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

CANDIDATE / OFFICEHOLDER FORM C / O H 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT* 
The C/OH Instruction Guide explains how to complete this form. (Ethicscommission Filers) 

2 Total pages filed: 

\[^ 
3 CANDIDATE / 

O F F I C E H O L D E R 
N A M E 

MS/MRS/MR FIRST Ml 
OFFICE USE ONLY 3 CANDIDATE / 

O F F I C E H O L D E R 
N A M E 

MS/MRS/MR FIRST Ml 

Date Received 

< — 1 

^ 1 

3 CANDIDATE / 
O F F I C E H O L D E R 
N A M E 

NICKNAME LAST SUFFIX 

Date Received 

< — 1 

^ 1 4 CANDIDATE / 
O F F I C E H O L D E R 
M A I L I N G 
A D D R E S S 

1 1 ctiange of address 

ADDRESS/PO BOX; APT/SUITE*; CITY; STATE; 2IPC0DE 

Date Received 

< — 1 

^ 1 4 CANDIDATE / 
O F F I C E H O L D E R 
M A I L I N G 
A D D R E S S 

1 1 ctiange of address 

ADDRESS/PO BOX; APT/SUITE*; CITY; STATE; 2IPC0DE 

Date Hand-delivered or Ptstit larked'I ' 

cn SZ o 
- =i 

4 CANDIDATE / 
O F F I C E H O L D E R 
M A I L I N G 
A D D R E S S 

1 1 ctiange of address 

ADDRESS/PO BOX; APT/SUITE*; CITY; STATE; 2IPC0DE 

Receipt # ^ i^xmt • < 

5 C A N D I D A T E / 
O F F I C E H O L D E R 
P H O N E 

AREA CODE PHONE NUMBER EXTENSION 

('^l'^) 4^-^ "i^M 

Receipt # ^ i^xmt • < 

5 C A N D I D A T E / 
O F F I C E H O L D E R 
P H O N E 

AREA CODE PHONE NUMBER EXTENSION 

('^l'^) 4^-^ "i^M 
Date Processed • 

6 C A M P A I G N 
T R E A S U R E R 
N A M E 

MS/MRS/MR FIRST Ml ^ 
Date Imaged ^ ^ 

NICKNAME U«T 

)X PLEASE); APT/SUITE* " CITY; 7 C A M P A I G N 

T R E A S U R E R 

A D D R E S S 

(residence or business) 

STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; * CITY; STATE: ZIP CODE 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

9 R E P O R T T Y P E 
I I January 15 30th day before election | | Runof f 

IZf̂ u 

I I 15th day after campaign 
' — ' treasurer appointment 

(officeholder only) 

July 15 I I 8th day before election | | Exceeded $500 | | Final report (Attach C/OH - PR) 
limit 

10 P E R I O D 
C O V E R E D 

Month Day Year 

4 
THROUGH 

Month Day Year 

(p /'hO/\U( 

11 E L E C T I O N ELECTION DATE 
Month Day Year 

ELECTION TYPE 

• P^'^'V Q Runoff General I I Special 

12 O F F I C E OFFICE HELD (if any) 1 3 OFFICE SOUGHT (if known) 

GO TO PAGE 2 

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) 

C A N D I D A T E / O F F I C E H O L D E R R E P O R T : 
S U P P O R T & T O T A L S 

FORM C / O H 
C O V E R S H E E T PG 2 

14 C/OH. 15 ACCOUNT # (Ethics Commission Filers) 

16 NOTICE F R O M 
POL IT ICAL 
C O M M I T T E E ( S ) 

THIS BOX IS FOR NOTICE 01= POLmCAL CONTRIBUTIOMS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO SUPPORT THE 

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES UAY HAVE BEEN MADE WTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE 
COMMITTEE NAME 

1 1 GENERAL 

1 1 SPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

1 1 additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 C O N T R I B U T I O N 
T O T A L S 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ -e-

4. TOTAL POLITICAL EXPENDITURES $ q, 077. 
CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

OUTSTANDING 
LOAN TOTALS 

6 . TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

18 AFFIDAVIT 

= 3 / 

AFFIX NCnWitMSrtMP / 

I swear, or affirm, under penalty of perjury, tfiat the accompanying report 
is true and correct and includes all information required to be reported by 
me 40def Title 15, ElectLon/Qtod^ 

