
1) 
Te.asEthlcsCo,..,ss^n P-O.Box 12070 Austin.Texas 78711-2070 (512)463-5800 n n n . ^ . . . ^ 

CANDIDATE / O F F I C E H O L D E R FORM C/OH 
CAIViPAIGN FINANCE R E P O R T C O V E R S H E H ^ I O I 

The C/OH Instruction Guide explains how to complete this form. 

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

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 

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 

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

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) 

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

9 R E P O R T T Y P E 

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

11 E L E C T I O N 

12 O F F I C E 

MS/MRS/MR FIRST 

1 A C C O U N T # 
(Ethics Commission Fitas) 

2 Total pages filed: 

-3^ SfL 

NICKNAME 
SUFFIX 

ADDRESS/POBOX; APT/SUTCft cnv. STATC; 2IPCC50E 

AREA CODE PHONE NUMBER EXTENSION 

OFFICE USE ONLY 

Dale Received 

MS/MRS/MR FIRST 

•IICKNAIkC LAST 

:014 
JU

L 

A
U

S
T

I R
 

Data Hand-deyuinMi 

cn S <̂  
Receipt « 

Dale ProcBss^O^ 

CO m 
•J3 

DateltnBBet) 

CO 

SUFFIX 

STREETADDRESS (NO PO BOX PLEASE); APT/SUITE»; CTTY; STATE: ZIP CODE 

AREA CODE 

) 

PHONE NUMBER EXTENSION 

I I January 15 

July IS 

I I 301h day before election Run of t I I 151h day after campaign 
' — ' treasurer appointment 

(ofScelKiUeranly) 

Q aih day before election Q Exceeded $500 I 1 Final report (Attach C/OH - FR) 
limit — 

Day Year 

5" X / 4 THROUGH 

ELECTION DATE 
Month Oay Vbar 

ELECTION TYPE 

I I Primary I I RunoS [ I Special 

OFFICE HELD (if any) 1 3 OFFICE SOUGHT (HknovHi) 

G O T O P A G E 2 

www.ethics.8tate.tx.us 
Revised 04/19/2013 



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

CANDIDATE / 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 & TOTALS 

FORM C / O H 
C O V E R S H E E T P G 2 

14 C/OH NAME 

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

I I additional pages 

15 ACCOUNT # (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDfTURES M/U)E BY POLITIC/U. COMMrTTEES TO SUPPORT THE 

CANDIDATE / OFFICEHOLDER. THESE EXPENDmjRES MAY HAVE BEEN MADE lOTIHOOT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDAIES AND OFFICEHOLDERS AKE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDTTURES. 

COMMITTEE TYPE 

I I GENERAL 

I I SPECIFIC 

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) 

EXPENDITURE 
TOTALS TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

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

OUTSTANDING 
LOAN TOTALS 

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

$ 

$ 

$ 

18 AFFIDAVIT 

YUMIKOHAZEN 
NOTARY PUBUC 
STATE 0FTEXA3 

MYCOMM.EXR 10/24^7 

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, Electioa^de. 

ature of Candidata or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscr ibed before me, by tire sa 

day of 
, 20 

aid ^\\n'J\ VAAAKA 

, to cert i fy wh ich , witioe 

th is the 

ss my hand and seal of of f ice. 

Printed name of officer administering oath Title ofpfficer administering oath 

wvi/w.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 CONTRIBUTIONS 
O T H E R THAN 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: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

eUf ( 4 Date 5 Full namelSf contributor • out-of-state FAC(ID#;_ 7 /Amount of F s 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 (See Instructions) 

;6-e <LL7fI cict^ri OoJi\<za^ 
10 Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

9H UJ' ^'^sr^MsmX?^ jnn 

Amount of 
contribution ($) 

ln-l(ind contribution 
description (If applicable) 

4, 7(5(3 
I 

(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 P/«;(lDft_ 

Contributor address; City; State; Zip Code 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

(If travel outside of TSxas, complete Schedule T) 

Principal occupation / Job title (See Instructions) Employer (See Instnjctiops) 

Date Full name of contributor P I out-of-state PAC niM: ) 

Jk.e.Me^ ,ULJ. ^ i c r T S^^o^cu 

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

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

Date 

Contributor address; City; State; Zip Code — 

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

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

Principal occupation / Job title (See Instructions^) 

yS/ aa^ jf^sis rc^^T/Be rL {hhcro/^ 
Employer (See lr«ttuct lqnsfe4,Vtt . , , n 

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

Contributor address; City; State; Zip Code City; & B V . . _ 

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

i -TOO 

I 
(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 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 l 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 /Vustin. Texas 78711-2070 (512)463-5800 (TDD 1-600-735-2989) 

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

SCHEDULE A 

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

2 FILER NAME 
3 ACCOUNfV» (Ethics Commission Filers) 

i ' 5 Full name of contptx 4 Date 

5//7 

'5 Full name of contptnitor Qout-o^stateFMC(lt)#:_ 7 Amount of I 8 In-kind contribution 
contritHjtion ($) i description (if applicable) 

6 Contributor address: City; State; Z ip Code W W V f l l U I U U W I O U U I V T M . W i l y , , A . . . ^ w w w ^ 

(If travel outside of Texas, comtJete Schedule T) 

9 Principal occupation / Job title (See Instructions) 1 0 Ernployer (See Instructions) 

Date 

f / 2 3 
Full name of contriljutor • out-of-state RACflDft ) 

QXJiUJ:^^^^: 
Contributor address; City; State; Zip Code 

yp^/ su^ Sr,^ ^^^^ /p< 

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

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

Principal occupation / Job title (See Instructions) Employer (See Instructions) . JL / 

Date Full name of contribiitor Q oul-of-etatemCODft 

d e Contributor address; City; Slate; Zip Code 

PrincipaLpccupation / Job title (See Instructions) paLpccupation / Job 

Amount of In-kind contribution 
contribution (S) • description (if applicable) 

