
Texas Ethics Commission P.O.Box12070 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 
C A M P A I G N F I N A N C E R E P O R T 

FORM C / O H 
C O V E R S H E E T PG 1 

The C/OH Instruct ion Guide explains how to complete this form. 
1 ACCOUNT # 

(Ethics Commission Filers) 
2 Total pages filed: 

3 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 

4 C A N D I D A T E / 
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 

I I change of address 

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 

M S / M R S / M R 

^ebeccq 
Ml 

A 
SUFFIX 

ADDRESS/PO BOX; APT/SUITES; CITY; STATE: ZIP CODE 

AREA CODE 

(51 a 
PHONE NUMBER 

O F F I C E USE ONLY 

Date Received 

c: 

s i 
— o — 

Date Hand-delivered or Posirnarked f T l — 

- r , < ^ 
Receipt ft 

— m -
Dale Processed 5 0 

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

M S / M R S / M R Date Imaged 

US,ST 

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; 

"SMI^ B ig T i m t ^ r -
A u s ^ ^ / T x -18135 

8 C A M P A I G N 
T R E A S U R E R 
P H O N E 

AREA CODE 

(5ia 
PHONE NUMBER 

9 R E P O R T T Y P E 
I I Janua ry 15 | | 30th day before e lect ion | | R u n o f f 

I ^ / f ^ J u l y 15 81h day before e lect ion | | Exceeded S500 

I j 15 lh day af ter campa ign 
' ' t reasurer appo in tment 

(officeholder only) 

I I Final report (Attach C/OH - FR) 

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

Month Day Year 

5 /oS/6)Om THROUGH 

Month Day Year 

u> /3c>/S(o\^ 

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

ELECTION TYPE 

[ I Primary • I I Special 

12 O F F I C E OFFICE HELD (if any) 

N/A 

1 3 OFFICE SOUGHT (ifi<nown) 

C\-Vu| C o u n c i l ' 

G O T O P A G E 2 

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



Texas Ethics Commission R 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 / O H N A M E 

berr,Q g>ra^ 
15 ACCOUNT* (Ethics Commission Filers) 

16 N O T I C E F R O M 
P O L I T I C A L 
C O M M I T T E E ( S ) 

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT 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 EXPENDn\)RES. 

COMMITTEE TYPE 

I I GENERAL 

I I SPECIFIC 

I I additional pages 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

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

E X P E N D I T U R E 
TOTALS TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

C O N T R I B U T I O N 
B A L A N C E 

T O T A L P O L I T I C A L C O N T R I B U T I O N S M A I N T A I N E D A S O F T H E L A S T D A Y 

O F R E P O R T I N G P E R I O D 

O U T S T A N D I N G 
L O A N T O T A L S 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 0 

$ 5 2 3 1 0 

18 AFFIDAVIT 

4W>%\ MADISON A. GESSNER 
i * rW'H MY COMMISSION EXPIRES 

February 14.2018 

I 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 Officeholder 

A F F I X N O T A R Y S T A M P / S E A L A B O V E 

S w o r n to and s u b s c r i b e d before m e , by the s a i d 

\ t ) day of > b r f \ C 5 u ' 

t t l i s t l i e 

Signature of officer admirjiaering oath 

, to ce r t i f y w h i c h , w i t n e s s m y h a n d a n d sea l o f o f f i ce . 

Title of officer admirttSit Printed name of officer administering oath ering oath 

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) 

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R T H A N P L E D G E S O R L O A N S 

SCHEDULE A 

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

-=6 ( \ o-Pg^ 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

Rebecca B r o q 
4 Date 5 Full name Of contributor • out-of-state PAG (ID#:_ 

C a r o l T. e ) O K e r 
7 Amount of I 8 In-kind contribution 
contribution ($) i description (If applicable) 

6 Contributor address: City; State; Zip Code 5 0 . o o 

(If travel outside o( Texas; complete Schedule T) 

9 Principal 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 

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 | In-kind contribution 
contribution ($) i description (if applicable) 

350. GO 

(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#:_ 

nne-hH T. lo i te r 
Contributor address; City; State; Zip Code 

U'ĝ O v\a Corre-V-o Or. 

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

oo 

(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#:_ 

R-ebccca I^raq 
Contributor address; City; State; Zip Code 

bS'ZO Via corretD vr. 

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

OO I 

(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. 

w/ww/.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) 

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

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 A: 

2 F ILER N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Ful l n a m e of cont r ibu tor • oui-ol-state PAC(I[3#: 7 A m o u n t of I 8 In-k ind cont r ibut ion 
con t r ibu t ion ($) i desc r ip t i on (if app l i cab le ) 

6 Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e i c o - o o i 

(If travel outside of Texas, complete Schedule T) 

9 Pr inc ipa l occupa t i on / J o b t i t le (See Inst ruct ions) 1 0 E m p l o y e r (See Ins t ruc t ions) 

Date Ful l n a m e of cont r ibu tor Q oui-ol-staie PAC(ID((: 

Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($ ) , desc r ip t ion (if app l i cab le ) 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l occupa t i on / J o b t i t le ( S e e Ins t ruc t ions) E m p l o y e r (See Ins t ruc t ions) 

. Date Ful l n a m e of cont r ibutor • oui-ol-slatePAC(IID#: 

Con t r i bu to r add ress ; C i t y ; State; Z i p C o d e 

NO. 2_U)Ol PruS-Vir>. T>< ^^lO\ 

A m o u n t of [ In-k ind cont r ibut ion 
con t r i bu t ion ($) . desc r ip t ion (if app l i cab le ) 

3 5 a o o 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) E m p l o y e r ( S e e Ins t ruc t ions) 

Date Ful l n a m e of cont r ibutor • out-of-state PAC [ID#; A m o u n t of | In-k ind cont r ibu t ion 
con t r i bu t ion ($) , desc r ip t ion (if app l i cab le ) 

