Texas Ethics €ommission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoOVER SHEET PG 1

Form C/OH

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 7 O
3 CANDIDATE / MS /MRS /MR FIRST Mt OFFEICE USE ONLY
OFFICEHOLDER —
NAME /5. /Ma JAN /[ o Date Received
" mckwame st SUFFIX
Curnutt
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; ary; STATE; ZIP CODE -
OFFICEHOLDER , s - . = = A
) T
MAILING Date Hand-delivered or Péstmarked:™? -
ADDRESS ; -
[:] change of address Receipt #
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE -
6 CAMPAIGN MS /MRS / MR FIRST Ml Date imaged
TREASURER ‘ 0/
NAME DO M oody .. -
NICKNAME LAST SUFFIX o
Afexander
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE #; oy, STATE; ZIPCODE
TREASURER
ADDRESS
(residence or business)
o B}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER {
PHONE
9 REPORT TYPE .
January 15 30th day bef fecti R ff 15th day after campaign
& D ay be orere ection D uno D o Apineoail e
(officeholder only)
] duys [] sth day vefore election [} Exceeded 500 [ ] Final report (Attach CIOH - FR)
limit

379 1y

10 zgngfE Morth Day Year Morith Day Year
A\ ED
7// /2(0/3 THROUGH /2 /3///,{@/3
11 ELECTION ELECTION DATE . ELECTIONTYPE

gm” Dleﬂ‘ D Genera

D Spedial

7arrant (boc/ts// Justiee
of He Peace , Frecinet

12 OFFICE OFFICEHELD (if any) 13 OFFICE SOUGHT (if known)

Same

GOTOPAGE 2
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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: rorm C/OH

SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME // o C) 7!# 15 ACCOUNT # (Ethics Commission Filers)
wary fog] CLurdad?

16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
TYPE
COMMITTEE TYP - =
= ot ~. pry
< m = pre)
[ ] cenEraL : < (e D)
COMMITTEE ADDRESS : : Pt
[] sreciFic F
o e
o
COMMITTEE CAMPAIGN TREASURER NAME U
]
[:I additional pages —
COMMITTEE CAMPAIGN TREASURER ADDRESS \
1}
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 /) —
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4/ Z Q?/’ 3 é
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4, TOTAL POLITICAL EXPENDITURES $ j 7572
O, ‘A0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD ;)jj 2 g, ,
88/1‘311“/\0'\1'?\':‘8(3 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

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

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn t; and subscribed before me, by the said Mhﬂ/ Tom cufna'{—-‘- . this the
/2 day ofIAnuﬂr\/ . 20 ’L/ , to certn‘y which, witness m

Naney Geiggs

Printed narﬁa of officer ad‘\ir{istering oath

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




i

‘ i
Texas Ethics Cormmission 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

; 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 56/

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

ary Tom Curnutt 2 £ 2 %

. N Y
4 Date 5 Full name of contributor 1 out-of-state PAC (ID#; )y | 7 Amountof ] 8 ﬁ?x—-kmd @ninbuﬁ’gg

contribution (S) ‘ de%‘fé}?on g?ppli'eﬁblq‘

A

10-1- % )UL ............................. 1,600 : =

6 Contributor address; City; State; Zip Code

(0417 Counrry Clinh 4 fry LT uors J

(If travel outside of Texas, éémp?éte SEhedule 'F)g”"

S Pg ion:/-dob titl | g 10 Empl See |
){?‘ : 1
Date Full name of contributor [ out-of-state PAC (ID#; B Amount of l ‘& In-kind contribution
K—\ ‘ p K contribution ($) l description (if applicable)
o (..‘,o‘ntributora&dr-e;s; City; State.; .Z{p Code .......... I
1EA K

L5.00 |
l

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

a019 Chanm’r\g Poxk> Arl. TX 76013

In-kind contribution
descniption (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of

Joe D.Terry, Jr DBA Career Puth |~

l
|
" Contributor address;’ ~ City; State: Zip Code |
l
|

QloH Cross Creek Gk, Arl, Tx 70T Yolohs

(If travel outside of Texas, complete Schedule T)

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

W-11-13

Date Fuli name of contributor ] out-of-state PAC (10 ) Amount of ! in-kind contribution

R(CK 6: peﬁay M CYH'.H, contribution ($) l description (if applicable)

Contributor addréss; City; State; Zip Code l

3004 Tron Stone G, Ad. Tx Teovl 900~ |

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

H-11-13

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

Date Full name of contributor [1 out-of-state PAC (D%

Contributor address; City; State; ZipCode I
_12-13 , o
I-a-| 7907 Bleinheim P)., Ft-Worth,1X 100 |

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

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

www.efhics.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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Totalpages Schedule A:

2 FILER NAME

ary /[ om C)(/u“nu 7

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#; )y 17 Amountof ’ 8 Inkind (%_c_)stributio
, contribution ($) ﬂ degan'pﬁon dbapplicable)
Mary Ricca  SEpion el
.6. C 2 trb t . '.jd ..... C :t . St t. . z C d ........... QQ I' C‘j‘ . L,;. )
\ \— ‘a' la ontn or a ress, ) Y; ate; Ip Lode 50 ‘ E:

3304 Wedgewoool 0, Arl., TX 76013 |

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

9 Principal occupation / Job title (See Instructions)

Date Full name of contributor [] out-of-state PAC (tD# ) Amount of I 1 In-kind.contribtifion
P , - contribution ($) I dt\escﬁptiq_% (if appTicable)
Jack ¢ Tommie Brooks oo
‘ ‘ \& 13 Contributor address; City; State; Zip Code ! i

. ., TX @ |
16 Country Clup Rd, Ar L 00% |

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

Principal occupation / Job title (See Instructions)

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

Bob E: dean 8+O e Sse, contribution ($)

|

I

Contributor address; City; State; Zip Code '
I

|

23304, Woodford Dr, Ar. TX 76013 A50%

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

in-kind contribution
description (if applicable)

N-1a-13

Principal occupation / Job title (See Instructions)

Date Fuli name of contributor [ out-of-state PAC (ID¥; ) Amount of I tn-kind contribution

) . contribution ($) description (if applicable)
Apartment Association of Tarrent County |

Contributor address; City; State; Zip Code o I
(350 BaKer Blvd., Richland Hills,TX 3500~

7® ' ( 8 (if travel outside of Texas, complete Schedule T)
Employer (See Instructions)

e

13-a-15

Principal occupation / Job title (See Instructions)

Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of ‘ In-kind contribution
. contribution ($) l description (if applicable)
Josie OQuinn .
l \ t 5 |3 Contributor address; City; State; Zip Code l

1003 W. Lovers Ln., Arl., TX Te013 | 0% |

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

Principal occupation / Job title (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditiona! 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

Mary Tom é)amu 77

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Full name of contributor [ out-of-state PAC (1D#;

Or. Lordon Sm yth

6 Contributor address;

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

|

™ 2 -l
‘2‘ la*- 13 Clty, State Zip Code | |@O 9_‘1 l?ﬁ % i% -%-5
501 S. Bowen Rd., Arl,TX 74013 D 2 e 24
(If travel outside of Texas, cﬁnp@te Sge:dule TI,,. s
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) i Iy !
.—ﬂ : -:’ FD
Date Full name of contributor

|2-13-13

[3 out-of-state PAC (iD#;

Cont

utor address

City; State; Zip Code

ol W. Randol MillRd., Ar"%ma,

Amountof | In—kxnegcentnbai’on E;
contribution ($) l descnptlén{ﬁ apghchble)

l ]

\
&5025’ !} ‘:2

—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(if travel outside of Texas, complete Schedule T)

Date Full name of contributor 3 out-of-state PAC (iD#: ) Amount of [ In-kind contribution
contribution (§) description (if applicable)
Rogec €8haron Walton |
onhtributor address; City; State; Zip Code . o0
10-G-~13 AH0 = |
£
o5 Venus Or, Granbury, TX 5/ 14

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

\0-13-13

Fuli name of contributor [ out-of-state PAC (ID#;

Kimberl Fl'l’Zpajr

Contributor address; City; State; Zip Code
X

&.&O? \NOOdsongT\”-) Ar‘ > 700 A

Amountof | tn-kind contribution
contdbution ($) l description (if applicable)

z
A50% |
|

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

Date

G-a1-13

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

Zip Code

13 CounJrr\/ Clab Rd., Arl,TX
76)0’3

Contnbutor address Clty State

contribution ($) l description (if applicable)

Amount of l In-kind contribution

|
500% |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
—_— é)
ary [om Curau 7
4 Date 5 Full name of contributor ] out-of-state PAC (iD#: y | 7 Amountof I-B {n-kind contribution

contribution () l description (if applicable)

O Burt Hyde ,

q_a(o_ l3 6 Contributor address; City; State; Zip Code IOO Qo l
1513 W.a"4, Ad.,TX Tool3 2 BB

(If travel outside 'of Texag,?;completg:fs-chedu%'r)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) ! w—— LY ; T
1 = = >
::-ml'
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of r Ile d cofffibutich r
. J . P contribution ($) | desciiption (if applicatld) |
Tony ¢ Julie Yompa ; =l
Contributor address; City; State; Zip Code l )

1203 lLoke Havasu Ct Arl. )Tg(poup ! S :

(If travel outside of Yexas, complete Schedule T)

q \a (D" ‘3 Contributor éddress; City; o
34\, Collard RAd., Arl., Tx TboOT H00 l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of I In-kind contribution
P . contribution (8) l description (if applicable)
Joe ¢ Sally Mclaughlin
q a(p l3 Contributor address; City; State, Zip Code I
~ - O‘J
r., Bl TX A50% |
3703 3.Shady Creek Or, Arl, 0
7(00‘ 3 (if travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1ID#; ) Amount of I in-kind contribution
r R contribution ($) l description (if applicable)
Randal ¢ Christy Rose . .
te; Zip Code oo l

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID# ) Amount of In-kind contribution
D E contribution ($) description (if applicable)

I
I
Contributor address; City; e.; -Zi'p bc;dé ......... ‘
|

21313101 Breen\alley Ln., Arl X T60M 500*

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job tile (See Instructions) Empioyer (See Instructions)

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

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




Texas Ethics Commission P.QO. 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

Mary 7om C)umm 77

4 Date 5 Full name of contributor

3 ACCOUNT # (Ethics Commission Filers)

[ out-of-state PAC (ID#: y } 7 Amountof

’ 8 In-kind contribution

contribution ($) description (if applicable
) J&mes S Kenﬂeol | pt pplicable)

q; A.(D” ‘3 6 Contributor address; City; State; i;; éo'de ........ : l

™M
og & ~
ot Arl TX Teolo| 200F F B 2 3
303 W. Abvam o M-, I Ze «w 2
(f travel outside of Texasgeotipletegohedule Thrq
8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) ¢ — ”’:’,;_—E
sy
= * Jim
Date Fuli name of contributor [J out-of-state PAC (ID¥#: ) Amount of f Inekind coﬁabutidﬁég
- contribution ($) !g description (iF#pplicable)
Quick QU(GK G ASSOC ............. | S S
q l Contribut)or address; City; State; Zip Code Ly I ],

I:
0 & —
5312 Moss Dr, Arl, TX Teole | 900 L

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

Principal occupation / Job title (See Instructions)

Date Fult name of contributor [ out-of-state PAC (iD#; )

Amount of ! In-kind contribution

Di X On é’ | Sharon Ho‘ man contribution (8) l description (if applicable)

Contributor address; City; State; Zip Code I

noar AppianWay, Arl. X Teor3 l00= |

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

Q-20- 13

Principal occupation / Job title (See Instructions)

Date Full name of contributor

[ out-of-state PAC (iD#; ) Amount of —[ In-kind contribution

c contribution ($) description (if applicable)
Fred & Sandra Cook |

Contributor address; City; State; Zip Code

oo, |
506 Dorcos Ln., Arl;tx Teo13 | 150 |

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

Q-26-1

Date Full name of contributor

[J out-of-gtate PAC (ID#; ) Amount of ] In-kind contribution

contribution ($) l description (if applicable)

Contributor address; City; State; Zip Code oo I
3100 Collard Rd, Arl. ;Tx TeorT 150% |

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

A-26-12

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

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




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

ary Tom Curnu 7t

3 ACCOUNT # (Ethics Commission Filers)

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

6 Contributor address; City; State; Zip Code

G-a4-13

3503 Wedgewood Ch, Ad. TX 70013

7 Amountof { 8 Inkind contribution
contribution (S) I description (if applicable)

|
450% |
1

N 3 w3 -
(If travel outside; of Texas'.‘Ep’mplete.Schedngj’)

3
= -
it ";:-

e

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Fuli name of contributor 1 out-of-state PAC (iD#:

Contributor address;

City; State; Zip Code

q-306-12

Hioo Shady Valley Or,, Arl,TX

013

Amount of ' lﬁ—kmd contributioh > L_,
contribution ($) l‘, description (ifﬁplicabs;?p

-t

o= ™
[o17] g — .

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fuli name of contributor ] out-of-state PAC (1D#;

)

|Jaaek Gaxbo . ... ...

Contributor address; City; State; Zip Code

4-26-13

3505 Gaurdeniat Dr., Arl TX T60l6

Amount of
contribution (§)

In-kind contribution
description (if applicable)

A50%

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

Date Full name of contributor 7] out-of-state PAC (1D,

Contributor address;

City: State;

Zip Code'

q-20-13

1411 Crooked Stick  San j(\)r(\’ronio,

1210

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

op |
00— |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (iD#;

Contributor address; City: State;

Zip C

Q-2- 12

5605 Overridge Dr, Arl. T TeoT

In-kind contribution
description (if applicable)

Amountof
contribution ($)

|

|
o
100% |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please 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.

41 Total pages Schedule A:

2 FILER NAME

anr

4 Date

s Ton Curnutt

3 ACCOUNT # (Ethics Commission Fifers)

5 Full name of contributor

6 Contributor address;

A0(\

A-25-13

[[] out-of-state PAC (1D#:

Tom ¢ fam Dawson

City; State;

Zip Code

Reltham ¢k, Arl TX 76015

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

™~

7 =
o0 =

—

9 Principal occupation / Job titte (See Instructions)

2010 Silver Leaf Dn, Arl TX

7@0!’5

10 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID¥; ) Amount of l 3
. contribution ($) I descnphon (if hcable)
beorvann ¢ Chadie Trice 2R
.......................... = L
q Contribufor address; City; State; Zip Code l g

|
'( wd
3

I

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {T] out-of-state PAC (ID#; ) Amount of

Conmbutor address;

Q-2(-13

g

Zip Code

303 9, Felder Rd.,Ar. TX

City; Stat

2E,

In-kind contribution

contribution (§) description (if applicable)

I
I
|
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

Date Full name of contributor

Contributor address

Q-206-1%

[[] out-of-state PAC(ID¥;

John. Wyde .

