
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78 7....-·~IALU _Inl :°00 (TDD 1-800-73~2989) 

CANDIDATE I OFFICEHOLDER CITY SECRETARY FORM C/OH 
CAMPAIGN FINANCE REPORT FT. WORTH, TX ( , OVER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 

I~ 
3 CANDIDATE 1 MS/MRS / MR 

~I~ .~ . 
MI OFACE USE ONLY 

OFFICEHOLDER fN. mNAME Date Received 

NICKNAME 

bvV~r8 
SUFFIX ~~~ 

<t~: 'C-C'C-\\I'C-U ~ 4 CANDIDATE 1 5qYJBO~ mAP~/7<0S~~CnY~ ~ \/:TE; ZIPCOOEOFFICEHOLDER 
.q' t '.l. ?a" 1;:,

MAILING 
Oa~~rd-<l.Ii.~ _ ~, ';"~'il~Y\ ~ ADDRESS 

fo ri-­ ~LA )Dr}l 'li 7&I (q \.....\ r~\'{ al- r9J~C:1~R~ ~ o change of address 

Rece~C\~l~ A4J5 CANDIDATEI AREA CODE PHONE NUMBER EXTENSION ' 

OFFICEHOLDER <t )1 ) L(YGl~ ,J l/ Datepl"Oc~ S \7 CV' 
PHONE 

6 CAMPAIGN 

\G\St~ L~~[,r~c- .L~I LA .l~~~MI . 

Dale Imaged 

TREASURER 
NAME . . .. ... 

NICKNAME LAST SUFFIX 

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

TREASURER (yIP [1 B1"It~ADDRESS 
(residence or business) 

t-Dci- t A) D~LA---'--t} / ~ r ( ] 
'-'"" 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
<cJ> /-~p qqfJJ J--f>J 0PHONE 

9 REPORT TYPE o January 15 0 30th day before election ~unoff 0 15th day after campaign 
Ireasurer appointmenl 
(offi_onIy) 

D July 15 D 8th day be fore eledion D Exceeded $500 D Final report (Attach C/OH - FR) 
limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

5 / 2 /1_3 THROUGH {Q /1~//13 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year o Primary ~ D General DSpeciaI 
~ / IJ- / /J 

12 OFFICE OFFICE HELD (if any) 

't ;;~"To;-;;I ( !};./Ia f i--J-" 

GOTOPAGE2 

www.ethics .state.tx.us Revised 09/28/2011 

, 




. .2 day of \ JU lM..... 20 ..L_"--_ 

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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 


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

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NonCE OF POUTlCAL CONTRJBUTlONS ACCEPTED OR POunCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

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

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

COMMITTEE NAME 
COMMITTEE TYPE 

D 

D 

GENERAL 

SPECIFIC 

COMMITTEE ADDRESS 

o additional pages 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

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

2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 


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

4. TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 7 
OUTSTANDING 
LOAN TOTALS 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING 
LAST DAY OF THE REPORTING PERIOD 

LOANS AS OF THE $ 

18 AFFIDAVIT 

I swear, or affirm. under penalty of perjury, that the accompanying report 

is true and correct and includes all information required to be reported by 

UNDA M.HIRRUNGER 

MY COMMISSION EXPIRES 


February 2, 2014 


d" HI. 15,EI.ct,,"{h 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said - j,(, 't,.....h.....,,()... '-'-'---'"""--'-VUW __ th i s ........,, '-'=----IM E ' ..L...::..:....::::=.....- , the 

I?~ \ \3 to certify which, witness my hand and seal of office. 

www.ethics.state.tx.us Revised 09/28/2011 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 

POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS 


The Instruction Guide explains how to complete this form. 

2 

FI~~~J\-~ ~\i V -e.. "'-.J 
4 Date 5 Full name of contributor o out-aI-slate PAC aOit ) 

~N\.~. ~ \)0\\.1 V~1~N 
6 Contributor address: City; State; Zip Code5{i

13 tO~t-uJV~~ 1lo \l, 1 
9 Principal occupation I Job title (See Inslructionsf 1 10 Employer (See Instructions) 

Date Amount of I In-kind contribution 
contribution ($) description (if applicable)V:u~~:; CO{tr'bL~ .~~ ~-Ol-SI(5;OOr'Qlrt 

) 

