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OFFICfAL RECORD 

Texas Ethics Commission P.O . Box 12070 Austin, Texas 78711- ofoiTY S~~~~o (TDD 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER 
FT. WORTH, TX 

FORM C/OH 
CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

1 ACCOUNT# 2 
Tot3 e\ led 

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

3 CANDIDATE I MSIMRSIMR 

S F~\J6\lo/ 
Ml 

~~~ OFFICEHOLDER f(\ , , 
NAME 

;r:e:ct.I'JEO '\ 
... . . . . . . .. 

NICKNAME lAST SUFFIX 

,,~ D\ \ I I bp;l\/0 i ~?\'\ - 9 '2.0\'l '>~ 4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE#; OTY; STATE; ZIP CODE 

OFFICEHOLDER \ aos "-\., ('r\ c\; 1\)~ \t'l~ ' ",.. tC\?i'NOi\1\\ }.,.,_, J 
MAILING 

0\.~v~c\~~t~~~~:;.$' ADDRESS F.\. vvt)A~, -rv ., 616L\ D change of address 
Receipt~l -jg :f)7" 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
(~\) ) loa~- 3~5Q 

Date Processed 

PHONE 

6 CAMPAIGN MSIMRSIMR 

- ~y~T2~~L~ - A .MI 
Date Imaged 

TREASURER 0':\r5 . NAME ... . . . 
NICKNAME lAST SUFFIX 

\-\ 0\-rr,"-s ~ ~5 Q dV 0 

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

TREASURER I ~05 N. ~'~~"'.s-\ . ADDRESS 
(residence or business) ~-\. \N-or~, 'X '1 b l<o ~ 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (t ,, ) lo ~ 't ~<~r~s Q PHONE 

9 REPORT TYPE O January 15 ~ 3oth day before election D Runoff D 15th day after campaign 
treasurer appointment 
(officeholder only) 

0 July 15 D 8th day before election D Exceeded $500 D Flnal report {Attach CIOH - FR) 
limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
0\ / o\/ \5 THROUGH 

0~/ ~j / [5 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D RlXlOff ~General 0 Special 

05/0q/ 1~ 

12 OFFICE OFF~~LD (nany) ~c. " 
13 F+~V::;A~; ~ ,Wo" . 1 

~ 0.o .... ,.,_; \- Q;_,.Jr\,\ ~ C.o \J()~ ' " 0 \s ~,c.:\ 

GOTOPAGE2 
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Texas Ethics Commission PO Box 12070 Austin. Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
CovER SHEET PG 2 SUPPORT & TOTALS 

14 CP,H f\{AME \ \\ Q )) r '\ 115 ACCOUNT# (Ethics Commission Filers) 

~ q \ .J C\ c-\o" ...) ~ l t::::=s{) ) NO 
16 NOTICE FROM 

POLITICAL 
COMMITTEE(S) 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

THIS BOX IS FOR NOTlCE OF ~UTICA!. CONlRIBUTIONS ACCEPTED OR POunCAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO SUPPORT THE 

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

CONSENT. CANDIDATES AND OFACEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECBVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

1 . 

2. 

3 . 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

$ 

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

TOTAL POLITICAL EXPENDITURES 

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

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

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 

ALLISON KAY TIDWELL 
Notary Public . State of Texas 

My Commission Expires 
October 09, 2017 

;}\~(18:~ 
~ siQnature of Candid\te or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE s f. 
Swo'& \\_and subscd:e£ by the satd LJv-e-J.or 0fl QD , this the 

~;:~ l-~:ot . r' 20 An:~::"'l~j=~· ~ness my h~~ot otttce 

Signature ot:::fficer ad-;;inistering oath Printed name of officer administering oath Title of officer ac!mihistering oath 

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



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-0~-state PAC (tD#: _______ __J 7 Amount of I 8 In-kind contribution 

.1\tom4_s g · G ~ \ bf('q~ 
contribution ($) I description (if applicable) 

6 Contributor address; C ity; State; Zip Code 

C> ' } og \ l5 \' "l \ 'l C.Ct IY) \o A"' G-\. 