City; State; Zip Code

1213 '\N.gL"d.) ArlTX 76013

—J

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

l
\00 =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

Date Full name of contributor

Contnbutor address; City; State;

Ol'él(a—@

[[1 out-of-state PAC (iD#;

Zip Code

\a.0l Can‘ferbur\/ Ct., Avl

76 12

contribution ($) I description (if applicabie)

500%

Amount of ] in-kind contribution

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

www.ethics.state.tx.us

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

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

1 Total pages Schedule A:
form.

2 FILER NAME

an

) Tom Curnuit

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuli name of contributor ] out-of-state PAC (ID¥;

7 Amountof ! 8 In-kind contribution

Randy Stevensor

6 Contributor Address;

City; State; Zip Code

Q-36~ 12

a400-A Roosevelt, Arl TX 4.

contribution ($) l description (if applicabie)

100 % |
|

(If travel outside é’ﬁTexasf‘éomplete@hedufé:Jb

8 Principal occupation / Job title (See Instructions)

W

(')

10 Employer (See Instructions) n < ;3
‘ = <= =
Lo 3 oy 3" o
Date Fuil name of contributor [ out-of-state PAC (iD¥ ) Amount of I In%Ird. contrbutionis

Contributor address;

City; State; Zip Code

F40-13 1g07-A W. Pork Row, Arl.T:

i

contribution ($) t descnp’ﬂoﬁ (if eﬁphcab

v !E
(00% |
I: ."" I

(If travel outside of T(zxas Aﬁﬁlﬁlete Scﬁ'é?!meﬂ

6:13

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

9

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

Mike ¢ dan Mur h

Contributor address City: State

3330 Ma\/mcalr Ln H

Code

Q-2 12

lﬂhland Vitlage,
X 7507

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

......... o
100~ |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥;

Amount of ! In-kind contribution

v

Bob ¢ Jane N

Contributor address;

icol

City; State;

Zip Code

T30 oa Wood ford Dr, Arl

contribution (§) I description (if applicable)

oo |
[00~

l
|
76 0 3 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#,

Amount of } In-kind contribution

-

yutor address; City; State;

le Code

q-22-13 |

5034 Shadow Or., Ark,TX o o

contribution ($) l description (if applicable)

|
),000% |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please 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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(TDD 1-800-735-2989)

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

ary 7om Curnutt

4 Date

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor [] out-of-state PAC (iD#;

6 Contributor address;

Q-21-13
a0l Shadycreek Or,

City; State; Zip Code

Arl.)'TX

T 013

7 Amountof l 8 in-kind contributicn
contributicn ($) l description (if applicable)

o
(00 |
|

'(lf travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

™

16013

= oS

Date Full name of contributor [J out-of-state PAC (ID#; ) Arpou.nt of f I&ing co;\x{_ﬁbutsq’%
Rober_‘_ &:Y J am 18 Jord an contribution ($) l desc‘?fyf_i%n (a?p]gci?e%
q 3(0 ! 3 o -Cc;nt;'ib'ut;)r-ac;dl:es;s;' ) éit;/:. éta.te‘; .Zi.p éc;dé ......... (OO 06 I P E;; Ifj ;_-::
i500 Wagon Wheel,Pan’r@o)W | L of

-l

Principal occupation / Job title (See Instructions)

Employer (See |

L . ‘_ -
(If travel outside of Texas, cohiplete Sehedule T
nstructions) fald Y

i o -

i f o)

pr—

ey

Date Full name of contributor

[[] out-of-state PAC (1D#

Mark € Jamie Wayl
Contributor address; City; State; Zip Code

Q-36-13

132l W. 4" 81, Al TX 74013

: =
Amount of | . In-kind contribution
contribution (8) I ' description (if applicable)

|
[00% |
|

(¥ travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (1D#; ) Amount of l in-kind contribution

Contributol

Tom My ¢ Mary s‘ﬂ

address; City,

3411 Yellowslone, Arl,TX

Zip Code

q-aH4-13

16013

contribution ($) l description (if applicable)

0p !
|00 = |

Principai occupation / Job title (See Instructions)

Employer (See |

nstructions)

(If travel outside of Texas, complete Schedule T)

Date Fufl name of contributor

] out-of-state PAC (1D#;

Contributor address; City; State; Zip Code

Q-a4-13

\aol Conterbury Ct, Ar. TX

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

:
5002 |

7013

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

{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.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(TDD 1-800-735-2989)

SCHEDULE A

2 FILER NAME

The Instruction Guide explains how to complete this form

41 Total pages Schedule A:

anry 7;/74 Curnu 27

4 Date 5 Full name of contributor

3 ACCOUNT # (Ethics Commission Filers)

6 Contnbutor address;

Clty, State;

A-26-13

[ out-of-state PAC (iD#;

Zip Code

3415 Lakeview Cr, ArlTX

y | 7 Amountof 18 In-kind contribution
contribution (S) ! description (if applicable)

(ol0ks

i, rﬂ Land —
== by
(If travel outsrde‘df- Texai;&)mplet “Behe uiéz%)
S Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) j o L!;; V :O
. O3 ot e
S A= ",. —r\=
e e =
Date Full name of contnbutor [ out-of-state PAC (ID#, d

Q-26-13

John t Peagy fokrifesak

:
in-

) Amount of l
contribution ($) ! descripfi

d cont;ﬁut»oﬁ' -4 ?
1 (if apphcahlef)
o

=8
]

-—g
ty; State; Zip Cod l =
y. State; Zip /i ‘ 5 O oc I ™
2455 LakKeview Cr, Art, J | = =
—7(0 % I3 (If trave} outside of Texas complete Schedule 1)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor

]

[} out-of-state PAC (ID#:

Cindy Wil

Contribut 'aadress City; State;
q-36-13

Zip Code

Principal occupation / Job titte (See Instructions)

1508 Southwood Blvd., Arl., TX

) Amount of
contribution (§)

50%

-7& 0 ’3 (If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable).

Date

Employer (See Instructions)

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

¢ Julie

Contnbutoraddress City; State; Zip Code
A-26-13

Principal occupation / Job title (See Instructions)

Gilliland

|17 Cresthaven pamLeﬂ X

) Amount of
contribution ($)

I

!

oo |
50% |
700)3 |

In-kind contribution
description (if applicable)

Date Full name of contn'butor

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

7] out-of-state PAC (iD¥;

City; State;

Zip Code

5509, Hidden Trails,

Principal occupation / Job title (See Instructions)

Q2612

Rep, BT ¢ Ellep Zedler

26017

) Amount of l In-kind contribution

contribution ($) ] description (if applicable)

|
T HOo= |

Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

www.ethics.state. tx.us

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

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

. N . ; 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. pag cecue
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
—
ary Tom Curnut?
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y { 7 Amountof T 8 In-kind contributicn
c, S contribution ($) l description (if applicable)
Jerry < ousan Moore ,
q a& ‘ 3 6 Contribulor address;  City; State; Zip Code 50 0o
1812 Poerbnolge Ct., Ak("%ola, |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) _‘xé ilf g ' —_
3 .
: ™~ L4 >
Date Full name of contributor 1 out-of-state PAC (1D¥; ) Amount of l lﬁ‘-k%nd ccia_tiibutidﬁ}

contribution ($) l des@fpﬁbn (FEppli

Briant Karen Ellen Anderson

Contributor address; City; State; ip Code vo

q ' 3 o éc;n{ﬁt;ut.or.acid;eés;- ’ (.:it.y',' éta.te‘; 'Zi.p .Cc;dé ........ o0 l i
- (9‘ - 0
A T ArLTX | D07 =
2303 Tournament 1, Arl, L N =
-70 O l—? (If travel outside of Texas, complete Schedule T
Principal occupation / Job title (See Instructions) Employer (See Instructions) i &’:; : RS
i -~
Date Full name of contributor [ out-of-state PAC (ID#; } Amount of I In-kind contribution
. - X ,d contribution (8) l description (if applicable)
.m%JQn Eldridae
|

a1 w009 Wallace MeadowsCt, Al TX |00~

-7(9 % ,E ~ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job titte (See Instructions) Employer (See Instructions)

Date Fult name of contributor 1 out-of-state PAC (ID¥; ) Amount of i in-kind contribution

DY‘. Rl'ChCU" O' é Janfce Lor O{ contribution (s)l description (if applicable)

.................................. 5™ :

Contributor address; City; State; Zip Code
(If travel outside of Texas, complete Schedule T)

4301 5a03 Tif Fany Ct, Arl., TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)

760l

Date : Full name of contributor [ out-of-state PAC (1D¥; Amount of r in-kind contribution

., r . , contribution ($) description (if applicable)
Alicia & Evic Hendricks |
Contributor address; City; State; Zip Code 50 9_2 :
' wick Dr, Arl JTX
H 300 ngs ) > G010 |

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

-

4-3(-13

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
iIf 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

. i i | Total Schedule A:
The Instruction Guide explains how to complete this form. 17 pages. checue

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Mary Tom Curnutt

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y { 7 Amountof l 8 In-kind contribution
contribution ($) ’ description (if applicable)

q'alﬂ‘ !6 ‘6 Contributor address; -Ci.ty.; ‘State: ipCone T 50_02
Hay Briardale ¢, Arl.TX 76013 :

(If travel outside of Texas, complete Schedule T)
Y >

9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions) - — ~
m =

AR o =

Date Full name of contributor [ ] out-of-state PAC (ID& ) Amountof | ISJKMd copRibutign

Contributor address; Ci State; Zip Code l
G-26-13 v s 2o 250%
1818 Novwood Ln., Arl,TX_ |

(If travel outside of Texas, Qomplete SchedufE_JQ

Alan¢. .S.Jrf’/.phame Aushin contribation (5) | desgiglion iy

3
=
r

Principal occupation / Job title (See Instructions) Employer (See instructions) | o —~ T
i v
i

Date Fult name of contributor [} out-of-state PAC (ID¥; ) Amount of | in-kind contribution

contribution ($) I description (if applicable)

Contnbutoraddress City; State; Zip Code

(915 | Aatamn Caks Try ALY | 250°

-7@ O(ﬂ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Armount of ] In-kind contribution

contribution ($) l description (if applicable)

1007

(if travel outside of Texas, complete Schedule T)

Jim € Carrie tolmer

Contributor address; City; State; Zip Code

o2 5107 Wedgewood Gt ArlSTX s

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuit name of contributor [ out-of-state PAC (ID#:; ) Amount of ] In-kind contribution

contribution ($) I description (if applicable)

James ¢ M('ssya Watson.

Contributor address; City; ate; Zip Code
Hsot Woodview St Arl., TX 76013

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

.
l00% |

(If travel outside of Texas, complete Schedule T)

A-1-13

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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. . R . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/
ary Tom Curnu 1
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y { 7 Amountof l 8 In-kind contribution

NhHe é‘ L{da ane/r contribution ($) ! description (if applicable)
........ D et e [
0
50% |

q_go._ ’ 3 6 Contributor address; City; State; Zip Code

508 Elliokt St, Acl, X 76013 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer‘ (See instructions) o] m ~
< R =2
- ™ e —a
Date Fuli name of contributor [ out-of-state PAC (ID#; ) Amount of ] ifickind cantributigh?
N i l contribution ($) ‘ desé@gﬁpn (@ppligﬁéle)
Carol & Bl Oa e v.o T 2T
Contributor address; City, State; Zip Code 0D l e (&3] i [
L = ¥
q-20-13 o Aad. Arl. TX (00~ | - 2
Ala kOWleY d‘) ' Te012 ; - o= 2P

(If travel outside of Texas, Gomplete Btheduld T)

Principal occupation / Job title (See Instructions) Employer (See Instructions) 1 :j —— —
L5 =
Date Full name of contributor [ out-of-state PAC (ID#; ) Amountof | In-kind contribution
é l< l 3 contribution ($) I description (if applicable)
Dr. Seott ¢ Kala Tisdell
q ' 2 '3 Contributor address; City; State; Zip Code 0 oo '
a0 Crownhill Dr, ArlTX £ ,
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of | in-kind contribution
A contribution ($) [ description (if applicable)
Gramt Arlington

Contributor address; y; State; Zip Code

oo |
o ., Tx  [9007 |
1207 Brittany Ln, Arl., 701 |

l0-1-13

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of I in-kind contribution
) v R contribution ($) l description (if applicable}
Debbie & Roy Hoaan ... ...
Contributor address; City; Stateg ip Code I

lo-1-12 A 6, Arl. fOOio l
- , < as Ln." 6, )
—‘01435 Y. Arkansas o013 |

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please 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

ary Tom Curnu st

3 ACCOUNT # (Ethics Commission Filers)

4 Date

q-2%-13

5 Full name of contributor [ out-of-state PAC {iID¥;

6 Contributor address; City; State; Zip Code

370 Cagle Crow Rd., Mansteld, 7¢
3 T0003

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

&5o@£

9 Principal occupation / Job fitie (See Instructions)

10 Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

=) (5l
Date Full name of contributor  [] out-of-state PAC (D¥, R Amountof | E?fgnd co"ﬁ’fribu:%o
. r . contribution ($):, des@rigtion G licable)
David ¢ Autumn  Brown | TEEETS
,O 37 ’3 Contributor address;  City; State; Zip Code IOOQE l 3 5:! :
00y i -
o1 W.Second, Arl,TX 74013 | e

(If travel outside of Texas, ‘Gompletg Schedules ™)
= o -

[0~18-13

Principal occupation / Job title (See Instructions) Employer (See Instructions) i _{ .
} fow) — .,.,{h
‘;: il ...
Date Full name of contributor [ out-of-state PAC (I0%; ) Amount of ¢ In-Kind contribution
contribution (§)

Contributor address; City; State; Zip Code

5811 Scenic Ba\/Cf-) AH'JTXMOB

!
l description (if applicable)
|
|

Xoloks

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

l0-31-13

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

Time Mary Jean Moloney ........

City; State; Zip Code

Contributor address;

4008 Rumson Dr., Arl. TX%%

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

o |
75%

|

(If travel outside of Texas, complete Schedule T)

Principal occupation./ Job title (See Instructions)

Employer (See Instructions)

Date

Qfa b-1%

Full name of contributor [ out-of-state PAC (ID¥;

City; State; Zip Code

Contributor address;

341 Matloek, Arl,TX 76015

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

ol
30%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.slate.ix.us

Revised 04/19/2013




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

ary Tom Curnu 1

3 ACCOUNT # (Ethics Commission Filers)

4 Date

4-36-13

5 Fuli name of contributor [ out-of-state PAC (D

6 Contributor address;

City; State; Zip Code

g3 Kingston Or, Marﬁ?}g@a

7 Amount of !8 In-kind contribution
contribution (8) ' description (if applicable)

20% E

(If travel outside ofiTexas[Bomplet edule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) = l('j; !af__: ' ::::‘.
pua iy - ::;2

- S 3

Date

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

L Tom_ .
Amountof | inkiid cortfibutioh” ~T}
contribution ($) | descripfion (ik-aeplica
| S

Principal occupation / Job title (See Instructions)

? | Contributor address;  City; State; Zip Code 00 § - ‘Eg

had = | =2

251117 Wood Bend Ct, Weoctherford, 30 =
TX 7@08 7 (if travel outside of iTexang%%%\plete Sejédu"e ﬂ<

Employer (See |

nstructions) jes)

Date

Aa0-13

Full name of contributor [ out-of-state PAC (ID¥,

Kenny. € Dor

T ('_‘,o.nt-ﬁt;uyraddress; City; State;

3300 Country Club &

Zip Code

d.) Ar")
TX 76013

in-kind contribution
description (if applicable)

Amount of
contribution (§)

l
I
l.
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

A-20-12

Fuil name of contributor [} out-of-state PAC (D

Pille Barbara Tap

Contributor address; City; State;

Q| Ravinia Or, Avl  TX Too12

Zip Code

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

100% |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

Date

A-26-13

] out-of-state PAC (1ID¥; )

Ed McDermott.

City; State; Zip Code

- Qe 1 A,
d04. E.Border g’h%ﬂ Bor

Full name of contributor

brace ¢
Contributor address;

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

I
‘OOOO l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See |

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.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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
—/-
ary Tom Curnut
4 Date 5 Full name of contributor [] out-of-state PAC (iD#: y | 7 Amountof | 8 In-kind contribution

contribution (8) I description (if applicable)

6 Contributor address; City; State; Zip Code

date 5900 Rosemont Ct,

oo |
Arl. [ TX 2007 | ..

