Texas Ethics Commission
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(512) 463-5800

(TDD 1-800-735-2989)
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OFFICEHCLDER Date Pracessed 2
PHONE (514) a3 -0 5D ~n =
6 CAMPAIGN MS ¢ MRS iR FIRST M DateImageo
TREASURER /}A )AN E
NAME (. ... o eevetees ey
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Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5300 (TDD 1-8B00-735-2989)

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

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers}

Snson Meeken

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL 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 THIE INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENINTURES.

COMMITTEE NAME
COMMITTEE TYPE

[ _] GENERAL
COMMITTEE ADDRESS

{ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

{_] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITIGAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN 1,100

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ]
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ID, 550
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES GF $106 OR LESS, UNLESS ITEMIZED | §
4, TOTAL PQLITICAL EXPENDITURES $
3,467, 0%
CSNTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ o 55,
BALANCE OF REPORTING PERIOD 10,530
OUTﬁ-';AND'NSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢ 26T, D L{-
LOAN TOTAL LAST DAY OF THE REPORTING PERIOD ? y ’

18 AFFIDAVIT

| swear, or affirm, under penalty of perury, that the accompanying report
is true and corre d includes all information required to be reported by

r 4
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP 7 SEAL ABOVE

——
Sworn to and subscribed before me, by the said ‘\\IG.SGY\ M(’.Qu.ef , this the
—
S*‘k. \'-'-Q"\ , 20 ’q’ . to certify which, witness my hand and seal of office.

N NT /7

Y

c(ministering oath

4474 of P 25
gnature of officer administering cath

, oath PANNA H. FHIEDf office
% Notary Putlic, State of Texas

S
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Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A

The Instruction Gulde explains how to completa this form.

1 Total page/syhadule A

2 FILER NAME

Jasorn Meeker

3 ACCOUNTH (Ethics Commission Filers)

4 Date § Full name of contributor [J out-of-state PAC (ID¥

) | 7 Amount of ['8 In-kind contribution

Thomas € Edna Mﬁa-)'

6 23 7}01 6 Contrsbutoraddres Cny State Zip Code

5714 Pﬁm‘feo\ Vplley

’Df ! _
BV-STI N 73 7;57 (If travel outside of Texas, cemplete Schedule T)

cantribution ({$) J description (if applicable)

35,00 :

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor [ out-of-siale FAC j#-

} Amount af | In-kind contribution

Matthew £ Sane KOW‘&C?

Contributor addrass; C|ty, State le Code

4003 Ghewslone DR

6-#3- AW

1Y
|
* A’I/LS‘h N ? —]-x 7 $7 3 j (If travel outside of Texas, compiete Schedule T)

contribution ($) ., description (if applicable)
|

50,00 |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of i In-kind contributicn

N MaRY Luschin

Cdnt.rit»‘utbr.ad deQS'- . State

1916 “Th emng” ST

ZipCode

A M—%Tj N/ Tx 73704 (If travel outside cl:f Texas, compiete Scheduie T)

contribution (%) ‘ description (if applicable)

3'5&.00:

Principal cccupation / Job title (See Instructians)

Employer (See Instructions)

) Amount of | In-kind contribution

Cate Full name of contributo . ] outot-state PAC (0¥
Oon & Andi Reaves
6 Za-zol o Contnbuto: address Clty State le Code ‘

65175’ ReIN Cheek PJ(WH’
RusTiN, TXT8759

contribution (%) | description (if applicable)

120.00 |

(f travel outside of Texas, complate Schedule T)

Principal occupation / Job title {See Instructions) -

Employer (See instructions)

Full name of contributer [ out-of-state PAC (IDi:

Amount of | In-kind contribution

Contnbutoraddress ‘Clty State le Code

360 Nuneces 55, Pyt

Jhmes & Kate Duncan
2 701
ﬁf/ﬁa‘j-f N) j X 76 70} {If travel outside lf Texas, complete Schedule T}

contribution (%) , description (if applicable)

!
T0D.op |

Principal occupation ¢ Job titie (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 elhics.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 | A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total Schedulg A;
The Instruction Guide explains how to complete this form. 1 Total pages ﬁ/y//c/

2 FILER NAME IA%DM M e@]‘f@ﬁ - 3 ACCOUNT ¥ (EtH’ics Commission Filers)

4 Dale 5 Full name of contributor ] out-ot-stats PAC 7 Amountof |'3 In-kind contribution

M . GL_AE,] $ Ej; Mk@‘ﬁg %R@Weﬁj contribution ($) ‘ description (if applicable)

¢ | = TV RARE Ik D ReNge
_ 3'1 6 Contnbutoraddress Clty State; Zip Code 3‘;&,05
6 10207 Saunsalito PR |

l
H’m, H / TX 7$ 75—2 (I travel outside of Texas, compiste Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Emplayer {See Instructions)

Date Full name of ¢contributor (J oul-ot-state PAC ID# ) Amount of | In-kind contribution

Sﬁ M e jﬁc k contributian () l description (if applicable)

LA SAMED IR

Contributor address; City; State: Zip Code ‘

2002 B Rabhb Gleu - 35D.0p
Au‘)—.’-‘ N Tx 7? 75 LJ’ (If travel outside of Texas, complete Schedule T

Principal accupation / Job title {See Instructions) ’ Employer (See Instructions)

Date Full name of contributer [ out-oi-stale PAC (D%: ) Amount of ! In-kind contribution
contribution (§) description «(if applicable)
oy Lo ng VD&AM&- |

