Texas Ethics Commission P.O. 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

Dy Ves For CFT4D Kids

L)
4 COMMITTEE ADDRESS /PO BOX; APT [ SUITE #: STATE: ZIP CODE

ADDRESS 1221€ jO“PS’RA | 54'5 D)3
l:l change of address HDuS“‘"O l\l _Ti 5 qqoqa Date Hand-delivered or Postmarked

Receipt# Amount

5 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER ] ! ._-_g Date Processed
NAME e *

NIICKINJJ;ME ST X SIIJFI;IX. Date Imaged
ni 8 l\‘l"
6 CAMPAI GN STREET ADDRESS (NOPO BOﬁEfSE‘J; APT/SUITE # CITY; STATE, ‘ ZiP CODE
TREASURER'S LJrO O\ P "D
STREET ADDRESS 1 a ;\ \ CQ,\,LhY af l{' (1 \|C
(residence or business) —
Cypress, Tevas 11429

7 CAMPAIGN STREET OR PO BOX; APT /SUITE # CITY; STATE: ZIP CORE

TREASURER'S
MAII ING ADDRESS

pme G5 above

|_ '} change of address

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (gﬁ\ ) L+33..%;Q\

z
9 REPORTTYPE D January 15 B/mm day before election D Exceeded $500 himit
D July 15 D Bth day before election ‘:] Dizsolution {attach PAC-DR)
I:] Runoff D 10th day after campaign treasurer termination

10 PERIOD Month Day Year Month Day Year

COVERED

03 63 Q04  mewe (33! ~a0lt
11 ELECTION ELECTION DATE ELECTION TYPE 7
Month Day Year

Os / ' (D] aDI‘-l' [ ] Primary [] Runoft g General [] specia

GOTOPAGE2

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




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

(TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

CoOVER SHEET PG 2

Form SPAC

12 COMMI E NAME){ C)F:_L_S_D K;As

ACCOUNT # (Ethics Commission Filers)

13 CO MITTEE CANDIDATE / OFFICEHOLDER NAME

PURPOSE

(Attach lists on plain
paper to complete this

: [] canpioate
report if necessary.)

SUPPORT OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

; [] oFFiceHoLDER
(Candidate or Measure)

OPPOSE

(Candidate or Measure)
Maonth

Day

BALL;]T IDENTIFICATION / #
d MEASURE

ELECTION DATE

10 2014

Year

“Raday \Cudot

ASSIST
55 (oo o, Relorosud
T ond. Ke-tevend
14 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZE us a a 2 | S' oo,
Ays) ) !
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 55 12.0.
1
............... )
EXPENDITURE
S i 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §
4. TOTAL POLITICAL EXPENDITURES b L,‘o
_______________ S, 50-
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD qu Lqu 3[}_
.............. J :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD =0 -
15 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying
report is true and correct and includes all information required to be
reported by me under Title 15, Election Code.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ﬁdﬂk )f /(“//C‘)#'_//_

S_gnature of Campalgn Treasurer

, this the

E day of Azf&'{L— , 20 /9& ., to certlfy which, witness my hand and seal of office.
—%w S 2o /RFAN K AN NoO 7TAR Fhseic

Printed name of officer administering oath

@;ture of officer administering oath
i i e . T A e e
| i m,_.’

Tité of officer administering oath

\“up !I'.'.IE_AHM u'.a_nam KHAN

Z MNotary Public, State of Texas

My Commission Expires
January 19, 2015

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this

form. 1 Total page jchedu]eﬁ\

Sy Ugs For CFI8D Kids

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amount of |8 In-kind contribution

le Code

City, State

OJTII\

6 Contnbutor addreE

3]b(aol+
bl 10

Gdn
f" q D b q = I I 3] (If travel outside c|;f Texas, complete Schedule T)

contribution () description (if applicable)
I

‘bloo(). o

Houston, Tk
cipal occupation / Job if e (See Ins ctn;ns} 10 Employer (Se Instruch .
Eﬂgcuﬁﬂde. \Yec Lone \eqc,’Fbuhda&1om

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

) Amount of I In-kind contribution

Contributor address;

|2 23]
Houston,

3y bl

L‘ rc‘-:»b
K-

wood

contribution (%) I description (if applicable)

B2s0.%

%

110170 - 2133 B

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructrons)

Employer (See Instructions)

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

) Amount of in-kind contribution

Contributor address, City; State; | Zip Code

12407 Oas All
Cypress, TIX.

3|4y

Lane
439

contribution ($) description (if applicable)

|
|
|
&quDD[

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job tit!e'('See Instructions)

Employer (See Instructions)

Full name of contributor

) Amount of In-kind contribution

[ out-of-state PAC (ID#:

mphreys

ip Cod

423 |\ H«m
b\—\uu&b&,"ﬁ- %

314l iw

description (if applicable)

®)00.

