Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

(TDD 1-800-735-2989)

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

CANDIDATE/ OFFICEHbLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoveRr SHeeT PG 2

Bil( Worsham

14 C/OH NAME 15 ACCOUNT # (Elhics Commission Filers)

1 6 NOT' C E FROM THIS BOX IS FOR NOTICE OF POLIMCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES FO 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

GENERAL
COMMITTEE ADDRESS

SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME

[ ] auditional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN ,

TOTALS PLEDGES, LOANS, OR GLARANTEES OF LOANS), UNLESS ITEMIZED $ (90, OO
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /O; 510,00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 QR LESS, UNLESS ITEMIZED $ O _

4. TOTAL POLITICAL EXPENDITURES $ 5 -—’3(0 84
) »

‘ CONTRIBUTIO-Nl
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ [O} OZ {‘ go

OF REPORTING PERICD

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OQUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD A O -

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

Signature of Candidate or Officehoclder

AFFIX NOTARY STAMP ! SEAL ABOVE

Sworn to and subscribed before me, by the said 'EL/C@ ('()W , this the

_/_ﬁ__s day of , 20 j_’-/-/_A4 . 1o certify which, withess my hand and seal of office.
. PP MELINDA CROWE
3/ “:% NOTARY PUBLIC §
Signature of officer administering oath - Printednameofoﬁici, '__u:ﬁfeMt&p.ms Title of officer administering cath

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




Texas Ethics Commission F.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.,

1 Total pages Schedule A: / {

2 FILER NAME

Bill Woeshan

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Full name of contributor

[ out-of-state PAC (1D

David Wlielke

@liz] 14

zdid W IZHN Austin TX T8 7063

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

|
2523.00 I
l

(If travel outside of Texas, complele Schedule T)

9 Principal occupation / Job title (See Instructions)

oA g o

Sems

10 Employer {See Instructions)

nag
i

Date Fuil name of contributor ] out-ol-state PAC ID#

m

- Drews L Tate

Contributor address;

efro]id

241y 8}(?05(—1‘10'7\ Austim TX 79703

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
-

|

(If travel outside of Texas, romplete Schedule T)

Principal occupgtion / Job title (See Instructions)
Ssoc Direc

Employer (See |
‘l?u-e [

nstructions

ro'p_er S

Date Full name of coniributor

] out-of-slate FAC (ID#:

Wichae! K Ezves
e/ 1

' Contributor.addres‘.s; 'Cil‘y;' Slate: Zip Céde o

5265 Becwiek Beaunmont, T T7T26

Amount of | In-kind contribution
contribution ($) l description (if applicable)
Z0.00

(If travel outside of Texas, complele Scheduie T)

Principal occupation / Job title (Segq Instructions)

Operations

Employer {(See |

nstructions)

lvect £aves Clacke {5tel/,

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

)

Micole Ellrott
7777777 Cily; Slalleb ‘Zi‘p Code .

o144

HEO! Sreta. Vede, dustin ,77'78’75"?

F
tn-kind contribution
description (if applicable)

Amount of |
contribution ($) |
|
|

&5o0
|

(If travel outside of Texas, complete Schedule T)

Principal occupation { Job litle (See Instructions)

Employer (See |

Se l¥

nstructions)

DF-;:QU"Y\ ghq(

Date Full name of contributor

Janet Sawsyer

" Contributor address;  City:’ State; Zip Code

/3ol

[ out-clslate PACIDH:

419 Wt Bordeex De. Austin TX 1873/

S|

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

|
50,00 |

(If \ravel outside of Texas, camplete Schedule T)

Principal occcupation / Job title {See Instructions)

Zedt,

Employer {See |

nstructions)

Zet

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

www. elhics.state.tx.us

Revised 04/1%/2013



Texas Ethics Commission

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

(512) 463-5800 {TDD 1-B00-735-2083)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

U W0rshawn

3 ACCOUNT # (Ethics Commission Filers)

4 Dale

lze] 14

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

"T’odd? S-Hrme,f/‘

6 Contrlbutor address

Zip Code

(Q Eﬁax‘ #ol/(m Ln¥#120 HoustonTX 17027

City; State;

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

|
{00, 6O |

;

{If travel oulside of Texas, complete Schedule T}

9 Principal occupation / Job title {See Instructions)

"H"eﬂola,n')r

Ficesater

10 Employer (See Instructions)

Tersagume( Swes.