' Contnbutoraddresg. CJty Stale leCo e

&+ A90¢4 Kﬂssﬁﬁme PA%‘ | 7’0‘9’94
Bu-f"-j—} N / TX 7$ ‘704‘ (I travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [0 out-or-state PAC (1D } Amount of ] In-kind contribution
contribution ($) description (if applicable)
A% | Aunempnje MECRackeny |
6 - 7'-5 Comrlbutor address; City; S1ate le Code

ETAD CompaNche DR g—ﬂwDDi
J C}\ e% @N Ne’ W ‘1) ?ZDOQ (If travel outside of Texas, complete Schedyle T)

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

Amount of { In-kind contribution

7"{” ‘L‘- 3‘ M z ﬁh; R le_l.l’ Meekek c9ntribution (3 | description (if applicable)
- o Cdnti’ll:n.utlor'addr.eés' . Clt.y - S.tarta‘ 'Zl-p 0 o l
6 171 wWilson Yo S00.0p,

. H l/\ M Lse—; TX 773 [?6 (if travel outside lf Texas, complete Schedule T)

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

Date Fult name of contribltor D out-of-state PAC (ID¥

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAG, please see instruction guide foradditional reporting requirements.

www.ethics.state 1x.us ‘ Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(TOD 1-800-735-2980)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A

The Instruction Gulde explains how to complete this form.

1 Total pages Sche%.;:/

2 FILER NAME

Iason M eekeﬁ

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor (O out-of-state PAC 1D#:

) | 7 Amauntof |'3 In-kind contributicn

R UR Wfﬂw\
6 Contrlbutor address Cityy
Eolin

k0> E

State

o Ro

le Coge

MS Cracken

5&“ ANTON r0 7)', 732 38 {If fravel outside tlaf Texas, complete Schedule T)

contribution (§) ‘ description (if applicable)

100, op :

9 Principal occupation / Job title (See Instructions) 10

Employer (See instructions)

Date

) Amount of In-kind contribution

Full name of contnbuh](_ l:] oul of- state PAC (ID%;

Bob Con

Contr:butoraddrasg Cny State;  Zip Code ,]

21
67 IWA0a RRADAN TRA

. Pustin, TX 78759 |

description (if applicable)

I
contribution {$) |
I

Ll’ﬁapb \

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title {Sae Instructions)

Employer (See Instructions)

} Amount of In-kind contribution

Austin ; TX

Date Full narme of contributorl O out-ot-state PAC (i0#
W Gake Royps
. 9 " Contributor address: City: State: Code .‘ ’ oh o
b 10306 dun) Valleq B v

contribution {$) r description «(if appiicable)

SD.Op

(M travel outside of Texas, complete Schedule T

7875€ |

Principal occupation / Job title {See Instructions} ’

Employer (See Instructions)

Full name of contributer 7] out-of-siata PAC {ID#:

) Armount of In-kind contribution

Michele NajaR

Contributor address. City; Sr.a-te. AZa'p Code ,

6207 ABverRY Tsiind Ave
Huﬁ‘h N / TX 7 g 73 7 {If travel outside lr Texas, complele Schedule T)

description (if applicable)

A9.00

l
contribution {$) I
|
\

Principal occupation / Job title (See Instructions)

Employer {See |nstructions)

Full name of contribitor D out-of-glate PAC {IC#;

) Amount of | In-kind contribution

Contrlbutor address; Clty State

B109 AsMARA

le éc;dé .

PR

AngTin TX 78750

contribution (3) | description (if applicable)

i0p-00 |

(It travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Emptloyer (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see Instruction guide foraddltlonal reporting requiremeants.

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-B00-735-2980)

POLITICAL CONTRIBUTIONS _ SCHEDULEA
OTHER THAN PLEDGES OR LOANS S

. . 1 Total pages Schedyle A:
The Instruction Guide explains how to complete this form, Pag /e

2 FILER NAME 3 ACCOUNT # (Ethlcs Commission Filers)

TAson Meeker

4 Date 5 Fuill name of contributor out-of-state PAC (ID¥# 3y | ¥ Amountof |'8 In-kind contribution
Ci 1 contribution (%) I description (if applicable)
0 ! Poy yNCnY

6 Contributor address: City; Slale anCode |

H40 9 Bellvme Ave .00 |
ﬁ"ltsj-l N TX‘ 7 ?7;£ (¥ travel outside if Texas, complete Schedule T)

b7

9 Principal ocecupation / Job title {See Instructions) 10 Empioyer (See Instructions)
Date Full name of contributar oul-of-stata PAC {ID#:; ) Amaount of | in-kind contribution
4‘ contribution (%) J description (if applicable}
019 | kathy I C&,Rﬂ_eﬁ o
é—? Contributor address City; State; Zip Code I

7209 Gaunit St 90,00
Bkﬁ—h k ]Tx 7375‘7 (If travel outside l'!)f Texas, complete Schedule T)

Principal occupation 7 Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor ] out -of-stale PAC (ID¥: J Amount of | In-kind contribution
contribution (%) I description (if applicable)
| Tosm FornoFF
é’ap Contrlbutor address; Clty, State;  Zip Code l
| 2601 BRidie Pat, B52.0p |

Austh’ N,TX T370% ' |

(IF travel outside of Texas, complete Schedule T}

Principal oecupatibn / Job title (See Instructions) Employar {See Instructions)
Date Full name of contributor ] out-of-state PAC 1D#: ) Amount of | In-kind contribution
q' K Hﬁ. A contribution ($) ‘ description (if applicabte)