¥R

. = =
7@ (0] r7 (If travel outside! of Texa{}omplete‘—”gchedugl]’)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Inistructions) ! = i_{; s
U - |
Date Full name of contributor [ ] out-of-state PAC (ID¥; 5| Amountof |  akind cédiribution |
é . contribution ($) I description (if applicabld}
Joe ¢ Naney Harmison =~ RIS
(Q/ I3 Contributor address; City; State; Zip Code 50 ; ro «
G-47- Ad.Tx | 480% 1 5 % S
i — o —
ioH Country Club Ln, ., T R
7(00 ' 3 (If travel outsideiof Texas, complete Schedule T)
Principal occupation / Job titie (See !nstructions) Employer (See Instructions)
Date Full name of contributor [T} out-of-state PAC (ID#; b] Amount of ‘ in-kind contribution
é V . . contribution (8) ' description (if applicable)
Oon ¢ Nickt Srarnes. .
Contributor address; City; State; Zip Code l
Q-A& 13 A A TX ’ 00 L
Holb Shady Valley Ct, A ,
'7(p ol 3 {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[J out-of-state PAC (ID¥; ) Amount of l In-kind contribution
, R M contribution ($) ! description (if applicable)
Linda ¢ Breect Moryrow. .
q 20 l 3 Contributor address; City; State; Zip Code Iﬂ# 00 l
’ Hlol W.Oreen Oaks Blvd., Ste30518 50 |
AY“ lY)GT"OI’\ N [X 7(?0 | (9 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuill name of contributor [C] out-of-state PAC (1D ) Amount of 1 In-kind contribution

contribution ($) i description (if applicable)

Contributor address;  City: State: Zip Code |

d-22-13 Poo s E 50%
. X I

~ 3709 bi g Bear Lake Or, Arl,

7b o , (P (If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

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

www.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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Mary Tom Curnu 77

4 Date 5 Full name of contributor [ out-of-state PAC iD#; y 1 7 Amountof l 8 In-kind contribution

r . contribution (3$) description (if applicable)
Riek ¢ Trish Jenlﬂ'ns |

q-‘ ,3_ )3 6 Contributor address; City State; Zip Code &5 gt_’ ’

(If trave! outside of Texas, complete Schedule T
P 3] T

8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) < —~ g —
= R
Date Full name of contributor 1 out-of-state PAC (D¥: ) Amount of l Iln}kmd c&'nbuta}n
D contribution ($) I desgnbﬂon @pphgabha‘
Dwayne ¢ Borbara Lee . =
q a O (3 Contributdr address; City; State; Zip Code 50 00 l i
L
- - -
5 Canterbuny Ct, Arl,TX : =
J , _ _:
76013 : Y
avel outside of exas, complete ul‘e*
(If travel outside of Te pl S’ched 'i‘)
Principal occupation / Job title (See Instructions) Employer (See Instructions) ; c"‘r “_*;
H A2
4
Date Fu" name of contributor [ out-of-state PAC (ID#; 3 Amount of , In-kind contribution

contribution ($) I description (if applicabile)

|00%

(If travel outside of Texas, complete Schedule T)

Clay ¢ Brandee kelley

Contn utor address; City; State; Zip Code

a- %(3
1300 Co,rﬁerbur\/, Ar‘-)%O,B

Contributor address; City; State; Zip Code ﬁOO 6o

Q3613 - Arl
ix Flags Or.,Ste.500, 7',
(DOO S l X 8 TX 760' , (If travel outside (’)f Texas, complete Schedule T)

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (iD¥; ) Amount of l In-kind contribution
é. W . . contribution ($) l description (if applicable)
Jeff ¢ Karea Williams |

Date Fuil name of contnbutor ] out-of-state PAC (1D#; ) Amount of [ In-kind contribution

‘%et_‘_h 8+O.C‘ T&\/ contribution ($) ! description (if applicable)

Contributor address; City; State;

a2 l00( Oak Riclge &, Kennedale, 100%

l
X 7@0 (pO (if travel outside of Texas, complete Schedule T)

Principa! occupation / Job title (See Instructions) Employer (See instructions)

Zip Code

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

Mary Tom Curautt

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (iD#:
Craig & Dana Bishg
6 Contripujor address Clty, State; Code

430-13 101 W. Randol Ml” Rd,,

Al TX
Tool,

7 Amountof 18 fn-kind contribution
contribution ($) l description (if applicable)

HO®

(If travel outside of Texas, complete Scheduie T)
9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions) —2 F;\ 1:‘5 :-.q
i <] I
== = 1. L

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

Julle Jcl(m K

Contributor address; Zip Code

504 E. Deady Rd,, A TX

City; State;

q-(4- 13

7600l

Amount of ‘ ln-kmd ;:Qntnhlﬁon g

(If travel outside of Texas compiete Schedule T) .

04 'n.s

contribution ($) l descnptron if ap‘Tcable‘i
RS -
00 =
l OO 7 ; o
| R ";f-

Principal occupation / Job title (See Instructions)

Employer (See Instructions) ‘

) ()

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

Contributor address; City; State; Zip Code

q-1p-13

1o g ('prtenbriar, A TX 7,013

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

150%
!

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See {nstructions)

Employer (See 1

nstructions)

Date Full name of contributor [7] out-ot-state PAC (1D¥:

Paul ¢ Brenna Phillips

Contributor address; City; State; Zip Code

q-14-13

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

|00%*

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Futl name of contributor 7] out-of-state PAC (ID#:

(-

Contributér address; City; State; Zip Code

[0-14-13

370! Hollow Creek Rd.Arl.,

7@00 l

Amount of [ in-kind contribution
contribution (%) I description (if applicable)

50% |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Mary Tom C)ou“nu 7

4 Date 5 Full name of contrbutor ] out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution
c‘h contribution (8) l description (if applicable)
arles Brady
q l (o ’3 .6. Contributor address;  City; State; Zip Code , O O 0o J
— - . m ~3
o - -4
- [l €3 -
P0.Box 13430, Arl., TX 76024 T h = =
(If trave! outside of Texaé——cpmplete SchedeJT)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) :;g:
—
Date Fult name of contributor [ out-of-state PAC {ID¥: ) Amount of | ln-kmd contributidn * b

contribution ($) I descrlphon (lribphcabie’)-

Dr.Wayne ¢ Wanda Aﬂ ......... Ch L, &

Contributor address; City; State; Zip Code

IOOw ] ';.:5
2301 PheasantTr, Arl TG, 00 .

(if travel outside of Texas, complete Schedule T)

a-15-13

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

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of
contribution ($)

I
Lynn Luke . :
|
|

q-(}.{- ’3 Con butor ‘add City; State; Zip COdeAH W lOOQ_Q

f& I 3 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D ) Amount of T In-kind contribution

h contribution ($) [ description (if applicable)

Jerry € Beck Ry Melul l.ou.a .......

Contribl oraddress State; Zip Code

-[2-13
acy K002, Wl'newood~)ﬂdu—n(7(p013

ool

,000=

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See lnstructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
6 contribution ($) l description (if applicable)
Rick ¢ Robin Dalon .
Contnbutor address; City; State; Zip Code ‘
q | loo®

~ O~ (3 d D A,r‘ -

1009 Loch Lomond Lr, |

(ﬁ 0 l;L (If travel outside of Texas, complete Schedule T)

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

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

www.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

ary Tom Curnu?t

4 Date

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor

Dr. Baron ¢ Keme

6 Contributor address; City; State;

4-11-13

[ out-of-state PAC (ID#;

y | 7 Amountof ]8 In-kind contribution

ry Atkins

ip Code

contribution ($) { description (if applicable)

[gal

Contributor address; City; State;

9-9-13

Charlps € Lou . Arnold

Zip Code

416 Country Club, Arl,TX 760/3

~>
oD -—4]
TX A5 0% = =
IR
. . it
3009 Woo ded @reek Cr. 5 Arl. ¥ D
(po ’ 3 (!f travel outside of Texasw:omplet *§‘ edufeul'):j
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) U r
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of li

contribution ($) l descF

500%, ~
|

Principal occupation / Job title (See Instructions)

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

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

) Amountof

Me. E. Estfes Jv.

Contributor address;

C»ty; State; Zip Code

q-10-13

Principal occupation / Job title (See Instructions)

L03| HOppe}r l’(ol.) bur(eélzf;)ay N

In-kind contribution

contribution (§) l description (if applicable)

0

—

50

(if fravel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date

F ull name pf contributor [ out-of-state PAC (ID#;

& Elza Hatton

Contributor address; City; State; Zip Code

Q-(1~|
; 2607 Park Run Or, Ad.TX

Amount of l fn-kind contribution
contribution ($) ‘ description (if applicable)

i
5@‘19 I
7(0 1A !

Principal occupation / Job title (See Instructions)

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

Date Fuil name of contributor [ out-of-state PAC (ID#;

Linda Davis

Contributor address;

City; State; Zip Code

9-9-13

P.0.Box 45, Arl., TX 76004

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

o |
A80% |

Principal occupation / Job title (See Instructions)

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

www.ethics.state.tx.us

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

Revised 04/19/2013




Texas Ethics Commission 'P.O.Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

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

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)
—
ary Tom Curnu?t

5 Full name of contributor

4 Date

[ out-of-state PAC (ID¥;

y { 7 Amountof |8 tn-kind contribution

contribution (8) description (if applicable)
4 m ~
i
q lO l3 6 Contributor address; City; State; Zip Code

r oD -
T = R €
] - 3
00 ot [ S
Ad. TX T 200~ | z2 T2 -
(If trave! outside of Texas; qgm;pleteGS&wedufEij
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) [SR— BN
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l ln:kmd corﬁrﬁ:utiox;
\ contribution ($) descrigtion (if_applicable)
Jerry ¢ Margaret O Rear | T
q q la Contributor address; y. State; Zip Code 00 I : -
2300, Runter Place Ln, A,7 2 oLl ,
QOO (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC(1D#:

) Amount of l

In-kind contribution
contribution (8$) I description (if applicable)
Jackye Clark. . o

Contributol address; I

1%10 Sharon Lee Or, Ael., TX 100~ |

Principal occupation / Job title (See Instructions)

City; State; Zip Code

Q-10-13

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC(ID#, ) Amount of l in-kind contribution
\{ . ‘ 6 contribution ($) I description (if applicable)
Nicole Scheehter
q (D l3 Contributor address; City; State; Zip Code ‘ 00 !
Ao Shelterwoool Lr\.) Al )7 |
7(0 Ol (D (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D ) Amount of I In-kind contribution
R ¢ . contribution ($) l description (if applicable)
Robert € Slephanie Jurgens
q q ‘3 Contributor address; ity; State; Zip Code ‘ QQ I
| 5006 Brookhollow Ct, Ard,
7& O l3 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Mary Tom Curnut

4 Date 5 Fuli name of contributor ] out-of-state PAC (iD¥; )

7 Amountof l 8 In-kind contribution
contribution (S) l description (if applicabie)

dOe L.nn..FPEe.ST ............. , o o

6 Contnbutor address; Clty, Zip Code T ~

4514 Forestaate Or, e, T | 5007 7 & 5

4-9-13

’7 (If travel outside of Texas, complem §i:hedu[§T )
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) el —
& ]
Date Full name of contnbutor ] out-of-state PAC (iD#: _ ) Amount of ! - ntnbuf& !
contribution ($) I descnptioh (lf appheable) -
. L.Q-\T ry 5. I__L nda dQCKS ........... , o ‘;?’ :
City; State; Zip Code i - — -

qqu,5 Contribut raddress i O% L = -
LIOH rr\gltshoak Arl . TX X ool O L

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

Principal occupation / Job title (See Instructions)

Date Fuli name of contributor [J out-of-state PAC (ID#; ) Amount of l In-kind contribution
L . (\/ contribution ($) I description (if applicable).
Linda. .\agq.z.z.l.ne .............
Contnibutor address; y; State; Zip Code
9-9-13 Wed b frd T |00
3800 We e wood C
O ’3 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor {1 out-of-state PAC (ID#; ) Amount of l in-kind contribution
. I3 ' contribution ($) description (if applicable)
Samiré AlKa Ahuja |
g &q 'a Contributor address City; State; Zipdode ( O 00
1913 Lod* ot Comnd pratrﬁf) O
5 O O (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of i In-kind contribution
[Vl l T d contribution ($) ' description (if applicabie)
Wichael ¢ leresa Jarrett
% 5 ! —5 Contributor address; City; State; Zip Code o6 I
A0 : Ad. TX = |
| 1ol Wild Turkey Tr, Ad, |
-7 (DO l (ﬂ (If travel outside of Texas, complete Scheduie T)

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

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

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




Texas Ethics Commission

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

(512) 463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Tofal pages Schedule A:

2 FILER NAME

ary Zom Curau 1

3 ACCOUNT # (Ethics Commission Filers)

4 Date

¥a3-13

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

Gyady & Belinda Ficks.

6 Contributod address; City; State; Zip Code

‘ A TX
L2104 Connectiout Ln., .,

7 Amountofv l 8 In-kind contribution
contribution (S$) [ description (if applicable)
™ o3 _{

|
00
A50= 2

! ) ey o
(if travel outside of Texas, complete Sch§'6ule T) :n

9 Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

[ D o Ty

P ol T a1l

e

Date

G-6-13

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

W\llé Anita farker

Contributor address; City; State; Zip Code

2316 Fox Wil Dr,, Arlingfon, T¥
16015

Amount of
contribution ($)

l
|
|
I ) -~

! é i faie)

(If travel outside of Teias, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

3-30-13

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

Contributor address;

Goreen Oaks Blvd., Ad.
301 W.Green ™ )7@01)3

City; State; ZipLCode

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

0 l
l00% |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

q-a1-13

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

'gull name of contributor
o &:ontrib.ut.or.addr.es.s:-

1917 LaKeside Or., Art,TX

City; State; Zip Code

1060612

Amount of l in-kind contribution
contribution ($) i description (if applicable)

50%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3-29-13

Full name of contributor

Dan D

Contributor addre: ;.

[ out-of.state PAC (ID#: )

City; State; Zip Code

1813 Killian Or, AdTX

Amount of
contribution ($)

In-kind contribution
description (if applicable)

!
l
l
I)OOOO'(’ ;
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
iIf 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

ary Tom Curnust

3 ACCOUNT # (Ethics Commission Filers)

4 Date

a-1~13

5 Full name of contributor [J out-of-state PAC (ID#; )

Richard. & Bnn. Morris

6 Contributor address; City; State; Zip Code

1810 Cedar Elm, A TX T6ola,

7 Amountof IB In-kind contribution
contribution (8) ! description (if applicable)

I ) m =~
] — oy —
(If travel outside of Texas, ég}nplete Sthedule Iy
8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) ‘ :f:;
St s
Date Full name of contributor out-of-state PAC (1D¥#: ) Amount of ! In-k Eont;igytioni} [
.p é , . F K contribution ($) l description’ (if applicable) 7]
Jest & Ecin Yokritesak -t
q \5 Contributor address; City; State; Zip Code ob ! : ' - T
o ABO= L T
104 Riverview Or, AdjTX R

16012

(If travel outside of Téxas, cor'%rﬁlete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions) !

Date

3-31-13

Full name of contributor

Pat Ellingt

[J out-of-state PAC (1ID#;

Contributor address; City; State; Zip Code

HHy Lt'vinashn, Da\laS)T>_§5loq

Amount of
contribution ($)

5%

(If travel outside of Texas, complete Schedule T)

in-kind contribution
description (if applicable)

I
l
|
|

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

9-3-13

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

(5ina. Doskocil

Contributor address; City; éta-te.; .Zi‘p bc;dé ........

AW Tra pper &t AH')TXWOO]

-

Amount of
contribution ($)

5o
|

In-kind contribution
description (if applicable)

(o]

P

|
l
l
I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4.2-13

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

-

Contributor address;

City; State; Zip Code

*5 Santa Fe Ce, AH')TWDO((O

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

|
A50% |

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.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

2 FILER NAME

The Instruction Guide explains how to complete this form

1 Total pages Schedule A:

ary Tom Curau 1

4 Date 5 Full name of contributor

3 ACCOUNT # (Ethics Commission Filers)

6 Contributor address; City; State;

[ out-of-state PAC (ID¥;

)

. S‘\TEVE.‘ " L.OY_{. .P.\Qmondon .......

¢ o
Zip Code :

7 Amountof ' 8 In-kind contribution
contribution ($) ‘ "{ges stion (if Bgp hcalg__e’)

Principal occupation / Job title (See Instructions)

500 Main Sfuf‘rQoo) F+ WOH’"\

= 3
. 06 = @
2500 argareJ( ry ! o
_ 7(p |2 (if travel outside of Texas, complete Schedule )~ (]}
8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) i :.,::, ”3
Date Full name of contributor [ out-of-state PAC (iD#; _J Amount of l In-k;r;t,! contnlbt;t:on ;,
contribution ($) descnpttgn (f agp_l;cable)
John B.Foster Thvestments |
q . a__ |3 Contributor address; City; State; Zip Code

02,)50029 |

(9 \ Oal (If travel outside of Texas, complete Schedule T)

Date Full name of contributor

Employer (See Instructions)

[ out-of-state PAC (ID¥;

Danny

Contributof address; City; State; Zip Code

o6 Greenbriar,

Principal occupation / Job title (See Instructions)

qQ-5-1%

Al TX

Amount of ' In-kind contribution

contribution ($) I description (if applicable)

50% |

7(0 O’ 3 (If travet outside of Texas, complete Schedule T)

Date

Employer (See Instructions)

Full name of contributor

[ out-of-state PAC (ID¥;

™M Cu‘z

te; Zip Code

q-1-12

Principal occupation / Job title (See Instructions)

Contribu! raddress‘ ) Clty .........

vt ROQ””9 e +r@or+mx Tol4

) Amount of [ in-kind contribution
contribution ($) ! description (if applicable)

500%

Date Full name of contributor

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

[ out-of-state PAC (ID%;

) Amount of ]

Cont ibutor address

City; State; Zip Code

qQ-4-13

2015 Kodiak ek, Ar.;TX Teol3

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

l00%® |

Principal occupation / Job title (See Instructions)

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

www.ethics.state.tx.us

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

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 compliete this form.