Date

@fd /iy

Full name of contributar {J out-of-state PAC (ID#: )

Jawes B 9(4&555 & wfe

Contributor address City; State; le Code

YTooToceador Do, Austin, TX 18TdL

Amount of
contribution ($)

In-kind contribution
description (if applicable)

i
!
l
|

J

(If rravel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Hoo He(:ll'ﬂﬁc UJOA{ AustInTX ¢ 703

Ze: e+,
Date Full name of contributor ] out-ef-slate PAC (ID#: ) Amaunt of | In-kind contribution
contribution (%) | description (if applicable)
'ﬁefre nee Lyons - i
N Contributor add ress; C|ty State Zip Code
@l(14 100.00

{If ravel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Qe N{A

Ermployer (See Instructions)

Date

e Jtof 14

Full name of contributer [] out-of-state PAC(\D#

 Gregory 5 Wie Nelis {u-u?e

Contributor address City; Siale Zip Code

442 Warathon Bld | Austin TX 8758

Amount of | In-kind contribution
contribution ($) } description (if applicable)
100,00

J
i

(If fravel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Fleet H#aw

Se (-

Employer (See Instructions)

Date

ofzof1d

Full name of centributor [ out-ot-state PAC (ID¥: )

Sbtf-e‘f/e H ?udc e‘ﬁb

Clty Stale

1902 Cedarx '(itdge Ve Aus'ﬁ‘n X 1974

" Contributor address Zi'p Code

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

i
‘O0,0D |
|

(If travel outside of Texas. complete Schedule T}

FJ?I

Principal occupation { Job tfle (See Instructions)

Employer (See Instructions)

St David's Churda

10{0(:;’,(‘5'('

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 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612} 463-5800 (TDD 1-B00-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Tolal h le A:
The Instruction Guide explains how to complete this form. 1 Towalpages Sc Tu ¢

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)
Bl l/( MOfﬁ\’\&M
4 Date 5 Full name of contributor |:} out-of-slate PAC {ID#: y | 7 Amount of | 8 In-kind contribution
contribution ($) I description (if applicable)
Cd‘HUArcrLe_ MC éumnesj |
6 Conlrlbutor address City; Slate; Zip Code o o !
oflof {4 : 2500 |
wood Rver Dsums Cv, Austin Y 1874 |
(If travel outside of Texas, complete Schedule T)
9 Principal accupation / Jab title (See Instructions) 10 Employer (See Instructions)
CPA Freod (L
Date Full name of conltributor [ out-of-state PAC (ID4: ) Amount of [ In-kind contribution
contribution (%) description (it applicable)
%@phew\ erpl’tey |
Contributor address; City; Siate; Zip Cddé ' - l 7 _ |
204 350.00 |
Q07Chay De Lk Chaxles, LA o6l |
(i travel outside of Texas. complele Schedule T)
Principal occupation / Job title {See Instructions) Employer {See Instructions)
L":DY‘ er Sves.
Date Full name of contributor [ out-ol-state PAC(ID# E Amountofl | In-kind contribution
. contribution (%) description (if applicable)
Kristin Wl()ndy 1
‘ .Cc;nt'rib.utbr addfeés;' ' Cil.y;‘ Stéte: 'Zip Code o . !
frlid (00.00
M -~
2Ic8 Relecyin hve, Austin TX T87032 |
(I frave! outside of Texas, complele Schedule T)
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
getoT Seton
Date Full name of contributor [] ow-otslatepacopr__ ) Amount of i In-kind contribution
contribution ($) description (if applicable)
- Jawmes T Ross |
y Conmbutor address Clty State Zip Code |
@/ / 14 10000 |
847 Bee Cave Rd Austin TX 78 146 |
(If travel cutside of Texas. complele Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [7] out-oF-state PAC (0#: ) Amount of | In-kind contribution
contribution (%} | description (if applicable)
Ann M. Melacthy |
Contributor address City;, State; Zip Code
6/70)1d 50,00 |
AUNZ Kapaa Hunbinghon Beh CAS 26k,
(If travel outside of Texas, complete Schedule T)
Principal occupalion / Job title {See Inslructions) Employer {See Instructrons) ~
CEO Curce Cowpanies

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

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



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

1 Total pages Schedule A:

|

The Instruction Guide explains how to complete this form.

