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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 CIDD 1-80C

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The.lnstruction Guide explains how to complete this form'
{ Total pages ScheduleA:

lo-S I
2 FILER NAME

C\^o( les E..Ja&ort^
3 ACCOUNT # (Ethics Commission Filers)

4 Date

nlafz
5 Full name of contributor f] out-of-state pAc(tDf._-___________J

. . Jr.rc,a Go.eD r. icln
6 Contributor add{ess; City; State; Zip Code

G QorE ?cro,l]afu, ,n,.,drtf$ TyTa

7 Amountof I S ln-kind contribution
contribution ($) | description (if applicable)

I

$ too I
I

(lf travel outside of Texas, complete Schedule T)

9 Principal occup ation / Job title (See Instructions)

t2. J.-- ,q--
10 Employer (See nstructions)
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Date
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Full name of contributor I out.of-state PAc(lD*----------------

Gva: s*-+e-Tt adq{.r Ac.sE- Pa c-
Contributor address; City: State; zip code
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Amount of
contribution ($)

ln-kind contribution
description (if applicabte)

(lf travel outside of Texas. comolete Schedule T)

Principal occut ration / Job title (See lnstructions) Employer (See structions)

Date
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Amount of
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ln-kind contribution
description (if applicable)
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Principal occuf ration / Job title (See Instructions) Employer (See nstructions)

Date
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Full name of contributor n out-of-statePAc0Df:----------J

Dcbbr R.rsset I
Contributor address; City: State; 

- 
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Amount of I ln-kind contribution
contributibn ($) 1 description (if applicable)

I
I
I

+
Principal occupation / Job title (See Instructions)

Trr\A,trt'm tlr,r1/r

Employer (See lnstructions)

Full name of contributor I out-ot-stateeecllD* Amount of
contribution ($)

(lf travel outside

ln-kind contribution
description (if applicable)

Texas, complete Schedule T)

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

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

EXPENDITURE CATEGORIES FOR BoX 8(a)

Advertising ExPense
Accounting/Banking
Consulting ExPense
Event Expense
Fees

Solicitation/Fundraising Expense
Travel ln District
Travel Out Of District 

-

Office Overhead/Rental ExPense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made BY
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this form'

I Total pages Schedule F:

\o/r  l rL
7 PayeE addressi City; S'tate; Eip Code

?DBoXtbS
6 Amount ($)

(b) Description (lf travel outside ofTexas, complete Schedule T)
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Complete QNLY if direct
expenditure to benefit C/OH

Date 
r oft f tc-

Payee acldress; CitY; State; ZiP Code

q 5 +q dYn Artt'4 Aia'11
(lftravel outside ofTsxas, complete Schedule T)

Category (Ss categories listad at the top of this

Complete SLY if direct
expenditure to benefit C/OH

Payee address; CitY; State; ZiP Code'

31D Q S+\6e 146( 5+.\'/ Au s.t-
Descripti6n (tf travel outside of Texas, comPlete Schedule T)

Category (Ses €tegories listsd at the top of this schedulo)

Complete QIIIJ: if direct
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Amount ($)

$ *r.84
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. - l
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Category (Sae categories listed at the top of this schedule)

Complete QNLY if direct
exDenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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TavacFrhinec^mmission P.O.Box12O70 Austin,Texas 78711-2070 (512)46$5800 C|DDI-8OG

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Food/Beverage ExP€nse
Polling Expense
Printing Expense

Travel ln District
Travel Out Of District
Office Overheady'Rental ExPense

Loan RepaymenvReimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made BY
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

EXPENDTTURE CATEGORIES FoR Box 8(a)

GifuAwards/MemorialsExpense Salaries/Vvages/ContractLabor
Legal Services Solicitation/Fundraising Expense

The lnstruction Guide explains how to comPlete this form'

1 Total pages Schedule F:

ArrLT
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

rolt t  /rz-
5 Payee name
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\J
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OF
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(a) .Category (Sae catsgories llstsd at the toP ofthis schedule)

Co, <,, l-l-r"- & Ul+Se

(b) Description lllt travel outsile ofYex;s, compi-et€ Schedule T)

/ \  . l(k^ <,  , l+\  .
Complete QNLY if direct
expenditure to benefit C/OH

\)I
Office sought Office held

r^/trr/ tr
Date Pavee name- A ,

\ t  S Y:>
Amount tsl I

$ 6to

Payee address; City; State; Zip Code

5l o G" a-D a tr'rPt 
H,'sd. 1v zx _,,", I

,PURPOSE
OF

EXPENDITURE

Category (See categorios listed at the top oi this schedule)

n r
PcA 5 t-7'-'<-o

Description (tf havel outside of Tsxas, complete Schedule T)

Ha>x*:^--
c. nilrt. I ottice h o ld e r i a meComplete qNLY if direct

expenditure to benefit C/OH

IOffice sought Office held

Date

to / r  r .  / tv
Payee name

A -A4r - f,Y\a {f a

Amount ($) /

tF\ \-1- q 4
Payee address; CitY;