1 Total pages Schedule A:

2 FILER NAME

Mary Tom Curnutt

3 ACCOUNT # (Ethics Commission Filers)

4 Date

a-6-13

5 Full name of contributor [ out-of-state PAC (ID¥; )

¢ Mary H D l
Pené ary trancis Doskoail
6 Contributor address City; State; Zip Code

7 Amountof IJ 8 ¢in-kind gantributio
cantribution (S$) ,1 de@'&r:ption [Cf’app

lOO@ Hf!

|

[

5200 MansFie\de') AH‘)TZf vOrT

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

- .} —‘

Date

G-H4-13

3 out-of-state PAC (ID#; )

fﬁ(‘{' ............

Fuil name of contributor

Dan

Contributor address;

lapa Canterbury Ct,

City; Stat

Amount of ! : In-kihd cont
contribution ($) l descnht}on (if

|
100% |

ution =
gﬁpllcable)

., TX
7&0!3

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Q-4-13

Full name of contnbutor

KaJr(\j ........ sty

’ (:th.y,. : e; Zip Code

‘ ,DWG,T
ato7 Pork Place G, DWETX

ou(-of state PAC (ID#'

Contributor address

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

Yoloks |

(If travel outside of Texas, compiete Schedule T)

Principal occupation / .Job title (See Instructions)

Employer (See |

nstructions)

Date

4-5-13

Fult name of contributor 3 out-of-state PAC (ID D

Wil e Theresa Ross. ... ...

Contributor address; City; State; Zip Code

1305 Wilshire Blvd., A JTX

Amount of l {n-kind contribution
contribution ($) l description (if applicable)
0o |

—

507 |

ToolL

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

qf4~|5

Full name of contributor 73 out-of-state PAC (D#;

Contribdtor address;

455 N.Center StSte. 200, Ar,TX

Clty State; Zip Code

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

[00% '

7(00”

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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




Texés 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

} 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Mary Tom Curnu +7

4 Date & Full name of contributor [J out-of-state PAC (ID¥; )y | 7 Amountof ] 8 In-kind contribution
contribution ($) l description (if applicable)

Q‘(D‘ la 6 Contrlbutoraddress City; State; Zip Code 06 l
1505 \Nr(SH k., fd.TX Teoa | 100% |

(I travel outside- 6f Texag;complete”gchedmam
]

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) ::3
¥ -

P s 4 |

Date Full name of oontributor [ out-of-state PAC (ID¥: ) Amount of f l%ili d coambutuaﬁ e

pt!Dn ((f.’épphcabfe)

Ral h Kae Ske +Oh contributif)n (%) [ des;;

Contnbutor address City; State; Zip Code

00,1 R
Y512 |1508 Canterbury Chy Art,T a50%1 -

7(0 013 (If travel outside df Texas, Fpmplete Bc?redule n
Principal occupation / Job title (See Instructions) Employer (See Instructions) ‘
Date Full name of contributor [ out-of-state PAC (ID#: B Amount of l In-kind contribution

Contnbutoraddress City; State; Zip Code

B@ﬂ E /-\hh a Lou N‘ Y contribution ($) : description (if applicabie).
B 0
LB e Shady Valley, ArlTX 50

70 ' 3 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D ) Amount of ‘ in-kind contribution
contribution ($) description (if applicable)
Kurt Betzel |
o éo.nt.nt;ut‘or‘addEes‘s - -Clt‘y,A éta-te‘; 'Zi.p bédé ......... 06 l
I

L P Kl’hascdre Ct., ArlTX Teolo 50~ |

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

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

Date Fuli name of contributor I:] out-of-state PAC (ID#;,

Daniel A.0ctiz _ﬁy@. law

Contributor address; City; State;! Zip Code I

-2 0o
61> | o W. Aoram, Ad.TX Teoto | 1002 |

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

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

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




Texas Ethics Com

mission P.O. Box 12070 Austin, Texas 787112070

(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 Total pages Schedule A:

2 FILER NAME
any

) Tom Curnutt

3 ACCOUNT # (Ethics Commission Filers)

4 Date

G4-12-1>

5 _ Full name of contributor [J out-of-state PAC (ID¥;

Gl Cuenutt

6 Contributor address; City; State; Zip Code

7 Amountof ]Q In-ﬂ\d congribution
contribution (S) I -description (if Eﬂalicag{)d)
! (o] i

I pre

l00% |

[

Hr10q Wevhill Oy Ad JTX ol

(If travel outside of Texas,

9 Principal occupation / Job title (See Instructions)'

10 Employer (See |

nstructions)

Date

q-19-13

Full name of contributor [ out-of-state PAC(iD#:; )

Contributor address;

itr 5 Rd., Al TX
3307 Country Club Rd., o, 1

City; State; Zip Code

Amount of I In%ﬁhd conffiButiorr <
contribution ($) i } descriplion (if gﬁ:licable)

|
[00® |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nistructions)

Date

Q-(-13

-

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

ne € Nane

Contriibutor address; City; ate; Zip Code

240! Green Oaks Blvd., A

(.. TX
k7?J<;rr

Amount of l in-kind contribution
contribution (§) | description (if applicabie)

|
AB50% |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See |

nstructions)

Date

Q-(3-12

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

Bl Bowerman. .. ...

Contributor address; City; State; Zip Code

P.o.Pox 171148, Ad.TX Twoo3

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

|
HOO% |
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Q-19-13

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

Dr. Mac 4 Liz .Ptfrkesédé ..........

Contributor address; City; State; Zi

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

|
[00% |

1302, Royydon Or., /-\r(-)T%m

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please 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)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

{1 Total pages Schedule A:

2 FILER NAME

Mary Tom éarwu yaril

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Q-((~ 13

5 Fuli name of contributor [7] out-of-state PAC (ID¥; )

Todd ¢ Y¥yndal Nicol

City; State; Zip Code

6 Contributor address;

itoa. Courtry Clulbo Rdu%‘gg

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

E:
500% i

(If travel outside. of Texa completE”S‘chedqu Tm

9 Principal occupation / Job title (See Instructions)

10 Empioyer (See Instructions) : e [

\-¥

Date

qQ-1»-13

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

Contributor address;

Al N. Collins,Ste.333,

City; State; Zip Code

Al TX
Tholtl

Amount of l Wd c;ﬁ;ﬁbutibﬁi i
contribution (%) I descijption (i gpplicable)
g e et

.
00% !

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4-1N-13

Fult name of contributor [ out-of-state PAC (ID#:; )

Jaeké Janire. Lewis. .. .. ..

Contributor address City; State; Zip Code

3o Collard Rd., Arl ,TX Teol7

In-kind contribution
description (if applicable)

Amount of
contribution (8$)

A50%

(If travel outside of Texas, complete Schedule T)

l
|
I
l
I

Principal occupation / Job titte (See Instructions)

Employer (See instructions)

Date

4-13-13

Full name of contributor [] out-of-state PAC {1D#; )

Clyde. o .\/lr&mia .('zoo\%t.\/ ......

ntributor address; State; Zip Code

2105 Pin Oak bn, Avl. TX

©OlA

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

A50%

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

-4 12

Full name of contributor [1 out-of-state PAC (D%,

Rdbert W. Mahoney dig RW.M.IDV@STL'

Contributor address; City; Zip Code

H113 Shady Valley Or., Av ")%0'3

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

Ab0*

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please 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

Mary Tom é)ar/z(/( vari

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [7 out-of-state PAC (ID¥;

6 Contnbutoraddress City; State; Zip Code

Q-1,-13

7933 C‘,harereu Ln, Eﬂ wor-fh,

7 Amountof [ 8 In-kind contribution
contribution (8) i) desrzl:"ription (if applicable)

i L
i o ]
1'( o e

A50°° !

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of oontnbutor [ out-of-state PAC (ID#;
& Kimbedy B
Myron & Kimbedy Ber en
Contnbutor address; City; Stdte; Zip C

Q-20-1%

|Hoq Fairway Ct., Arl,TX

013

Amountof | Imkind contgbution |
contribution ($) I descnehon (if. apphca_tgje)

a5
Hg =
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

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

Contributor address; Clt tate

Zip Code

2612

sheld,
HoQ Canadtan Tr, Myan e

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

H%‘Q‘é |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAC(ID#;

-

Contributor address; City; State; Zip Code

G-25-12

Jeannie ¢ Will. D eakyne
010 Peapsus Dr., Arl,TX Teoi3

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

g |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Nathan ¢ Rozlyn  Sewell

Contributor address; City; State Zip Code

a5-19
a5 1112, Venetian Cr.,

Ad TX
> T6ol3

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

Q¥ |

(if travel outside of Texas, complete Schedule T)

Principal occupation / .Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please 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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

(TDD 1-800-735-2989)

SCHEDULE A

: . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form
2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)
.
ary Tom Curnu i
4 Date

5 Full name of contributor

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

y | 7 Amountof | 8 In-kind contribution

| contribution (S)ﬁ defaﬂptnon ‘(-,appll_“:le)
David ¢ [aura Perking

l qva()' ‘5 | 6 Contributor address;

Clty State; Zip Code

o = =
q g% “
——— ; e

P o= | = B2
| P
43 Pogers,Chy forlego TX T E o
(DO 3 (If travel outside of Texas, tomplete &‘chedula I} i3

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

v Cis -0 p U
Date Fullf name of contributor

[J out-of-state PAC (iD#;
Jirmmy € Llaura Jones
qvg(n~ '3 Contributo

|
N30 H@nﬁ\e\/ Rd., @ordonW A00% |

.
1493
Principal occupation / Job title (See Instructions)

{if travel outside of Texas, complete Schedule T)
Employer (See Instructions)

? 3

) Amount of l In—k.md contribution /‘

contribution ($) ‘ descnpﬂon (if égghcable)

v-‘J
ddress City; State; Zip Code

Date Full name of contributor ] out-of-state PAC (ID#;

) Amount of

contribution ($)
LQ!r.t L .gél mmy. éP !J_fzstl ?K .........
q.,A(o- 13 ontributor address; tate; ip Code

|
. |
alol Juanita, Al T Twol3 50% :

Principal occupation / Job title (See Instructions)

In-kind contribution
description (if applicable)

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

Date Full name of contributor

[J out-of-state PAC (1D#;

: ) Amount of | In-kind contribution
Debi Patterson

contribution ($) ! description (if applicable)
q ab '3 Contnt;ut.or.ad.dnles's Clty- éta.te' .Z;p bddé ..........

) 5y 0
500 Thrackmo rion Sk, 210% 90

Or{’h W 7(9l O&, (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Arpoupt of l ln-'kirtnd cqntribution
Fred ¢ Sandra, Cook.

contribution ($) l description (if applicable)
Contributor address; City; étate; Zip Codé .........
Q2613

0C l
506 Dovcas Ln., Arl;TX Teol3 150% |

Principal occupation / Job title (See Instructions)

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

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

www.ethics.state.tx.us

Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

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

2 FILER NAME

ary Zom Curnut

5 Full name of contributor

3 ACCOUNT # (Ethics Commission Filers)

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

Marogaret Ann Mauro

y 1 7 Amountof ]8

In-kind contribution
contribution (8) l description (if applicabie)

l ‘_‘O_(3 .6. i')c;nt‘ri.ut.or. aad're.ss.; ’ Clty 'St.at;e;- Z|p (ioc-ﬂe ...........

|

¢] o]

360l F.Aq% 8. Ste- Bryan,x | (00 |
17502

(If travel outside of Texas, complete Schedule T)
10 Employer (See Instructions) ’

9 Principal occupation / Job title (See Instructions) ‘

Date

~2
e, (a0 = ] _——{
s oy
[ out-of-state PAC (ID#;

Diare. Cawthron

o sl
| Eﬁ_—,l@d cantributity
contribution ($) l desﬁji:i?gon %ppli -+ I_e_h
O ool
q R l?) Contributor address; City; State; .Zi.p bo.dé ......... ' S

Full name of contributor

ot Teajl, AT | DO% S

az0a Pheasant Trail, Arl, -
7(00 l 6 (If travel outside of Texas, complete §<‘:Redule‘}])“:

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

——

e o
Date

i

Full name of contributor
»

Mendy & % Kevin Sehutte

Contn'butoraddres.s;. ’ Cuty éta.te'; .Zi'p Code ........

0b |
A210 6+onebv\'dae Or., Arl-TX 00" :

-7 (po D (ﬂ (If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

[ out-of-state PAC (iD¥;

) Amount of | ‘s in-kind contribution

contribution ($) | " description (if applicable)

QR-alp- 12

Principal occupation / Job title (See instructions)

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of [ In-kind contribution
. é contribution ($) ' description (if applicable)
Chris ¢ Rene Cowart
q Alo )5 Contributor address; City; State; Zip Code

00 |
1900 W-Second ., Arl. TX Teol3 50 |

(if travel outside of Texas, complete Schedule T}
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#; ) Amount of ] In-kind contribution
e S contribution ($) I description (if applicable)
John & ‘Ouzanne Cottreaux
Contributor address; City; State; Zip Code

His Anervalley Gt Avt, TX \CO~ |

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

42012

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

R 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

ary Tom Curnu

4 Date 5 Fuli name of contributor ] out-of-state PAC (ID¥ y 1 7 Amountof La tykind contribution
contribution (8$) 1< defﬁptnon i ppheeble)

Marty ¢ Craiq Hubble RIS

............ PPN
6 Contributor ddress; Clty S)ate; Zip Code g B

00 e A
Q-2+ 12 Ch TX 150~ | .z 273
dr((_’ S 0“‘ AY l ) ; TS AT
(D?)rl 6‘\—» 2 ’I(D O |3 (If travel outside of Texas cpmplete __gpedule T’)'r 'mi
9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions) e :;: b “"'

|y Onde g B o Coralbir
Wheeler Aﬂlvaéhswug/

§
121> G,QOO §:>LPl0L@SDr 90? Z22Le |©0O% :‘ prindt
! Avl%@rm TR “Teol) !

L

Date Fult name of contributor [] out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) description (if applicable)
Charlie .S(lrah KnoHs |

Contnbutor address; City; State; Zip Code I

1A o Sapphire &, ArlTX 007 1

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

g Aw-u’d\’l sﬁzgluwlﬁ%bw_

Date Full name of contributor [ out-of-state PAC (ID¥ ) Amount of in-kind contribution

ibuti | d iption (if applicab
DY‘ [\/llC/hC/“C SO (5 DDS ......... contri $) : ( pl le)
!

Contributor address; City; State Zip Code

Qo W, Movam | Al T T6olD AB0%

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

Qal-13

Date Full name of contnbutor [] out-of-state PAC (ID#; ) Amount of I in-kind contribution

contribution ($) description (if applicable)
Chagles . £ Becky. Wilbaaks. . |

Contributor address City; St Zip Code !

A Silverray Ok AdC | 250°

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

Q-2(-13

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

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




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

(TDD 1-800-735-2989)

SCHEDULE A

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

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)
ary ZTom Curaus?

