























Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (8513) 483-5800C 1-800-325-8508

LOANS ScCHEDULE E
% Totl pages Schedule E
The instruction Cuide explaing how o complete this form. i
2 FILER MAME 3 ACCOUNT # (Eihics Commission fiisrs}
Tiw Foster
x_ji A =
4
TOTAL OF UNITEMIZED LOANS: o = = = o o g @
§ Date ofican 7 MNameoflendar T out-of-state PAC (ID#: ;18 LoanAmount (8
£ islendera -8- 'Léndéf;ad&fésé; o 'Céy:- o S&ate ’ .Zié: (‘;ocie ................. 414 interestrale
financial inglitution?
¥ ] 414 Maturily date
42 Prncipal occupation / Job title {See instructions) £3 Empiloyer (See instructions)

44 Description of Coliaterat

71 none
18 GUARANTOR 18 Mame of guaranior 48 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  Cliy; State; Zip Code
[ not applicable
18 Principai Occupation 260 Employer
Date of loan Nama of lender [ cutct-stade PAC (D& H Loan Amount ($)
islendera t ender gddress, City; State:— ZeCode 7 interest rate
financial institution?
Y M Maturity date
Principal occupation 7 Job tile {See Instructions) Empioyer {See Instrycions)

Description of Colisterat

7 rone
GUARANTOR MNarme of guarantor Amount Gueranised (3}
INFORMATION
Guarantor address;  Chy; Stats; Zip Code
] not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is ouf-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08!25!20{{ @



Texas Ethics Commission B0, Box 12070

Austin, Texas 73711-2070

(512) 483-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explains how to complete thiz form.

4 Total pages Schedule F;

2 FILER NAME

j;m F@S‘%“&"

3 ACCOUNT# (Ethics Commission filers)

4 Date

7-2

£ Payesnams

& Pavesatdress,

DG PARRK
D. 7. 92¢223

Dppers Qo LEmecRére (AETY

City;, State;, ZipCode

7 Arount
5

(28—~

Prove

{If travei outside of Toxas, compiete Scheduie T}

8 Purpose of payment {Ses Instructions regarding type of information g - Complets if direct expenditure to benefit C/0H -
reguired.) © Candidate f Officeholder name Office sought (e held
Dew p7ro4—
{if wavel ouiside of Texas, complete Schedule T}
Dates Payee nams Armount
(%)
O Xhwert 2362
?’_ ;l Payee address City; State; Zip Code
00 eSS Ave
ALLAS 77X TS 2AD
P”m_x ;’f payment (See instructions regarding type of information s« Complete if direct expenditure to benefit C/OH =
required. Candidata / Officehoider name (o sought Office haid
ua LEATAL |
{If traved outslde of Texas, complete Scheduils 7)
Date Payee name Amourt
(S}
WHRMAKT
! - /3 Payee address Ciy; Siate;  Zip Code 28' 9_2_
/ )5 At CockREC /
DALAS Zx P07 ]
Pw’?ﬁﬁ ;Df payment (See instructions regarding type of information = Completa if direct expanditure 1o benefit C/OH »
requ 3 Candidate / Officehoider name Crfice sought Office hakd
< HRE7anS CHEROS - Dy
{if travel outside of Texas, compiete Schedutle T} L H A /ﬁ g
Date Payee name Amoum
&
N~r6 | VowaAee
Payee address Ciy; State; ZipCode 3 2 o ?9
Purpose of payment (S;e instructions regarding type of information s« Complete if direct axpenditure to benefit C/IOH <
required.} Candidate / Officehcider nama Office sought Office hatd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reavised OBKZSIZO@




- Texag Ethices Commission PO, Box 12070 Austin, Texas 78711-2070

{512} 463-5800

1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F
The instruction Guide explaing how to complets this form. 1 TMW?M F
3 FHER NAME ?" 3 ACCOUNT;(E&W Commission filers)
AV
& Dt B Payeename F Arreaat
Ru7ree  CoMSULTIVG ®
............................................ By
- & Payeesdd Lﬁ Q 2Y.Y e
j~15 202 © UMKE f“@fngj/’ /
D 7 TS MY
& Pumg: ;ﬁmm( instruciions regarding type of information 8 = Complete if dires! expenditurs o benefit C/OH -
respired. ! Candidete / Oficahold Offica stught Offica heid
C Q,@ M % %K er name.
{18 travel cutside of Texas, compiete Scheduke T}
Dt Payee.m Arnount
1){ S f’ S %
?ayee ..... wmmmc@m ....................
1 ~1< | /32—
Purpase of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «
raquired.} Candidate / Officeholder name Offico sought Office teid
K736
{if ravel outside of mmwmwgbﬂ
Dats Arw
FLLTT Z’“’&?Z-i" N S
Payes address; City, Siste: Zip Code § 7 f.g,
=17 MA)’Fz;aWE& °
Purpose of peyment (See imfmdionsmgefdm lype oﬂnformaﬁon « Complete if direct expenditure o benefit C/OH -
required.} D & MNAIY  Licesls Candidate ¢ Officahalder name Office sought Office ekl
{if ravel outside of Texas, sompiste Schedule T
Date Payee name Arncurt
(%
FED BEX
g N Payes add City, Stele;, Zip Code
LS A £%
Purpose of payment (See instruciions regarnding type of information = Complete i direct expenditure to banefit C/OH =
raquired.) ?K / /& 7' } /V 6 Candidete / Oficaholder name Offics sought Office heid
{ travei cutside of Texas, complete Scheduie T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