2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
Bl Wocshzon
4 Date 5 Full name of contributor [] out-ot-slate PAC (ID#: y | 7 Amount of | 8 In-kind contribution
- contribution (%) description (if applicable)
1Z oo Theotan s |

@/Q/Z()u/' '6‘ Confributor a;ﬂdlress; VCirt -St-al.e; Zi Co- el l
| ¥ : p Cod 35’00 |
ZHOG W 1O+ ST Aushn TX 78 703 |

(if travel outside of Texas, complete Scheduie T)
10 Employer (See Instructions)

9 Principal accupation / Jab title {See Instructions)

} Zet,
Date Full name of contributor [[] out-af-state PAC (1D#: _ 3 Amountof | In-kind contribution
contribution ($) description (if applicable)
- Howad Warbwe |
@/30//(_{ Cont'rib;ut;ar ac.ldr'ess:r ' Citl);; Sléte; VZip Codé - ‘

555 Werwck Pl Chagy Chase, M) Zo8/5 |

{If travel oulside of Texas, conpiele Schedule T)

Principal occupatjon / Job title {See Instructions) Employer {(See Instructions)
Wholesaler Worlase £ Co
Date Full name of contributor [ out-ol-state PAC{ID#. ) Amount of | In-kind contribution
contribution {$) description {if applicable)
Terald ¢ Keawby |
' Cdnt}ib'utor addl;ess;' ' Cil'y; ‘ Széte; .Zip Cddé ‘ S . |
w/zc//#/ Z200.00 |
L
/[/5%56#&(, Sawntoved FL 32771/ |
(IF travel outside of Texas, complete Schedule T)
Principal occupation / Job tijle (See Instructions) Employer {See Instructions)
et. 2et.
Date Full name of contributor [T out-ol-slate PAC (1D 3 Amount of | In-kind contribution
I} contribution ($) description (if applicable)
Robére L Wprtman |
Contributor address; City: State; Zip Code I
ofzeff 100, 00 |
TO0% Wheelor Brameh T Aushin TX 78749 |
(i travel outside of Texas, complete Schedule T)
Principal occupation 7 Job litle {See Instructions) Employer (See Insiructions)
. Eet.
Date Full name af contributor [ cul-of-stale PAG {ID#; ) Amount of | In-king contribution
contribution ($) ! description (if applicable)
James Scott
(5’/—‘70[’4 Contributor address: City, State; Zip Code Qt oo E
3 .
zzo5 ForestIc, Austm T™C 18763
{If travel outside of Texas, complete Schedule TY
Principal gecupalion / Job title (See Instructions) Employer {See Instructions)
€514 e

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 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Bl Wocsham

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ eut-of-slate PAG (iT#:

Feter 7-0"”“’

6 Contnbutoraddress Clty State Ziﬁ Code

iz 1y

Q30! Rince Willam , AustinTY 18730

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

/50,00
|

{If fravel outside of Texas, complete Schedule T}

9 Principat occupatnon { Job title {See Instructions)

ﬂCime.e/(

10 Employer (See Instructions)

Mzrzsom

Frocoss M q m‘lg‘

Date Full name of contributor [ oul-ci-slate PAG {i0#

)

Wiarsha JTensen

Contributor addr;ess; City;' State; Zip Cdde

elei)d

| T4 S ohlon Rl #37 Austin TXY 79757

Amount of
contribution {§)

In-kind contribution
description (if applicable)

1
|
50. 00 :
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)
et

Employer {See

Ret,

Instructions)

Full name of contributor [ our-of-slate PACUD#___

lowrs G Camaeron

City;' State:

Date

olofi4

- Contributbr'addfess; Z|p Code

| S17 0 (akeshore D Cascieve S 39426

Amaount of | In-kind contribution
contribution {§) | description (if applicable)

|
250, 0O |

(If travei outsida of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

e

Employer (See

Ingtructions)
Eet,

Full narme of contributor

Phil Ham som

City;

Date

/2014

[ out-ot-state PAC (iD#.__

Contrtbulor address State; Zip Code

Y

2845 N, Islaud Dr, J 5(3&!9:’00&,71/ 7556

Amount of i In-kind contribution
contribution ($) l description (if applicable)
/00.00

(If travel cutside of Texas, complete Scheduie Ty

Principal occupation / Job lille (See Instructions)

Consultandt

Employer {See Instructlons)

Wza‘n“f’ aje /

Full name of contribuytor

Brac;) /e

Contributor address

Date

of2e 1

L Worslqam

Cily;' Széte.: Zi.p Code

(3 out-clstaterACoow,

2818 Bree Hil( Bd, dakion, VA zz12<f

Amount of E In-kind contribution
contribution () ‘ description (if applicable}

Zﬁ’o.oo,

(If travel cutside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions)

Re+.

