
Texas Ethics Commiss ion 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 / O H 
C O V E R S H E E T PG 1 

The C/OH Instruct ion Guide explains tiow to complete th is form. 
1 ACCOUNT # 

(Ethics Commission Filers) 
2 Total pages filed: 

c5M 
3 C A N D I D A T E / 

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

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

I I change of address 

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

M S / M R S / M R 

Rebecca 
O F F I C E USE ONLY 

Date Received 

NICKNAME 

6ecKv" &racj 
ADDRESS / PO BOX; , APT / SUITE #; STATE; ZIP CODE 

ip'Sao viQ Corrcto 
Pvusrin, 7 K i s m s 

C O 

o 

c : 
CO 

; ^ 

o Dale Hancl-delivered or Postmarlted 

RecGipl 

PHONE NUMBER 

Amount 

CO 

Date Processed 

CO 

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

M S / M R S / M R 

BlQnca 
Date Imaged 

ZQmora GiarciQ 
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; 

^Mtc^. T i m b e r 

8 CAMPAIGN 
TREASURER 
PHONE 

PHONE NUMBER 

( ) 

18q LP1 KP 
9 R E P O R T T Y P E 

I I January 15 | | 30lti day before election | | Runoff 

I I July 15 |\̂  J ^ ' * ' '̂ V̂ before election | | Exceeded S500 
limit 

I I 15th day after campaign 
' ' treasurer appointment 

(officeholder only) 

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

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

Month Day Year 

THROUGH 

Month Day Year 

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

1 /6H -^OH 

ELECTION TYPE 

Q Pnmary | — ] [ \ ^ G I I Special 

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

N/A 
1 3 OFFICE SOUGHT (if known) 

Ci-huj Council % 
GO TO PAGE 2 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 

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

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

14 C / O H N A M E 

feteCCQ fercx^ 
15 ACCOUNT # (Ethics Commission Filers) 

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

THIS BOX IS FOR NOTKB OF POUTICAL C0OTWBUT1ONS ACCEPTED OR POLITICAL EXPENDITURES IWADE BY POUTICAL COMMITTEES TO SUPPORT THE 

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

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

COMMITTEE TYPE 
COMMITTEE NAME 

1 1 GENERAL 

1 1 SPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

1 1 additional pages 

COMMITTEE CAMPAIGN T R E A S U R E R A D D R E S S 

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

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

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) * 10, (^15 "° 

E X P E N D I T U R E 
T O T A L S 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ o 

4. TOTAL POLITICAL EXPENDITURES 

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

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD * "15,141.,^! 

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

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD ' sQoccr 

18 A F F I D A V I T 

4 ^ ' % MADISON A. GESSNER 
i ' i 'wK i MY COMMISSION EXPIRES 

Febniaiy14.2018 

I swear, or affinn, under penalty of perjury, ttiat the accompanying report 

is true and cored and includes all infomiation required to be reported by 

me under TiJIs-l&r-Eteetten Code. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscr ibed bEifore me, by the said , t h i s t h e 

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

Signature of o m e ^ adnninistering oath Printed name of officer administering oath Title of officer administering oath 

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



Texas Ethics Commission P.O. B o x 1 2 0 7 0 A u s t i n , T e x a s 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1 - 8 0 0 - 7 3 6 - 2 9 8 9 ) 

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

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 
1 Total pages Sclnedule A: 

2 F ILER N A M E 

î eberrr:̂  Bra H 
3 ACCOUNT # (Ettiics Commission Filers) 

4 Date 5 Ful l n a m e of cont r ibu tor • oui-oi-siale PAC(ID#: 

Mcod\5 . Ĝi-̂M ,|^c. Texq̂  
6 Con t r i bu to r add ress ; Ci ty ; State; Z ip C o d e ' 

imqo Loesvheii^c ste ipoo 

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

o)50 
(If travel outside of Texas, complete Schedule T) 

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

Date 

10.^.14 

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

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

1(̂ 11 Black- nnoorvta î̂  9n\ye 

A m o u n t of | In-k ind contr ibut ion 
con t r ibu t ion ($ ) , descr ip t ion (if app l icab le) 

oo o c 

(If travel outside of Texas, complete Schedule T) 

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

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

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

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

I OO. 

(If [ravel outside of Texas, complete Schedule T) 

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

rea i+or 
Emp loye r (See, Ins t ruc t ions) 

Date Ful l n a m e of cont r ibu tor Q out-of-siatePAC(iD«: 

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

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

550 . " 

(If travel outside of Texas, complete Schedule T) 

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

3C-\-V 
Date 

q-(5iiD-H 

Ful l n a m e of cont r ibutor • oui-ot-siaiG PAC(ID#: 

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

K \̂oSi Open 12oinop \r. 
lfivusViv^> T X - i S i q q 

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

(If [ravel outside of Texas, complete Schedule T) 

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

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

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

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



P O L I T I C A L C O N T R I B U T I O N S 
OTHER T H A N PLEDGES OR L O A N S SCHEDULE A 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 
1 Total pages Schedule A: 

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

4 Date 5 Ful l n a m e of cont r ibu tor H oui-ol-siaie PAC(ID#: . ) 7 A m o u n t of 1 8 In-k ind cont r ibut ion 
con t r ibu t ion ($) | desc r ip t ion (if app l icab le) 

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

4 Date 

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

3V£?3i\ U 3 \ r ) d s O r ^ n ^ . 

