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

SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. (Ethics Commission Filers)

3 COMMITTEE NAME

Sy VEs By CFT5D  Kids

T
4 COMMITTEE | ADDRESS /PO BOX; APT / SUITE #: STATE:  ZIP CODE

ADDRESS P! 'g Sones "ZOL S+€ "D*tBLF 4
[:] chahge of address 0 \LS-(VA r\ J \'ﬁ : q /) Dq() Date Hand-delivered or Postmarked

Receipt# Amount
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER Date Processed
NAME \:‘ at kg ’ —X.
NICKIAME  ger b suFFx | oarw imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); VAPT 1SUITE #; pCITY; STATE; ZiP CODE

et ioosess| 10D, Hideaway L "D
(residence or business) Mp (es Sj l P \I_ab __l,, 4;’q

7 CAMPAIGN STREET OR PO BOX; APT/SUITE #; CITY; STATE; ZiP CODE
TREASURER'S
MAILING ADDRESS ' \|
Some os abae
D change of address ’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Q%l) 43332l
9 REPORTTYPE (] Jenuary 15 [] _ 30th day before election [[] Exceeded 8500 fimit
|:| July 15 IZ/ 8th day before efection El Dissolution {attach PAC-DR}
' |:| Runoff El 10th day after campaign treasurer termination
10 PERIOD Month Day Year Month Day Year
COVERED
4/ I /QNL{' THROUGH o /30 /20 H/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
(ﬁ/ !D ’/9*0‘ (.+ El Primary D Runoff B/Ganeral |:| Special
GO TOPAGE 2
www.ethics.state.tx.us ’ ’ Revised 04/19/2013




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

(TDD 1-800-735-2589)

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

CoOVER SHEET PG 2

Form SPAC

12 gmmwr E NASME P'DQ C’,Fis‘D \<\ AS

ACCOUNT # (Ethics Comnussion Filers)

13 COMMITTEE CANDIDATE / OFFICEHCLDER NAME
PURPOSE

(Attacn lists on piain
paper to complets this

repert if necessary.) D CAMNDIDATE

Iy Q/uf"OORT [‘—| OFFICE SOUGHT (cardidate) / OFFICE HELD (officeholdar)
| QOFFICEHOLDER
{Candidate or Measure) —

1 OPPOSE

— (Candidate or Measure)

BALLOTVIDENTIFICATION / & EC
% Month Day
‘ :
o 05 o
MEASURE
] AssIST -

ELECTION DATE

a0y

Year

PLEDGES, LOANS, OR GUARANTEES OF LOANS}), UNLESS iTEMlZE@)

(Officeholder) %Si.PIPTloN C' r % v
2B 75D Bond Rc?ere noum,
T o
14 CONTRIBUTION I - POLITICAL CONTRIBU
TOTALS £ 1. TOTAL POLITICAL CONTRIBUTIONS QF $50C OR LESS {OTHER THAN

¥ {250l

G

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

*5t,290.0l

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $
R, abb-90
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE ‘ OF THE REPORTING PERIOD L\c_; Ll'q a L_‘,S

R | ) -

QUTSTANDING ? 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS CF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

—D-—‘

15 AFFIDAVIT

reported by me under Title 15 [:Iectlon Cade.

“Peclly ,\(Ut/

| swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes ail information reguired to be

AFFiX NOTARY STAMFP / SEAL ABOVE

f
Slguature of Camp\éign Treasurer

this the

Swor,l:vl? and subscnbed before me, by, the- said &CKV K’7 a/‘)f
Ml B/Ouu

day of Zrn?__ [_Ez . 1o certify whach wngess my hand and seal of office.