Contributor address St Zip Code ‘ |
b? E71) “ETadeh I £R 250.00|
KI”&WDDA -rx 773 L}ﬁr {If trave! outside cl:f Texas, complete Schedyle T)‘

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contribitor 71 oul-gi-state PAC 1l ) Amount of [ In-kind contribution
contribution (§) | description (if applicable)
30,1‘*] kRistin Dowghen 7 - |
b" i Contributor.address: City, State: le Code ' l
AHAE A Tuhoe c+ 25’05)|

iH'GMA' NMK@‘ CH qu 77 (If travel outside of Texas, complele Schedule T

Principal oocupatlon ! 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.elhics.slate.tx.us Revised 04/19/2013




Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711 2070

(512) 463-5800 (DD 1-800-735-2980)

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 JA 5@” Meekeﬂ

3 ACCOUNT # (Ethics Commission Filars)

4 Date [ 8 Full name of contributor [ out-of-siate PAC (D#;

y | 7 Amount of ls In-kind contribution

W | E hzahbetl Brooks

D 6 ContrlbutoraddreSS Clty State

2 1Iolo MM P

le Code

B Austin, T 79704

contribution ($) I description {if applicable)

...... E
Go.op |

{If travel outside of Texas, complete Schedule T}

9 Principal occupation / Jab title (See Instructions)

‘ 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (10w

) Amount of I In-kind cantribution

Mrchael) U(?m ht

' Caontributer address: ?ty. le Code

5710 Phin

éf""’ﬁ

Stale

contribution ($) | description {if applicable)

L [
ed Dall ey Dr

B50.05

Principal occupation / Jab title (See Instructions)

! Au—ﬁ#’ N, TK 7?75q (If travel outside c|>f Texas, complete Schedule T}

Employer (See Instructions)

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

} Armount of In-kind contribution

TReaen Wavson

Contrlbutor address City: State Zip Code

i
é,’ﬁ'p'l
IYAE No. 57+ 5+

description’ (it applicable)

20.00

[
confribution ($) l
|
|

Ml Jwﬁkkee WI ;5298 (if trave! outside njaf Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-stale PAC (1D

) Amount of ‘ In-kind contribution

Travy WAy son

City, State; Zip Code

5””94#
14 ZAy No 7

contribution () description (if applicable)

|
|
5000

Ml‘ jw&‘&k-ee WI 53303 {if travel outside if Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor

[ cut-of-state PAC 0¥

Amount of l In-kind contribution

Pern! BARrhoun

Contrlbutor acﬁra S Crty St .te‘ 'lep Code
42 H

poo Tl

en VB |ley R&Afc:k
Jehnsone () ‘f‘q’ X 7843

contribution (%) I description (if applicable)

.

35000

(If travel cutside of Texas, compiste Schedule T

Principal accupation / 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 foradditlonal reporting requirements.

www ethics state ix . 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 Scheduleéﬂ\://%

2 FILER NAME

Jasen Mecsker

3 ACCOUNT # (Ethics Commission Filers)

§ Full name of contributor {J eut-of-state PAC (ID#:

Sharon Plethe

6 Contnbutor address;

City, tate; Zip Code

4806 BRiaadeon Cove
AM@'J}N TX T3750

7 Amount of

I 8 In-xind contribution
contribution ($) description (if applicable
l

100, Dpf
|

{If travel outside of Texas, complete Schedulg T)

9 Principal occupation / Jab title (See Instructions) 10

Employer (See |

nstructions)

Date Full name of contributor (] out-ot-state PAC (1D

g8 |

Contributor addrass; City; Flate Zip Code o

|
|
—op- 99[ Nuplieate

In-kind contribution
description (if applicable)

Amount of
contribution ($)

(M travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor (] out-or-siate PAC (ID#:

Contributor address; City. State; Zip Code

>

bois

Postins TX_FEF0!

_355245@: D.,Lﬁ)l;'c&'fe‘

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor (] out-of-state PAC (ID¥.

B_ﬁﬁﬂ&# Mhﬂ‘h Y|

Contrlbutor address;  City, Slate: Zip Code

e City; Stale le Code
405

DeRMARION LA
Nwshin, TX 79703

Amount of | In-kind contribution
contribution ($) J description (if applicabie)

BELLD|

{If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employar {See Instructions)

Date Full name of contributer [ outof-state PAC (D

Nussa Martiy

City; State;

Conlnbutor address;

6"60’bw ‘
AUoH

le Code

Do AMARTON L,m
F;Me’hN TXK 78703

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

I
350, Pm

(If traval oyiside of Texas, complete Schedule T)

Principal occupation / Job titie (See Insatructions)

Employer {(See Instruct:ons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditlonal reperting requirements.

www.ethics.state. [x.us

Revised 04/159/2013



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 Instructlon Guide explains how to complete this form. 1 Totalpages Scmd,??‘
2 FILER NAME 3 ACCOUNT # (Ethics Commissian Filers)
Jason Meeker -
4 Date § Full name of contributor [jcut-of-state PAC {ID#: y | ¥ Amount of | 8 In-kind contribution
. A -, iqy confribution (§) ! description (if applicable)
AY | CiN Fishen
/M i L N 4