7 A m o u n t of 1 8 In-k ind cont r ibut ion 
con t r ibu t ion ($) | desc r ip t ion (if app l icab le) 

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

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

Date 

m 

Ful l n a m e of cont r ibutor • out-of-state PAC(ID«. ) A m o u n t of | In-k ind cont r ibut ion 
con t r ibu t ion ($ ) | descr ip t ion (if app l icab le) 

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

Date 

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

3 M ^ O C a l Q d i u m C\ rc i } t 

f ^ s \ i n > T x "T^IMS 

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

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

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

Date Ful l n a m e of cont r ibu tor H out-of-state PAC (II3#: ) A m o u n t of | In-k ind cont r ibut ion 
con t r ibu t ion ($) | desc r ip t ion (if app l icab le) 

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

Date 

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

i^zco lYiesA Chraiode 
A u s t i n . TX 1 8 1 HS 

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

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

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

O n p t V a l i = ^ r n \ / Q t ) 0 > n 
Date Ful l n a m e of cont r ibutor H out-of-state PAC (ID#: ) 

L_o\rQ B u r n s 
A m o u n t of | In-k ind cont r ibut ion 

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

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

Date 

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

^01 W 5 t K 51. , S te 
Pr\.i<;h^, TX T § n 0 3 

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

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

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

c m 
E m p l o y e r (See lns l ruc [ i ons ) 

Date 

M 

Ful l n a m e of cont r ibutor f l out-of-state PAC (ID#: ) A m o u n t of 1 In-k ind cont r ibut ion 
con t r ibu t ion ($) | desc r ip t ion (if app l icab le) 

1 
1 

(If travel outside of Texas, complete Schedule J) 

Date 

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

W'̂ >̂ii- Loop 
lPfU.s\^in. T V 

A m o u n t of 1 In-k ind cont r ibut ion 
con t r ibu t ion ($) | desc r ip t ion (if app l icab le) 

1 
1 

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

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

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

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



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

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

The Instruct ion Guide explains how to complete this form. 
1 Total pages Schedule A; 

w 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 

PD P>OX a4M5 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job t i t le/See Instructions) 

Veri 
10 Employer (See Instructions) 

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

C, & r i Q n Cqssidi 
Contributor address; City; State; Zip Code 

^isnvi. TX; TS'Tiol 

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

350. too 

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

4 
COl 

Employer (See Instructions) 

Locke l .org ( I .P 
Date Full name of cc5ntributor • out-of-state PAC (IDS: Amount of | In-kind contribution 

contribution ($) , description (if applicable) 

Contributor address; City; State; Zip Code 

3 U , 5 ^ S \ T > d y Va\|eL^ D r . 

e^s-v^n, TX - I S T M S 

50. o o 

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

-r̂ yn<. As^oc.. of uTe \ wpa\\\r\ Inst .ivfers 
Date 

lO q 

14 

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

Contributor address; City; State; Zip Code 

\mo \bYe\x\ar\ 
rxxjsMv^, TX 1^10. '^ 

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

loo. 
(l! travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) 

3 
:nbLM< 

Employer (See Instructions) 

Date 

ciac( 

Full name of contributor • out-of-state PAC (I0#:_ 

Pre.sVo.n Ora i Q 
Contributor address; City; State; Zip CqdeJ 

f r u s r i n . TX 1 8 1 ^ 3 

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

(11̂  travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) Employer i ^ee Instructions) Employer ISe 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If con t r ibu to r is out-of-state PAC, please see ins t ruc t ion guide foraddi t ional repor t ing requirements. 

www.ethics.state.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 A u s t i n , T e x a s 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1 - 8 0 0 - 7 3 5 - 2 9 8 9 ) 

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

SCHEDULE A 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 
1 Total pages Schedule A: ages i 

2 F ILER N A M E 

4 Date 

IQ- IIP 

^ P I i l l n a m o n f ^ r \ n t r i l - n i t n r I I 

3 ACCOUNT # (Ethics Commission Filers) 

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

. 3cotfc. .t>u)^tte 
6 Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

MMiO Tuovs^Vec\ T r e e o r . 

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

\ o o . ^ I 
I 

(If travel outside of Texas, complete Schedule T) 

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

Date Ful l n a m e of c t W r i b u t o r • out-of-state PAC (ID«: ) 

PcVe.. DLo^cr 
Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

r ^ Q p n r . TX 

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

loo o o 

(If travel outside of Texas, complete Schedule T) 

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

- ^ c t £ -
Date 

IM 

Ful l n a m e of cont r ibu tor Q out-oNsiaiePAC(iD#:_ 

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

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

[OO o o 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l occupa^ iqn / J o b t i t le ( S e e Ins t ruc t ions) Ema loye r (See i ns t ruc l i ons ) 

Date 

IH 

Ful l n a m e of cont r ibu tor out-of-staiePAC(lD#:_ A m o u n t of I In-k ind cont r ibut ion 
con i r i bu t i on ($) , desc r ip t ion (if app l i cab le ) 

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

Oil ^5 u x o l n d q e o r . 50. 

l\u.s^n, TX n g 1 Q 3 (If travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b tit le (See Inst ruct ions) Empl f^yer (See Ins t ruc l ions) 

Date Ful l n a m e of cont r ibu tor n out-o(-statePAC(iDft 1 _ ) A m o u n t of I In-k ind cont r ibu t ion • out-ol-statePAC(IDft_ 

^A.\.(^Wac\ .1^ led.qe 
Con t r i bu to r add ress ; Ci ty ; State; Z i p j i o d e 

^ 1 D 5 - A G\\\ber-V s4. 