^00 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) , n 

Date 

f/Z3 

Full name of contributor Q out-otstateRU;(IIM:_ 

A o-liy'^^ 'T^c^ (jaXfc^ 
Contributor address; City; State; Zip Code 

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

I 

(If travel outside of Texas, complete Schedule T) 

Principal Ion / Ji lb title (See Instructions) Employer (See Instructions) 

Date 

— / 

Full name of contributor Q otit-ol-statemC(ID#:_ 

Contributor address; City: State; Zip Code 

Amount of Irv-kind contribution 
contribution ($) • description (if applicable) 

^^6 
I 

Of travel outside of Texas, complete Schedule T) 

Prb idpal 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 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 Is ou t -o f -s ta te PAC, p lease see I n s t r u c t i o n g u i d e f o r a d d l t i o n a l r e p o r t i n g requ i remen ts . 

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



TexasEthitsCommission P.O. Box 12070 Austin.Texas 78711-2070 (512)463-5800 (TDD 1-80&-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 i n s t r u c t i o n Guide exp la ins h o w t o comple te t h i s f o n n . 
1 Total pages Schedule A: 

2 FILER NAME 

Full name at 

3 ACCOUNT # (Ethics Commission RleiB) 

4 Date 5 Full name of contriljutor p i out-o^slate VAC (IDft 

6 Contributor address; City; State; Zip Code 

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

J H 00 

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

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instru^ons) ^ / ) t . 

Date Full name of contriljutor • oBtaf-slate RAC(ltMf:. 

Contributor address; City; State; Z ip Code 

Amounto f | Irv-kind contribution 
contribution ($) , description (if applicable) 

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

Principal occupation / Job title (See Instructions) . Employer (See Instruc^ons) , A ~T 

Date Full name of contributor • out-of-state Ri\CODilt_ 

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 mc (DXt. 

Contributor address; City; State; Zip Code 

31 o\ (i,M.,^rA^-7ti(^ /Or^ Gio%.JDf,^^l^Wis' 

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

i30 

(If travel outside of Texas, complete Schedule T) 

Principal occupa t l (m^^^J^ t i de^ ( ^e Instructions) Employer (See Instouctions) 

Date Full name of contributor Q out-ol-stateRM:(IIMf:_ 

Contributor address; City; State; Z i p C ^ e 

Principal occupathm / Job title (See Instructions) 

i/c)l u-t^rct-y^ 

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

/Od 
I 

(If travel outside of Texas, complete Schedule T) 

Employer (See lnstructions)^_^ 

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 ou t -o f -s ta te PAC, p lease see i n s t r u c t i o n g u i d e f o r a d d l t i o n a l r e p o r t i n g requ i remen ts . 

vinww.ethics.state.tx.us Revised 0 4 / 1 9 ^ 1 3 



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 I ns t r uc t i on Guide exp la ins h o w t o comple te t h i s f o r m . 
1 Total pages Schedule A: 

IS-
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

5 Ruf lname of contributor 4 Date 5 ^ t ^ n a m e of contributor •out-ol-stBteRM:(ID#:_ 

Stafe; Z ip Codt 

7 Amount of T s In-kind contribution 
contritxjt ion ($) i description (if applicable) 

6 Contributor address; City; Stafe; Z i p O x l e 

(If travel outside of Texas, cotnplete Schedule T) 

9 r ^ n d p a l occupation / Job title (See Instructions) 1 0 Employer (See Instruo^ons) 

Date 

/ 2 r 

Full name of contributor • out-of-state P»C(IDft_ 

Contributor address; City; State; Zip Code 

CLO^ ^icot^ /^.^ OUAAU^-J^7e^^ 

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

I 

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

Principal occupaCon / Job title (See Instructions) 

Date Full name of contributor Q out-of-state mc(IDft. 

ContribtJtor address; City; State; Zip Code 

Amount of 
rantribution ($) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupat ion j ^ t ^ ^ O e J ^ ^ Instructions) Employer (See Instructions) 

Date 

«5 

o 

Full name of contritHJtor Q out-of-state RAC (ID#:. 

Zio Code Contributor address; City; State; Zip Code 

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

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

Principal oocupatton / Job title (See Instructions) I occupation / J Employer (See Instructions) employer (See 

Date Full name of contributor Q out-ot-stateRU:(IIM;_ 

Contributor address; City; State; Zip Code 

Amounto f I Irv-kind contribution 
contribution ($) i description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) / Job title (Se Employer fSee I n s ^ c t i o n s ) 

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 Is ou t -o f -s ta te PAC, p lease see i n s t r u c t i o n g u i d e f o r a d d l t i o n a l r e p o r t i n g requ i remen ts . 

www.eth ics .s ta te . 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 CONTRIBUTIONS 
O T H E R THAN P L E D G E S O R 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 h o w t o comple te t h i s f o r m . 
1 Total pages Schedule A: 

2 FILER N / ^ E » ^ y l 3 ACCOUNT # (Ethics C>>mmission Rlers) 

4 Date 

5-/2 

5 Full name of contributor •oul-of«tBtePAC(ID#:_ 

6 Contributor address; City: State: Zip Code 

7 Amount of T s Irv-kind contribution 
contritHjtion ($) i description (if applicable) 

J 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructkms) 1 0 Ernployer (See Instructions) E ^ t o y e r ^ 

Date 

4̂̂  
Full name of contributor • out-of-state PAC(ID#:_ 

(Contributor address; City; State; Zip Code 

Amounto f | In-kind contribution 
contribution ($) , description (if applicable) 

I 

(if travel outside of Texas, complete Schedule T) 

Principal occu(>ation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor Q out-of-state mC(IOft_ 

Contributor address; City; State; Zip Code 

Principal occupat ion / Jobt i t le (See Instructions) 

Amounto f I In-kind contribution 
contribution ($) • description (if applicable) 

