Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The CfOH Instruction Guide explains how to complete this form.

1 ACCOUNT #

{Ethics Commission Filers}

2 Total pages filed:

Ha
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MS { MRS /MR FIRST Mi OFFICE USE Gy
OFFICEHQLDER —
NAME %6 \2(_34 C CQ Date Received f—]
e T T e 3
- m
ey B ray - &
4 CANDIDATE / ADDRESS /PQ BOX; APTiSUME #: STATE; ZIP CODE E
OFFICEHOLDER C ‘ 2 m
JTDA::)L‘*;E(;S lo 8 &O V \ O' O‘r re’\’- C) Date Hand-delivered or Pcslmaﬁ'? L= S
El change of address A L/l 5+' Y-\ \ T X _‘{ 8 ’7 L—‘C:, Raceipt # Amo;rl:
5 CANDIDATE/ AREA CODE PHONE . NUMBER ' EXTENSION N
OFFICEHOLDER ' '] Dale Processed
PHONE 2.} Tl 7 - 51—\ DLp :
6 CAMPAIGN MS /MRS / MR FIRST Ml ub}e Imaged o
TREASURER )
NAME [ BI anca ... ... -
NICKNAME LAST SUFFIX
Zomora. . Carcig
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY, APT/SUITE #; aiTY; STATE: ZIP CODE
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{residence or business)

KU 2 %\8

ALAS—h r\\

T 7%755

AREA CODE

DI

PHONE NUMBER

13-

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

LTl

9 REPORT TYPE

mlh day before election

L__' January 15

I:l Runoff

15th day after campaign
treasurer appointment

]

(officeholder anly)
(] day s [] sth day before electian Exceeded $500 [ Final report ¢arach crom - £ry
limit
10 PERIOD Month " Day Year Menth Year
COVERED . ‘ THROUGH
| 101 /a0 q /as/&oM
11 ELECTION ELECTION DATE ELECTION TYPE

Month Year

] Primary
|w®%ém%

D Runof

M/Geneml

I:l Special

OFFICEHELD (if any)

NJA

12 OFFICE

13 OFFICESOUGHT (ifknown}

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

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

14 C/OH NAME E) 15 ACCOUNT # ({Ethics Commission Fiters)
16 NOTICE FROM THIS BOX IS FOR NGTICE OF POLITICAL CONTREBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) OONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
_ COMMITTEE TYPE
[ seneraL
COMMITTEE ADDRESS
[] specikic
COMMITTEE CAMPAIGN TREASURER NAME
{ ] addiional pages
COMMITTEE CAMPAIGN TREASURCR ADDRESS
17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o
2. TOTAL POLITICAL CONTRIBUTIONS $ . .
* (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3\ A qul %8
i .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ O
4. TOTAL POLITICAL EXPENDITURES i &
1,073 14
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS QF THE LAST DAY $ k
BALANCE OF REPORTING PERIOD % l.O, | [q _ I &
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ -
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 50 OCX)
. /

18 AFFIDAVIT

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

;ﬁ*’*‘% MADISON A. GESSNER

*} MY COMMISSION EXPIRES
February 14, 2018

W of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn 10 and subscribed before me, by the said P@bCCCQ Braq . this the

5 day of me b{;if , 20 ‘L'j . to certify which, witness my hand and seal of office.
Maison A (aessiner Notowy
SignatuJe o@ administering oath Printed name of officer administering oath Title of officer adminis\ering oath

www_ethics state.tx.us . Revised 04119/2013




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

Revoecca  Pray

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Full name of contributor [ oul-ot-stale PAC (ID#:

6 Contributor address; City; 'State; Zip Code

QI3
NSE2 Cootluwoed L
014 AUSHN, TX

§139

'}m‘oo i

7 Amountof [ g Inkind contribution
cantribution {§) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titte (?ee Instructions}

re1re

10 Employer (See |

nstructions)

3|5
A0IH

Full name of contributor

L Leighton  Barc

.Contributor address; City; Sfate; Zip Code

O out-of-siate PAG (D#:______

HIS VW Bareer
AUSTIN, TX T7873R)

In-kind contribution -
description (if applicable)

Amount of
contribution ($)

!
!
|
|00.%° |

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

volurieer™

Employer (See |
NIA

nstructions)’

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

Contributor address, City; State; Zip Code

B4
HOS Fresidamn Un
ACY Cedar Park, TX 7

Debra  RPawcom

Il 3

Amount of
cantribution (%)

JOO °0

In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job litle {(See Instructions)

Rroperte Tax Coanseloy

Employear (See |

TexasS  Protax Austin, Inc.

nstructions)

Date Full name of contributer

[ out-ct-stale PAC (ID#:

Laura Beverlemn
139

Contributer address; City, State; Zip Code

Q014

D05 Lwood mont Ave
Aushn, Tx 18103

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

5509ﬂ
f

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

exceufive VP Mmarie+ing

Empioyer (See |

nstructions)

Tite company Austin)|

Date Full name of contributor

AN

[ cul-of-state PAC (iD#:

Contributor address; City: State; Zip Code

1505 Blidge Drive

o4

Halch

Aushing, Tx 133

Amount of | In-kind c‘ontribulion
contribution ($) I description (if applicable)

L
|
;

ook

(If iravel outside of Texas, complete Schedule T)

Principal occupation / Job titie {See [nstructions)

conautan

Employ?¢(8ee |

SEA

nstruction

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

)
emploued
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Texas Ethics Commission

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

(512) 463-5800 {TDD 1-800-735-2088)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

IE

2 FILER NAME

Eeoelco %raw

3 ACCOUNT # (Ethics Commission Filers)

4 Date

117

Q014

5 Full pame of contributor Dou{_of slate PAC(ID#,

6 Contrlbutor address; City, State; Zip Code

241 S, Salem Church Zead
Dovey, PA 112315

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

250.%
|

(tf travel outside of Texas, comnplete Schedule T)

9 Principal occupation / Joatle {See Instructions)

rex

10 Employe} (See

L€

Instructions)

Date

A0IH

17|

Full name of contributor O out-of-stale PAG {IC#:

Contributor address;

34|
Dover,

City; State; Zip Code

S Salem Charch \Zd
PA T3S

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

350.°°
|

{if iravel outside of Texas, complele Schedule T}

C

Principal occupation / Job title (See Instructions)

Ticed

Employez\See |
N/

nstructions}

Rlte |
Q0 Y

Full name of contributor [ out-ot-slale PAC (ID¥:

David  Bedehman

Contributor address; City, State; Zip Cede o

jog 2| {Zcch View Dr-
Austin, TX 18130

Amount of E In-kind contribution
contribution (§) 1 description (if applicable)

|as0°

{If travel outside of Texas, complete Schedule T)

Principal occ\up

Feol

ation / Job title {See Instructions)

“fate

Highlan

Employer (See In

tructions)
nd Eescurces, [nc.

Date:

o5 |

014

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

Contributor address; City, State: Zip Code

5405 Torruga Yratl
fustin, T 1313)

Amount of |
contribution ($)

|00.6¢

In-kind contribution
description (if applicable)

I
I
i

(If travel oulside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions)

COMPpPLITES

Employer (See |

Ly inde

nstructions)
rnafional  Systermns

Date

ang |

QO

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

Gﬂ,omce 3¢,

Contributer address: City: Zip Code

1= Hargs Creel. (|

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

150.°%

AvisH, TX 737117

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

("n(j\ neer”

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

Carison ?p\f\gqr\cc ¥ D(X’t’lﬂﬁl Inc

AS NEEDED

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

www ethics,state.tx
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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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS ULE

1 Total pages Scheduls A:

QB

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Pebecca Bray

4 Date 5 Full name of contributor [ cut-of-state PAC (0% y | 7 Amount of ls In-kind contribution

contribution ($) description (if applicable)
Joamnes  groaddus |
_“ J CI .6. .Cic;nt‘rit;ut.or. a.dd-re‘ss‘; - -Ci-ly-; -St'até;‘ Z|p Code ........... . 550 OO
0SS Ranbow Cove '
&O,.L'l P(\/\sz_l h \ T X —l 8 ‘] LI LD (If travel outside (laf Texas, complete Schedule T)

The Instruction Guide explains how to complete this form.

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
presiden Broocdus, ¢« Assoiades
Date Full name of contributor O out-of-state PAC (1ID#: ) Amouni of I In-kind contribution

contribution {$) | description (if applicable)

3T Brown

: Contrlbutoraddress City; State, Zip Code‘ o o o0 I
B4 220\ B, Z:XPO’SV\TDY\ B'vd 220, |

QDD“_l P‘ L/I 5-}—‘ m i T K —.]8—] D 3 {If travel outside lf Texas, complete Schedule T}

Principal occupation / Job title {See Instructions) Emplo er}&See Instructions)
retired A
Date Fult name of contributer {7] oul-ol-state PAC (ID#, ) Armount of | In-kind contribution
contribution {$} description (if applicable)
Do Eullocke |
%) I L‘I Contributor address; City; State, Zip Code OD [~ @] |
PO BX 5091 ) ' |
& O] L‘} ﬁu5+1 h : '—T >< ‘1%’ —T ('O 3 (If travel outside of Texas, complete Scheduls T)
Principal occupation / Job title (See Instructions) Empro;eA(See Instructions)
retired
Date Full name of contribulor [ out-of-state PAC (1D#: ) Amount of 1 In-kind contribution

. KCVI \/‘ | Bu r\,\s ............... contribution ($) | description (if applicable)
% l & LD Contributor address;  City; State; Zip Code 550 ©o !
FOl W Sty 5+ swie (D b

a0\4 Aushn, Tx 18703 |

(Il travel cutside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions} Employer (See Instruc_:tions}
real estate Uroan_ Space
Date Full name of contributor [ out-of-slata PAC (iD#: ) Amount of I In-kind contribution
contribution {$) description (if applicable)
Stephen s Molly Butler |

% , ' ‘ CUI‘I&ID’UtbF’&d‘dF‘GS’S‘ . Clt.y ‘ State; ZipCode 00 I
gos old Shoveireroe S0, I
SOH | pustin, TX 187190 o)

{If travel outside of Texas, complete Schedule T)

Principal occupation 7 Job iitle See Inslru ipns Employer (See Instructions)
A H’OYﬂCug / T‘FOV i Grenes, Poaine e, Heo von + MY
Butey Nodprofit Consulth vg

ATTACH ADDITIONAL 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 (TDD 1-B00-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS E

. R 1 Tolal pages Schedule A:
The Instruction Guide explains how to complete this form. 29

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor Dom,of,smep;\c'uw; v | ¥ Amount of ] 8 In-kind contribution
coniribution ($) I description (if applicable)
coron RBuHe

BlAF | oo

6 Contributor address;  City; State, Zip Code o OOI
105 Tracy Mdler LQY\G 100"

&O(q OCdOX‘ %rk 1 TY -I 8(-0 ' 3 (If rravel outside lf Texas, complete Schedule T)

9 Principal occupatnon / Job tltle lSee Instr tlons) 10 Employer (See Instruclions)
Date Full hame of contributor [J out-ot-state PAG (ID¥: L Amount of | In-kind contribution

‘rho mcls CO r_ l SOM o | conlribution (§) | description {if applicable)

Y Contributor address; City; State: Zip Code OO
C‘{'g 250 Coonal AFatr IS0.

