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

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

FORM C/OH 
C O V E R SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 A C C O U N T * 

(Ethics Commission Filers) 
2 Total pages filed: 

a7 
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 

MS/MRS/MR FIRST 

7A ̂ PN 
OFFICE US@§NLY 

Date Received 

NICKNAME U\ST SUFFIX 

ADDRESS / PC BOX; APT / SUITE #; ,, , ,ou...-.r, V,,,,, . STATE; 2IPC0DE 

C O 

0 3 

T J 

SE-
CO 

o 
m o 

Date Hand-delivered or PosftmA^ed 

Receipt # 

AREA CODE PHONE NUMBER 

T̂TTCiynt 

CD 

O 

m 

Date Processed 

6 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR 

NICKNAME 

r i r \ o i ivil 

LAST 

Date Imaged 

SUFFIX 

7 C A M P A I G N 
T R E A S U R E R 
A D D R E S S 
(residence or business) 

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

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

9 R E P O R T T Y P E 
I I January 15 

I I July 15 

I 301h day before election | | Runof f I I 15th day after campaign 
' ' treasurer appointment 

(officeholder only) 

I I 8th day before election Exceeded $500 Final report (Attach C/OH - FR) 
limit 

1 0 P E R I O D 

C O V E R E D 
Day Year 

THROUGH 

'i1-n1h ^ Year 

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

ELECTION TYPE 

I I Primary I I Runoff General I I Special 

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

GOTOPAGE2 

www.ethics.state.tx.us Revised 07/28/2014 



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

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

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

14 C/OH NAME 15 ACCOUh4T# (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

1 1 additional pages 

THS BCn B R n NCniX OF POUIKML OONIRBIinoie ACCanH) OR POUIKAL E X I « D m ^ 
CAHranATE/oFRCEHOLDBl. THESE EXPEMDmAlESMAyfMVEBEEMIUKHinmir THE CMNK^ 
COHSBIT. CAIinPglB/MCOFFBBCTJIEIBAIgREaLnmTOWEfCTrTWIgORMCTOW 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

1 1 additional pages 

COMMITTEE TYPE 

1 1 GENERAL 

1 1 SPECIFIC 

COMMITTEE NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

1 1 additional pages 

COMMITTEE TYPE 

1 1 GENERAL 

1 1 SPECIFIC 

COMMITTEE ADDRESS 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

1 1 additional pages 

COMMITTEE TYPE 

1 1 GENERAL 

1 1 SPECIFIC 

COMMmEE CAMPAIGN TREASURER NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

1 1 additional pages 

COMMITTEE TYPE 

1 1 GENERAL 

1 1 SPECIFIC 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUT ION 
TOTALS 

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

17 CONTRIBUT ION 
TOTALS 

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

EXPENOrrURE 
TOTALS 3. TOTAL POLITtCAL EXPENDITURES OF $100 OR LESS. UNLESS ITEIMIZED 
EXPENOrrURE 
TOTALS 

4. TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 

OUTSTANDING 
LOAN TOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

. # 1 % ANNMARGREnFRANKUN 
•-—*—•*= MY COMMISSION EXPIRES 
' ^ ^ 0 October 17.2014 

I swear, or affirm, under penalty of perjury, that the accompanying report 
is true and corr^gLSO^"'^"^^ 3" information required to l>e reported by 

der Title 15, ElecU^Code. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscr ibed before me. by the said " - S ^ ^ S . Q / 1 ^ 

day of O G ^ h c C . 20 1 ^ , to certify which, witness nriy hand and seat of office. 

this the 

Signature of officer adiViifiistenngoalh PiintBd name of I oath Title of i>fliceradiT rig oath 

www.ethics.state.tx .us Revised 07/28/2014 



Texas Ethics Commiss ion P.O. Box 12070 Aust in , Texas 78711-2070 (512) 463 -5800 (TDD 1-800-735-2989) 

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

The Ins t ruc t ion Guide explains how to complete th is fo rm. 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Comnnission Filers) 

4 Date 5 Full name of contributor • out-or-staie PAC(ID#:_ 7 Amount of I 8 ln-l<ind contribution 
contribution ($) i description (if applicable) 

6 Contributor address; Qity; State; Zip Code , , 

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

10 Employer (See Instructions) 

Date Full name of contributar • oul-of-state PAC 

Contributor address; City; State; Zip Code . 