I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor Q out-of-state RW;(ID#:_ 

^Contr ibutor address: O'City; State; Zip Code 

Amount of T Irv-kind contribution 
contribyition ($) | description (if applicable) 

I 

I 
(tf travel outside of Texas. completB Schedule T) 

Principal occupation / JobJit le (See Instructions) Employer (See Instruct ior^) 

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

Contributor address; City: State; Zip Code 

Amounto f [ Irv-kind contribution 
contribution ($) • description (if applicatMe) 

I 

(If travel outside of Texas, complete Sdiedule T) 

Principal occupation / Job title (See Instructions) Employer (See Instructions) ^ y. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I f c o n t r i b u t o r Is ou t -o f -s ta te PAC, p lease see I n s t r u c t i o n g u i d e f o r a d d l t i o n a l r e p o r t i n g requ i remen ts . 

www.eth ics .s ta te . 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 CONTRIBUTIONS 
O T H E R THAN P L E D G E S O R L O A N S 

S C H E D U L E A 

The I ns t r uc t i on Guide exp la ins how to comple te t h i s f o r m . 
1 Total pages Schedul 

1. 
2 FILER NAME 3 ACCOUNT # (Ethics Cominission FUers) 

i ^ n a t n e of contributgr 4 Date 5 Fidvhame of contril Q out-of-state PAC (ID#:_ 7 Amount of I 8 IrvMnd contribution 
contribution ($) • description (if applicable) 

;; City; 9 6 Contributor address; c i ty ; State; Z ip Code 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 

. S ^ A X L . /̂ <,t̂ w<.rU>uf- (^COT-UZ.-^ 
1 0 Employer (See Instructions) 

Date Full name of contributor • out-of-state RftCflDft 

o t o ' "T in Contributor address; City; State; Z ip Code 

cuhr̂  Dbt̂ r̂ s RD /̂ srUjJpâ iH^ I 

Amounto f | Irv4(ind contribution 
contribution ($) • description (if applicable) 

i SO I 

(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor Q out-of-«tateRW:(IO#:_ 

Contributor address; City; State; 23pCode _ ^ 

Principal occupation / Job title (See Inst ruct ions^^ ' A 

Amount of I IrvMnd contribution 
contribution ($) | description (if applicable) 

I fv^ /da^isev-
I EtP<i^ 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

DateJ Full name of contributor Q out-of-state RAC(IO#:_ 

Contributor address; City; Zip Code 

r 

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

(If travel outside of Texas, coinplete Schedule T) 

Principal occupation / Jo^J^M^^eJjisl ̂tructions) ^ ^ i p ^ e r I n s t r u c t i o n s ) 

Full name of contributor Q out-of-state RW;(ID#: ) 

Contributor address; City: State; Zip Code 

Amount of Irv-kind contribution 
contribution ($) • description (if applicable) 

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

Principal occupation / Job title (See Instructions) Employer (See lnstructions)_^ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I f c o n t r i b u t o r Is ou t -o f -s ta te PAC, p lease see i n s t r u c t i o n g u i d e f o r a d d l t i o n a l r e p o r t i n g requ i remen ts . 

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



Texas Ethics Commission R Q . BOX 12070 Austin. Texas 78711-: 

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 

( 5 1 2 ) 4 6 3 - 5 8 0 0 (TDD i.80Q-73S-?fl«o^ 

SCHEDULE A 

The i n s t r u c t i o n Guide exp la ins how to comple te th is f o r m . 

2 FILER NAME 

6 Contributor address; " ^ I t y ; State; Zip Code 

9 Principal occupation / Job Utle^See Instructions) 

1 Total pages Schedule A: 

3 ACCOUNT # (EUiics Commission Filers) 

10 Emptoyer (See Instructions) 

7 Amounto f T s In-kind contribution 
contribution ($) j description (If applicable) 

(If travel outside of Texas, complate Schedule T) 

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

Contributor address; City; Slate; Zip Code 

Principal occupation / Job title (See Instmctions) 

Date 

in / Job title (Sec 
Employer (See Instructions) 

f^rtyouTWcX I In-kind contribution 
contnbution ($) j description (if applicable) 

(If travel outside of Texas, comolete Schedule T) 

Full name of contributor • out-of-state RAC (ID*; 

Contributor address; City; Slate; Zip Code _____ 

Principal occupatkin / Jobt i t le (See Instructions) 

Amounto f ) In-kind contribution 
contribuUon ($) . doscriptton (if applicable) 

EmQlmoaiUSee Instructions) 
(If travel outsida of Texas, complete Schedule T) 

Date 

nQioMsi:_(See In 

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

Contributor address; City; State; Zip Code 

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

Amounto f I In-kind contribution 
contritHjtion ($) , description (if applicable) 

4 
(If travel outside of Texas, complete Schedule T) 

Date Full narr>e of contributor out-of-state P/w;(ID#:_ 

C o n t r i b u t o r a d d r e s s ; C i t y ; Soate; Z i p C o d e 

fCf f l LA^ 'JZUji^^ ^WfeLTT 

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

7^0 
(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instruottons) Employer (See Instructlops) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide foraddltional reporting requlremente. 

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



Texas E th i cs C o m m i s s i o n P.O. B o x 12070 A i g t i n . Texas 78711-2070 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1-600-735-2989) 

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

S C H E D U L E A 

The I ns t r uc t i on Guide exp la ins h o w to comple te t h i s f o n n . 
1 Total pages Schedule A: 

2 FILER NAME 
3 ACCOUNT # (Ethics Commission Filers) 

12=1. 
itdUitoi 4 Date 5 /yu" name of contdblitor Q out-of-state PAC<SS»._ 7 Amounto f Irv-kind contritjutiori 

contribution ($) i description (if applicable) 

6 Contributor address: City; State: Z ip Code 

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

9 Principal occupation / Job title (See Instructions) 1 0 Employer (See Instructions) 

Date Full name of contributor • out-of-state RACflDft. 