2014 eusH N, Tx 18737 |

{li iravel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons) Employer (See Instructions}
NALNEer Carson Bragane + DG (nq
Date Full name of contributor O out-cf-state PAC (D% ___ } Amount of | In-kind conmﬁtl{_on

%} a DOnQ {d Ca r. I_{_O h contribution {$) I description (if applicable)

Contributor address; City, State; Zip Code
Ho3 N. Hestorn LM 220 o
&O{ q H’l/(_'S‘h (‘ —)( 78 .—7 3(2_) (If rravel outside cl:f Texas, complete Schedule T)

Principal occupauon / Job title &e Instructions) Emplayer (See Instructions)
Date Full name of conlributor [ cut-cf-state PAC (0#: ) Aanount of In-kind contribution

description (if applicable)

|
. cantribulion ($) |
L ecott Coer
q’a} Conlrlbutoraddress City; State; Zip Code |
|

105 Chotelaine Cove (O ©°
2O0\YH Prushn, TX TI8 7146

(It travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer (See Instruchions)
YesStden CARR DFVPIOpme,n4 [N
Crate ) Full name of contributor 3 out-of-state PAC (1D#:___ ) Antount of | In-kind oontribution

conliribution (§) | description {if applicable)

Contributor address; City;, State; Zip Code S , I

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

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

www.ethics.state.1x.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 e-xplains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}
Pebecca  Pray
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | ¥ Amountof | 8 In-kind contribution
contribution ($) | description {if applicable)
-]z | Pefer Cesaro |
6 Contributor address;  City; State; Zip Cede &6 cO
54 Paincy St A3 |
|
&Dl L'l H-US\_I Y\. _T )( _18 —l D ‘ {If travel outside of Texas, complete Schedule T}
9 Principal occupation / Jab title (See Instructions) 10 Employer (See Instructions)
citrorney DR M
Date Full name of contributar [ oul-ol-state PAC (ID#; . ) Amount of | In-kind contribution
. contribution ($) I description {if applicable)
/1 - Michael Cineck.
—l Contributor address; City, State; Zip Cede ] SD oo |
530 Musket Edg. S
|
a O[ L{ p‘u‘sﬁh h 1 TY —7 g—-{sq {If travel outside of Texas, complete Schedule T)
Principal accupation / Job title {See Instructions) ’ Employer (See Instructions)
atorne \/ Mclean & Howard, LLP
Date Full name of contributor [ out-of-slale PAC (1D#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable}

- Steplen clark __
g)l_l Contributor address; City; State; Zip Code 2)50 O I
20)] thgrESS, Sutte WO o

A0 pustn, TX 3701 o -

{If travel oulside of Texas, complete Schedule T}

Principal occupation f Job title {See Instructions) Employer {See Instructions)
ahairman Cypress Real Estale Pdusors
Date Full name of contributor [0 out-ot-state PAC (ICH; ) Amaount of | In-kind contribution

contribution ($) description (if applicable)
~Cathy Corervo |

Contributor address;  City; State: Zip C @ oo
6),..4 Iy Blue Creey CD\/e '

A0I4 Arushin, TX 1873 |

{If travel oulside of Texas, complete Schedule T)
Principal occupatlon / JOD..’—Ie (S Fe Instructions) Employer (See Instructions)

redl Stainbe . Commrercia]

- J —_—
Date ‘Full name of contributor 7] out-ol-state PAC {ID#; ) Amount of ] In-kind contribution

5usan | C/O )< 777777 contribution ($) I description (if applicable)
q l&a | Contributor address;  City; State; ZipCode OD - |
w55 code Ridge Drve | 10U

& O' L-’ Pr\/\ssf \h | T X j 8 1 L‘l 8 {If travel outside tI)f Texas, complete Schedule T)

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

tharcia l r\nahc:\é)@ﬁ’ ye tired

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)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pag es%:hedule A

2 FILER NAME

Peiecco Brav

3 ACCOUNT # (Ethice Commission Filers)

4 Dale 5 Full name of contributor

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

Chnton Craven

6 Contributor address;

81

City; State; Zip Code

S04 AUt T 187159

BHOS Surmmer Tree Gt

T  Amount of ]8 In-kind cantribution
centribution {($) | description (if applicable)

-—}6 o0 |
' |
l

{H travel outside of Texas, complete Schedule T}

9 Principal occupation / Job tclllj {See Instructions)

Yexriee

10 Employer {See Instructions)

NIA

Date Full name of contributor [ oul-of-siate PAC (iD#:

JON N

Contributor address; City; State; Zip Code

sS40 E. canfield
0tY etrort, M [E 201

JER

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |
|
l

(If fravel cutside of Texas, complete Schedute T)

Principal occupation / Job tiélﬁ {See Instructions)

e

Employer (See |

nstructions)

Date Full name of contributor

O oul-of-state PAC (1D#;

Blad

Contributor address,;

2500 Hompton
S04 Aushn, TX 18105

Amount of
cantribution {$)

50.°°

In-kind contribution
description (if applicable}

{If lravel outside of Texas, complete Schedule T)

FPrincipal occupation / Job title {See Instructions)

[aCoye

Employer {See |

Sahi, BPernal Dovies, Seve ild Chava

nstructions)

o WV

Date Full name of contributor O out-ot-slate RAC {ID#:

2i~e H '
Gia% ne Dawsom

204

Contributor address; City;, State;

4409 =acred
P{\,\&"h N, TX 18T 56

Zip Code

ArvDwn  Drive

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

co |
260.°°

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instrgciions)
\and developer Developmert Parthers
Date Full narne of conlributor [J out-of-state PAC (ID#; ) Amount of I In-kind contribution

_l_
21 vWilliam  Deadon

Contributor address; City; State;

T Gyeen Lones
014 Austiin, TX 18703

Zip Code

contribution ($) t description (if applicable)}

200,

oD |
[
f

{If iravel outside of Texas, complate Schedule T)

Principal occupaticn / Job title {See Instructions)

CAOCHOY

Employer (See |

nstructions)

pu\momnj a Crvheal cave  Corstibo

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 Cammission 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

1 Total pages Sghedule A
The Instruction Guide explains how to complete this form. pé %

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

Rebecca Broy

4 Date 85 Full name of contributor ! [ out-ol-stale PAC{IDH: .1 | ¥ Amountof l 8 In-kind contribution
contribution {($) | description (if applicable}
Q) witham  Degton B
6 Contributor address City; State; Zip Code ) 50 B0

T Cyeexn LONES |
aDI L‘ ﬁ'(_)\ S'\_\ | t TK —_[ 87 O 5 (If travel cutside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer {(See Instructions)
ele/ereld pulvenary g cithcal cave CONsU tants
Date Full name of cantributor 1 out-al-state PAC (IDE: B _i) Amount of | In-kind contribution
contribution () | description (if applicable)

Jonn +HmM Dowcet
Q1S | contsutoradaress cnﬁs‘@e; Zecese 500 0
Q200 Catlin Creel Eood '

aO\ L\ Dr\ PP\ h q 5 Pr\ hqs' TX —Ingo {If travel outside cl)f Texas, complete Schedule T)

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

ructions)
S " Encuneer Inouscuoife | poucet ¥ AsSociade s

Date Fullname of contributor O out-nf-slalePAcuDﬂ. ) Amount of | In-kind contributicn
contribution {$) description (if applicable)
Marion DOUET |
8] }8 " Contributor address; Clty State: Zip coge o0 |
I NOb  Hill 200.77,

&O‘ L-l A U‘SJF\ h’ TX —I 8—] L—‘ LD ‘ {If travel outside (|>1 Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
vetived NIA
Date Full name of contributor [l out-of-statePAac(OW:____ ) Armount of | In-kind coniribution
contribution (§) description (if applicable)
L Valene Dunnarn |
.—, }a'—] Confibutor address;  City; Stale; Zip Code ]OO oo |

K701 Chalk ¥hol] Or. |
|

2004 Austhin, TX %7173 5 {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (S —épstrucuons} - Employer {See Instructions)
Date Full name of contributor [ out-ol-state PAC {ID#: } Amount of | In-kind contribution

contribution {$} | description (if applicable)

Brian Estes |
|

q ] a6 " Conlributor address;  City; State: Zip Cade \ oo
> W
&O l l’“ ﬁ-usf‘—lh \ ’Y X _—I 8—7 5 5 {if travel oulside c|>f Texas, complete Schedule T}

17as jmfﬂe,\.fU\ he v,
Principal occupation / Job litle (See Instructions) Emgployer (Se¢ Instructions} ,

Cavt | cngmcc BOE

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

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




Texas Ethics Com

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Tcla] Ea% Schedule A:

2 FILER NAME

Rebecca Bray

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Al O

A0H

& Full name of contributor

Scoit

6 Contributor address;

|40\ ”alcon Ledga Drive
Arusting, ™ 18714 L

[[] out-of-state PAC {ID#: H

Flack

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

50> |
|

(I travel outside of Texas, complete Schedute T)

9 Principal occupation / Job litle (See Instructions)

Live ©q

nstructions)

k. Gotesyvnan

10 Employer (See |

leasing

Date

9ha

Full name of contributor 7 eut-ot-state PAC (D¥:

Carl CGCamble

Contributor address, City, State; Zip Code

LSS 3 Far Valley Tradd

QO

Aushin, TX 12744

Amount of 1 in-kind cantribution
contribution {$) E description (if applicable)

25"00 |
|

{If travel oulside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

31D

SO

retivred ANA
Date Full name of contributor [ out-ai-state PAG (1ID¥: ) Amount of In-kind contribution
description (if applicable)
Sanford + Crotes man

Contributor address; City; State; Zip Code

1900 Scenice Driwve
Aushin, TX 181703

I
contribution (%) |
|
|

~]00,°°

(i travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions)

real estate deve loporeandt

Employer (See Inslructions)'

Live Cak-Gpflesman

110

SR04

Full name of contributor [J cut-ct-stala PAC ID#:

—

Cantributor address; City; Slate; Zip Code

3700 RBonnie Zeoad
Austn, TX 718703

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

250?°:

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ey reex—

Jexas €nayreerind  Souh owns

Date

<SS

=4

Full name of contributor 7 out-ot-state PAC (ID¥: ]

Conlributar address; City, State; Zip Code

4au Brody ltane

30\4

LSt Lake Hijls, X 1RT4 L

[
Amaount of ] In-kind contribution
contribution () | description (if applicable)

&SD oo |
' |

{If travel outside of Texas, complate Schedule T)

C vi |

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Cawviy E 1 LC

cnoineer
J

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.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.