64 6 Contributor address: City; State: ZipCode i

1912 Vallegs s+ Zfo.ob:
Alﬁ'{ﬁ'}“ﬁl } _Tx 79 757 {If ravel outside of Texas, complete Schedule Ty

¢ Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [7] out-of-stete PAG (ID#: ) Amount of

moul |

D/‘lq’ : R.‘?'.BC*C_CA G’e.;'eﬁ ............. contributio ($)[
‘ |

|

Contributor address,; City; State. ZﬁCode

4500 Aulbem? lAce 50.0p
: Avstin, TX 797503 f

(If travel outside of Texas, complete Schedule T
Principai occupation / Jab title (See Instructions) Employer (See instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor ] out-of-atate PAC (IC# } Amount of | In-kind contribution

D/lq' N ﬁJR]‘@”N'e DﬁNA-hu,e, contribution ($) | description’(if applicable)

Contributor address; ity: State; ‘Zi Jode ) |
6209 JesTer W;F Dy AP Pp
A uﬁ-)r;n N TX 7 3 7@ (If travel outside tI:f Texas, complete Scheduie T)

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

i in-kind contribution
contribution (%) | description (if applicable)

Date { Full name of contributor [ ocut-of-siate PAC (108 } Armount of

Contributor address: City, State; Zip Code

1213 W 5 Jphas Ave D5D. o |
Aug-j—f’\{', TX 7?757 (If travel outside cIJf Texas, complete Schedule T)‘

6-?

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ sut-ot-state PAC {ID# } Amount of | in-kind contribution
. contribution {$) description (if appiicable)
0\ Thaon HARRING TN |

Contributor-address; City, State. Zip Code 100
.OD

4004 Norflh Hio
A KQ‘h .N_, TX 73 73’ (If travel outside if Texas, complete Schedule T

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please ses instruction guide foraddItional reporting requiremants.

www.ethics slale. ix.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 Sched?//.u\y

2 FILER NAME JA5DN J\/I@G'}(@ﬂ

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor "] out-of-stala PAC {ID4.

y | 7 Amountof ‘8 In-kind contribution

Ame MéENwly

6 Contributor address; City;

13402 Coppentfield DR

Pusting,TX 78753

contribution (%) | description (if applicable)

....... |
1200 |
|

(If ravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date

Full name of contrlbutor ] out-of-stala FAC (ID#.

) Amount of In-kind cantribution

pﬁ'}ﬂ ici A See qef

Contributar address; Clty State; Zip Code

8709 Winten berRy D&
Prbl.e"'m

M"'M

cantribution {§) ' description (if applicable)
!

JoD.op |

|
) x 7$ 760 {If travel outsice of Texas, compiete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG 1C#:

Amount of r In-kind contribution

BRiA A ﬂao‘%eﬂe
qCI‘[ﬂ’ State;

Contrlbutor address Zip Code o

T
VA WD,

S+

Quﬁm Tx 787032

contribution (%) i description’ (if applicable}

]
BSD, Do,

{f travel outside of Texas, complete Schedule T}

Principai cccupation / Job title {See [nstructions)

Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC {1

} Amount of J In-king contribution

Contrlbutor address: CllygState

670 % #§

Z|p Code

6,69’]

Bnﬁ')tm TX 18757

contrioution (§) | desecription (if applicable)

|
o0 2y

(If travel autside of Texas, complete Schedule T

Principal accupation / Job titie (See Instructions)

Employer {See Instructions)

Full name of contributor [ out-of-state PACID¥:

} Amount of | In-kind contribution

Cnti State; Zip Code

Contributoraddress: ip ¢

B ML Allan ME Mustny
590) CaAny

contribution (§) l description (if applicable)

|
2E00p |

Bl/@-h N TX 73757 (If travel gutside Cllf Texas, complete Schedule N

Principal occupation / Job title (See Instructions)

Employer (See Instru ctions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor

Is out-of-state PAC, please see Instruction quide foradditional reporting requirements.

—

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-B00D-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS H £

1 Total pages Schegdle A:
The Instruction Gulde explains how to complete this form. @%

2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)

Jason Meelker

4 Date 5 Full name of contributor

[ out-ot-state PAC (ID#; ;) | ¥ Amountof F 8 In-kind centribution

contribution (%) description (if applicable)
b 304"" - Kerslex Tohnsor - | e

6 Contrlbutoradarass; City, State; Zip Code

' I
275 %0 CAKlans # )04 100.0p |
P AA&NA.. CA’ qj Iol (If travel outside if Texas, complete Schedule T)

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

Date Fuill name of contributor ([ aut-of-state PAC (D¥: ) Amount of f in-kind contribution
contribution (%) description (if applicable)
N8 Tohn B, Vivies |
b/ -/p Contributar address Clty State Zip Code I

T70 b Pence el RHifl LN 100D
}%@ﬁw, TX 12 74 o

(If trave! culside of Texas, complete Schedule T
Principal accupation ¢ Job title (See Instructions) Employer (See Instructions}

Date Full narne of cantributor [ out-af-siate PAC (iD#: ) Amount of In-kind contribution

|
. contribution (%) description’ (if applicable)
p | Charles Walfou o m——
|

Contr'b”m’add“’ss ity State; Zip Code -
1701 RBewldin A 100, 0

Ve

A’Kﬁ}l N) Tx 79 709- I (If travel outside claf Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

Pl
6?7

Amount of | In-kind contribution

, contribution (%) description (if applicabie)
CaRRVe WelterT |

Contributor address: City; State Zip Code

l
oo GRAPeV(N= LK 4200
Pvelin TX 73754 |

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

Date Full name of contributor [ out-of-siala PAC (ID; ) Amount of \ In-kind contribution
,q, 6 g L - contribution {$) description (if applicabie)
d
20V GWsnnon Gchudz, .

