

ﬁzﬁ@@ I'

(If travel outside of Texas, complete Schedule T)

Employer (See lnstructlons)

Principal occupation / Jab title (See Instructions) l

) Amountof l - Inkind contribution
contribution ($) , description (if applicable)

[ out-of-state PAC (ID#;

L iTon Doean
’ Zq; /[3 City; State; Zip Code

Contributor address;

(6208 AsiwooD

B_pprso, T 79995 e

1 [00%

(If travel outside of Texas, complete Schedule T

Principal occupation / Job fitle (See Instructlons)

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

[J out-of-state PAC (ID#,

Full name of contribu

........... S.ta.te Zip Cade

..... [ CTOR Rfﬂrs Re .
Contributor gddress; City;
Uevi Shaitts Sre. 1#0

£ER VQQI

DA—LLA’S { T}L l 5 ZO [ (If travel outside of Texas, complete Schedule 1)
Principal occupation /7 Job title (See Instructions) Employer (See Instructions) :_\:33
(o]
Date Full name of contributor O out- of-stata PAC (ID#; ) Amount of | In<kind contribution f’:"
&AMC{Q [J contribution ($) l description (if applicable) - | Z&
1/28)/(3 C éc;ntﬁb‘utor addres‘s. ’ Cltlt.y,. ététe. .Zl.p Code T P ~
WettesLey ¢ 100 | -
e
EL pprso (X 779902 v
(If travel outside of Texas, complete Schedule T) .o
Principal occupation /7 Job title (See Instructions) Employer (See Instructions) S?E

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

Revised 09/28/2011

www.ethics.state.tx.us
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS"

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: /L'[

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

Laeeyy € Beomepo

) | 7 Amountof Ia In~kind contribution

4 Date 5 Full pame df contributo D out-of-state PAC (D%,

32

City; State Zip Code

SNTANA
Aéo TL 79953

6 Contnbutor address

........ 2

contribution ($) l description (if applicable)

(I travel outside of Texas, complete Schedule T

8 Principal occupatlon / Job title (See lnstructlons)

10 Employer (See Instructions)

) Amount of ! In-kind contribution

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

/Ci?oz%utor address; & State; llsxp Code
Melean, VA

2/#/{3 Fernando Biervera
22| 07_

contribution ($) l description (if applicable)

FJ00%

(if travel outside of Texas, complete Schedule T

Principal occupation / Job title (See lﬁstructions)

Employer (See Instructions)

) Amount of l In-kind contribution

Fult name of contributor [ out-of-state PAC (ID¥,

/iz. 1c14 HERNANDEZ

o 'ctc;nt}iﬁutbr'aédr:es's;. ’ Clty, éta;tez .Zi.p Code

Z/ (/13 8§61 Cuus

........ |

EL Paco. T 79903

contribution (%) l description (if applicable)

#H0%= |

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See lnstructlons)

) Amount of l In-kind contribution

[1 out-of-state PAC (D%

Date Full name of coptributor

o f:c;nt'rlb-utér‘ac’ldfas. © élt;l,. S 'e.L{jxp Code

2)26(13 | eofpstien o &

Joe Gunepeee |

Ebhss, TV 79424

contribution ($) I description (if applicable)

ﬁ’ZS-‘-‘—";

(i travel outside of Texas, complete Schedule T)

i

Hii

Principal occupation / Job title (See !r|=truct|ons)

Employer (See Instructions)

l In-kind contribution

T3
i3

Amount of

Full name of contributor .1 out-of-state PAC (iD#;

Date

EL Paso TX

'/WDAB.‘CA’(.Z{A;{\”B‘...("_:t.‘ét-t.'z'.Cd
2ol 574s MiRa Granbe
TNz

10 ,'

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

g =

Ld30 yy

)
contribution ($) , description (if applicable)

1
[544

a0 .
=G

Principal occupation / Job title (See Instructions)

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

Revised 09/28/2011

www.ethics.state.tx.us
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: /4

2 FILER NAME

" Lapey E femepo

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amountof ls In-kind contribution

5§ Ful name of contrlbuz [ aut-of-state PAG (D

4 Date
6 Contrlbutoraddri?l City; State Z:p Code

2/28//3
E ao,

‘7"( 103

contribution ($) l description (if applicable)

FIp0e

(If travel outside of Texas, complete Schedule 1))

8 Principal occupation / Job title (See lnstructlons)

10 Employer (Seé Instructions)

) Amount of l In-kind contribution

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

S Haemern)

City; State; Zip Code

2Up0 Mempiis
Ll taso, TX 779930

Date

z’/zg/ ]

contribution ($) I description (if applicable)

bHD= |

(If travel outside of Texas, complete Schedule D)

Principal occupation / Job title (See Instructions)

l Employer (See Instructions)

[ out-of-state PAC (ID#

) Amount of I In-kind contribution

Date Fulf hame of contributor

212 813

ZCl(o /VIEUA
" o T

7%‘5

contribution ($) I description (if applicable)

Wis

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See lnstrbctions)

Employer (See Instructions)