A-'~~o, ·TY.. "1 bOO<iS 

I 
~;}.50. (U 

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

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

Full name of con~butor 0 out-of-state PAC OD#:~ ______ __Jl Amount of I In-kind contribution Q:; \ ~ l s 6 contribution ($) I description (if applicable) 

. . . rqd. -~ .... " ... cq ('ILS_ 
1 

Cont~:r:;~r~;· ~c{~ r t.; zp;~;_, ~ \ 'lln Cb I 

P-\-· \jJ Of' ~ -f''X J b I 0 ') (If travel outside lf Texas, complete Schedule T) 

Date 

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

Date ) 

. \ . 

Amountof I 
contribution ($) I 

I 
$a:5'o .OCI I 

I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contriN t: \r 0 out-of-state PAC , .. _. _______ ..Jl Amount of I In-kind contribution 
~d. f . J contribution ($) I description (if applicable> 

· · """''~·o;;;.s-r ~ =~~~ .. r · 11, ooo.oo: 
p-\. · \...vo .r ~ ) -{':J.. \ b \Db (If travel outside lf Texas comolete Schedule T) 

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

Date 

Principal occupation I Job title (See Instructions) 

Amountof I 
contribution ($) I 

~ 9jo,o~ 

In-kind contribution 
description (if applicable) 

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

Employer (See Instructions) 

AlTACH 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 07/28/2014 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 Total~es ;c~d'e~ 

2 
FI~N;\Ev~~ "'~ \ ,, £: 3 ACCOUNT# (Ethics Commission Filers) 

.SO \No 
4 Date 5 Full name of contributor 0 out-of-s~ate PAC(ID#: I 7 Amount of I 8 In-kind contribution 

~ \ ~ . A-ss'Dc'D\~s s~ fA c_ 
contribution ($) I description (if applicable) 

I 
61 h2-h~ 

6 Contributor address; 

A~:~\atc;;;r8\v~ 1soo,oo l L\Doo 
p--\ , Wo~ '7X 16D<8) I 

(If travel outside of Texas. complete Schedule 1) 

9 Principal occupation I Job title (See Instructions[ 110 Employer (See Instructions) 

Date Full ~m:of contributor ~out-of-state PAC 00#: ) Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

~~-\ .. e r()t:-nck'"2-
I 

0 I h~ hs· contrib~r;;;: c ity : \:~,~r~H ~~..:b.oo l F-\- . Wo~, 1'X. llM9 I 
(If travel outside of Texas, complete Schedule 1) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: l Amountof I In-kind contribution 

6ro.J . j . G Ot?OI"\bN~ contribution ($) I description (if applicable) 

• . \ . 
I 

() 1 h5hs contribr a a[ essE: ~:~: ~ ~re c_ ~ fJ · $ \JoaJ,.OQ 

~w-kso(VJ /":i lbaz..8 I 
(If travel outside of Texas. complete Schedule T) 

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

Date Full name of contributor 0 out-of-state PAC (10#: ) 'Amount of I In-kind contribution 

. G, o ~ 0. G.ce...e.& 
contribution ($) I description (if applicable) 

0\ b.o\\5 Contrerbaos s; rf)~ r~ \\~ode~ ( . 
I 

~~ .. ro l 
f=:-\- . \};tv~>~ I b l 'l.1.o I 

(If travel outside of Texas comolete Schedule n 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (lOll ) Amountof I In-kind contribution 

_ (Y),~ ~h~e.\ ~~)~J. contribution ($) I description (if applicable) 

al '-b\ts c."''bq '\·:~r ~~ \';;,~' (i~ . ~~10,od 
N-. \,uor ) ~ '1 b \ 2{:, I . 

(If travel outside of Texas. complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
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 07/28/2014 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 Total p~s ~rut~ 

2 FI~ NA\E ~ ~~~\II b5o lrvu 
3 ACCOUNT# (Ethics Commission Filers) 

Ct VCA ~ 

4 Date 5 Full name of contributor 0 out-0~-state PAC VD#: ) 7 Amount of I 8 In-kind contribution 

V \r;J \,v\~ \? .. \te0d 
contribution ($) I description (if applicable) 

.. I 
D l \u.\\S 6 Contributor a ress; Ci y ; State; Zip Code 

~., o 1 O_:t,~ A-~ S 5D,Do: 
--\-. Wo , l\f.t '' O'/ (If travel outside of Texas. complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of I In-kind contribution 

. \(~ ;;\ b4~ ~~~(J h:~. 
