Texas Ethics Commission
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Texas Ethics Commission P.O. Beox 12070 Austin, Texas 78711-2070 {512) 463-5800 (YD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

Fh veso A Mezoo
17 NOTICE THIS BOXIE FOR ROTICE DF POLITICAL CONTRIBUTIONS ACCEPTED GR POLIMICAL EXPENDITLEES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE [ OFFICEHOLDER, THESE EXPENDITURES MAY HAVE EEEN MADE WITHOUT THE CANDIDATE'S OR GRFICEHOLOER'S KNOWLEDGE OR
FOL!TICAL CONSENT, CANDIDATES AND OFFICERDLOERS ARE REQUIRED TC REPORT THES IMFORMATION DALY IF THEY RECEIVE NOTICE OF SUCH EXPENDIURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL ) ]
COMMITTEE ADDRESS
[ sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D gdditicnal pages
COMMITTEE CAMPAIGN TREASURE R ADDRESS B
|
18 CONTRIBUTION | 4 TOTAL POUTICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
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EUTS-;ANTD"NG 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3$
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STATE OF TEXAS m A C@M}WQQ—
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDC 1-800-735-2888)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
L
B 41  Tota) pages Schedula A:
The Instruction Guide explains how to complete this form. |_'
2 FILER NAME 3 ACCOUNT# {Ethics Commission Filers}
) Thresoe A NMeza : =
4 Data 5 Full name of coniributor [ out-of-siste PAC fiD#. } VT Amaunt of T& In-kind contribution

contrioution ($) 1 description (if applicable}

A\'S&. A, Simpmons ]

5 Conmbutoraddress City; Stele; Zip Cade

2 25.00
/\n/ 1 42 05 Hopewell :
CH. A \ ( . ﬂ—ﬁ_‘}ﬂ L[ X 76 e {If travel outside of Texas, complels Schadule T)
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b&.\! c[{ A chc-.c&

Contnhutcr address, C1t~_.r Stste 2ip Code .

2/i2/0 lye y 25 6o
8o ronet AN ¢ Aer 1 ng lrou l>< Teot 1

{If travel outside of Texas. complete Schedulg T}

contibution (%) t descrigtion {if applicabls)

Principal occupation | Jaim;a (See Instructions) _ Employsr (See Instruclions)
SdA{ l
—

Date Full rama of contributor () out-of-state PAC Ie: ¥ i Amount of ' In-kind contribution
contribution {$) ] descriplion (if applicabis)

Joace Pdwer
Contributor address; City, State, 2ip Code 1

2/i2/14 |t _ 26, 60!
X DNe, Arts r\"'.ﬁ\ \ ,
<~ eo ‘s E ) L( X 7Lo 3 {If traval outside of Texas, complele Schedule T)
Principal accupation / Job tille (See Instructions) - T Employer (See Instruciions)
Red:er 1
Date Full name of contributor [ sut-ol-stale PAC {104 4 Amount of j In-kind contribution

contribution (5} description (if applicable)
Mo Deaw, el K Koeglee l
§ le Code

Contributor address City, 5ia l

2/t0/ty | im0 Sl gper {Co, 60

Principal ococupation / Job titie {See Instructions) Employer (Sea tnstructions)

i
_1 hf ' A"' l t\.(;"f ' 7 Q (o] [J (i ravet outside of Texas, complete Schedule T)

Date [ Fuil name of contributor (3 oul-of-state PAC (0w i} Amount of i In-kind contribution

contribution {$) i description (if applicable)
,&u—-‘(\\a’-\n Cr-:t(‘ o P
Contribulor addrass; City; State; Zip Code !

3/2-4/.1. 343g Curey DF 2%0.00!
,_‘_.)( !
p&‘( diax l\m'\ Twobyy If {rave] cutsice of Texas, complate Schedule Tj
Principal nocoupation / Job title {Sae Instructions) ‘ Employer (See Instructions) -
Tnasdreotor oo

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compleie this form.

1 Total pages Scheduls A Lt

2 FILER MAME

‘.\ﬁx: S50, é Meza.