I 
Contributor address: City: State: Zip Code I(00~It~~ 0 

,. 
I\\"\0\ ~ \ lA. -<- Gc-e.,~"'-IJ 
If\\.~ &' ~ . (If travel outside of Texas. complete Schedule n 

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

Amount of 
contribution ($) 

I In-kind contribution
I deScription (if applicable) 

loOO~ 
I 
I 
I 

Date 

~ 51{ 
If 

(512)463-5800 (rDD 1-800-735-2989) 

SCHEDULE A 

1 Ti'lls Schedule A: 

3 ACCOUNT # (Ethics Commission Filers) 

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

I 
tDO'~ I 

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

I 
Amount of I In-kind contribution(;~~a~~fc~~t\<.. s~~ut~,-stafo~~Wor~V\ ) 

contribution ($) I description (if applicable) 

.f"c.>\\Ct. D~~( e. \"J d.s.r~\'~)i~ . .... 
Contributor addness: City: State; ZIP e .2 3.23r- 61. I 

:J I{or {Olll~ r-­
I{-uq- LV n'ti.. ~1~( (If travel outside of Texas. complete Schedule T) 

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

I 

Full name of contributor D out4-stale PAC (10it ) Amount of I In-kind contribution 

contribUtion ($) I description (if applicable) 
Date 

-r-e f'~ Gr\ S"'- ~ AJ\ . _ . . sJoj l rO" I ~ •~n~ribt ~~ess;1 ! 1tyiState; Zip Code/3 I 
If-Lv ~ ,£ala( (If travel outside of Texas, complete Schedule T) 

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

I 
Date Full name of =ntributor o out-<lf-state PAC 0011: ) 

TA~~~ ~. {y, ~ .l'-\~ llu.{J~ A/. . . 5A(i Contributor address: City. State: Z, Cod 

.:LQ\1 Te Pcll..I,..)DO~
f .. \..i; ~ -\lQU_l-~~3\) 

(3 
(If travel outside of Texas, complete Schedule T) 

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

I 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


www.elhics.slate .tx.us Revised 09/28/2011 
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711 -2070 (512)463-5800 (TOD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

1 3.(~ages Schedule A: The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission Filers)2~NAME 
'(\ ~ ~\0"€~f 

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

5 Full name of contributor o out-of·state PAC (10#: ) 

L ~ \\- ~'t\:- ~* NfB/~/IJ I 
~;ntribzr~:~~C];t-_te;~lt U Ilao o~ 

I~\i\. J ~ (.0 \ 0 2 J , (If travel outside of Texas, complete Schedule T) 

g Principal occupation I Job title (See Instructions) 10 Employer (See Instructions) 

1 

Date Amount of I In-kind contribution 
contribution ($) description (if applicable)~;nam~;tcol~;~f.stO:CA~~~ . 

) 

I 

/. 
 cons:2tor address; City; State; Zip Code 
 IW(~~ 1 
c2\o D U .H-t-- 4f 2bul ~ !DO'~ :\~\..J~ ,(, J D I t 

(If travel outside of Texas. complete Schedule n 
Principal occupation I Job title (See Instructions) Employe r (See Instructions)I 


Full name of contributor 0 out-<lf-statePAC(IO#: ) Amount of I In-kind contribution 
contribution ($) description (if applicable) 

Date 

I~-eott~~ . o~Ok~~ 
Contributor address; C ity; State; Zip Code Iwltj) \,

lD0 
Q 

I ,'3l-32 \(. X> 
I\=-\)~ v ~\- 1\9 

I 

(If travel outside of Texas. complete Schedule T) 


Employer (See Instructions)

;:t~~~Aon I ;~j\4ee~n~~ OLD~~

Amount of I In-kind contribution:1~";:~~rutri{~bEom-or-Sla~ PAC (10#: 
) 

contribution ($) description (if applicable)
I 

. . . . itT:t /\3 
I~ , o~ 1L1 ;

r 

~~e~;~ ~Tt~~l--: co~ol tritv --OU I 
I\:-- 'v-; \)<. '-;6 l 0 / (If travel outside of Texas, complete Schedule T) 

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

~'-~ I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date .j~;;;:;:ut\~PAqD# ) 

~ /1/1 ) Contributor address; City; State; Zip Code IIqat Cu J' n'e- Jt 0 0 J, 
I 
I~/\±- J0 (O) , (If travel outside of Texas. complete Schedule Tl. 