Employer (See Instr:;ftions)

€

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

www.athics,state.tx.us

Revised 04/19/2013



Texas Ethics Commission

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

(512)463-5800 (TDI[ 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:

[

2 FILER NAME

Bl Worahana

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Gofthief

5 Full name of contributor [ aut-of-siate PAC {10#: )

kvmn eth Horne

City; State; Zip Code

2451 Mlaring Bay Dry League Cty TV T573

6 Contributor address;

7 Amount of | 8 In-kind contribution
contribution (%) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

joo, 0O

9 Principal occupation / Jol

Real

titte {See Instructions)
Esfate

10 Employer (See Instructions)

U S Lusuranc /4{{;);5\‘6(5

Dale

wlio/f

Full name of contributor [ out-of-state PAC (ID&:_ y

Eaxl N Haden

City; State; Zip Code

504 SMCH:CM.:)L#ZOII Hovseshoe Bay 78657

Contributor address;

In-kind contribution
description (il applicable)

Amount of
contribution ($)

|
|
|

(If ravei outside of Texas, complete Schedule T)

Principal occupation / Job title {See Inatructions)

Emgloyer (See |

se.f

mManage

nstructions)

Date

/3014

Full name of contributor [J out-of-state Pac (ID4:__ )

Bichard m Borders

City; State: Zip Code

8600 Huwy 11 #2112 | Austin TV 15702

Contributor address;

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
!
20 00 F
|

(If fravel outside of Texas, complete Schedule T)

Principal accupation / Job title {See Instructions)

Mac, Business Pew, FEE

Employer {See Instructions)

Date

e/28/1¢

Full name of contributor

Holly

Contrib

[} out-of-state PAC 4DW:_____.

Spd kman

tor addreés; City, State; Zip Code

@4l 2Cascada D Austin, TX 79750

Amount of 1

In-kind contribution
contribution ($) | descriplion (if applicable)
250,00 |

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job tille (See Instructions)

Kecriuu

EmpI?yer (See Instructions)

Rovte Spackman € Assoc.

Date

ol 10l

Full narmea of contributor [} out-ol-state PAC (iD#: )

Cathorsne i%{/oway

City; State! Zip Code

w205 Old Hurborln | fustin TX 15739

Contributlor.address;-

Amount of | In-kind zontribution
contribution (%) | description (if applicable)
100:00 |

{If travel cutside of Texas. complete Schedule T)

Principal occupation 7 Job title (See Instructions)

Music Fezchoc

Employer {See Instructions)
Lnc Research

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

www.ethics.state tx.us

Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. R . Totai pages Schedule A:
The Instruction Guide explains how to complete this form. 1 haa

L

2 FILER NAME o - 3 ACCOUNT # (Ethics Commission Filers)
Bl Wocsham
4 Date S Full name of contributor (] out-of-state PAC {iD# y | 7 Amountof r 8 In-kind contribuiio:umﬂ
JB na‘i’—ha‘m 'Zce{azQ contribution (&) ‘ description (il applicable)

@/,0//4 6 Cclvnt‘rit.lut‘orladdre'ssr: l lCi‘lY-; -St-ate; Zib COI:‘JE- - o 'Z/O‘OO ;

5 Brentvood Br., Mpre'sPlams, MT 07950 |

{If fravel outside of Texas, complele Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)
Ty Carzéo
Date Full name of contributor [J out-of-state PAC (ID&: ) Amount of | In-kind contribution
contribution {$) description (if applicable)
Fedeo E landa l
. Cont'ributor‘addr‘ess;- City; Sla'te-; .Zip Codé I . '
G130/ it l00c00 |
& -~
(206 Scencc Do, Rustin TH 78703 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Eet. et
Date Full narme of contributor [J out-ut-state PAC (ID&: ) Amount of In-kind contribution
contribution (%) description (if applicable)
Ken VerMeulen |

|

|

(.0//5//4 - Contributor address; City; State: Zip Code o ; |
- ; 000 |

245 SomGabn st, Tustin CA 2782 l

(I travel outside of Texas, complele Schedule T3

Principal occupation / Jeb title (See Instructions) Employer {(See instructions)
L7 Myr Frshec & Paykel Healthesre
Date Full name of contributor {1 out-of-state PAC (ID#. ) Amount of I In-kind contribution

- contribution (§) description (if applicable)
Michael Bet/ I
@/{7//1_/ o Cdntriﬁutor addr;ess;- . ('Zitly'. State; Zi.p deé . o o . ( 00‘ (]O I

zZ525 bdal/(:zgwoocf #/), Austin TX 78 7utt :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Denvhs Self
Date Full name af contributor [] aul-ol-state PAC aDn. } Amount of | In-kingt contribution
contribution ($) | description (if applicable)
Dane Ambs
Contributor address: City; State; Zip Code ' ' |
63014 100,00 |
< e
34(3 Robunsen Ave Auwstin TX 18722 |
{If travel outside of Texas, comptete Schedule T)
Principal occupaltion / Job title (See Instructions) Employer (See Instructions)