ContritHJtor at City: State; Z ip Code 

Amounto f 
contritjution ($) 

Irv-kind contribution 
description (if applicable) 

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

Principal occupatioivV Job title (See Instructions) T U Job title (See Instru Employer (See Instructions) 

Date 

^js' 

Full name of contributor Q out-of-st^mc(lOft_ 

Contributor address; City; State; Z ipGot ie , — 

Amounto f | IrvMnd contribution 
contribution (S) i description (if applicable) 

(If travel outside of Texas, cotriplete Schedule T) 

Principal occupation / Job title (See Instructions) 

Full nainer < 

Employer (See Instructions) 

Date Full na ine of contributor O out-of-state mc (l[MI:_ 

Contributor address; City; State; Zip Code 

Amount of Irv-kind contribution 
contribution ($) • description (if applicable) 

^^6 

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

Principal occupatton / Job title (See Instructions) E m j ^ ^ ^ r ^ ( S ^ Instructions) 

Amounto f I Irv-kind contribution 
contribution ($) • description (if applicable) 

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

Contributor address: City; State; Zip Code - — 

/o^0'^ d^^Mu dAMh^Ji^i^62 
^ 3 ^ 0 I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) Emp loye r /See Instruct ions). 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I f c o n t r i b u t o r Is ou t -o f -s ta te PAC, p lease see i n s t r u c t i o n g u i d e f o r a d d l 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 . 

www.eth ics .s ta te . tx .us Revised 0 4 / 1 9 ^ 1 3 



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 O R L O A N S 

SCHEDULE A 

The I ns t r uc t i on Guide exp la ins h o w t o comple te t h i s f o n n . 
1 Total pages Schedule A: 

2 FILER NAME 

74 
3 ACCXMJNT* (Ethics Commission Filers) 

4 Date 5 Fulyname of contributor Q out-of-state fWCtlDft. 

Contributor address: City; State: Zip Code 

7 Amounto f I 8 Irv-kind contribution 
contritJution ($) | description (if applicable) 

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

9 r^ 'ndpa l occupation / Job title (See Instructions) 10 Employer (See Instructions) 

Date Full name of contributor • out-of-state wCflDft. 

Ip Code Contri l jutor address; City; State; Zip Code . ' , 7 , 

Amounto f | In-kind contribution 
contribution ($) . description (If applicable) 

I 

(If travel outade of Texas, complete Schedule T) 

Principal occupation / | lob le (See Instructions) ^ m p l o y e r (See lee Instructions) 

Date 

qi3 

Full name of contributor Q out-of-state RM:(I0#:_ 

Contributor address; City; Slate; Zip Code 

Amount of In-kind contribution 
contribution (S) • description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Princtpal occupation / Job title (See Instructions) ployer (See Instructions' 

Date Full nanse of contributor Q out-of-state RAC (ID#:_ 

Contributor address; City; State: Zip Code , . 

Amount of i Irv-kind contribution 
contribution ($) • description (if applicable) 

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

Principal occupation / Job4 i t le fSee I n f e c t i o n s ) Employe^ (See Instructfons) 

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

Contributor address; City: State; Zip Code 

food Q'lo Vt'^, /^^^^./^ 

/Amount of r Irv-kind contribution 
contribution ($) • description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal, occupatton / 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 ou t -o f -s ta te PAC, p lease see I n s t r u c t i o n g u i d e f o r a d d l t i o n a l r e p o r t i n g requ i remen ts . 

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



Texas E th ics C o m m i s s i o n P.O. B o x 12070 Aus t in .Texas 78711-2070 ( 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 CONTRIBUTIONS 
O T H E R THAN P L E D G E S O R 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 h o w to comple te t h i s f o r m . 
1 Total pages Schedule A: 

II. 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

/n itributor 4 Date 5 FCOrname of contributor • out-o^state mC(ID0:. 
• y< 

6 Contributor address: City: State; Zip Code 

CA 

7 Amounto f I 8 Irv-kind contribution 
ibut ion ($) | description (if applicable; 

I 
I 

(If travel outside of Texas, complete Sdiedule T) 

9 Principal occupation / Job title (See Instructions) 1 0 Employer (See Instructions) 

Date Fyll name of contritartor • out-of-state RAC(IDft_ 

Contributor address; City; State; Zip Code 

Amount of Irv-kind contribution 
contribution ($) • description (if applicable) 

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

Principal occupaticm / Job title ^See Instructions) ^ p a t i ^ ^ / ^ ^ ^ t i d ^ j ^ i Employer (See Instructions) 

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

Contributor address; City; State: Zip C o d e , _ 

Amounto f | In-ldnd contribution 
contribution ($) i description (if applicable) 

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

Principal occupation / ^ ^ ^ ^ ( S ^ j n s t r u c t i o n s ) Employer (See Instructions) 

Date Full iijame of contributor J ] out-of-state mc(ID#:_ 

Contributor address; City: State; Zip Code ^ 

Amount of 
contribution ($) 

Irv-kind contribution 
description (if applicabte) 

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

Principal occupation / Job titte (See Instructions) Employer (Siee Instructions) 

Amounto f I Irv-kind contribution 
contribuUon ($) | description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor Q out-ot-statePAC(ID#: 

Conti ibutor address; City; State; Zip Code 

Principal occupation / Job tiUe (See Instructions) 

/f7T6r/0£vj3 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I f c o n t r i b u t o r Is ou t -o f -s ta te PAC, p lease see i n s t r u c t i o n g u i d e f o r a d d l t i o n a l r e p o r t i n g requ i remen ts . 