[
contribution () |
l
|

|
/' D bq (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructioﬁs}

Employer (See Instructions)

Date Full name of comn‘but [ out-of-state PAC (ID#:

) Amount of In-kind contribution

_,.W\o.r___

Contributor ad ress,

Jbr0S
Poust r\,

State Zip Code

uCO

3y

11040

description (if applicab:e)

I
contribution ($) l
l
|
|

{If travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.
L of 1D
FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
 — -
ﬁm VES For (FISD Kids

5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amountof [ 8 In-kind contribution
contribution ($) i description (if applicable)

o Mat Malke
3\\q\]‘+ " %qs 20

6 Contnbumr addre City; State; Zip Code
13803 Blance Falls La- |
c'}"‘ p { 655 ‘L f]/] 49’{" (If travel outside of Texas, complete Schedule T)

9 F'nnc1pa|occupatlcmfJobtntle(Seelnstmctions) 10 Employer (See Instructions)

L)

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

3 n p e e, et b o |
\‘/m‘* 1l Greenwa Y ﬁoacx 22 nd Flooe 101000." |

\j‘ 0 ub-\-b “) ‘i’ d qu Ll'b il | \ L"O (If travel outside c|:f Texas, complete Schedule T)

Princj aloci\pa jon / Jgb title (See Inst ctlons) Employer (See Instructions)
Chidectulol FIRm
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

ANy | Robert Adam

Contnbut;r:‘address; City; State; ‘ZipCode % 00 00
13208 Pine Drive S0o.

C’\)( P ‘ CS 5 -ﬂ q Iq "‘" a'q (If travel outside tlaf Texas, complete Schedule T)
Principaloccupation / Job title (See Instmcﬂons) Emplayer (See Instructiol
w*ﬁf ney o % LN PC,

Date Full name o{ c-céntributor ] out-of-state PAC (ID¥#: ) Arr_woupt of($ | g In-!-(in_d cq?tribl.:_tiorll} |
n\l ﬁf é\, m“ \k 6 contribution ($) | escription (if applicable)
BT | ot o a7 Wi, [Puvg oo !
Cegaionttand West BWA- | 21415, |

\'\0 ub-k—h n J _—(i' " I"I."l 0 q ‘ (If travel outside {Lf Texas, complete Schedule T)

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

I

contribution ($) I description (if applicable)
I
I

Date Full name of contributor [] out-of-state PAC (ID#: Amount of In-kind contribution

|
contribution ($) description (if applicable)
mpus TN\\p{esS\br\‘b Lp : P
|

?Bhflhﬂ( & ‘C;m'a;,@,;w,;; iy sate: Bl Iooo. D)

N\ e
|
Ou 'b-\—b I\ i : r] /] DSlﬂ {If travel outside of Texas, complete Schedule T)
Principg}occypation / Job titley(See Ingt rucﬂo s) Employer (See Instructions)
{BQ ou \?CQ_{‘

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 04/19/2013




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total Schedule A:
The Instruction Guide explains how to complete this form. t pg?ﬁs ve

2 FILER Nvts F_Dr QF ’_Lﬁ_)'_) \z\ds

3 ACCOUNT # (Ethics Commission Filers)

DLte 5 Full name of contributor ] out-of-state PAC (ID#. y | 7 Amountof | 8  Inkind contribution
Q o contribution ($) | description (if applicable)
3\ n \‘L\, ..... Q’??W‘f&a ...... WK L |
\ 6 Ccmtrrbutor address; State; Zip Code L“’qs 00 ’
. I

; 13103 EJ\ R Folls Lane
c’\\o { Css -_ﬂ. q q L";_q {If travel outside lf Texas, complete Schedule T)

9 Principal occupation / Job title (See |nstruct|ons) 410 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of I In-kind contribution

5] q\ B Leo “ard N &Y‘M\-—}%QM ------- ;ntribulion (3) : description (if applicable)
VY| TR CheTaviond. . 200.%°
CypiessS V.. ’7'1 429 o