Principal occupation / Job titlej;See Instructions) 

Amount of I ln-l<ind contribution 
contribution ($) , description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor • oul-otslatePAC(ID#: 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (Sae Instructions) lation / Job title (Sae instruct 

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

(If travel outside of Texas, complete Schedule T) 

Employer (See Instrftctioris) 

Date 

0 - 5 - i ^ 

Full name of contributor Q out-o/-siatePAC(lD#:_ 

Contributor address; City; State; Zip Code . i -

Principal occupation / Job title (See Instructions) 

Amount of | ln-i<ind contribution 
contribution ($) , description (if applicable) 

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

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

i^ontriDuior aoaress; uity; state; Zip Code , 

T"t 7475r 
Principal occupation / Job title (See Instructions) ' 

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

(If travel outside of Texas, complete Schedule T) 
Employer (See Instructions) 

ATTACH A D D I T I O N A L COPIES OF THIS S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r is out-of -s tate PAC, please sae i ns t ruc t i on gu ide f o radd i t i ona l repor t i ng requ i rements . 

www.ethics.state. tx.us 
Revised 07/28/2014 



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

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

The Ins t ruc t ion Guide explains how to complete th is f o rm . 
1 Total pages Schedule A: 

2 FILER NAIVIE 3 ACCOUNT # (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip Code . 

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

10 Employer (See Instructions) 

Date Full name of contributor . • out-of-slate PAC(ID#:_ • U M i i a i i i G V I \ ^ V I I L I l U U V W I k ^ 1 U U L - ( , 

Contributor address; City; State; Zip Code i ^ 

Principal occupation / Job title (See Instructions) 

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

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

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

Contributor address; City; State; Zip Code » n- f < 

Tic m i'^f 
Principal occupa t i on / ^ob title (See Instructions) 

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

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

Date 

i 

Employer (See InstructionB) » 

U T - /5u,ef ;Ai 

Contributor address; City; State; z fpCode ^ ' ' ' ' 

7^ iP ^A^A- Cv ^i^iiU 

Principal occupation / Job title (See Instructions) 

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

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

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

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) " 

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

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c o n t r i b u t o r is out -o f -s ta te PAC, please see i ns t r uc t i on gu ide fo radd i t i ona l repor t i ng requ i rements . 

v/ww.ethics.state.tx.us 
Revised 07/28/2014 



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

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

The Ins t ruc t ion Guide expla ins how to complete th is f o rm . 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

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

6 Contributor addr^M; CiN; State; Zip Code A ld>P.PC> 

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

10 Employer (See Instructions) 

Date Full name of contributor • oul-of-sialePAC(lD#:_ 

uonmoutor aoaress; (Jity, States Zip Code _^ i_ • 

Principal occupation / Job title (See Instructions) 

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

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

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

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

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

"PP^PP 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date 

\ 

IP-5-14-

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

Contributor address; City; State; ^ ip Code ^ 

7^7P'3 
Principal occupation / Job title (See Instructions) 

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

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor • oui-of-slate PAC(!•#:_ 

Contributor address^ Tjity; State; ^ ( j i i u i u u i u * a u u r t t s b j ^ n y , o i a t e ; Z . lp U O d e 

Principal occupation / Job title (See Instructions) 

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

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c o n t r i b u t o r is out -o f -s ta te PAC, please see i ns t r uc t i on gu ide fo radd i t i ona l repor t i ng requ i rements . 

www.ethics.state. tx, us 
Revised 07/28/2014 



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

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

The Ins t ruc t ion Guide explains how to complete th is fo rm. 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip Qode r \ J L • 

TX "7^ 7 ^ 
fP.PP 

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

10 Employer (See Instructions) 

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

Principal occupation / Job title (See Instructions) 

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

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

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

Contributor address; City; State; Zip Code , 

Principal occupation / Job title (See Instructions) 

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

7Lf-l>b I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

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

Contributor address; k City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

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

\PP^OP 

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

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

contr ibutor address; City; State; Zip Code , / » 

Principal occupation / Job title (See Instructions) -

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

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

ATTACH A D D I T I O N A L COPIES OF THIS S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r Is out -o f -s ta te PAC, please see i ns t r uc t i on gu ide f o radd i t i ona l repor t i ng requ i rements . 

www.ethics.state. tx .us 
Revised 07/28/2014 



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

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

The Ins t ruc t ion Guide expla ins how to complete th is f o rm . 1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip Code 00 

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

10 Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

4(1-;? Htj^hi^^e Qift f^iA.54'm 
I K 7^7i7'7 

Principal occupation / Job title (See Instructions) 

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

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

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

Contributor address; City: State; .Zip Code 

Principal occupation / Job title (See Instructions) 

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

\P>P^P^ I 
I 

(If travel outside of Texas, complete Schedule T) 
Employer (See Instructions) 