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



Texas E th i cs 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 O R L O A N S 

SCHEDULE A 

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

2 FILER NAME 
3 ACCOUNT # (Ettiics Commission Fliers) 

C^-2yd:>> '^A.C^ 
5^ /Fu l l name of contributor 4 Date StyFull name of contribJtor • out-of-state PAC^._ 7 Amount of I 8 In-kind contribution 

contribution ($) i description (if applicable) 

6 Contributor address; City: State; Z ip Code 

(if travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job tide (See Instructions) 1 0 Employer (See Instructions) 

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

Contributor address; ' City; State: Zip Code 

Amounto f | Irv-kind contribution 
contribution ($) • description (if applicable) 

(If travel outade of Texas, complete Schedule T) 

F>rincipal occupation / Job tide (See Instructions) Empjf jyer ( S f e Instructions) 

Date Full name of contributor Q out-of-state mc(ll}#:_ 

Contributor address; City; State; Zip Code 

^ -7973^ 

Amount of 
contribution (5) 

In-kind contribution 
description (if applicable) 

'/OD 

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

Principal occupation / J o b ^ ^ ^ S e e ^ i ^ t r u c t i o n s ) Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

Amounto f | In-kind contribution 
contribution ($) , description (if applicable) 

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

Principal occupation / Job titteJSee Mstructions) J ^ ^ ^ ^ e i ^ j ^ s t r u c Employer (See Instructions) 

Date Full name of contributor Q out-of-state mC(IDft_ 

Contributor address; City; Slate; Zip Code 

lls.01 SuJlsu/kJ^ii ^ f^tr Uo^-tL/x 7i>l(^ 

Irv-kind contribution 
' description (if applicable) 

Amount of 
contribution ($) 

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

Principal occupation ^ ^ ^ ^ U M S ^ ^ n s t r u c U o n s ) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
i f c o n t r i b u t o r Is ou t -o f -s ta te PAC, p lease see i n s t r u c t i o n g u i d e f o r a d d l t i o n a l r e p o r t i n g requ i remen ts . 

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



Texas E th ics C o m m i s s i o n P.O. B o x 12070 Aus t in . Texas 78711-2070 ( 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 CONTRIBUTIONS 
O T H E R THAN P L E D G E S O R L O A N S 

SCHEDULE A 

The i n s t r u c t i o n Guide exp la ins h o w to comple te t h i s f o r m . 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ettiics Commission Filers) 

4 Date 

6 
5 Full name of contributor Q out-of-state V\C(IO0:_ 7 Amounto f I 8 In-kind contribution 

contribution ($) • descriptkjn (if applicable) 

6 Contributor address; City; State: Z ip Code 

^ TX 7^10\ 

BSD 
I 

(If travd outside of Texas, cotnplete Schedule T) 

9 i^ 'nc ipal occupation / Job tide (Sea Ins t ru^or js ) 1 0 ^ r ^ i < ^ i ^ ( S e e Instructions) 

Date Full name of contributor • out^jf-slste iWflUft 

Contributor address; City; Slate; Zip Code 

Amounto f 
contribution ($) 

Irv-kind contribution 
description (if applicable) 

ICO 
I 

(If travel outade of Texas, complete Schedule T) 

Principal o c c u p a t i o n ^ ^ o ^ M e ^ ^ ^ ^ l n s t r u c t i o n s ) Employer (See Instructions) 

Date Full name of contributor ^ • out-of-state PAC (IDft ) 

Contributor a d d r e ^ ; City; 

6 POO 
Zip Code 

Princtpal occupation / Job tiUe (See Instructions) 

Amounto f 
contribution (S) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

j i i s ) Einnl6yer (Sea Instructions) 

t j out-of-state F¥«:(ID#:__ ) /Amount of Date Full name of contributor O out-of-state mc (ID#:. 

Contributor address; City: State; Zip Code 

Amounto f I In-kind contribution 
contribution ($) | description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job, titte (See Instructions) ployer (See Instructions) 

Full name of contnbutor • out-of-stateEMC(iDft r i — r t ' 

Contributor address; City; Zip Code 

Amounto f Irv-kind contribution 
contribution ($) • description (if applicable) 

(If travel outside of Texas. completB Schedule T) 

Principal occupation / Job titie (See Instructions) nployer (See Instructions) / ) i -JL ' > 

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 ou t -o f -s ta te PAC, p lease see I n s t r u c t i o n g u i d e f o r a d d l t i o n a l r e p o r t i n g requ i remen ts . 

www.eth ics .s ta te . tx .us Reveed 04/19/2013 



Texas E th i cs C o m m i s s i o n P.O. Box 12070 A u ^ . Texas 78711-2070 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1-600-735-2989) 

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

S C H E D U L E A 

The I ns t r uc t i on Guide exp la ins h o w t o comple te t h i s f o r m . 
1 Total pages Schedule A: 

2 FILER NAME 

5 Full name of contributor Qfout-ol-

3 ACCOUNT # (Ettiics Commission FUers) 

4 Date 'out-of-state PAC 0D»:_ 

6 Contributor address: City; State; Z ip Code Contributor address; u i ty ; t i iate; z i p (Jooe , -7— ^ / - r j ^ • 

7 Amounto f I 8 In-kind contribution 
contribution ($) | description (if applicable) 

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

9 Principal occupation ^ ^ 9 ^ Instructions) 1 0 Em; Instructions) 

Date Full name of contributor • out-of-state PAC(!S»._ 

Contributor address; City; Slate; Zip Code 

Amoun to f 
contribution ($) 

% 6 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal o c c u p a ^ ^ / ^ ^ ^ ^ t i t t e ^ ^ ^ Instructions) Employer (See Instructions) 

Date Full name of contributor Q out-or-etatemC(IO#:_ 

Contributor address; City; Slate; Zip Code 

Amounto f I IrvMnd contribution 
contribution ($) , description (if applicable) 

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

Principal occupatii iUe (See Instructions) Employer (See Instructions) 

Date . Full name of contributor Q out-of-state RW;(IIM:_ 

Contributor address; City; State; Zip Code , —-

Amounto f I In-kind contritiution 
contribution (S) , description (if applicable) 

