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MONETARY POLITICAL CONTRIBUTIONS
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) ) ) 1 Total pages Schedule A(Ji1
The Instruction Guide explains how to complete this form.

2 FILER NAME // Filer | (Ethics Commission Filers)
WCS i Qones | o
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POLITICAL EXPENDITURES MADE FROM

POLITICAL CONTRIBUTIONS

If the requested information is not apphcable DO NOT include this page in the report.
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PURCHASE OF INVESTMENTS MADE FROM

POLITICAL CONTRIBUTIONS

SCHEDULE F3

If the requested information is not applicable, DO NOT include this page in the report.
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

¢oieguested information s not applicable. DO NOT include this page in the report.

SCHEDULE G
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nihdate/Officeholder/Political Committee

or

ns,

Card Paymen!

The Instruction Guide explains how to complete this form.

Solictaton/Fundraising Expense
Transponaton Equipment & Related Expense
Travel In Distnct

Travel Out Of Distnct

Other (enter a calegory not listed above)

2 FILER hidte—

Schedule G

5 Payee name

— ==
7 Payee addr

N

6

Amount ($)

Roumborsement from
poltic al contnbutions |

e sl

5 (a) Cateqgory (sce Categories isted at Ine top of this schedule)
PURPOSE
OF
EXPENDITURE = - = Pl
(c) Mook yved sidiz of Texas Complele Schedule T
a9 Candhdate / Officeholder name

Complete QNLY f direct
nenefil CIOH

pxpenditgce

1anie

Hayee

N

Amoaunt ($) Payee address,

st et bl Teon

pohtical contnbutions

intended

Category (Sece Categories histed at Ihe top of this schedule;
PURPOSE
QF
EXPENDITURE

Check if travel outside of Texas Complete Schedule 1

Candirdate / Officenholder name

to benefit CHOH

Payee name
Payec address,

Hemborsermen) from

pohit
miended

alconinbuhions

Category (5See Categores hsted at the top of this schedule)

PURPOSE
OF
EXPENDITURE L o [
| Check ravel outside of Texas Complate Schedule T
Candidate / Officeholder name
nplete ONLY rect
f i 1 TH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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3 Filer ID (Ethics Commission Filers)

State; Zip Code
(b) Description
i nock of Austin, TX officeholder living expense
Office sought Office held
City, State. Zip Code
Description

Check f Austin TX, officeholder living expense

Office sought

Office held

Zip Code

State

Description

Check f Austin, TX  officeholder living expense

Office sought

Office held
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PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A
BUSINESS OF C/OH sCHEDULE H

I“ the requested information is not applicable, DO NOT include this page in the report.

wavaertising b xpense Lvent Lxpense Loan RepaymentRemmbursement Sohoitation/F undrasing Expense
counting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
uling Expensea Food/Beverage Lxpense Polling Expense Travel In District
‘ ntrbuhions/ GiftAwaras/Memaonals Expense Hranting Expanse Travel Oul Of District
E At htaie fhcenholaern P ailical Commuittes Legal Servic Salanes/Wages/Contract Labor Other (enter a category not listed above)
et Cacd Paymeant
The Instructio ide explains how to complete this fopm.
L 1 foad Qe Soheduale H | 2 FILER NAME ab Filer 1D (Ethics Commission Filers)
| | 1 pm . Jon |
[ 4 1 '§  RBusiness name ' ! a/
|& Amount ($) 7 Business address, City, State, Zip Code
i + s == ,‘, I N Y S S S s CTT—. ]
K (a) Category See Categones listen at the top of this schadule ! (b) Description
| J
PURPOSE ‘
OF
CAFENDITURE
| (c) | Check if fravel outside of Texas Complete Schedule T | Check if Austin TX officehalder lving expense
g Complete ONLY 1f direct Candidate / Otliceholder name Office sought Office held
| L
expenditure to benefil C/OH
| Emes St A T P e S P TR e = == ]
| ale Business nama
! Amount ($) | Busineuss address, City. State, Zip Code
|
l . . e S — - . s == S
| Category (See Categones is'ed al the top of this schedule) | Description
|
! PURPOSE
| OF
| EXPENDITURE = == —— ko — =
! l | Check if travel outside of Texas Complete Schedule T E | Check if Austin, TX, officeholder ving expense
; Candidate / Officeholder name Office sought O fice held
' ) el t
| e | — e
| vty Business name ) lC-/B
| f
i Amounl ($ Business address. City, State; Zip Code
|
| Category (See Categornes nsted at tha top of this schedule) Description
| | |
I PURPOSE |
| OF
EXPENDITURE | T S S S O O P S S O = S
Cneck il travel outside of lexas. Caomplete Schedule | | 1 Check if Austin, TX, officeholder ving expense
1 E P : —
| ALYy e Canchidate / Officeholder namae Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