Signature of Candidate or Officeholder 

SEAL ABOVE 

Sworn to and subsc r ibed before me, by the said - ^ f - t / | 

i S day Of Jl«t«j 20 
th is the 

eraam 

, to cert i fy wh ich , wi tness my hand and seal of of f ice. 

jignature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

wAww.ethics.State, tx.US Revised 04/19/2013 



Texas Eth ics C o m m i s s i o n P.O. Box 12070 Aust in , Texas 78711 -2070 (512) 463 -5800 ( T D D 1 -800-735-2989) 

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR L O A N S S C H E D U L E A 

The Ins t ruc t i on Gu ide exp la ins how to comple te th i s f o r m . 
1 Total pages Schedule A: 

I 1 
2 FILER N A M E ^ /• * , i I i 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Ful l n^me of contributor r i out-of-state PAC(ID#:_ 7 Amount of 1 8 In-kind contribution 
contribution ($) i description (if applicable) 

6 Contributor address; City; State; Zip Code I OO 

(If travel outside of Texas, complete Schedule T) 

9 Principal occuaati^n / Job title (See Instructions) 10 Employer (See Instructions) { I O «L 

Date Full nanje of contributor 

Contributor a ^ r e s s ; , City; Stati 

• out-of-state PAC(IDft_ 

Zip Code Contrib , —., 

11 lo7 rcok ttla.^ TV I 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

0 0 

(If travel outside of Texas, complete Schedule T) 

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

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

i\y; State; Contributor address; City; State; Zip Code 

f̂o"̂  Pl̂ w>j 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal p i ^upa t io r l / Job title (See Instructions) ErrYplpyer (See Instructions) 

Date Full name of contributor • out-of-state PAC(ID#:_ contributor |_| ou 

Contributor address; City; State; JZip Code 

•JTo*) AAIA C^We fpM v̂i 

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

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

X i 2 
Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#-_ 

ContriDutor address; • City; State; Zip Code . 

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

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

A T T A C H A D D I T I O N A L C O P I E S O F THIS S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r is out -o f -s ta te PAC, please see i n s t r u c t i o n gu ide f o radd i t i ona l r epo r t i ng requ i remen ts . 

www.eth ics.s tate. 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) 

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR L O A N S S C H E D U L E A 

The Ins t ruc t i on Guide exp la ins how to complete th i s f o rm . 
1 Total paaes Schedule A: ii paa^ 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC (ID#: 7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

6 Contributor address; City; State; Zip Code 

(If travel outside of Texas, complete Schedule T) 

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

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

Contributor address; City; State; Zip Code 

In-kind contribution 
description (if applicable) 

Amount of 
contribution ($) 

(If travel outside of Texas, complete Schedule T) 
Principal occupat ion / Job title (See Instructions) nncipal oc Employer (See Instructions) 

vh Date Full name of contributor • out-of-state PAC (ID#;_ 

ContributoTjpddress; City; Slate; Zip Cqde 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (3ee Instructions) Pnncipial oc< Employe^ (See Instructions) Employe^ (Sei 

Date Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City: State- Zip Code 

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

Principal occur )ation / Job tille (See Instructions) Employer (See 

yfcu 

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

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of 1 In-kind contribution 
contribution ($) | description (if applicable) 

1 
(If travel outside of Texas, complete Schedule T) 

Date 

Contributor address; CiW; State; Zip Code i < 

10900 f\sr<rv C\\Jb "P*" ^ ' ^ ' 1 " w 

Amount of 1 In-kind contribution 
contribution ($) | description (if applicable) 

1 
(If travel outside of Texas, complete Schedule T) 

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

A T T A C H A D D I T I O N A L C O P I E S O F TH IS S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r is ou t -o f -s ta te PAC, please see i n s t r u c t i o n gu ide f o radd i t i ona l r e p o r t i n g requ i remen ts . 

www.eth ics.s tate. tx .us Revised 04/19/2013 



Texas Eth ics C o m m i s s i o n P.O. Box 12070 Aust in , Texas 78711-2070 (512) 4 6 3 - 5 8 0 0 ( T D D 1 -800-735-2989) 

P O L I T I C A L CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR LOANS S C H E D U L E A 

The Ins t ruc t i on Guide exp la ins how to comple te th is f o r m . 
1 Total pages Schedule A s Sch 

Li 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC(ID#:. 