) Amountof | In-kind contribution

Full r§ﬂe of contnbuth) out-of-state PAC (ID#;

Contributor address; City; State Zip Code

2570 WEDQELq R.
DauUAS, T 7521l

3/&;./3

contribution ($) l description (if applicable)

........ b

(If travel outside of Texas, complete Schedule n

Principal occupation / Job title (See lnstructl’ons) Employer (See Instructions) L'_“j
Date F ”" name of contri ‘bUth [ out-of-state PAC(ID¥; ) Amountof | In-kind contribution i
R/UA CRT contribution ($) l description (if applicable) i}
8 /(l {3 o Cdnt}rt{ t‘or‘ad.dl:es's. ) Clty ' ététe. .Zx-p bc;dé ......... m ] e
g ’ JqE
CanrerBURY $200%2 | 8
L Qar 0, TX 792 o
(If travel outside of Texas, complete Schedule ) ] s

Employer (See Instructions)

- Principal occupation / Job title (See lnstructxons)

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

www.ethics.state.tx.us

Revised 09/28/2011



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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS o SCHEDULE A
OTHER THAN PLEDGES OR LOANS |

. . . R 1 Total pages Schedule A
The Instruction Guide explains how to complete this form. Pag /(7[
2 FILER NAME [‘A,)Q E E 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Fuliname a'fcontrlbutor [ out-pf-state PAC (1D y | 7 Amountof | 8 ' In-kind contribution
contribution ($) I description (if applicable)

Jefis  Rpeer HoyJr, |
6 Contributor address; Clty State; Zip Code
’ Soi Uiia Lesenit B ) 000,

& F%SO, >< 7?4 1 Z— (If trave!l outside of Texas, complete Schedule T)

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

Date Full,name of contrlb tor [[] out-of-state PAC (ID#, ) Amount of l In-kind contribution
i contribution ($) l description (if applicable)

JNGER FRENCIS

Zip Code

Contributor eddress, City; State; l
sl P.0. Bsx 373 51 o002
EL_ pA;CO 7 7 q?éz (f ‘fravel outside c!nf Texas, complete Schedule T)

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

Fuil name of caontributor O out—of~state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) I description (if applicable)

Date

- 2 . Contrlb‘uterlad.d Eees,' C|ty, State; Zip Code
3l 50 1. s e |H ooge
i p A'SO K 7?‘2 6 ’ (If travel outside of Texas, complete Schedule T

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

Date Full hame of contributor out-of-state PAC (ID#; ) Amount of ] In-kind contribution
i ! [ ) contribution ($) I description (if applicable)

[LLAM SAMDEQS

| IZ { 3 Con’mbutor address; lty State; Zip Code \g C)l
= za (Miain 2,600%
A’SO m 7 ?0/0 l (If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupetion / Job title (See lnstructlons)

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

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

L STevey Hoy o

. Contributor addrgss; Ci State; Zip Code l
AP S AT F500%)
&L A'SO ' —(—-}C 7??02- . (If travel outside of Texas, complete Schedule T)

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

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

Revised 09/28/2011

www.ethics.state.tx.us
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

=

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: /HL

T iy B Komero

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Ful namé of contributor [ out-of-state PAG (ID#, )

6 Contributor addr?eé( State; Zip Code

IRuAY BV
I::L Aso, TX 79425

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

l
000

(If fravel outside of Texas, complete Schedule )

9 Principal occupation /7 Job title (See Instructlons) ) 10 Employer (See

Instructions)

Date EI out-of-state PAC (ID; )

3l

" S*mzii?e
EL. AD , TKV

5

Amountof | in-kind contribution
contribution ($) [ description (if applicabie)

¢ip=

(If travel outside of Texas complete Schedule T)

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

nstructions)

Date Full name of contributor

L Dierer Ueswande
A /{({ (3 | a;n{r.sm;,r'aad;es‘s‘ " CHty; State;  Zip Code

O out-of-state PAG (1D )

200%

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

|

Trow BRI D&GE
@‘rSO TK 1903

(if travel outside of Texas, complete Schedule T)

Principal occupatlcn / Job title (See lnstructlons)

’ Employer (See Instructions)

Date

3 N/(B

Fugame of contrihufor [ out-of-state PAC {ID#;
o t-::c;nt;'lb‘ut.or‘addl:es's. ’ C.tlt.y,. S'ta‘te- ‘le Cédé ........

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

L Pacp 7993

717, CHALLENGER. #h/)e a

p W

A’SC) ‘ K 7 ?? 3é (If travel outside of Texas, complete Schedule T i;f

Principal occupation / Job title (See Instrucﬂons) Employer (See Instructions) =
~d

Date FullQame of contributor [ out-of-state PAC (iD; ) Amount of | In-kind contribution e
& contribution (3$) ' description (if applicable) s

...... AU.Z.D....L.'—.LS_..._.........,.. ]

3 [(l /3 Contributar address; Clty State; Zip Code O C:.'}
%‘//6' /{ow BRIDGE ﬁﬂl 2

(If travel outside of Texas, complete Schedule T)

Principal occupation /Job trtle (See lnstructlons)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

" '(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANSY

The Instruction Guide explains how to complete this form.