1 To%a§§3chedule A

2 FILER NAME

Ee beccg Dray

3 ACCOUNT # (Elhics Commission Filers}

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

KeN HG Y r\S

6 Conlnbutoraddress Cny State

le Y Duinay
AWM AuUashiy, TX

Ao

Zip Code

Cowve
18 1 A4

7 Amount of Ia in-kind contributicn
contribution ($) I description (if applicable)

' I
Cc<o
100.c° |

(If travel outside of Texas, complete Schedule T)

9 Principal occupatnon / Job htlj.(See Instructions)

D0 ZBowiin Cove

10 Employer (See Instructions)
real ¢ oS Pmoer’r\f!&
Date Full name of contributor |:| aut-ol-state PAC (ID#: } Amount of | In-kind cantribution
coniribution {$) description (if applicable)
Pol> Hayris i
il , 1o Conlnbutor address Clty State Zip Ceode

\&D.OD

T 1820 |
aDI L\ Dr' pp\ V\q SPY‘ nﬁ S' \ X (If travel cutside of Texas, complete Schedule TY
Principal occupation f Job title {See Instructions) Employer (See Instructions) :
cnalreer™ Browvon 4 (gl Engineers
Date 3 Full name of contributor [ out-of-stale PAG (104: ) Amount of , ~In-kind contribution

Cantributor address; City; State; Zip Code

a8
BIHO EXCharde Or.
014 Arustin,

X T1818Y

contribution ($) description (if applicable)
.

26505
|

(If iravel outside of Texas, complete Schedule T}

Pringipal occupation / Job title (See Instructions)

Employer (See

Instructions)

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

Sames  Heath

’ Contrlbutoraddress Clty Stale

tC7 Seitlers Valley r.

T4
014

ZupCode. .

P ugervijle, T 18U O

Armount of
contribution (%)

| In-kind contribution
| description (if applicable)

290.7
I

Principal occupation / Job title {See Instructions)

CnGinéer

Employer {See |

Ahwanee

(If ravel outside of Texas, complete Schedule T)
nstructions)

Yransgeviahon Graup. nc

Date Full name of contributor O oul-ot-siate PAC (D#:

M Hendricks

Contributor address; City; State; Zip Code

,_”ID —HOO Cucle Bidae
Q014 AUSTin, Tx 1874

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

360 o0 |
o

Principal occupation / Job title (See Instructions)

real estate

Employer (See Instructions)

Cousins  Properiies

(If travel outside of Texas, complete Schedule T

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

www.ethics . slate.lx.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

X 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. P33 "

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)

Eelrecia pyay

4 Dale 5 Full name of contributor [ out-of-siate PAC 1D y | T Amountof | 8 In-kind contribution
cantribution ($) | description (it applicable)

%']LO & Contibulor address;  City; State, Zip Cede 200 .°° |
QG033 Tany Tri, | :
aO‘ l—' Pf us'\_] Y'\ ; T X 7 8_1 DZ) (11 travel outside of Texas, complele Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)
o oriney DHM
Date Full name of contributor O out-ol-state PAC (iD: ) Amount of | In-kind contribution
contribution (3) description (if applicable)
Dealey Herndon |
Contributor address: City, Slate; Zip Coade ') |
%l i ©
| 32032 Tarry Trl. 100

2014 AUSHN, T 19703 |

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Emleer (See Instructions)
retired
Date Full name of contributor [0 oul-cf-state PAC (1O¥: . H Amount of | In-kind contribution
i contribution ($) description (if applicable)
C.W. S Waraa  Hederly |
q l & Contributor address;  City; State; Zip Code

|

o0

HE0S (reystone 005

&DN‘H %'\—\ V\ v T )( —] 8_1 3 \ {If travel outside :I:nf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ovonex ) houseuo fe CwL AUSTIN Tree Taorms
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of 1 In-kind contribution

contribution {$) 1 description (if applicable)

Fred +—);9¢jvr\5

CB } L_J Contributor address; ™ Gity: State; Zip Code |

254 Pinhacle R=d 100 * |
3014 Austing TX 187146 |

{If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Emploger {See Instructions)
conwertial real esite byokeyr se
Date Full name of contributor [ out-ol-state PAC (ID¥; } Amount of I In-kind contribution

contribution (%) I description (if applicable)

Briah H9gins

% \5 Contributor address; Cily; State, Zip Code o |
) 1Lld Merteer Dr 22057

a D] L—) Cﬁda r Pa Y lé | TX _1 8 LD t 3 (If travel oulside -:I:f Texas,_cc;rnplele Schedule T)

Principal occupation / Job title (CE‘ae Instructions) Employer {(See Instructionsg

rral esiode  developmert Cwialico U

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

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

3 ACCOUNT # (Ethics Commission Filers)

Peloecca Bray

4 Date 5 Full name of contributor

[ oul-ot-slale PAC(ID4:

‘ rormald  Hul

SNy wtor sdaress: | Ciy: ‘State: 7ip Code
{OUDS Orocure LGre

S0 AusHn, T 187125

6 Contributor address;

7 Amouniof | 8 In-kihd contribution
contribution (%) | description (if applicable)

' |
1990

9 Principal occupation / Job title {See Instructions)

Career rnaval officer

10 Employer (See |

{If travel outside of Texas, complete Schedule T)

nsiructions)

rcrived

Date

Full name of contributor 3 out-of-slale PAC {iD#;

Jarmes Hoeffrer

Contributor address; City; State; Zip Code
S50)
2014 ArustingG TX 18773

312

Scout 1siarad Gir

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

|OO_OD :

{If travel cutside of Texas, complete Schedule T)

Principal ocgupation / Job title {See Instructions)

attornen

Employer (See |

S DM

nstructions}

AVA\

Date Full name of contributor [J out-cf-siale PAC (ID¥;

City: State; Zip Code

Bl LD Estana Lane

o0

Austin, Ty 13739

Amount of
contribution (%)

250.°°

(If travel outside

In-kind condribution
description (if applicable)

of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

sSrall HusinessS poone

Employer {See |

Civcle C

nstructions)

LO HASQ e

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

Contributor’ address;

150

City: State: Zip Code

1S EcsSy S+

S0

Frustin, TX 18 T4l

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

\ O OO :

{If travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

N

DreS) denyt

Date Full name of contributor

] out-ot-state PAC (1D#:

Contributor address, City, State; Zip Code

7105 Beautord ©r.
Q04 ArUsShn, X 18150

/1

Amount of l
contribution {$) I
|
|

10O °°
|

In-kind contributicn
description {if applicable)

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

Mcleon < Houwwovd, LILLP

(A ‘H‘Drﬂf’\ll

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer 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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total p@ges%:hedule A

2 FILER NAME

Fe lbeca Broy

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ cut-of-state PAG (0%
_Sonn Jansing
—T ’_’ 6 Contributor address; City; State; Zip Code

2014 AruaSn, TX 18705

SCO wW. 2] S # 330

7 Amount of 18 In-kind contribution
contribution ($) ‘ description (if applicable)

&60?0 :
|

(If travel outside of Texas, complate Schedule T)

9 Principal occupation / Job title (See Instructions)

EXNCLPE

10 Employer (See |

TEE

—

Ernauince rin(

nstructions}

~—
Date Full name of contributor

Contributor address; City; State; Zip Code

B)3] 1805 E essick Locop

a0l

Rouaadrock, T & LbE)

Intkithd contribution
description (if applicable)

Arbunt of |
contribution ($) |
|
|

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

TNy NEeEer !

Employer {See |

nstructions)

3 (O

mrd
Date Full name of contributor ] eul-ol-state PAC (1D#:

Corby  Jastrow

Blow

Contributor address; City; State; Zip Code

SIS Mohie Drwve
Ao AUSTIN,G, T 7187103

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

100%™

{If travel outside of Texas, complete Schedule T)

Principal occuTation / Job title (See instructions)

HHe INSUrGNCe

Employer (See |

! 1Al

nstruction:

he‘nj- TiHe

Date Full name of contributor O cut-ol-state PAC (ID#:

3w :

Contributor address; City; State; Zip Code

4 Boardmoun  LCune
014 Aushn, Ty 1¥THL

Amount of |
contribution {$)

|
O |
20 7%

in-kind contribution
description (if applicable)

{If travel oulside of Texas, complele Schedule T}

Principal occupation / Job title {See Instructions)

Nankexr

et

Employer (See |

ired

nstructions)

onkey

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

Contributor address,; City; State; Zip Code

Ala He RBirmam weod
a4 Austin, TX IRI4

Amount of |
contribution ($)

|
1000 |

Inkind contribution
description (if applicable)

If travel oulside of Texas, compiele Schedule T)

Principal occupation { Jgb title (See Instructions)

S

Employer (

{
Seg Instructions)
Selt

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 - PO.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:

K

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-siate PAC (I0#: y | 7 Amount of | 8 In-kind contribution
contribution (%) | description (if applicable)
. Mewe  Joees |
_—T ' 'O 6 Contributor address; City; State; Zip Code l

P.0. Box UD2 |
a O “’l Kq \6\ TX —] % LO l_l O (If travet outside lf Texas, complete Schedute T)

9 Principal occupation f Job title {See Instructions) 10 Employer (See Instructions)
COMMISS I Der Hays Coanty
Date ' Full name of contributor [ out-ot-stale PAC{IDH: _d Amount of | In-kind contribution

contributicn ($) | cescription (if applicable)

WL E Juln

85 Contributor address;  City; State;, Zip Code o0 l
i 1200 W. 25T st Sude SIO 20 |

204 Frustin, TX 187105 |

(If travel outside of Texas, complate Schedule T)

Principat occupation / Job title (Spe Instructions) Employer (See Instn.mﬁc:un-s,d1 )
reside MontFovy Consultipng
Date Full name of contributor [J out-ot-stale PAC (1D#; ) Amount of ] In-kind co?m’:bution

] CI JOC\ KC\J(' 'Z\ contribution {($) | description (if applicable)
ks " Contributor address;  City; State; Zip Code . oo |
140 Southuwest Pruay Wt 1 250, |

QA0 | AUSHM, TX TIRT35 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Wder Kotz panldeys, Ine
Date Ful name of contributor O out-of-slate PAG (I0¥; } Amount of [ In-kind contribution

contribution {$) | description (if applicable)

%)L-l " Contributor address;  City: State: ZiEgo{dé """"" O |
LU A Copane Rdqge A 220, |

&D\ Ll go PO r+ ! T >< ——I 8 5 8 (a (If travel oulside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruclions)_\‘ Employer {See Instructions)

0s%Lt  MGhacemen Horve  Civound Corp.