6 Contributor address; City; States Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor • out-of-state PAC(ID#:_ Full name of comnbutor | 

Contributor address; , City Contributor address; . City;, State;. Zip Code 

"̂toT MeMew h««.rH pir 

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

10 t> 0 

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

Date Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

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

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

HviiMl (;ouMv/ 
Contributor address; City; State; Zip Code 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

To OQ, 

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

Date Full name of contributor 

Employer (Sge Instruotions) ^ A 

) Amount of y ' In-kind con 
i 

Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; .City; State;. Zip Code 

In-kind contribution 
description (if applicable) 

Amount of 
contribution ($) 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) E m p l o y a r ^ t :ee Instructions) 

A T T A C H A D D I T I O N A L C O P I E S O F THIS S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r is ou t -o f -s ta te PAC, please see i n s t r u c t i o n gu ide f o r a d d i t i o n a l r epo r t i ng requ i remen ts . 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

P O L I T I C A L CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR L O A N S SCHEDULE A 

The Ins t ruc t i on Guide exp la ins how to comple te th i s f o r m . 
1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor Q out-of-state PAC(ID#:_ 7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

6 Contnbutor address; City; State; Zip Code 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / j d b title (See Instructions) 10 Employer (See Instructions) 

Date Full name of contributor • out-of-slate PAC (ID#:_ 

Contributor address; City; State; Zip Code Contributor address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 
Principal ocipupation / Job title (See Instructions) 'nncipal ocsupation / . /Employen (See InstHjctiortsg) / 

Date 

Code 

Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; iState; ZIJTCU> 

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

(If travel outside of Texas, complete Schedule T) 

Principal occupatiovi A Job title (S^e Instructions) ^gmp lc / a ^ (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

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

0 6 

(If travel outside of Texas, complete Schedule T) 
Princjpal.accupation / Job title (See Instructions) ncical.accupation / Jol Employer/Seei lnstruct ions) \ . 7 1 

Date Full name of contributor i Q out-of-state PAC (ID#:_ 

Contributor address; City-vfifta Contributor address; City- >3tate; Zip Code 

Amount of 1 In-kind contribution 
contribution ($) , description (if applicable) 

(If travel outside Texas, complete Schedule T) 
Pruicipal occupation / Job t i t ^ (See Ins ructions) . Employer (See nstructions ( i ^ I , . / f . 

A T T A C H A D D I T I O N A L C O P I E S O F THIS S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r is out -o f -s ta te PAC, please see i n s t r u c t i o n gu ide f o r a d d i t i o n a l r e p o r t i n g requ i remen ts . 

wvw/.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) 

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR L O A N S SCHEDULE A 

The Ins t ruc t i on Guide exp la ins how to comple te t h i s f o r m . 
1 Total pages Schedule A: 

LL_ 
4 Date ^ 5 Full name of contributor 

3 ACCOUNT # (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip Code 

<boo vviowi/vWle 

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

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job t i t l^ (See Instructions) I 10 Employer (See Instructions) 

D a t e F u l l n a m e o f c o n t r i b u t o r D out-of-state PAC(IDft \ A m n n n t n f I I n - k i n r i n n n t r i h u H n n Full name of contributor • out-of-state PAC (ID* 

(MMI CU^^ 
Contributor address; /^City; State;. Zip Code 

I^^A TIL 1%^'^ 

Amount of | I n-kihd contribution 
contribution ($) , description (if applicable) 

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

Date 

1 

Full name of contributor • out-of-state PAC(ID#: utor l_| out-of-state P/i 

Contributor address; City; State; Zip Code 

(\vsf\A TY 

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

(If travel outside of Texas, complete Schedule T) 

Prinicapal occupation / Job title (Sesnlnstructions) Employ^i 

Date Full name of contributor • out-of-state PAC (ID* 

..Employer (See Instructions) 

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

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

) Amount of r"̂ ^ li Date 

1 

-Fu l l name of contributor • out-of-state PAC(ID#:_ 

:ity; State! 

J Amount or T— In-kind contribution 
contribution ($) , description (if applicable) 

Contributonaddress; i City; Statel Zip Code f — > \ 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) nncipal occuoation / Jot Employer (See Instructions) .-

A T T A C H A D D I T I O N A L C O P I E S O F TH IS S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r is out -o f -s ta te PAC, please see i n s t r u c t i o n gu ide f o r a d d i t i o n a l r e p o r t i n g requ i remen ts . 

www.eth ics.s tate. 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) 

S C H E D U L E A 
P O L I T I C A L CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR L O A N S 

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

2 FILER NAME / / , I , 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC(IDS: 

6 Contributor address; Cityr State; i 

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

6 Contributor address; C i ty r State; Zip Code 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupat ion^ Jobjtit le (See Instructions) 10 ErnplOifei/tSee Instructions) 

Date Full name of contributor • out-of-state PAC(ID#:_ 

Contributor address; City; State; Zip Code 

Pio0 TA-tu t^i^i-

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

00 

(If travel outside of Texas, complete Schedule T) 
Principal occi lpation / J6b title (See Instructions) ErnployEfr (See InstriSctions) 

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

Contributor address; City; State; t / H p Code . 