3 ACCOUNT # (Elhics Gommission Filers)

4 Date 8 Full name of contributor ] out-of-state PAC O, y
ICel: 3‘\1&& wez, ..
a B Contrsbul gdress; cit! Siate; Jip Code
/35/“ S 26 Oo.-‘konem T

E4 . Woede [ TX _Toti2

7 Amount of ' 8 In-king contribution
contribution (&) 1 Gescription {if applicabie)

1

|loo.00 |

1

(if travel cutside of Texas, complete Schedule T)

8 Princlpal ccoupation / Job title {See Instructions)

t 0 Empioyer {See nstructions)

Date r Full name of contributor [[1 sut-ci-state FAC {iDW: , — 3

bbm Al & C':Ou“Cn (_.\
City;

|
f 5 ? Contributar address;
/ a lbqb\(fn.sl-e_c

| Spiawd De Dallas TX 7520%

S'llate; Z:p C.‘oide.

In-kind contribution
description {if applicable)

Amaunt of f
contributian (%) l
i
I

200,

l

_{If irave! outside of Texas, complete Schedule T)

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

3 out-of-state PAC {109,

Date T Full name of contributor

M " ne ™ R.a.t& .

Contributor address; City; St

lo 3¢, (D?c..k BDr .
bc&o*\-g Tx 5y

=
1w, L
2ip Code

Y/t

in-kind contribution
descriplion (if applicabls)

Amount of
contribution (5)

l
|
I
l

|

(if travel cutside of Texas, complete Scheduie T;

Principat accupation / Job tille {See Instructions)

Employer {(See instrucilions}

Date Full name of contribunor T out-gt-state FAG (D8, j
5\'\ ."‘.*Qn\.-e LA <.vua-}-'-1m. oL
Contributor afidress; Cily; Siate; Zip Code
H/2/ I e

1568 £,

:T)( -750le

Arnoun of } In-kind contnbution
contribution {$} , description {if applicable)

l
25.60 |

__(if travel outside of Texas complete Schedule Th

B Aw T Cr. Aroios
)

Principal ocoupation / Job tille (See Instructions)

l Employar (See Instructions)

.
Date Fult name of contribulor [ out-of-state PRC (0 _
l MCo:}m::::rAid:reSs cny i‘é(s 42..: Code
N/ BV Rawdailo 1S 20 &
1o U] Xeg s L‘M‘é\\lb bm\\a;

Frincipsl occupation / Job titie (See Insiruc.tlons)

Empioyer (Seea Instructicns}

Amatint of r In-kind contribwdion
contribulion ($) [ description {if applicable)

l
{25, o0l

I
(I ravel outside of Texas, compiete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission 0, Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The !nstruction Guide explains bow to complete this form. k\

1 Total pages Schedule A

2 FiLER NAME

T erse. A Mera

3 ACCOUNT # (Ethics Commission Filers)

4 Dale 5 Full name of contributor

E(Qccc.e-\‘w-_-l‘ﬂev du 5 D\es-‘c

& Contributor address; City; Stale; Zip Coda

2/28 /14 Com M
ito ,

[ out-of-state FAC (1D, 3

T Amaunt of [ 8 In-kind contribuion
contributicn ($) | description {if applicable;
TTEToL 2'50‘°O,

InxG.rs Veke 38

9 Principal occupation / Job titls (See instructions)

L— -
10 Employer (See Instructions)

{If kavel cutside of Texas, complete Schedule T)

Date

377/

[ out-ot-siate PAC (DW; ) In-kingd contribution

description {if applicabis)

Amount of

Full name of contributor i
contribution {$) l

J_ﬁ..-—f W\ Qc\.‘ﬂ"

Contributor addrass City; Slate;

Z:p C..D(.:Ia.

[5Q. 00|

P .5_ Q i \ (If ravel outside of Texas, complete Schedule T)
Principal occcupation / Job title {See Instructions} Employer {See Insiructions)

Dais Full name of contributor [J] eut-of-state PAC (Ow; } Amaunt of 1 In-kind contribuwlion
cantribution (§) | description {il applicabie}
~ esse GGurciom .
Contributor address; CHy; State, Zip Code

3/7/ 1

56.ooi

m-\;_ {if travel outside of Texas, complele Schedule T)

Principal ocoupation / Job title {See instructions) Employer {See Instruclions}

Date Full name of contributor ] oul-of-staie PAC T 3 Amount of { In-kind centribution
contibution () I description {if applicable)
2 / Conlnbl_rtor address, rl',“r late le Code i
{1.-/'! R B N s N R-RW 5"00,
(S 24 New ;G—T\LAV‘} %*%“TK

{)f travel outside of Texas, compteie Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Insiructions)

Amountof | In-kind contribLtion
contribution ($) | descriplion (if applicable)

|
5
('_re'(&‘.'\- /@ I

{If travel outside of Texas, complete Schedule T3
Employer (See Instructions)

E
A

Date Full name af contribwtar

Poaw Pud

ContribMor address; '

(7] out-of.slate PAC {10 ]

.Ci.ty; .Sl-ai.e;. 2ip Code

377/

Principal occupation / Job title (See Instructions}

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.C. Box 12070 Ausiin, Texas 78711-2070

(512)483-5800 (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expiains how to complete this form.