R.ﬂ,,mm@



- Texas Ethics Commission RO, Box 12070 Austin, Texas 78711-2070 {512} 483-8800 1-800-328-8506

PQ@W&C&L EXPENDITURES scHEDULE F

The inatruction Guide sxplaing how io complets this form. 1 Total pages Schedule F:

el

2 FILER NAME " |3 ACCOUNTS (Ethics Commission fiers)
£ Das 5 Puayeename 7 M;sn;m
RickKl Sapr7i | | |
;;mg‘g & Pmamass City, Swis; ZipCode ' oye
Lio - BlSuyor /
Do A 7TX K o
2 Purpose of payment (See ingtructions regarding type of information 8 ~ Complete if diract expenditure to benefit C/OH -
requirsd.} Candiduie / Officeholder name Officss sengs Office hakd
REy BoASE4ENT
gﬁmmaum,m:hwun
Dats name Amount
RUTILE REMBURSEwenT Cowtrra, .
address; ; A
13| TR0 ke RRET /R B
Dounss  7X IS4
Purpose of payment (See instructions regarding type of information |/ - Complete If direct axpenditure to benefit C/OM =
required.) - Candidate / Oficahoider neme Office sought Offies heid
’z‘gqguk&'—f/?éd’/
glfmdouuidooﬂam;mpmmuisn
Dt Payeaname Mzgm
DeKers RARRLCvE
L - R o 76—
e © Q&u7rth
DALLAl 7 25l 0bk
Purpose of payment {See instructions regarding typs of information = Compiete if direct axpenditura 1o benefit C/OH «
required.) [ Tlain e 7 CA"T&! Al Candidste / Oficaholder nama Office sought Otfics hekt

{if travel mggﬁ?;?g.m Scheduls T
CUSPS.

53%3@ Payes address: Chy; Stete; ZipCode 2 é? J——
Purpoae of payment (See instructions regarding type of information s Gomplete if direct expenditure 1o benefit CIOH o
required. ? Candidate / Officeholder name Office sought Office held
{if travei outside of Texas, L Scheduie T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

p— Y



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

{512} 463-5800

1-800-325-8508

POLITICAL EXPENDITURES

scHeEDULE F

The instruction Guide 2xplsing how o complete this form.

4 Tote! pages Scheduie F;

5

2 FILERNAME

R

L/ Fo<7e1

3 ACCOUNT# (Ethice Commission Blers)

4 Dot § Payemname |

& Peyes address, Ty, Statp;  FinCode

Jh=5 | 7030 ware FoAResy
DALLAC MY

7

[, 000

Agnori
%

2 Pupose of payment (Ses instructions mgamhgtypeoﬂmmmaum -]

= Complete if direct expenditure fo benefit T/OH -

Payes address; State:;

ZHAD Lf#//htz: FM/?E& 7

D7 Y

PEIA

Rurris Cogsuiz a6

reguired. Candidats / Officaholder name Offics sought Offic held
Ay PARY R
{¥ travel outeide of Texas, compisie Schedule T)
Dt Payee nams Aoyt

] S0

&)

Purpose of paymaent (s;e instructions regarding type of in;ormaﬁon
required.}

== Compiete if direct expenditure {0 benafit C/OH -

P22 | U0 PARRY ALE

DALAL  7X 76233

P&LLA&, Co. 2‘%’0%7/& P&K Tr

Candigate ¢ Officehoider name Office scught Cifcs heid
Q AuPAIN  WIRK
{¥ traval outside of Texaa, complee Scheduie T}
Dot Payea name Armnount

| 250

®

Purpose of payment {See instruciions regarding f;me of information

= Compiste if direct expendliure o banefit C/OH »

i QS DC&«M/S/‘;%KC ST'

2ol o MA C 1D

;Q‘%E— Syﬁ?"wg _______________

required.) Candidate | Oficeholder nama Offios sought Office ek
Firivts FEE
{if ravel outside of Texas, compiets Scheduls T)
Datm Amoum

/f oo

]

Purpose of payn;nt {See instructions regarding type of information

«= Compiete if direct expenditure to benefit C/OH «

required.) Li/l’@ SfT&— DEU&-QO’QE’#T Candidate / Officehoider nama Office sought Office heid
{if travel outside of Texas, complete Schadule T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 08/25/2 :

13



- Texas Ethics Commission PO, Box 12070

Austin, Texas 787112070

{(B12) 483-5800 1-800-328-8508

POLITICAL EXPENDITURES

SCHEDULE P

The instruction Sulde oxplaing how to compleie this form.