5 Full name of contributor

4 Date [ out-of-state PAC (ID¥;

Charon COFno(r/ POJ’ Dean

. - s ST e o ,1_ ::ﬂ—
Qe fa|F oo e s o oot B
: 1105 E)Narwooo( pivd, ArlTX ‘

y |} 7 Amountof —[8

In-kind contribution
contribution (8) JJ

description (if applicable)
™

-
J

KYF 1102

| >
7(0 0 | 3 (If travel outside of Texas cbmp!etéfﬁ;hedu Iy
9 Principal occupation / Job fitle (See Instructions) 10 Employer (See instructions) ey {TY
-0 S

Date Full name of contributor [ out-of-state PAC (D¥; ) Amount of

h‘_[%(md coptpibutio-

[
contribution ($) de: sdﬂptlon (|fépphcab‘e)
¢ L
S(é&rssbutor ;déjrtsrsh 09 gtatsehorgd ........... 9/0 ‘ :
3
Mo Clubview C, Art,™x o3 | 100

.,ZJ_ @
Principal occupation / Job title (See Instructions)

A-3b-1>

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

Date Full name of contributor

[ out-of-state PAC (iD#;

) Armount of
contribution (§)
Kevin ¢ Tami White
Contributor address; City; State; Zip Code

00
12, Sante Fe Ct, Arl TX 76016 |

Principal occupation / Job title (See Instructions)

In-kind contribution
description (if applicable)

[

|

oo |

Q-2 13 |

(if travel outside of Texas, complete Schedule T)
Employer (See instructions)

Date Full name of contributor

Bill Campbell

[] out-of-state PAC (ID#

Amount of I in-kind contribution

contribution ($) ! description (if applicable)

o
24p?3 Oak Shadow Ct, Arl, TX 507% |

7(00 l_] (If travel outside of Texas, complete Schedule T)
Principal occupation / Job tile (See Instructions) Employer (See Instructions)

Contribuloraddre. o Clty éta'te' .Zl'p éc.vdé .........

Q-2l- 13

Date Full name of contributor

[] out-of-state PAC (ID¥;

Aim € Charda . Moore

Contributor address; City; State; Zip Cc-vdé ........

Hoog Hollside D, Al TX w013 | 1007

Principal occupation / Job title (See Instructions)

-

Amount of ] In-kind contribution

contribution ($) I description (if applicable)

i
Q-20-13

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions) ’

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

www.ethics.state.tx.us

Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS CHEDULE A
OTHER THAN PLEDGES OR LOANS > -

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

3 ACCOUNT # (Ethics Commission Fil
2 FIWAME - 6) (Ethi ommissi lers)
ary Jom Curnu 7 -
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥# ) {7 Amountof :I 8 ﬁ-kmd cﬁﬁtnbut:mﬁ

doe <wtn aa m bel' contribution (8$): ' deacnptnon ((:t:.apph%l )

Contributor address; City; ate; Z|p Code O’Q 8!
Q-ap-13 |° " 250~ | - IF
v 1204 Greenbriar Arl.TX 16013 | e

(If travel outside of Texas,: camplete?ehedule’t)&“}
§ Principal occupation / Job title (See Instructions) 10 Employer (See instructions) ’

g

!\)

Date Full name of contnbutor (] out-of-state PAC(ID# ) Amount of I InKind corﬁ(%utnon
contribution ($) I description (if applicable)

Hy ....... g‘...ndrfcws ....... f
A9\ OV@rﬂ‘On Pork E. Foct Worth,| (0O~ 1

4213

l X 7 (P ’ 0 q (i travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions) -
Date Full name of contributor [1 out-of-state PAC (iID#; ) Amount of I In-kind contribution

pa.(u‘ \4 au*,z d Y. contribution ($) I description (if applicable)

Contnbutor address; Cnty State; Zip Code I
\-12-13 | \ 00 |
3502 Hioleah Arl TX 7601\

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contrrbutor [ out-of-state PAC (1ID¥#: ) Amount of l In-kind contribution
ﬁ D contribution ($) I description (if appticable)
nusty & J Wonne Di%euillo
Contributor address City; State; Zip Code 50 CLQ l
213 Hia G Club Rd., Act,TX |
oun W 9 ) |
(If travel outside of Texas, complete Schedule T)
Prncipal occupation / Job title (See Instructions) ' Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID¥; ) Amount of ] In-kind contribution
contribution ($) ’ description (if applicable)
DOr.William By

Contnbutor-a&dr‘es-sA ’ (.Znt.y ’ éét \ .Z;p bc;dé ......... I
—

031 | 511 Ashmede ot At X 7503 (907

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please 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

ary Jom Curnu 7

3 ACCOUNT # (Ethics Commission Filers)

4 Date

-12-12

5 Full name of contributor [] out-of-state PAC (1D#,

Martha Stork

6 Contributor address; City; State; Zip Code

A0 Shaidt [n., AlTX 70013

7 Amountof J,B fmrkind ibution
contribution (S) ._F dedg_;;iption @itapplieable)
o+ o} =

9 Principal occupation / Job title (See Instructions)

40 Employer (See |

nstructions)

Date

=112

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

Zip Code

Contributor address; City; State;

305 Stormoway Trl., frel 1Ko,

Amount of

Insidind contribution™
contribution ($)

i desc@tion (if@pplicable)

H

l
I
l
|

(if travel outside of Texas, complete Schedufe T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

=113

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

kG ,Wtiers.garo_( ..................

Contributor addr City; State; Zip Code

-
Mo tennyson Or. AYLJIZO\Z»

Amount of
contribution (%)

50%

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

I
|
|
!
|

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

-1 13

Fult name of contributor [ out-of-state PAC (ID#;

Masters

’ C Y ib) Hr address; City; State; Zip Code

1705 Northarest Dr., Al T#

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

5%

1012,

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

=113

-

Fuil name of contributor [ out-of-state PAC (D2

City; State; Zip Code

Contributor address;

509 St.Charles Dr., M)ngp 013

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

I

0% |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See 1

nstructions)

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(612) 463-5800

(TDD 1-800-735-2989)

SCHEDULE A

. R R . 4 Total pages Schedule A:
The instruction Guide explains how to complete this form.

2 FILER NAME

. 3 ACCOUNT # (Ethics Commission Fifers)
ary Tom Curnut?

5 Full name of contributor

4 Date

[ out-of-state PAC (ID¥; 3y | 7 Amountof l 8

In-kind contribution
. contribution ($) description (if applicable)
. € . l;g I"'P
Briant Jill Bumett =

~
6 Contributor address; Ci.ty; -St'at;e;. le (;o;ie .......... -
(-12-13

06 l
o A5% |
rut Parkedge Terr, Ad B |

(if travel outside of Texas, téa}hb!ete
9 Principal occupation / Job title (See Instructions) T

10 Employer (See Instructions)

| RYC Hi0E

Sofedue i
Tt

Date

e RSt

Full name of contributor

] out-of-state PAC (ID¥,

) Amount of l ln-E;hé 'conir;’b"ution; »
contribution ($) ! ldesuiéQon (if applicahlg)
) fwn
5% |
> THeol |

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

Contributor address; City; State; Zip Code

1801\ Longbraneh ct., frl

Principal occupation / Job title (See Instructions)

- 1213

Date

Fuil name of contributor [ out-of-state PAC (iD¥,

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

é&nt-ﬁ!:.ut;)r'a&dr'es.s;' ) (.)it;/;. éta.te; .Zi‘p Code .......

e
Q00 Portoline Al X 7ol | 57

Principal occupation / Job title (See tnstructions)

L-1a-13

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

Date Full name of contributor

[ out-of-state PAC (ID#;

D()b fi [\/\ [ \df‘ed Kl‘ bb contribution ($)

Contributor address;

in-kind contribution
description (if applicable)
City; State; Zip o'dc;_ ........

Hoog Shady Valley Ct., Art, X 45%

-7100 I 3 (If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

|
|

|

-12-12 :

Principal occupation / Job title (See Instructions)

Date

Fult name of contributor
n

[ out-of-state PAC (ID¥; ) Amount of |

In-kind contribution
J h ¢ E ) contribution ($) l description (if applicable)
John ¢ Elaipe Thomas

Contributor address; City; State; zZip Code '

1309 Prrowhead (Lf‘)Q)Afﬁo)%) y 5=

Principal occupation / Job titte (See Instructions)

113

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

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

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

The Instruction Guide explains how to complete this form 1 Total pages Schedule A:
2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)
——/.
a"\\/ /ﬁm 6&“"/1&( 7Lf( ) m L )
L v T
4 Date 5§ Full name of contributor [ out-of-state PAC (D% y | 7 Amountof “‘E 8 ‘i’ﬁlkind captributie
contribution (S) \_‘ desthiption Q‘r__appu&%le)
i — p
Sh@(r CJOLLl d ................... | Loe
G Contrlbut address Clty, State; Zip Code oo ! [ L —
M‘Drlg AY! ™ T 3 0,15" ; <
Aol Buffalo Or, Act, X 760l t -
8 Principal occupation / Job fitle (See Instructions) 10 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (iD¥: ) Amount of l ; In—kn?d contnbutlon
Ral ¢ Rae . She l4on
Cont tor address

contribution ($) I description (if applicable)
l City; State;

Zip Code o

!
308 Canterbury C+., A TX

l00% |
7(9 O ' 3 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amountof |
Dr.€ Myrs. Calvin Mekar

Contributor address;

In-kind contribution
City; State;

contribution ($) I descript?on (if applicable)
H-1-12

N

60
203 Oarflerbur\/Cf,) Al STX T6013 (0O

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date FulI name of contributor [ out-of-state PAC {1D#; ) Amount of l in-kind contribution
r- contribution ($) I description (if applicable)
......... ‘annie Harder . . . .
Contn utor address; City, State; Zip Code ‘
I-12- 13 0 Or. Parteqo l00O% |
Mod Dickerson 3%0'3
{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of {
¢ Hamel
Dr.C.R.& P ame
Contributor address;

In-kind contribution
contribution ($) ] description (if applicable)
City; State: ZipCode

(-12-13

Zip Code

I
&, X |00=
3000 Sunsetln., >0\
Principal occupation / Job title (See Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www . ethics.state.tx.us

Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

ary 7om Curnutt

4 Date 5 Full name of contnbutor ] out-of-state PAC (ID#: )y {7 Amountof 438 jmrkind congribution
contribution (S)'_f des‘lg_\‘iption pplicaple)

Bohn ¢ Aan Allen ool Boich

................................... = (__

: i
' l~ ‘9\§ la 6 Contributor address; Clty State; Zip Code (OO Qf 1‘ C‘}_,,4
706 Loch Lomond 0., Arl,TX |

7(9 ola- (If travel outside of Texas,

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

Date Fuli name of contributor 7 out-of-state PAC (ID#; ) Amount of I In<kind contrbution-

Charles ¢ Pat Grosthup i | sncgon b

" Contributor address; | City: State; ZipGode | I
h-12~13 e fhl. TX 002
Hdag Pleasantview Or, oo o)

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

Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of ‘ In-kind contribution
contribution ($) I description (if applicable)

Contributor address;  Gity: State: Zip Code ]

2B €. Beady Rd, Arl, TX Ts00t| [00% ]

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 7 out-of-state PAC (ID#; J Amount of I fn-kind contribution
contribution ($) l description (if applicable)

Contnbutoraddress C|ty State Zip Code I

2B 13105 W breen Qaks bivd,eE | 00

naton . T T60\o (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See ldstrucflons) Employer (See instructions)
Date Fult name of contributor [J out-of-state PAC (ID¥; ) Amount of l In-kind contribution

contribution ($) I description (if applicable)

Ken & Bandra . Talkipgton, |

Contributor address; City; State; Zip Code

[|-1a~1? w@
l' HioY Shaol\{\/alle\/ Dr., ﬂ((-p;D( 100 :

0 13 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

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

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




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2589)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
— é)
ary /om Lurnu - 2 0 ey
4 Date 5 Full name of contributor [ out-of-state PAC (D#; y 1 7 Amountof T 8 kind comtributim

. contribution (S) |~ descaiption Q*f_a licgble)
..P%@gy..ﬁ.dohn,../‘.’l_c.Dc.rmoi%_.._ } s E 2
l l~ l 2\~ 13 6 -Co iblitof address;  City; State; Zip Code TX l OO _0/0 I : L i ’ B
L00) Lakehill Ct., Arl., 1
7(0 D l QL (If travel outside 9f Texas,

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

L '

H
1
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of “ In‘zﬁind contribution

66 C:l DlC K M{—‘»C/h e/l l contribution ($) ‘ description (if applicable)

Contribukor address; City; State; Zip Code !

I-a- 12t0 Canterbury Ct, Arl., TX 00* :

.1(0 o l 3 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of | In-kind contribution

contribution (8$) l description (if applicable).
Kay Jordan

o .Cdnt. t;ut;:Jr addl:es‘s;. ) C-:it-y;. éta.te.; ‘Zi.p Code ......... l

. 00
-2~ %539 Meadowbrook Pr,Fort Worth, | 100 :

TX .1(0 | aD (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of ‘ fn-kind contribution

contribution ($) I description (if applicable)

V\g e Williams

butor address; City; State; Zip Code 06 '
l ‘ AL TXAw03| 157
H-12-13 Hook. (4., Arl.
-1 12101 Yan Hook Ct., Arl,, |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution

Contributor address; City; State; Zip Co

N-12-13 o Al TX 0% |
o5 Riverview Dr., > oota | '

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Bruce € Senniler Khlgh‘l’ contruton ($): descriptien (if applicable)

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

Mary Tom Cm“/m 77

3 ACCOUNT # (Ethics Commission Filers)

4 Date

[1-12-13

5 Full name of contributor ] out-of-state PAC (ID#; )

6 Contributor address; Cny State; le Code

1519 Cherokee St Arl TC o

7 Amountof

50%

Ia
contribution ($) I description (if applicable)

|
|
!

(If travel outside of Texas, complete Schedule T

In-kind contribution

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

m
<

fn
— M
m

Date

I\-1a-13

Full name of contributor ] out-of-state PAC (ID¥; 3

Kathecine Davis. . .. . ... .

Contributor address; City; State; Zip Code

T Clubview G, At TX

Amount of

50°

contribution () ‘ desﬁ‘ipnon pngi_)‘

Principal occupation / Job tite (See Instructions) Employer (See |

nstructions)

—

Cl‘v ~
=5 o

B W -

Date

[-13-13

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

Contnbutoraddress City; State; Zip Code

3309 \Oeacth?e LI'\ ) .7(0013

Amount of

contribution ($) I description (if applicable)

|
50% !

(If travel outside of Texas, complete Schedule T)

In-kind contribution

-1p-13

Conneré M afrgatﬁcoﬂf .........

Contributor address; City;

50%

3 SummergroVG » M'Jwﬂbob\

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(iD#; ) Amount of ! In-kind contribution

contribution (3) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See instructions)

Date

l-1x-13

Coxrol € Jim Nokes

Full name of contributor [ out-of-state PAC (D )

Contributor address; City; State; Zip Code

103 \Nedgewooo! Ct., /\1;6263

Amount of

contribution ($) ‘ description (if applicable}

507

(If travel outside of Texas, complete Schedule T)

In-kind contribution

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

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

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

www_ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

41 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)
2 FILER NAME - é)
ary Jom Curnu??
4 Date 5 Full name of contributor ] out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution

J h . contribution (8) I description (if applicable)
. ¢ . R

John ¢ Liz Oteren

\ l__l a~ '3 6 Contributor address;  City; State; Zip Code 5 O @ leé p P

™ =2 -
i : i {! ' ",'X [ - a
\d ___* o
) (If travel outside of Texas, Ebmplete Seh
9 Principal occupation / Job title (See Instructions) 40 Employer (See Instructions) ‘ ; e
e
Date Full name of contributor ] out-of-state PAC (ID#: B) Amount of I fns! con;g)utioh? J

contribution ($) |, descfi (if applicable)
I e
] A ein

e ]

Contributor address; City; State; Zip Code l g

UL TR
3012, Colloxd Rd.,Ad ™ | 50% |

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

81

-12-1%

Date Full name of contributor [ out-of-state PAC (ID#; 3 Amount of I in-kind contribution

contribution (8) description (if applicable)
Geovae. Sohnston |

Contribytogjaddress; City; State; Zip Code

0o
=12 13 Iy 9 aOLU\_hy a[ub Rd) AY{):B;B 50-— II

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

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

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

ntof | in-kind contribut
Dr. Lar ry < Fran Norris Fonibuten { aeserption (T sppticable)
l

Contributor address; City; State; Zip Code

| 06
2B 3309 Yellowstone  Ark,TX | 507

)
7(0 O l 3 (If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of l In-kind contribution

6 M contribution ($) l description (if applicable)
Sher YL celluee

Contributor gddress; City; State; Zip Code ‘

505 Ashmede Ct., Arl,TX 50%

/1(9 O l3 {If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

-1%-13

Principal occupation / Job title (See Instructions)