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

in-kind contribution

Date Full name of contnbuwr [[] out-of-state PAC (ID#: ) Amount of
description (if applicable)

e5 |

3haliy | Charles Handman g
TR Ty e G P100.” |

|

JI"\OULS_['I) r\ ’-ﬁ ,] q Dq 5 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruct:ons) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor Amount of

out-of-state PAC {ID¥: ) nour |
(e bosoer Guagan, Blair + Simpsp< T8
3\\q \lL‘- ?ninbmor gdress City: Statge le Code m :

P
L‘lb-\—‘ r\ \ ‘L ks r’ 8 /, LJD (If travel outside of Texas, complete Schedule T)
Principal gccupation / Jﬁp title (See Instructlons) Employer (See Instructions)
EQ. 1R

In-kind contribution

Full name of contributor [[] out-of-state PAC (ID#: Amount of
description (if applicable)

| contribution ($)

5];:||-+ Pracewell « Giwliam Q.Dmmﬂ'ec.

Contributor address; Gny State; leCo
T Louisiane. St St 500 g’lool)

Hb \lb'\") N \ _T* - fl/] 009;‘?‘1'00 (If travel outside of Texas, complete Schedule T)

T
Principal oa[upat\iirj ! J%&iue (See Instructions) Employer (See Instructions)

l
l
|
|
l

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 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

hedule A:

10

1 Total pages

(=% NvEé For (FI5D Kids

3 ACCOUNT # (Ethics Commission Filers)

y | ¥ Amount of [8 In-kind contribution

‘ Cypless, —’1”.

4 5§ Fullname of contributor DOU‘ of-state PAC (ID#:
eC ni
3\2"*\"‘{' 6 Contibutoraddregs; . Ciy. Sie; Zi
1S et eandoly fare Dr.

17429

contribution ($) J description (if applicable)
) 6 96 0 Vo
|

(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 i In-kind contribution

Contnbuinradd SS; City; State, Zip Code
12929, Lynn Haven
Cyp (ess .

3)3ul 1y

st
q /] L};q (If travel outside lf Texas, complete Schedule T)

contribution ($) description (if applicable)
f

00 |

®200. |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of | In-kind contribution

Contnbutoraddree.s City; State; th Code

3];’1“ U{Ql)lo Mo n

Q\\p(ess TL. "l“N;lq 49 b

Date Full name of contributor [ out-of-state PAC (ID#:
l contribution ($) description (if applicable)
Blg/lhq, . EO* P? ( 0~ 1501 C)D .......... 6 ‘I
Contnbutor address; City; State; Zip Cm;h 5 + oo
wite 0O.
1385 \h lage Green 2007
|
0 “-b () ‘\l \. K L q /] D \-‘0 (If travel outside of Texas, complete Schedule T)
Prlnupﬁccu ation b title (Seelnstru tions) Employer (See Instructions)
é D\' O 5& s
Date Fullpame of cuntnbu r [J out-of-state PAC (ID# ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
DS

%;60 o }

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contrib itor out-of-state PAC (ID¥#:

) Amount of | In-kind contribution

/Jﬁuz_l ko

City; State; Zip Code

C,e\lnm (v
C\H)fcss, .

Mﬂ
COI"‘I{I’! utor addrﬁs

S|

749

contribution (%) description (if applicable)
l

Efo 00.°" :

(If travel outside of Texas, complete Schedule T)

7
Principal QGCRDahin /Job trtI '(See Instructions) |

Employer (See Instructions)

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 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin,

(TDD 1-800-735-2989)

Texas 78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

chedule A:

|D

‘ 1 Total pages

ﬁRNAT‘?Eit For C,F:TSD Kids

3 ACCOUNT # (Ethics Commission Filers)

Date 5 Fullname of conlnbutor

3} L" 6 Contnbutoraddress

13530 Vn
Wipress

City; State

l &\'\i—fe LOJ\C.

-Ti. 11429

out- of state PAC (10#;

Zip

In-kind contribution
description (if applicable)

7 Amount of r
contribution ($) I
|
©

%300

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Jol; il’tfe (See Instructions)

’ 10 Employer (See Instructions)

Date

2z

Full name of contributor

Contnk,utor a

Houb-\-br\

[ out-of-state PAC (ID#:

Hovton

3200 9 DLG‘;NHCW' waz'pcof';y}e 2,000

K.

f',

In-kind contribution
description (if applicable)

) Amount of J
contribution ($) r
i
|

“’;zsoo. 0%
701 |

(If travel outside of Texas. complete Schedule T)