Ao 1Ay

ora L aBloey

Signatwre of officer administering oalh Printed name of officer anmmlsxerang

Titie of oMcer adfiniszenng vath

www.ethics state tx.us

Revised 04/19/2013



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

. . . i !
The instruction Guide explains how to complete this form. 1 Totai pages scr:?:u”

0

2 FILER NA — — K . 3 ACCOUNT # (Ethics Commussion Filers)
30y Y5 For CFI3D Kids
4 DatL 8§ Full name of contributor {3 out-of-state PAG (ID®, ;17 Amountof l 8 In-kind contribution
contribution ($) i description (if applicable)
Ltl'“fll‘-l - Tony Rarcelona T e i
[ Contnbutor address; City; . State; Zip Code a 50 00
14353 m\l\s—h)r\ei; des Ln e
C“wp r ts S ] l Y‘ - q f] q 1q (If travel outside of Texas, complete Scheduie T)
9 Principal occupation / Job title (See Instructions) 10 Empioyer (See instructions)
Date Fuil name of contributor [C out-of.gtate PAC (10#: } Amount of In-Kind contribution

contributicn ($)

I
Y|y Brooks « Sparks Tee. ; |
Conlnbutoraddrespa((iy ri!ge\kJZIpCode ‘30(». o0 :

description {if applicable)

21020
K&'*—\l [} \K' qq 4Lqu (If travel outside cl;f Texas, compiete Schedule T)

Principal occupation / Job title (See idstructions) Empiloyer (See instructions)
E’r\q\r\ecrmo\ R
Date Full name ;contnbu\o out-of-state PAC (¢ D# H Amount of I in-kind contribution
A’ \( contribution (§) ‘ description (if applicable)
Glulig | old Well ompames |
i
|

ontributor address; ) o, %
o KT o ouitom PKw\],'-H'\r\ 2000.*°
|
H 0\15"\'0 LA ) 1 . 1M0b4 (it travel outside of Texas, complete Schedule T)

Princy Ioccupatloanobm (See Instrgictions) Empioyer (See Instructions)
(o De M
Date ame of conmbutor [ out-of-state PAC nD# ) Amount of | In-kind contribution
contribution (%) description (if applicable)
qMH corqe Edwards, 3¢ |

nqoa?&\ L T G Bloo
HO ub—\—bf\ ) _‘W * qqoqs (If travel outside nlal Texas, compiste Scneduie T)

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

H

In-kind contribution
description (if appiicable)

contribution ($)

L}‘ \+\ ‘q' c:ng:\:da;tss c«y Ste -& 2190055 VVVVVVVV 5350 %0
0

3102~ Dok Hollow
\ Dmm"\ ’W f’ 43 qq {If travel outside i\' Texas complete Schedule T)

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

Date Full name of contnbuwr< [:] aut-of-state PAC (ICH y Amount of

}
|
i
1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i1f contributor is out-of-state PAC, plsase see instruction guide for additional reporting requirements.

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




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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

tal g
The Instruction Guide explains how to complete this form. 1 Total pages ScherA

0

2 FILER NA . K . 3 ACCOUNT # (Ethics Commission Filers)
Es For CFISD Kids
§ Full name of contributor {3 out-of-state PAC (i Ds: y | 7 Amountof 8 in-kind contribution

Lt\q\lq Tom Pickdocd

Contributor addrgss; City; Staﬁa,- pr Code ““““““““ % 00
" 18386 Bronze Teal T+ A0

Q\‘— p (653 N [ )L - 4‘1 435 - q bb & {If travel outsicde tlzf Texas, compiete Schedule T)

contribution (8} ; description (if applicable)
|
I
|

9 Principail occupation / Job titie (See Ins;ructions) 10 Employer (See instructions)
Date Full name of gontributor ] out-cf-state PAC (1D ) Amount of T {n-kind contribution
._:Y - contribution ($) I description (if applicable)
Ylyly | Do Ann Seath |
!
i
{

Contributor adaress, i State; Zip Code )
1342 W. Hearthatone Grccﬁ\ %100.
Houston, . 71085

{If travel outside of Texas, complete Schecule T

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [0 out-ot-state PAC{iD# ) ! Amount of T in-kind contribution
- N contribution ($) | dascription (if applicabie)
L\\qh._‘, : EA\UQ.(A é‘\'ﬂ:\’\or\ ........... 0|

Contnbutor acidress, State; Zip 00 .
a0k eo.&o V. - oD
Lew\ue CJl“-\, \ -—r‘ . V, /)6/’5 {If travel outside ¢|)f Texas, complete Schedule T)