SCHEDULE A

(TDD 1-800-735-2989)

" ""T1 Total pages Scheduls A: / {—I[

2 FILER NAME

Lueey E Pomern

3 ACCOUNT # (Ethics Commission Filers)

4 Date &5 Fu name of contributor [ out-of-state PAG(ID;

)y | 7 Amountof la In-kind contribution

’ L{ { 3 6 Contributor address; City; State; Zip Code

Miies

g IOASO TY 7‘2%/

contribution ($) ' description (if applicable)

42,0002

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

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

) | Amount of ] In-kind contribution

3/(4/3 Zﬂﬂ?&tgddrmycmgAﬁpcwe
=7

nso, TK 79912

contribution ($) l description (if applicable)

#7000

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ’

Employer (See Instructions)

Date Full name of contributo, [ out-of-state PAC (iD

City; State; Zip Code

laysibe

Contributor address;

sl 255

o, TX 7935

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

55102

(If travel outside of Texas, complste Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

\

Date

) Amount of [ In-kind contribution

Fuﬁame of contnﬁ [ out-of-state PAC (ID%;
3/(((') /5 o bo.E?.rll:;ut.or‘aédl:esvs. | Clty | S-ta'te. .Zu‘p bddé ’

ey fve

Er thso. TY

17125

contribution ($) l description (if applicable)

400>

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

) Amount of , In-kind contribution

Fﬂame of congributor 7 out-of-state PAC (ID#;
ROWSELL

Cont_nbutoraddress; City; State; Zip Code

3/{‘1/ 3 80 Surert| DR.

EL faso, T 79905

contribution ($) description (if applicable!
j P

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

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

7
L

!

fir e

i
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www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS . SCHEDULE A
OTHER THAN PLEDGES OR LOANS ‘

The Instruction Guide explains how to complete this form. . 1 Total pages Schedule A {4
2 FILER NAME L e k) 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full, n‘e of contributor out-of-state PAC (ID¥; y | 7 Amountof ' 8 In-kind contribution
{QZ \ contribution ($) l description (if applicable)
Y/ ......./’70.’.\/.&5...4!4.0.10.5 ............. |
3 {q /3 6 Contnbutoraddress City; State; Zip Code g 00@_0_
Wrewsw Gy 5 |
@)’@ q 7 i i Z—Z‘ . (I travel outside of Texas, complete Schedule b))

8 Principal occupation / Job title (See lnstruc’uons)\ 10 Employer (See Instructions)

Date Full name of gantributor [ out-of-state PAC (ID#; ) Amount ofv l In-kind contribution
) ) N contribution (%) l description (if applicable)
......... WeRsS ‘
3 /Z@ [ 3 Con’mbutor address; City; State; Zip Code I
7220 Orepder Ay BoShHe|
|
Q P% J 7‘_}( 7?4 zz (If fravel outside of Texas, complete Schedule i)

Principal occupation / Job title (See ln'strucﬁohs) Employer (See Instructions)
P

[ out-of-state PAC (ID# ) Amount of l In-kind contribution
contribution ($) l description (if applicable)

Joww Ne [pogues |

o 6 313 Contributor address; City; State; Zip Code / o
32_ / Lléi() Fﬁmum ORT $25%

Date : Full name of cantributor

A’ (If travel outside of Texas, compiste Schedule T)
Principal occupation / Job title (See Instructlons) Employer (See Instructions) °
Date Fuu name of contnbutor [7 out-of-state PAC (ID#: ) Amount of l In-kind contribution

contribution ($) l description (if applicable)

i 3 Conjrbutor address Clty, State; Code l
ole | P B Kp 0> -
T—RM t LLO 7Qg5‘3 (If travel outside if Texas,-complete Schedule T) .‘

Principal occupation / Job title (See lnstrucﬁons) Employer (See Instructions) {
a3 L i
N N R b - i

Date Full name of contribytor [ out-of-state PAC (1D, ) Amount of | In-kind contribution o -
contribution (%) [ description (if applicable) It b i

(]
3 Z[ )3 Contrrbutor address City; State; Zip Code \EJ E}:;
i Bressom _ LD

. r"'—} ( e S

7 ?q ZL/ (If travel outside of Texas, complete Schedule T) O g‘.,’ . i

e [

- __4 {

Employer (See instructions) .

