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) Amountof | in-kind contribution

Date Full name of contributor ] out-of-state PAC @D#:
Vg
L)(_‘)'L-_‘ Ves + Charda Lar ety

4#&%5

(55} | description (if applicable)

Principmonuq:athnlantiue(Seelmucﬁons)

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

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

s ‘ v s |
} o Tk E. ﬂ'b‘-"v”‘ ﬂ""li-‘:)"i‘&-- Iv Thoto a0 :
mm«maTﬁmmn
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Tenas Bthics Commission P.O. Bax 12070 Ausilin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 P S
. , [ ) F
2 FILER NAME . 3 ACCOUNT # {Exhics Commission Filers)
4 hael O = 5
/‘/;(,}me. ] (Glaspce, 2V
4 Date 5 Full name of CotribUIOr [ out-ofstate PACEDE: ) |7 Amountof | 8  Inind contribution
— ” o ) contribution ! description (if applicable)
_ -_._f/_/]- ] -J_L_"ﬁ_ll.,.f"t‘- e .f:,_iir'_i f"'_‘m ____________
‘_/_ 'E/i/h;_ | ‘ - - - B/op =
/ 5 7:,1 (:\ ,/\- f_,’.'i_‘ir‘/:"'“ Di’ '-"L'-f h_j.",",-l-f-._; r)( I
76 33 (f travel outside of Texas, compiete Schedule T)
9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions) '
Dale Full name of contributor ] ot of-state PAC D ) Amountof |  inkind contribution
Pkt B b o s |, p | combuton ) | description GF appiicable)
L i o Y srdea: peldss Collins + Mot LLT
(Lt Contributor address;  Chty; State; Zip Code . - o |
Pl o ey " \ ~ 1h 2 : - £ Do
. = 0. Box | 3530 firlinglee Tx Tbo4Yy ’ l
’ |
awmummmg |
Principal occupation / Job tile (See instructions) Employer (See Instructions)
Date Full name of contributor [ ] out-of<tatePAG (DI )] Amountof |  Inkind contribution
- s I mtmunm‘ description (i applicabie)
LGV Lyrmlpe e ]
it . f Contributor address; ~ Cily; Siate: Zip Code ) |
Pv!’ti:'?drx WA I, ] T oo - A - — ) ae
Sl A AM19 M. Divisivn SE /‘;‘?’if‘t“’i;“-‘"ﬂv, X 7e0i2 [oo — |
(f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ ] out-ofstate PACEDE. ) Amountof |  In-kind contribution
m' description (if applicable)
" Contributor address: ~ City: State: ZpCode ] |
|
|
_ (Of travel ouside of Texas, complete Schedule T)
Principal occupation / Job fitle (See Instructions) Empiloyer (See instructions)
Dale Fuil name of contributor ] out-ofstate PAC gD ) Amount of | In-kind contribution
contribution ($) | description (f appicable)
............. o e R BRE PR e - |
L L] I
|
_ {f travel outside of Texas, complele Schedule T)
Principal occupation / Job fitle (See Instructions) Empioyer (See Instructions)

MWMOFTHBWEASNEEJEJ
nmmnmumc.mmmmmmmmm
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Texas Ethics Commission P.O. Box 12070

(TDD 1-800-735-2989)

Austin, Texas 78711-2070 (512) 463-5800

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME
Ml : |
11y oo

{

3 ACCOUNT # (Ethics Commission Filers)

8 Lender address;

=) (;‘;.' l (e S{—".E,/\ (:?‘"".
a 7
TOTAL OF UNITEMIZED LOANS: = = = =q = = $
5 Date of loan 7 Name of lender [ out-of-state PAG (iD#: )| 9 LoanAmount ($)
f [ e " \ ¥ . i L - 7 3 y 2
‘7(/;,7,/ | S P /_\’-’f”‘_”_ﬁ’_ Chuey Baphst Chaech, FLU oot
T |

10 Interest rate

6 Islender City; State; Zip Code
a financial 2 e
Institution? i i 7 i 5 oap S A ) T, - /o
S 4 NoL. Xoebiagon 5-,{, Yl i, ,"‘v’*«-) A T im0 11 Maturity date
. y
X N f'/ &
() / 2e /19
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Miaist~ Mows b OV ja  (Pogrest Lloced
14 Description of Collateral 15 Check if personal funds were deposited into political account
[] none (5 /,‘( A€ OC0 DLt / 1
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
m/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#; ) Loan Amount ($)
Islender .Le-n(.ie.r a\.ddre-ss-; . .Ciiy;- -S.tat.e;. ' Z|p C.oc-ie- Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Revised 07/28/2014




Texas Ethics Commission

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

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

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Consulting Expense Travel In District
Event Expense

Fees

Food/Beverage Expense
Polling Expense
Printing Expense

Travel Qut Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed abave)

1 Total pages Schedule F:

1{ 3

2 FILER NAME

M a‘:-{’ 7 f'.,*f}'