-
Date Full name of contributor O cut-af-siale PAC (1D#; ) Amount of | In-kind contribution

contribution ($) description (if applicable)
Sarcra Khour |

\©O Contributor address;  City; State; -Zi'_;.)_.(:c;dé """ o t
Bla 207 S Lynwood Tl ‘960;“’0:

& CD\‘—l C,Cdcl( Ft“‘rlé‘ TX —l 8 LO I 3 (If travel culside of Texas, cormplete Schedule T)

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

e,ma \WVEEY Cobb Ferdle Y + Associates, \ne

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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

S

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total D§S§heGUIe A

2 FILER NAME

Pelbecca  Proy

3 ACCOUNT # (Ethics Commission Filers)

[ &

4 Date 85 Full name of contributor [ oul-of-state PAG {I0¥; y | ¥ Amountaof In-kind contribution
contribution {$) | description (if applicable)
qpo | Febort wleerran |
6 Contributor address;  City; State; Zip Code 50 oo
oIWen OaLning couxt |
|
&O i"" PT\_AS_\'—i I"\ T)( '—’ 8 7 3) b (If travel outside of Texas, complele Schedule T)
9 Principal occupation / Jab title (See Instructions) 10 Employer (See Instructions)
aftorne \j Sryeed \fme, FPeeny, PC.
Date Ful nam’e of contributor [ out-al-state PAG (ID#; Arnount of | In kind contribution

S James kinight

Contributor address; City; State; Zip Code

Bl
S04 Butier Cucle
2014 Arusthn, Tx 137131

contribution ({$} | description (if applicable)

100 °°
I

{If travel oulside of Texas, complete Schedule T)

Principal occupation f Job title {See Instructions)

Commreranl real esdnmde

Employer (See Instructions)

SCH

Date Full name of contributor [ out-af-stalc PAC (1D#:
S RoNee Lacey
Contributor address; City;, State; Zip Code
BT

S04

IOWwO8 pAcecEarvive Cove
fustin, TX 187150

Amount of
contribution (3$)

In-kind contribution
description (if applicable)

i
|
!
1O t

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

rexived

Empmrge |

nstructions)

Date Full name of contributor

] out-ot-state PAC (ID#;

Lamb

Contributor address; City;, State; Zip Code ’

wL0sS w. Cour-’w\qu
AFrust v, X 87130

=y

QO

Py

In-kind contribution
description (if applicable)

Amount of
contribution (%)

l
|
loooo:
|

{If travel culside of Texas, complete Schedule T)

Pringipal occupation / Job title {See Instructions) Employer (See Instructions)
Nousewor e NA
Cate Full name of centributor [ cut-st-state PAG (ID#: ) Amount of | In-kind contribution

Fob  Latsha

.Conmbutor address; City; State; Zip Code

5014 Lest France
Q0IY AusStin, T 187

}1as

S
3|

contribution ($) I description (if applicable)

1. 8% :

I

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

HFirnancaal cmc\\uler

Employer {See Instructions)

Stote ot

ACXGS

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)

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

Eebeiwa Bray

3 ACCOUNT # (Elhics Commission Filers)

T
4 Date 5 Full name of contributor

[J aut-of-siate PAC (103

7 Amountof l 8 In-kind contribution

6 Contributor address;

City; State; Zip Code

815

<04 Arushring, tx 1S3\

5309 Tortuga Troi)

contribution (%) I description (if applicable)

!
100 .20
|

{If travel guiside of Texas, complets Schedule T)

9 Principal occupation / Job title (See Instructions) 1Q

Cetieed

Employer (See |

NJA

nstructions)

Date Full name of contributor [ out-ot-state FAC gD

) Amount of | In-kind contribution

aul

Contributor address;

City; Stale: ZipCode

HES
a0

2803 Loy Creer &hal.
AUSHN, T I8IBS |

contribution (% description {if applicable)
|

| 350.°|

{If travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instruclions) ’

\ondsao pe. Gy Cet

\& nd

Employer (See Instructions)

strateqnes

Date Full name of contributor O ocul-otsiate FAG (10%:

—
Amount of In-kind contribution

Lovihai Locke

Contributor address; City, Silate;

Zip Code

gna

Q014 Arustin, TX  13713)

4O 24 Deepwoeds Dr.

description (if applicable)

I
contribution {§) |
|
I

[if lzavel outside of Texas. complets Schedule T}

Principal occupation / Job title (See Instructions)

LG voyer

Employer (See Instructions)

ARS] T HAA

Date Full name of contributor

D out-of-state PAC (ID%;

Amount of | In-kind contribution

Contributor address,  City; | State;  Zi

3B
AS520C InAng HlS
a0y AFushn, T 131V

contribution (%) F description (if applicable)

| 0000,
|

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

Principal occupation / Job title {See Instructions)

NoYvYe, bwnicler

Employer (See Instructions)

Poce _seder

Date Full name of contribuiar

O out-ot-state PAC 0w

3 Amount of | In-kind contribution

-“ ’a% Contributor address; City; State,

Zip Code

2014 Prustimy, Tx TIS THw

2077 Bennedict Lane

cantribution ($) | description (if applicable)

'&Sloo :

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Coals Bose

Employer {See Instructions)

Toyne .\II

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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

Pebetad Bray

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor |:'| out-ol-stale PAG (10W;

Riake ¢ Pna

€ Confributor address; City; State; Zip Code

09 kent+ Lane
<O+ Austing,

B

TX 1871053

7 Amountof is In-kind contribution
cantribution ($) | description (if applicable)

'7@'01:) :
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructi

lcord devel DDf’,r?m.ﬁHM‘EE

10

Employer {See |

nstructions)

. P

PBlake Miagep Compeany,

Date Full name of contributor [7] oul-of-state PAC (ID4:

}

@\m&xd MQ\Q(

Conlrlbutor address Clty State;

ke
o East us a SY.
2014 Auashn, T 71815

leCode‘rl‘..‘ o

4
Amaunt of | In-kind contribution
contribution (§) f description (if applicable)

360.00 :

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions)

orre by lel e

Employer (See |

Horon

nstructions)

"Date Full name of contributor ] out-ofstate PAC (IDW.__ ) Amount of | In-kind contributiaon
contribution ($) description (if applicable)
Veva Massavo :
Contrlbulor address City; State Z|p Code
o1&
3171 2000 Sowon pPlace 100.°°
i, TX
AO\ L‘{ M ' —_‘ 8 —] 57 {If travel outside of Texas, complete Schedule T)

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

real estate deve \oor‘r\eﬂ-} ol e US

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

Contributor address

Clty Slale leCode

B

Sl

2002 A vesy 254N
ArustHn, TX 713703

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
bSO.OO |I
|

(If travel outside of Texas, complete Schedule T)

Principal occupatlon } Job title (See Instructlons)

e\ cstate iovoker

Employer (See 1

SCAF

nstructions)

Date Full name of contributor [ our-ot-state PAC (IDH:

Contributer address, City; State; Zip Code

2
CI] 2O Norturmn
QoY PUsSHN, TX 18703

Betianna vl

In-kind contribution
description {if applicable)

Amount of |
contribution ($) |
I
I

250,77
|

{If travel outside of Texas, complele Scheduls T)

Pnncupal upation / Job title {See Instructions)

Employer (See |

Qraves

)d'a) C,\l‘

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

r-ns.tructlc»a%C)k-’t O he r’\_‘\ 11

www.ethics state.ix.us

Revised 04/19/2013




Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(212)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

Kelbeceg 6\@\\{

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor |

4 Date [ out-of-state PAC (ID#;

}

6 Contributor address; City;

P24
204 Austin, TX 18704

Siate; Zip Code

9las

weeney.
ZOYion Hhals Dnve, 303

7 Amount of I 8 In-kind contribution
cantribution ($) ! description (if applicable)

250, :
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Jab titte {See Instructions)

EXECC . ASSistant

10 Empioyer (See |

Cominioh Addwvisors

nstructions)

Date Full name of contributor [ out-clsiate PAC (I0#;

)

R)an

Contributer address; City: State; Zip Code

5120 Sunse+ ﬁtdge
2014 AUSHN, TX TIRT3S

Amount of l tn-kind contribution
coniribution ($) | description (if applicable)

\60.60 :
|

(il ravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Maelladd

' Employer (See |

o

nstructions)

GoU Eyalheers

%” name of contributor [ out-ot-state PAC 0% ____

“Snanpon Me roney

Contributor address;

Date

“)as LAl Alen iZldgc: Orwve
2O APushin, TX 18713\

O |

City; Stale; Zip Gode

Amount of } in-kind contribution
contribution ($) I dascription (if applicable)

' |
100"

(if travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title {See Instructions)

CONSL Hont

Employer (See |

MeEvoney

nstructions)

Pulblic Agfours, LILC

Date Full name of contribulor [3 out-ot-state PAC (1D#:

>

Contributor address; City; State; Zip Code

Z0\Z. Ford Street
2014 Pusthin, Tx 183704

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

250, :

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job tlitle (See Instructions)

Employer (See |

nstructions)

Countyy

Livre. I

presiden

Date Full name of contributor 5 out-ot-state PAC (ICH;

)

- Cret  Morrison

Contributor address; City; State; Zip Code

%J\& 140 Rowlke prive
Q204 Aushn, TX 871233

A mIOo

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

|
|

E

{If ravel outside of Texas, complete Schedula T}

Principal occupation / Job title (See Instruclions)

COoNSiuHarn

Employer (See Instructions)

MO IS0 + Head, L. P

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

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 CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 ié Fanedu

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Rebecca Broy

4 Date 5 Full name of contributor [T out-of-stale PAC (0w )y | 7 Amountof | 8 In-kind coniribution

contribution (§) description (if applicable)
PTG - Momson |

q \’—‘ .6- Cc;ntributoradd're's.s; City; St-ate; Zip Coae .......... @Ol
] 1804  Rodermoor : 350.°°)

@qu P‘-\A‘Sh hl TX —T 8 _—f O 5 : (If travel outside lf Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [J out-of-siate PAC {10#; ) Amount of I In-kind contribution

contribution (§) | description (if applicable)

. Chaxtel MOorrison

5 Contributor address; City; State, lZip Code I . rool
%) T v ot Sy ate 260 Q50. |

o frashn, ™ 18703 |

{If travel outside of Texas, complele Schedute T)

Principal occupation 7 Job title gfee Instructions) Employer (See Instructions)
Date Full name of contributor [J ow-of-siate PAC (iD#: . ) Amounit of In-kind contribution

contribution ($)

_ [
Ceciha  Neuhaus :
|.

description (if applicable)

qu’ clonzit’:ug (ssmlress;):_;:]néi i:a za;gsja ‘OO.OO

S-O) L‘i PYLASJD n ' T X ‘] 8—7 3) \ (It travel outside of Texas, complete Schedule T)
Principal occupation / Job Eﬂﬁ {See Instructions) JE{[))ITfi\(See Instructions)
Date Full name of cantributor [0 out-of-state PAC {ID#: ] Amount of In-kind contribution

L Gerry  Necokirk
‘—} )8\5 Contributor addréss;  City; State; Zip Code ;260 (=1)
18 3l eEscalg Oy '

&Ol ‘—‘ MSJP‘M | T X ’—[ 8 —-, 5 5 (If travel outside (l)f Texas, complete Schedule T)

contribution (%) l description (if applicable)

Principal accupation / Job titéa1 (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-af-slate PACG (1ID#: - ) Amount of i In-kind contribution
contribution ($) l description (if applicable)
Michae| Nichols