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

(If travel outside of Texas, complete Schedule T) 

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

fviuannp^ M(HiA.Dv-k: SolUtiOn<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 

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

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



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

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

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

2 FILER NAME 

4 Date ^ , ,11 n . ^ r ^ ^ . ^ f , , ' 

3 ACCOUNT # (Ethics Commission Filers) 

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 

\^{s>c3 co-v Creek: 'Tr\ 
Puj^stwn.Tx n g l 31 

o o 

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

K i i 

10 Employer (See Instructions) 

Date 

\ 0 ] [ D ' N 

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

Contributor addrebs; City; State; Zip Code 

^5103 Sp\i+ cedar Cove 
fViS-hn, TK 1^1 5)5 

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

5 0 . 

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

0\\/\\ c\^Q\\-^eer 
Full'name of Date 

I O I 3 

Employer (See Instructions) , 

?S\x\ ^>r\S_ P.s-̂ n-l-e 
c o n t r i b u t o r • out-of-state PAC (ID#:_ 

,Oca\T en.DOci.n.iq'\ot;. 
Contributor address; City; State; Zip Co'dj 

ID ŝ 3̂ o Pi ne.Wu r̂ -V ^r . 
fTAS^n, TX T 8 i m 

Principal occupation / Job title (See Instructions) 

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

,00 oO 

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

Date 

14 

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

Contributorfeddress; City; Stale; Zip Code 

5MOS i~v t̂. ^nv^e l l \2cl 
<^s -hn . Tx T ' ^ l . ^ l 

Principal occupation / Job title (See Instructions) 

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

Employer (See Instructions) 

OL-A r^^pcr LLP 

(If travel outside of Texas, complete Schedule T) 

Date 

lo-m. 
IM 

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

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

cnv\s u \-\r\ ir-f-

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

SO. oo 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A S NEEDED 

If con t r ibu to r is out-of-state PAC, please see inst ruct ion guide foraddi t iona l repor t ing requi rements. 

www.ethics.state.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 A u s t i n , T e x a s 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1 - 8 0 0 - 7 3 5 - 2 9 8 9 ) 

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

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 
1 Total pages Schedule, l u le^ : 

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

4 Date 

O i l 
IM 

5 Ful l n a m e of con t r ibu to r • oui-oi-state PAC(ID#:_ 7 A m o u n t o f I 8 In-k ind cont r ibut ion 
con t r i bu t ion ($) i descr ip t ion (if app l icab le) 

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

P ^ S b n i TK -|?^103 

250 
(If travel outside of Texas, complete Schedule T) 

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

ir>e Hau \J^G 
Date Ful l n a m e of con t r ibu to r • oui-of-state PAC(ID/(:_ 

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

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

(If travel outside of Texas, complete Schedule T) 

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

Date 

l O - M M 

Ful l n a m e of cont r ibu tor • out-ol-staiePAC(l[3#:_ 

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

PnJ is^n . T X 1 ^ 1 S \ 

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

350, 
(If travel outside of Texas, complete Schedule T) 

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

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

oones, A tor-vcr .inc. .Pî C 
A m o u n t of | In-k ind cont r ibut ion 

con t r i bu t ion ($) , descr ip t ion (if app l icab le) 

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

> o 3 3 5 GiulFtov^ 3-V.,Sie. 100 
HouS-ViDn,Ty l l Q 5 i 

00 

(If travel outside of Texas, complete Schedule T) 

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

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

5tepHcn ^ NACole Oevu. 
Cont r i bu to r add ress ; C i ty ; State; Z ip C o d e I 

I ^ S h r i i T y 1 8 1 5 5 

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

oo 

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

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

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

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



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

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

SCHEDULE A 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 
1 Total pages Schedule A: 

w 
2 F ILER N A M E 

4 Date 

14 

3 ACCOUNT # (Ethics Commission Filers) 

5 Ful l n a m e of con t r ibu to r • oui-ul-siaiu PAC(ID«:_ 

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

ion 3 Dobb\n Dlr 

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

OO I 

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

9 Pr inc ipa l occupa t i on / J o b tit le (See Inst ruct ions) 

Date 

l O . q 

l4 

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

Ful l n a m e of cont r ibutor • oui-ol-siate PAC (ID«;_ 

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

6 ^ V D 3 Pw^s'vrr^l L o o p 

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

Q5 oo 

(H travel outside of Texas, complete Schedule T) 

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

Hu^J i ^ e-^gri^usieili L L P 
Date 

1 0 1 5 -

Ful l n a m e of coh t r ibu lo r d oui-ot-siaic PAC (1D#:_ 

N J l c l c A0cX4lmC-L 
Con t r i bu to r add ress ; Ci ty ; State; Z ip C o d e 

Lx:(kguoQi^, TX T ' g T 3 M 

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

) O 0 . oo 

(ir travel outside of Texas, complete Schedule T) 

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

Ful l n a m e of co i i t r ibu tor Q oui-of-siatePAC 

.fy\.»chQe\. f^OO^Q, , , . 
Cont r i bu to r add ress ; C i ty ; Slate; Z ip C o d e 

loSoR pav̂ vv/a T n 
P rus i n , TX i S l ^ l o 

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

a SO. oo' 

(if travel outside of Texas, complete Schedule T) 

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

ull n a m e of cont r ibutor Q oui-of-staic PAC (ID#:_ 

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

I 0 4 S u m n n ^ G l e n 

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

o o 

(If travel outside of Texas, complete Schedule T) 

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

L i \ / V 

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

If c o n t r i b u t o r i s o u t - o f - s t a t e PAC, p l e a s e s e e i n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

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



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

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

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 
1 Total pages Schedule A: 

2 F ILER N A M E 

^ i l l r - K i m o / " , f - . t . - ; K i i t ^ - i r ' r 

3 ACCOUNT # (Ethics Commission Filers) 

W 
4 Date 

10 \ 5 . 