F

€  Totsl pages Sehedubg_

2 FILERNAME

3 ACCOUNT # (Ethica Commission fers)

/A ﬁ(?’g@
§ Payesnams

& Chals

& Payes address;

70 XD
D7

)2 ~3ST

7l

Tity,  State; Code o
L AKE %@%@C-f’

7 Arvount
%

Lo

; State! ZipCode

)2 -2

g Pwmm ;’f paymen: (See instructions regerding type of information L =« Complate if dirsgt expenditure to benefit C/OH -
L .
=y Q@d’ifﬂ‘/(gd/ W@RK Candidate 7 Officehoider nams Office sought Office heid
{if travel ouinide of Texas, compiete Schedule T}
et Payes name

Congran7.  COLTACT . ... . ... ... ... ... ..
Payes address; VCW

/O TAAELL PD

WALTHAM A © A%/

18]

77 et

yre9 PARRY
DALLAS TX

TR T T | conen B S
{f travel outside of Taxas, compiete Schedie T)
Dans Qo DEUMDCRATIC . PARTY.
@,li Payse address; Chy, State; ZipCode ;);S“\ s

/S22 %

Wmm(msmmgmwwmm
reguired.}

« Complete if direct expenditure to benefit C/IOH -

{If travel gutside of Texas, complete Schedule T)

Candidate / Officeholder name Oifice sought Officn held
Dert 7o
{i¢ travel outslde of Texas, compiets Schadule T)
Dates Payes name Arnount
{3
Payes address; Ciy,  Siate, Zp Code

Purpose of payment {(See instructions regarding type of information o Complete if direct expenditure to benefit C/OH «-

requirad. ) Candidate / Officehcider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

=0



- Taxas Ethice Commission BO. Bow 12070 Augtin, Texas 78711-2070 {512) 483-5800

1-800-325-8508 T

POLITICAL EXPENDITURES scHeaULE G
MADE FROM PERSONAL FUNDS
The Instruction Guide expiaine how to complete this form. 1 Totad pages Schedule G:
2 FILER NAME 3 ACCOUNT £ (Etics Commission filsrs}
& Dats & Payeenpama Arnpunt
{8
8 Payse stddress; Sy, Blete; ZipCode
7 Purposs of sxpendivre (See instruciions regarding vpe of information reguired.) mmseﬁem
itical
contributions
§l_f ravel oulside of Toxas, compiete Schodule T) intended
Date Payee name Amount
(%)
Payees address, oity: State; Zip Code
FPurpose of expandiure (Ses instructions regarding type of information required.} ::Imburﬁ?miem
m poHtica
contributions
{if travel outside of Texas. complete Schedule T} intended
Date Payeae name Amount
%)
" Payee sddress; Chy, State; ZpCose
Purposs of expendiure (Ses instructions regarding type of information required.) Reimbursement
from political
contributions
{if travel owleide of Texas, complets Schedule 1} intendad
Date Payes name Amoumt
()
Payee address; Clty, Steie;, Zip Code
Purpoze of expenditure {See Instrustions regarding type of information required.) Reimbursement
from political
cantributions
1 travel outsids of Texss, compiets Schsdule T) intended
Dale Fayes name Amount
.......... (S)
Fayes addrese; City, Stete; ZpCode
Purpose of expenditurs (See instructions ragarding type of information requinred.} Reimbursement
from political
contributions
{if traved outside of Texas, complate Schedule T) intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

/'\
- WQS;



Texgs Ethics Commission PO Box 12070 Austin, Texas 78711-2070 {512) 483-

S80C

1-800-325-8508

?}AYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/IOH

SCHEDULE H

2

The Instruction Guide exzplaing how {o complete this form. 1 Toisl page} Schedule H:

2 FILER NAME

i Enster

3 ACCOUN“ # (Ethics Commission filers}

4 D £ Businessname 7 Arnourd
(%)
& Business address; Chy, Stete, ZipCode
8 Purpose of payment (See instructions regarding type of information g «« Complete i direct expenditure to benefit C/OH -
requirsd.} Candidate / Dficsholdar nams Office sought Offica heid
{t travel outsids of Texas, compiete Schedule T}
Destes Business nams Asrourt
%
Business address; Chy, Stete; ZipCode