Date 

\ 

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

Contributor address; City; State; Zip Code , 

Principal occupation / Job title (See Instructions) 

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

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

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

Contributor address;* City; State; Zip Code /-v • 

T X 7*?7>^ 
Principal occupation / Job title (See Instructions) ' 

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

Employer (See Instructions) 

ioc>.ot> 
(If travel outside of Texas, complete Schedule T) 

ATTACH A D D I T I O N A L COPIES OF THIS S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r is out -o f -s ta te PAC, please see Ins t ruc t i on gu ide f o radd i t i ona l repor t i ng requ i rements . 

vAvw. ethics, state.tx. us 
Revised 07/28/2014 



Texas Ethics Commission PO.Box12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

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

The Ins t ruc t ion Guide expla ins how to complete th is fo rm. 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-siate PAC (ID#: ) 

6 Contributor address; City; State; Zip Code _ I _ ' 

T A 7^7^^ 
9 Principal occupation / Job title (See Instructions) 

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

(If travel outside of Texas, complete Schedule T) 

10 Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

A^^^)'N,TX 7-2?731 
Principal occupation / Job title (See Instructions) 

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

(If travel outside of Texas, complete Schedule T) 
Employer (See Instructions) 

Date Full name of contributor • out-of-stale PAC (l[D#:_ 

Contributor address; City; State; Zip Code 

/^M^f/A. TPC 7^7l>\f 
Principal occupation / Job title (See Instructions) 

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

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date 

\ 

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

Contributor address; City; State; Zip Code j 

hvu f̂lp^ Tc 7?7;f'̂  

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

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

Date Full name of contributor • oul-of-statePAC(ID#:. i-uii name of contributor 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) ' 

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

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

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

If c o n t r i b u t o r Is out -o f -s ta te PAC, please see I ns t ruc t i on gu ide f o radd i t i ona l repor t i ng requ i rements . 

v/ww.ethics.state.tx.us 
Revised 07/28/2014 



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

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

The Ins t ruc t ion Guide explains how to complete th is fo rm. 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC(lD(f:. 

6 Contributor address; City; State; Zip Code # , _ _ _ 

7^7t /^ 
9 Principal occupation / Job title (See Instructions) 

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

(If travel outside of Texas, complete Schedule T) 

10 Employer (See Instructions) 

Date Full name of contributor • oul-of-siate PAC (ID#:_ 

Contributor address; City; State; Zip Code 

n̂ ê î 'H, T X 7^7^ 
Principal occupation / Job title (See Instructions) 

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

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

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

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

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

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date 

1 
Full name of contributor • out-of-state PAC(ID#;_ 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

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

]PP^P£> 

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

Date Full nanie of contributor • oui-of-5tatePAC(lD#:_ 

Contributor address; City; State; Zip Code 

W(P\A9-]roN T x 
Principal occupation / Job title (See Instructions)' 

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

(If travel outside of Texas. 
Employer (See Instructions) 

complete Schedule T) 

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

If c o n t r i b u t o r Is out -o f -s ta te PAC, please see Ins t ruc t i on gu ide f o radd i t i ona l repor t i ng requ i rements . 

www.ethlcs.state. tx.us 
Revised 07/28/2014 



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

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

The Ins t ruc t ion Guide explains how to complete th is fo rm. 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC(ia»:. 

.Jti'MM ̂ f^^i^ 
7 Amount of I 8 In-kind contribution 
contribution ($) . description (if applicable) 

6 Contributor address; City; State; Zip Code 

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

10 Employer (See Instructions) 

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

Contributor address; . City; State. Zip Code 

Principal occupation / Job title (See Instructions) 

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

(If travel outside of Texas, complete Schedule T) 
Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

Principal occupation / Job.title (See Instructions) 

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

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

Employer (See Instructions) 

Date 

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

Contributor address; CiW; State- Zip 

^QP^ HpktW Hi Hi fp Code 

Principal occupation / Job t i t le iSee Insjructions) 

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

7>*C>P*Pt> 

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

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

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

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

jfPpl>\ 

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

ATTACH A D D I T I O N A L COPIES OF THIS S C H E D U L E A S N E E D E D 

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

www.ethics.state. tx .us 
Revised 07/28/2014 



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

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

The Ins t ruc t ion Guide explains how to complete th is fo rm. 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip Code 

GPC>1 Ji?v \i^i\h IPP.PO 

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

10 Employer (See Instructions) 

Date Full name of contributor H . ou(.-of-stale PAC(ID#; 

Contributor address; Ci ty ; . State; Zip Code . 