1(31-0 ^fc.tt^iNe<s>tr (^ lob #-2-

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

(If travel outside of Texas, complete Schedule T) 

Principal occupat ion^ Job t i t ld(See Instructions) 

rdarc 
Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC(ID#:_ 

Contributor address; City; State; Zip Code 

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

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

^ \ A m n n n t n f I n . Date Full r ^ m e of contributor • out-of-state PAC(ID#:_ 

Contributor address: Citv; 'State: Contributor address; City; 'State; Zip Code | 

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

crt>o 

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

A T T A C H A D D I T I O N A L C O P I E S O F TH IS S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r is out -o f -s ta te PAC, please see i n s t r u c t i o n gu ide f o r a d d i t i o n a l r epo r t i ng requ i remen ts . 

www.eth ics.s tate. tx .us Revised 04/19/2013 



Texas Ethics Commission PO. Box 12070 Aust in , Texas 78711-2070 (512) 4 6 3 - 5 8 0 0 ( T D D 1 -800-735-2989) 

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR L O A N S S C H E D U L E A 

The Instruction Guide explains how to complete this form. 1 Total pages Sctiedule A: i C | i e ^ u 

2 FILER NAME ^ , i l I , 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC(ID#:. 

6 Contributor address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor • out-of-state PAC (ID#:_ Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

Contributor address; City; State; Zip Code 

^ V V i l {^d^ TV (If travel outside of Texas, complete Schedule T) 
Principal/occupation / .Job title (See Instructions) EmplDyer (See Instructions) 

Date Full r ^ m e of contributor • out-of-state PACy(lD#: 

Contributor address; Ci ty j State; Zip Code . 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / , ^ b title (See» Instructions) mployer (See Instructi :tians) 

Date Full name of contributor • out-of-state PAC(lDft_ 

Contributor address; City; State; Zip Code 

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

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

Principal occupation / Job title (See Instructions) pJoy^ (See Instructions) 

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

Contributor address; City; Sfete; Zip Code 

i?)On ^^bovi ^^cM LOOP 

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

(If travel outside of Texas, complete Schedule T) 
Prinsipal occup|^ion / Job title (See Instructions) Employer (See Instructions) 

A T T A C H ADDIT IONAL C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

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

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



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

P O L I T I C A L CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR LOANS SCHEDULE A 

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

IL 
2 FILER NAME I L . c n INMIVIC ^ 1 1 1 • 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC(ID#:_ 7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

6 Contributor address; City- State; Zip Code 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title ( S e ^ Instructions) 10 Employer (See Instructions) O t m p 

Date Full name of contributor D out-of-state PACdPft 

\c:\m Coli{(Ab Co (by. 
Contributor address; City; State; Zip C o d e ^ 

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

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

UK 
Employer (See Instructions) 

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

Contributor address; ui ty; State; Zip Code Contributor address; ui ty; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) _Ernployer i (See Instructions) 

Date Full name of contributor • out-of-state PAC(ID»:_ 

4 (A.<i-€- CIA,*^^ ^(jULPpiA.rd 
Contributor address; City; State; Zip Code ' ^ 

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

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

Date Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; Oity) State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 
Principal oecupation / Job title (See Instructions) : ipal qecup 

Mm 
Employer (See Instructions) Employer ( 

A T T A C H A D D I T I O N A L C O P I E S O F TH IS S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r is out -o f -s ta te PAC, please see i n s t r u c t i o n gu ide f o r a d d i t i o n a l r epo r t i ng requ i remen ts . 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR L O A N S S C H E D U L E A 

The Ins t ruc t i on Guide exp la ins how to comple te th i s f o r m . 
1 Total pages Schedule A: ched 

li 2 FJ^ER N, 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name|pf contributor Q out-c :-of-statePAC(ID#:_ 7 Amount of 1 8 In-kind contribution 
contribution ($) i description (if applicable) 

6 Contributor address; City; State; Zip Code i 

i^)^hA fy np>i'^^ 

OO 

(If travel outside of Texas, complete Schedule T) 