8] &ll o Cdnti—ib-utbr‘ac.ldr'eés;' City; Stale; Zip Code ' o |
ND kodhialk Traul 1 SO ™|
a0y Cedoxr Pouxk, TX T3LI3 |

(1f travel oulside of Texas, complete Schedule T}
Principal vu;ﬁtion / Job title (See Instructions) Employer (See Instructions)

Freese < Nichols

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditionai 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 Tolal pages Schedule A;

R

2 FILER NAME

2e beccao Browy

3 AGCCOUNT # (Ethics Commission Filers)

L)
4 Date 5 Full name of contributor [ out-ot-stale PAC (ID#:

7 Amount of ?8 In-kind centribution

3 ¥ent O'krien
Clty State;

& Contributor address
Explorer

/b

S\S
2014

Zip Code

LCLKCL&JCU.,\ T)( B T2\

contribution (%) | description (if applicable)

(I travel outside of Texas, camplete Scheduke T)

50.°

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

NG\ Neex

O Enen avinineecing

Date ~

34

Full name of contributor

Todd Olsen

Contributor address; City; State; Zip Cod

BICH Pcrr;j Lovine
2‘0“_4 WShr\

[ out-al-state PAC (1O#;

18130

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

550'00 :

}

{If travel outside of Texas, complete Schedule T}

e

Principal occupation / Job title {(See Instructions)

Emplayer {See Instructions)

=0\ AUSHn, X 1514

QAAU0D Sparkiing RBwook. LN

divect ol corsuitant oisen & Compainy
Date Full name of contributor [] out-of-state PAC (1D } Amount of I ! tn-kind contribution
contribution ($) description {if applicable)
Andreco « LOUG  Pastocr |
q loq Contributor address;  City: State. Zip Code

|
TO0D.0° |
|

(If travel outside of Texas, complete Schedute T)

Principal occupatlon { Job title (See jnstructions) Employer (See Instructions) -
teal este c/house uoike eco/or Bea\ estate. Cypup
Date Full name of contributor [ oul-ol-state PAC (ID¥; } Amaunt of | In-kind contribution
—_— contribution ($) description (if applicable)
- 20hn Podton |
_') l a 5 Conliributor address; City; Stale ij Code (1) '
7701 RGlte Rivad #1330 \OO |
I
&O \L} ms-\—' M L T)< _‘l 8 7 5 (If travel outside of Texas, complete Schedule T)

Principal occupation f Job title {See Instructions)

aArecror of developrrent

Employer {See |

-

nstructions)

™~ Sones e

Fult name of contributor

LqrruL

Contribu ddress, Clty Siate

F.O. BOX aus.

Date

dha
DY

7] out-of-stata PAC (1DW;_

Zip Code

Afushn, TX 78707

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

700

(If travel oulside of Texas, complete Schedule T}

Principal occu

e

pation / Job title {See Instr

v _deve oy Ce

clions)
1 house o

Employer (See Instruclions)

L&y \"ru\ Vee COW\\PC’\M\_{

ATTACH ADDITIONAL COPIES
If contributor is out-of-state PAC, please see ins

OF THIS SCHEDULE AS NEEDED
truction 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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

2 FILER NAME

Rebecca Brovy

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Tl

2014

{
5 Full name of contributor [ cut-ot-stale PAC {D#: )

Bexrt+  Pence

6 Contrlbutoraddress City; State; Zip Code

108 Rio (roanmnde S+,
frushn, I X 75701

7 Amountof | 8 In-kind contribution
canfribution (§) I description {if applicable)

350!

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job mre {Se ilnshuctnons)

eal

cesta

10 Employe\-rfee Instructions)

Date

419

LY

[J out-ol-siate PAC (D8 )

e Pericins

City, State; Zip Cede

50D E1 Rey Bl
Pashh, TX 137137

Full name of contributer

Amount of |
contribution ($) |
|
I

100.°°
|

({f travel oulside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

dla

5014

Chemiaal e No\neer Chrermvanl LopQic Inc.
Date Full name of c&r{tributor [ oui-ot-state PAC tiD#: ) Amount%% | In-kind contribution

Edwexd Perce

Conlnbutor address Cuty State; Zip Cage

¥H43> Fisher Rood
SharpsSburg, B A 30371

contribution {$) | description (if applicable)

250°° |
g |

{f travel oulside of Texas, complete Schedule T)

Ve

Principal occup.

b title (See Inslructlons]

er

el

Employer {See |

nstructions)

Thomwias Loind + Developirent

Date

1/to

S04

Full name of contributor [[] oul-okstate PAG ID¥: )

Marpat Poroers

Contributor address; City; State; Zip Code

1380 D\’\Phng L nd BLUW
DO pRNg Springs, T 1820

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

[00.°°
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

INFE K| OIS

Employer (See |

Sete

eimployed

nstructicns)

Date

G5

2014

Full name of contributer [J out-ot-stale PAG (ID#: 1

Contnbuloraddress City; State; le Code

LSOl Mesa Dr.
Austn, Tx 18713)

1)
Amount of | In-kind contribution
cantribution ($) ! description (if applicable)

|
200.7°

{If travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See !

NIA

fenved

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

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

AS NEEDED

www.ethics.state . 1x 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

Eebecca  Bray

3 ACCOUNT # (Ethics Commission Fiiers)

[
4 Date 5 Full name of centributor

[Jout-ot-state PAC (ID#:

y | ¥ Amountof |3 In-kind contribution

Brian ¥ice
IV |6 conbuorasess.
, QADS Brian Loood

Q0(4

City; State; Zip Code

Cedox Pork, TX T8I i

contribution {$) | description (if applicable)

laso.°!

Ct.

9 Principal accupation / Job title {See Instructions)

Hasilalsle

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

Binklew « Parfeld, lnc.
Date \-l;url name of coniributor [J out-er-state PAC (10#; } Amgount of | In-kind contribution
contribution {$) t description (if applicable)
H. o ¥en wigSbee
_TJ ] D Contributor address; Cityf State; Zip Code I% [a]e ‘
L4 O old Harber LN, - l
I
ZO!L’ P“’\S‘_\ A X 71 g K 36\ (If travel outside of Texas. complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
yetivred N1 A
Date Full name of contributer [J out-ot-state PAC yD#: ) Amount of | In-kind contribution
cantributicn ($) description (if applicable)
L Mavy - Robnett |
q ' 5 Contributor address; City; State; Zip Code O 0 I
H4ZH Qaines ranch  Leop 20
2014 #IZIL Ayshin, TX 18135

(It travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

NSy o nt

Employer (See Instructions)

ST Consufiing

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

) Amount of

Contributor address; City; State; Zip Code

381 Bryn mMmawre

B4
2014

Ballcs, TX 152235 |

7
In-kind contribution

coniribution ($) description (if applicable)

|
......... |
700 |

(f travel outside of Texas compiete Schedule T)

Frincipal occupation / Job title (See Instructions)

real estate deveiopmed

Employer (See Instructions) ‘
Eerkshire, InC jhouSeu)t\Cc :

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

Amount of , In-kind contribution

Contributor address;

City; State; Zip Code

)7

204

5274 Mobn Shadow ©r.
Aushn, Tx 187135

contribution {$) | description (if applicable)

2502
]

Principal occupation / Job title (See Instructions)

(Il travel outside of Texas. complete Schedule T)
Employer (See Instructions)

enaineer
)

1EXas Enalneernd. Soluhons
J J

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.ix.us

Revised 04/19/2013




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

2 FILER NAME

Rebecca Broay

3 ACCOUNT # (Ethics Commission Filers)

4 Date
AN

2014

S Full name of contributor [ out-of-state PAC (0%

Miteh  Sdhweartz

6 Contributor address; City; Slate; Zip Code

IOl Melocly St

LG keoooiy, Tx 187134

y | 7 Amount of

| 8 In-kind contribution
contribution ($) description (if applicable)
i

SO .00 |i
| I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions-)

horre. \ounlddey

.10 Employer (See Instructions)

Schuaa iz Custom Horre s

Date

Tho
ple |

Full name of contributor [0 out-of-state PAC (D#:

Contributor address; City; State; Zip Code

704 Susan Dr

ijWYS_SQHNc¢ﬂ4EgCF”

Aushn, ™ 18139

J Amount of ’

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

2_60 00 :
I

{If travel putside of Texas, complele Schedule T}

Principal oce

T

pation / Job title (See Instructions}

Employer (See Instructions)

BlaT

Q0

Contributor address; City;

HHale reah

State;, Zip Code

Guiet Dr.

FuSh Oy, TX 187714Y

civial _enalneeyr B ot o Evauneenna, LLC
Date Full n:;rJne of contributor [ oul-al-state PAC (1D#: ] Amcunt of \Jl in-kind mﬂribution
contribution  {$) | description (if appticable)
"Michael Sexton -

S0

(If travel oulside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Qinee

Employer (See Instructions)

Jalons

Eigareening Gvoup

Date

317
2014

Full narne of contributor O oul-ok-state PAC (ID¥;

= LN . "
H Amount of | In-kmd"’contrlbunon

Janhnes + i2ety Shﬁgg

Contributor address;  City: State;  Zip Code

HT1O00 TOreador

S

(o

coniribution ($) | description (if applicable)

700 .°° |
|

{If travel oulside of Texas, complete Schedwe T}

Principal occupation / Job title (See Instructions)

retredd

lretived

Employer {See Instructions)

Date

3%
72014

Full name of contributar [ oul-of-state PAC (1Dw:

Snodarasy

Contributor address; City; - S ate;  Zip Code

203 velasquez Drive
fAushn, 7X 718703

3 Amaount of | In-kind contribution
contribution ($) | description (if applicable)

100, °© :
|

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Ernpl&er (See Instructions)

)

\’Y\CL,’J

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. ix.us

Revised 04/19/2013




Texas Ethics Commission

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

{512)4863-3800 {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

Eelbecca

BIo

3 ACCOUNT # (Ethics Commission Filers)

4 Date

31D

2014

5 Full name of contributor O oul-ot-state PAG (1w }
G Contrlbutor address Cl!y Stale le Code

VOS50V Brannoyy Cove
USTHN, TX 187159

7 Amountof la in-kind contribution
contribution {3) | description {if applicable)

{if lravel cutside of Texas, complete Schedule T)

9 Principal occiiqftion 1 Job title {See Instructions)

Oor ey Sk, Bemal

10 Employer (See |

nstructions)

Davies, Seoell, + chavarria, L

8|83

oy

T
Full name of contributor [ oul-al-state PAC (ID¥: » )

Contributor address; City;, Siate, ip Code

HYYS kandysS Cowe
CNING SPNngS, X w335

Amount of | In-kind contribution
contribution (3) | description (if applicable)

2307
|

{If 1ravel oulside of Texas, complele Schedule T)

Principal cccupation / Job title (See Instructions)

Cuone x7

Employer {See |

JEX YO

nstructions}

WCexGS

Date

77

204

Full name of contributor [ out-ot-stale PAC (I04#:

Stern

Cantributor address, City, State, Zip Cade

W pevelle Rd
Aushin, TX 18 THo

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

| OO @
|

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

\C.UANEL

EEE

Instructions)

~

Date

B1aY
2014

Full name of contributor

MOY

Contributor address; Clty State an Coue T

2007 irchan Trot)
ﬂ’ushh Tx 18703

[J out-of-state PAC {ID#: )

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

|
100,%° |
|

- (If travel outside of Texas, complete Schedule T}

Principal occupation /

S1A \/?5

b title (See In ?ruchons]

Employer {See |

nsiruclions)

Moagernient,

Srone Aseet

Date

&0

Full name of cantributor [] out-ol-state PAC {ID4:

5+ome ASSEr Mana el m+

Contributor address; City: State; Z|p Code

103 w. [Oth Street
AUustin, 7X 1870/

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

00.>,

{If Iravel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {(See Insiruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reperting 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

' SGHEDULE A
OTHER THAN PLEDGES OR LOANS
Total :
The Instruction Guide explains how to complete this form. 1 Tota Dagesé:hedule,q
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
4 Date 85 Fuli name of contributor [ out-ot-siale PAC{IDH: y | 7 Amountof | 8 In-kind centribution

cantribution () | description (if applicable)

Dowid \de\{ _________ o

& Contributor address; City, State; Zip Code 2
125 12U HazeHtne Dy a50.