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

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




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/
ary Tom Curnut?
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: )y | 7 Amountof ’ 8 In-kind contribution
r contribution ($) L description (if applicable)
. — 1) m 2
lannie. Forbes .. 2 —
‘ l la 13 6 Contributor address; City; State; Zip Code 50 % . -1}
-{D. : b =3
Aay WhaspermSvamfu Rantegp, TR
W ‘100 '3 (If travel outside of Texas, cofplete Schedule
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) __ﬂq' o
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-ki_hd‘éontrfmbation l
l 4 contribution ($) l description (if applicable)”,
roward [aekman .. ... L@

Contributor address; City; State; Zip Code oo !
1 12-13 50% |

DO.Box 13086 Al TX 76094 |

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

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

Fde_ é (.9(1(' l AYT\ ol d contribution ($)

I
|
o (.Zc;nt.ﬁb.ut.or.addr.es.s;. ’ (:‘,it'y;' éta'te.; .Zi.p bédé ......... l
I
I

Mol Clubview Ct,, At X 013 (00~

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

In-kind contribution
description (if applicable)

=121

Date Full name of contributor [] out-of-state PAC (ID#; ) Amountof

Linda. Ma ﬁaaz_-ine e @

|
!
...... A2l ]
|

Contributor address: o
3500 Wedgewood Ct, A TX 74013 00 |

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

in-kind contribution
description (if applicable)

N-1a-1%

Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of l In-kind contribution

E d é Jud M l n+er contribution ($) l description (if applicable)
. \

" Contributor address;! ~ City; State; ZipCode |

I-2-13 3905 S.ShadyameKDvuA%B% (00~ :

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please 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)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

anry

s Tom Curnu

3 ACCOUNT # (Ethics Commission Filers)

4 Date

I-(2-13

5 Fuil name of contributor [[J out-of-state PAC (ID#;

Ed ¢ Norma Menton

6 Contributor address; City; State; Zip Code

l18 Clubview C+., Arl,TX 74013

7 Amountof I 8 In-kind contribution
contribution ($) ]g deﬁiption ijplicable)

IOO°°

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

(- 1213

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

Contnbut r address; City; State; Zip Code

laoy (lanff;rbury Cf, A”‘-)D%wm

< In-kind w%tnbutmn
dgsbnptlon Gf apphgable)
o] <o

Amountof l
contribution ($) i

450@¢

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

ll-l;wa

Full name of contributor

Stephen Zimmer

thibutor address; City; State; Zip Code

[J out-of-state PAC (1D#;

Con

Hor E . Beady Rd., Arl.,TX Tbook

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

A50%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See {nstructions)

Employer (See |

nstructions)

Date

-t 13

Full name of contributor

Brya,rrf €

[] out-of-state PAC (1D

Gay Manning
1008 Live Oak Ln., Arl ,TXT02

Céntributor address;

Amountof | in-kind contribution
contribution ($) l description (if applicable)

A.00%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

State; Zip Cod
Employer (See 1

nstructions)

Date

(MPRE

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

Df Planow

‘3\(0 \(\'l\age on Cn‘:ek A s

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

500@'

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See 1

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

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

ASNEEDED

www.ethics_state.tx.us

Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS scn A
OTHER THAN PLEDGES OR LOANS EDULE

(TDD 1-800-735-2989)

. R R . 41 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME

ary Zom Curnust

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuli name of contributor [J out-of-state PAC (ID#; y | 7 Amountof T 8 In-kind contribution
contribution ($) desm‘r'{:tion (if applicable)
Donald Grantaes by NS
.................................. m ome

i : ity; i Zi Qo F\ « T
l '— ,2," ’3 6 Contributor address; Clty, State; Zip Code 500 [ x4 l‘
206 Canterbury CF., Ar,TY, o g

(If travel outside of Texas, complete Sghedule. )
10 Employer (See Instructions) T i T

9 Principal occupation / Job title (See Instructions)

-7 ;
Date Full name of contributor [ out-of-state PAC (ID#: ) Amountof | In-kind contiiBution "
E, Ve/l be,rnd_+ contribution ($) l . description (if 'applicalgj;e')
Y n * o € )

Contributor address; City; State; Zip Code l :
-]~ ' oo
-1a-12 2419 [oke Side Dr., ArlTX Tw0!3 00 {

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

Principal occupation / Job titie (See instructions)

Date Full name of contributor [ out-of-state PAC (1D, ) Amount of l In-kind contribution
contribution (3 escription (if applicable
Hﬁ len 50hrn'CK6( rouon (80| Sescrption (T appicsble
“ " Contributor address;  City; State; Zip Code 06 l
-[a-13 |
| 1304 Canterbury Ct., Arl.,TX Tbol3 (00 |

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

Principal occupation / Job title (See Instructions)

Date Full name of contributor [7 out-of-state PAC (ID#; ) Amount of In-kind contribution

l\/) el lnda éu( nn contribution (%) E description (if applicable)
i

Contributor address; ~ City; State; Zip Code ()/o
-3 2 Pin Oak L., ,4\,1_)7)(7 (00

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

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-gf-state PAC (ID#; ) Amount of ] In-kind contribution
. contribution ($) description (if applicable)
|Ob:(‘-‘ Cherte pu h I
........ ¢ . - . - - - - . . . . - - - . - - - - . . . . . . .
Contributor address; City; State; ip Code i

H-13-13

Tapa. Lake Tahoe Or, A, TX (002 :

7(00 l(p (if travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
iIf 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.

41 Total pages Schedule A:

2 FILER NAME

ary Tom Curnust

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor 1 out-of-state PAC (ID#;

7 Amountof l 8 In-kind contribution

6 Contributor address; City; State; Zip Code

H-fa-12
A0 Scegers Or., Al T¥

contribution (8) ,f degexiption gﬁapplicable)
] g e

o |
T6olg 100 1:

(If travel cutside|of Texas, tompletd-Stheduts

T

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions) Ty

Lo
s R S

Date Fuli name of contributor ] out-of-state PAC (1ID#;

Amount of i[ a-kind céﬁt)ributibré

Contributor address;

City; State;

Zip Code

- 2-(3

= ., TX
M N. Frelder Rd.)Sch./-\»ﬁzowv |

cantribution ($) I des‘{:jption (if-applicabie)

5 toi3)

.......... |
|00% |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of In-kind contribution

E.L A

Contributor address; City;, State; Zip Code

W=12~13

\20% Sou%wood, AA. TXTLO I

contribution (§)

50%

(If travel outside of Texas, complete Schedule T)

description (if applicable)

I
I
|
l
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of l in-kind contribution

Contributor address; City; State; Zip Code

-1 13

| E Tole Or, A T¥ | 45% |
1300 Enchanted lsle Wieh l

cantribution ($) ‘ description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAC (D#;

Amount of l in-kind contribution

-

dan Bowerman .

Contributor address; City; State; Zip Code

3B a6 Country Blup Rd.,

contribution ($) I description (if applicable)
.......... @ l
A Tx 11007 |

7(P0 l 3 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please 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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

' . R 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
I
ary Tom Curnutt
4 Date

5 Full name of contributor D out-of-state PAC (ID#

)y |7 Amountof

] 8 In-kind contribution
\ l 6 Contnbutoraddress Clty State; le Code

contribution (8) { description (if applicable)

m
e q00%% § ®
O Y ‘) ) G
(If travel outside of Texas; con\plete &hedulejr)_"
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) : e e
1 e
Date Full name of contributor [] out-of-state PAC (ID#;

) An'll)ount of($ l In-kmd confﬁbutldnl ‘m
contribution ($)
Kel ly ClumuAt |
uto|

descnpuon (lf-apphcable)
i )
q q Contribulor address;  City: State; 5

doboss g 2 | o s
505 8. Fielder R, Arl ol |18 1

Principal occupation / Job title (See Instructions)

(i travel outside of Texas, complete Schedule T)
Employer (See Instructions)
Date

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

Relly Curnutt

Contribufor address;

Amount of I In-kind contribution
contribution ($) ' description (if applicable)
City; $tate: zipCode

25 |
505 4. Fie lder, A, TX T0013 | H8 |

Principal occupation / Job titie (See Instructions)

g-2%-13

(If travel outside of Texas, complete Schedule T)

Employer (See lnstructions)

Date

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

) Amount of ,
R contribution ($
Relly Curnwtt
tor address;

lO-“—l-‘B Contrib - Zip Sode ali
505 3. Ficlder, Ard.,X otz | M8

Principai occupation / Job title (See Instructions)

In-kind contribution

description (if applicable)
City; State;

!
l
!
l

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

Full name of contributor

[1 out-of-state PAC (i0#; D) Ar!'vount of ]
Katie Favara

Contributor address;

fn-kind contribution

contribution (%) l description (if applicable)
élty ’ éta.te.: .Zi'p .Co-dé ........

25 |
1q01 GreenMeadoulopl®| 487 |

Principal occupation / Job title (See Instructions)

1a-31-13

{If travel outside of Texas, complete Schedule T)
Employér (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 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

anr

/) Tom é)arna%f

3 ACCOUNT # (Ethics Commission Filers)

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

7 Amountof l 8 In-kind contribution

6 Contnbutoraddress City; State; Zip Code

H-10-13

P.0. Boy 13663, Al TXTb 013

contribution (8) I description (if applicable)
ios T

-2

33'\3

8 Principal cccupation / Job title (See Instrnuctions)

(If travel outside of Texas cgdxﬁl;te Sghedule T; 3
10 Employer (See Instructions) i

Date Full name of contributor [] out-of-state PAC (D%

Amount of i in- kmd contrlbutaon -

Df.é’/.f.i N

Conmbuttyaddress City; Sta; Zip Code

\-12-13

112, Country Club, Arl,TX

contribution ($) l descnptmn (if a-pphcable

r~a

o

loo* !

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contrxbutor [ out-of-state PAC (ID#;

Date

Amount of ’ in-kind contribution

Contnbutor address

le Code

City; State;

H-la-l’&

' T, Ad
adoy Steeplechase 11, A

contribution (8) I description (if applicable)

> |50

lb (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of I In-kind contribution

e Farrax

Contributor address; City; State; Zip Code

ll~|3~l3

1131 Woods Or., Arl,T¥T¢o10

contribution ($) l description (if applicable)

......... l

350% !

(if travel outside of TYexas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D,

Amount of ] in-kind contribution

Dr. Bill & Carol

Contributor address; City; State;

414 Country Clul , Art., T

Zip Code

- 1212

contribution ($) I description (if applicable)
....... l
l00® |

l

7(00 l 3 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instnictions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.0O. 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:

ary Tom Curnu 1

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contnbutor ] out-of-state PACOD*. Yy {7 Amountof ] 8

Dou V( C,kl HO contribution ($) rgdesa:hon (.gs?f,p“ca:;e)

In-kind contribution

Contributor address; State; Zip Code

150%

1213
Hoot Faloon Lake Or, Art,TY 4001 :

................................. P (S Lo e
6 Contri r address; Clty State; Zip Code l puat € s
H-12~13 [OOg | o e P
o5 Greenbriar Ln, Ad. TX | Yy '%“22
([ ]3 (If travel outside of Texas, complete échjedule e,
'8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) i =
Date Full name of contributor [:I out-of-state PAC (ID¥; ) Amount of [ ln-k.md contnbutlon i

LJO.h n.4 M ary. Hi bbs soniriousen ® ! ‘ "‘”’"‘ (f applicable)

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID#; J Amount of I

Contributor.address; City; State; Zip Code |

1213 | 3109 N. Felder R4, A TX | 100% |

. . contribution ($) description (if applicable)
Joeé Terri Jesko |

in-kind contribution

Contnbutoraddress Cxty“ étate Zip Code ’ o ’ l

\-12- 12 | o0
| 211 N. Fretder Rd., At TX Tbot 100 :

M (p 01a_ (f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D#:; J Amount of l In-kind contribution

contribution (§) I description (if applicable)

(if travel outside of Texas, complete Schedule T)

Contnb tor address; ity; State; Zip Code I

11312 015 Shady Valley, At T Teots | 100%

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutor [ out-of-state PAC {ID#; ) Amountof | In-kind contribution
< contrbution (%) ] description (if applicable)
&\ L0

(If travel outside of Texas, compiete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please 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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS e

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Mary Tom Curnust , |
4 Date 5 Full name of contributor [1 out-of-state PAC (ID#; y | 7 Amountof l 8 in-kind contribution
contribution ($) ! description (if applicable)
] m
Carol Linaored. ... 40 8 o
6 Contributor address; ity; State; Zip Code 09 'E_‘:;‘ o P
|\-12-13 100 .
T

I4oq CounﬁyClub.)AH-)W‘loola o5 3

(if travel outside of Texas, mmpleter&cheduie T)"‘
8 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions) “ ’ - :‘ ,i—q
-y "
Date Full name of contnbutor [ out-of-state PAC (ID¥; ) Amount of l }ndktnd cqn butnb}l
contnbutlon %) ! des::rlpt'on (lf eppllcatﬂle)
Darlene ¢ Steve Mitehell =

................. *f‘?: (e
Contributor address; City; State; Zip Code l -

| 1-12-13 1403 Chaumont(t., Ad. TX Tbol3 50% l

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

Date Full name of contributor [1 out-of-state PAC (ID¥; ) Amount of l

¢ Camilla Newman

'nb'ut‘or.acidr.es.s. ) C-:lt.y' éta'te’ .Zl.p i:c;dé ....... |

o3 Clubyiew b, Al TXxTbo13 | 100%

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

In-kind contribution
contribution ($) l description (if applicabile)

W-12-12

Date Full name of contributor [ out-of-state PAC(ID# ) Amount of ! In-kind contribution

l_‘,o N contribution ($) ! description (if applicable)
. Andy YGu

Contributor addrkss; ity; ate‘ .Z;p i:c;de.;. o ' '

[-12-13 4500 A\(il& Dh, AY(.)TX_upO\—I loo‘lo :

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

Date Full name of contributor [} out-of-state PAC (ID¥: ) Amount of l In-kind contribution

lOdd E (4 ndaJ _ le , .......... contribution ($) : description (if applicable)

Contributor address City; State; Zip Code

[-[2-13 AT 0b
4o Courtry Clude)Afw?)?é 500

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of—statt-; PAC, please see instruction guide foradditiona! reporting requirements.

www.ethics. state.{x.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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Mary Tom C)arnu 77
4 Date 5 _ Full name of contributor [[J out-of-state PAC (ID¥; ) y | 7 Amountof ] 8 In-kind contribution

contribution ($) l descPRtron (if appllcable)

ot Ricd¥ 4:~‘

,G Contnbutor address; City, State; Zip Code !O 00

(4o Country Club Rd., M')%ola

8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

=123

Date Full name of contributor _I:] out-of-state PAC (ID¥; ) Amount of i : ln—kin"cl‘jconl%t‘)‘ution‘i

Maf‘h.n é:‘ er)da ROSS contribution ($) I descripfion (if applicablef)

. 5 w2
Contributor address;  City; State; Zip Code . I '

¥ &vegor\/(},?om‘ﬂgmmwﬁ 00

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

-1~ 13

Date Full name of contnbutor [7 out-of-state PAC (ID¥; ) Amount of r In-kind contribution

Bailey ¢ Connie RufP coniution ) | descripien (1 appicatle)
100%

Contributol address City; State Zip Code
(i travel outside of Texas, complete Schedule T)

Hoa, Shady Valley Dr. AY( )2

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

=12~ 13

Date Full name of contributor [7 out-of-state PAC (ID#; ) Amount of ' In-kind contribution

DY DOLVld . e . Aﬂﬂ RUSS@H contribution ($) i description (if applicable)

Contnbutor address; City; State; Zip Code

oo 09
-1a-12 ok Sanduan (4, AY{JX%DI;L 100

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

Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of | in-kind contribution

" . . contribution ($) description (if applicable)
ack & Jackie Sims |

Contributor address; Clty State; Zip Code l

=113 s QOUJ\“h\{ Cludb DFDPW{ \OOv

7(0 |3 (if travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (5612)463-5800 (TDD 1-800-735-2988)
POLITICAL CONTRIBUTIONS SCHE A
OTHER THAN PLEDGES OR LOANS PULE
The Instruction Guide explains how to complete this form. 1 ol pages Schedule A:

2 FILER NAME

Mary Tom Curnutt

4 Date 5 Full name of contributor

3 ACCOUNT # (Ethics Commission Filers)

[ out-of-state PAC (ID#; y | 7 Amountof IB In-kind contribution

B‘. “ e" th I lls Sn I‘ de(. contribution ($) l description (if applicable)

q a(p ,8 6 Contributor address; City; State; Zip Code

~ 10007
2111 N. Collins ¥333, AT 1D |

~2

™M
— o —
m
[ag]
)

Sty e
r

(If travel outside of Texaé,rcbmpletagcheduléiTj-:
8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) o BT .
' ke i)
Date Full name of contributor [ out-of-state PAC (iD ) Amountof | 1hiidnd contribution:
. contribution ($) | desgribtibn (K dpplicable)
Bandy £ Ann Stevensor S -
q (o 13 Contributol .ac;dres-s;. ’ (.Sit.y;' Sta'te; Zip Code ' : 1":, w2
-A\ -

: |
A‘, Y 00 |
Bbio Cardinal Oaks &t “(i(a 109 :

0 |_1 (If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | fn-kind contribution
. '\/\ . l< fe contribution ($) l description (if applicable)
Mike & Amy Wade ...
Contributor address; City; State; Zip Code I
-~ [ . P
l-13-13 livalon T \0O% |
12 Cvant Place, Fortongon, |
’ 13| woawons
1(pD (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D, ) Amount of } In-kind contribution
K W ll( contribution ($) [ description (if applicable)

Contributor address; City; State; Zip Code
\-12-13

| -
1307 4.W Abam Ar{m%b%“lg(la) 50 |

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

Principal occupation / Job title (See instructions)

Date Fuil name of contributor [ out-of-state PAC (ID#; Amount of l In-kind contribution

&WY .é‘ Dee Dee W[nl contribution ($) I description (if applicable)

‘A '5 Contriblitor addres’s;‘ ’ (:‘,it.y;. éta-te.: .Zi.p bc;dé ........ 7 Q9 l
“‘ ) lll&, C,Ojfl'@fbul\/ G—‘J‘“l'}a’(o 13 (OO :
D (if travet outside of Texas, complete Schedule T)
Principal occypation / Job title (See Instructions)

Empioyer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 (TDD 1-800-735-2989)
N
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME

ary Jom Ca:‘nu 77

5 Full name of contributor

{3 ACCOUNT # (Ethics Commission Fijers)

4 Date

7] out-of-state PAC (D#; y | 7 Amountof ] 8 In-kind contribution

. contribution (S) ' description (if applicable)
Charles ¢lou. Brnoid. ... . .