6’ Contributor- address; Cnty State; le Code ‘ |

| 6200 @uadd Hollo o0, Op
| Austin, TX 73750 |

{If ravel outside of Texas, complete Schedute T
Principal cccupation £ 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.

www elhics.slate.tx.us Revised 04/19/2013



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

POLITICAL CONTRIBUTIONS

- | SCHEDULE A
OTHER THAN PLEDGES OR LOANS
T I
The Instructlon Guide explains how to complete this form, 1 Totalpages Schod 7“7&
2 FILER NAME k 3 ACCOUNT # (Slhics Commission Filers)
Jason Mee e B
4 Date 5§ Full name of contributor [ out-ot-stete PAC (10#: ) | 7 Amountof l 8 In-kind contribution

- 6 Contributor address; City, State; le Code -
6 oy A Mh@ﬁf /ao.ool
A%ﬁ‘h N I TX- 76 75—7 {If travel outside of Texas, complete Schedule T)

9 Principal accupation / Job title (See Instructions) 10 Employer (See Instructions}

?p’lb]’ Fﬁ PJN.k F{) L-ﬂ' J k‘?f@l N N contribution (%) | description (if applicable)

Date Full name of contributor [] out-of-state PAC (0¥, ) Amount of | In-kind contribution

contribution (%)} description (if applicable}
| Mty Wiight |

-
év%o Contributor address Clt.}v State; Zip Code

|
5710 Palnted Dallee Pr 350.ppl
- HP(,?‘/'I N TX 7 ? 75‘q {If travel outside :I>f Texas, complete Schedule T)

Principal occupation / Job title (Sea Instructions) Employar (See Instructions)

Date Full name of cantributor O out-or-siate PAC (0¥ ) Amount of

p,}u( bon W&A?’ D contribution (3}

In-kind contribution
description’ (if applicable)

Contributor address; Cu]\:l Tta an Code
i b

b7 306 KeMp
ﬁuﬁ{l N TX -7 $75‘1 (If travel outside of Texas, complete Schedule T

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

© ‘Date Full name of contributor {J out-of-stale PAC (iD# ) Amount of

|
contribution (%)

017 TRow Prurent |

b/ ‘ .Cdnthbutbr'add}ess City: State: Z{p Coge ‘ |

|

N606 P-k Ranch 25,00
AM%T‘ N T y\ 7 ? 75‘T {If travel outside c|>! Texas, complete Schedile T)‘

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

In-kind contribution
description {if applicable)

Date Full name of contributar [ out-of-state PAC (104 } Amount of

Rl&hﬁ[ (A F\)ﬂlmgﬁ contribution ($)

In-kind contribution
description (if applicable)

!
p/] L |
é—$ Contnbutor\(gress City; Stete Zip Code ' | gﬁ ob :

BYY) WArpon PR
T J
A I/\‘ii_h N X 7<3 7Eq (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (Seea inatructions) Employer {See Instructions)

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

www.ethics.state.tx.us ‘ Revised 04/16/2013




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages 72%&

2 FILER NAME

Jroon Meeler

3 ACCOUNT4 Eth:cs Commissicn Filers)

5 Full name of contributor [ cut-of-slata PAG (I0%#:

7 Amount of [ 8 In-kind contribution

Jonathan 5@(:4( le

6 Contributor address: City; Stale leCoda

204 Stone Weall Ly
Proglin, TX 73746

en

cantribution (%) l description (if applicable)

50.00 ;

!

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

9 Principal occupation / Jab title (See Instructions) 10 Employer (Se

e Instructions)

Date Full name of contributor {3 eut-or-siate PAC (I0%:

Amount of In-kind contribution

Lisa KiRsek

Contributor address: City; State; Zip Code

2303 Matterhorn
PusTin, TK 78704

9| Lisa KiRseh

5,?9

contribution ($)

50.00

description (if applicabie)}

!
!
|
|

(If trave| cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nsatructions)

Date Fuil narne of contributor [ out-ot-siata PAC (1D

S

Amount of In-kind contribution

BR&A Rackw&“

"""" State; Zip Cc;de

Contributer addres City;
1915 Fdaeurpre DR

Pushi’ N, TX 78704

{7,1;\’)"‘ar

contribution (%) description’ (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation 7 Job titla {See Instructions)

Emplayer (See Instructions)

Cate Full name of contributor [7] out-of-state PAC (ID#;

Amount of In-kind contribution

sHKARen S/Ron(

Contriputor address; a&ty State: Zip Code

Zip Code
640 CedRe Cope

Austin, Tx 7973)

W"')W

cantribution ($)

y00.0D

description (if applicable)}

|

(If travel outside of Texas, complate Schedule T)

Principal occupation / Job titla (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor [ out-ol-stale PAC (ID#:

Amount of I In-kind contribution

J&NN! Fef “TAY Jor

Cont.rlbutor address Clty

199174 Avery
Aw.r;m ,TX 18717

-
%Y
b

Banch B At 73] w500

|
contribution (%) |

description (if applicable)

(If travel outside of Texas, compleie Schedule 7

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

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please ses 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 Instructlen Guide expiains how to complete this form.