Principal occupation / Job title (See lnstructxons)

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

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



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A; / L{[

T Ll flogn

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name 3 cont ibutor [J out-of-state PAG (ID%

) | 7 Amountof |8 In-kind contribution

6 Contnbutor address; City; State; Zip Code

222 /[>

N [EREsA, (N

S DesarT Garven De.
58008

contribution ($) l description (if applicable)

1l IF

(i travel outside of Texas, complete Schedule T

9 Prmcvpal occupation / Job title (See Instructions)

10 Employer (See Instructions)

) Amount of l In-kind contribution

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

3/2‘2/{3

Contrlbutor address; City; State; Zip Code
(3205 Astwood
Ao, —Y 799

contribution ($) I description (if applicable)

£502 |

2_6 (If travel outside of Texas, complete Schedule 1)

Principal occupation / Job title (See lns’tructxons)

Employer (See Instructions)

[ out-of-state PAC (1D,

)| = Amountof [ In-kind contribution

Date Full name of contributor

3/22/I3 Contributor address; ~ City; State; Zip Code
1 Fomore

26
B b, TX

79930

contribution ($) , description (if applicable)

FDO*

(If travel outside of Texas complete Schedule T)

Principal occupation / Jab title (See Instruc:tions)

Employer (See Instructions)

Amount of l In-kind contribution

Date Fuil name of congzutor 7] out-of- state PAC(ID#

. TEWART
B1c]13 | etk "o e 2

lety, State; Zip Code

Contnbutor address

EL PMO

(AsTE LLAND
19%1 2.

confribution ($) l description (if applicable)

o l
FhOY 2

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

i

Principal occupation 7 Job title (See. lnstructlons)

Employer (See Instructions)
H

e )

| out-of-state PAC (ID#;

) Amount of In-kind contribution ~

Date Full name of contributor

v

Contributor address City, State; Zip Code

S N(E
EL thso, T

BBSTT
7126

description (if applicabl e
3]

.
(3

contribution ($)

l

o

.......... ]
I

#lpo® |

(If travel outside of Texas, complete Scheduie T)

Principal occupation !Job title (See lnstructtf:ns)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

S SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: / |7L

fo_‘HLER_ NAME L\M’qu E ’QOMEQD_ |

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amountof Ia In-kind contribution

4 Date 85 Fuil name o" contributor out-of-state PAC (ID%

6 Contributor address; City; State; Zip Code

2l (>
3 33372 UEDeEwooDd

Er Paco TK 79925

contribution ($) I description (if applicable)

Wirs 5

(If fravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Emp!byer (See Instructions)

[ out-of-state PAC (D&

) Amountof | In-kind contribution

Full name of contributor

Contributor address; City; State; Zip Code
3/ ZQ’/ 3 290, he¥ineey
Et Phey, TX 19930

contribution (%) , description (if applicable)

pas

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnétructions)

Employer (See Instructions) |

3(27/13 2061 loenHeesd

Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
é ’ C[_(‘A,I{b AGZ contribution ($) l description. (if applicabie) ,
" " Contributor aclldr.es.s;. . Cxty, éta{tei Zip Code T I

g* pA&j: 794 Zg- (If travel outside of Texas, complete Schedule T)

£h0r

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of l In-kind contribution

Date

7915

Contributor address; State; Zip Code

[02( [os Cﬁi’;\-&bmes
2 Baso, 7Y 7%

contribution ($) l descripticn (if applicable)

3

2/ (If trave! outside of Texas,_complete Schedule T)

Principal occupation / Jab title (See lnstrucﬁons)'

Employer (See Instructions)

Amount of l In-kind contribution

[ out-of-state PAC (ID#;

~

Date, Fuil name of contributor

Corfsibutoraddress; City; State; Zip Code

contribution ($) description (if applicable)
l

b/ 9@%}

Taw

ATTACHADDITIONAL COPIES O

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

- & P
b Hso, TX.  F2 - ~
/ (If fravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) ! Employer (See Instructions) ‘ 2
55,
NS
[

F THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




P.O. Box 12070 Austin, Texas 787112070 (512) 463-5800 (TDD 1-800-735-2988)

Texas Ethics Commission

POLITICAL CONTRIBUTIONS SCHEDULE A,
OTHER THAN PLEDGES OR LOANS B

Total
The Instruction Guide explains how to complete this form. - 1 Total pages Schedule A f Lﬁ

2 FILER NAME L 7 7“8 3 ACCOUNT # (Ethics Commiksion Filars)

4 Date 5 Full namé of contrlbutor [ out-of-state PAC(iD¥

%B@U BCAN
s o N8R E5CAbY o 1| Ans sysrem e
/ /{ 4150 egser Evenr

6 Contributor addr: City; State; Z|p Code
yl2] Avelh
g L %’S@ ) 7‘1 7%22 (If travel outside of Texas, complete Schedule T)
10 Employer (See Instructions)

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

9 Principal occupation / Job title (See lnstructions)

) Amount of l In-kind contribution
contribution (%) l description (if applicabie)

[ out-of-state PAC (ID#

Date . Full name of contr utar

3 o bc;ntrlbutor addres City; Staty Zip Code g /U
215} AT Tk Tnddia |05 €4 f@fﬂéé@
a p A’ SO Il TK 7?925_ (If t‘ravel outside olf Texas, complete Schedule T)

Principal occupation / Job title (See lnstrl.fctions) Employer (See Instructions)

Amount of l In-kind contribution

Date Full name of contributor
' }5 contribution ($) l description (if applicable)

< :

E/M/ 1230 Ctbl{Bgd 6 ﬂ%ﬂmﬁ coss o L5 ﬂu Dib 3YSTEM FOR
s el /50° ' FOMDRAISER
ZDA’SO( %ZZ- (If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

]
o
g
S
a
)
[
=
2
%

Principal occupation / Job title (See lnstructlons)

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

R [ D | conmibutor address;  City; State; Zip Code v T—S UIRTS
| / / AN /NAHAN Ly |, e VOLUNTEERS
E_.- P A’ SO 7%ZS (If travel outside of Texas, complete Schedule T)

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

L

[ out-of-state PAC (ID&,

Date Full name of contribytor

Full name of contributor out-of-stale PAC (ID¥; Amount of l In-kind contribution
contribution ($) description (if applicable)

1oy

I
1
i

Date
. ELISSA XOMERD .