Principal occupation / Job title (See Instructions) 

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

lOP.PP, 

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

Date 

10-3 "^"^ 

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

Contributor address; City; State; Zip Code 

A^gf/A? /X 7^75"^ 
Principal occupation / Job title (See Instructions) 

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

1 'fP.̂ >P I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date 

1 
Full name of contributor • mi-ot-staie P/̂ CnD#:_ 

'rincipal occupatio 

Contributor address; City; State; Zip Code 

Principal o c c u p ^ o n / Job title (See ^structions) 

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

3^P.Pt> 

Emglayer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

Date aname of contributor • out-of-state PAC (|[3#:_ 

Contributor address; City; State- Zip Code 

Principal occupation / Job title (See Instructions) 

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

2^f^Pp\ 

Employer (See Instructions) 
(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 OF THIS S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r Is out -o f -s ta te PAC, please see I ns t ruc t i on gu ide f o radd i t i ona l repo r t i ng requ i rements . 

www.ethlcs.state. tx.us 
Revised 07/28/2014 



Texas Ethics Commission PO. 80x12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

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

The Ins t ruc t ion Guide explains how to complete th is f o rm . 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip Code 

9 Principaloccupatio.n / Job title (Sea. Instructions) f. 10 Employet (See Instructions) I 

gt<.-»iM<gg» AN/flt^'S'T I fti^eit^ IVisel. 

(If travel outside of Texas, complete Schedule T) 

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

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

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

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

Date 

\0'^-\^ 

Full name of contributor • out-of-slate PAC (IDS: 

Contributor address; City; State; Zip Code 

<^IP=1 Vac^ Mtw f^c^ 

Principal occupation / Job title (See Instructions) 

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

\^PPi> I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date 

1 
Full name of contributor • *ui-of-staie PAC (lD#-_ 

Contributor address; City; State; Zip Code 

\P^\/1 ^fiifi^ ^Oua'f 

Principal occupation / Job title (See Instructions) 

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

pp.ct> 

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor • out-of-state PAC (lDf»:. 

Contributor address; City; State; Zip Code 

.\p 6>pf "phuh ^fkt> Tt r^7^ 
Principal occupation / Job title (See Instructions) ' 

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

(If travel outside of Texas, complete Schedule T) 
Employer (See Instructions) 

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

If c o n t r i b u t o r Is out -o f -s ta te PAC, please see I ns t ruc t i on gu ide f o radd i t i ona l repo r t i ng requ i rements . 

VAvw. ethics.state, tx. us 
Revised 07/28/2014 



Texas Ethics Commiss ion P.O. Box 12070 Aust in, Texas-78711-2070 (512) 463 -5800 (TDD 1-800-735-2989) 

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

The Ins t ruc t ion Guide explains how to complete th is f o rm . 1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-slate PAC(ID#:_ 7 Amount of 1 8 In-kind contribution 
contribution ($) , description (if applicable) 

6 Contributor address; City; State; Zip Code 

77U P'OHN^^M ]pP^ 

Employer (See Instructions) 9 Principal occupation / Job title (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

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

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

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

jOPC^ 

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

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

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

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

"i^P.PP 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date FuM name of contributor • out-of-stale PAC(ID#-._ 

Contributor address; City; State; Z ioCode 

Principal occupation / Job title (See Instructions) 

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

39P'PP 

(If travel outside of Texas, complete Schedule T) 

Date 

\0'^-n 

Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

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

]PPPP\ 

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

ATTACH A D D I T I O N A L COPIES OF THIS S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r is out -o f -s ta te PAC, please see I ns t ruc t i on gu ide f o radd i t i ona l repor t ing requ i rements . 

vAvw.ethics.state, tx. us 
Revised 07/28/2014 



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

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

The Ins t ruc t ion Guide expla ins how to complete th is f o rm . 1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT * (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-staie PAC(ID#:_ 

6 Contributor address; City; State; Zip Code 

FtO-l Ra/w5f;̂ efc Plow 
m ^ r X 7^7^ 

9 Principal occupation / Job title (See Instructions) 

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

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

10 Employer (See Instructions) 

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

M op\^^ 
Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions 
hiK^ii)^; IX 7^7 ĵ 

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

7^PP.^\ 

Employer (See Injtructiorja) 
(If travel outside of Texas, complete Schedule T) 

Date 

Ir^gtmctic^a) 

Full name of contributor D out-of-slatePAC(lD#: 

Contributor address; . City; State; Zip C o d » ^ 

AK^'f/>a,Tx7«75^ 
Principal occupation / Job title (See Instructions) 