4 Total pages Schedule A

2 FILER NAME

T Veesc Mewro-

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor ] out-of-state PAC {IO¥, )

S_‘A(\ Mo ason

6 Comrlbutor addmss Clty Sta‘le.
(114 Lorlesewr

Ac 'ﬁlmk

4 Date

Zip Code

| /iss/1n

X _1eot3

T Amount of la ln-kind contribution
contribution (§) l descriplion (i applicable)

}

300.00 |
|

{If travel outside of Texas, complals Schedule T)

8 Principal occupatlon 7 Job title (Sae Instructions)

10 Employer (See nstructions)

Fuli name of contribuior [ out-ot-sinte PAG (D% N

Texes Ew.ocxu){ — Pv—c\ \3
Comiributo? address City; S‘l.ate Zip Code

Date

S// 1 ;5051.0-

S Swde 200 Awsdia T X

T &2y

In-kind contribution
dascription [if applicabis)

Amourt of l
contributicin (8}

i

| 300.00
' "Ju...,d(g]

| \MN vo\u-e
_{If travel outsida of Texss compiete Schedule T)

Principal accupation / Job Utle {Sse Instructions)

Employer {See Insiructions)

Full narms of coniribator [ out-of-siate PAC {IDs, J

Date

le Codea

Contﬂbuinraddress ' 'Cityﬁ 'St‘ate-,

Inkind coniribullon
description (H applicable)

Amaount of
confribution {$)

|
|
I
i
|

{if trave! outside of Texas, compiete Scheduie T)

Principatl accupation / Job titis (See Instructions)

Employesr (Sea Instructions)

Data Fuill name of contribuor

[0 oui-ol-stam PaC ana; 3

Z.lp Goda T

T

’ Cdniribuiof a;jd'm-ss': ' 'C‘ﬁy:, 'St'atla:-

Aroour of T It-kind contribedlon
contribution ($) ] description (if appllcabie)

l
I

[If ravel outside of Texas _complete Schedule T)

Principal oceupation / Job title {See Instructions)

Empioyer (Sea Instruchions)

Date Full name of contributor

[ out-of-state PAG B0

" Gontributor address; City; Stale; 2Zip Cade

Amountof | in~kird contribution
contribution {$} l description (if applicable)

l
l

if ravef ouisids of Texas, complete Schadule T)

Principa! ccocupation f Job thle {Ses Instructions)

Employer (See Instructions)

.