Employer (See Instructions)~I;~~Z;J I JobDt~s:~sr~~ f\ .eJl+tk 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


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


www.ethics .stale .lx.us Revised 09128/2011 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A

OTHER THAN PLEDGES OR LOANS 

1 37~ges Schedule A:The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission Filers) FILER NAME~ '<'..Pt­2 

~ ~V\J~"f 
7 Amountof Is In-kind contribution 
contnoution (S) description (if applicable) 

4 Date 5 Full name of contnbutor o out·of·5ta~e PAS. ~! D;t: ) 

I 
. . . . I6~~!~.(~!~S<~. ZIP Code 00 0 \\ I%¥t 

I~qO~ C;~~(~\ ~~~~ fu"C} 1~ 113/3 (If travel outside of Texas. complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 11 0 Employer (See Instructions) 

Amount of I In-kind contribution Date 
, 

Full name of contributor 
contribution (S) I description (if applicable){ ;t;~~te~C\I~ 

) 

~~r:-.h ~r ~ 
Contributor address; City; State; Zip Codes/~ 2S-bU 

I 
IL( l 00 It f A ~i N W~I~ I 

(If travel outside of Texas. comp/ete Schedule T) 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 
~J~'~ I~l~ '] 

I 

Amount of I In-kind contribution 

contribution (S) description (if applicable) 
Date Full name \ contributor 0 out·of·state PAC liD#: ) 

I .~.P\"t V\~~e G~ ~f(I\I. ....... 
["aD ~~ I 
I 

11 I 

5~1!. 3 t[triLutorwss.; ~ \t~ Sta~~;~~t =tt=-,tD 0 
(If travel outside of Texas. complele Schedule n 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 
'71.0 (01 

r 
Date Full name of contnbutor 0 ou,-0(·,131. PAC (ID:'- ) Amount of I In-kind contribution 

contribution ($) description (if applicable)I 
. . 

Zip Code 2.()J0~ IE[~~tJ:~ LA-~'"~~l%->/n ILS""L{L{ St ~() lu.. tv"\. 
I-"1lo La~ (If travel outside of Texas. complete Schedule T) 

Principal occupation I Job tiUe (See Inslructions) Employer (See Instructions)
j 

Date Full name of contributor ~-state PACIc.. \. 1\ Cl.. \ -.A. rf t.vf Amount of I In-kind contribution 
contribution (S) description (if applicable)£ . (U ~ . I" ~. J\:: . L\ {\.1\..\.1 . 1\N-- . . .. 

IS/D/;-~ t~lraddr;,~l\~tecZ~~M- SD I 
!~ ,A..~-<- u, l'o<'l:u, 11'-. !IN?o 7 (If lravel outside of Texas. complete Schedule T) 

Principal occupation I Job title tSee Inslructions) Employer (See Instructions)!
i 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 


www.ethlcs.state.tx .us 
Revised 09/28/2011 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 fi~ Schedule A: 

2 FILER NAME((;; I ~~'vV~' 
3 ACCOUNT # (Ethics Commission Filers) 

rC4 ( .A "­ I\­
4 Date I, 

Jr-5' ~ame of contributor 0 out·ot·Slate PAC ',1 0;;: ) 7 Amountof I 8 In-kind contribution 

s~o/ 
contribution (S) I description (if applicable)

.g,~~~Qf' ~~~l~, I
6 ~On!traddr~B. C';lft~~l ~iP cn; c: nr IOD 6 ... I 

13 ~ Dwl..( 1\'/ t;:0% I 
(If travel outside of Texas, complete Schedule T) 

9 
Principal occu\Ao\\\\~~eemc~~ J\-vt.~ r 

1 

10 Employer (See Instructions) 

Date Full name ofconts; 0 out·ol·sl.le P~C (10#. I Amount of I In-kind contribution 

7~ / 
contribution (5) I description (if applicable)

,s:--te-\J,C-. , . ~ lM D.10 . , riD Ov I 
5c1~~ddrL :it~~~&~~ 0 17

15 I-F ,,'-<;­ \\..L­ ~ ~ \ l"l' (If !ravel outside of Texas, complete Schedule T) 

Prindpal occupalT ~:\~~ee In\M\n~ f\v iY~ e/ ' I ' Employer (See Instructions) 

Date 
C~-\tafotf1n~~~~~ t't~~U!'Of~' r\UJort~ 

) Amount of I In-kind contribution 

~01f 
contribution (5) .1/ 

description (if applicable)