3/2@ I?) o ééntmbr'a&dfes.s; ) Clty ) éta.te- .Zi.p bddé .......... l @ISTRAT/DIO {‘EE Eﬂ =
7720 SiLVER. #5%° | Faa NDHH\STEIQ F o
' o ]
EL Q’KD, ‘7/}< 7?6[\50 (If travel ouiside of Texas, coAgﬁ(e Schedule T) _: iif

Principal occupation / Job ftitle (See Instructions) ! Employer (See Instructions) o
ds
o ¥
dn

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

www.ethics.state.tx.us Revised 08/28/2011



P.O. Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

PRI
T

The Instruction Guide explains how to complete this form.

1 Total pages Schadulz A: [L/-

3 ACCOUNT # (Ethics Commission Filers)

L fo

l 8 In-kind contributian

)y | 7 Amountof

4 pDate 5 Full name Lf COI’)?UTOF Dout-of-state PAC (ID#;

121 LARRY  [VIbiAn]

=L Do

 Jomy Romey
2 r(b 6 Ccntnbutoraddress City; Sta Zip Coda
775

description (if appiicahle)
BANNER. FOR

contribution (S$) l
1T No@HERSTER
L ogrerste

{If fravel outside of Texas, complste Schedule T)

9 Principal occupation / Job title (See lnstf'uctions)

, 10 Employer (See Instructions)

) Amountof | In-kind contribution

ull. name of contnb tar [J out-of-state PAC (1D%;

Km

Contrybutor ddress

Date

3/)u[13

City, State;

E‘%Ag Zip Code
nso T 799l

description (if applicabie)

contribution (S) I
0 FOOD FOR
b 75“' | FUNDRASER.

(If trevel outside of Texas, complete Schedule T

Principal occupaﬁon / Job title (See Instructions) (

Employer (See Instructions)

) Amountof | In-kind contribution

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

Date

’ Contnbutoraddress. City; State; Zip Code

contribution ($) l description (if applicable)

..... |
l

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal accupation /7 Job title (See Instructions)

[ out-of-state PAC (D%

) Amount of l In-kind contribution

Date Full name of contributor

City;

Contributor address; State; Zip Code

contribution ($) l description (if applicable)

e |
l

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Date Full name of contributor [ out-of-state PAC (I, ) Amount of ' In-kind contribution
contribution (%) l description (if applicable) |,
=
R T T TP T e
Contrlbutor address; City; State; Zip Code , -

l E
h
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See [nstructions) o
. 1=
o
qo
[

www.ethics.state.lx.us

Revised 09/28/2011
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

. . . 1 Total pa Schedule B:
The Instruction Guide explains how to complete this form. : pages Scne

2 FILER NAME

4 TOTAL OF UNITEMIZED PLEDGES: = =2 =2 $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; ] 9  In-kind description
pledge’ ($) | (if applicable)
7 Pledgor address; City, State; Zip Code I
) outside of Texas, compléte Schedule T)
10 Principal occupation / Job title (See Instructions) 11\Erkaloy¥8ee Ihstructions) j
i Im\ O Y 3 2
Date Fult name of pledgor O fout-dt-state Prc (D#; A\ ~ Amountof | |, In;kfid description
pledge ($) (if applicable)
Pledgor address; City;| State; Zip|Code

Principal occupati Jab title (See “structions) \ / " Employer (Se?&(ucﬁons)
AY LY 31

A
(| ou:-Wc(m#; / ) Amount of ] In-kind description
pledge (%) I (if applicable)

Date ull name\of pledgdr

Pleyigor addrefs; City; State; Zip Code

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Jéiﬁﬂe (See Instructions) / Employer (See Instructions)
- ALY y.a .
Date Full nar“g of pledgor [ oupor-state PAC (1D#; ) Amount of In-kind description

City; State; Zip Code

Pledgor address;

|

pledge (%) I (if applicable)
|
l

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jfﬁltit (See Instructions) Employer (See Instructions) -
C_E
{ i
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of I In-kind description %]
pledge ($) | (if applicable) o
.................................. I i
Pledgor address; City; State; Zip Code e
| =
(If travel outside of Texas, complete Schedule T) ™
Principal occupation / Job title (See Instructions) Employer (See Instructions) o
i

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

www.ethics.state.tx.us Revised 09/28/2011
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Texas Ethics Commission

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

-

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Tot

ages Schedule E:

2 FILER NAME

'3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

5 Date ofloan

7 Name oflender

9 LoanAmount ($)

2 A7
/ 0 Inf?L/a’te

6 Islender 8 Lenderaddress; City; State; Zip Code .
a financial
Institution?
y/ Maturity date
Y N /
12 Prinéipal occupation / Job title (See Instructions) 13 EmploYer (See Ins}ructions) ,

[C] none

14 Description of Collateral

\i Chec\{ﬂirsonal funds were deposited into political account

16 GUARANTOR
INFORMATION

] not applicable

'17 Name of guarantor

18 Amount Guaranteed ($)

20 Principal Occupation (See Ins\ﬁ:ns) \ \ / ﬂ"] Emplayer (See Instructions)

.Date of loan

Is lender
a financial
Institution?