5 Ful l n a m e o l cont r ibu tor • out ol-siaio PAC(ID#: 

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

Pru5>-V\n, TX n '?)135 
9 Pr inc ipa l o c c u p a t i o n / J o b tit le (See Inst ruct ions) 

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

CO 

(If travel outside of Texas, complete Schedule T) 

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

Date 

IS 

Ful l n a m ^ T j f cont r ibu tor [ 1 oui-of-siiite PAC(lD//:_ 

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

miCtoQk C\rc\e 
y^usVin, TX T g - i g q 

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

350 

(li travel outside of Texas, complete Schedule T) 

Pr inc ipa l occupa t i on / J o b tit le (See . Ins t ruc l i ons ) E m p l o y e r (See I n t l m c t i o n s ) 

SfT-F 
Date 

ID I ' 

m 

Ful l n a m e of con t r ibu to r f l oui-of-siaicPAC(iDf/: ) 

12Q\OC\_ vivs'ri'^r PAC, inc. 
A m o u n t of 1 In-k ind cont r ibut ion 

con t r i bu t ion ($) | descr ip t ion (if app l i cab le ) 

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

Date 

ID I ' 

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

PO (30X t^qcaSI 
S a n f^Von^CD. TX TSa^"^ 

A m o u n t of 1 In-k ind cont r ibut ion 
con t r i bu t ion ($) | descr ip t ion (if app l i cab le ) 

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

Pr inc ipa l occupa t i on / J o b title (See Inst ruct ions) Emp loye r (See Ins t r tu i t ions) 

Date 

]0 \ 

Ful l n a m e of cont r ibu tor Q] out-ol-slale PAC (ID#:_ 

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

55DT ujinc(5or 

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

5 0 00 

Pr inc ipa l o c c u f 
1 M.>t^ \ vr \ . I A ' • 

j a t i on / J o b tit le (See Inst ruct ions) E m p l o y e r ( S e e 
(If travel outside of Texas, complete Schedule T) 

ns t ruc l i ons ) 

Date 

ID' l 5 

Ful l n a m e of cont r ibu tor H oui-o(-siaiePAC(iD#: ) 

. . 0\^V\3 "^m^Q ZriO. 
Con t r i bu to r address ; Ci ty ; State; Z ip C o d e 

)5a5^ Sa\n-V Johns fW/c. 

A m o u n t of 1 In-k ind cont r ibut ion 
con t r ibu t ion ($) | desc r ip t ion (if app l i cab le ) 

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

Pr inc ipa l o c c u p a t i o n / J o b tit le (See Inst ruct ions) E m p l o y e r ( S e e 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 o u t - o f - s t a t e P A C , p l e a s e s e e i n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

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



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

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

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 
1 Total pages Schedule A: 

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

l^cber,CQ &raLi 
4 Date 

10 •as-
14 

5 Ful l n a m e of cont r ibutor oui-of-staUi PAC(ID#; 

6 Cont r ibu tor add ress ; Ci ty; Slate; Zip C o d e 

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

3 6 0 , oo 

(If travel outside of Texas, complete Schedule T) 

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

Date 

l o 8 3 

»4 

Ful l n a m e of cont r ibutor • oij!-o(-si;itePAC(lD#: 

. .Harru... Savio. 
Con t r i bu to r ackkass ; Ci ty ; State; Z ip C o d e 

i ^e jhr ) , Ty 1 8 1 ^ 1 

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

360 oo 

(li travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b title (Soe Inatruct ions) Emp loye r (See Ins t r i i c t ions) 

Date 

lO Ito 

Ful l n a m e of cont r ibu tor • oui-o(*slaic PAC(tD#: 

, ^ o b 3m ind i5 
Cont r i bu to r ;; iddress; Ci ty ; State; Z ip C o d e 

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

00. 

iif travel outside of Texas, complete Schedule T) 

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

Date 

10-1 

Ful l n a m e ot cont r ibu tor (H oui-of-siato PAC(ID#: 

Con t r i bu to r ^ iddress; Ci ty ; Slate; Z ip C o d e 

Pru-6Vm, TX 1 8 1 3 S 

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

aso. 
(1! travel outside of Texas, complete Schedule T) 

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

MIA 
Date 

|0 I5-

M 

Ful l n a m e of cont r ibu tor • oui-of-siaicPAC(ID#: 

Con t r i bu to r . 'Kidress; C i ty ; Slate; Z ip C o d e 

PruS-hn, TV 1 8 1 3 1 

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

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

{11 iravol outside of Texas, complete Schedule T) 

Emp loye r (See ins ln ic t i iMis) 

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

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

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



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

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

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 
1 Tot.il pages Schedule A; 

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

4 Date 

10 12) 

14 

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

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

eonc^Y^ss Ave., s^e \SOd 
3 5 0 oO 

(If travel outside of Texas, complete Schedule T) 

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

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

3 M 3 Q n . ! U Kr\(̂ -irQ 
in t r ibutor add ress ; Ci ty ; State; Z ip C o d e 

f r u s i i n . TV lg" lCo3 

A i n o u n t o f I In-k ind cont r ibut ion 
c.onir i l )ut ion ($) , desc r ip t ion (if app l i cab le ) 

150.̂ ^ I 
1 

) (li ii.ivel outside of Texas, complete Schedule T) 
Pr inc ipa l o c c u p a t i o n / J o b tit le (See lnstructif:>ns) 

FO+Tr 

E r r i p l o y ^ t J S e e Ins t ruc t ions) 