,~Ol.\.L<..b~LerlA~~Cl~l~r-' , , , Jorno I(3 qt~ut?;7~;erCity; State; Zip Code 
I 

[Drt lJJo,f--~ ~ 1~1 I 
(If travel outside of Texas. complete Schedule T) 

Principal o=upation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date e-FUII name of contributor 0 OU""'5Iale PAC (10#. I Amount of I In-kind contribution 

ultu11 contribution (5) I description (if applicable) , , a , ~ , tI~V\IL~t .. , , , , ' , •• 
. , . , , . lu DO !Contributor address; City; State; Zip Code 

\>.0- B~ ,z..\qLat I 
t:O <'\- lA...) b(~ -C><:1<OIZ~-l~~1 I 

(Ii travel outside of Texas. complele Schedule T) 

Principal occupa:tn / Job title (~ln~~nS) ~ .& Employ~ (See Instructions) 

~J~ De ~ f\ \Ie (\ l r 't'I..M. ~\..L.J 
Date f\J\~~~~coctu~~0 ~ out-cf.stale ~c \tC~ ) Amountof I In-kind contribution 

Iolry 
contribUtion (S) I description (if applicable) 

Contrtbutor addr~; City; ~~te, . .. IJ(JY) IZ'pCode 

I:J \ ~ O~ ~lA~-t l ~~ l~lC) 1­
I 
I 

(If travel outside of Texas. complete Schedule T) 

Principal o~p~o~ r~ti~S~.~S~t\l~' '\ 
t 

Employer (See Instructions) 

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

www.ethtcs.state.tx .us 
Revised 09/28/2011 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 ~Z~ Schedule A: 

2 FILER NAME 1 
~~'v~\ 

3 ACCOUNT # (Ethics Commission Filers) 

~v-...(It;. I 

4 Date ~~~n~:fS:~~~ ;;~f-state PAC ( I~ ) 7 Amount of 18 In-kind contribution 

51, contribution ($) I description (if applicable) 

1313 
; 4~;utaVt\~4di:~ r;~~p~:~dv 

/00 V\.l I 
I 

AI~A;~ Th. 1~O7/ I 
(If travel outside of Texas, complete Schedule T) 

9 Principal o=upation I Job title (See Instructions) 10 Employer (See Instructions) 

Date Full name of contributor !H'aul-af.slatePAC(IO# 11\ 4l.A..' IA Jrl' 1 Amount of I In-kind contribution 

~~jJ vqA ltA- SjJ..Q. /\ (~ (' \ contribution ($) 
I 

description (if applicable) 

10000 
If. OO~~u~ddre~;-1 ~ty; State; ZIP Code 

I 
~~ r~vl. ((e, l UIt­ :t.,~&f I 

(If travel outside of Texas, complete Schedule n 
Principal oc\~pati~ I JoXe (See Instructions)

f/\. 0 " - I'- u \,;~ \.::U. "-~ 
Employer (See Instructions) 

Date Full name of contributor o aut·of·stale PAC (I~ ) Amount of I In-kind contribution 

1"-l~ -{t ~,eJ/~~ a~ 
contribution ($) 

I 
description (if applicable) 

.. /00 U \J IContributor ddress; ity; State; Zip Code 

{ J{O 1. ~v\. I\.G~Z ~r , I 

fa r~ Lu crt-'" ~)c '1 to.lll I 
(If travel outside of Texas, complete Schedule T) 

;r~~lt~atio{n~ ~~JI~(~(~~ructiO~)~u +cs~ () I' Employer (See Instructions) 

~;IrJ 
Full name of contribufor • 0 aut·of-slate PAC (10#: ) Amount of I In-kind contribution 

~('~ ~\}c:...,,~r 
contribution ($) 

I 
description (if applicable) 

..... r1 S-O 0 II IContributor address; City; State; Zip Code 

~.O·~~ t1lq,~~ I 

~0 <.{- l-\.> 0 r t-t­~ 1 tQ l tl - \ q<..4 I 
(If travel outside of Texas complete Schedule T) 

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

Date Full name of contributor o out-{}(-Slate PAC (I~ ) Amount of I In-kind contribution 

.G--. rl-t .U~\)~ f'-. ~ r. 
contribution ($) I description (if applicable) 

... 5000~ I
Q, 3nt~b~~xrets;~ ~2rb~te; 

Zip Code 

I 

to<t W D,{L'tt ~l It- (qfs,i I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 
~, 

Employer (See Instructions) 