Y N

[] out-of-state PAC (ID#: )

Loan Amaount ($)

Interest rate

Maturity date

Principal occupation / Job titlej(!e Instructions)

Employer (See Instructions)

Description of Callateral Check if personal funds were deposited into political account l\g"

(W]

] none O .

=

GUARANTOR Name of guarantor . Amount Guaranteed (B}~
INFORMATION ’ i

~d

) Guarantor address; C:itx}; o étété; ) .Zi'p éc;dé ........ T

] not.applicable ) -

o

Principal Occupation (See Instructions) Employer (See Instructions) g

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us

Revised 08/28/2011
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expanse Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District ’
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense’
The Instruction Guide exr}\lalns how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

‘OTHER (enter a category not listed above)

1 Total paﬁfchedule F:

2 FILER NAME

Laeey T Knmero

3 ACCOUNT # (Ethics Commission Filers)

4 Date/Z(Z /[3

5 Payee name

Uwrveest GapRICS

6 Amunt (%)

3!

7 Payee address City; State; Zip Code Z B

27574,2%1)
5 Do, 1K 35

8 PURPOSE
OF
EXPENDITURE

(at Category (See categories hsted at the top of this schedule) (b), Description (if trave! outside of Texas, complete Schedula T)

INTING EVPeVSE OSTERS +

GvELD P=S

9 Complete ONLY if direct
expenditure to benefit C/OH

2

Candidate / Officeholder name Office sought

Office held

"f‘f%o / E

Payee name

@/7“‘/ oF L1 Faso

Amount (%)

¥ 250

Payee addreﬁ V(C - Sfatt;' ip Cod@ A 214
AO, 1501

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

PURPOSE Description (if travel outside of Texas, compiete Schedule T)
OF —
xeeNDrTURE Fess Fiune Fee
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date - X Payge name C .
213 N UERSAL GRAPHIC S
Amotnt (§S) Payee address% Clty, State; Zip Code ﬁ: B
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF * : -
EXPENDITURE PA[ NTY A }é E XPQUS(—‘ PUSH— GA- {LDS
Complete ONLY. if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

EAE

Payee name E—p SH_A_LDM

Amount ($) v

Payeegdress (letYy—,l Statt? &Ajﬂ BL Ub # ,20

ASO, TX /9902

PURPOSE
OF
EXPENDITURE

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

Description (f travel outside of Texas, complets Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

 Revised 09/28/2011
o



Texas Ethics Commission

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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor

Loan Repayment/Reimb
Legal Services Solicitation/Fundraising Expense

ursement

Consulting Expense
Event Expense
Fees :

Food/Beverage Expense
Poliing Expense
Printing Expense

Travel In District
Travel Out Of District
Office Overhead/Rental Expense

The [nstruction Guide explains how to complete this form.

Contributions/Donations Made By

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (entér a category not listed above)

1 Total pageg Schedule F:
2 i

2 FILER NAME MQ_@_Q;/ Q/QDMEED

3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

7 )eli3 Romezo Cpysor

TING

6 Amount (3)

ke "o, Ly

ASO, jifé

WIAHAM
9426

PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of thls schedule)

DEEIE DVERHEAD

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

LIABILITY [ KSURANCE 128 0FE10S

9 Complete ONLY if direct Candidate / Officeholder name

expendlture to benefit CIOH

Office sought J Office held

//z// 2

" Pauns Fveurs Bpuners

Amount ($) Payge address; City; State; Zip Code
Pl 5/9[1 ARNECIE ™™
= Ao 79925
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF — _ — .
seavomors | MveeTisig EXPESE | Baers FOR 0 FFICE

Complete ONLY if direct
expenditure to benefit C/OH -

Candidate / Officeholder name

Office sought Office held

"2liz)s

T Fewaurs Bavuges

Amount $) Payee address,

dp75es | Dl

City; State; Zip Code

(hencEiE

ASO, T X 7HzS

PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T) ?‘8’(
OF ' . to)
EXPENDITURE D VERTISING E X PeENSE ZOMU@ATED S /é NS Cor
Complete ONLY if direct Candidate / Officeholder name Office sought Office held ':;’}
expenditure to beneflt G/OH
Date Paye ame ( Ny —
3leefs | TRy D 5 [ENNATS Banvers =
Amount (€] v Payee ddr City; Stagte; le Code f‘_‘::
fobgaL | BTl .
y ASO, /X 79925 '
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE ADVQQT[ <l /U€7 E)G%USE UDW@A I =D SGN $