Con t r i bu to r aOTress; C i ty ; State; Z ip C o d e lOO, oo 

(If travel outside of Texas, complete Schedule T) 
Pr inc ipa l occupa t i on / J o b t i t le (See Ins t ruc t ions) E m p l o y e r (See Ins t ruc t ions) 

Date Ful l n a m e of cont r ibu tor Q oui-ol-staiePAC(ID«:_ 

Jolnn p. C^ricr" 
Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

A m o u n t of | In-k ind cont r ibu t ion 
con t r i bu t ion ($) , desc r ip t ion (if app l i cab le ) 

oo 

(If travel outside of Texas, complete Schedule T) 
Pr inc ipa l occupa t i on / J o b t i t le (See Ins t ruc t ions) E m p l o y e r (See Ins t ruc t ions) 

A T T A C H A D D I T I O N A L 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 

I f c o n t r i b u t o r i s o u t - o f - s t a t e P A C , p l e a s e s e e i n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

wv i /w .e th ics , s t a t e . t x . u s 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 C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S OR L O A N S 

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 A; 

C3 ^ 
2 F ILER N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • oui-of-staie PACQDU: 

6 Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

m o 3 Club F-\dcf: 
A u s T i n . T X I S I S S 

7 A m o u n t of I 8 In-k ind cont r ibut ion 
con t r i bu t ion ($) i desc r ip t ion (if app l icab le) 

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

9 Pr inc ipa l occupa t i on / J o b tit le (See Ins t ruc t ions) 1 0 E m p l o y e r (See Ins t ruc t ions) 

Date Ful l n a m e of cont r ibu tor D oui-ol-state PAC(ID#:_ 

Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) , desc r ip t i on (if app l icab le) 

5 0 o O 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l occupa t i on / J o b tit le (See Ins t ruc t ions) E m p l o y e r (See Ins t ruc t ions) 

Date Ful l n a m e of cont r ibu tor • oui-of-state PAC(IM: 

E d d i e P i e m i i T g 
Cont r i bu to r add ress ; C i ty ; State; Z ip C o d e 

A u s + n n , TX " i ^ T O ^ 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) i desc r ip t ion (If app l icab le) 

\50 CO 

(It travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b tit le (See Inst ruct ions) E m p l o y e r (See Ins t ruc t ions) 

Date Ful l n a m e of cont r ibutor H out-of-state PAC (ID#: ) 

T h o n o Q s Gi loSS C l ^ \ m ) 
A m o u n t of | In-k ind cont r ibut ion 

con t r i bu t ion ($) | desc r ip t ion (if app l icab le) 

1 
1 

(If travel outside of Texas, complete Schedule T) 

Date 

Con t r i bu to r add ress ; Ci ty ; State; Z ip C o d e 

o r i f f w o o d , TX TSLi)\q 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) | desc r ip t ion (if app l icab le) 

1 
1 

(If travel outside of Texas, complete Schedule T) 
Pr inc ipa l o c c u p a t i o n / J o b tit le (See Ins t ruc t ions) 

a ccouLn-VOrrc 
E m p l o y e r ( S e e Ins t ruc t ions) 

Pnlass ^ Co, CPAs 
Date Ful l n a m e of cont r ibu tor • out-of-staie PAC (i(M: 

J o y c e w- H a r m o n 
Cont r iSu tor add ress ; Ci ty ; State; Z ip C o d e 

i a 3 i n d i a o H.l ls Poi inf 
lAMic, TX I S U P M Q 

A m o u n t o f | In-k ind cont r ibu t ion 
con t r i bu t ion ($) • desc r ip t ion (If app l i cab le ) 

5D. o o 

(If travel outside of Texas, complete Schedule T) 
Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) E m p l o y e r (See Ins t ruc t ions) 

A T T A C H A D D I T I O N A L 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 c o n t r i b u t o r i s o u t - o f - s t a t e P A C , p l e a s e s e e i n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

w /ww.e th i cs , s t a t e , tx . us Revised (34/19/2013 



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

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 A: 

( 4 o ? 
2 F I L E R N A M E 

4 Date 

^c)^eccQ &rg(L̂  
3 ACCOUNT # (Ethics Commission Filers) 

5 q-iM 

5 Ful l n a m e of cont r ibu tor • out-of-state PAC(ID#: 

iz. Clar ice H c i d n c k . 
6 Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

STO^ eQS-f\edqe Dr. 
^ixusfin. TX 1 ^ 1 5 

7 A m o u n t o f I 8 In-k ind cont r ibut ion 
con t r i bu t i on ($) i desc r ip t ion (if app l i cab le ) 

260, 
(If travel outside of Texas, complete Schedule T) 

9 Pr inc ipa l o c c u p a t i o n / J o b tit le (See Ins t ruc t ions) 1 0 E m p l o y e r ( S e e Ins t ruc t ions ) 

Date Ful l n a m e of cont r ibu tor Q out-of-state PAC(ID((:_ 

Jc-ffrcL( % HOL^rc\ 
Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

Prusfnn, Tx 1^^136 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($ ) , desc r ip t ion (if app l i cab le ) 

5 0 . 0 0 

(If travel outside of Texas, complete Schedule T) 
Pr inc ipa l o c c u p a t i o n / J o b tit le (See Ins t ruc t ions) E m p l o y e r ( S e e Ins t ruc t ions ) i —N 

Date Ful l n a m e of cont r ibu tor • out-of-state PAC(ID«:_ 

\Ai\ l l . iQm 3 , H u d s p e - H n 
Cont r i bu to r add ress ; C i ty ; State; Z ip C o d e 

l u?ox (2.it-n Cove 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($ ) , descr ip t ion (If app l icab le) 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b tit le (See Inst ruct ions) Emp loye r (See Ins t ruc t ions) 

Date Ful l n a m e of cont r ibu tor • out-ol-state PAC (!•#:_ 

Con t r i bu to r OTdress; C i ty ; State; Z ip C o d e 

A u S V m . TX -IS 
Pr inc ipa l o c c u p a t i o n / J o b tit le ( S e e Inst ruct ions) 

3 1 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) • descr ip t ion (if app l i cab le ) 