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

www.ethics.state.tx .us Revised 09/28/2011 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A

OTHER THAN PLEDGES OR LOANS 

1 21alts Schedule A:The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission Filers) 2 FILER NAME 

'~~ ~Q~v 
7 Amount of I 8 In-kind conbibution 
contribution (S) I description (if applicable) 

4 Date '5 Full~ame of contributor o oul·af·S'ale AAC (lOt;: ) 

~.re,-e.C~ . ~ /l)"L~\J ~~C I
6 Contributor address: City; State: Zip Code J. ()OUU5hol3 IL{0 r-S- .3:.- iJ\.\< r f\. ~ DOl r~lN J\.\I \ 

I 
(If travel outside of Texas. complete Schedule T)~w~. ~ -1IoLQ~ 

9 Principal occupation i Job tiUe (See InstflJctions) 10 Employer(See Instructions) 

1 

Amountof I In-kind conbibutionFull name of contributor o out·ot·SUlle PAC (11j;<: ) 
contnoution (5) description (if applicable) 

Date 

I 
IContributor address: City: State: Zip COde 

I 
I 

(If travel outside of Texas. complete Schedule T) 

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

I 

Amount of I In-kind contribution 

contribution (5) description (if applicable) 
Date Full name of contributor o oul-ol-Sla,e PAC nO':: I 

I 
IContributor address: City: State: Zip Code 

I 
I 

(If travel outside of Texas. complete Schedule T) 

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

Date Full name of contributor o oo,-of-.'". PAC (10-": ) Amount of I In-kind conbibution 

contribution (5) desCription (if applicable)
I ,

Conbibutor address; City; Stale: Zip Code 
I 
I 

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

Pnncipal occupation I Job tiUe (See Instructions) Employer (See Instructions)I 

Date Full name of contributor o oul·d-s,.,e PAC (I~ ) Amount of 1 In-kind contribution 

contribution (S) description (if applicable)I 
I 
I 
I 

Contributor address: City: State: Zip Code 

(If travel outside of Texas. complete Schedule T) 

Principal occupation I Job tiUe (See Instructions) Employer (See Instructions)

I 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

www.ethlcs.state.tx .us 
Revised 09/28/2011 

http:www.ethlcs.state.tx.us


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

POLITICAL EXPENDITURES SCHEDULE F 
... 


Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 7A~ Schedule F: 

4 Date 

S""~{?> -'-5-(3 
6 Amount ($) 

.1~,{or),"3D 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complele ONLY if direct 
expenditure 10 benefit C/OH 

Date 

~--q: /-!> 
Amount ($) 

50~J' ~ 4 

PURPOSE 


OF 

EXPENDITURE 


Complete 00l.Y if direct 

I ~~(~~elCkL A...~ V\d-V rJ. 
P"}Yee_add~ess; •. Ci~; ,State; Zip Code........ . 


~ (~- - A ~~ t1.~Or (~\~~~ ~ :5 ~ A;lA.({~N ty
I 

-J~ -tD( 
Category (See calegories lisled at lIIe top or this schedule) 

iq 1;~:I"'!~;~:~:~~l~~I 
(Dc'!.~"~ :':.~,,:~ "am_ Office sought ~ V-. onice held 

expenditure to benefit C/OH 

Date 

~-iq'l3 
Amount ($) 

IL{ \. DO 

PURPOSE 
OF 

EXPENDrruRE 

Complete Q.ti!.Y if direct 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense SalarieslWages/Contract Labor Loan RepaymentlReimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of Dislnct Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 

2 ~NAME 13 ACCOUNT # (Ethics Commission Filers) 

(\."- M, ~"V~I\S 
5 Payee name 

~o\ \~\.(.M ~J...V ".1 Cl r1' 
7 Payee address; 

~J' ;~b7ter~i~C~f I * ~oy Aus~,,~x 7870)8lS - A 
e 

(b) Description (If travel Ol1\Slde 01 Texas. complete Schedule T) (a) Category (See categories listed at the top of this lhedule) 

C S \\. 5~ ~ \J<e<~~. ~~\.\.e r-r \)J u ~ ('1 frr"-. ~ L\.'c.JII C\. II\. \~\ ~ f-\ e ( !'",,"l 
Candidate I OOceholder name I 