Pringhpal occypati nlJobmle(Seeinstruct«ons) ; Empjoyper (Sqe instructions)
Tp - QUInEC TRXIoN « Hyelrs

Date Full lvarne of contrj uto E] out-of-state PAC r!D# 1} Amount of I in-kind contribution

L‘l q \\L‘( A eb‘\" ‘‘‘‘‘‘‘ \)f\le | r\ﬁ " I'\CJ .. | contribution (8) : description {if applicable)
Contriputor add c.ity State: ZipC B 9 000 00:
21020 f& Row Dr. -
.\'\‘ "_R qq ‘+ Lqu {if travel outside tZJf Texas, complete Scheduie T)
L&m ocg p\a{;:t ‘l’ Jéb \ime .(f; é-ns(ructlr -F- Employer (Sea Instructions)

Date Full name of contribut, 3 out-ot-state PAC (1D i Amount of | in-kind contribution

C . contribuition ($) | description (if applicabie)
L\‘“\\l“} Soiner Yortnership Tn

ontr address; e pCoge .y .. _ !
B RUnecdl e Buike 245 o000
\{\ rO\w Obd 1 _—TX 4433q (If travel outsicie (j:f Texas, complete Schedule T)
tru ’o mployer {See instructions
TR R TH Desieyn | e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEL
If contributor is out-of-state PAC, please see instruction guide for additionai rgporting requirements.

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




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 46%—5800 {TOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The !nstruction Guide explains how to complete this form.

"oy Ves bor (FZs© Kids

5 Full name of contributor {7 out-of-state PAG (ID# 3 {7 Amountof l 8 in«kind contribution

contribution ($) description (if applicable)
L”"\\I'—k Deemr\& 5 ev\lee,v ......... | oo (1 app

[ Conmbutor address City; State 2Zip Cgde 0()
15307 LaXewood Forest Dr. | 00
\—\0 %-\—0 {\l [* ° ’1 /l 0 ,) 0 {It travel outside tl:fTexas. complete Schedule T)

1 Total pages Scheduie A
3o

3 ACCOUNT # (Ethics Commission Filers)

9 Principal occupation / Job titie (See |nstruétions) 10 Empioyer (See instructions)
Date Full name of contributer [ out-of-state PAC {1D#: ) Amount of I In-kind contribution
H (‘ O\ R contribution ($) i description (if applicable)
b4 ’ " || ¢y d o b 00|
Contributor address; City, S te; Zip Code | l OO.
32110 \Uh.k?\cue.r\ '

Fulshear, —TX. ]144l-dabl |

(If travel cutside of Texas, complete Scheduie T
Principal occupation / Job titie (See Instructions) Employer {See Instructions)

Date Full name of contributor T3 out-of-state PAC {ID#: ) Amount of T In-kind contnibution

L' \ o -3-& ‘\ | —S) T\CS ............ contribution (§) l descriphon (if applicable)
q lL+ Con\ributoraddr City, State; Zip Code n) lOO- 00 |
baon ﬁr le oJ{e |
\’\ 0 “5+°“ K f) /) 0 b q (if iravel outside nlaf Texas, complete Scheduie T)

Principai occupation 7 Job title (See Instruct'ons) Empioysr (Sea Instructions)
Oate Fuliname of comnbulor out-of-state PAC (ICH: Amountof [ In-kind contribution
Q’ _\— ..—r contribution ($) i description (if applicable)
)iy Pmerican Federoction of Teaché¥ |

Contnhutoraddress fy State:;
Vi |

46l A Feen DI B5300. %
jefs e\‘ \) l\o‘qe ——K q ’) OL”D () travel outside if Texas, complete Schedule T)

rincpal occupation / Job title (Se Instructions) i Empioyer (See Instructions)
o " Craaniz IO
Date ~ Full name of contributor ) cm.g« state PAC (IDW: 3 Amount of In-kind contribution

descrption (if applicable)

g | T eresec Hwil
‘ l \ L" Contributor address; Cny; State Z|p Code m 20
15107 Frio Syprims Lanc 300.