Purpose of payment {See instructions regarding type of information

+ Complete if direct expenditure 1o benefit C/OH -

{i¢ travel cutside of Taxas, complete Schedule T)

recuired. } Candidate / Officehoider name Ctfice sought Office hekd
{#f travet outside of Texas, compiete Scheduis T)
Dates Business name Armournt
(%)
- ‘Bt‘ssinass address, City:  Siate; Zip Co&e -------------
Purpese of payment {See instructions regarding typs of information = Complete i direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Cfice held
{if traved cutslide of Toxas, compiste Schedule 1}
Date Business name Amount
(%
Business address; Ciy, Stete; ZipCode
Purpjose of payment (See instructions regarding type of inforrmation = Compiete if direct expenditure to benefit C/OM -
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£

Ravisad osrzsrzfe !

/"

(

-



N

Texas Ethics Commission

PO Box 12070 Austin, Texas 78711-2070

{812} 483-5800

1-B00-325-8508

.

NMON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The instruction Guide explainz how to complete this form.

4 Total pages Schedule & 3

2 FILER NAME

A ﬁ%SW

3 ACCOUNT # (Ethics Commission filers}

%
4 Date & Payeenams & Arnount
3}
§ Payee address,; City,  State; Zip Code
7  Purpose of expenditure {See instructions regarding type of information required.}
Date Payees name Amount
%
Fayee address; City; Siste: ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee namsa Amount
C3]
Payee addrass; Clty; State; Zip Code
Purpose of expendiiure (See instructions regarding type of information required.)
Date Payee hame Amount
(%)
Payes addrass; City;, State; Zip Code
Furpose of expenditure (See instructions regarding type of information required.}
Date Payee name Amount
_ (s
Payes addross: City, State; Zip Code

Purpose of expendihsre {See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

—

Ravised 08/25/2 11



Texas Ethics Commission 20, Box 12070 Austin, Texas 78711-2070 {B12) 483-5800 1-800-328-8508

CREDITS (optional) sCHEDULE K

e

The instruction Guide explasins how o compiste this form. 3 Totaipages uie K-

2 FILER NAME 3 ACCOUNT # (Ethice Commisaion filers)
& Date § Payorname 2 Arnount
{3
€ Payoraddrass, City; Sista, ZipCode

7  Reason for credit

Date Payor name Amount
{$}

Payor address, City;  State; Zip Code

Reason for credit

Date Payar narma Amount
(%)
Payor address; City, State; Zip Code
Raason for credit
Date Payor nams Amount
(%
. Payor address; City;. State; Zi;:; C:o&a ''''''
Reason for credit
Date Payor nams Arnount
(%)
Payor address; City, State; Zip Code
Reason for cradit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Y o

9{@




Texas Ethics Commission PO Box 12070 Austin, Texas 7B711-2070 {512} 4863-8800

1-800-325-B508

&

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

SCHEDULE 1

The instruction Guide sxplains how to complete this form.

4 ol pages Schedile T ?

2 FILER NAME

T Fostee

3 ACCOUNT & (Ethics Commission flers)

4 Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payes

5 Coniribsstion / Expendiure reported on:
[ ] scheduiea [] scheaues [ ] ScredweC [] Schesuen [ Schedue F

[ ] scheduers [ ] Scheduen [_] comuc ] conr L1 pacc

] schedule @

] pacE

8 Dates of iravel 7 MName of person(s) traveling

8 ODeparture city or name of departure location

& Destination city or name of destination location

13 Means of iransportation 11 Purpose of travel (inciuding name of conferance, seminar, or ather event}

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

Contribution / Expenditure reported on:
[] scheduies [ ] SchedueB [ ] SchedqueC [ ] schequieD [ ] Schedule F

{ ] scheduiert [ ] scheaueN [] conuc [ ] cowT ] pacc

{71 schedule G

] eac-e

Diates of trave! MNarne of person(s) traveling

Departure oity of name of depariure location

Destingtion city or name of destination location

Means of franaportation Purpose of traved (including name of conference, seminar, or other event}

Name of Contributor / Corporation or Labor Organization / Piedgor / Pavee

Contribution / Expenditure reponad on:
[ scheduiea [ ] sSchequleB [ ] ScheduleC [ ] Scheduen [] Scheduler
[ scheduert [ ] schecuteN [ ] comnuc [} conT L] pacc

] schedule G

] PACE

Dates of travel Nama of parson{s} traveling

Departure city or name of departure iocation

Destination city oF name of destination location

Means of transportation Purpose of travel {including name of conferance, seminar, or other avent)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 18/25/2/