•5'ro 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job titte (See Instructions) 

Date 

Employer (See Instructions) 

Full name of contributor • out-ot-sta out-of-state PAC (IDtf:_ 

Contributor address; City: State; Zip Code ^,1^,1 r~ 

Amounto f I Irv-ldnd contribution 
contribution ($) 1 description (if applicable) 

AX) I 

(If travel outside of Texas. completB Stiiedula T) 

Principal occupation / Job titie (See Instructions) Employer (See Ins t ruc t ions)^ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I f c o n t r i b u t o r i s ou t -o f -s ta te PAC, p lease see i n s t r u c t i o n g u i d e f o r a d d l t i o n a l r e p o r t i n g requ i remen ts . 

www.eth ics.s ta te. tx .us Reveed 04/19/2013 



Texas E t i i i cs C o m m i s s i o n P.O. Box 12070 Aus t in .Texas 78711-2070 ( 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 CONTRIBUTIONS 
O T H E R THAN P L E D G E S O R L O A N S 

SCHEDULE A 

The i n s t r u c t i o n Guide exp la ins h o w t o comple te t h i s f o r m . 
1 Total pages Schedule A: 

2 FILER NAME 

4 Date 

t / j o 

3 ACCOUNT # (Ettiics Commission Rlers) 

5 Full name of 
5CL 
f contributor Q ou/of-siate PAC{SS»._ 

6 Contributor address: City: State: Zip Code ^ 

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

/OO J 

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

9 Principal occupation / Job titte (Sep Instructions) 1 0 | m p l o y e r y i n ^ ^ ^ ^ ^ 

Date 

ID ho 

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

Contributor address; u i i y ; stater ^ p i - w i e ^ — 

^ -i%7H^ 

Amounto f In-kind contribution 
contribution ($) • description (If applicable) 

(If travel outside of Texas, complete Schedule T) 

Prii^dpal occupation / Job titte (See Instructions) Em^Oyer Instructions) 

Date Full name of contributor Q out-of-state mC 

Contnbutor address; city; state; zip(.;oae j\ ' . 

Amounto f T IrvMnd contribution 
contribution (S) • description (if applicable) 

4 166 

(If travel outside of Texas, complete Schedule T) 

Pr indpai occupat ion / ^ o ^ ^ e ^ e ^ Instructions) loyer J05ee Instrucfa'ons) 

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

Contributor address: City: State; Zip Code 

Amounto f | In-kind contribution 
contribution ($) . description (if applicable) 

I 
(if travel outside of Texas. completB Schedule T) 

Principal occupat ion / Job titie (See Instructions) Employer (See lns t ruc t ions)o ,uJ^ . , , - rNy, . 

Date Full name of contributor Q out-of-state RAC (IIX):_ 

Contributor address; City; State; Zip Code . L ^ " ^ C / ^ 

J Amounto f I In-kind contribution 
contribution ($) • description (if applicable) 

Principal o c c u p a | ^ i / ^ | J t o ^ t t U ^ S e e Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I f c o n t r i b u t o r Is ou t -o f -s ta te PAC, p lease see I n s t r u c t i o n g u i d e f o r a d d l 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 . 

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



Texas E th i cs C o m m i s s i o n P.O. B o x 12070 Aus t i n .Texas 78711-2070 ( 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 CONTRIBUTIONS 
O T H E R THAN P L E D G E S O R L O A N S 

SCHEDULE A 

The I ns t r uc t i on Gu ide exp la ins h o w to comple te t h i s f o n n . 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ettiics Commission Filers) 

4 Date I name of contributor Q out-of-state PAC (ID0:_ 

Contributor address; City; State: z i p c o d e 

7 Amounto f 1 8 Irv-kind contribution 
contribution ($) | description (if applicable) 

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

9 Principal occupation / Job titte (See Instructions) 1 0 Employer j fSee Instructions) 

Date Full name of contributor • out-of-state RAC (IDft. 

ContiitMJtor address; City; State; Zip Code 

Amounto f | In-kind contribution 
contribution ($) • description (if applicable) 

I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job titte (See Instructions) Employer (See Instructions) 

Date Full name of contriljutor Q out-of-state mc(10il:_ 

Contributor address; City: State; Z ip Code 

Principal occupatkin / Job tiUe (See Instructkins) 

Amounto f In-kind contribution 
contribution (S) | description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructi'ons) 

Date Full name of contributor ( • out-of-state RAC (ID«:_ 

ContiibtJtor address; City: State; Z ip Code 

Amounto f ] In-kind contribution 
contribution ($) . description (if applicable) 

I ' 
(If tiawel outside of Texas. completB Schedule T) 

Principal occupat ion / Job titte (See Instructions) Employer (See Instructions) 

Date Full name of contritjutor Q out-of-state nw:(lDft_ 

Contributor address; City: State; Zip Code 

Amounto f I Irv-kind contribution 
contribution ($) | description (if applicable) 

(H travel outside of Texas. completB Schedule T) 

Principal occupation / Job titie (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 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 Is ou t -o f -s ta te PAC, p lease see i n s t r u c t i o n g u i d e f o r a d d l t i o n a l r e p o r t i n g requ i remen ts . 

www.eth ics.s ta te. 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) 

L O A N S SCHEDULE E 

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

/ 
2 FILER NAME 3 ACCOUNT » (Ethics Commission Fliers) 

TOTAL O F UNITEMI2ED LOANS: o o o o o o 

5 Date of loan 

s lender 6 Is lender 
a financial 
Institution? 

7 Name of lender • out-of-state PAC (ID#:. 9 Loan Amount ($) 

8 Lender address; City; Stete; Zip Code 

X opt 
I f f Ir Interest rate 

11 Maturity date 

12 Principal occupation / Job titie (See Instructions) 

[?l 
1 3 Employer (See Instructions) 

1 4 Description of Collateral 

^ none . 