5 6 0 

E m p l o y e r ( S e e Ins t ruc t ions ) 
(If travel outside of Texas, complete Schedule T) 

Date 

L P T 3 ' I 4 

Ful l n a m e of cont r ibu tor • out-ol-state PAC(ID#: 

M i O n o i o s J . J u r i e d 
Cont r i bu to r add ress ; C i ty ; State; Z ip C o d e 

u>ooa no^sa o r . 
P.IJS-V-1 , TK -1B~731 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t i on ($) | descr ip t ion (if app l i cab le ) 

3so: oO 

(If travel outside of Texas, complete Schedule T) 
Pr inc ipa l o c c u p a t i o n / J o b tit le ( S e e Inst ruct ions) E m p l o y e r ( S e e Ins t ruc t ions ) 

A T T A C H A D D I T I O N A L 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 c o n t r i b u t o r i s o u t - o f - s t a t e P A C , p l e a s e s e e i n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 
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T e x a s E t h i c s C o m m i s s i o n P . O . B o x 1 2 0 7 0 A u s t i n , T e x a s 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1 - 8 0 0 - 7 3 5 - 2 9 8 9 ) 

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

SCHEDULE A 

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 A; , 

( 5 oT 
2 F I L E R NAIVIE 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Ful l n a m e of cont r ibu tor • out-of-state PAC(ID#:_ 7 A m o u n t of I 8 In-k ind cont r ibut ion 
con t r i bu t ion ($) i descr ip t ion (If app l i cab le ) 

6 Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

6l-oOS J \ r ^ 
PruSf-ivn. TX I S I S C D (If travel outside of Texas, complete Schedule T) 

9 Pr inc ipa l o c c u p a t i o n / J o b tit le ( S e e Inst ruct ions) 1 0 E m p l o y e r (See Ins t ruc t ions) 

Date Ful l n a m e of cont r ibu tor • out-ol-slaiePAC(ID#:_ 

Con t r i bu to r add ress ; C i ty ; State; ^ i p C o d e 

30~i i^ciSf ^ o d 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($ ) , desc r ip t ion (if app l i cab le ) 

260: o o i 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Inst ruct ions) E m p l o y e r (See Ins t ruc t ions) 

Date Ful l n a m e of cont r ibu tor • out-of-state PAC(II3#:_ 

p.. Scc^ff.. L o g r o n e , 
Con t r i bu to r add ress ; C i ty ; State; Z i p C o d e 

pMsVin. TX 1Z13C\ 

A m o u n t o f | In-k ind cont r ibut ion 
con t r i bu t i on ($ ) i descr ip t ion (if app l i cab le ) 

lOO. oo 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b tit le (See Ins t ruc t ions) E m p l o y e r ( S e e Ins t ruc t ions ) 

Date 

l ^ lS 

Ful l n a m e of cont r ibutor • out-of-state PAC (ID#:_ 

Con t r i bu to r add ress ; Ci ty ; State; Z ip C o d e 

H^a^3 u o n o (3^\en C>r. 

A m o u n t of | In-k ind cont r ibu t ion 
con t r i bu t ion ($) . descr ip t ion (if app l i cab le ) 

6D. oo 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b tit le (See Inst ruct ions) 

rx)nsu Ifing p\nnncr 
E m p l o y e r ( S e e Ins t ruc t ions) 

Date Ful l n a m e of cont r ibu tor Q oui-ol-slaiePAC(IIM: 

Con t r i bu to r add ress ; Ci ty ; State; Z ip C o d e 

f \ u s ^ Y ^ ^ T X I S n 3 5 

A m o u n t of | In-k ind cont r ibu t ion 
con t r i bu t ion ($) • descr ip t ion (if app l i cab le ) 

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

Pr inc ipa l o c c u p a t i o n / J o b tit le (See Inst ruct ions) E m p l o y e r ( S e e Ins t ruc t ions ) 

A T T A C H A D D I T I O N A L 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 c o n t r i b u t o r i s o u t - o f - s t a t e P A C , p l e a s e s e e i n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

w w w . e t h i c s . s t a t e . t x . u s 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 C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S OR L O A N S SCHEDULE A 

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 Totat pages Schedule A: ^ 

( b oT 
2 F ILER N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

U>3D-14 

5 Ful l n a m e of cont r ibu tor • oui-ol-siaie PAC(l(3#:_ 

Uje3ic4 Joe- Peoples 
7 A m o u n t of I 8 In-k ind cont r ibut ion 
con t r i bu t ion ($) i descr ip t ion (if app l i cab le ) 

6 Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 3 5 0 
(If travel outside of Texas, complete Schedule T) 

9 Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Inst ruct ions) 1 0 E m p l o y e r (See Ins t ruc t ions) . 

w^s peoples Hoone^ 
Date Ful l n a m e of con t r ibu to r Q out-of-state PAC (IIDS: 

Con t r i bu to r add ress ; Ci ty ; State; Z ip C o d e 

S\'5 Co>nQresS Ave 
Sul-h^ RCX3 prus-hni TX 1^01 

A m o u n t of | In-k ind cont r ibut ion 
con t r ibu t ion ($) , desc r ip t ion (if app l i cab le ) 

260 oo 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b tit le (See Ins t ruc t ions) E m p l o y e r ( S e e Ins t ruc t ions) 

Date Ful l n a m e of con t r ibu to r • out-ol-siate PAC(IID#:_ 

Con t r i bu to r add ress ; ^ i t y ; State; Z i p C o d e 

CPMOU) Old H a r k ^ r u n 
Ptus i - in , T x "lS~ia>Q| 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) i descr ip t ion (if app l i cab le ) 

l oo O O l 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b tit le (See Inst ruct ions) E m p l o y e r ( S e e Ins t ruc t ions) 

Date 

UP J5-I4 

Ful l n a m e of cont r ibu tor • out-of-state PAC (ID#:_ 

Con t r i bu to r add ress ; Ci ty ; State; Z i p C o d e 

San m a r c o s , TX nsU)Cpi^ 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) , descr ip t ion (if app l i cab le ) 