J 
Office sought Office held 

tte~;m~\\C\ ~~~ bu..t-&.a 0\ 
Payee address; City; State; Zip Code 

370D ~, ~~i'.\)o\ ~'.\.\ f\r\\.,,\~(',. \Y I ~ D [\ 

Description (II travel outside 01 Texas. complete Schedule T)Category (See categories listed at the lop ollllis schedule) 

\?"-"\.\ c~r~~&~~'i"~1 
Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 


Date 


1(\, \y;e~m;C~~v'\~-'L-\ ()~~ &.OJS 'l~ - \ 3 
Amount ($) Payee address; 

(~~~:;, Zirt\~\\ A(\\.,,-~ h ~ C~ I~ D f)c.l ~-D.uu -=SIDt 
Category (See calegories Hsled aline top 01 this schedule) Description (II lravel Ol1\Side ofTexas, complete Schedule T)PURPOSE 

OFr" EXPENDITURE ~\.\\~\)~\kf\ tl J e c-l \f~ 1'- \ 
Candidate I Officeholder narT?e Office sought Office heldComplete Qlli.Y if direct 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.lx .us Revised 09/28/2011 

http:www.ethics.state.lx.us


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

POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Gift/Awards/Memorials Expense SalarieslWages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ContributionsIDonations 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 Instruction Gu~e explains how to complete this form. 

2 	 tUER NAME 13 ACCOUNT # (Ethics Commission Filers) 1 TO~713:hedule F: 

St'\ 'f'-rr ~. ~\ VV\~ 
4 	 Date 

~./ J-1 5 [pa~e~ C~J\:'/IAJ 
6 	Amount ($) 7 	 Payee address; City; State; Zip Code 

1tOD "'31 0 0 'C~ L~~/lu\ /'kL\ f\.rtc~~,¥ --1l.o!{ 
(al Category (See categories listed at the top of this schedule) (b) DeScription (If travel outside of Texas, complete Schedule T) 

OF 

EXPENDITURE 


8 PURPOSE 

~4-(hJ\'\ ~\\\1a~1,
9 	Complete ONLY il direct Candidate / Offjceho~ name Office sought Office held 

expenditure to benefit etOH 

Date 

fyx~m:/ Ll~~._cjx--~ a 
Amount ($) Payee address; ~ty; State; Zip Code 

)7 D D ~- A- f'..PC;) ~ AL l \ Arh/J~ \}: fro U!![ ~3 O~ 
Category (See categories listed at the top of this schedule)PURPOSE ~D\escyoct~::;rexas. complete Schedule T)

OF 

EXPENDITURE 
 ~~N\", 

Complete OOJ..Y if direct Candidate / Officetj»aer name Office sought Office held 


expenditure to benefit CtOH 


Payee nameDate 

Cc\.h "- ~~.\5"'ll--l~ 
Amount ($) Payee address; City; State; Zip Code 

' " lOb 
Category (See caleg~ries lisled al the lop of this schedule)PURPOSE 

OF ~~:ti7~rr:::\xaS1:tJedwe T) 
EXPENDITURE ~Ve. ('\.~ 

Candidate / Officeholder name 	 Office sought Office heldComplete Qlli.Y if direct 

expenditure to benefit C/OH 


Date 

Gay~~m~ ~ ( t- ~(\f' ~(L~.... l~- \ "3 
Amount ($) Payee address; City; State; \Zip Code 

~~.'\ ~er_O___ ~ J..~'-J J 
\.2 ><- 7btu~<Ii- l R..~.h:.'" -U.. 

DeScription (If travel outside of Texas. complete Schedule nPURPOSE 

OF 
 lQ~::~e(~~e::1: :~S~edUle)

EXPENDITURE AI\.tu ~v--.. tiM \+t~ { 
JCandidate I Officeholder name 	 Office sought Office heldComplete QW,,'[ if direct 


expenditure to benefit CtOH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics .state.lx.us 	 Revised 09/28/2011 

http:www.ethics.state.lx.us


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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense SalariesiWages/Contract Labor Loan RepaymentJReimbursement 
Legal Services Sollcitation/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. 