2—0‘ L‘l @COVQCWWH I T)( _[ 8 (D 2-8 (It travel outside cl)f Texas, complete Schedule T)

9 Principal occupation / Job title (§ee Instructions) 10 Employer (See Instructions)
Cyacy  TiHe
Date Full marme of contributor [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution {$) description (if applicable)
N1 TImM ¥ Kathy Taylor i

Contribulor address; City: State, Zip Code - o /]OO o0 I

1900 Sfarmtord Ln. .
2014 frushn, TX 18703 ol ot

{Il travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Emgloyer, (_te/nstruclions)
atforned [nouseuate
Date Full name of contributor [J cut-of-state PAC {ID#: ) Amaunt of | In-kind contribution
contribution ($} description {if applicable)
- Rent Taglor |
8 )\_i Contributor address; City; State; Zip Code oD
2900 NOrthwvood 250, I

201 Austhn, TX 18703

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions) .
Commercial real esimte broker | Taylor Commercia| Feal Estate
Date Full name of contributar |:] oul-of-slale PAC(ID#:___ ) Amgaunt of [ In-kind contribution

8} l l \?—O bcr"\' T\ n/\S coniribution {$) | description (if applicable)

Contributor address; City; State; Zip Code cO |
3014 westheld by 220 |
2014 asShnN, T 13713)

{if lravel outside of Texas, complete Schedule T)

Principal pccupation / Job title (See Instructions) Employer (f Instructions)
daer
Date Full name of contributor 3 out-ot-slale PAC (o ) Amount of | In-kind contributicn
contribution (%) description (if applicable)
JOhin TrOfier |
8 ) 3 Contributor address; City; State, Zip Code

|
‘-‘1 ]ZOULM-CLA_’ Cowve A50.°° |
2014 Fushn, Ty 18714 - |

(If travel gutside of Texas, complete Schedule T)
Principal accupation / Job title {See Instructions) Employsr, (See Insiructions)

\rvestor

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

(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

¥elecca BYGi\y

3 ACCOUNT # (Ethics Commission Filers})

4 Date 5 Full name of contributor [ out-ot-state PAC ID#:

Bevrman Ustan z

6 Coniributor address; City; Siale;

\O Forest nMesq

Tho

Zip Code

2014

Roundrocle, TX T3loloY

7 Amount of |8 In-kind contribution
contribzution (3$) | description (it applicable)

|
250.9° |
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupatizln' Jab title (Bee Instructions

5¢.

[

10 Employer (See |

usinnz FLP dha Ae Dondlds

nstructions)

@mP\-me

Date

T/

Full name of centributor [ out-of-state PAC (1D#__

Contributor address; City; State; Zip Code

AR Fouwder Onive

O

S,

BPrianvn Vorn De wWolle

Cedar Pose Tx 18bli3

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

|
2AD0.° |
|

{If 1ravel oulside of Texas, complete Schedule T}

Employer (See

Instructions)

Contributor address; City: Stale; 2Z2ip Cdde

WO E Y Sh
20\ Aruashh, T 18715

=< Annh  Vanderburg

Principal occupation / Job title (See Instructions) ] .
Tal eraineeyr Kimleu -Hom ¢ Asseciates
Date Full namse of Zontributor 1 ourol-stale Pac ooy, . | ) Amounl of | In-kind contribulion

contribution {$) | description (if applicable)

| |
S0 .0

{If vavel oulside of Texas, complete Schedule T}

Principal occup#n / Job title {See Instructions)

QY NeTg

Huvsy,

Employer (See

Savaog

Instructions)

Vonde rourg |l

L

Date Full name of conlributor [ out-of-state PAC (D#__

Contributor address, City; State; Zip Code

2T Gllernvieww  Ave.

3|3
2014

)

Aushin, TX 18703

~ - ——
Anmount of | In-kind contribulion
contribution {3) I description (if applicable)

oo |
B50.%° |

(Il travel oulside of Texas, compleie Schedule T)

Principal occu

o

ation / Job title {See Instructions)

OYNe 1y

Vo

Employer (See

ey g coulio s

Instructions)

T
Full name of contributor

2en

Contributor address;

Date

314

1014

E] out-of-slate PAC(ID4:

City.,™ State;

Zip Code

)

AH0O3 Sueet Brush D
Easho, TX 18703

Amoun?'éjf I In-kind contribution
contribution (3) l description (if applicable)

| 250~

{If 1ravel oulside of Texas, complete Schedule T)

Principal oicsfpation / Job title (See Instructions)

Employer

/]

NYTval

Instructions)

& ‘N cu‘

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 Ethice Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 {TOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Scheduie A:

2 FILER NAME

Febecca Bray

3 ACCOUNT # (Ethics Commission Filers)

4 Date

4las
2014

5 Full name of contributor

Steflen

6 Contributor address;

[ out-ot-state PAC(ID#.___

Wa ltz

City; State; Zip Code

V2O LY. 25 =F . Ste 510
ushin, TX 18165

7 Amountof | 8 In-kind contribution
contribution ($) J descriplion {if applicable)

E)SD:OO I|
|

(If travel outside of Texas. complete Schedule T)

9 Principal oceupation / Job titte {See Instructions)

2YEMTEATK

10

Domint

Employer (See |

nstructions)

o AdVISOYS

a3
2014

Full name of contributor

Contributor address;

City; State: Zip Code

et 23 |

O out-of-stale PAC (ID#:__ ;n

1 S0 Ben Crershtus oy
P\-L,{Shhl TX T84

Amount of I In-kind contribution
contribution (3$) | description (if applicable}

550'00 :

{If travel oulside of Texas, complete Schedule T)

Jirm 4 Ter

Contributor address;

City; State; Zip Code

Ay

o Oy Fashin, T A8TRS

200 Barton Hills Bivd

Principal ccupatiglll Job title (Sﬁ)lnstrucll(izm) Em%;g 1?9 Insiructions)
Date Full name of contributor O oul-ol-state PAC (1D%:__ 9 Amount of - | In-kind contribution

contribution (%) description (if applicable)
|

1000
|

(If travel oulside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

LOCR XS

LoD

Employer (See |

nstruclions)

nsuvances+ Fnance (o

Date Full name of contributor [ out-ol-state PAC I0%;

r\/\cmaj_ S witlhiams

1 o .Cldnt;-it;u r address; City: State; Zip Code

278 IN. CYOSSim

.
RIS

Foundrock, TX  T8bLS

4

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

\ m,oo :

{I7 travel oulside of Texas, complete Schedule T}

Principal occupation / Job title (See instructions)

Yeyired

Employer (See |

N

nstructions)

Full name of contributor

S Waitllam, Wilhaonns

Contributor address; City; State; Zip Code

713 AR Y N . CVOSSIﬂS
2014 Pourdiock, TX

Date [0 out-of-state PAC (1D#: _

Tr.
1S

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

l Oo‘oa :
|

(If travel oulSide of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions}

cetred

lQTTICAH {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. 1x.us

Revised 04/19/2013



Texas Ethics Commission

P.0. 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 pa_ges%hedule A

2 FILER NAME

Eebecca Bray

3 ACCOUNT # (Ethics Commission Filers)

4 Date

ol bt}

S04

5 Full name of contributor

Louts  LodiiammS

6 Contributor address; City, State;

30! Lwoca SE

[ oul-o-state PAT (D#:

Zip Code

AHushn, Tx 18701

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

100.%° |
l

(I Lravel outside of Texas, complete Schedule T)

9 Principal occu

pation / Job title {See Instructions)

MAandOer

10_Employer {See

Instructions)

Date

Blal

204

— R
Full name of contributor

k.. C. w3

Contributor address, City. State;

O oul-of-state PAG (ID#;

Chicago Title
\51

Zip Code

SI0D  Herey Tree LG e
Prushn, Tx 87140

in-kind contribution
description (if applicable)

Amount of
conliribution {$)

{If travel outside of Texas, complele Schedule T)

Principal occu

COH|

pation / Job title {See Instructions)

e/ RE

Employer! ee

L

Instryctions)
< Co

T

Date

lo
204

Full name of contributer

Contributor address; City; State;

O out-ol-stalo PAC (14

)

MoVt &+ EVG WomMacke

Zip Code

U305 Woterford Place
PFrushy, TX 18713

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

—\ OD-OO :

{If travel outside of Texas, complete Schedule T)

Principal ogcu

re:

pation / Job title (See Instructions)

red Jxrenred

Employer (See

NUA

Instruclions)

Date

Tho
SlelC

Full name of contributor

Contributor address; City: Stale:

B0 E Alophic

Zip Code

TYrve
AuShin, TX 181236

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

' |
o)
100.°° |

{f travel outside of Texas, complete Schedule T

Principal occu

pation / Job title (See Instructions)

Civil enoneering Corsutont

Employer (See

Klo

Instructions)

ASsociate

Date

%2
204

' Full name of co‘ﬁ{ribulor

Contributor address;

D out-ot-slale PAC (ID¥:

City: Stale; Zip Code

TJI0S W Rirns Dr
PruShn, TX. 71873\

Femnt + Lora Zoarbock

Awountalf | In-kind contribution
conlnbution ($) | description (if applicable)

00.%° :

{If travel oulside of Texas, complete Schedule T)

Principal occu

TlDYES

pation / Job Jitle {See Instructions)

et | hOUSEL D

{e

Employer (See

Dz HOHON

Instructions)
Horwpy S

r

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)483-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS | | HEDL

1 Total pages Schedule A:

RB

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Rebecca  Rroy

4 Date 5 Full name of contribuior [ aut-af-slale PAG (IC#: ) | T Amount of 8 In-kind contribution

I

. conlribution (%) * description (if applicabie)
4 |, Pana Zunigo E
|

The Instruction Guide explains how to complete this form.