(If travel outside of Texas, complete Schedule T) 
Pr inc ipa l o c c u p a t i o n / J o b tit le (See Ins t ruc t ions) E m p l o y e r (See Ins t ruc t ions) 

Date Ful l n a m e of con t r ibu to r Q out-ol-siatePAC(ID#: 

P:U-Hnar)n Rush»HQ 
Con t r i bu to r add ress : Ci tv: State; Z io C o d e Con t r i bu to r add ress ; Ci ty; State; Z ip C o d e 

Aus+ in . T X -121QM 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) , descr ip t ion (if app l i cab le ) 

DO 

(If travel outside of Texas, complete Schedule T) 
Pr inc ipa l o c c u p a t i o n / J o b tit le (See Ins t ruc t ions) E m p l o y e r (See Ins t ruc t ions) 

A T T A C H A D D I T I O N A L 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 c o n t r i b u t o r i s o u t - o f - s t a t e P A C , p l e a s e s e e i n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

w w w . e t h i c s . s t a t e . t x . u s Revised 04/19/2013 



T e x a s E t h i c s C o m m i s s i o n 
P.O. B o x 1 2 0 7 0 A u s t i n , T e x a s 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1 -800 -735 -2989) 

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

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 pa^es Schedule A: 

2 F ILER N A M E 

4 Date 

3 ACCOUNT # (Ethics Commission Filers) 

5 Ful l n a m e of cont r ibu tor • out-of-state PAC(IID#: 

henry B. SmiTV-i 
6 Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

2JQO\ Bear svryyxjp Tra\ \ 
. PrUSVin, Tx ~ I ^ M ^ 

7 A m o u n t o f 1 8 In-k ind cont r ibut ion 
con t r i bu t i on ($) i desc r ip t ion (if app l i cab le ) 

2 ^ 0 CO 

9 Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 
(If travel outside of Texas, complete Schedule T) 

1 0 E m p l o y e r (See Ins t ruc t ions ) 

Date 

5 5t5 M 

Ful l n a m e of cont r ibu tor • out-of-state PAC (ID#:_ 

Con t r i bu to r add ress ; C i t y ; State; Z i p C o d e 

33iOl Bndle Pa-̂ Vn 
Bus-hn, TK n ^ T O i 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($ ) , desc r ip t ion (if app l i cab le ) 

IDO oO 

(If travel outside of Texas, complete Schedule T) 
Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) E m p l o y e r (See Ins t ruc t ions) 

Date Ful l n a m e of cont r ibu tor • oul-of-siaiePAC(II3#:_ 

. 5-tcvcn SLA3anson 
Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

^ >^UST\\-^. T V -15?-].^^ 
Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Instruct ionsJ . 

com onu n i fiJj QQvomT£_ 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) , desc r ip t ion (if app l i cab le ) 

•520 oo 

(If travel outside of Texas, complete Schedule T) 

E m p l o y e r ( S e e Ins t ruc t io r js ) 

Date Ful l n a m e of cont r ibu tor • out-of-state PAC (I 

Thorra5 T e r l ^ l 
Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

Psus t vn , T x T S n o ^ 
Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t i on ($) , desc r ip t ion (if app l i cab le ) 

OOl 

E m p l o y e r (See Ins t ruc t ions) 
(If travel outside of Texas, complete Schedule T) 

Date Ful l n a m e of cont r ibu tor • out-ol-slaiePAC (ID#:_ 

r C o d e Con t r i bu to r a d d r e s s ^ — ' C i t y State ^ t p C 

1301 t ^ i o n e ^ Stree-\-

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Inst ruct ions) 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t i on ($) , desc r ip t ion (if app l i cab le ) 

ICO, oO I 

E m p l o y e r (See Ins t ruc t ions) 
(If travel outside of Texas, complete Schedule T) 

A T T A C H A D D I T I O N A L 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 

I f c o n t r i b u t o r i s o u t - o f - s t a t e P A C , p l e a s e s e e i n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

w w w . e t h i c s . s t a t e . t x . u s 
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 C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S OR L O A N S SCHEDULE A 

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 A: 

2 F I L E R N A M E 

4 Date K t i l n ' - . n - . ^ ^ ( .—, ' 

3 ACCOUNT # (Ethics Commission Filers) 

5 Ful l n a m e of cont r ibu tor • oui-o(-siate PAC(ID#:_ ) 

BlaKicq 2cimor(Q (bcwaa 
6 Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

1115 5 . \s4- stree-+ 
PrUSt(i-), T)c l g ^ ( 3 L 4 

7 A m o u n t o f I 8 In-k ind cont r ibut ion 
con t r i bu t ion ($) i desc r ip t ion (if app l icab le) 

9 Pr inc ipa l occupa t i on / J o b t i t le (See Inst ruct ions) 
(If travel outside of Texas, complete Schedule T) 

1 0 E m p l o y e r (See ins t ruc t i ons ) 

Ful l n a m e of con t r ibu to r • out-of-state PAC (ID#:_ 

Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) E m p l o y e r ( S e e Ins t ruc t ions) 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($ ) , desc r ip t ion (if app l icab le) 

(If travel outside of Texas, complete Schedule T) 

Ful l n a m e of con t r ibu to r • oui-ol-siaiePAC(ID#:_ 

Con t r i bu to r a d d r e s s ; C i ty ; State; Z ip C o d e 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) , desc r ip t ion (if app l icab le) 

(If travel outside of Texas, complete Schedule T) 

E m p l o y e r ( S e e Ins t ruc t ions ) 

Date Ful l n a m e of cont r ibu tor • out-of-state PAC (l[M:_ 

Con t r i bu to r a d d r e s s ; C i ty ; State; Z ip C o d e 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) E m p l o y e r ( S e e Ins t ruc t ions) 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t i on ($ ) , desc r ip t ion (if app l icab le) 

(If travel outside of Texas, complete Schedule T) 