15 Check if personal funds were deposited into political account 

1 6 GUARANTOR 
INFORMATION 

^ not applicable 

1 7 Name of guarantor 

1 8 Guarantor address; City; State; Zip Code 

19 /Amount Guaranteed ($) 

2 0 Principal Occupat ion (See Instructions) 2 1 Employer (See Instructions) 

Date of loan 

Is lende^ Is lende^ 
a financial 
Institution? 

Name of lender • out-of-state PAC (ID*:. 

Lender address; City; State; Zip Code 

Loan Amount ($) 

/f^OOD 
Interest rate 

Maturity date 

Principal occupation / Job titie (See Instructions) Employer (See Instructions) 

Description of Collateral 

none 

Check if personal funds were deposited into political account 

GUARANTOR 
INFORMATION 

not applicable 

Name of guarantor 

Guarantor address; City; Stete; Zip Code 

Amount Guaranteed ($) 

Principal Occupat ion (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 lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

www.eth ics.s tate. tx .us 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 Aust l r , .Texas 78711-2070 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1.800-735-2989)^ 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/BanklnB 
ConsutUrtfl 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 ) 
Gtft/Awarda/li*emorial8 Expense SalarieartVagos/Contract Labor Loan Rapaymenl/Reimburaement 
Legal Services Soliotation/FundrBlsing Expense Transportation Equipment & Related Expense 
FocMi/Seversae Expense Travel In District Contrlbutions/DonaUops Made By 
p S e & S Travel Out Of District CarKiidate/Officeholder/Politlcai Committei 
Printing Expanse Office Ovartiead/Rentel Expense OTHER (enter a category not listed ebova) 

Th» Instruct ion Oultie oxplalnB how to complete th is fo rm. ^ ^ ^ ^ ^ ^ 

Total pegeB S<^edule F: 

3 
2 FILER NAME . . 

3 ACCOUNT * (Ethics Commlseion Filars) 

Date S Payee name 

Amount ($) 7 Payee address; CKy; Stete: 2 lp Code 

233 
8 PURPOSE 

O F 
EXPENDITURE 

(^4 Category ( S M categories listsil at the top or Oi<sec)ie<)uie) Description (tftrave! outside of Teiiaa,ooniplelsSchedtJl«T) 

0 Completa ONLY If direct Candidate / OlYicehokler name Office sought Office held 

expamiltur» to benefit C/OH 

Dale Payee nenrw 

I L J ) C » < L \ ^ H I O v t - t c h i O 

Amount ($) Payee address; City; ^ t e ; Zip Code 

P U R P 0 8 E 
O F 

EXPENDITURE 

Category (See categartM listed at the top sf this schedule) 

Pr t'«\. hk'A ^ £ v pâ ASe. 

Description (H travel cutelfla of Texas. conpleleSehaduleT) 

Coirplele S M £ U diretrt Candidate / OfflcehoWor name 
expendltura to Ijenislit C/OH 

Office sought Office held 

. ^ayee address; City; Stete; Zip Code 

M.LiArMo^ fUxHKrv- 1^75"^-

Pt tRPOSE 
O F 

EXPENOr rURE 

Cotegoty (See cateporlee listed at the top of this uhedula) 

lateTOffic 

Description (l< travel outside of Texas, complete Sctwdule T) 

Complete m X » direct CandldateTOfficeholder name 
oxpanditure to benefit C/OH 

Office sought Office held 

Date 

Amount (8) 

PURPOSE 
O F 

EXPEI40ITURE 

Payee name 

Payee address: City; Stete: Zip Code 

Category (See eetesones listed el the lop of this schedule) Description (lttravaloutsldeofTei>as. complete Schedule T) 

Complete ONLY If direct Candidate / Officeholder name 
expenditure to benafli C/OH 

Off) t» sought Office held 

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 

www.ethics.stata.tx.uB Revised 04/10/2013 



rexas t i n K » » ^ o m m i » B m i i r . w . >.~>> — - -

P O L I T I C A L E X P E N D I T U R E S SCHEDULE 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 ) 
AdvertlsiftQ Expense Gift/Awards/Memorials Expense SalariesWagae/Contract Labor Loan FtepeymonimelmborsBment 
Actauntiftn/BanWnfl Legal Services Soilcitatlon/Fundralaing Expense Transportetion Equipment & Related Expense 

J r c , ~ . « « Food/Beverafls Expense Travel In District Contributions/Donations Made By 
S l Z ^ r P ^ J ^ ^ Z Travel Out Of D i s . « Candidate/Offlceha.der/Poli|^. Committee 
Fees PfinttnO Expense Office Ovarh«»d/Rental Expense OTHER (enter a category not listed abova) 

Ttie Instruct ion Oulde explains how to complete th is fo rm. 

1 Total pases Schedule F: I FILER NAME ® ACiCOUNT # (Ettiics Commleslof* Filars) 

^Vc-z-A- KK<A>̂  .— L_ 
4 Date • 1 

S Petyeename 

6 Amount ($) 7 Payee addre««; City; Stete: Zip Code 

8 PURPOSE 
O F 

EXPENDITURE 

(si) Category (see categories Bstsdstttw top ol this ediedute) (b) Description (lttravoloo1sldeofTexB».oompleleSeh*dul«T) 

9 Complate O M . >f d^oct 
expenditure to bentM C/OI 

Candidate/Off iceholder name Office sought Office held 

rl 

Date . Payee tteme 

PL, r» . l>J>./lrs. 
Amount (S) Payee address; City; State; Zip Code 

PURPOSE 
O F 

E X P E N D I T U R E 

Catogory (Sescategotes listed at His top of this schsdule) Description (if travel outside s* Texas. campletsSeheduleT) 

complete { M X If direct Condldate / Offlcehoider name Office sought Otnceheld 

expenditurs to benefit C/OH 

Date Peyee name 

IC^ •(-,•«_ LoKl4 
Amount ($) 