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



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

POLITICAL EXPENDITURES

D

MADE FROM PERSONAL FUNDS - ' SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense : Polling Expense Travel Qut Of District Candidate/Officeholder/Political Commit'ee

Fees - - : Printing Expense" Office Overhedd/Rentdl EXpense’ * OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

L rewy &, Komepo

4 Date /Zz /3 5 Payee name (}M@M ’U[G#_ SMOOL
6 Amount ($) 7 Payee address; City; Sta Zip Code
Fi002 |39 N G

Reimbursement from

=3 voﬂrSO T 7??0 A

8 PURPOSE (a) Category (See caﬁggrles listed at the lop of this schedule) (b} Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE ,{;V_BVT" txfém S&’S HA’LL Rgum(/
1 E Do Couwry ELETIoS Derr:

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

Payee na

aj
Amount (3) Payee address; City; Stat /ﬁ} Zip Code

$25%0 | 50 E SA AnauLo
=== | & Do T 7o

PURPOSE Category (See categorles listed at the top of this schedule) Description (iftravel outside of Texas, complete Scheduls T)

EXPENDITURE ?EF::ES ' m A_/) ) F b /_4772 /Cr ;

72%1/ D Deror
0079 | T Geptime Beive

Rembursemenl from

EL A0, TIC 79128

PURPOSE Category (See categories listed at the top of this scheduls) Description (Iftravel outside of Texas, complete Scheduls T)

semomure | DEFICE (vepHend EAseLs, Fopm BoAeD
Date /Bg//_% Payee name LOME/S ,

Amount ($) Payee address; ify; State; Zip Code [l

% (DB 11950 Khias o |

o

hane |

une £l
1

L

-Ih
I:I Reimbursement from = -]
political contributions
intended f :L ‘pA»ﬁO I k 7 qqaéﬁ O t;\’;
PURPOSE Category (See categories listed at the top of this schedule) De?nptlon (if travel outside of Te:;? complft; ?gduleé g:i —
OF :

o =
EXPENDITURE A@U@J{ §//U[7 EXP(:—NE L%Mgﬁ% /"’DE 5[6/1}5

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.t'x.us Revised 09/28/2011



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

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

Texas Ethics Commission

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Gift/Awards/Memorials Expense

Legal Services
Food/Beverage Expense

Polling Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

" Fees

Travel In District
Travel Out Of District

EXPENDITURE CATEGORIES FOR ROX 8(a)
Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Solicitation/Fundraising Expense

Printing Expense C ‘Office OVerhgad/Rental EXpense
The Instruction Guide explains how to complete this form

SCHEDULE G

Transportation Equipment & Related Expense

- Contributions/Donations Made By
Candidate/Officeholder/Political Committee

"OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Fllers)

1 Total pages Schedule G:

2 FILER NAME AW E @)//MEQO

5 Payee name @F/f/ce Dgpﬁ

City; State; Zip Code

7 oo //(0 //5

6 Amount ($f 7 Payee address;

Reimbursement from
political contributions

intended

# Ly IO I Geonimo
Lo, TL 728

(b) Description (If travel outside of Texas, complete Scheduls T)

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

EXPENDITURE DF{:/CE D\/‘%E‘AD

LABELS —NoTE ADS

Date /2; // N Payee name @F?:/CE: DEPOT

Amourﬁ ($) Payee address; City; State; Zip Code
[1I" Geeonimo

Retmbursement from
political contributions

'E_ Aso, TX. 79928
Description (I travel outside of Texas, complete Schedule T}

intended
PURPOSE Category (See categories l(sted at the top of this schedule)

EXPENDITURE O F‘F] LE DVE@‘HE’AD

[pBo S

Payee name

572%/13

ID's 7%\//\//—14(/73 BAIU/UERS

Amount ($) .

Pay; a9ddress @ (73/\} SCta% /ZE* Co?ﬁ ch

Relmbursement from p .
political contributions 7 21
Intended L A’ S fq
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF / &
EXPENDITURE T C 1C
Adveery sing [:}( PaseE | 200 Lorpugpmed Siens
Date Payee name
Amount ($) Payee address; City; State; Zip Code e =i
& ~
Reimbursement from “{_ Q
Political contributions ~—l ro
intended g
Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule 19 =T
PURPOSE e
OF — o
EXPENDITURE f:'? re
s =
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ar
Revised 09/28/2011

www.ethics.state.tx. us'

A




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-207Q -+ l (512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH ~ :

SCHEDULE H

EXPENDITURE CATEGORIES rOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candldate/Officeholder/Political Committee
“Printing Expense - Office Overhead/Rental Expense’ OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
2 FILER NAME

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

1 Total pages Schedule H: -3 ACCOUNT # (Ethics Commission Fllers)

8 PURPOSE (@) Category (See categories listed at the top of this schedule) iption (Iftrav, outswie of Texas, conpfete Schedule T)
OF
EXPENDITURE }