Date Ful l n a m e of cont r ibu tor • out-ol-state PAC (ID#:_ 

Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) E m p l o y e r ( S e e Ins t ruc t ions ) 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) , desc r ip t ion (if app l icab le) 

(If travel outside of Texas, complete Schedule T) 

A T T A C H A D D I T I O N A L 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 c o n t r i b u t o r i s o u t - o f - s t a t e P A C , p l e a s e s e e i n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

w w w . e t h i c s . s t a t e . t x . u s 
Revised 04/19/2013 



T e x a s E t h i c s C o m m i s s i o n P.O. B o x 1 2 0 7 0 A u s t i n , T e x a s 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1 - 8 0 0 - 7 3 5 - 2 9 8 9 ) 

P L E D G E D C O N T R I B U T I O N S S C H E D U L E B 

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 B: 

\ 
2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

TOTAL OF UNITEMIZED PLEDGES: n> c5 O O 1=> c> 

8 A m o u n t o f [ 9 In-k ind descr ip t ion 
p l e d g e ($) (if app l icab le) 

5 Date 6 Ful l n a m e of p ledgor • out-ol-siaiePAC(IDS:_ 

7 P l e d g o r add ress ; C i ty ; State; Z ip C o d e 

(If travel outside of Texas, complete Schedule T) 

1 0 Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 11 E m p l o y e r ( S e e Ins t ruc t ions) 

Date Ful l n a m e of p ledgor Q oui-of-siate PAC (ID#:_ 

P l e d g o r add ress ; C i t y ; State; Z ip C o d e 

A m o u n t of 
p l e d g e ($ ) 

In-k ind descr ip t ion 
(if app l icab le) 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b tit le ( S e e Ins t ruc t ions) E m p l o y e r ( S e e Ins t ruc t ions) 

Date Ful l n a m e of p ledgor • oui-oi-siatePAC(iD«:_ 

P l e d g o r add ress ; C i ty ; State; Z ip C o d e 

A m o u n t of 
p l e d g e ($) 

In-k ind descr ip t ion 
(if app l icab le) 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b tit le (See Ins t ruc t ions) E m p l o y e r ( S e e Ins t ruc t ions ) 

Ful l n a m e of p ledgor • oui-ol-state PAC (ID«:_ 

P l e d g o r add ress ; Ci ty ; State; Z ip C o d e 

A m o u n t of 
p l e d g e ($ ) 

In-k ind descr ip t ion 
(if app l icab le) 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b tit le (See Ins t ruc t ions) E m p l o y e r (See Inst ruct ions) 

Ful l n a m e of p ledgor • out-of-state PAC (ID#L 

P l e d g o r add ress ; C i ty ; State; Z ip C o d e 

A m o u n t of 
p l e d g e ($ ) 

In-k ind descr ip t ion 
(If app l icab le) 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b tit le (See Ins t ruc t ions) E m p l o y e r (See Ins t ruc t ions ) 

A T T A C H A D D I T I O N A L 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 c o n t r i b u t o r i s o u t - o f - s t a t e P A C , p l e a s e s e e i n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

w w w . e t h i c s . s t a t e . t x . u s Revised 04/19/2013 



T e x a s E t h i c s C o m m i s s i o n P O . B o x 1 2 0 7 0 A u s t i n , T e x a s 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1 - 8 0 0 - 7 3 5 - 2 9 8 9 ) 

L O A N S S C H E D U L E E 

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 to c o m p l e t e t h i s f o r m . 
1 Total pages Schedule E: 

2 F I L E R N A M E 
3 ACCOUNT # (Ethics Commission Filers) 

T O T A L O F U N I T E M I Z E D L O A N S : ^ o o O o $ 50,000 oo 

5 Da te of l oan 

6 Is lender 
a financial 
Institution? 

i 3 -

7 N a m e of lender • ou t -o f - s ta te P A C (IDfli_ 9 L o a n A m o u n t ($) 

2JO,000 oo 

8 L e n d e r add ress ; C i ty ; State; Z ip C o d e 

Ave. suvVc aaoo 
1 0 Interest rate 

N/A 
prusV^yo , TX l ^ l ^ n 

11 Matur i ty da te 

N/A 
1 2 Pr inc ipa l o c c u p a t i o n / J o b tit le (See Instructions) 

1 4 Desc r ip t i on of Co l la te ra l 

r V n o n e 

1 3 E m p l o y e r (See Instruct ions) 

1 5 C t ieck if pe rsona l f u n d s w e r e d e p o s i t e d into pol i t ical accoun t < 

• 

oockj 

1 6 G U A R A N T O R 
I N F O R M A T I O N 

not applicable 

1 7 N a m e of guarantor 

1 8 G u a r a n t o r add ress : Ci ty; State; Z ip C o d e 

1 9 A m o u n t Gua ran teed ($) 

2 0 P r i nc ipa l O c c u p a t i o n (See Instruct ions) 2 1 E m p l o y e r (See Instruct ions) 

Da te of loan 

Is lender 
a financial 
Institution? 

N a m e of lender Q o u t - o l - s t a t e P A C (ID#:_ 

bec.ca A • . 
L e n d e r add ress ; Ci ty ; State; Z ip C o d e \ 

L o a n A m o u n t ($) 

o o 

In terest rate 

N/A 
Matur i ty da te 

N/A 
Pr inc ipa l o c c u p a t i o n / J o b title (See Instructions) E m p l o y e r (See Instruct ions) 

Desc r ip t i on o M i o l l a t e r a l 

none 

u e s c n c t i e c k if pe rsona l f u n d s w e r e d e p o s i t e d into pol i t ical aclsount 

G U A R A N T O R 
I N F O R M A T I O N 

not applicable 

N a m e of guarantor 

Gua ran to r a d d r e s s ; Ci ty ; State; Z i p C o d e 

A m o u n t G u a r a n t e e d ($) 

P r i nc ipa l O c c u p a t i o n (See Instructions) E m p l o y e r (See Instruct ions) 