ATTACHADDITIONAL COPIES OF THIS SCREDULE AS NEEDED
If contributor is out-of-state PAC, please ses instruction guide foradditional reporting requirements.
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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 GHi/Awarde/Memoriale Expanss Sslpries/Wapas/Contract Labor Loan Repay WRaimb
Accounling/Eanking Legal Bervices Solicilation/Fundraising Expence Trensportation Equipmenat & Ralated Expensa
Consulling Expeanse FoodiBeverage Expense Travel In Districl Ceontributivna/Donetions Mede By .
Even! Expanse Polling Expense Travel Qut OF District Candidela/Cfficstholdec/Politicat Committes
Fees Printing Expensa Office Overhead/Remal Expansa OTHER (entar a category not lisisd above}
The Instruction Guide explains how to completa this form.
1 Total pages Schedule F: | 2 FLER NAME 3 AGCCOUNT # (Ethics Cammission Fiers}
Thceso Me 2o
4 Date 5 Payse name
L/ /il Plire Den
B Amount {§) 7 Payee address; City; Slate; Zip Code
(524 Pend
4o Yot A v A’”"‘w ,TX 14woi 0
g8 PURPOSE c-ugoﬂummmumnpofmsncmdm) b} Descripton {if el outslde of Texas, complats Schadula T)
OF CR tv r_,m.
EXPENDITURE g“a“ exoﬁﬂse_ Tew & Plzza
5 Complels QHLY ¥ direct Candidate / Officeholder name Office sought Ofica hedd
expenditue 1o benefit CrOH
Date Payee name
S /3 /1y -v"cs\.SCaetgs
Amount {§) Poyes address; Clly, Sigle; Zip Coda
Z ’ East 3% Av)? u‘*m X 1«00
PURFPOSE Category {See calegories listed at the top of this sdwdl.la} Description [ ravel cutskde of Texas, complela Schedule T)
oF P . wesy
EXPENDITURE Aé\ Ja l"%‘:- 5V ag e)(j,O.AM_SO C.m) A N i,
Complete QNLY if direct Candidate / Officehd®er name | Oﬂi;‘;ouéhl i) Offica heid
expanditure 1o banafil GIOH
Date Payee name
YWY Coig Qo)
Amount (§) - Payee address; Clty; State; Zip Coda
106.39%
PURPOSE Calegory [Ses calepories ksied at tha lop of thls schedule) Description (if ravel outside of Taxas, plete Schaduls T)
OF
EXPENDITURE Fees ST Fee ~ aw \ine
GComplate DNLY i dirscl Candidate / Officeholder name: Office: soLgt Offica heid
expenditure io banafil C/OH
Dais Payse name _
3/ 0 MEX Lk bemocr:‘.&-\&-— S—\eu-& w-‘M.S
Amount {8) Payee address; City; State; Zip Code 1 )
Sesuw.
B 0 0 -Lk A - ]
18 L% 8l Auaylia T X 1810 .
PURPOSE Calegory (Seo catogorhes Hsted ot the top of this schedue) Description (if Lrewet ounids of Texas, complais Schadule T)
QF
EXPENDITUR - .
il ITURE C.U e w4 Tue L’_DAWH &'¢C\ﬂ\_ﬂ¢* L.b‘\S
Complata QHLY if dineet Candidate / Otﬂcal;l)!dat raine Cffice sought CHfice held

expandiura fo banefd C/OH

ATTACH ADDIMONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Awustin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL QUTSIDE OF TEXAS

The Instruction Guide explains how to camplete this form. 1 Total pagss Scheduls T. l

2 FILER NAME 3 AGCOUNT# {Ethics Commission Filers)

t \‘\r:&gz_ AW\.Q"—D\-—

4 Namag af Conlibutor { Corporation or Lebor Oganization } Pladgor f Payes

Texus N ewmac cadi e Q:..:—.L._%

5 Contdbution / Expenditure reported on:
[B/Schadule A D Schedule B D Schedule C D Schadule O D Scheduie F D Schedule G
[] scheauet [ ] scheduenN [ conuc [ ] corv [ racc ] pac-Ee

6 Datos of travel T Neme of perean(s) travaling A
I "\ . [

8 Dapariums ity or nama of departure location

N.A.

3/ /44

g Destination city or name of dastination location

N.A.
10 Mearis of transporiation 41 Purposs of travel (including name of conference, seminar, or other event)
NA Secore G’rg,c_'..a.c,\- L".vg;s__.@\-\ \’l'\‘\t_—-

Name of Contritutor / Corporation or Lahor Organization 7 Pladgor / Payee

Contribution f Expendtiure reporied on:

[[] scheduiea [ ] schedue 8 [ ] Schedwec [ | SchedueD [ ] Schedule F [ ] Schedule G
(] scheduet [ ] scheduen [ ] conwuc [ ] comT (] pace [ ] pac-e

Dates of travel Name of parson(s} treveling

Drerpartura city or name of departure location

Daeshnation city or name of destination location

Means of transponation Purpose of travel (including name of conferance, seminar, or other event}

L
Ly

Name of Contributar / Corporalion or Lebor Organizaiion f Piedgor / Payee

Cantributian  Expendiiure reporned an:
[7] schedquies  [] schedueB [ ] SchedueC [ ] Schedue D[] Schedule F [ ] Schedule G
[} schaduweH [ ] ScheduieN [ ] conuc [ ] comT ] eacc [_] PAc-E

Dates of travel Narme of person{s} travellng

! Cleparturs city or name of deparure location

Deslination city or name of destingtion location -

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

ATTACHADDITICKRAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics state. . us Revised 34/21/2010