1 Total pages Schedule A:

BLY

2 FILER NAME

Jnveon Meeler

3 ACCOUNT # (Ethies Commission Filers)

4 Date

9,59

& Full name of contributor [ out-of- slal PACHD¥_

Janet schye/der

City: State, :

AsmARA PR
Pustin, TX T375p

L
6 Contributor address;

FTHID

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

|
Yo,0p |
|

{If travel outside of Texas, complets Schedule T

9 Principal eccupation / Job title (See Instruchons)

‘ 10 Employer {See Instructions)

Date

Y A kathe Wawson

b Contnbutor address City; State

7‘50‘( Grut 5
: Mustin, Tx 78757

Full name of contributor [ aul-of-state PAC fID#; y

Zip Code

Amecunt of l In-kind contribution
contribution ($) [ description (if applicabie)

|

Principal occupation / Job title (See Instructions)

(If travei cutside of Texas. complete Schedule T)

Employer (See Instructions)

Date Full name of contributor

-
14
b’?

[ out-a?-state PAC (D#; )

Theop b Jus I/“M&ﬂ

’ Contributor.addfeés- ‘ Clty State le Code

Q00 Juanitr 51
Aughn, Tx 8704

Amount of ' In-kind cantribution
contributicn () I description’ (if applicable)

b0, pp

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

Principal occupation 1 Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

A
o

[ out-ot-state PAC (ID# )

Retern Palinas

Contributor address: City,; Statb Zip Code l wq

TIN O CoMNNOR

Round Rock, Tx 7265

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

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date Full name of contributor

b,ar?”")

[ out-of-state PAG (0w )

Jnson FRANZ

Contnbutor address: Cxty, State leC

6965 RustIine. Bake Th )

Aushin TX 73759

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

35), pb}

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule 1)

Employer (See Instry ctions)

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

www elhics 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

2 FILER NAME

1
The Instruction Guide explains how to complete this form,

Total pages Scf

/ 3/

dule A:

Jasen Mee m

4 Date

3 ACCOUNT # (Ethics Commission Filers)

o

6 Contrlbutor addrass,

City;

%

9 Principal occupation / Job title (See Instructions)

Z|p Code

o . . - _. |
A0 L,lglarﬁ-L of Tam l Avop
Austin TX 75745 |

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

(If rave! outside of Texas, complete Schedule T

10 Employer {See Instructions)

Date

Full name of contributor [ out-ot-siate PAC (I::

I)L" :Sh"f?DN 6115

Contributor addrass;

o> E

herd

Clty Stala Zip

Y
b Riversr

geﬁm.
Aushn, TX T372¢ |

) Amount of

In-kind contribution
contribution ($)

|
1
I description (if applicable)

|
10000 |

Principal occupation / Job title (See instructions)

Date

(If travel outsice of Texas, complete Schedule T)
Employer (See Instructions)

Full name of contributor [ outof-state PAC 1D

B AaM Bwndh

Contributor addrass; City; Sl -----

I 207 &x Fow

o
é,'f?

Z|p Code

Aus'h N, TX T8 704

} Amount of i In-kind contribution
contribution (%) J description’ {if applicable)

ADD.0O

FPrincipal occupation 7 Job title (See Instructions)

Date

(If travel outside of Texas, complete Scheduie T)
Employer {See Instructions)

Full name of contributor O out-ot- state PAC (1D,

Amount of

M1 Beveply

Contributar address:

23659

ﬂmﬁumgf TX

p/
é,?

In-kind contribution

contribution (%) description (if applicable)
J
r

ALD.0O
o ETY |

Principal occupation / Job title {See Instructicns)

Date

{If trave) outside of Texas. compiete Schedule T)
Employer (See Instructions)

Full name of contributor 3 out-of-state FAC (ID#

Joe Galleh

{,'?p’ ¥ .

Contributar. address; City;

751y SARah M
‘SMMMeﬁﬁe

,\Nc AT35%

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

}90.00 ||

R

Principal cccupation / Job title (See Instructions)

{If fravel outside of Texas, complete Schedule i)
Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, pl'easo see instruction gulde foradditional reporting requirements.

www.elhics.siate.tx.us

Revised 04/19/20123



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total psg:j?a?}?

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

[[J out-of-atats PAC (ID#:;

y | 7 Amount of I's In-kind contribution

| Bran Smith

6 Contributor address; City; Staté; Ziﬁ (.;.m.Je.

b Fu a1 Efileyne Cove

contribution (%) | description (if applicable)

‘5599»1

Lo e I
Auf‘;j-l N N l x 7? 757 (If travel autside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employar {See Instructions)

Date Full name of contributor {1 out-of-stale PAC (ID#:

) Ameunt of in-kind contribution

p

% ‘H_M,‘T ,WQQAKl
r

Contributor address; City, State; Zip Code

20> LongdAraw

' Rovnd RorJt_.TX

contribution ($) | description (if applicable}

Principal occupation / Job title (See Instructions)

| |
7 563) {If travel outside of Texas, cemplete Schedule T)

Employer (See Instructions)

Date Full name of contributor

Q out-of-slata PAC (ID¥;
Meaan SMmith
Contributor address,; City; State; Zip Code

4A X Efienne Cove

5t
p-)
7

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

- B5D.ON,

] n'uﬁvf.;}\? -T-K 7% 75—3 (If trave! outside c|>f Texas, complete Schedule T)

. Principal accupation / Jog title (See Instructions)

Employer (See Instructions)

‘Date Fuli name of contributor O aut-of-siaie PAC (I0¥%

) Amount of ‘ In-kind contributicn

- Lon—tete—

a\ " Contributar address;  City; State: zigcddé' .
Aot ﬁilﬂ’_w S Wha o !
{ (If travel cutside of Texas, complete Schedule T)

contribution (3$) ‘ description {if applicable)

| |
B50:00

Principal ccocupation / Job title {(See Instructions) -

Employer (See Instructions)

Date Fult name of contributor

[ out-of-state PAC 104

H Armount of | In-kind contribution

' Cdnt.rib-ut-cr‘addfes.s;' ' Cit'y:. Sta‘te.: 'Zi-p Cddé '

contribution (%) | description (if applicable)

(If traval outside of Texas, complete Schedule T)

Principal accupation / 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.