A T T A C H A D D I T I O N A L 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 l e n d e r i s o u t - o f - s t a t e P A C , p l e a s e s e e i n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

w w w . e t h i c s . s t a t e . t x . u s Revised 04/19/2013 



Texas Ethics Commission 

POLITICAL EXPENDITURES S C H E D U L E F 

Advertising Expense 
Accounting/Banl<ing 
Consulting Expense 
Event Expense 
Fees 

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 ) 

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal 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/Rental Expense OTHER (enter a category not listed above) 

The I n s t r u c t i o n Gu ide 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: 

1 
2 F I L E R N A M E 

12(ibecco B^rou 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 P a y e e n a m e ' 

6 A m o u n t ($) 7 P a y e e add ress ; Ci ty ; State; Z ip C o d e 

1= 1 OO r 

CA q m o 5 
8 P U R P O S E 

O F 
E X P E N D I T U R E 

(a) Ca tego ry (See categories listed at the top of this schedule) 

f e e s 
(b) Descr ip t ion (If travel outside of Texas, complete Schedule T) 

onlivie dorri-hov^ fe,<f 
9 Complete Q N t ^ if direct Cand ida te / O f f i ceho lder n a m e 

expenditure to benefit C/OH 
Of f i ce s o u g h t Of f ice he ld 

Date P a y e e n a m e 

1^ r r ^ n CO o ( ^ Q L O k 
A m o u n t ($) 

L_| n 5 
P a y e e add ress ; C i ty ; State; Z ip C o d e 

3 6 a o Cave 
U3es^iQi^e Mills, 

\2a. 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tegory (See categories listed at the top of this schedule) 

D C c O u n t i n q ( t Q n U i \ n q 
Descr ip t ion (if travel outside of Texas, complete Schedule T) 

b a n \ ^ f ees 
Complete ONLY if direct Cand ida te ' / Off iceFiolder n a m e 
expenditure to benefit C/OH 

Of f ice s o u g h t Of f i ce he ld 

Date P a y e e n a m e 

A m o u n t ($) P a y e e add ress ; C i t y ; State; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed at Ihe lop of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) P U R P O S E 
O F 

E X P E N D I T U R E 

Complete ONLY if direct Cand ida te / Of f i ce t io lder n a m e 
expenditure to benefit C/OH 

Of f i ce sough t Of f i ce he ld 

Date P a y e e n a m e 

A m o u n t ($) P a y e e add ress ; C i t y ; State; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed al the top of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) P U R P O S E 
O F 

E X P E N D I T U R E 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lder n a m e 
expenditure to benefit C/OH 

Of f i ce s o u g h t Of f ice he ld 

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) 

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

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 ) 

A d v e r t i s i n g E x p e n s e G i f t / A w a r d s / M e m o r i a l s E x p e n s e S a l a r i e s / W a g e s / C o n t r a c t L a b o r L o a n R e p a y m e n t / R e i m b u r s e m e n t 

A c c o u n t i n g / B a n k i n g L e g a l S e r v i c e s S o l i c i t a t i o n / F u n d r a i s i n g E x p e n s e T r a n s p o r t a t i o n E q u i p m e n t & R e l a t e d E x p e n s e 

C o n s u l t i n g E x p e n s e F o o d / B e v e r a g e E x p e n s e T r a v e l In D i s t r i c t C o n t r i b u t i o n s / D o n a t i o n s M a 6 e By 

E v e n t E x p e n s e P o l l i n g E x p e n s e T r a v e l O u t O f D is t r i c t C a n d i d a t e / O f f i c e h o l d e r / P o l i t i c a l C o m m i t t e e 

F e e s P r i n t i n g E x p e n s e O f f i c e O v e r h e a d / R e n t a l E x p e n s e O T H E R ( e n t e r a c a t e g o r y no t l i s ted a b o v e ) 

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 To ta l p a g e s S c h e d u l e G : 2 F I L E R N A M E 3 A C C O U N T S (E th i cs C o m m i s s i o n F i le rs ) 

4 D a t e \ 
5 P a y e e n a m e 

USPS Hes-vV:\Vie 
6 A m o u n t ( $ ) 

1 1. Reimbursement from 
political conlribulions 
intended 

7 P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e ^ - . ^ 

3o)D\ e^e caves ?-oQd Sune 

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 this schedule) 

pri\^tinq expense 
(b) D e s c r i p t i o n (if travel outside of Texas, complete Schedu le ! ) 

S'ta\^ps 
D a t e P a y e e n a m e 

0PF\C1^ D\^POT ^4"1~1 
A m o u n t ( $ ) 

j—T/ 'Reimbursement from 
1 ^ political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; S t a t e ; 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 al the top of this schedule) 

prw^w^ expense 
D e s c r i p t i o n (tf travel outside of Texas, complete Schedule T) 

D a t e 

U)- 5- IH 
P a y e e n a n i e 

A m o u n t ( $ ) 

1—^Reimbursement from 
1 V | political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; S t a t e ; 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 al the lop of this schedule) 

pnn-hnQ cxper\5e 
D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

D a t e P a y e e n a m e 

A m o u n t ( $ ) 

j—-y l Reimbursement from 
1 V I political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

LP500 cbcvmpvorA &ra\xiv\ei>j aa3\5) 
P v u s i - i ^ , T X -1 S I 5 0 

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) 

Cop6ulhn9 fypense 
D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

\oc\o dcsiQ'n 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLIT ICAL EXPENDITURES -
M A D E FROM P E R S O N A L FUNDS SCHEDULE G 

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 ) 

A d v e r t i s i n g E x p e n s e G i f t / A w a r d s / M e m o r i a l s E x p e n s e S a l a r i e s / W a g e s / C o n t r a c t L a b o r L o a n R e p a y m e n t / R e i m b u r s e m e n t 

A c c o u n t i n g / B a n k i n g L e g a l S e r v i c e s S o l i c i t a t i o n / F u n d r a i s i n g E x p e n s e T r a n s p o r t a t i o n E q u i p m e n t & R e l a t e d E x p e n s e 