13 ACCOUNT # (Ethics Commission Filers) 

6 Amount ($) - 7 Payee address; City; State; Zip Code 

r~l. 2J 
\o\.C\LL.~Q~ ~i't--~,,- 'r<f ~l ~ 0 

8 PURPOSE (a) Category (See categories listed at the top of tI1is schedule) 
OF 

EXPENDITURE 

9 Complete Qt:!.J..'( if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QtiI.Y if direct 
expenditure to benefit C/OH 

Date 

C;-1-} 3 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

J" -1D-17 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

~e. (\..'\­ ~J...e4\J-eJ 
Candidate I OfficJholder name Office sougl:t Office held 

Payee name 

~ ~\ ~\- ~,~<f'+6 j{" 
Payee address; City; Slate; Zip Code 

Lf.o1~ j::.. L-~~J~ W~ 

~~Sc;(~ (~utSide of Texas, complete Schedule T) 

Candidate / Officeholder name Office sought Office held 

Payee address; City; Slate; Zip Code 

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

~\J~'( ~ I\.~. ~ ~ t>-~tiJ-= 
Candidate / Officeholder name Office sought (., Office held 

?\ayee name 

r .... \,,.J '\ 

Payee address; City; State; Zip Code 

Lf07/' e. LAI\UW~ f0 ~ 1 &> (0 ~ 
DeSCriPtlion (If tr~outside of TexaS/Orlete yhceffo r+,r) 

M I'r'r {.-<-+ \ '1 ~~zJ' 't! 
Complete Qt:!.J..'( if direct 
expendilure to benefit C/OH 

Candidate I Officeholder name Office sought J Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 

Accounting/Banking Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 	 13 ACCOUNT # (Ethics Commission Filers) 1 Tot~n Schedule F: FI~~~J\- ~"KtJ\.f 
5 Leena.~~Dnet I~ 3 e..J. r \.'c:... ~"~\-eL 

6 Amount ($) 7 Payee address; City: State; Zi~ Code 

• 	 0 t-O(\'Lvo~~¥
~cf) 
(a) Category (See categories listed at the top of th is schedule) 


OF 

8 PURPOSE 

~t:A~:~a~el=ts\Of~~\:m:;ctw:JEXPENDITURE M\Je(~l\.~ 
9 	Complete QNJ.Y if direct Candidate / Off~eholder name Office sought Office held 

expenditure to benefit C/OH 

Payee nameDate 

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

Category (See categories listed at the lOP of this schedule) Description (If travel outside of Tex8s. complete Schedule T) 


OF 

EXPENDITURE 


PURPOSE 

Complete QNJ.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 


Payee nameDate 

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

Description (If travel outside ofTexas, complete Schedule T) 


OF 

EXPENDITURE 


Category (See categones listed at the top of this schedule)PURPOSE 

Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete QtlLY if direct 

Payee nameDate 

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

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

OF 


EXPENDITURE 


PURPOSE 

Complete QNJ.Y if direct Candidate I 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 09/28/2011 

http:www.ethics.state.tx.us


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

POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense SalarieslWages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legat Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Prinling Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide ~Iains how to complete this form. 

1 Total pages Schedule F: 32 FI~N:M~~ ~ ~ \J 'Q..1\j 	 ACCOUNT # (Ethics Commission Filers) 1JLl ­
4 	 Date I ~ 

~M--\ ~ 
6 Amount ($) 

(a) Category (See categories listed attha top of this schedule) (b) Description (If travel outside of Texas . complete Schedule T) 
OF 

8 PURPOSE 

EXPENDITURE N}v~~j\~ 
9 	 Complete ONLY if direct Candidate I Officehold~ame Office sought Office held 

expenditure to benefit C/OH 

Date 

~- ,LJ: 
Payee address; City; State; Zi~ Cod'eAmount ($) 

~~uol J'\A.\.f . Fi.v~ ~ll:J... 
PURPOSE 

OF 
EXPENDITURE 

Category (See categories lisled at the top olthls schedule) Description (If Iravel outside of Texas. complele Schedule T) 

Complete OO.L.Y if direct 
expenditure to benefit C/OH 

Candidate I Officeholder namd Office sought Office held 

Amount ($) Payee address; City; Sta~: Zip Code 

&jq, I)... ~~-t-~O~i\,k l~~", (\J 11 D1 :L 

Description (If travel outside 01 Texas. complete Schedule T)Category (See categories listed at the top of this schedule)PURPOSE 
OF 

EXPENDITURE A-~~~, 
Candidate I Officfolder name 	 Office sought Office heldComplete OO.L.Y if direct 

expenditure to benefit C/OH 

Amount ($) 

~ lqou 
PURPOSE 

OF 
EXPENDITURE 

Candidate I Officeho.!jer name , Office sought 	 Office heldComplete Qtfi.Y if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.elhics.slate.lx.us 	 Revised 09/28/2011 

http:www.elhics.slate.lx.us


8 

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

POLITICAL EXPENDITURES 
SCHEDULE GMADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense GiftlAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymentlReimbursement 