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

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



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

Eﬂ'l{ WNocsham

4 Date 5 Full name of contributor {J oul-ot-slate PAC (ID#: y | 7 Amount of l 8 In-kind contribution
contribution {3$) l description {if applicable)

| |

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

(g/ég//(-/ 6 Contributor a-dd.ress Cny State; Zi;.;o Code {62)‘00
505 W (552 PRNW, Benton C.H, (SA 41320 |

{If ravel oulside of Texas, complete Schedule T)

9 Principal occupgrion { Job title {(See Instructions) 10 Employer (See Instructions)
Enkinges Peclhte
Date Full name of contributor [7) out-ol-state PAC (i#: ) Amount of | In-kind contribution
contribution (5} description (if applicable)
Kirb_ 50//!73/101’# i fe |
@/30/ /L/ Conlrlbutar address; City; State le Code . o o 5 700‘00 :
2105 Westover Rd, Anstin TV 7970 3 r
(If trave! outside of Texas. complete Schedule T)
Principal occupation / Job title (See Instructions) Emplﬁger {See Instructions)
15 ﬁ;’? NEs i of Texas
Dale Full name of contributor [J out-of-stateraCDN__ Amount of | In-kind contribution
N ; contribution (%) description {if applicable)
Kinn Wocsham |
' Co'ntributbr‘addl;ess;- . Cify; ‘ State; Zip Code ' ' - |
o2/ 350.00 |

2520 NIV Birkendene St, Fartland,0R ¥1224 |

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Manrager Genen
Data Full name of contnbutor [ out-ol-state PAC (ID#; ) Amount of \ In-kind contribution
contribution {§) description (if applicable)
Tam e Wy 1”0/1@{( i
' Conlnbulor address, Clty, S1ate, ‘Zib Coﬁe . o ‘ S ' |
olza/1d /00.00
r
52‘04 iﬂf? ﬁ)nne,[(/ 24“579”/ 7"/ 7?-75/
(If travel cutside of Texas, complele Schedule T)
Principal occupation / Job title (See Instructions) Emplaoyer {(See instructions P
Po/(%ﬂna?qgv‘ Civy oF Rus
4
Date Full name of contributor ] oul-olstate PAC (ID#: ) Amount of | In-kind contribution
- cantribution ($) description (if applicable)
Ml&id S, Zimvieraar |

(0/13/}4 o Ccntribut.or.adda;eés; C':it'y;. Slatei ‘Zip Code

250,00 :
13442 Resanrch Blydgeizo-1dl, Austin TXT7150

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer ((‘5'&1 Instructions)

4 ) busoare ena .
[*}

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 04/19/2013




Texas Ethics Commission

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

(612} 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:

|

2 FILER NAME

Bill Novshawn

3 ACCOUNT # (Ethics Commission Filers)

4 Date

ofz7/1d

85 Full name of comributnr [ out-af-slate PAC (ID#: y

Bryan € benise Gentech

6 Contributor address; City; Stale; Zip Code

R 700 Litle lawra Dr, 4 aetim TX 18157

7  Amount of | 8 In-kind contribution
cantribution ($) | description (if appticable)

|
100, 5O |
|

(if travel autside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Assoc. Wawit

10 Employer {See Instructions)

Date

Glzs/ 1l

Full name of contributor ] out-ol-state PAG (ID#: )

_ Mw"kpu (ro‘\w‘\

Contributor address; Cily; State

Zip Code

T3 Bas, Dr., fustin TV 875D

Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
|
100, 00 :

(If travei outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Sge
Let. Ee‘ﬁ-

Instructions)

Date

wfq/1d

Full name of contributor [J out-ci-state PAC iD#

- Caxter Hoézbs

Cunrr;butor address City;

—

Zip Cocle

[0l Ba cebcook Ct, La.-)étwu,\s“[j(—lg’]%‘-f

State:

Amount of E In-kind contribution
cantribution (%) ‘ description (if applicable)
o
250.00

J
|

(If travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

T Dicector

Employer (See Instructions)

CﬁlJW\‘l‘L\ Lme

Date

wlalid

Full name of contributor

ane /-}obbs

Contnbutor address

[ eut-of-state PAC (ID#

)

'Zip Code

0 Pacebedke Oty labonamn T 6734

Clty Sta'tef

Amount of | In-kind contribution
contribution (%) | description (if applicable)
Z.50.00

{If travel oulside of Texas, compiete Schedule T3

Principal occupatian / Job title (See Instructions)

De%(gne’

Employer ’ ﬁ Instructions)

Date

eliold

Full name of contributor [ out-al-stale PAC (iD#,

Linda Tubbs

City: Stéte;

Contributor address; ‘Zi'p Codé

507 S Houston Civ: v Auston TX 78713/

Amount of | In-kind contribution
contribution ($) [ description (if applicable)
|
100 .00

|
F

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title {See Instructions)