Date F i M f n a m e of con t r ibu to r Q oui-o(-staioPAC(ID#: 

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

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

rc.o\ estate dcydpprntnT 

A m o u n t o f I In-k ind cont r ibut ion 
conthl jLJl ion ($) . descr ip t ion (if app l i cab le ) 

I 
i l l travel outside of Texas, complete Schedule T) 

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

Date Ful l n a m e ot c;ontributor • out-of-staie PAC(ID#:_ 

Cont r ibu tor . tddress ; C i ty : Slate; Z ip C o d e 

)^rdrQc.k, TV 1 S 

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

100 00 

[ravel outside of Texas, complete Schedule T) 
Pr inc ipa l o c c u p a t i o n / Job. t it le (See Inst ruct ions) n / Job. t it le ( b e e Ins 

ret- irpd 
E m p l o y e r (See lnslii;icii(,Mis) 

N/A 
Date 

10- \ 

Ful l n a m e of cont r ibutor • oui-ot-statc PAC(ID#: 

u ) i n i Q n n UOi lham-^ III 
Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

mjivdrcrJ^, T)̂  1^UU5 
Pr inc ipa l o c c u p a t i o n / J o b tit le fSpe Ins t ruc t ions) 

A i n o u n t o f I In-k ind cont r ibut ion 
conlr i l i ju t ion ($) , descr ip t ion (if app l i cab le ) 

I 
(ij irgvel outside of Texas, complete Schedule T) 

E m p l o y e r i S e e Ins t ruc l ions) Emp loye r i £ 

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 I = E D E D 

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

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



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

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

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 
1 Toi.31 pages Schedule A; 

LL_ 2 F I L E R N A M E 

4 Date 

14 

5 Ful l n a m e of con tnbu to r • out-of-siaic PAC(ID#;_ 

3 ACXOUNT # (Ethics Commission Filers) 

... ^ i l l iQm Ui.̂ llianns i(l. 
6 Con t r i bu to r add ress ; Ci ty ; State; Z ip C o d e 

TV ^ 1^U)U)5 

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

(CO, oo 

(If i,-avel outside of Texas, complete Schedule T) 

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

Nig Date Ful l n a m e of cont r ibutor • out-of-state PAC (IIM: 

tV\vcWa-cl u 3 o m 
Con t r i bu to r acfdress; Ci ty ; State; Z i p C o d e 

^ inujDbd Orc l t 
(^sY\ni Tx 1^iMi^ 

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

(if linvftl outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b tit le (.See Inst ruct ions) E m p l o y e r (See ins t ru ' ; l i ons) 

Date Ful l n a m e of cont r ibu tor • oui-of-si<nioPAC(ID#:_ _) A n i o u n t o f I In-k ind cont r ibut ion 
con i r i t j u t i on ($) . desc r ip t ion (if app l i cab le ) 

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

(If travel outside of Texas, complete Schedule T) 

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

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

Cont r ibu to r .-idrlress; C i ty ; Slate; Z ip C o d e 

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

[!! tr.ivol outside of Texas, complete Schedule T) 
Pr inc ipa l o c c u p a t i o n / J o b tit le (See Inst ruct ions) E m p l o y e r (Sea inslruc.tions;) 

Date Ful l n a m e of cont r ibu tor • oui-of-staioPAC(l[M;_ A n i o u n t o f 1 In-k ind cont r ibut ion 
con i r i i j u t i on ($) I desc r ip t ion (if app l i cab le ) 

Cont r ibu tor add ress ; C i ty ; State; Z i p C o d e 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c o n t r i b u t o r i s o u t - o f - s t a t e P A C , p l e a s e s e e i n s t r u c t i o n g u i d e f o r a d c i i t i o n . n l r e p o r t i n g r e q u i r e m e n t s . 

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



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

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

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 
1 Total pages Schedule B: 

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

i T A I (~\C" I I M i - r i - ^ A i - 7 i ^ n \ r->i r^<^t— o . ^ ' T O T A L O F U N I T E M I Z E D P L E D G E S O t:> c> t o O O 

5 Date 6 Ful l n a m e of p ledgor • cut-ol-siaic PAC(IDft_ 

7 P ledgo r add ress ; Ci ty ; State; Z ip C o d e 

g A m o u n t of { g In-k ind descr ip t ion 
p ledge ($ ) (if app l i cab le ) 

(If travel outside of Texas, complete Schedule T) 

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

Date Ful l n a m e of p ledgor Q oui-of-siaiePAC(iD//:_, 

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

A m o u n t of 
p ledge ($) 

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

(If travel outside of Texas, complete Schedule T) 

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

Date Ful l n a m e of p ledgor • out-ol-statoPAC(iD«:_ 

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

A m o u n t of 
p ledge ($) 

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

(If travel outside of Texas, complete Schedule T) 

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

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

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

A m o u n t of 
p ledge ($) 

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

{If travel outside of Texas, complete Schedule T) 

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

Date Ful l n a m e of p ledgor • out-of-stato PAC(ID#:_ 

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

A m o u n t of 
p ledge ($ ) 

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

(If travel outside of Texas, complete Schedule T) 

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

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

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

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



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

L O A N S SCHEDULE E 

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

2 F I L E R N A M E 

1 Total pages Schedule E: 

1-
3 ACCOUNT tt (Ethics Commission Filers) 

T O T A L O F UNITEIVIIZED L O A N S : O ii> O CO 

5 Da te o f loan 7 N a m e of lender 

6 Is lender 
a financial 
Institution? 

Y N 

• o u l - o t - s u i l e P A C (ID#:_ 9 L o a n A m o u n t ($) 

8 L e n d e r add ress ; C i ty ; State; Z i p C o d e 1 0 Interest rate 

11 Matur i ty date 

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

1 4 Descr ip t ion of Co l la te ra l 

I I none 

1 3 Employer- (See Instruct ions) 

1 5 Check if pe rsona l f unds w e r e d e p o s i t e d into pol i t ical accoun t 

• 
1 6 G U A R A N T O R 

I N F O R M A T I O N 

I I not applicable 

1 7 N a m e of guarantor 

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

2 0 Pr inc ipa l O c c u p a t i o n (See Instruct ions) 

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

2 1 E m p l o y e r (See Inst ruc l ions) 

Da te of loan 

Is lender 
a financial 
Institution? 