<
6 Contributor address; City; State; Zip Code
|-12- 13 -

12313

100%1 2, & 3
C Club, Arl., TX 76613
\i, Coun > ) I - el
(If trave! outside of Texas, '¢omp|et&§chedubﬂ’)
9 Principal occupation / Job title (See Instructions) 10 Empioyer (See Instructions) " . - ‘_S
: (2 I
Date Full name of contributor 7] out-of-state PAC (ID#;

) Amount of In—-.kmd c&‘nﬂ'ubutlon

Joe Nanoy | Harm,'son .......... contribution ($) 4: descnptlon (lf apphcable)

oW
Contributor address; City; State; Zip Code -

1007 |
oy Country Clubln, Arl %0’5 |

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

[-12-13

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: . J Amount of l in-kind contribution
, contribution ($) description (if applicable)
:D H | |
Kenny ¢ Donna. Hart
13 Contribufor address; City; State; Zip Code

100%
3300 Country Club, Al TX 74013

(if trave! outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date

Full name of contr:butor [ out-of-state PAC (1D#; )

Amount of I in-kind contribution

(l? E/O an né C,harlle Prltf/ contribution ($) ‘ description (if applicable)

Contribwtor address Ci State; Zip Code l
213 |, T Al T 0% |
d0\0 SilverLeaf O, frl ,

>T6013
(if travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job titie (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD¥; ) Amountof | In-kind contribution
. . contribution ($) ‘ description (if applicable)
Cindy Wil
Contributof address; City, State; Zip Code I
|- 12-13 a Al TX | 5%
1508 South wood Blvd., Art,
7(0 O 13 (If travel outside of Texas, complete Schedule T)
Principal occppation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx. us

Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

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

Mary Tom Curnutt

3 ACCOUNT # (Ethics Commission Filers)

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

Ken ¢ Darlene Mitehell

6 Contributor address; Clty:

o5 Chaumont @t, Arl T

State; Zip Code

I 1212

7 Amountof ‘ 8 In-kind contribution
contribution (S) ! description (if applicable)

50 |

M
) - r-)
.7(90 ’ 3 (If travel outs;dq of Texa?j;complete_ﬁchedulg.T)
8 Principal occupation / Job title (See I'nstructions) 10 Employer (See Instructions) [ o
p=w)
g Y e

Date Full name of contnbutor [ out-of-state PAC (D

Contnbutor address, Clty,

A1 Courtry Club R,

State, le Cod e

Q~az,,~!3

/‘rrlTX

10013

L= Cam—
Tre-Kind [o]

K 1butf P e
desdfi'pﬁoncgf_g 1

Amount of
contribution ($)

(If travel outside of Texas complete Schedule 5]

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

H

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

—J

Contnbutoraddress Clty State Zip Code

Q-26-1%

Amountof | in-kind contribution
contribution (8) l description (if applicable)

500 | Bumpur St

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

ity Cluwbview Gk Avli wn.TSL
g 177, K3

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID¥;

Contnbutor address ) Clty étale;

Zip Code

Armount of | in-kind contribution
contribution ($) ! description (if applicable)

I
l
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See 1

nstructions)

Date [ out-of-state PAC (1D¥;

Full name of contributor

’ édnt}ita‘ut;)r‘aadr'es.s;' ’ (:‘,it.y; Slate Zip Code

Amount of ‘] in-kind contribution
contribution ($) l description (if applicable)

l
I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See 1

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 EXPENDITURES

SCHEDULE F

Advenrtising Expense
Accounling/Banking
Consuiting Expense
Event Expense
Fees

Gifi/Awards/Memorials Expense
Legat Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

The instruction Guide explains how to compiete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Potitical Committee

OTHER (enter a:talegﬁﬂ,' not hsteo above)
,T:-

§-20-/3 7arrant

(“3 e
1 Totat paies Schedule F: | 2 FILER NAME 3 ACCOUNT # (WC?CO%SIO!\ fﬁ;rs)
/%Lm/ 7om Curnutt =
4 Date 5 Payee name

/Ooc/v)((/ /\N(/// ////(/ﬁﬂ

6 Amount (S)

/5:26

7 Payee address; City. State; le Code

260 Tay 10t Fort Worth 7 76/02 T

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

Lo X }A& €S

8 PURPOSE
OF
EXPENDITURE

of Texas

) Description (if travel outsid plete Schedule T)

(Aeck prinkag

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

EXPENDITURE

Ad verdisi'ng

Date Payee n:
233 WAeeler /%(/w,/‘;lrs//m
Amount ($) Payee address; City; State; Zip Code
S oo~ | 669 Ix g3 Lrrve Seuke 226
/ Arlirshen 72X 7ol
PURPOSE Category (See calegories lisied at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

Logo Jesign ¥ consalfng

Complete ONLY if direct Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought Office held

Date Payee name
7-/6-13 Constant Conteccs
Amount (%) Payee address; City; State; Zip Code
3/, 92 /60/ //‘a/e/a Reood, Weltham MA O 457/
PURPOSE Category (See categories listed at the top of this schedute} Description (if fravel outside of Texas, complete Schedule T)
ExPEh?l;‘rURE AJW%’B/WQ Elﬂﬂ/‘/ SerV Ces

Complete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office heid

OF
EXPENDITURE

Adrrkisrns

Date Payee name
7-//-/3 wiheeler Adversising
Amount ($) Payee address; City; State; Zip CodeJ
/ /¢,~/, noton T X 760/
PURPOSE Category (See calegories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)

/nlernet 7;4/1'/1} desrs/

Complele ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics.state.tx.us

Revised 04/19/2013




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising 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 Trave! Out Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule F: | 2 FILER NAME

/ark»/ Tomn Lurnult

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
o o] m
?-/2-/3 | 7aylers Keatal 2 F -
6 Amount (S) 7 Payee address; City. State: Zip Code poe

[, 009.56 | ;PO Unrversridy Br., Fort WortA TX 75/(9 % =

8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b} Description (Iftravel outside of Texas, conm(etesmedule b))

EXPEP?I;ITURE [l/’@/l 7L (/a:/‘ ?’fai/g N/l/zd /

9 Compiete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Date Payee name '
7-/2-/3 U felta TAet
Amount (%) Payee address; City; State: Zip Code
707 0au's Orves Arlinston TX 760/3
500~ auv’s Orves Aricagles
PURPOSE Category (See calegories listed at the top of this schedule) Description {if travel outside of Texas, complete Schedule T}
OF
EXPENDITURE [~ Ve ]L / apdor
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/OH

Date Payee name
- — ! {
7-1243 | M. Fenjenmi'n  Pesions
Amount ($) Payee address; i City; State; Zip Code
5 T2 | AO. Box (73 32, 4rlrngton TX S
PURPOSE Category (See categories listed at the top of this schedule) Description (ifirave! outside of Texas, complete Schedule T)
D A d vertisy o
EXPENDITURE 5//lﬁ / - j et
Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee nam

7213 | _9Pfce Max
Amount (%) Payee address; City; State; Zip Code
273.67 | 7303 4. (ollias St Arlinston TX 76077
PURPOSE Category (See categories listed at the top of this schedule) Descn‘ption {if trave} ide of Texas, comp S T)
EXPENDITURE O #/é)y‘é{g SL(ﬂﬂ/y CLPenst @ ]4&‘[8 S—C(///‘L’S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o benefil C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifyAwards/Memorials Expense Salaries/wWages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

ary 7 om

()u/'ﬂan‘f g

4 Date

?-/2-13

5 Payee na"\e

y/lC/Q/ /M'c&/

6 Amount (S)

/33.33

7 Payee address; City, State; Zip Code

1402 Country Clud,

/%/‘//‘Aj‘/‘ﬁ/? X 76@/5«

3

8 PURPOSE
OF
EXPENDITURE

(a) Category (See calegories listed at the top of this schedule)

{b) Description (Iffravel ouiside of Téxas, complgte Scheduie T)

£ Ve Lent decorotens ™

9 Complete ONLY if direct

expenditure {o benefit C/O

Candidate / Officeholder name Office sought Office held

H

"%-193

Payee name

Crarq ﬁu/ﬂﬁy

Amount (%) Payee address City; State Zip Code
- ~ 7X 78O0
/500 706 LishHfouse Rd., Arlinsten 7
PURPOSE Category (See categories fisted at the top of this schedute) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE CGQ Y %17 /)(7 /4 7

Cansu/trng

Compiete ONLY if direct

expendilure to benefil C/OH

Candidate / Officeholder r\’ame Office sought Office held

“B-p53

Payee name

Sams

(lut

Amount ($) Payee address; City; State; Zip Code
—
537,70 5351 Maderson . | Fort Warth T 76/20
PURPOSE Category (See categories listed at the fop of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE { /211 7L ﬁﬁ@[/ 7@4‘ fNEs

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name’
72513 | Sams (lud
Amount (%) Payee address; City; State; Zip Code
—
9.65 535/ Adersen Bhd-, /ot M/&,M 7Y 76/20
PURPOSE Category {See calegories listed al the lop of this schedule) Description (if travel outside of Texas, complele Schedule T}
OoF

EXPENDITURE

et Tce

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx us

Revised 04/19/2013

(TDD 1-800-735-2989)

SCHEDULE F

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER {enter a category not listed above)

3 Accoﬁfn # (Etmcs Comm:ssvon.mars)




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gif/Awards/Memorials Expense Salaries/Wages/Conlract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poliing Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transporiation Equipment & Related Expense

Contributions/Donations tade By
Candidate/Officeholder/Political Committee

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

expenditure to benefit C/OH

4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUE # (Efﬁl’cs Commission Tgrs)
Mery Zom (usnut
4 Date 5 Payee name /
9-25-13 | Samt (lub
6 Amount (S) 7 Payee address; City, State; Zip Code
/9736
8 PURPOSE (a) Category (See categories listed al the top of this schedule) -
oF pom R

EXPENDITURE £ l/‘&//L]L IC e ‘. ‘_j o

9 Complete ONLY if direct Candidate / Officeholder name Office sought ! Office held

Date Payeg name
?‘Zé"/f s O’é{/gﬂﬁy
Amount ($) Payee address; City; S(atz; Zip Code
/50 FO7-a W. /ya/,(/ (auy/ %//‘/Zjﬁﬁﬂ 7X 768/3
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE E l/-(///L/L /5000/

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

%2673

Payee name

J/ca/ﬂf

Cleed

Amount ($) Payee address; City; State; Zip Code
635119 | §35/ Andersan Sid., bart Wartd TX 762/5
PURPOSE Category (See c\a\-egones listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENBITURE Lvent Sapphes Fdn ks

Compiete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

29/:70

Date Payee name
?-2673 | Cepps Voan Kental
Amount ($) Payee address; City; State; Zip Code

636 W. 7arrant, Grand //m/‘/)‘c TX 776580

PURPOSE
OF
EXPENDITURE

Description {if travel outside of Texas, complete Schedule T)

7/ /o Jo atron [l ng

Category (See calegories listed at the lop of this schedule)

£ et

Compiete ONLY if girect

expenditure to benefit C/OH

Candidate / Officeholder name Office sough\ Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics.stale. 1x.us

Revised 04/19/2013




Texas Ethics Commiission 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 GifvAwards/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 iMade By
Event Expense Polling Expense Travel Out Of District Candidate/Office holder/Poiitical 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 3 ACCOUNT # (Ethics Commission Filers)
. m
oLry oy /)(/cma%f 2
4 Date 5 Payee name {.‘:}
-]
C-27-/3 M. f&/tia,m/‘ﬂ Lesrons -
6 Amount (S) 7 Payee address: v City, State; Zip Code :
waren TX 760/5
590.04 | PO Fox 153 3R/, Alingren 760
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (ffiravel outside of Texas, comftfex
OF :
EXPENDITURE /% J /4 ﬂ | o o
vessr 579 (- JSATTS o 5
9 Complete ONLY if direct Candidate / Officeholder naine Office sought i Office held
expenditure to benefit C/OH "
Date Payee name
7-30+3 Zaylers Kental/
Amount ($) Payee aa’dress. City: State;” Zip Code
' -
A7RATL | 220 L{mml)/y,/%/‘fb%/‘;% /7/ TN 7
PURPOSE Category (See categories listed at ine top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF — [
EXPENDITURE £ |/~€//1]L /a é/?f p@ﬂ}é{/j
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(0-16-/3 Corstant Contect
Amount (%) Payee address; City; State; Zip Code
7 MA 0245/
/14 .03 /6O /ra,/f/@ Aﬂma[/, M/a,//%am O
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF —
* [/
EXPENDITURE /4({0\9/{/\743’1' /l a] Zf m_a{/ .)/EJ'LI/I Cy S
Complete ONLY if direct Candidate / Officeholder naifie Office sought Office held
expenditure {o benefit C/OH
Date Payee name
7-2§-/3 Neva /- DF W
Amount ($) Payee address; City; State: Zip Code
— : [N
500 AOT7 C/(\M;y f)@\é@f,/%f///bf/@ﬂ /X 7eor
PURPOSE ( Category (See categories listed al the lnp of this :Z;ed e} Description {!f travei outside of Texas, complele Schedule T)
OF o NNy 709902/»5 /Do nantt j /4 - O/ )4
EXPENDITURE
Londrdnte dtiredaller Chontabl doratios)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics state.tx us Revised 04/19/2013




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

POLITICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense SalariesfWages/Contract Labor Loan Repayment/Reimbursement

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

Polling Expense Travel Out Of District Candidate/Officehoider/Political Committee
Printing Expense Office Overhead/Rentat Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule F:

2 FILER NAME

/Méu\/fm (ot rnue

3 ACCOUNT # (Ethics Commission Filers)

] v
4 Date 3 5 Payee name = r:g —
- P S
773 Ji'm ﬁé’ﬂa@xzq /%Msvﬂq A R
6 Amount (S) 7 Payee address; City. Sate: Zip Code = e
26/:/0 o5
8 PURPOSE (a) Category (See calegories listed al the top of this schedule} {b) Description (Iffravel outside of Texas, complete$cnedulkT) -t {
o Wt Ak
L ™, i
EXPENDITURE "I{/CJWIZ‘/S/ 44 (7 M{/*C/‘ ¢ ‘6/‘5 o7 -
9 Complete ONLY if direct Candidate / Officeholderhame Office sought Oﬂ'ce hetd il
expenditure to benefit C/OH i 2
Date Payee name
Y
/0-2-13 Mickae! Garnes | deo
Amount ($) Payee address; City; Stale; Zip Code
‘ L
50~ /033 f/{an‘/t’a/)%/w ﬂﬁ,%/m;/a/z /A 75(7/2
PURPOSE Category (See categories fisted at the top of this schedule) Description (if travel outside of Texas. complete Scheduie T}
. OF N
EXPENDITURE E VMf 1aeos
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee T
(O =273 eefer Advestss: Vs
Amount (%) Payee address; City; State; Zip Code
_ . _ . -
/, 000 GO0 Six f7ag5 Lrive, Suite A2, Artirgron 7TX T8Ol
PURPOSE Category (See calegories listed at the top of this schedule} Description (if trave! outside of Texas, complete Scheduie T)

OF }4 . 7 .
EXPENDITURE /% Vertt 3 N9 nbernef es7'5/ Sernces
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee ngme

- S . A
10713 | Vieks Hotes
Amount (%) Payee address; City; State; Zip Code
\ . Y & 3
J§7. 50 | )205 &reenbrion Lane, A7) nexesn / 760/
PURPOSE Category (Sea categoties listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

OF N i
EXPENDITURE /ﬂwﬂ(ﬂ G W’/’ g/ Ve -Q my,s‘

Compiete ONLY if direct Candidate / Officeholdechame Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www._ethics.state tx.us

Revised 04/19/2013




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifAwards/Memorials Expense SalariesfWages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

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

1 Total pages Schedule F:

2 FILER NAME

aM/77n

3 ACCOUNT # (E,Lplics Commission Filers)
~3

Curnus? <

4 Date

(O-7-/73

5 Payee nam; !

/vqra é

6 Amount (%)

4/.73

7 Payee addres’s: City; State; Zip Code

O] W /%éfcmj /%//"/19;49/7 7X 7569@%

8 PURPOSE
OF
EXPENDITURE

(a) Category (See calegories listed at the top of this schedule)

verfrsing,

) Description (iffravel outside of Texas, corﬁﬁ{gféScheqble)T )

IIg o

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder narf'/e Office sought 4 ‘ "Office held

Date Payee name
(0-22-/3| M, [enjams'n [96’5/7/!)'
Amount ($) Payee address; City; State; JZip Code
490.70 | pO. Box 15332/, Alasten TX 76915
PURPOSE Category (See categories listed at the top of this schedute) Descnptlon {If jravel outside of Texas, complete Schedule T)
EXPEI?I;:ITURE /%]//(/*e/‘;é/ 57N 7 /

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office scught Office held

Date Payee name
OA2-/3 Viteks /élﬂ/\”//‘
Amount ($) Payee address; City; State; Zip Code
35035 (205 Lreeadrinrs Lone, %/’Ajz{w 7X 700!
PURPOSE Category (See categosies listed at the top of this schedute) Description ((iravel oulside of Texas, compiete Schedule T)
EXPEIN(I)I;ITURE f/%(/l/‘cfﬁ‘j/ﬂﬁ é—,/‘(/l F ?/‘V‘l‘.’ -2 H/a}/_f

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
-4 3 | Pedbre Sinstron
Amount ($) Payee address; City; State; Zip Code
360 2705 Crosos Bend 0, Avlmqprne TL Ioli
PURPOSE Category {See calegoties listed at the lop of this schedule) Description (if ravel oulside of Texas, complete Schedule T}
OF

EXPENDITURE

Corfroct /abor

LDy €/L;Lly

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www _ethics state.tx.us Revised 04/19/2013




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiffAwards/Memorials Expense Salaries/Wages/Contract Labor

Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form. o] = "3 —-l

Loan Repayment/Reimbursement

Transportalion Equipment & Related Expense
Contributions/Donations Made By

1 Totai pages Scheduie F:

2 FILER NAME oo =
Curnet 7

3 ACCOUNT # (Emcs Com(T_Isslon ;m)ers)
Moy Tom ‘

J00~

4 Date § Payee na = ’F:
/-7-/3 Katie Favare T
6 Amount (S) 7 Payee address: City, State; Zip Code -

190/ Goeen Meadew CF-\ Ay haghon TX 76013 75

——"

8 PURPOSE
OF
EXPENDITURE

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

Consu /4rns

(b) Description {if travel outside ofTexa,\s, complég%Schedulé‘F)’

/nferne F servites

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehoider na141e Office sought Office held

Date Payee name
/(- R6-/ 3 Le Ldre g‘ﬂg/‘{t;@n
Amount {$) Payee address; City; State; Zip Code
300~ 3705 (ross Bend Or., Arl s Yon TX 76006
PURPOSE Category (See categories fisted at the top of this schedule) - Description (if travel outside of Texas, complete Schedule T)
EXPEl?l;lTURE C pe) /‘(%’\ac /‘ /6( /@ N

Lesa e/ U4

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
/A-9-/3 fe/ué/ can /a/‘/y ot Janent (’Wuw‘g/
Amount ($) Payee address; City; State; Zip Code
—
/)BOO~ | 2985 lorave Lrive) bort Worth TX 7648
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

Fees

/C//ﬂc; /ep

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office soug R Office held
expenditure to benefit C/OH
Date Payee name
/2-5-/3 Lor, ZLase
Amount ($) Payee address; City; State; Zip Code
— A A 6 /3
500 Z@XJ/WL??/%MA\??@/? [x 760
PURPOSE Category (See categotles listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF

Contract (afeor Consu Hr1g T rnferne -

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx.us

Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (DD 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
Consuiting Expense Food/Beverage Expense Travel In District Contﬁbutionsﬂ'.bnati@ Made BE —
Event Expense Polling Expense “Travel Out Of District Candldatef6fflcehptder/Polmeal Conifpittee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categnq'y not llited abova
The Instruction Guide explains how to complete this form. ; lf;, . 7"' e > 1]
1 Total pages Schedule F: | 2 FILERM / 3 ACCOUNT # (gth\ts Cormmssnon He"r'gy-
et i
oty lom Luran /7 = i
4 Date 5 Payee nampe o L
— _ l i -
6 Amount ($) 7 Payee address City; State; Zip Code’ M
~ “/*{/ 76 0 / NS
joo /90] Green Aeadow CF /%/‘//5”7{9” /
8 PURPOSE {a) Category (See categories listed at the top of this schedule) {b) Description (If trave! outside of Texas, compiete Schedule T)
OF ]L .
EXPENDITURE KO /U‘a/;/7/( 4) /7/4?;/7( ) ServiCeESs
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- 1N
(24973 (rare Ouwndy
Amount ($) Payee address,/ City, Stalg; Zip Code
S|
e ‘ /( t }% /( 7&(&
/, 300 7106 Lighthause R, Arfinshon 7 02
PURPOSE Category (See categories listed at the top of this schedule) Description (If travei outside of Texas, complete Schedule T)
OF
EXPENDITURE C(ﬁ//( J'&l/)é i 9 (\@ﬂf&(/fé‘ﬂ q
Complete ONLY if direct Candidate / Officeholder refme Office sought Office heid
expenditure to benefit C/OH
Date Payee name
73 ' Le /GZ/Z /¢Cl/ W)Z/
/2-277 Jin Nens. 15
Amount (3) Payee address; City; State Zip Code
, 7 A e 60/ 7
590.79 | 196 (labvrew O Arlinshen TH 760/
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Scheduie T)
OF / . /(
EXPENDITURE /4’(/{/‘0«/“2437‘/16)‘ / / /ﬁ wn mna 9 / !)LS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ayee name
9-23-/3 /5" >/¢/15
Amount ($) Payee address; City; State; Zip Code
50603 | §03 £ Lamar) Alinyton TX 760
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF 5 N
EXPENDITURE E[—/ est /’ 7 9‘// J
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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 GifyAwards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repaymeny/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 Tota! pages Schedule F: | 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)

/War\y 7O /ama# —

4 Date 5 Payee name P‘}\%_

/2-26-/3 Texas (Onservoaty s Mm'{e ///%C o
6 Amount (85) 7 Payee address; City; State; Zip Code g

759.99 | /60 (ampus Lrive Hurs? TX 7605/‘/ |
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b} Description (If travel outside ofTexas com

OF
EXPENDITURE /ees (Ca Aﬂ'I JM-A’ gf/\

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH 5

Date Payee name

/2-26-/3 7osront &)Oa//z/c/ /éwaﬁ/taﬂ /%Z/‘[l/
Amount ($) Payee address; City: Séﬂe: Zip 'Code

[,000~ | 2405 Gravel Or., fort Ward TX 76/§

PURPOSE ( Ca;:\goérz{;iree calego;es listed at the top of this sche ule) Description (if travel outside of Texas, complete Schedule T}

OF en 1 ‘ons /Porattons M edy .

EXPENDITURE (andcdety /[officedo /der Epent spessorsdiy
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benelit C/OH

Date Payee name e
/2-27-73 Lo Fernonde =
Amount ($) Payee address; City; State; Zip Code
- — . ‘ 7Y 7@ % /é
2,000 2523 Quai/ Lare, Arliasrton 7
PURPOSE Category (See categories lisied at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF {
. ¢ N /
EXPENDITURE /40/ 57N 0Q /9/109¢€ //U'?Lﬂ//M@/)
Complete ONLY i direct Candidate / Officeholder ndme officZ sought Office held
expenditure to benefil C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categotles listed at the top of this schedute) Description (if travei outside of Texas, complete Schedute T)
OF

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics state tx.us Revised 04/19/2013




Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising £xpense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Giftt/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymeni/Reimbursement

Lega! Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel in District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Renial Expense OTHER (enter a calegory not lisied above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Meny Tom (w7 2 r

i

4 Date 5 Payee name
§- A0 3 £/ite Aedra Grouy
6 Amount (8) 7 Payee address; City; State; Zip Coc{e
[7] Rembursement o 26/ 3 et / A7 [/ bad &/‘ @/ﬂ/‘ad/& jﬂf //lj‘J' (\ .
i 4
;ten.ded . !
8 PURPOSE {a) Category (See categories listed at the top of this schedule) (b) Description (il ravel outside of Texas comxﬂ'ele Sched _l -

OF
EXPENDITURE /%d P}L/‘Slkﬂ 3 %(_5/{ Ca/\(/ /// Z}l//( %
Date Payee name
- — {
(0-25/3 | Tdeal Markeding /;\oaﬂ
Amount ($) Payee address; City, State; Zip Code
505.55 e TX T80
Reimbursement from /0 @ ‘. 5 / 4/ é / / /l /
political contributions " / @x /7 ] f‘/ j
intended
PURPOSE Category (See categories listed at the top of this schedute) Description (if trave! outside of Texas, compleie Schedule T}
N [ s #:
EXPENDITURE 4d'w?[/ 5/ ﬁ KOMIKLLM /;, 7(,(/ /L’ ac/ J’*z:MCA//S
Date Payee name
A20-13 | Kyrdal Niw )\
Amount ($) Payee address; City; State; Zip Code
Reimbursement from lq 0 L W‘fm clufb MM msm\on -7 '-IO‘ 5
poktical conliibutions
intended
PURPOSE Category (See categories listed at the top of this schedute} Description (If travel outside of Texas, complete Schedule T}
OF
seevomme | Contvact Labor EvertT Assisice
Date Payee name
[0-1-1% Debbie. Singleton-
Amount ($) Payee address; City; §ate; Zip Code
-
Reimbutsement from ’]w A’1 l' wv\, Tl lp
political contributions 3 &0% w D\'J ‘ —‘)lpo l
intended
PURPOSE Category (See categories fisted at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE

Contact Labor DéAA_Brtry

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www_ethics state tx. us

Revised 04/19/2013




Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gili/Awards/tMemorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel tn District
Polling Expense Travel Out Of District
Printing Expense Office 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/Politicai Committee

OTHER (enter a category nol listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)
") re

Coermut? X

Wam{ Jon

/04192

Reimbursement from
political contributions
intended

4 Date 5 Payee name
G253 | Kestaurant Legor-
6 Amount (3) 7 Payee address; City; State; Zipbode -

"~

179 Gndyewsasd Dr. ) lort Worih 77

8 PURPOSE
OF
EXPENDITURE

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

(b) Description (if travet oulside of Texas cnmp&gge Schedu'l\'g) =

food ¥ scf/// ’es

Lrent

313

Payee name

Wlkee/er Wl/‘eﬁ%’//tﬁ

Amount ($)

HA00 ~

Reimbursement from
political contributions

Payee address; City; State; Zip Code

GO0 Six Flbss Onve, Surie 226, drnston TX 7621/

. \é:i/lafs/;mﬁém

D political contributions
intended

infended
PURPOSE Category {See categories listed at the top of this schedute) Description (i travel oulside of Texas, complete Schedule T)
OF
EXPENDITURE 4(/ W}ZI S/A 7 Z (9?0 / S/ / e O// 'Q
Date Payee name
T 25-/% Coornut V/%/]Yzf
Amount (%) Payee address; City; State; Zip Code

(0! E fark few, 4}///15/50/7 TN 7628/0

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

/, 371§

Reimbursement from
D poiitical contributions
intended

PURPOSE
EXPEI?I;ITURE é’/ Y yiva ﬂ? gy ja rse po srase )4/‘ invites
Date Payee name
/0-23-/3 /4o%rmq
Amount ($) Payee address; City; State; Zip Code

Ao, Gox 64057, Cineinnaks” OF 45264

PURPOSE
OF
EXPENDITURE

Category {See categories listed at the top of this schedule) Description (If navel oulside ol Texas, complete Schedule T)

A dverssysin g /M&%@Aﬂ / qrve-auays

S
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www._ethics.state tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-B00-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gifl/Awards/Memorials Expense Salaries/Wages/Contract Labor
Lega! Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officenogder/Polilical Commiftee

OTHER (enterﬁcaleg‘g‘q not uﬁ‘e?a aboie‘é’;

i

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Elbn:s Conmﬁssmn J
=

The Instruction Guide explains how to complete this form. (__, «q

4 Date

\--1%

C{M nutt-
5 Payee name
Lm Lane

6 Amount (8)

se«ms‘ursemem from

polmcal cantributions
intended

7 Payee address; City; State; Zip Code

202 Jimar, Arlngine TX Dot

8 PURPOSE

(a) Category (See categories listed at the top of this schedule) (b) Description (if ravel outside of Texas, complete Schedule T)

Reimbursement from
palitical contributions

OF
EXPENDITURE &)RW La/bu\/ M\Sv(/lfh% < m-k/(na/
Date Payee name
Amount ($) Payee address; City;, State; Zip Code

Reimbursement from
political contributions

infended
PURPOSE Category (See categories listed at the top of this schedule) Description (il trave! outside of Texas, complele Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbutsement from
political contributions
intended

intended
PURPOSE Category (See categories listed al the top of this schedule) Description (i trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See categories listed at the top of this schedule) Description {if iavel outside of Texas, complete Schedule T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx. us

Revised 04/19/2013




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

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The Instruction Guide explains how to complete this form.

TO A BUSINESS OF C/OH
. ey

EXPENDITURE CATEGORIES FOR BOX 8(a) R =
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Relmhursement A
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equlpme‘ni& Re@d Exp:?q?’se
Consulting Expense Food/Beverage Expense Travel In District Contnbutlons/DonatAons Made B3z
Event Expense Polling Expense Travel Out Of District Candidate/Officehalgéi/Political Commnt—P
Fees Printing Expense Office. Overhead/Rental Expense OTHER (enter a categg‘ry not 1148 above”’""

LR

Jsi

1 Total pages Schedule H:

Moy Zam (urnur?

3 ACCOUNT #i@q;ips Commission fiteré)

4 Date

/0163

" lratt T L

6 Amount (8)

443,40

7 Business address; City; State; Zip Code

(0] Fo [kt Pouw | Arlinsken TX 76010

8 PURPOSE
OF
EXPENDITURE

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

Event

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

oinfhuurse 7éf Mu‘;lad ﬁ/c pot Y-a 719/5

9 Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Armount ($) Business 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

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state.ix.us

Revised 04/19/2013