Principal occupati Job title {See Instructions) Employer (See Instructions)
1 RN
Date Full name of contnbutor |:] oul—ot state PAC{IW ) Amount of [ In-kind contribution

\uc,h

nbutor addres

P%us

By | L

Czty State;

We \nevd ’Dﬁ\’ﬁ-
+in TR

Zip

contribution ($) I description (if applicable)

bJ000.** |

ode‘

l’"}q 065 (If travel outside cl:f Texas, complete Schedule T)

Prirp'pai oicupatrc Cititle (Sepns i:ons

Employer (See Instructions)

Date Full name of contributor

2y |-

Contnb utor address;

Lypress,

[ out-of-state PAC (ID#

State le C

LU‘E‘) 5\10&1\5 bu.e
- 11429

In-kind contribution
description (if applicable)

Amount of
contribution (%)

[%50.

(If travel outside of Texas, complete Schedule T

ode

I
|
o0 |
I
l

title (See Instructions)

Princip: ccupation /J
Refire

‘ Employer (See Instructions)

Date

3aglig |-

Full name of contributor

Contributor address:

5 uO\ar

[] out-of-state PAC (

Rardoll Cuery

City; State;

342 N\t ano.
nek) TTX. 11499 - 206

ipC

0

In-kind contribution
description (if applicable)

Amount of I
contribution () ]

$qqs°°;

104

ode

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job htle (See Instructions)

Employer (See Instructions)

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 04/19/2013 -




Texas Ethics Commission PO. Bex 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complate this form.

T1 TL;B pag Sr.?re’ ule A

2 FILER NA

Soq Ves For CFT5D Kide

3 ACCOUNT & {(Ethics Comsmission Filers)

4 Dml & Fuliname of contributor [ sut-ct-state PAC (10%

7 Amount ot !3 In-king contribution

Mok French

3)ak)i4 LLEn .

G lenbutor address;

cortribution (§) | description (it applicable)

| %‘-HO. 09...:

| I Summer Manof Dr.
| Lc&o\u@ City, . 711813

1

(I} travel outside of Texas, complele Schedule T)

9 Principal occupation / Job title (See Instructions) |

10 Employer (See Instructions)

Amount of ] Ir-kind contribution

Fuil name of contributor

CJourortsmtepacaow.

description (if applicable)

3\:‘;\\4 Q)“‘l'H’ | G&f&t\er N

' 11ss mw_g‘_u’gf Wa
H ouston, r

contribution () 1

1%y

\‘L - f"{] 0 g“+ i g-h 'l % (Mf travel outside tlaf Jexas, complete Schedule T)

Principai occupation / Job title (See Instructions) l
1

Employer (See Instructions)

Date Fulli nama of contributor [0 out-ci-steta PAC (I0#:

Amount of f In-kindd contribution

Green River Oil

3)ak| 4

'If\c.,-_ .

contribution ($) I description (if applicable}

Contributor addressg, Crty Stiate; .b
1710-T Checry forx e, Suite SOV 2500. %%
‘i \—\t) ub—\-b“ \X {] qoqs :1’\ 16 {If travel cutside :l:i Texas, complate Schadue T
Princapu{,sccupalmn / p‘b title ( irst) chons) T Empicyer (See Instructions)
Jdct+1on

I Eull name of contnbutor, 7] out-ut-state PAC (10

} Amount of i In-wind contriputon

‘ Aloar IHam: Hon

\H

contnbution (3) | description (if applicable)

Gon!nbumf addrps C State; Z I I - |
\ &m%e s &our’r g E'—MS, 02|
[ M ‘ “)S‘)uv ' Q' |+\‘ ) ‘ﬁ' f] q %q (if travel outside of Texas, compiste Schedule n

Principal occupation / Job title (See Instructions)

Employer (Sea Instructions)

Full name of contributor

N:\

Contrrb utor address

13100 L\\!\\'\
U—\pft‘es

1

|

i ou_:\c. oel
sle. Zip Code
aNen

\9%\ 4|

j D outot-statePaceor __ ) E

1¥. 1M4Y29-

in=kind contripution
gescnption (if applicable;

Amount of
cantribution ($) i

15,2 |

(If traved outside 5( Texas, compiets Schedule T}

doag

Principal o:cupatwn fJob mle {See instruct ions) .
i

Employer (See inatructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sas Instruction guide for agditional repuriing requirements.

www ethics state. ix us

Revised 04/19/2013
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Texas Ethics Commissicn P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-B00-735-2588)
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complets this form. 1 m? phges Jppacias A

FILER NA|

60-\1 MWES For CFTsD | Kids

3 ACCOUNT # {Ethics Commission Filers)

Date

3);)%\ 4

& Full name of coninbutor [ out-ct-state PAC (IDF.