Y N 

N a m e of lender • o u l - o f - s l a t o P A C (ID»:_ 

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

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

Descr ip t ion of Co l la te ra l 

Q none 

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

I I not applicable 

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

In terest rate 

Matur i ty date 

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

Check if pe rsona l funds w e r e d e p o s i t e d into pol i t ical accoun t 

• 
N a m e of guarantor 

G u a r a n t o r add ress ; Ci ty ; State; Z i p C o d e 

P r inc ipa l O c c u p a t i o n (See Instruct ions) 

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

E m p l o y e r (See Inslruction.s) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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



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

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

Advertising Expense 

Accounting/Ban l<ing 

Consulting Expense 

Event Expense 

Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Gift/Awards/I'.'lemorials Expense Salaries/Wages/ContracI Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Food/Bevei.Tge Expense Travel In District Contributions/Donations Made By 

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

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

1 Total p a g e s ^ h e d u l e F; 2 F I L E R N A M E 

^\nr . r rn ferau 
3 ACCOUNT # (Ethics Commission Filers) 

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

6 A m o u n t ($) 7 P a y e e address ; ' C i t y ; State; Z ip C o d ^ 

Fv^sX\^. TV 1S105 
8 P U R P O S E 

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

(a ) C a t e g o r y (St^c; categories listod at the top of this schedule) (b ) D e s c r i p t i o n (i; u, vel oii lside of Texas, complete Sctiedule T) 

improper c\o\n. 
9 Complete ONLY if direct Candid,- i te / O f f i ceho lder n a m e 

expenditure to benefit C/OH 

Of f i ce s o u g h ! Of f ice held 

Date P a y e e n a m e 

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

i^e Cave 
U3es-viQ{̂ c, Hills 1 TX I S I M * ^ 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (Soc categories listed at the top of this schedule) D e s c r i p t i o n (il ir;ivcl outside of Texas, complete Schedule T) 

tonW- f e e 
Complete ONLY if direct C a n d i d a t e / Off icehol i : l«f n a m e 

expenditure to benefit C/OH 

Off ice sougt i l Of f ice he ld 

Date P a y e e n a m e 

K u r i X 
A m o u n t ($) P a y e e adt t ress ; Ci ty ; S la te ; Z ip C o d e 

S a \ ^ r r (^ \ \ ^ r . \SCO, 
r \ OOT~ 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y iSoo categories listed at the lop of this schedule) D e s c r i p t i o n fil UJIVOI outside of Texas, complete Schedule T) 

on\\nc donation -fees 
Complete Q N L l direct Cand ida te / O f f i ceho lder name 

expenditure to benefit C/OH 

O f f i c e s o u g l i ! Off ice he ld 

Date P a y e e n a m o 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (So(; calegorifis li;Ued at ttie lop of Ihis schedule) D e s c r i p t i o n (ii i t.v'jl oulKiOe of Texas, complete Sctiedule T) 

Complete O M X direct Cand ida te / O f f i ceho lde r name 

expenditure to benefit C/OH 

O l l i c o s o u g h t Off ice he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



P O L I T I C A L E X P E N D I T U R E S 
M A D E FROM P E R S O N A L FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
A d v e r t i s i n g E x p e n s e G i f t / A v K a r d s / M e m o r i a l s E x p e n s e S a l a r i e s / W a g e s / C o n t r a c t L a b o r L o a n R e p a y m e n t / R e i m b u r s e m e n t 

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

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

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

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

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

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

H 
2 F I L E R N A M E 3 A C C O U N T S (E th i cs C o m m i s s i o n F i le rs ) 

4 D a t e 

1-5)1IH 
5 P a y e e n a m e 

6 A m o u n t ( $ ) 

44.18 
f — R e i m b u r s e m e n t from 
1 V n political contributions 

intended 

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

8 P U R P O S E 

O F 

E X P E N D I T U R E 

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

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

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

l̂ C svra+ea\es 
A m o u n t ( $ ) 

1 — R e i m b u r s e m e n t from 
\ / 1 political contributions 

intended 

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

P U R P O S E 

O F 

E X P E N D I T U R E 

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

Co\^Sul-VinQ expend 
D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

COmnmu n \cc\\\ ons 
D a t e 

lO 1 IM 
P a y e e n a m e 

A m o u n t ( $ ) 

9,100.^ 
1—y Reimbursement from 
1 v / l political contributions 

intended 

1 T ~ — — 
P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e . ^ ^ 1 

^oQ CoioLjon Creels Pnve 

P U R P O S E 

O F 

E X P E N D I T U R E 

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

D a t e 

)o-5- m 
P a y e e n a m e 

H o m e Dcpc-I- ^ li?51rD 
A m o u n t ( $ ) 