Candidate / Officeholder name

4 Date 5 Business name

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

9 Complete ONLY If direct ce sSGght Office held
expenditure to beneflt C/OH
Date . Business name I \ \ ~ /
Amount ($) Business addrass; (hity; State; Zip Code
PURPOSE ory ( ecaleg ries listed at the top of this sched Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

ate / O\rr(ceholdery

':‘i‘

A .
Date Business‘hame /
Amount ($) Business adgréss; City; State; Zip Code
PURPOSE Category (See categories listed at thé top of this schedule) Description (if travel outside of Texas, complete Schedule T)
or =
EXPENDITURE (o
Complete ONLY if direct Candidate / Officeholder name Office sought Office held E
expenditure to benefit C/OH i
[
Date Business name Coed
=
Amount ($) Business address;  City; State; Zip Code ;;
[
i
PURPOSE Category (See categories listed at the tap of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ’
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011
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Texas Ethics Commission

P.0. Box 12070

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

NON-POLITICAL EXPENDITURES =
MADE FROM POLITICAL CONTRIBUTIONS

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense

" Fees

Gift/Awards/Memorials Expense

SCHEDULE |
EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense - - - -

Travel In District
Travel Out Of District

Office ‘Overhigad/Rental Expense = OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

- Contributions/Donations Made By
Candidate/Officeholder/Political Committee

1 Total pages Schedule [:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

P

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code )&/

8 PURPOSE (@) Category (See categoriss listed at the top of thif schedule) {b) De On (See instructiopgregarding type of information required.)
~ OF
EXPENDITURE
NN \ v
Date Payee name \ \ N’
AN -
Amount ($) Payee addresNt ;. State;} Zip Cod/
NS .
PURPOSE Category (See categdriek listed at the top of this schedyi€) Description (See instructions regarding type of Information required.)
OF ’
EXPENDITURE
Z
Date Payee name
Amount ($) Payee address; ,A)ity; State; Zip Code
~ O3
= =
w i
[ -
[y
PURPOSE Category (Ses categories listed at the top of this schedule) Description (See instructions regarding type of infofﬁi; ion rqqulred )
OF - m
EXPENDITURE :’?
) b4
-3
Payee name O
Date y oM
R ¢
D ___{
soen] -
Amount ($) Payee address; City; State; Zip Code
PURPOSE Catedory (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE

AT'l;ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



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

INTEREST EARNED, OTHER CREDITS/GAINS/ _ K
; SCHEDULE
REFUNDS, AND PURCHASE OF INVESTMERTS. : N
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount
(%)
6 Address of person from whom amount is received; City; State; Zip
_ \
7 Purpose for which amount is received \\ \ / /
ra r\\\ LY LY Z
Date Name of person from whom amount is receive \) \/ Amount
(%)
int is rgceived,\Lity; State; Zip Code
Purpose for which a»t nt is régeived /
Date Name of person from wl}Jom amount is receive Al'tzoun‘f
$)
Address of person from whom amoyft is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received AF\’(I;)Unf
Address of person from whom amount is received; City; State; Zip Code
S
L ~7
5 C.\ K
Purpose for which amount is received = <<
. :, o
I~
* ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 2 ;3? ’
' ’ NnO
T m
S =

|
~ www.ethics.state.tx. us ' Reyised-08/28/2011
i



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

” Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE  SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS , . _

The Instruction Guide explains how to complete this form ~ 1t Total pge’s Schedule T
3 ACCOUNT# (Ethics Commission Filers)

2 FILER NAME

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
[] schedute F ] schedule G

l:] Schedule C I:] Schédul
] pacc (] PacE

5 Contribution / Expenditure reported on
[] scheduleA [ ] Schedule B

(] conH-uc D co

[] Schedule N

(] schedule H
6 Dates of travel 7 Name of person(s) traveling /d
8 Departure city or name of departure location \ \ / /

9 Destination city or name o%pstl\rhi?lo\catlon \ /

11 PurposeYtra\\el (incl\\x Werence 571{ or other event)

10 Means oftransportation
b Organlza ion Pled or / P\é.yee /

Name of Contributor / Corporation or
[] schedule G

Contribution / Expenditure reported on: \)
: Skhedule [] schedule © Schedule D [ | Schedule F
] .rAcc ] pac-E

[T] schedute A
dueN [] conuc/ [] con-T

[:l Schedule H
Name of person(s avelmg /

Dates of travel
Departure city or nar}@a of departt.?oéation

Destination city or name ofd7k(1atlon location
Purpose offravel (including name of conference, seminar, or other event)

Means of transportation

/‘
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on .
[] scheduleA  [] sSchedule B[] ScheduleC [ | ScheduleD [ ] Schedule F [] schedule &
[[] scheduleH  [] ScheduleN [ ] coH-uc [ COH-T [] Pacc [] Pac-e
Dates of travel Name of person(s) traveling ‘ : § E_E
L) o
. . ]
Departure city or name of departure location [.:‘.: N
i ~
Destination city or name of destination location ~~J _l\f”)
1 o=
u Means of transportation Purpose of tfravel (including name of conference, seminar, or other event) ro &
- m
: e S
]
: ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
- Revised 09/28/2011

www.ethics.state.tx.us