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

^[>.PO 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor i • out-of-state PAC(ID#-._ run name or contnoutor i LJ i 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

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

9P.CP 

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor • out-of-state PAC (|[3#:_ 

Contributor address; City; State; Zip Code 

• Anf-f/w Tx Tsn^ 
Principal occupation / Job title (See Instructions) 

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

l(^P.PP 

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c o n t r i b u t o r is out -o f -s ta te PAC, please see i n s t r u c t i o n gu ide f o radd i t i ona l repo r t i ng requ i remen ts . 

www.ethics.state. tx.us 
Revised 07/28/2014 



Texas Ethics Commiss ion P.O. Box 12070 Aust in , Texas-78711-2070 (512) 463 -5800 (TDD 1-800-735-2989) 

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

The Ins t ruc t ion Guide expla ins how to complete th is fo rm. 1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-staie PAC(IDft_ 

<̂̂ ^ r ck T? 
6 Contributor address; City; State;. Zip CodeV 

9 Principal occupation / Job title (See Instructions) 

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

7i^*Pp\ 
I 

(If travel outside of Texas, complete Schedule T) 
10 Employer (See Instructions) 

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

Contributor address; City; State; Zip Co^Je 

^9 IM- ViiK,<B 
TX 13791 

Principal occupation / Job title (See Instructions) 

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

\P>P.PO 

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

Full name of contributor • out-of-slatePAC(ID#: 

Contributor address; City, State; Zip Code 

Au-̂ frW Tx 7̂ 7̂51 
Principal occupation / Job title (See Instructions) 

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

(If travel outside of Texas, complete Schedule T) 
Emoloyer (See Instructions) ^ 

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

FRANK FAIIT^WN 
contr ibutor address; City; State; Zip Code 

Bu4tti.Tli'7^7^' 
Principal occupation / Job title (See Instructions) 

Date 

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

Employer (See Instructions) oyer (See In 
(If travel outside of Texas, complete Schedule T) 

Full name of contributor • out-of-slale PAC(II>»:_ 

Contributor address; City; S^te- Zip Code 

Principal occupation / Job title (See Instructions) 

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

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

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 Ins t ruc t i on gu ide f o radd i t i ona l repo r t i ng requ i remen ts . 

www.ethics.state. tx .us 
Revised 07/28/2014 



Texas Ethics Commiss ion P . O . B o x 1 2 0 7 0 Aust in, Texas .78711-2070 ( 5 1 2 ) 4 6 3 - 5 8 0 0 (TDD 1-800-735-2989) 

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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip (Sode 

fP^P 

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

10 Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

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

Employer (See Instructions) 

7l^.P/> 
(If travel outside of Texas, complete Schedule T) 

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

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

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

^P.PP I 
I 

(If travel outside of Texas, complete Schedule T) 
Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (|[>K:_ 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

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

k^p^cp 

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

Date 

\P'3-\^ 

Full name of coiiyibutQr • out-of-statePAC(ID#:. 

Contributor address; CitVj_ State^ Zip Code 

fhu^fifQ TX 7r74f 
Principal occupation / ^ ^ b ^ l e (See Instructions) 

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

Employer (Sea Ir^tructions) 
(If travel outside of Texas, complete Schedule T) 

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

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

www.ethlcs.state. tx.us 
Revised 07/28/2014 



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

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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-staie PAC(ID#: 7 Amount of .1 8 In-kind contribution 
contribution ($) i description (if applicable) 

6 Contributor address; City; State; Zip Code 

' ^ \ 0 ' ^ / ^^ t ^A f^ / ^ Pif^ 

9 Principal occupation / Job title (See Instructions) on / JOD tJtie (bee instruction: 

(If travel outside of Texas, complete Schedule T) 

10 Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions] 

ARf>iw>TX 79731 

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

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

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

Contributor address; City; State; Zip Code «. 

Principal occupation / Job itie (See Instructions) 

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

'^9t>.Pt> 

(If travel outside of Texas, complete Schedule T) 
Employer (See Instructions) 

Date 

\ 

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

Contributor address; City; State; Zip Code 

I (̂ "ĥ ê ŷ  TF?I M 

Principal occupation / Job title (See Instructions) 
X̂ 7^731 

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

\^P,VP 

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

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

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

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

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c o n t r i b u t o r is out -o f -s ta te PAC, p lease see i ns t r uc t i on gu ide f o radd i t i ona l repor t i ng requ i rements . 

www.ethlcs.state. tx.us 
Revised 07/28/2014 



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

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

The Ins t ruc t ion Guide expla ins how to complete th is fo rm. 1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip Code 