Q;\-‘ o (e 65 N \ ﬁ - f) L}g-q {If travel outside tlaf Texas, compiete Scheduie T)

Principal accupation / Jo'o htle (Sea Instﬂactions) Empicyer (See Instructions)

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

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




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2889)
POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

The Instruction Guide explains how to complete this form. 1 Toa pafr SCho pe 4
FILER NA| < 3 ACCOUNT # (Ethics Commission Filers)
%oy YES Por (F1sD Kids
5§ Full name of contributor out-0f-state PAC (ID¥. y | 7 Amountof j 8 in-kind contribution

contribution ($) | descripuon (if applicable}

L*\u\l‘k C.len Wright "

l
6 Contnbutoraddress City. State: Z2ip Code 20
It 1D Sunchon (p,rec,\g Ln 1s0.

QJ“ D f CS": Vq fl f) L"aq '-5 &3 ' (if travel qutside !JJf Texas, complete Schedule T)
9 Pnr\tp eocg \p on/JLb title (See Instructlons) 10\5}1&:‘2}(?‘” ﬂqmnsw% QA(C,

Date Fuli name of contributor ] ou‘t»obslala PAC {108 Armourt of T In-kind contribution
N contribution ($) description (if applicable)
U\ Doastal Oewwnties Toe |
\ "t ' L" Comnbutor address; City; State; Zip $ f’s 0 ) DO f
430 Memox: ol ‘H W‘l\\ uoor |
h—r |
H bu S—\—o ‘\\ Y\ 4 q Oa.-*' {1 travel outside Sf Texas, complete Schedule T)

ringi CCU atlon/Jobutle(See structions} Employer (See Instructions)
AV JRARE RGPV berose
Date il name of contributor Dout of-pdate PAC {ID#: Amount of T in-kind contribution
contribution ($) :  description (if applicable)
fedit Union Receptunce G- |
|
|

Lt‘\b‘lq (‘ tnbut.r.d;:k‘ s o CIA - ét.t : Code .« A
O\ bol m\esty*Roo,& Luite (08 “)S()O 20|

Hb ub n } —ﬁ “ f) /) D bs (1t travel outside lf Texas, complete Schedule T)

m:cipal ccupation / Job tiey (See Instructions) Employer {See Instructions)
c9e many
l
Date Full name of contributor ™7 out-of-state PAG (10 ) Amount of In-kind contribution

‘ %mstngto aﬁdress b((;wo Eat Zip Coé-‘_c' \00 ‘, 366- [
NO(C.( D bf) ) GO,- 3 Doq % {If travel qutside ciaf Texas, complets Schedule T}

N’éir:\‘npal ococu{)atlton / Jgjb tlrtle (.Seelfruilons) (Q_‘ _\__\‘ D Y\ Employer (See Instructions)

Date Fult name of contributor out-of-state ‘2‘3 (108; ) Amount of l tn-kirnd contripution

jtvL_ ‘-\ l&c oN m contribution ($) [ description (if applicable)
L{" 2;“ lLl’ nti’lbLﬂér ;darés we. ZipCodem 1+ b 00 I
TS West et }I”‘{oa& 2000.%° |

SP (‘ ' I\O‘ ) T\L 44 3 (It travel outside éf Texas, compiete Schedule T)

rincipal occu;i:hoﬁjob tu%\See In !rumlons) Employer (See instructions)

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

4‘”\,4” | oger3 C brmun tations o

contribution ($) ‘ description (if applicable)
|
|
¥

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




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guids explains how to compiete this form.