Ee

Employ%e{’lnstructions)
1

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 04/15/2013



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

POLITICAL CONTRIBUTIONS

(TDD 1-800-735-2989)

OTHER THAN PLEDGES OR LOANS SCHEDULE A
The Instruction Guide explains how to complete this form. 1 Toial pages Schedule A: l \
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
4 Dae 5 Fullname of contributor [ our o state PAC (0 ) |7 Amountaf |8 Inkind contribution
—jéhﬂ c /& r K contribution {$) | description (if applicable)

b/{Ol 14 3 C‘:-'""“:.‘Utor-ﬂdd’essli l -City: State; Zir;- Code

1370 Bim Rock Te.y Austin TK 74735

9 Principal accupation / Jab title (See Instructions)

Enginaec

|
250.00 |
|

{If fravel outside of Texas, complele Schedule T)
10 Employerfee Instructlons) -

c‘fnq inee rixg

Date Full name of contributor O out-of-state PAC (1D#: Amount of In-kind contribution

|

cantribution (§) description (if applicable)
Tobhn Mandell S :
F

(p/l O( (LI, ~ Contributor address; City; Slale; Zip Code
‘3(Dgﬁhe(bauurne, A\hcfl’\:qwff ¢729 ‘

(M travel outside of Texas. complete Schedule T)
Employer (See instructions)

Principal occupation / Job title (See Instructions)

et Eet,
Date Full name of contributor (1 out-of-state PAC (ID#: ) Amount of ! In-kind contribution
'q- = von U\S(_){S ke contribution ($) f description (if applicable)
Q{/O{/‘-\L © Contributor address;  Gily, State: Zip Code ' 100 .00 |
|
E ~
20071 Lokeshore Dey Austun TV 78746 |

(If travel cutside of Texas, complele Schedule T)
Principal occupation fJo? tille, {See Instructions)

l Employer (Seeﬁ!ruﬁtions)

4
Date Full rame of contributor [3 out-of-state PAC (ID#; ) ) Amount of | In-kind contribution
contribution {$) | description (if applicable)
Tawas von Wolske
Contributor address Csty State; Zip Code I
of23/14 100,00 |

2107 Lakeshare Drr, Austin TX 78746

Principal occupation / Job litle (\L:‘Fe Instructions)

(If travel oulside of Texas, complete Schadule T)
Employer (Seea rrlFlructions)

L

Date Full name of contributor O outolstalePAC(DR___ .. ) Amount of l In-kind contribution

contribution ($) | description (if applicable)
COU r]t’en EI"U'UU AT
Contrlbutorad ress; Cny Stale Zi.p Code o o |
Gfzz/rd

) 55(O_O |
2713 Teald oFMladcomas, A, hirtx 757401

Principat occupation / Job ntli}(See Instructions)

(If travel outside of Texas, complete Schedule T)
Employer (Spﬁ-élnstr ctions)

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

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



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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
1 Total Schedule A;
The Instruction Guide explains how to complete this form. clalpages Schedule l l
2 FILER NAME _ 3 ACCOUNT # (Ethics Commission Filers)
2 L Mocshamn
4 Date 5 Full name of contributor 3 cul-of-state PAC (ID¥: y | 7 Amount of [ 8 In-kind contribution

contribution ($) description (if applicable)
Don Fa Haden |

..... |
@/g/}4 6 Conlributor address;  City; State: leCode S—O:OO |

5026 Fmzool | Lockhart, TX T804 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions) 1Q Employer (See Instructjons)
ei. 2 e},
Date Fult Dame of contributor [ out-of-stale PAC (ID#; ) Amount of r In-kind co;llribution |
finti ! ;
L} n ala_ P g{/@(_{_om contribution (3} i description {if applicable)
CO/ZO//”'/ Cantributor address C|ty, State Zip Cade /g oo :
{1502 Windecmace Mead gus, Aushn T8%9 |
{If travet outside of Texas, complete Schedule T)
Principal occupation / Job tille (See Instructions) Employer (See Instructiops)
3 et
Date Full name of contributor [ out-o-state PAC (ID#: ) Amount of In-kind contribution

(o B( [( é Cﬁ/\’o Yﬂ (/\jomzflam contribution (%) | description (if appllcablel)
Cﬁ{@/f"! A Contributor address; Cdy State; Zip Code et 700 m |
A6 Duwtwind , B et et THT 6 :

(If travel outside of Texas, complete Schedule T)
Principat occupation / Job title {See Instructions) Empleyer (See Insiructions)

Date Full name of contributor [ out-of-state PAC (iD#; } Amount of
confribution ()