contribution ($) 

I 
description (if applicable) 

Contributor ad ress ; _j Cit . State; :.r d I 
o,\z.bl~ 1)'5"' - ~> · }o} ~~3>.tJO : P-+. Vv,;y '>,-_' li ..~ )0~ 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: Amountof I In-kind contribution 

. f'>; }e. . Mo~\e_} Cwf"'l)p.'1;j.N \. 
contribution ($) I description (if applicable) 

I 
o 1 lu )~ cont:;tl a~re~ ; ty\ ; atS ~. c:d~~- \ 0 30 ~!J.SJ,oo I 

~~. \Jvor~,n 1~\0cl. I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amountof I In-kind contribution 

.. . ~ o.~~~s.~~ . .. 
contribution ($) I description (if applicable) 

Contribuf r o d:esB ;;y ; y a!) ~ip ~; ~ ~)oo.oo 
I 

b ' ) 2-'i h.:S I 

H .wQ..-\.., 1)( 16\ '\l I 
(If travel outside of Texas complete Schedule n 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amountof I In-kind contribution 

· · ~1\~~~e~- -&£f lo~u·.~ 
contribution ($) I description (if applicable) 

I 
0\ )2-~)l-S Co"'"iO~'q" ~~ .IJ~_;:,)\ (X . ~ .5)00{). ltJ 

q \\qsJ -rv. 'lS d't3 I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employe r (See Instructions) 

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

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



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. 

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

SCHEDULE A 

2 FILEf\NA~E \ \ 'C\ II ("' ' 
3 ACCOUNT # (Ethics Commission Filers) 

'":) Dt \v~dcu .:)c. t:::=-se , No 
4 Date 5 Full name of contributor 0 out-of-state PAC 00#: 1 7 Amount of I 8 In-kind contribution 

0\ )~\~ 

L, b G contribution ($) I description (if applicable) 

. ~~ 4_r"\e.,r. o~~~N b)t\•f"S~ LLe 1 
6 Contributor addred>; City; sf::lfe; Zip Code { --- ~ 

p, 0, ~D)( \ t"") ~rz.._~ ~ :lptn.o0 
(\ \ \ IV ~ .-")~'l' --- I t"t1AIS'""l f .)\ J 0 \o(.....} (If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date 

Principal occupation I Job title (See Instruct ions) 

I 
Employer (See Instructions) 

Date 0 out-of-state PAC (10#: _ _ _ ____ __,) 

Coo1~~~~~~~bb~ 
Full name of contributor Amountof I 

contribution ($) I 

~ \oo.o~ 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#.: ________ .Jl Amount of I In-kind contribution 

\ 1 ' \ {) \ contribution ($) I description (if applicable) 

. . W, . _,'c~ ~ni.!.J . . . 
1 Contributor address; C ity ; State; Zip C\>de 

f. 0 · ~DY \ 2-~ ~ a:so, l)C) I 

~I) ('\~~1 w '{ llf travel outside !f Texas complete Schedule T) 

Principal occupation I Job title (See Instruct ions) 

I 
Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#: _ ______ __,l 

.. GtZ..o.r.~e- ¥:o.s-A-o~r.-\t-
contrib~r;dd\.V~ ~ ~ ~re · 1 

8 . War~) Tylbl01 

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

I 
$~,00 1 

I 
(If travel outside of Texas, complete Schedule n 

Principal occupation I Job title (See Instructions) 

I 
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 07/2812014 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 Total pages Sc~ul:;: .t \ <6 

2 ~ER~AME ~ ,, ~~ \ '\ ~p~fl/0 
3 ACCOUNT# (Ethics Commission Filers) 

~ C\ \10\. I 
4 Date 5 Full name of contributor II D out-of-stale PAC (10#: J 7 Amount of Is In-kind contribution 

S~ocLj c,r:b. t\ok) J LLc.. 
contribution ($) I description (if applicable) 

6 I 
~ zh-~hj colrO~r~d~s. f~t~t~;p ~· $1, a:o.c0 

r-.\. \»~ ~ lb\t.'-t I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupatio.n I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC 00#: ) Amount of I In-kind contribution 

.. \_~. N \Q..o\ ... 