C o n s u l t i n g E x p e n s e F o o d / B e v e r a g e E x p e n s e T r a v e l In D i s t r i c t C o n t r i b u t i o n s / D o n a t i o n s M a d e By 

E v e n t E x p e n s e P o l l i n g E x p e n s e T r a v e l O u t O f D i s t r i c t C a n d i d a t e / O f f i c e h o l d e r / P o l i t i c a l C o m m i t t e e 

F e e s P r i n t i n g E x p e n s e O f f i c e O v e r h e a d / R e n t a l E x p e n s e O T H E R ( e n t e r a c a t e g o r y n o t l i s t ed a b o v e ) 

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 To ta l p a g e s S c h e d u l e G : 

7-
2 F I L E R N A M E 3 A C C O U N T # (E th i cs C o m m i s s i o n F i lers) 

4 D a t e 5 P a y e e n a m e 

CampavqiTA P a r t n e r 
6 A m o u n t ( $ ) 

C O 

1—y Reimbursement from 
1 M political contributions 

intended 

1 *— ' 
7 P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P\-Vcv^burg, rv\A o\4 ao 
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 this schedule) (b) D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

ujebsvV-c 
D a t e P a y e e n a m e 

CIS M q c r s 
A m o u n t ( $ ) 

I—yf Reimbursement from 
S / 1 political conlribulions 

intended 

P a y e e a d d r e s s : C i t y ; S t a t e ; 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) 

ConsulV\nq t^pense 
D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

r imers consul-hnq 
D a t e P a y e e n a m e 

A m o u n t ( $ ) 

1 1 Reimbursement from 
1 1 polilical contributions 

intended 

P a y e e a d d r e s s ; C i t y ; S t a t e ; 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 al the top of this schedule) D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

D a t e P a y e e n a m e 

A m o u n t ( $ ) 

1 1 Reimbursement from 
1 1 political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; S t a t e ; 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 outside of Texas, complete Schedule T) 

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

PAYMENT F R O M POLIT ICAL CONTRIBUTIONS o^^^,.... u 
S C H E D U L E M 

T O A B U S I N E S S O F C/OH 

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/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 Travel Out Of District Candidate/Officetiolder/Political Committee 

Fees Printing Expense Office Overfiead/Rental Expense OTHER (enter a category not listed above) 

The I n s t r u c t i o n Guide e x p l a i n s h o w to c o m p l e t e t h i s f o r m . 

1 Total pages Schedule H: 

1 
2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Bus iness n a m e 1 

6 A m o u n t ($) 7 Bus iness add ress ; City; State; Z ip C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tegory (See categories listed at the top of Ihis schedule) (b) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

9 Complete ONLY if direct Cand ida te / O f f i ceho lder n a m e Of f i ce soug t i t Of f ice he ld 
expenditure to benefit C/OH 

Date Bus iness n a m e 

A m o u n t ($) Bus iness add ress ; Ci ty ; State; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed at the top of this schedule) Descr ip t ion (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 ceho lder name Of f i ce s o u g h t Of f ice held 
expenditure to benefit C/OH 

Date B u s i n e s s n a m e 

A m o u n t ($) B u s i n e s s add ress ; City; State; 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 

Ca tegory (See categories listed at the top of this schedule) Descr ip t ion (tf travel outside of Texas, complete Schedule T) 

Complete ONLY if direct Cand ida te / O f f i ceho lder n a m e Of f i ce s o u g h t Of f ice he ld 

expenditure to benefit C/OH 

Date B u s i n e s s n a m e 

A m o u n t {$) B u s i n e s s a d d r e s s ; Ci ty; State; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tegory (See categories listed al the lop of this schedule) Descr ip t ion (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 ceho lder n a m e Of f i ce sough t Of f ice held 
expenditure to benefit C/OH 

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

N O N - 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 1 
M A D E F R O M P O L I T I C A L C O N T R I B U T I O N S 

The Instruction Guide explains how to complete this form. 

1 Total pages Sctiedule 1: 

( 

2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e 5 P a y e e n a m e 

6 A m o u n t ($) 7 P a y e e add ress ; Ci ty ; Sta te ; Z ip C o d e 

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 instructions for examples of acceptable 
categor ies) 

( b ) D e s c r i p t i o n (See instructions regarding type of information 
requi red. ) 

D a t e P a y e e n a m e 

A m o u n t ($) P a y e e add ress ; C i ty ; Sta te ; Z ip C o d e 

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 instructions for examples of acceptable 
categor ies) 

( b ) D e s c r i p t i o n (See instrucl ions regarding type of information 
requi red,) 

D a t e P a y e e n a m e 

A m o u n t ($) P a y e e add ress ; C i ty ; S ta te ; Z ip C o d e 

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 instruclions for examples of acceptable 
categor ies) 

( b ) D e s c r i p t i o n (See instruct ions regarding type of information 
requi red. ) 

D a t e P a y e e n a m e 

A m o u n t ($) P a y e e add ress ; C i ty ; S ta te ; Z ip C o d e 

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 instructions for examples of acceptable 
categor ies) 

( b ) D e s c r i p t i o n (See instruct ions regarding type of information 

requi red. ) 

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

I N T E R E S T E A R N E D , O T H E R C R E D I T S / G A I N S / 
R E F U N D S , AND P U R C H A S E O F I N V E S T M E N T S SCHEDULE K 

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 K: 

\ 
2 F I L E R N A M E 3 ACCOUNT # (Ethics Comnnission Filers) 

4 Date 5 N a m e o f p e r s o n f r om w h o m a m o u n t is r ece i ved 8 Amoun t 

($) 

6 A d d r e s s of pe rson f r o m w h o m amoun t is r ece i ved ; Ci ty; State; Z ip C o d e 

7 P u r p o s e for wh i ch a m o u n t is rece ived 

Date N a m e o f p e r s o n f r om w h o m a m o u n t is r ece i ved A m o u n t 

($) 

A d d r e s s of p e r s o n f r om w h o m amoun t is r ece i ved ; Ci ty ; State; Z ip C o d e 