?o-t tD'
State; Zip Code

c=JC4- S+,
A^rq{-^ f i  zQ:n=

PURPOSE
OF

P(PENDITURE

Category (See categories listsd at the top of this schedue)

r F -
Pron{-ra^ br< OoaztS e,

Des6fiptiort (lftraval outsidd ofTsxas, comPl€te Schedule T)
r

&&f, r. S,, .a,r \t J
Office sought tl v office held

Complete SNLY if direct
expenditure to benefit C/OH

Date

rr l /17 lz-
Payee name

U
Amount'

tu
Payee address;

7co
City; State; Zip Code

Gva-|o-L.-.pe- b#- . -
.+.: >"('>.r .7v :z { 7 O I

PURPOSE
OF

EXPENDITURE

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

V u 6&rt-<,p

Description (lf trAvol o/tside of Texas, comPlete Schedule T)

t l l

Fzr,\rir, q €
Office held

Complete SIY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES

EXPENDITURE CATEGORIES FoR BoX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Solicitation/Fundraising Expense
Travel ln District
Travel Out Oi District
Office Overhead/Rental ExPense

Loan RepaymenVReimbursement ,

Transportation Equipment & Related Expense

Contributions/Donations Made BY
Candidate/Ofiiceholder/Political Committee

OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete-this form'

3 ACCOUNT # (Ethics Commission Filers)
I Total pages Schedule F:

I  o /t \  /r-

?ot t^J.S{A A-s{->r ,T7{7o
(b) Description (lf travel outside ofT€xas, completa Sciedul'B T)

(a) Category (See categories listsd at the top of this schedulo)

Complete QNLY if direct
exDenditure to benefit C/OH

5" iEur^nq?f:
DescriPtion (lf lravel outsido of Texas, comPlete Schedule T)

Category (Ses €tegories listed at the toP of this schedule)

Complete gNlY if direct
exoenditure to benefit C/OH

Payee addressi 6itv: State: zi? Code'  
P o6-1Q oba

4u*n 7b'7 L7-
Description'(lttravol outside of Texas, mmPlete Sch€dule T)

Category (See cstegori€s listed at ths top of this schedule)

AJ urr\.,.*" Fr
Complete SIY if direct
expenditure to benefit C/OH

City; State; ZiP Code

Description (lf travel outside of Texas, comPlete Schedule T)
Category (See categories listed at the toP of this schedule)

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPTES OF THIS SCHEDULE AS NEEDED
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Frhircn^mmieci^n pO Box12O70 Austin.Texas 787112A7A (512)463-5800 O-DD1-80S

CANDIDATE
SUPPORT &

/  OFFICEHOLDER
TOTALS

REPORT FORM G/OH
Goven SHeer PG 2

14 C/OH NAME

C\.,ode-< ?r>uttt r) lo .l<-<o,
15 ACCOUNT# (Ethics Commission Filers)

16 NOTICE FROM
POI-ITICAL
coMMITTEE(S)

l-l additional pages

THts Box ts FoRNolcEoF poulcAL coNTRtzuTtoNsAccEFTED oR PoLlTlcAL EXPENDITURES ttlADE BY PoLmcAL coMMrtTEEs To SUPPoRTTHE

celtotDlte / orRcEHoLDER. THESE el(pEttD]Tunes NtAy HAVE BEEN nADE wtrHoul rHE cAnonerE's oa omcEHotDER's KNowLEDeE oR

COilSEIVT. CAITDIDATES AND OFFICEHOI.DERS ARE REQUIRED TO REPORT THIS INFORMA'IION ONLY tF THEY RECENE NOTICE OF ST'CH PGEND{ruRES'

COMMITTEE TYPE

| !4 GENERAL

[] seectrrc

COMMITTEE NAME

Ja-c,l.sov1 /t- Amd>.r
COMMITTEE ADDRESS

3t ta W;r\2 &sr Rd .)  A5L1
At sfr^ T't l'81 o3

COMMITTEE CAMPAIGN TREASURER NAME

l--,, F€- So Eq..
COMMITTEE CAMPATGN TREASURER ADDRESS

Po6"* 4oarosAtrs*>rft t s7 o{
I 7  C O N T R I B U T I O N

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $s0 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS),  UNLESS ITEMIZED $

2,  TOTAI -POLITICAI -CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ lpLS

3, TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $ 3ft( '?.lg
5. ,TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
$

6 .  T O T A L P R I N C I P A L A M O U N T O F A L L O U T S T A N D I N G  L O A N S A S O F T H E

LAST DAY OF THE REPORTING PERIOD
$ tr l0"-e5

18 AFFIDAVIT

ffi
Melissa A. De la Cruz

Notary Public
State oi Texas

. lvly Commission Expires
November 03, 20'12

I swear, or affirm, under penalty of perjury, that the accompanying report

is true and conect and includes all information required to be reported by

me under Title 15, Election Code.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed^before me, by the ,  th is  the- 
24@ o^, "r \csWWv- , zo witness ^, n^"frrirl,seal of office.

NWQ
*,rvues

Signature of ofiicer administering
"I'itle of ofiicer administering oath

sa id
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