67iPp Quhil iioll(puJ> 

9 Principal occupation / Job title (See Instructions) 

OP 

(if travel outside of Texas, complete Schedule T) 

10 Employer (See Instructions) 

Full name of contributor • out-of-state PAC (![» 

Contributor address; City; State; Zip Code 

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

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

Full name of contributor • out-of-siate PAC(ID# 

Contributor address; City; Statei Zip Code 

Principal occupation / Job title (See Instructions) 

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

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Full name of contributor • oul-of-stale PAC(m 

Tft<? Ae^A CftHo^lrr 
Contributor address; City; State; Zip Code 

Principal occuoation / Job title (See Instructions) 

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

Date 

(If travel outside of Texas, complete Schedule T) 
Employer (See Instructions) /v , 

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

Contributor address; City; State; Zip Code 

Principal occupal j^n / Job title (See Instructions) J 

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

Emjjioyer (See Instructions) ^ ' A 
(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c o n t r i b u t o r is out -o f -s ta te PAC, p lease see i ns t r uc t i on gu ide f o radd i t i ona l repor t i ng requ i remen ts . 

www.ethlcs.state. tx .us 
Revised 07/28/2014 



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

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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip Code 

!WfZ«n775 7f7 

7 Amount of 
contribution ($) 

8 In-kind contribution 
description (if applicable) 

9 Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Date 

10 Employer (See Instructions) 

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

Contributor address^ City; State; Zip Code 

Tx 7^7f7 

In-kind contribution 
description (if applicable) 

Amount of 
contribution ($) 

^/PP 
(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 

Principal occupation / Job title (See Instructions) 

Amount of 
contribution ($) 

In-kind, contribution 
description (if applicable) 

3P.PP 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

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

TWCO Cp(PH\iO^ 
Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

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

fP./>l> 

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

Date Full name of contributor • out-of-state PAC(|[3#: 

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

Principal occupation / Job title (See Instructions) 

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

l^P.PPl 

Employer (See Instructions) 
(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 THIS S C H E D U L E A S N E E D E D 

If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

www.eth lcs.state. tx .us 
Revised 07/28/2014 



Texas Ethics Commiss i on P.O. Box 12070 Aust in , Texas 78711-2070 (512) 463 -5800 (TDD 1-800-735-2989) 

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

The Ins t ruc t ion Guide expla ins how to comple te th is f o rm . 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

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

6 Contributor adSress; City; State; Zip Code V 

\ 1 P 7 lVe«?TPL?eit 

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

fP.PP 

(If travel outside of 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 

I'̂ P'R W<̂ \̂ ^7tk 

Amount of 
conyibiit ion ($) 

In-kind 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-staie PAC (ID#: 

Contributor address; City; State; ZiDCade \ Contributor address; City; State; ZiDCade \ 

A^^^f/'^/^T? 797^\ 
Principal occupation / Job title (See Instructions) 

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

3^0. pp\ 
(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) V 

Date Full name of contributor Q out-of-siatePAC(l[3*_ 

Contributor address; City; State; Zip C o d e ^ I 

f)ui^ii'N . T / 7^73j 

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

'^PP.PPI 

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

HA 
Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC(I1D#:_ 

Contributor, address; City; State; ZipCoi 

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

Contributor.address; City; State; Zip Code 

\PP. Op 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 
(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 OF THIS S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r Is out -of -s ta te PAC, please see i ns t ruc t i on gu ide f o radd i t i ona l repo r t i ng requ i rements . 

VAvw.ethlcs.state, tx.us Revised 07/28/2014 



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

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

The Ins t ruc t ion Gu ide expla ins how to comple te th is f o rm . 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor riout-of-slatePACflM: ) 7 Amount of 1 8 In-kind contribution 
contribution ($) i description (if applicable) 

6 Contributor address; CiW; State; Zip Code 

6>P^ Cli^f 0^ fP.PP 

hi^^iiH. it7^7P^ (If travel outside of Texas, complete Schedule T) 

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

Date 

10--^-i^ 

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

Contributor address; City; State^ Z ip Code 

Principal occupation / Job title (See Instructions) 

Pu-?f/AJ^T/ 7^7P2 

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

(if travel outside of Texas, complete Schedule T) 
Employer (See Instructions) 

Date 

1^-3'It 

Full name of contributor • oui-pf-staiePAC(iD#: 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions)^ » 

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

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) see Instructions) /_ 

Date 

ip-3-n 

Full narrp of contributor • oul-of-state PAC(ID#:_ 

Contributorjaddress; ^ City; Stale; Zip Code 

^ Hil&'^ ix<pfy^ 

Principal occupation / Job title (See Instructions) 

Date 

OD title (faee instructions) v Employer (See Instructions) 

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

'̂ PP.OP I 

(if travel outside of Texas, complete Schedule T) 

Full name of contributor • out-of-siate PAC(ID#:. 