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 Cand idate/Officeholder/Political Committee 
Fees 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 G: ACCOUNT # (Ethics Commission Filers) 

6 Amount ($.1 ? 
~~. v~ 
..J;;eimbursemenl from 

~ ~~Iitical contribuUons 


intended 


(a) Category (See categories listed allhe top of this schedule) (b) Description (If travel outside of Texas. complete Schedule T)PURPOSE 

OF 


EXPENDITURE 
 ~h{\t0 

Reimbursement from 

political contributions 

intended 


Description (If lravel outside of Texas . complete Scl1edule T)Category (See calegories lisled allhe lop of Ihis schedule)PURPOSE 

OF 
 - ~bJt- \'\ \) ~ ~~\~EXPENDITURE 

Payee nameDate 

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

o 
Reimbursement from 

polrueal contributions 
inlended 

PURPOSE 

OF 


EXPENDITURE 


Date 

Amount ($) 

o Reimbursement from 
political contributions 
intended 

PURPOSE 

OF 


EXPENDITURE 


Category (See calegories lisled al the lop of Ihis schedule) Description (If travel outside of Texas. complete Schedule T) 

Payee name 

Payee address; City; State; Zip Code 

Category (See categones lisled at Ihe lOp of Ihis schedule) Description (If Iravel outside of Texas. complele Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.ethics.state.tx.us


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

POLITICAL EXPENDITURES 
SCHEDULE G

MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GiftlAwards/Memorials Expense Salaries/Wages/Conlracl Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
ConSUlting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Comminee 

Fees 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 G: 

2 :&r;M~ l'<\ ~ Q~f\j 
3 ACCOUNT # (Ethics Commission Filers) 

45J~/ 
5 f.ep.lee name 

\j\ r-- \-' ~ \A. r A f'..... \-Lv \. ,/'....Sl­

6 Amount ($) 7 Payee address. City; State; Zip Code 

I 
\;) 

2lQ d..~ \~ Av'\.~~-t~ Q('vV~
e£mbursement from 

political contributions 

f:.AN­ ~ -L ~ l\lintended 

8 PURPOSE (a) Category (See categories listed at the tap of Ihls schedule) (b) Description (If travel outside of Te.as, complete Schedule T) 

OF 

~~ \' uJI "-AJ ~EXPENDITURE 

£U'P f\..\­

~728 /, ~ Payee name 

t: &\.~~ \l. 0 ~ \\f\-r 
V 

A:;7, ~ J 
Payee address; J City; State; Zip Code 

&; I S-l.. &-J\-~~ !}V ... V\.~
Reimbursement from 
political contrlbuUons 
intended ~ LJ \'-L l_ ~ ll2 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outsIde of Te.as, complete Schedule T) 

OF r,...~-{( c\ o-~ 6 f-fv~ 
EXPENDITURE Di-~r ~ ()I'). \C~ J 'C­ VI ~ \JL.\.p ~I 

5723/;3 
Payee name 

~~-~ 
Q. l A-\.S \:l '? I oJ >-' PrJ )CV\i '\-tJ {'y-­ ~'/'.,..£'" ~ f G- f~~i 

Amount ($) ~ '2-. Payee address; City; ~te; Zip Code 

,8 . SS \;L (\(\. \. ~~~ "-<ll\--~~ 
eimbursement from -­political contributions lh ",-J\:-t - \.,L 1£..:>1 ~intended 

PURPOSE Category (See categones listed at the top of tIlis schedule) Description (If travel outside of Te.es, complete Schedule T) 

OF 

A- ~-J.<. ~"J~ "iEXPENDITURE ..s \<; "'-.f 

""'"s:t.;t--!t '3 
'-I 

Payee name 

~rutL.~U Jt- C~J~0rt-..e.. (\./~) 
Amount ($) l2a 

;;:a1\:~ l ~ity;vt:; ;'P CodeS-\ O\) 

Reimbursement trom 

At,L. i Aft( ~ n~-I- ib 'i tf ~ &/political contrlbubons 
intended 

PURPOSE Category (See catega'nes listed at the top of this schedule) Description (If travel outside of Te.as, complete Schedule T) 

OF 

f\. JtJ~V+l't) f\~(J (j61l~EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.elhics.state.lx.us Revised 09/28/2011 