9 Pijmbipal occupation / Job title (See Instructions) lO^ j ^np loye r (gee Instructions) 

\ A m r t i i n f r>f Date Full name of contributor • out-of-state PAC(lDft 

Contributor address; City; State; ^ i p Code/\ 

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

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) icipal occupation / Jol Employer (See Instruct ion?)/ , / / 

{ r i o M c^^A^rM i ^ ^ r ^ 
_g ) Amount of | In-kind contrit Date Full name of contributor Q out-of-state PAC (ID#: ^ 

Contributor address; iP'tVi State; Zip C o d e . . 

l oun to f I In-kind contribution 
contribution ($) , description (if applicable) 

OO 

(If travel outside of Texas, complete Schedule T) 

Principal occup^ ion / Job title (See Instructions) icipal occup^ ion / Job (See Instructions) 

Date Full name of contributor • out-of-state PAC (IDft_ 

Contributor address; City; State; zip' 

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

60 
(If travel outside of Texas, complete Schedule T) 

Principal occupaUc^^n / Job titid (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC(ID#:_ 

Contributor address; City; State; Zip Code 

Amount of 1 In-kind contribution 
contribution ($) , description (if applicable) 

TO i?0 

(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 c o n t r i b u t o r is out -o f -s ta te PAC, please see i n s t r u c t i o n gu ide f o r a d d i t i o n a l r e p o r t i n g requ i remen ts . 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR L O A N S SCHEDULE A 

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

2 FILER NAME ^ I - [ I I 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC (ID* ) 7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

6 Contributor address; City; State; Zip Code 

^MC,¥MA \ \ ^"in-hi 
\Q0 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 10 Employer (See lns(ructions) ^..^ ^ . i • 

Date Full name of contributor • out-of-state PAC(m_ 

Contributor address; City; ^ a t e ; Zip Code 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal pccu^ation^ / Job title (See Instructions) 

{ 
icipal pc Employer fSfSe Instructions) Employer /S(e( 

Date Full name of contributor • out-of-state PAC (ID#:_ 

Kit 
Contributor addfess; City; State; Zip Code 

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

00 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor • out-of-state PAC(ID#:_ 

Contributor address; City; State; Zip Code 

latioii / Job'^t le ( 

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

7^ 0 Q 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / J o b ^ t l e (See Instructions) occupation / Job^it le Employer (See Instructions). / . 

Date Full name of contributor P] out-of-state PAC(ID#:_ 

Contributor address; Gity; State; Zip Code 

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

0 o 

(If travel outside of Texas, complete Schedule T) 
Principal occu|2^ion / Job title (See Instructions) ipal occu|2^ion / Jot Employer /S i See Instructions) 

A T T A C H A D D I T I O N A L C O P I E S O F TH IS S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r is ou t -o f -s ta te PAC, please see i n s t r u c t i o n gu ide f o r a d d i t i o n a l r epo r t i ng requ i remen ts . 
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Texas Eth ics C o m m i s s i o n P.O. Box 12070 Aust in , Texas 78711 -2070 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1-800-735-2989) 

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR L O A N S SCHEDULE A 

The Ins t ruc t i on Gu ide exp la ins how to complete th i s f o r m . 
1 Total pages Sct)edule A: Screed 

LL 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC(ID#:_ 7 Amount of I 8 In-kind contribution 

6 Contributor address; City; State; Zip Code 

contribution ($) | description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor • out-of-state PAC (!•#:_ 

Contributor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) , 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 • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) , 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 • out-of-state PAC(1D#:_ 

Contributor address; City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) , 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 • out-of-state PAC(ID#:_ 

Contributor address; City; State; Zip Code 

Amount of 1 In-kind contribution 
contribution ($) , description (if applicable) 

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

A T T A C H A D D I T I O N A L C O P I E S O F TH IS S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r is out -o f -s ta te PAC, please see i n s t r u c t i o n gu ide f o r a d d i t i o n a l repo r t i ng requ i remen ts . 

www.eth ics.s tate. 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) 

POLIT ICAL E X P E N D I T U R E S S C H E D U L E F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advert is ing Expense 

Account ing/Banking 

Consul t ing Expense 

Event Expense 

Fees 

Gif t /Awards/Memorials Expense 

Legal Services 

Food/Beverage Expense 

Poll ing Expense 

Printing Expense 

Salar ies/Wages/Contract Labor Loan Repayment/Reimbursement 

Sol ici tat ion/Fundraising Expense Transportat ion Equipment & Related Expense 

Travel In District Contr ibut ions/Donat ions Made By 

Travel Out Of District Candidate/Off iceholder/Pol i t ical Committee 

Off ice Overhead/Rental Expense OTHER (enter a category not l isted above) 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Total pages Schedule F: 3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e . 