Contributor.address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

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

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED 
If c o n t r i b u t o r is out -o f -s ta te PAC, please see i n s t r u c t i o n gu ide f o radd i t i ona l repo r t i ng r e q u i r e m e n U . 

www.ethics.state. tx .us 
Revised 07/28/2014 



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

L O A N S SCHEDULE E 

The Ins t ruc t ion Guide explains how to comple te th i s f o rm . 
1 Total pages Schedule E: 

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

4 

TOTAL OF UNITEMIZED LOANS: . ^ o ,o ^ $ \ppp. OP 
S Date of loan 7 Name of lender D out-of-state PAC (ID#: i 9 Loan Amount ($) 

\/PPP. CO 
6 Is lender 

a financial 
Institution? 

8 Lender address; City; State; Zip Code 10 Interest rate 

<P 

Y 5> ri^->f;fi.TA 7^7Z£> 11 Maturity date 

12 Principal occupatipn / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 

[ 7 f none 

15 Check if personal funds were deposited into political account 

16 GUAFIANTOR 
INFORMATION 

17 Name of guarantor 19 Amount Guaranteed ($) 

f p t ^ o l applicable 

18 Guarantor address; City; State; Zip Code 

20 Principal Occupat ion (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender • out-of-state PAC (ID#: i Loan Amount ($) 

Is lender 
afnancial ' 
Institution? 

Lender address; City; State; Zip Code Interest rate 

Y N 
Maturity date 

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

Description of Collateral 

Q none 

Check if personal funds were deposited into political account 

• 
GUARANTOR 
INFORMATION 

Name of guarantor Amount Guaranteed ($) 

1 1 not applicable 

Guarantor address; City; State; Zip Code 

Principal Occupat ion (See Instructions) Employer (See Instructions) 

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

If lender is out -o f -s ta te PAC, please see i ns t r uc t i on gu ide fo r add i t i ona l repor t i ng requ i remen ts . 

www.ethics.state.tx.us Revised 07/28/2014 



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

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

Advertising Expense 
Accounting/Banking 
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/Av/ards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Sen/ices Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations IWade 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 Instruction Guide explains how to complete this form. 

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

4 Date 5 Payee name 

6 Amount ($) 

^fOOO, 00 
7 Payee address; City; State; Zip Code 

8 PURPOSE 
OF 

EXPENDITURE 

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

1 1 Check if Austin, TX, officaholder living expense 

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

Office sought Office held 

Date Payee name . i V * 

Amount ($) 

XTi^OP 
Payee address; City; State; Zip Code , , ^ ~. 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if Austin, TX, officeholder living expense 

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

Office sought Office held 

Date Payee name • 

Amoutit ($) ' Payee address; # City; State; Zip Code 

PUFIPOSE 
O F 

EXPENDITURE 

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

1 1 Check if Austin, TX, ofTiceholder living expense 

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

Office sought Office held 

Date Payee name 

Amount ($) Payee address; City; Stete; Zip Code , A \ - — i — , — r / ? w ^ - , . ^ 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if Austin, TX, officeholder living expense 

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.state.tx.us Revised 07/28/2014 



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

Advertising Expense 
Accounting/Banking 
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 Instruction Guide explains how to complete this form. 

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

4 Date 5 Payee name . 

6 Amount ($) 

"P^P^PP 
7 Payee address; City; Stete; Zip Code i A r i —T^f "f O -TT-T 

B'9^o7 /^u<s^Hie /fu^jihi/ I'o /a I 
8 PURPOSE 

O F 
EXPENDITURE 

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

1 1 Check if Austin, TX, officeholder living expense 

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

Office sought Office held 

Date 

^ - ) ' 1^ 
Payee name 

Arnount ($) 

^00.PO 
Payee address; » City; State; Zip Code | /\ JL ' —r~Vj '~JC»T-I "-T 

e Z O l /%uef̂ 4> T^J/i-J^d fiu^ilf^, T ^ 7'?7^7 
PURPOSE 

O F 
EXPENDITURE 

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

1 1 Check if Austin, TX, officeholder living expense 

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

Office sought Office held 

Date 

1 —-

Payee name . 