W.ethics.state.-tx.l.ls

Revised 04/19/2013




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

PLEDGED CONTRIBUTIONS SCHEDULE B

. _ R 1 Total pages Schedule B
The Instruction Guide explains how to complete this form. l

2 FILER NAME

TrsScon Meeker

4 TOTAL OF UNITEMIZED PLEDGES: = = =3 = = 5 $ O

3 ACCOUNT # (Ethics Commission Filers)

5 Date 6 Fullname of pledgor [, aut-of-state PAG (ID# y | 8 Amountof |9  In-kind description
pledge (8) (if applicable)

Lori Walls | |
7 Pledgor address;  City, State; ZipGode — | Lpoo
YA ETienMe love 300.0D | Bej%b}bkl
}bn,g_ﬁ"h N , TX 7?717['5’ (If travel outside (l)f Texas, complete Schedule T)

1)

10 Principal pccupation / Job, title {See Instructjons) 11 Employer (See Instructions)
AdverTioine Desian e F
Date Full name of pledgor ] out-of-state PAC (i0#: y Amount of In-kind description
pledge (%) {if applicable)
Pledgor address; City; State, Zip Code

(If ravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of | In-kind description
pledge (5} | (if applicable)
Pledgor address, City; State; Zip Code |

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of pledgor [] out-of-siate PAC (:D¥: ) Amount of | In-kind description
pledge (5} | (if applicable)
Pledgor address; City; State; Zip Code |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full mame of pledgor [T} out-ot-state PaC (0¥; ) Amount of i In-kind description
pledge (8) | (if applicable)
Pledgor address; City; State; Zip Code 1

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

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

ATTACHADDITIONAL 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.Q. Box 12070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

Austin, Texas 78711-2070

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Tota! pages Schadule E;

t

2 FILER NAME

JAsoN Meeken

3 ACCOUNT # (Ethics Commissicn Filers)

TOTAL OF UNITEMIZED LOANS:

= =Y = o =

$

5 Date of loan

5- 4 %-4o14)

6 Islender
a financial
Institution?

%

7 Name of andar

[J out-ot-state PAC {ID#:

Tasonw Meeken

8 Lenderaddress; City;

State,

o Pox 20lgox

Zip Code

9 LoanAmount ($)

3,067.04

10 Interestrate

11 Maturity date

6-30-2015

Puslin TX 797430

12 Prtncip;l occupation / Job title {See Instructions)

verYi5i 8y /RR Lomsulis

13 Employer (See Instructicns)

b}

Meelkern Mapcom

[ one

14 Description of Collaterai

g

15 Chack if personal funds were deposited into political account

16 GUARANTOR
INFORMATION

17 Name of guarantor

18 Guarantor address;

State;

19 Amaunt Guarantead (%)

[J net applicable

.

City; Zip Code
E/not applicabie
20 Principal Occupation (See Instructions) 21 Empioyer (See Instructions)

Date of loan Name of lander [ out-of-state PAC (ID#: 3 Loan Amount {$)
Is lander .Lénaér addrésé; - ‘Ciiy;. o S.tat.e;- . le C'ode‘ Interest rate

a financiai

institution?

Maturity date

Y N

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

Description of Collateral Check if parsonal funds were deposited into palitical account
1 none D

GUARANTOR Name of guarantor Ameount Guaranteed ($)
INFORMATION '
Guaranter address; City; Stéte; .Zi.p Cdde ‘

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If tender is out-of-state PAC, please see Instruction guide for additlonal raporting requirements.

www ethics.stale.1x.us

Revised 04/19/2013



Texas Ethics Commission

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

POLITICAL EXPENDITURES

(512) 463-5800

Advertising Expense
Accounting/Banking
Consulting Expanse
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

(TDD 1-800-735-2989)

SCHEDULE F

Gift'Awards/Memorials Expense
Legal Services

Food/Bevarage Expense
Palling Expense

Printing Expense

Travel In Dist

Salaries/\Wages/Contract Labor
Salicitation/Fundraising Expense

Travel Out Of District
Office Qverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehclder/Political Commitiee

OTHER ({enter a gategory not listed above)

rict

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
Jnrson Meeker
4 Date 5 Payee name
86-A7-4  OFFice MAax
6 Amount (3) 7 Payee address; City, State; Zip Code
s7.572 | 10opt Researcl Bluva F 30D
Austin, T X
8 PURPOSE {a) Category (Sea calagories listed at the top of ihis schedule) {b} Description (If rave! oulside of Texas, compleie Schedule T)
QF . * r
EXPENDITURE MV&R"'N- SING—
9 Complete QONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date

O6-A% -4

Payee name

FedEx Kinkoe

Amount (§)

V0B, A4

Payee address; City; State;

42272 Busnet
Avshin, TX

Zip Code

7975 %

PURPOSE
OF
EXPENDITURE

Category (See calegories lisled al the top ol lhls schedule)