Z r i P a y e e a d d r e s s ; C i t y ; g t q t e ; Z i p C o d e ' 6 A m o u n t ( $ ) 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the top of ttiis scfiedule) 

C a n d i d a t e V o f T i c e h o l d e r n a m e O f f i c e s o u g h t O f f i a 

(b) D e s c r i p t i o n (if travel outside of Texas, complete schedule T) 

9 Complete QNIJ^ if direct ' C a n d i d a t e TtDfTiceholder n a m e 
expendi ture to benefit C/OH 

O f f i c e h e l d 

P a y e e r i a m e / i 

P a y e e j d d r e s s ; K J C i t y ; S ta te ; Z i p C ^ ^ A m o u n t ( $ ) 

OO 00 
i - ay ' a y e e ^ d d r e s s ; \ J C i t y ; ! 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

We 
Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expendi ture to benefit C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

P a ^ e e n a m e 

A m o u n t ( $ ) 

0 <> 
" ' p a y e e a d d r & s s ; , C i t y ; , S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) D e s c r i p t i o n (if travel outsideiof Texas. compLete Schedule T) 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i i e he ld 

P a y e e n a m e 

_ P a y e e ' a d d r e s s ; C i t y ; S t a f e Z i p C o q ^ A m o u n t ($ ) 

^?)04 (xruM „ 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) 

l ^ ^ m e \ O f f i c e W i g h t 

D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d ^ - p d m e 

expenditure to benefit C/OH 

O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Eth ics C o m m i s s i o n P.O. Box 12070 Aust in , Texas 78711 -2070 ( 5 1 2 ) 4 6 3 - 5 8 0 0 (TDD 1-800-735-2989) 

P O L I T I C A L E X P E N D I T U R E S S C H E D U L E F 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8(a ) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

Gift/Awards/Memorials Expense 
Legal Services 
Food/Beverage Expense 
Polling Expense 
Printing Expense 

Salaries/Wages/Contract Labor 
Solicitation/Fundraising Expense 
Travel In District 
Travel Out Of District 

Loan Repayment/Reimbursement 
Transportation Equipment & Related Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruct ion Guide explains how to complete th is form. 

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

Payee riame r^^i' 

6 Amount ($) ' Payee address; 

A\/̂ -\-\/) 
8 PURPOSE 

O F 
EXPENDITURE 

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

cenolder name " Office 

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

« Office held 9 Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought 

Date/ ^ f , Payee/name 

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

/106'^ P^^AAi Y^ifW 

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T) . 

Complete ONLY if direct Candidate / OfficeholcMir name 
expenditure to benefit C/OH 

Office sought Office held 

Payee rvame \ 

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

PURPOSE 
O F 

EXPENDITURE 

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

Candidate / OlVi^holder nan\e IpfTice sought 

Description (if travel outside of Texas, complete Schedule T) 

Complete ONLY if direct Candidate / OfTiceholder nante 
expenditure to benefit C/OH 

Office held 

Date 

Amount ($ ' 

Payee name 

M d i Payee aadress; Citv; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth ics.s tate. 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) 

P O L I T I C A L E X P E N D I T U R E S ^ 
M A D E F R O M P E R S O N A L F U N D S SCHEDULE <j 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 
Advertising Expense Gift/Avi/ards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruct ion Guide explains how to complete th is form. 

1 Total pages Schedule G: 

[ 
2 FILER NAME ^ , ^ t \ i , 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Payeg,name 

'bV^UL Defi>f 
6 Amount ($) 

r~y^Reimbursement from 
1 1 political contributions 

intended 

7 Payee address; (^ity; State; Zip Code 

8 PURPOSE 
O F 

EXPENDITURE 

(a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T) 

Date Payee name 

Amount ($) 

Reimbursement from 
1 1 political contributions 

intended 

Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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

Date Payee name 

Amount ($) 

1—1 Reimbursement from 
1 1 political contributions 

intended 

Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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

Date Payee name 

Amount ($) 

1 1 Reimbursement from 
1 1 political contributions 

intended 

Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

wwfw.ethics.State.tx.us Revised 04/19/2013 