Chy. btate Zip Code

arwin TDrive
m—

8 Contributor address;

ID%A

0

Houston. Computer Center -_1;,\&

inkind contrivution
description (if applicable)

7  Amount of ts
contribution ($) I
| .
2500.%

I

Thomas Soackson

Contrioutor address; C#y: Stete; ZipCode

3)a8l1y
- N8 Spcuce. Cove DF-
| Houston, "I, 17095-1b12

H 'b\kb l\ ‘Y~ - qq D,3la {f travel outside of Texas, complele Schedule T)
g Princip acwpa*-onr mia( e inslruc! ons) 10 Employer (Sae inslnictions)
Q’M DU D. -
Dat2 Fuli name of contributor ] cut-or-ninte PAC (10# | Amount of I liv-kind cuntrib:.stlan

contribution ($) | desenption (if applicabie)

B0,

l

(If travel outside of Texas, complete Schedule 1)

3ot |

nl.nbvtm ad

\Ql

l \J\OL-‘N

uty Kad\e \-At "D(-.-
ems 1MY50-85b4 |

Principai p n/ job tille (See Instructions) ! Emgloyer (See !mlrwrzqs) "
5\ de ; Treen Ruwed Ol
Date Full name of contnbutor [ cul-ot-state PAC (0¥ J Amcunt of | in-kind contripution
cantribition ($) description (if applicable}
é)fum _Se nVans I

{Pygg o

i
{If travel outside of Texas, complete Schedule T i

Principal occupation / Job titie (See f‘:struc?mm) ]
|
1

Ernployer {See Instructions)

| name o‘ contribulgr

Date
\»U\ el

3 ‘ ;%\ l""' [ c:entnbutor address;
. U353

Suaarc lcu\o\ ¥

[] out-of-state PAC (iDe.

sule

Mich quﬁ Ct.
11419

I

in-kind contribution
description (if applizable)

Amountof |
contribution (%) 1

950.%°

(If travel outside é»f Taxas, compiete Schedule T)

Principal cccupation / Job title (See Imlrumons)

Employer (See instructions)

Full neme of contributor 7 out-ot- slawPA{:\ 2 ‘

Nof +thwest Q,\r\ft\b\ef e p,%“
tqnmbumradcuu u) ﬁ‘ esule z:pcwe

- Houston, TX. 11065

3)9&:\1

In-kind contribution
deacription (i applicable)

Amount of
contribution ($)

Ba00.
i

(if travel oulside of Texas, compleie Schedule T)

1
|
l

Pringy v_—:icrj‘;;:;on tithe \Ta inatn‘\cu‘mﬁ

Emplove- (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor is vut-of-state PAC, please see instruction guide for agditional reporting regquirements.
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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.

Tolal peges Schedule A,
¢ E 0

S WEs Foc (FI5D Kids

3 ACCOUNT # (Ethics Cornmission Friers)

4 Date II § Full name of contributor ] out-ot-state PAC (DK,
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|
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Texzs 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
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 (TDD 1-800-735-2869)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

Tho Instruction Guide explains how to complete this form.

1 Total pages

i o 10

Soy YES Foe (FISD Kids

3 ACCOUNT # {Ethics Cammission Filers)

4 Dn e - Ful| name of contributor E‘ Sut-ot- stm PAL (10%.
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Principal accupaticn / Job title (See instructions)

Eimplover (See Instructions}

) Amount of in-kind sontribution

Daie Full name of contributor (] out-ot-state PAC (1T

-
|

! Contributor address; City, Staste; 2ZipCode
]

contribution ($) deaciiption (if applicable)

|
(I travel outside of Texas, complete Schedule T

Principai xcubx:ion 1 Job utle {(See Instructions)

Empiloyer (Sea Instructions)

Date Fuli name of contributor [ out-ct-state PAC (iD#

} 1 Amount of In-kind contripution

1
[
' Contributor address; City; State;

| i

Zip Code

contribution (%) descnption (if appilcable)

|
|
I
I

(if travel outside of Texas, compisie Scheduie T)

Principal sccupation / Job title (See Instructions) l

Emplover (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, pieass ses instruction guide for agditional reporting requiremsnts.

www ethics state tx us

Revised 04/13/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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