P u r p o s e for wh i ch a m o u n t is rece ived 

Date N a m e of p e r s o n f r o m w h o m a m o u n t is r ece i ved A m o u n t 

($) 

A d d r e s s of p e r s o n f r om w h o m amoun t is r ece i ved ; Ci ty ; State; Z i p C o d e 

P u r p o s e for w h i c h a m o u n t is rece ived 

Date N a m e of p e r s o n f r o m w h o m a m o u n t is r ece i ved A m o u n t 

($) 

A d d r e s s o f p e r s o n f r om w h o m amoun t is r ece i ved ; Ci ty ; State; Z ip C o d e 

P u r p o s e for w h i c h a m o u n t is rece ived 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethiics Commission P.O.Box12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

IN-KIND CONTRIBUTION OR POLIT ICAL E X P E N D I T U R E 
FOR T R A V E L OUTSIDE OF T E X A S 

SCHEDULE T 

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

2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 N a m e of Con t r ibu to r / C o r p o r a t i o n or Labor Organ iza t ion / P ledgo r / P a y e e 

5 Con t r i bu t i on / E x p e n d i t u r e repor ted o n : 

I I S c h e d u l e A Q S c h e d u l e s Schedu le C Q S c h e d u l e D S c h e d u l e r Schedu le G 

I I S c h e d u l e H Q Schedu le N Q C O H - U C • C O H - T O P A C - C O P A C - E 

6 Da tes of t rave l 7 N a m e of pe rson(s ) t rave l ing 

8 D e p a r t u r e ci ty or n a m e o f depar tu re loca t ion 

9 Des t ina t ion city or n a m e of des t ina t ion locat ion 

1 0 M e a n s of t ranspor ta t i on 11 Purpose of t ravel ( inc lud ing n a m e of con fe rence , .seminar , or o ther e v e n t ) 

N a m e of Con t r i bu to r / C o r p o r a t i o n or Labor Organ iza t i on / P ledgo r / P a y e e 

Con t r i bu t i on / E x p e n d i t u r e r epo r t ed o n : 

1 1 S c h e d u l e A Q Schedu le B Q Schedu le C Q S c h e d u l e D Q S c h e d u l e F | ^ Schedu le G 

1 1 S c h e d u l e H Q Schedu le N • C O H - U C • C O H - T • P A C - C • P A C - E 

Da tes of t rave l N a m e of pe rson(s ) t rave l ing Da tes of t rave l 

D e p a r t u r e city or n a m e of depar tu re locat ion 

Da tes of t rave l 

Des t ina t i on city or n a m e of des t ina t ion locat ion 

M e a n s of t ranspor ta t i on P u r p o s e o f t ravel ( inc lud ing n a m e of con fe rence , semina r , or o the r e v e n t ) 

N a m e of Con t r i bu to r / C o r p o r a t i o n or Labor Organ iza t i on / P ledgo r / P a y e e 

Con t r i bu t i on / E x p e n d i t u r e repo r ted o n : 

1 1 S c h e d u l e A | ^ S c h e d u l e B Q Schedu le C Q S c h e d u l e D Q S c h e d u l e F Q Schedu le G 

1 1 S c h e d u l e H Q Schedu le N Q C O H - U C O C O H - T C H P A C - C [ U P A C - E 

Dates o f t rave l N a m e of pe rson (s ) t rave l ing Da tes o f t rave l 

D e p a r t u r e city or n a m e of depar tu re locat ion 

Da tes o f t rave l 

Des t i na t i on city or n a m e of des t ina t ion locat ion 

M e a n s of t r anspo r ta t i on P u r p o s e o f t ravel ( inc lud ing n a m e of con fe rence , seminar , or o the r e v e n t ) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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SCHEDULE ATX. 2 
Reference § 2-2-27, Austin City Code 

PERSONAL FUNDS - LOANS AND EXPENDITURES 

This report is for a candidate or officeholder who loans personal funds to his or her campaign or makes 
expenditures from personal funds in support of his or her campaign. The amounts loaned or expended 
shall be reported as follows. 

Beginning on the date an individual becomes a candidate in a City election and continuing until 
midnight on the tenth day before a City election, a candidate shall report the new loans or expenditures 
cumulating to $25,000 or more within seven business days after the total reaches $25,000. Additional 
loans or expenditures cumulating $25,000 or more shall be reported within seven business days each 
time the total reaches $25,000. [City Code, Section 2-2-27(A)(l)] 

If the loans or expenditures cumulating to $25,000 or more occur during the period beginning on 
midnight on the lO"̂  day before an election and ending at midnight on the day before the election, the 
report shall be filed with the City Clerk within twenty-four hours after the total reaches $25,000. 
Additional loans or expenditures totaling $25,000 or more shall be reported within twenty-four hours 
each time the total reaches $25,000. [City Code, Section 2-2-27(A)(2)] 

Name of candidate/officeholder: tec eg BrcLu/ 
Reporting Period: 

3^ First day of candidacy - Midnight on the lO"̂  day prior to City election 

I I Midnight on the lO"̂  day before City election - Midnight on the day before election 

Enter the following information concerning loans of personal funds to the campaign: 

Amount of loan Date of loan 

Enter the following information concerning the person or persons to whom expenditures were made 
from personal funds and the total amount, purpose and date of each expenditure: 

Name Street Address Amount Purpose Date 

Office of the City Cleric, 20.36 Revised by tlie Ethics Review Commission 03/26/2014 
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SCHEDULE ATX. 2 
Reference § 2-2-27, Austin City Code 

STATE OF TEXAS 
VERIFICATION 

I swear that the preceding disclosure of loans and expenditures from personal funds of a candidate or 
officeholder filed herewith is in all things true and correct and fully shows all information required to be 
reported by me pursuant to City Code, Section 2-2-27 for the reporting period indicated. 

Signature of Candidate, 

Office of the City Cleric, 20.36 Revised by the Ethics Review Commission 03/26/2014 
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