In-kind contribution
description {if applicable)

|
|
" Contributor address; ~ City, State: Zip Code |
|

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

Date Full name of contributor O out-of-state PAC (1D#; ) Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
I
" Contributor address; ~ City, State, Zip Code o |
|

(if travel oulside of Texas, complete Schedule T)
Principal accupaticn / Job title (See Instructions) Employer (See Instructions)

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

www.ethics 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)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Bl (Docs hawa

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = = =

= = $

S Date of loan

slzs/id

7 Name oflender

6 Islender
a financial
Ingtitution?

v &

Bl (Wershaw,

a8 Lenderaddre:ss; City;

o5 Novwalk Cn Bust TY 78703

[ out-of-state PAC (ID#

1| 9 LoanAmount ()

State; Zip Coéle.

[00.00

10 Interestrate
O %
11 Maturity date

G[20/14

12 Principal occupation / Job title {See Instructions}

2 4V \(VLQ.Q/('

13 Employer (See Instructions)

[ nane

14 Description &f’ColIaleral

™

15 Check if personal funds were deposited inie political account

18 GUARANTOR
INFORMATION

17 Name ofguarantor

18 Guarantor address;

" Ciy:

State;

19 Amount Guaranteed ($)

(] not applicable

Zip Code
[] not applicable
20 Principal Occupation {See Instructions} 21 Employer (See Instructions)
Date of loan Name of fender {7 out-of-state PAC (ID#; ) Loan Amount {$)
s lender 'Le.ml-:!e.r a.dc..ire-ss.; . 'Ciiy;. ' .S.lat'e;‘ ' le C.ocliel Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupatian / Job title (See Instructions) Employer (See Instructions)
Descripticn of Collateral Check if personal funds were deposited into political account
[] none 0 ‘
GUARANTOR Name of guarantor Amount Guaranteed {§)
INFORMATION
Guara.nt.or address; City; State; Zip Code

Principal Occupation {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL 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 04/19/2013



Texas Ethics Cammission

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consuliing Expanse
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gifi/Awards/Memoriats Expense Salaries/Wages/Centract Labor Loan Repayment/Reimbursement

Legal Services Salicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Mace By

Polling Expense Travel Qut OF Dislrict Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense QOTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER N_AME

( NO(f)\/\G.W\

3 ACCOUNT # (Elhics Commission Filers)

3
4 Date
5(24(14

§ Payee name

Host Gatsr

6 Amount ($)

371,70

7 Payee address; City; State; Zip Code
e b

8 PURPOSE
OF
EXPENDITURE

(8) Category (See calegories listed af the top of this schedule)

office overhsad

(b) Description {If travel oulside of Texas. complele Schedule T

voe - hOS"‘"t-r\c}

9 Coemplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
s/zq/1d SG Uarespale.
Amotjnt ($)‘ F’ayeé’address; ' City; State; Zip Code
13 .00 web
PURPOSE Category (See categones fisted at the top of this schedule) Description (If Iravel outside of Texas, compiate Schedule T)
EXPENDITURE OXL oy el ead

eb h-OS.\LHLq

Complete QNLY if direct

expenditure 1o benefit C/OH

Candidate / Officehoider name

Office sought Office held

Date Payee name .
5 79 / i Ca H'La_(..(
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories lisled at the top of this schedule) Description (If travel outside of Texas, complele Schedule T)
OF N O o [ A . (
EXPENDITURE C‘WL @ O VET \.QGLAL &W\C{L/} a (‘.Co%:.n.‘(’j

Completa ONLY if direct

expenditure to benefit C/OH

Candidate 7 Officeholder name

Office sought Office held

Date Payee name
)

@/ id Theomas Gmokzcs Inc.

Amount ($) Payee address; City:  State, le Code

26187 POBox 192220 Austin TX 187314

PURPOSE Category ({See calegories listed at ihe lop of this schedule) Description (If travel outside of Texas. complete Schedule T)

OF - *

EXPENDITURE T Vl+lV\3 EXPense

Pyin+ m:f

Complete ONLY if direct
expendilure 1o benefit C/OH

Candidale / Offitehalder name

Office sought ~J Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx. us

Revised 04/18/2013



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Gift!Awards/Memorials Expense Salaries/\Wages/Contracl Labor Lean 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 Cut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filars)
WO s I/\(ZW\
4 Date 5 Payee name
(9/{(3“"’ C»OL-UVL"{‘M LW\QOV[ ‘('LLQ L&(ie
6 Amouni ($) 7 Payee address; / City; State: Zip Code
Sz20d RamclaRd zzz2 Austha, X 7873(
Z200.00
8 PURPOSE (2) Category (Sse categories listed al the top of this seheduie} () Description (If trave! outside uf Texas, complete Schedule T)
OF
EXPENDITURE U %‘\" €xpense ‘F‘OOC{ /bé,(/ sve.
9 Compiele ONLY if direct Candidate / Officehotder name Office scught Office held