6 Contributor address; City: State; Zip*€ode

200 owte St 2507 |
a0| L" R\,{S"h m { Tx —! m O 3 {If lravel outside of Texas, complete Schedule T}

9 Principal occupall'on / Job title {See Instructions) 10 Employer (See Insiructions) J
e | estadle Investors allianee Inc. |
Date . Full name of contributor [ sul-ol-state PAC (ID¥: ) " Amount of | In-kind contribution

conlribution ($) | description (if applicable)
Contributor address, City, Stale, Zip Code |

- (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Inslructions) ’ Employer (See Instructions)
Date Full name of contributor [] culof-statePACHDN: ) Amount of In-kind contributicn

contrnbution (3} I description (if applicable)
(.‘Jc;nt.rib.utbr'ac‘ldr.eés;‘ - Clty Sta‘te.: -Zi-p Cddé ‘ |

“(if travel outside of Texas, complele Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instruclions)

Date Full name of contributor [} out-ef-state PAC tiD#: ) Amount of ! In-kind contribution
contribution  {$) 1 description (if applicabla)

' (A:c;ntlrit;utor.addr'es.s;‘ ' ('.‘,it;':‘ éléle.; .Zi‘p Cddé ‘

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributor 1 ocul-ot-state PAC (D#: I | Amount of | In-kind contribution

contribution ($) | description {if applicable)

-C:o-nt;'ibulor.aécifeés;' ‘Cit‘y;- StéteE -Zi-pCode I : |

{If lravel cutside of Texas, complete Schedule T}
Principal occupation / Job title {See Instructions) Employer (See Instruclions)

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)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pageg Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

[2ebecco %r&q

4

TOTAL OF UNITEMIZED PLEDGES:

[=2

= $

5 Date 6 Full name of pledgor

7 Pledgor address;

City;

[ out-of-siate PAC (0w

State,

Zip Code

8 Amountof

] 9 in-kind description
pledge (3)

| {if applicable)

I
l
l

(If travel outside of Texas, complele Schedule T}

10 Principal cccupation / Job title (See Instructions)

11 Employer {See Instructions)

Date Full name of pledgor

Pledgor address; City;

State;

3 out-of-state PAC (D,

Zip Code

Amount of

| In-kind description
pledge ($) |

|

|

(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[:l cut-of-stale PAG {ID#;

City; State;

Zip Code

Amount of
pledge ($)

In-kind description
{if applicable)}

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City;

D oul-of-state PAC (IDH:

State;

Zip Cede

Amount of

| in-kind descripticn
pledge (%) |

|

|

(if applicable)

(I travel putside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

{0 oul-ol-stale PAC {D#:

City; State;

Zip Code

Armount of

] In-kind description
pledge (3) [

|

I

(if applicable)

{If lravel outside of Texas, complete Schedute 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 see instruction guide for additional reporting requirements.

www ethics.state.tx.us

Revised 04/19/2013




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

LOANS SCHEDULE E
i i A 1 Tetal pages Schedule E:
The Instruction Guide explains how to complete this form. j
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Febecca Broy
4
TOTAL OF UNITEMIZED LOANS: =] o = > = o %
§ Date ofloan 7 Name oflender [ out-of-state PAC (10#: j| @ LoanAmount($)
6 Islender 8 Lenderaddress; City; ) State; Zip Co&e 10 Interestrate
afinancial
Insitution?
11 Maturity date
Y N
12 Principal occupation / Job title {See Instruclions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
[ none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarént;:r.address; . .C‘,.il).-r; é:ate; Zib Code
] not applicabie
20 Principal Occupation (See Inslructions) 21 Employer (See Instruclions)
Date of Inan Name of lender [] aut-ot-stale PAC (ID#: ) Loan Amount ($)
Is lender o 'Le.nae}'a.ddrésé; ' Ci.ty;A ' ‘Siat.e;- ' Zﬁ:; C.oc.ie' o o S Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Description of Collateral Check if personal funds were Geposited into political account
O nore 1
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
.Guarant.or.ac'ldress;' . .C.ity;; L;-;tate: .Zi.p (-:ode
[C] not applicable
Principal Occupation (See Inslruclions) Emgployer (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 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)

Advertising Expense Gift'Awards/Memorials Expense SBalaries/Wages/Contract Labor Loan Repayment!Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relaled Expense
Consulting Expense Focd/Beverage Expense Travel In District Contributions/Donations Made By
Evenl Expense Palling Expense Travel Out Of District Candidate/Officeholder/Political Commitlee
Fees Printing Expense Office Overhead/Rentat Expense QOTHER (enter a calegory nol listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedute F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commussion Fiters)
1 Kebecca BYa =\
4 Date 5 Pa\ﬁee name
9. QM Ly X

6 Amount (%) 7 Payee addregs: City, State; Zip Code

_ iy 2nd S ASY Filoow
100381 | san Francisco, CA 94105

. 8 PURPOSE (a) Category (See calegories lisled al the top of this schedule) ) Description (if ravel outside of Texas, complele Schedula T)
OF . .
EXPENDITURE QS d : \ @ <
N e ONWNe donchon fees
9 Complete QNLY if direct Candidate / Qfficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
B lo 4 | Bryencan Bank
Amount () Payee address; City; State; Zip Code

s 2530 e Cave Rdal.
4. Lestloke WS, TX 874 6o

PURPOSE Category (See categories listed at the top of this schedula) Description (If ravel outside of Texas, compleie Scheduls T)
OF
expendrure | Oy ccounnngy | bsan e gl banke feel
Complete QNLY if direct Candidate / Officehodbr name Office sought Office held
expenditure to benefit CIOH
Date Payee name
14 Arrnerican  Bank
Amount ($) Payee address; City: State; Zip Code

3 .50 3530 B Cave Rg.
T westoke Hls, TX 1874,

PURPOSE Category (Sce categories listed al the Lop of this schedule} Descriplion (If ravel outside of Texas, complele Scheduls T)
OF :
EXPENDITURE OCCOU(\‘\"[ V\q\ o 81a1"4] hq bQY') Y. 'F@'@ S
Complete ONLY if diract Candidate / OfficeNblder name Office sought Office hetd

expenditure to benefit C/OH

33414 | Store ASSetr Manaderrent
Amount (§) Payee address; City; State; Zip Code

oD 02w 1D TN 5+

PURPOSE Category {See calegories lisled at the top of this sched e} Description {If ravel outsido of Texas, complete Schedule T)
wend) refund :
EXPENDITURE rei-un retuind for inaproger
( i di Candidate / Officeholder name Office sought Office héid
Complele ONLY if direct

expenditure lo benefit C/OH CYEC\&

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.1x.us Revised 04/19/2013




Texas Ethics Commission

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

(512)463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Adverlising Expense
Acceunting/Banking
Consulling Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/iMemorials Expense Salaries/Wages/Contract Labor
Legal Services Selicitation/Fundraising Expense
Focd/Bevarage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donaticns Made By

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Rebecca Bray

4 Date

104

5 Payee name

KC Srrategies

6 Amount {$)
‘ o0
Reimbursement from

pelitical contributions
intended

T
City; State; Zip Code

2357} far LWest Biva #1496
Buskhn, TX 1373

7 Payee address;

8 PURPOSE
OF
EXPENDITURE

(a) Category (See calegories lisled at the 1op of this schedule) (b) Description (If lravel outside of Texas, compleie Schedule T)

consu tng expenst | Commumcathons

cQ, 5°

Reimbursemenl from
polilical contribyutions
intended

Date Payee name
72504 | man] Chymnm
Amount ($) O Payee address; City: Stale: Zip Code '
o .
0. 512 Yeans Sr. Suite HOH
B romenomenitons
i pranto, GA 20318 _
PURPOSE Category (See calegeries listed al the lep of Ihis schedula) " Description (If travel outside of Texas, complete Schedule T}
D -
EXPENDITURE Qd VEY +_LS ] Y\q crmman \ QAT \e €.
Date Payee name
|1 3104 TNT
Amount {$} 3 Payee address; City; State; Zip Code

507 Fressiey Srreet
prushn, ™ 18703

Hx .99

Reimbursement fram
political cantributions
inlended

PURPOSE Category (See calegories listed at the top of this schedule} Description (If travel autsida of Texas, complete Schedule T)
OF
EXPENDITURE 1 :Od CKPC“SG mmm)gh 5' ‘Q‘.\'eg\_,i
Date Payee name
-
Z 214 | manuels
Amaount ($) Payee address; City, State, Zip Code

210 CDﬂareS:S AVeE.
Pushn, TX 7870l

PURPOSE
OF
EXPENDITURE

Calegory (Ses calegories listed at Ihe Iop of Ihis schedula) Description (If travel ouiside of Texas, complete Schedule T}

food expenst campoign Stratedqy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elthics.state'tx.us

Revised 04/19/2013

(TDD 1-800-735-2988)

SCHEDULE G

Transportation Equipment & Related Expense

Candidate/Officeholder/Palilical Committee
GTHER (enter a category nat listed above)

3 ACCOUNT # (Ethics Commission Filars)




Texas Ethics Commission

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

POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memerials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expensa Travet Qut Of District
Printing Expanse Office Overhead/Rental Expense

Loan Repayment/Reimbursament
Transportation Equipment & Related Expense

Contributions/Donalions Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not lisled above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

AN

2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)

Rebecca BroY

4 Date

25 14

5 Payeename

Mucrs Consulting

6 Amount ($)

o000 .°°

Reimbursemenl from
polilical contribulions

7 Payee adc'jress1 City; State; Zip Code

F09 Cangyon Creele Drve
PTLAST\Y’\\ TX 1374 o

L 24

Reimbursement from
polilical conlributions

intendad
8 PURPOSE {a) Category (Ses catagories listed al the top of this schedula) (b) Description (If travel outside of Texas, complele Schedule T)
EXPENDITURE CD\"\SU kg NQg Ex xﬂse Cam pay q N MQY}C\%CF
Date Payee name
%2514 | Starbucks -
Amount ($) Payee address; City; State, Zip Code

TS EXDoss Fiom
BruSTIN, T &105

5 C oo
eimbursement from

pelitical cunlributions
intended

4

intended
PURPOSE Category (See calegories isted at lhe lop of Ihis schedule} Description (i ravel oulsida of Texas, complete Scheduls T}
EXPESI:':ITURE ‘F-Dod I }:ﬁ\/c\/(:{q e \/O\U n‘\'eti\’ CO e‘P@ <
Dale Payee name =
32514 | Mail Chvmn
Amount (%) Payee address; City: Statd: Zip Code

1A Means St Sude H0Y
AHorta G 20318

Category (Sea categorios listed at the top of this schedule) Description (If travel outside of Texas, complele Schedule T)

SRS

Reimbursement from
polilical ceniribuliens

PURPOSE :
sesmmne | AVer NS craall rewseHer
Date Payee name y
B Q118 Mmozarts
Amount ($) Payesa address; City; State; Zip Code

2235 Loake Aushn Bhd
AuShing Tx 18705

inlended
PURPOSE Category (See catagories listed al the top of this schedula) Descrption (Ifiravel autside of Texas, complele Schedule T)
OF
EXPENDITURE volunteer Cof tee

bevertioe cxpens

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/13/2013



Texas Ethics Commission

P.O. Box 12070 Austlin, Texas 78711-2070 (912)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounling/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a}
Gift/Awards/Memoerials Expense Salaries/Wages/Conltract Lahor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Gut Of District
Printing Expense Office Overhead/Renial Expense

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

Candidate/Officehelder/Political Committee
OTHER (enter a category not listed above)
The Instruction Guide explains how to compiete this form.