1 Total pages SCheztle%

2 FILER NAME\{Es R( CF:[ﬁ—D H dﬁ

3 ACCOUNT # (Ethics Commission Fiiers)

s Full name of contributor {7 out-of- state PAC (D%

y 17 Amountof ] in-kKind contribution

Shert 5‘\'\0:,

€ Lonmnuwr addre

"\"&Lf\'q’ Qtal 2ij (‘.cde
\
p(e:‘:s ‘V\anf)’lqofi

!
contribution (3 | description (if applicable}

i

H

t‘:—j,’oo. 00

i
i
i

{If travel outside of Texas complete Schedule T;

9 Principal occupation / job utle {See Instructions) i 10

Employer (See instructions)

Oate Fult name olconmbuvor ] out-of-state FAC {104

i Arpount of n-kind contribution

William  Stice

L‘\wllq

City; Swate: Zup L.,ode

wood Lone
17429

Contributor addrass;

12919 Ear|
Cypress, 1.

description {if appiicable)

contribution {$) l
[
!
i

5}00

|
i
{it travel outside of Texas, comiplete Schedule T;

Principal cocupation / JOb titie (See instiuctons)

Employer (See Instructions)

Date Fult name of cantributer {7 cut-of state PAC (iD#

] Ameount of T in-kind contrib:ution

Wauliy | o

Lonmbu{or adcrebs State,

525 or-H\

Houstin, . 71040

contribution (5) ‘

gascription (if applicable)

EeH- mc M~ |Jlo,000.

i
(i ravel outside of Texas, complete Schedule T)

Prigpgipai occupatmn Joo t (oe sction: Employsr (See Instructions)
enevra NaChor
Y 3
Date 1 out-of-state FAC (1D#: 3 Amount of E in-kind contribution

Pontnbutur address’ City:

2505 N Pland R

Yas|iu

i name of coniributor, e et e <
Mmea 4-[500“&, PAQ; -

State; ZIPCD:FG 4000 I
Richardson, . 15082-4109

contripution (8} |

1 $1000.%° !

descrption {if applicable)

!
1
!
i

i
{If travel Gutside of Texas, complete Scredule T)

P
title (See instructions)

Principal ccoupatjen / 20 it
(L\AJ R

Empiover (Sse Ingiruchons)

Ful name of contributor
- \ .

Juwlve

Contributor address; City, Siaste, le Code

021 ‘Tu\\p Gorden
ﬂbuyhm

Date

Was i

[ out-oi-state PAT LiD#_

Lo "oy
C:i’

RSN U—

. 10 b5- 2311

In-kind contribution
description (it appiicable)

Amount of
contrisution {$

&QSO.M’ i

(If travel outside of Texas, conpiste Schedule T)

Principal nccupation / Job title (See lnmrucﬂons\

Emgicyer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOE"J
if contributor is out-of-state PAC, please see instruction guide for addilional réporting requirements.

www.ethics state tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 48345800 {TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The tnstruction Guide axplains how to complete this form. 1 ol page €ega/\
2 FIL NAME K 3 ACCOUNT # (Ethics Commussion Filers)
"Say YEo Foe (FISD Kids
Date ‘ § Fuliname of contributar [} out-of-state PAC (ID# y | 7 Amountof | 8 In-kind contribution

description (if applicable)

\QSII'H \/LK Arq\\.}ec\ﬁ - contribution (5)

tributo dir s tate { ﬁ
ts Con9~b‘ r addres i 3 Zp e(j— su\-\-c_300 5000. 00
i Fbr + \UD('H'\ T qb l 0 q (If travel outside cl:f Texas, compiele Scheduie T)

9 c'pai or\cu auon ! _(fb title (Sie frist |ons) 10 Employer{See Instructions)
uYc TN
Date Full name of cantributor [ out-af-state PAC (iD#. ) Amount of I in-kind contribution

contribution ($) | description (if applicable)

4 Lumenate LP

Contributor gddress. State. Zip Code b 0d ‘
E 16635 Bollas Pariuey Ste Yso [Z00-7
1

Md 150 n, F—rﬁ r1so0 | (!f travel outside of Texas. complete Schedule T)

Lfl 28

jnci ot;cupanon / title (See In luctlons) ] Employer (See instructions)
"[ nical Consul . Fitm
Full narne of contributor [j out-of-state PAC (1D#: ) Amount of In-kind contribution

el Ki
\“‘ggl 'L(' | aab%{s%”; ({:w st D.ui:code\ b q,qD‘Oo ‘

i
contribution ($) ‘ description (if applicable)
|
|
!