expenditure to benefit C/CH

Date Payee name

liz]id BBVA Compdass

Armount ($) Payee address; ICity; State; Zip Code

Ug.00 2727 Egposihon Blvd, Austin, TX 78703

PURPOSE Category (See calcqories listed st the top of this schedule) Descriptian (Iftravel oulside of Texas, complete Schedule T)
OF lc
EXPENDITURE ALC.ouM‘{'uU\ /fpam g Bk CEQS
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
G/2elid Ane dot
Amount (5) Payee address: City; Stale; Zip Code
qu ‘ 10 e o
PURPOSE Calegory (See categories listed at the top of this sehedule) Description (If travel suisids of Tewas, complate Scheduls T)
OF - . - -~
EXPENDITURE F’umd,r&\sw\o\e?c?%ga Onfme Cﬁ((@d‘(ﬂh ‘EQS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expeanditure to benefit C/OH

Date Payee name
@ [30]14 Bl (Worsham
Amount ($) Payee address; City, State; Zip Code

(05 AJ L ¢ T8 70
160.00 ( (05 Adovuomt n Austin TX 3

PURPOSE Category (See cotegeries listed at Ihe fop of this schedule) Description (lftravel oulside of Texas, complele Schedulg T)
v 2 depos ot
EXPENDITURE L oaon \"e‘Ddxﬂ VK_QM)" ey mb ban Of2én ﬂ;kﬂ f’O" t
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

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/WVages/Contracl Labor
Saolicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Cverhead/Rental Expense

Lean Repayment/Reimbursement

Contribulions/Donations Made By

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Candidate/Officeholder/Polilical Commiltes
OTHER (enter a category not listed above}

1 Tolal pages Schedule §:

2 FILER NAME

Bl UQOV"’:[MJLVV\

3 ACCOUNTY # (Ethics Commission Fiters)

4 Date

Cleslid

5 Payee name

UpReot Stmteqies L1

6 Amount ($)

lo08.47]

7 Payee ;address; City, State‘.“' Zip Code

41 Wallec St Ste (o Rustim TX 78702

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listad al the top of this schedule)

O5Cee ovexhaad

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

web confent

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee name
Arount ($) Payee address; City; State; Zip Code
PURPOSE Category (Sec calegories Isted at the lop of this schedulg) Descriptian {Iftravel oulside of Texas, complete Szhedule T) ]
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benelit C/OH

Candidale !/ Officehalder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; Stale; Zip Code
PURPOSE Category (Ses categories listed at the top of this schedule) Description (Il ravel outside of Texas, camplele Schedule T)
OF
EXPENDITURE

Complete ONLY if diract

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount (8) Payee address: City; State;, Zip Code
PURPOSE Category (Sea categaries lisled at the top of this schedule) Description (i travel oulside of Texas, complele Schedule T)

OF
EXPENDITURE

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 04/19/2013



Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Denations Made By

Polling Expense Travel Qut OF District Candidate/Officeholder/Political Committee
Printing Expense Office Cverhead/Rental Expense OTHER (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

2 Woes haun

3 ACCOUNT # (Ethics Commission Filers)

[
4 Date

5244

5 Payee name

LAPROO-\’ 5*\—(@‘\{3{&5 LLC

6 Amount ($)

H500.00

Reimbursement from
politicat contributions
intended

7 Payee address; City;, State; Zip Code

d{ Wallgr st<ste ! o Auwstn T 79702

B8 PURPOSE

(@) Calegory (See calegories listed al the top of this schedule)

{b} Description (If travel outside of Texas, completa Schadula T)

100.00

Reimbursement from
polilical conlributions

EXPENOI;:ITURE Conﬁ tLH—[‘Hj G}LP@AGQ On [{.(q ¢ esounces
Date Payee name .

U/!OJ(4 Coumty Line on the Lake
Amount ($) Payee addresé-;' City; State; Zip Code

5204 RR 2222, Auetinm TX 197>/

Raimbursement from
political contributions

intended
PURPOSE Category (Seecalegories listed at the top of this schedule) Description {If ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE 5 u\&v\,{" e Xpense Food / TBev eXpanse
Date Payee name
Amount {$) Payee address; City, State; Zip Code

Reimbursement from
palitical contributions
intended

inlended
PURPOSE Category (Seo categories ksted al the top of this schedule) Description (Iftravel outside of Texas. complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Seecalegories listed at the tap of this schedule)

Description {ltravel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx. us

Revised 04/19/2013