1f tha

e renuested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

SCHEDULE |

T
1 2 FILER ‘J."-Lﬁ/’”— ] | 3 Filer ID (Ethics Commussion Filers)
) { = N
MNAaS . \JOoN
4 1 5 Payee nam . - -
6 Amount ($ 7 Payee address City Stlate Zip Code
1 T
8 (a) Category Be INglr for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE calegorias. | | required )
OF
EXPENDITURE 1
Wy e 1E
(% Payee address City State Zip Code
2 N« ription Sy ] 1 1yF f ( A ]
PURPUSE ” & "
OF
EXPENDITURE |
rale Payee name
wmount ($ Payee address City State Zip Code
PURPOSE Category iSee irstructions far examples of accaplahie Descrption (Sea instructions regarding type of information
g categornes required )
OF
EXPENDITURE
Payee name N
o
Amount (9) Payee adadress City State Zip Code
) Ur!ll-q(}ry (Sea instructions for examples ol acceptable | Desnrlptlon (See instructions regarding type ol infarmation
PURPOSE cateqnnes ‘ required )
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

iHihe requested information 1s not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

2 I FR NAME /—’F’> I '3 Fier ID  (Fthics Commission Filers)
1K IO ‘
N (\_ a L
4 5 Mame of parson fron whaom arnm ;{H 15 received | 8 Amount ($)

|
‘ N é/ 1
6 Address of person from whom amount is received: City State; Zip Code |

7 Purpose far which amount is received I Check if political contribution returned to filer

— = e S e s :,i':!: e e e e e
1 lame: of person from whom amount s received Amount ($)
_\ |
O |
Addrass of person from whaorm amount 18 received City State Zip Code |
[
|
= T e e = =
Putpose Tor whnch damount is received Check If political contnibution returned to filer
[MNaate Name of porson from whom amount is received | Amount ($)

| \
N[~ |
Address of person from whom amount 1s received City, State; Zip Code ‘
|
|
|
4

. Purpose for which amount is received || Check if political contribution returned to filer

MNuamo of person from whom amount 1s received Amount ($)

i Address of person from whom amournt 1s received, City., State. Zip Code |

Purpose for which amount 1s received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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| OUTSTANDING LOANS

It the requested information is not applicable, DO NOT include this page in the report.

2 FILEFR NAME

| ENDER
RMATION

ARAN I
INFORMATION

NFORMATION

INFORMATION

JARANTOR

INFORMATION

GUARANTOR
INFORMATION

4 Name ol lender

5 Lender address;

~l

Name of lender

Lender address

Guarantor address

Lender address

Name ol quarantor

Guarantor address

Name ol lender

Lender address

Name ol guarantor

The Instruction Guide explains how to complete this form.
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ASSETS PURCHASED WITH CONTRIBUTIONS

If the requested information 1s not applicable, DO NOT include this page in the report.

[

Yoo

The Instruction Guide explains when and how to complete this form.

SCHEDULE M

Total pages Schedule M

==

T (\j { T3 Filer 1D (Ethics Commission Filers)
Newmas . Jones |

riphion of Asset

escrphion of Assel

scnphon ol Asset

Yascription of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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N |

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

It the requested information is not applicable, DO NOT include this page in the report.

I
) ) ) i 1 Total pages Schedule T
The Instruction Guide explains how to complete this form.

FILER NAME —n @ (Yﬂ 3 Filer ID (Ethics Commission Filers)
— Yoemas . (Jbne&s

— 1

4 Name of Contributor - Corporation or Labor Organizatpn / Pledgor / Payee
I
5 Contrbubhon ' Expenditure reported on
i } Sehedule A2 D Schedule B [_J Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
| ‘ Schedule F2 LJ Schedule F4 D Schedule G I—i Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates ol travel ‘ 7 Name ol person(s) traveling
[ 8 Deparnure city or name of departure location
9 Deslinalion ¢ty or name of destination location
|
10 Means of transportation | 11 Purpose of travel (including name of conterence. seminar, or other event)

Name of Contnbutor - Corporaton ar Labor Orgagization / Pledgor / Payee

M,a/

tibution Fapendiure reported on

Schedule A2 [ } Schedule B m Schedule B(J) [7] Schedule C2 D Schedule D m Schedule F1
Schedule F2 r} Schedule F4 L_w Schedule G [ ] Schedule H rl Schedule COH-UC ‘(T Schedule B-SS
. e ST oo e i bt
iates ol ravel I Name of personts) traveling

Neparture city or name of departure location

Destination city or narme of destination location

Purpose ol travel (ncluding name of conlerence, seminar, or other event)

Means ol transportation

i
|
|
i

wurputation ur Labor Organizaton / Pledgor ¢+ Payee

wlnbution B xpenditure reported an

Schedule A? f _] Schedule B r‘ Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
! Schadule F?2 [741 Schedule F4 [I Schedule G F_] Schedule H [:F Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

st talig Purpouse of ravel ncluding name o! conlerence, serminar, or other event)
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