AAvertioins—

Description ((ftravel outside of Texas, complete Schedula T)

Completa ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought Offica held

Date

06-17- 14

Payee name

FASTS [eNs # 1140)

- Amount ($)

149,20

Payee address; City; Stated

B 2D PURNeT R
Pushn, TX

ip Code

Tg757

PURPOSE
OF
EXPENDITURE

Category (Sae categories listed gt ihe top af 1h\s schadule)

Adventioine

Description (1 travel outside of Texas, complste Schedule T)

Complete DNLY if direct
expenditure to benefit C/CH

Candidate / Officehclder narme

Office sought Office held

Date Payee name
06:17-)¢ | Biwt Chenp Dians
Amount (5) Payeeé address; C.nry, State; le Code
727.15.0 1%o} Bar < Rﬁmck Road
LPGD Vis 78, TK
PURPOSE Category {See categories listed at the top of this schedule) Description (il travel culside of Texas, completa Schedula T)
OQF

EXPENDITURE

Complete ONLY if direct

Candidate / Ofﬁq&holder name Office sought

expenditure to benefit C/OH

" 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 scHebuLE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

GiftAwards/Memorials Expense
Legal Services
Food/Beverage Expense

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

Loan Rapayment/Reimbursement
Transportation Equipment & Relatad Expense
Contributions/Donations Made By

Event Expense
Fees

Pelling Expense
Printing Expense

Travel Qut Of District
Office Overhead/Rental Expense

Candidate/Officeholdar/Political Committae
OTHER (eater a gategory not listed abave)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME
-~

3 JInson Meeler

3 ACCOUNT # (Ethics Commission Filars)

4 Date

- A7ty

& Payee name

Universi Iy Federal Cﬁ,eﬂll"!’ Ruion

6 Amount (%)

19,50

7 Payee address;

City, State;

Zip Code

2305 Sfeck Ave
Aush'm, TX 8757

8 PURPQSE
OF
EXPENDITURE

{a) Category (Ses categories listed at the lop of this scnedule)

Aeet/ AN h'

(b} Description (If travel outside of Taxas complete Schedule T)

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

5%.0D

Date Payee name ' J
6-11-19 | Nahowpburlder
Amount ($) Payee address; City, State; Zip Code

435 So #i)l 6 B ALD
hoo Angeles., £ P 90013

PURPOSE
OF
EXPENDITURE

Category (Ses catagories listed at the top oﬁas schedule)

AAvenTioine

Description (It rave| outsida of Texas, complete Scheduls T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate f Officehoider name

Office sought Office held

Date Payee name
5-29-1%| RealsTenr.Com
Amount {§) Payee addrass City; State; Zip Code
25,00 | 1PP0% Gaan PAg PRwy
Sackeon v H@‘— ) FL 24353
PURPOSE Catagory (Seecategories listed at ma top of this schedula} Description (If travel oulside of Taxas, complete Schadula T)
EXPENDITURE A'al e R‘fl S/ N6

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

ACo .00

&6 -7 -a01% Sn':‘» ha M PrM eNSen P)'\D‘Eq RA (0}\‘4
Amount (3) Payee address; Clty. State; Zip Cade

Wiip:/l >hsha khAcbeM seN.com

PURPOSE
QF
EXPENDITURE

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

PRinkinG

Drescription (If traval outside of Taxas, complste Schedule T)

Compiete ONLY if direct
expanditure to benelit C/OH

Candidate / Officeholder name

Qffice sought Office held

' ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.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 SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{(a)
GifY Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Sarvices Solicitation/Fundraising Expaense
Consulting Expense Food/Bevarage Expense Travel In District
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees 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

Jnson Meeker

5 Payee name

Gooale Tnc

7 Payes address,

606 Amphithenthe. PKioy
an‘fmn Viebo CA Q404>

(a) Category (Sea catagories lisled at the lep of this schedula) (b) Descriplion (if travel outside of Texas, compiete Schedula T)

Trternet

Candidate / Officeholder name

Advedising Expense
Accounting/Banking

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

ndh

Total pages Scheduls F: 3 ACCOQUNT # (Ethics Commissicn Filars)

E-1-u

6 Amaunt {%)

RO.O0

8 PURPOSE
OF
EXPENDITURE

9 Complete QNLY if direct
expenditure o banefit C/0OH

Office sought Office held

Date Payee name

6~325-1%| JIny Matthew CON%MH’I'NG—-

Amount ($) Payes address; Clty,’ State; Zip Code N
16900 104 Fountain Oaks Crirche #1237
00
Snachamentd, CA 458 3)
PURPOSE Category (See categeries listad at the lop of his scheduls) Description (It travel outside of Texas, complete Schedule T)
EXPENDITURE Consn J-h N6

Complele QNLY it direct

expenditure {o benefit C/OH

Candidate / Officeholder name

Office sought Offica held

Date Payss name
Armount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categosies listed at the top of this schadule) Description {if traval cutside of Texas, complete Schedule T)
OF '
EXPENDITURE

Complete QNLY if direct

expenditure 1o benefit C/OH

Candidate / Officeholdar name

Office sought Office held

Date Payee name
Amount {3) Payee address; City; State; Zip Code
PURPODSE Category (See categories listed at \ha 1op of this schadulg) Dascription (If travel outsida of Texas, complets Scheduls T)
OF
EXPENDITURE

Complete QNLY if direct
expendilure to beneafit C/OH

Candidate / Officeholder name

Office sought " Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/19/2013