* =

3 ACCOUNT # (Ethics Commission Filers)

' o o
(ilaspe S
4 Date ' 7

e S

5 F’ayee name _

-~

Ty
-J £:-'}l}‘- D{):L‘h l‘)f-\' 55

6 Amount ($)

B1L5 63

7 Payee address; City; State; Zip Code

é’: ’ I 5 Z-"“-""F ‘E“',}'J i;.:1l~:'.4 ]:‘»&, ‘\h;l o ._\,i.@'/ ';". “? @) i

“orffAd R TX. 74 1i4

8 PURPOSE (@) Category (See categories listed at the top of this schedule) .

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

expenditure to benefit C/OH

OF A ) P, d
EXPENDITURE it Av et wsh CardS
TN :\ [[] checkifAustin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Wk ;J }r:;‘(, _;)‘L;‘ :. 33 L‘U. i‘y?f)f\ﬂ «S’ti

Date Payee name
VL/E /f-ﬁ- Kk Kop+
Amount ($) Payee address; City; State; Zip Code
T = ' CE - — - : T e o7 §
% 555. b1 1§50 }'n;.,ndiu& Pe Fort i0arth T T2
: 3
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF - s a - A roag v i ey
EXPENDITURE Solyoils fan f o . o | wedd roag 10y {
serietE e/ ruad uaing @XpRase [[] Checkit Austin, T, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
sz -~ 2 Y
+/ Cb/ NS Dat bc")\*,‘n_;
Amount ($) Payee address; City; State; Zip Code

Prlidghe % 1010

Category (See categories listed atthe top of this schedule)

Description (iftravel ‘outside of Texas, complete Schedule T)

expenditure to benefit G/OH

PURPOSE s ’
OF .'..i ( Aam-Posiqn Higns
EXPENDITURE FTEN? (tigng € Koot [[] checiitaustin, Tx, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Payee name

‘f/lufn;:f'

—F 5 1, p
‘;F:: L‘jlo‘j ,\/\u"l

Amount ($) Payee address; City; State; Zip Code .

- o n i N —_—

S00 — I"foe L/hsr‘n{,]/_;\d. Dy j)ﬁ, naton 1L Tapi

JUL ‘ , g ) ’

PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
o fi i S Mg:il’}l\-z,}rn v Al

i Ald \j»"’i/" |2 ng e f“‘"’“ s & [[] checkitaustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Oifice Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

24.3 Michaed & Jaspe, §r.

4 Date 5 Payeename | . .
[ S g G )
IEVE IDay /P.;:.v hie zf:mmia

6 Amount ($) 7 Payee address; City; State; Zip Code

Nl 1261 W. Abram '

f%{uv] foy [T 7L 013

8 PURPOSE
OF
EXPENDITURE

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

/« o '
LonSulting efparse

®) Description (iftravel
(]
A (jfv q teadl pwe =
J Checkif Austin, TX, officeholder living expense

ide of Texas, c Schedule T)

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name .

Dat,e | 5w
F/as)is Day /il Browp

Amount ($) Payee add’ress; City; State; Zip Code

| ?'("’ i !A} . I.Li'{\‘l' i

{

Ve il
! 2L [
Vi L"(H_’;L!-b' i

PN 1iigroes T 76013

expenditure to benefit C/OH

PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel cutside of Texas, complete Schedule T)
OF ; ’ iling od cs '
e & Gy ' fVla,.l.r Lime Loﬂsuij'\-j
EXPENDITURE Pt I iR - b
M /__ onswdt s’},/,y'{‘éf\i Sarel ﬁ-fj [] CheckifAustin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name P

L v £ I — e

'Z,L/'/?:/f ;: '7;'51“{1 & fr« NTirlg {/4: Died

AMmount ($) Payee address; City; ‘State; Zip Code

| e oy OO I A& -~ e \ [ & "5 s

/573> A08 S5, East 5h Viag lngteeyl*7E 010

PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)

OF l ) ﬂ’.-&- worlk (7»( Mo }@( 4 ‘;,4 ive ¢ ey

EXPENDITURE Ml xertes e, QRJeRS T [[] checkitAustin, T, officsholder living expense )

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

Payee name

DOFW Viet Radid

Date
#Hrs]is

Amount ($) Payee address; City: State; Zip Code 5

f o os L | | G (oo TR 7énia SFes 02608
‘Aijl L4072 MNew York Ave /A-ff“f}}'”'—] A Tablt 4

Category (See catagories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE - - 5
OF . iz Carpocs, Annoincesady
EXPENDITURE /?LA \J _;;»(-h 54 ”ﬁ .?,fkf? LS D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officsholder name Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014



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 Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME o 3 ACCOUNT # (Ethics Commission Filers)
q 4 : \ . Y A
74 = Michagel Glacpie S
4 Date 5 Payeename \ ! ! .
- o (- fJ. ’ e —_— £ 20
'}'/2 7// ) D G Dadl s Megio L L Datles Ty 54 32
6 Amount ($) 7 Payee ad&?ess; City; State; Zip Code ’
i i &0 | s V' - T ‘ 4 by
o6 22 8135 Esbate Ln Ste 595
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (iftravel outside of Texas, complete Schedule T)
OF . Py . e Pons e 4
EXPENDITURE Figp ;o j\.ﬁsf.i_u‘ Coanfasgn Linne tehedmenls
v Verirsng ,‘aa.(_(),q,_,._ (P D Check if Austin, TX, officeholder living expense
_ Il
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (litravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

El Check if Austin, TX, officehelder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule Description (Iftravel outside of Texas, complete Schedule
BURPOSE gory ( g p ) P ( p! m
OF
EXPENDITURE [:‘ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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