I j b O -

Payee addi«ss; Stete: Zip Code 

PURPOSE 
O F 

EXPENDITVIRE 

Categoiy (See ealepofies listed at Uie top or thleschedtjle) (Description (If travel outside of Texas, complete Sdwdule T) 

(kimplete I M i C >f direct 
expenditure to benefit C/i 

c:andldate / Offteetroider name Office sought Office held 

3H 

Date Payee name 

Amount (S) Payee address: " c i t y : Stete; Tip Code 

PURPOSE 
O F 

E X P E N D I T U R E 

Category' (See estogortes listed at tlis lop o) this sdisdule) Description (if travel outside of Te«as. complate Schedule T) 

Complete phn,Y If direct Candidate / Officeholder name Office sought Office hold 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

wvinv, etnics. state .tx. u s Revised 04/16/2013 



Texas Eth ics C o m m i s s i o n P.O. B o x 12070 

POLITICAL EXPENDITURES 

. . . . . . . . n y n ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1-800-735-2969) 

SCHEDULE F 

Advertising Expense 
Accountlna/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Tote) pages Schedule F: 

4 Date 

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 ) 
. « ! r , r r « » n s f i SalariesWages/ContractLabor Loan RepaymemJRelmbursement 

Glft^Awards/Memorials Expense ^ ^ j f ^ ™ ^ , , 3 , , . ^ Expense Tn.nsporiation Equipment & Related Expense 
Legal services District conlribulions/Oonalions Made By 
Food/Boverage Expense Trave ^ ' ' y ^ ^ ^ j ^ ^ Candidate/Officaholder/Political Committee 

p S ^ l x ^ " n « Overt,ead/Rental Expense OTHER (enter a category not listed above) 

The Instruct ion Guide explains how to complete th is form. 
" ' 3 ACCOUNT # (Ethic* Commieslon FiletB) 

2 FILER NAME 

Amount ($) 

PUf tPOSE 
O F 

EXPENDITURE 

5 Payeename 

7 Payee address; City; Stete; Zip Coda 

(jt) Category (SeBCategoriesSsteiJalltielopofthlsschedulo) Description (Ittravel outside of Texas, complete SdieduleT) 

a Complete a t S i l If direct 
expenditure te benefit C/OH 

Candidate / Officefiolder name Office sought Office held 

Date Payee name 

Payee address; "fcity; Stete; Zip Code Amount ($) 

PURPOSE 
O F 

EXPENDITURE 

Category (See cstegoites listed etthe lop ot this schedule) Description (It trevet outside ol Texas, complate Schedule T) 

<2 rfht^pekA:=^Cj:)c(c(i Vick_4*oO 

Complete SiXLl I ' direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

Date Payee name 

Pan 9CLI 
Amount ($) Payee address: City; Stete; Zip Code 

P U R P O S E 
O F 

E X P E N O r r U R E 

Category <Ssa categories lltted at the top of this schedule) Description (if travel outside ofTexat, complete Schedule T) 

PA( Fees. 
Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeiiolder name Office sought Office held 

Date Payee name 

/Amount ($) Payee address: City; Stete; Zip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories listed st the tap of this schedule) Description (Htisvel outside of Texas, complsteSchaduieT) 

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.ethics.8tate.tx,us Revised 04/18/2013 



P O L I T I C A L E X P E N D I T U R E S 
MADE FROWS P E R S O N A L FUNDS 

(512) 46S-5800 (TDD 1-600-735-2989) 

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 ) 
. T ftHWAward»iMomorialsExDer.so Salaries/Wages/Contract Labor Loan Repaymont/ReimburBement 

Advertlelng Expense f T S Z Z ^ Sollcltatlon/Fundraising Expense Transportation Equipment a Related Expense 
Accounting/Banking Legal Sanrioes Contributions/Donations Made By 
ConsumngExpense ^ " J ^ f . ^ t ^ ^ ^ ^ 1 Ouroro is t r ic t *^Candidate/O«iceb0lder/Poiiticai Committee 
Evetrt Expense E w ^ ^ Crffice Ovefhead/Rentel Expense OTHER (enter a category not listed above) 

The Instruct ion Guide explains how to complete th is fo rm. 

1 Total pages Schedule G: , 

\ 

— • 3 ACCOUNT # (ElhiCB commission i-iiers) 
2 FILER NAME 

H i f ^ t t UtVH 1 
I 1 

4 Date 
1 1 ^ 

5 Payee name 

• • ' ^ 11 • ^ 
6 Amount <$) 

1—I ReMxjmament from 
1 j poll«c8lcpntnbgtlone 

7 Payee addreeo; City: State: Zip Code 

8 PURPOSE 
i O F 

EXPENDITURE 

(B) Category (See catssories listed at ttie top ol una echeilule) (M Description (HtravaioulsldeoirTo»aB.oompleteScheduleT) 

Date Payee r w n e 

Amount ($) 

1—1 ReimtMirsament Irotn 
1 1 political conlrtlMiyoiu 

Intended 

Payee address; City; Stete; Zip Code 

PURPOSE 
O F 

EXPENDfTURE 

Category (See categories listed aithe top of this schedule) Description (if trauet outside of Texas, complete Schedule T) 

Date Payee nante 

Amount ($) 

I—I RaliniMmerrent from 
1 1 political eontftbutlaiB 

Inlandad 

Payee address; City; Stete; Zip Code 

PURPOSE 
O F 

EXPENEMTUfaS 

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

Date Payoa name 

Amount ($) 

1—1 f̂ atmburaement from 
1 1 poiiticalcontrifiutions 

Intended 

Payee address: City; Stete; Zip Cods 

PURPOSE 
O P 

EXPENDITURE 

Category (See ealegortes listed el the top of this sdiedule) Description (IftraveloutsideotTexas. complele Schedule T) 

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

virww.sthics.State.tx.us Revised 04/19/2013 