Keen Road
'—\"’\ 1
|
D "\. ba\ l i K- - qq sf)q (if travel outside of Texas, compliete Schedule T)
Principal occupation / Job title (Sea lnstrucﬂons) Employer (See instructions)
Date Fuil name of contributor out-of-state PAC (D8 ) Amount of ! in-kind contribution
* contribution (3) description {if applicable)
L*,ao",_l, ' n‘\’O‘\\O sSs5uneao 50 |
Contributor addresss City, State; ZipCode E L}qo, '

Yaazwd Koseoate “VX.
5pcing, . M3T3- 1120 N

} {if travel outside of Texas, compiete Schedule T}
Principal occupation / Job title (Sae lnstr{lctions) Employer {See Instructions)

Date Full name of contributor T out-ot-stete PAC (ID¥.__ ) Amountof | in-kind contribution
q ’ 4 ‘l\ 60 n A 55u ‘\ Q, o. O y contribution (3$) ‘ description (if applicable)
300 | mdomn: o a e b |
City; State; ZipCode 00
300b Whe+vrocte Ln. 490. E
5\*—“@{ LO. '\A' _‘r‘ﬁ I)/)q/)q ’, qq l+ {if travel outside c':t Texas, compiete Schedule T)

Principal occupation / Job mle {See Instructions) ’

Employer (See Instructions)

T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDLD

It contributor is out-of-state PAC, piease ses instruction guide for additional l"eporting requiroments.

www ethics state.tx.us Revised 04/15/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

hedule A:

4 Total pages
Ao

"2 YEs For (FT5D Kids

3 ACCOUNT # (Ethics Commission Filers)

8§ Fuli name of contributor [ out-ot-state PAC {iD#:

Date ’

Cﬂy State;

Wl

Zip Code

Mfess. nL

Cong!ngsr\addresi\cr \er\ 0{ '—Dr .
‘ 11429

in-kind contribution

7 Amountof [ 8 ‘
description (if applicable)

contribution ($) ]

Byqs |

!

(if travel outside of Texas. compiete Schedule T}

9 Principal occupation /Job'tit‘e (See Instrucﬂons) l

| 10 Employer (See Instructions)

[ out-ot-state PAC (1D#

b W. 3oth

Date Full name ot cpntributor
Clayton Hamby
q % I Ll’ Contributor address, City; State; ZipCode

ous\—m . ’Mo\% -0

In-kind contribution

Amount of
description (if applicable)

I
contribution (3) ‘
|
|
i

yqp.

(If travel outside ot Texas, complete Schedule T)

Principal occupation / Job title (See lnstruct:ons)

Employer (See Instructions)

Date Fuil name of contributor {3 out-ot-state PAC (ID#.

Tosen Koletar

Contnbutorad ress City;, State; 2|p Code

uburn Sands
f)prmg‘ K. '1’15&‘1

U aoliu

in-kind contribution
dascription {if applicable)

Amount of I
contribution {$) i
|
I

bqp.e-

{if travel outside of Texas. complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor [ eut-of-state FAC (D%

Ccntnbutoraddn&o%( S\isjti) o ICode
W\&o\n o 1 o) \X.

Alzoliy |

11351

ln-kind centribution
description (if applicabie)

Amount of ]
contribution () |

iqqo‘oo,1

(If travei oulside of Texas. complete Scheduie T)

Principal occupation / Job titie (Seo Instructions)

Empioyer (See Instructions)

Date Full name of contributor [[J out-ot-state PAC (10#:

Mende z

Ciy. St Zip«
er\\u e

\—\oushn, Tx. 108

Con!nbutor ad

Y)2olid

X s,

In-kind contribution
description (f applicable)

Amount of
contribution ($)

[
1490.% :
|

(If travel outside of Texas, complete Schedule T)

Principai occupation / Job title (See lnstrucﬂ;ns)

Empiloyer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL CONTRIBUTIONS
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(if travel outside of Texas. complete Scheduie T)

Principal occupation / Job tite (See instructions)

Employer (See Instructions)

T - )
Cate | Fult name of contributor 7 sut-ot-state PAC HD¥:

v

) Arrouint of ! n-kind contribution
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Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F
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Comipiete QNLY i direct
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