1 1.Reimbursement from 
1 M political contributions 

intended 

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

13,00 HorY^e Depot 

^ s - \ i i ^ . TX i s i ^ ^ 
P U R P O S E 

O F 

E X P E N D I T U R E 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

wr WW.ethics.state, tx.us Revised 04/19/2013 



P O L I T I C A L E X P E N D I T U R E S 
M A D E FROM P E R S O N A L FUNDS SCHEDULE C5 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
A d v e r t i s i n g E x p e n s e G i f t / A w a r d s / M e m o r i a l s E x p e n s e S a l a r i e s / W a g e s / C o n t r a c t L a b o r L o a n R e p a y m e n t / R e i m b u r s e m e n t 

A c c o u n t i n g / B a n k i n g ' L e g a l S e r v i c e s S o l i c i t a t i o n / F u n d r a i s i n g E x p e n s e T r a n s p o r t a t i o n E q u i p m e n t & R e l a t e d E x p e n s e 

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

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

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

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

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

M 
2 F I L E R N A M E 3 A C C O U N T S (E th i cs C o m m i s s i o n F i le rs ) 

l^ebecco B r a q 
4 D a t e 5 P a y e e n a m e 

6 A m o u n t ( $ ) 

1—-y Reimbursement from 
political contributions 
intended 

\ • ^ * ••talM-
7 P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

ioo\o M .CApiVa\ o-f TeKa^ H L ^ . 

8 P U R P O S E 

O F 

E X P E N D I T U R E 

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

f ood Ibev-crac^t 
(b ) D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

Volunteer foocj 
D a t e 

10 i;2> i ^ 
P a y e e n a m e 

A m o u n t ( $ ) 

1 ~\ Reimbursement from 
1 V I political contributions 

intended 

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

PrviStin. TY 1^103 
P U R P O S E 

O F 

E X P E N D I T U R E 

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

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

c o f f e e 
D a t e 

10 15' IM 
P a y e e n a m e 

A m o u n t ( $ ) 

( I p . l c ^ 
1—V Reimbursement from 
1 V j political contributions 

intended 

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

\ ^5V \K , TX 1313 \ 
P U R P O S E 

O F 

E X P E N D I T U R E 

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

e^taff l unch 
D a t e P a y e e n a m e 

TexQ5 lo\nd and Calf If 
A m o u n t ( $ ) 

^ 0 . 3 1 -
1—Tf Reimbursement from 
1 ^ 1 political contributions 

intended 

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

m/istih, TX 1 
\ 

SiMcp 
P U R P O S E 

O F 

E X P E N D I T U R E 

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

consM)-V\hQ c i inher 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

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

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 Tr.-insportation Equipment & Related Expense 
Consulting Expense Food/Bevernrje Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense • Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

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

1 Total pages Schedule G; 

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

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

H o m e DcPo-\- v ^ 5 1 0 
6 A m o u n t ($) 

j (-Reimbursement from 
1 political contributions 

intended 

7 P a y e e address ; C i ty ; State; Z i p C o d e 

I^CO Kopnt DepoV B l v d . 
PrviShVA, T x 1 8 1 M 5 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

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

s\qn Supplied 
Date P a y e e n a m e 

HEP) 
A m o u n t ($) 

j — R e i m b u r s e m e n t from 
1 v f political contributions 

intended 

P a y e e add ress : C i t y ; State; Z i p C o d e 

l[Vus-V\n,Tx I S I 
V-n. 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (Sn;: ,;;iiegorifis listed at llu; lop of this schedule) 

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

Date P a y e e n a m e 

A m o u n t ($) 

HI, 000,° ' ' 
r—^^Reimbursement from 
1 v f political contributions 

intended 

P a y e e add ress ; C i ty ; Sta le; Z i p C o d e 

?:>^1\ F a r U0e3V B W d . 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (Sa(; '.:?iiegori(;s listed a l the top of Ihis schedule) 

Comsui-hnq expend 

D e s c r i f i t i o i 1 (If travel outside of Texas, complete Schedule T) 

Date P a y e e n a m e 

•f\AC\\\ CVllWAp 
A m o u n t ($) 

1—-1. Reimbursement from 
political contributions 
intended 

P a y e e add ress ; Ci ty ; State; Z i p C o d e 

means 5+- HOM 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (St; ; . ; alegories listed at the top of this schedule) 

ac(verh5\nQ 
D e s c r i p l i o n (If Iravel oulside of Texas, complete Schedule T) 

ATTACH A D D I T I O N A L T J O P I E S OF THIS SCHEDULE AS NEEDED 

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



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

POLIT ICAL EXPENDITURES ^ 
M A D E FROM P E R S O N A L FUNDS s>oMtuuLt 

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 ( . i ) 

Advertising Expense Gift/Awards/Meinorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beveragt! Expense Travel In District Contributions/Donations Made By 

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

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

1 Total pages Schedule G 

4 
2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

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

WaVer loo i ce V\CXAX 
6 A m o u n t ($) 

j 1. Reimbursement from 
1 political contributions 

intended 

7 P a y e e add ress ; Ci ty ; Slate; Z i p C o d e 

^K^Od ETSCarponcn 
m^stirN,"TV 1^1 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y [Sc i : ratHcjories listed at the lop of this scfiedule) 

-food ev Dense 

(b) D e s c i " i [ )l ic); i (If iravel oulside of Texas, complete Schedule T) 

VoluiAVeer "food 
Date P a y e e n a m e 

A m o u n t ($) 

1 1 Reimbursement from 
1 ] political contributions 

intended 

P a y e e addrey^^: C i t y ; State; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (St>i; •..aicgories listed at the lop of this schedule) D e s c i i [ : ) t t ! j n (|( travel outside of Texas, complete Schedule T) 