6npp^}^ SNC^ 
Amoufit ($) Payee addr^ City; Stete: Zip Cod& yTst 

PUFIPOSE 
O F 

EXPENDITURE 

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

1 1 Chock if Austin, TX, OfTiceholder living expense 

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

Office sought Office held 

Date Payee name e 

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

]p fh^V, ^^pitr 
PURPOSE 

O F 
EXPENDITURE 

Category (See categories listed at the top of this schedule) —*—'—*—^ *». * 

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

1 1 Check if Austin, TX, ofTiceholder living expense 
Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 07/28/2014 



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

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

Advertising Expense 
Accounting/Banking 
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/Aw/ards/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 Instruction Guide explains how to complete this form. 

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

4 Date 5 Payee name r t % 

6 Amount ($) 

\?i5'0. PP 
7 Payee address; City; Stete; Zip Code 

8 PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if Austin, TX, ofTiceholder living expense 

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

Office sought Office held 

Date ^ Payee name i 

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

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if Austin, TX, officeholder living expense 

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

Office sought Office held 

Date 

1—• 

Payee name ^ ^ 

Amoufit ($) * 

'7,000* PP 

Payee address; City; State; i i p Code 

^eit^, ^ ^ ^ ^ ^ 

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed at the lop of this schedule) 1 — • -~ 

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

1 1 Check if Austin, TX, officeholder living expense Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date '̂  Payee name . # / \ 

Amount ($) 

P>^*QP 

Payee address; City; Stete; Zip Code 

E 
PURPOSE 

O F 
EXPENDITURE 

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

UP-

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

1 1 Check if Austin, TX, officeholder living expense 

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, state.tx. us 
Revised 07/28/2014 



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

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

Advert is ing Expense 

Account ing/Banking 

Consult ing 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/IVlemorials Expeiise 

Legal Services 

Food/Beverage Expense 

Polling Expense 

Printing Expense 

Salar ies/Wages/Contract Labor Loan Repayment/Reimbursement 

Solici tat ion/Fundraising Expense Transportat ion Equipment & Related Expense 

Travel In District Contr ibut ions/Donations Made By 

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

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

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

1 Total pages Schedule F: 

4 D a t e 

6 A m o u n t ($ ) 

^PP. OP 
8 P U R P O S E 

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

2 F I L E R N A M E . . | 

5 P a y e e n a m e 

3 ACCOUNT # (Ethics Commission Filers) 

7 Payee address; City; Stete; Zip Code — _ ~ ~ ZC. 

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

I I Check If Austin, TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

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

Da te 

A m o u n t ($ ) 

1 <^PP. Op 
P U R P O S E 

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

P a y e e n a m e a J oc; I la i 11(7 ^ 

P a y e e a d d r e s s ; C'.WKI- '_<?fat<a- 7irv ni-iH^i . av j ^ iooa , C i t y ; ' s t a t e ; Z i p C o d e ^ i, t . 

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

I I Check if Austin, TX, officeholder living expense 

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

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

Da te 

A m o u f i t ($ ) > 

P U F I P O S E 
O F 

E X P E N D I T U R E 

P a y e e n a m e 

Payee addreV City; State; ^ Zip Code ' l ^ h P O / ^ J ^ p M h & / 4 l ^ e iOif 

C a t e g o r y (See categories listed at the top of this schedule) Desc r i p t i on (If travel outside of Texas, complete Schedule T) 

I I Check if Austin, TXro^icaholder living expense 

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

expenditure to benefit C/OH 
O f f i c e s o u g h t O f f i ce he ld 

Da te 

^ - 1 ' J4 
A m o u n t ($ ) 

P U R P O S E 
O F 

E X P E N D I T U R E 

P a y e e n a m e 

P a y e e a d d r e s s ; r^iti/- c t o t ^ - T , ^ —1« • C i t y ; S ta te ; Z i p C o d e 

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

I I Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

w w w . e t h l c s . s t a t e . t x . u s 
Rev ised 07 /28 /2014 



Texas Ethics Commission 

POLIT ICAL 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) 
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/Officeholder/Politlcal Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F: ^ ' ^ 1 ' - . ^ ^ NAME k / I 1 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Payee name i l •» 

6 Amount ($) 7 Payee address; City; State; Zip Code ^ _ ^ . . _ ,4-^ 

8 PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check If Austin, TX, officeholder living expense 

9 Complete QtiU^ if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if Austin, TX, officeholder living expense 

Complete Q l i l ^ if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amoutit (S) < Payee address; City; State; Zip Code 

PUFIPOSE 
OF 

EXPENDITUFIE 

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

1 1 Check if Austin, TX, ofFiceholder living expense 

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

Date Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check ifAustin,TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 