1 Total pages Schedule G:

2 FILER NAME

Pereca  Bray

3 ACCOUNT # (Ethics Commission Filers)

4 Date

%344

5 Payeename

HED

& Amount ($)

105

Reimbursemenil from
palitical conlribuliens
intended

7 Payee address; Cily; Stale, Zip Code

500 W, S\ngwﬁil" Lare
Arushn, TX 718749

8 PURPGSE

(a) Category {Seecalegorias lisled at the top of this schedule} {b) Description (If travel outside of Texas, complete Schedule T}

SO0, ol

Reimbursernent from
political contributions

EXPENDITURE b@\/’cch CXII{F]SQ \OI e n‘]’eé[/ SUPP\ €S
a-1-14 C SJF\’QJWQCJ\CS
Amount ($) Payee address; City; e, Zip Code

i2lva Q6

257 Far Loest

ntended Mh n ) T)( -—{ 8 _I 3 \
PURPOSE Category (See calagories listed at 1he lop of this scheduls) Description (if travel oul_sida of Texas, complele Schedule T)
OF , -
EXPENDITURE COSHU lant \’\q € X RiﬁSﬁ CoOmMMMmuncmons
Date Payee name
X914 rouoes HRvi3
Amount ($) Payee address; City; State;

55.4|

Reimbursement from
polilical coniribulions

Zip Code

wHOC RBrodie LN
Prushin, X 1874 b

Reimbursement from
E/polilica!conlnbulions

inlended

intenced
PURPOSE Category (Ses categories listed al tha 1op of Ihis schedule) Description {li ravel autside of Texas, c‘omplete Schedula T}
EXPEN?E'):ITURE @) +i~er 518 G S PP \1€\S
Date Payee name
Q.94 | Hore Depet # L5T0
Amecunt ($) Payee address; City; State;

Zip Code

\QCO Horve Depot Bivd.
Prushn , Tx 13745

PURPOSE
OF
EXPENDITURE

Category (See calegones lisled al the 1op o! lhis schedule) Description {if ravel aulside of Texas, complete Schedule T)

other Sign Supplies

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethigs.slate.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.G. 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 CATEGCRIES FOR BOX 8(a)

Gifi/Awards/Memorials Expense

Legal Services
Food/Beverage Expense
Pclling Expense

Printing Expense

Salaries!Wages/Coenlract Laber
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donalions Made By
Candidate/Officehalder/Political Commillee

CTHER (enter 8 calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G:

2 FILER NAME

ebeCta Bray

3 ACCOQUNT # (Ethics Commission Filers)

4 Date

A N4

5 Payeename

Homwe Depot # LH2

6 Amount {%)

15.59

Reimbursement from
palitical contribulions
inlended

7 Payee address;

d%01 S

City. Stale; Zip Code

{H- 39
Frushn,

X T8 14y

8 PURPOSE

(@) Category (Ses calegorias listad at Iha 1op of this schadule)

{b) Description (i ravel outside of Texas, complete Schedule T)

<0,

Reimbursement from
political contribulions
intended

EXPENDITURE Ot ey ) q YN 5 L,\PP \\ CS
Date Payee name
91914 MQQCSS Consu It ng
Amount ($) o Payee address City; State; Zip Code
E:?SO.O \TIo E olfort #7749
Raimbursemenl from
i;;c:‘leirl:(t;:;llz:r.mlril:ulinns P\_t/\:s )I—\ r-l , T’( __{ 8 7 l—-—‘ f
PURPOSE Category (See calegories tisted al the top of lhis schedule) Description (If iravel outside of Taxas, complelo Schedula T}
EXPENDITURE Consuy lﬁ N CI Hnance
Date Payee name
G- Y JC Notes Adverhsmq
Amount ($) Payee address; City; State; Zip Code

LEoH Traws County Q vc\e

Frustin

X

T812R

HH43. 87

eimbursement from
polilical contributions

inlended

PURPOSE Categary (See calagories listed al the lop of this scheduie) Description {If ravel cutside of Texas, complate Scheduls T)
OF
EXPENDITURE O\d\/e “ 1S hq @Xm—]x st RN e &Y FE\PS
x
Date Payee name
9 -1 Home Cepot 4 6510
Amount ($) Payee address; City, State; Zip Code

Vo OO HomMme Depot Bhvd
Ausnn, TX TI8TYS

PURPOSE
OF
EXPENDITURE

Category (See calegories lisled at the lop of this schedula)

Otnexr

Description (If Iravel outside of Texas, complete Schadula T)

g0 supples

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

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

(512)463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
" Gonsulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifitAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
FoodiBeverage Expense Travel In District
Pclling Expense Travel Qut Of District
Printing Expense Cffice Qverhead/Rental Expense

Loan Repayment/Raimbursement
‘Transportation Equipment & Related Expense

Coniributions/Donations Made By
Candidate/Officeholder/Polilical Committee

OTHER (enter a category not listed above)
The instruction Guide explains how to complete this form.

1 Total pages Scheduie G

2 FILER NAME

eleca oy

3 ACCOUNT # (Ethics Commission Filers)

4 Date

A 5314

5 Payeename

SYrohge Breud

6 Amount ($)

Reimbursemenl from
palilical contribulicns

intendad

7 Payee address; — City; State; Zip Code

533 Mancwaca Beod
Prshn, TX TIBTUA

8 PURPOSE
OF
EXPENDITURE

{b) Drescription (If fravel oulside of Texas, complete Schedule T)

ref e vrre n e S

(a) Category (See categaries lisled at Lhe top of this scheduls)

DEVErGop, expense

46,20

Raimbursement fram
political conlributions

Date Payee name
33514 De parture Lounge
Amount (3) Payee address; City; State;

Zip Code

2 LS STh Srveey Swnte 108
Austin , TX TI870)

OO0 Cv

Reimbursement from
political cenlributions

imended
PURPOSE Category (See categaries listed at the top of this schedule) Description {If ravel oulside of Texas, compleie Schedule T)
OoF
[y
exeenomure | Lo 2 PENSL refreshmes g
Date Payee name
13514 Miuers Consu\hno
Amount ($) Payes address City; State; Zip Code

B8CA Caryon Creela Drive,
Arushn, X 15140

Reimbursemant rom
political cenlribulions
inlended

inlanded
PURPOSE Categaory (Ses calegories listed al the 1op of Ihis.schedule) Description (il ravel cutside of Texas, complele Schedule T)
OF
EXPENDITURE C .
ONSuU Y\G CXPEN COrm ol o anc ogae
]
ey U
Date Payee name
Amount {$) Payee address; City;, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Seae categories lisied at the 1op of this schedule) Description {If ravel outside of Taxas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

sCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memarials Expense
Legal Services

Faod/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rentat Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

Pebecca  BYay

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount {$)

7 Business address; City; State; Zip Code

8  PURPOSE
OF
EXPENDITURE

(@) Category (Ses categories listed at Ine top of lhis schedule)

) Description (If travel outside of Texas, complele Schedule T)

9 Complete QNLY if direct

expenditure to benefit C/Q

Candidate / Officeholder narme

Office sought Office held

Date Business name
Amount {$) Business address; City;, State; Zip Code
PURPOSE Category {See categories lisiad at the top ol Ihis schedule} Description ({)f Iravel oulsids of Texas, complete Schedule T)
OF ‘
EXPENDITURE

Camplete QNLY if direct

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

expenditure to beneflt C/OH
Date Business name
Amount {$) Business address; City; State; Zip Code
PURPOSE Category (See catagories listed at he lop of Ihis schedule) Description (If ravel auiside of Texas, complete Schedula T}
OF

Complete ONLY if direct

Candidate / Officeholder name

expenditure {o benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount ($) Business address; City; State, Zip Code
PURPOSE Category (See categories listed allhe top of this schedule} Description (If travel outside of Texas, complete Schedule T)

Candidate / Officehaolder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512)463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule || 2 FILER NAME

3 ACCOUNT # (Ethics Cammission Filers)

.. Peecca Bray

EXPENDITURE

4 Date 5 Payee name
6 Amount (%) 7 Payee address; City;, State, Zip Code
8 PURPOSE {a) Category (See instructions for examples of acceplable {b) Description {See instructions regarding type of infarmation
OF categories} requirad. )
EXPENDITURE
Date Payee name
Amount (§) Payee address; City; State; Zip Code
PURPOSE (a) Category (See inslructions lor examples of acceptabla {b) Description (See instruclions ragarding type of infermation
aOF calegories) requirad.)

. Date Payee name
Amount (§) Payee address,; City; State; Zip Code
PURFPOQSE (a) Category (See instruclions for examples of acceptatle (b} Description {See instructions regarding type of informaticn
OF categories) required.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; 5State; Zip Code
PURPOSE {a) Category (See inslructions lar examples of accepladle {b) Description (See instructions regarding type of information
OF calegories} required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 04/19/2013




Texas Ethics Commission F.0. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

(TOD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K; ]

2 FILER NAME

3 ACCOUNT # ({Ethics Commission Filers)

4 pate

i“clecco Byay

Address of person from whom amount is received, City; State; Zip Code

5 Name of person from whom amount is received Amount
()
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State, Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Cade
Purpose for which amount is received
Date Name of persen from whom amount is received Amount

(%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: j

e, Byl

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributar / Corporation or Labor Orga}\izalionl Pledgor / Payee

5§ Contribution / Expenditure reported on:
l:] Schedule A D Schedule B |:| Schedule G D Schedule D D Schedule F

[] scheduen  [] schedquen [] conuc [ ] con-T (1 pac-c

D Schedule G

[ pac-e

6 Dates of travel T MName of person{s) traveling

8 Departure city or name of departure location

9 Desltinaticn city or name of deslination location

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[:] Schedule A D Schedule B |:| Schedule C [:] Schedule D |:| Schedule F

[_] scheduleH [ ] scheaueN [} cown-uc ] con-t (] pacc

[] seneduvie G

[] pac-e

Dates of travel Name of person{s) traveling

Departure city or name of departure location

Drestination city or name of destination location

Means of transportation Purpose of travel (including name of confarence, seminar, or other event)

Name of Contributer / Corporation or Labor Organization / Pledgor / Payee

Contribution /- Expenditure reported on:

(] schecule A [] sScheaue8 [] ScheduleC [ ] Schedule© [ ] Schedule F

[] scheduer  [] scheduenN [} coHuc [ ] con-T ] pacc

D Schedule G

(] pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {(including name of canference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.state . tx,us

Revised 04/19/2013