Date P a y e e n a m e 

A m o u n t ($) 

1 1 Reimbursement from 
1 1 political contributions 

intondcd 

P a y e e add ress ; C i t y ; State; Zip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (Sec; c.-iujgories listed al the lop of this schedule) D e s c i ip l i i^ in (if iravel outside of Texas, complete Schedule T) 

Date P a y e e n a m e 

A m o u n t ' ($) 

1 1 Reimbursement from 
1 1 political contributions 

intended 

P a y e e addres;:,; C i ty ; State; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (Set? calociories listed at the lop of this schedule) D e s c r i p l i o n (If Iravel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE .'•vS iMEEDED 

wtww,ethics, state, tx. us Revised 04/19/2013 



PAYMENT F R O M POLIT ICAL CONTRIBUTIONS 
T O A B U S I N E S S O F C/OH SCHEDULE H 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense 

Accounting/Banking 

Consulting Expense 

Event Expense 

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

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In Dislnct Contributions/Donations Made By 
Polling Expense Travel Out 01 District Candidate/Officeholder/Political Committee 

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

The I n s t r u c t i o n Gu ide e x p l a i n s how to c o m p l e t e th i s f o r i n . 

1 Total pages Schedule H; 2 F I L E R NAfVIE 3 ACCOUNT n (Ethics Commission Filers) 

4 Date 5 B u s i n e s s n a m e ' 

6 A m o u n t ($) 7 B u s i n e s s add ress ; Ci ty ; State. Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a ) C a t e g o r y (See categories listed at the lop of this sr.iiedulo) (b) D e s c r i p t i o r i (if travel outside of Texas, complete Schedule T) 

9 Complete ONLY if direct Cand ida te / O f f i ceho lder n a m e 
expenditure to benefit C/OH 

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

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

A m o u n t ($) B u s i n e s s add ress ; Ci ty ; State; Zip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories lisled ;il tht: lop ol this sciiedult;} D e s c r i p t i o n (If travel outside of Tuxas. coinplete Schedule T) 

Complete ONLY if direct C a n d i d a t e / Of f i ceho lder nr ime 
expenditure to benefit C/OH 

Of f i ce sougf i t O f f i ce held 

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

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

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories lisled at IMR lop of this sciiodulti) D e s c r i p l i o n (if iravel outside of Texas, complete Schedule T) 

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

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

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

A m o u n t ($) B u s i n e s s add ress ; Ci ty ; Slate; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories lisicU at iht; lop of this scheduk:) D e s c r i p t i o n (H travel outside ol Texas, complete Schedule T) 

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

O f f i c e s o u g h t Of f ice held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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N O N - P O L I T I C A L E X P E N D I T U R E S S C H E D U L E 1 
M A D E F R O M P O L I T I C A L C O N T R I B U T I O N S 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 1: 

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

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

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

8 P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y ISGQ instructions (or oxaitiplfjs of accL'piiibiG 
categor ies) 

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

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

A m o u n t ($) P a y e e add ress ; City; Sta le; Z ip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (See instruclions for examples of accejUfible . 
ca tegor ies) 

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

Date P a y e e n a m e 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (Sec instructions for examples of accept;ib)e 
categor ies) 

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

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

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

P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (Set! instructions lor exfiinplHs of accfiplable 
ca legor ios) 

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

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

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

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r r n . 
1 Total pages Schedule K: 

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

4 Date 5 N a m e of p e r s o n f rom wfTom a m o u n i is rece ived 

6 A d d r e s s of p e r s o n f rom w h o m amoun t is rece ived ; Ci ly ; State; Z ip C o d e 

8 Amoun t 

($) 
4 Date 

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

Date N a m e of p e r s o n f rom w h o m amoun t is rece ived 

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

A m o u n t 

($) 
Date 

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

Date N a m e of p e r s o n frorn w h o m amoun t is rece ived 

A d d r e s s of p e r s o n f rom w h o m amoun t is rece ived ; Ci ty; S la te ; Z ip C o d e 

A m o u n t 

($) 
Date 

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

Date N a m e of p e r s o n f r om w h o m am oun t is rece ived 

A d d r e s s of p e r s o n f rom w h o m amount is r ece i ved ; Ci ly ; State; Z ip C o d e 

A m o u n t 

($) 
Date 

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

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

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

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 1 Total p a ^ s Schedule T: 

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

4 N a m e of Con t r i bu to r / C o r p o r a t i o n or Labor Organ i za t i on / P ledgor / Payee 

5 Con t r i bu t i on / Expend i t u re repo r ted o n : 

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

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

6 Da tes of t rave l 7 N a m e ot person(s ) t ravel ing 6 Da tes of t rave l 

8 Departt- ire ci ty or n a m e of dep.^rture locat ion 

6 Da tes of t rave l 

9 Des t ina t i on city or n a m e of de.stination local io t i 

1 0 M e a n s of t ranspor ta t i on 11 Pu rpose of t ravel ( inc lud ing n a m e of c o n f e r e n c e , seminar , or o the r even t ) 

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

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

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

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

Da tes of t rave l N a m e of pef son (s ) t ravel ing Da tes of t rave l 

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

Da tes of t rave l 

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

tVleans of t ranspor ta t i on Purpose of t ravel ( inc lud ing n a m e o l (..nnference, somin.-ir, or o ther even ! ) 

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

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

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

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

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

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

Da tes of t rave l 

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

M e a n s of t ranspor ta t i on Pu rpose of t ravel ( inc luding n a m e of con fe rence , seminar , or o ther even t ) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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