contribution ($) 

I 
description (if applicable) 

Contributor address; C ity ; State; Zip Code I 
01-)2..-t)~ ~~~~ ~~~ t\-,\b C.,rc..la ~So,oo l 

P-4.. wor\n,l~ ~b)tYf I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out·of-slate PAC (10#: Amount of I In-kind contribution 

GooJ- . Govo..r ~~~ ~d contribution ($) 
I 

description (if applicable) 

.. \ 

~ \)5DOo~C> 02-~--t h~ contrib~;rr~~7~ St~~\ zi~od~ s 0 0 

P+. w~~)79 ~" 10~ I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Fu~ of contributor D oul·of·state PAC (10#: ) Annountof I In-kind contribution 
contribution ($) I description (if applicable) ..... ~~ \\ C .. G ~ ckotY. 

con~t&ar~s: ~:"4-~~ip\\:e Or . 1 Jw,oo 
I 

Ol-)UI\5 I 
P-\ . \.No ...- ~) IY IL to} I 

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

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-statePAC(ID#: ) Annountof I In-kind contribution 

i:Oot~f?.o~;.,;tc~\\.~ ~;~;,~ 
contribution ($) I description (if applicable) 

. . 
I 02-)u)~ Y\'1 "v o...rc_.res I' · S ~So, bD 

~~ . W'IJr-\.., J~ lbj 0~ I 
. (If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
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 07/28/2014 



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 

The Instruction Guide explains how to complete this form. 
1 Total ~es ~cfdul\ ~ 

2 

ZjR~~C-\.do/ \\~q\ \1 ~P~NO 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 
FE a\\ ~ contrf\~ 0 out-of-state PAC (10#: ) 7 Amount of I 8 In-kind contribution 

(f) ,\\~~ 
contribution ($) I description (if applicable) 

O~)lr-\h~ 6 Co~uttb1resl> r :t~~::; ~~a;: 
I 

~ ~S, 00 I 
P4. lu~,~ ~biD~ I 

(If travel outside of Texas. complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full j me of contributor~ out-of-statePAC (ID#: l Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

. . . O~tv t . rn~~2 
o~)CHhs Cont:t'0~9ss ;f'4~ity~;\;; &-\- ~ 

I 
l50,0(J 

P~. Wa-~. ~ ib\b'-l I 
(If travel outside of Texas, comolete Schedule n 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 ~PAC (10#: ) Amountof I In-kind contribution 

.. fJr(\ l \+\c.- ... PJV. 
contribution ($) I description (if applicable) 

\ 
I 

03)o--t hs-
Contribute\ i res(;. ~; p~ . Zip Code 

s~:i>4od ¢; ~- Wo-\v, ""7\1 )h}t)'J I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full~me of contributor 0 out-of-state PAC (10#: Amountof I In-kind contribution 
contribution ($) I description (if applicable) .. .. ~"-dr'1 (\)c.:- _G \ o~\,N 

o~J b~h5 Contriso3::r,ss~~;: v a: \ C 4 odnr. 
I 

$seo,D~ P-4--, \hcv-d.,) 1'-l I~\\ 1 
(If travel outside of Texas complete Schedule n 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (10#: ) Amountof I In-kind contribution 

.. ~ () ~~ 6_. . \+o\ \ ~'\~~ ~" . contribution ($) I description (If applicable) 

03)~ \\ :5 Contrr~~dre~i;~ke~~ ~ d 503 
I 

$ ~S?. 0 0 
r-+ .wo~) I"J rb )0~ I . 

_llf travel outside of Texas, complete Schedule n 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDillONALCOPIES 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 07/28/2014 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 8;' 

1 o,f \ 
2 FIL~NA,\ L \'~"'\ )\ r;S~ ~NO 

3 ACCOUNT # (Ethics Commission Filers) 

~ \) ~ " 
4 Date 5 Full name of contributp 0 out-of-state PAC(ID#: ) 7 Amount of Is In-kind contribution 

contribution ($) I description (if applicable) 

~~- . {~~O(NJ j ( ) I 6 Contributor address: C ity ; State: Zip Code 

~ \,0:0 ... ~ 0~ )or, h.s a-oo lNQS w~"} 
~ -~~19, ~b) 0 fo I 

(If travel outside of Texas. complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full nJ e of contributor 0 out-of-state PAC (ID#: ) Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

02> J()t1 \\5 
. . .. en~· .\'e..-v ~.e.v' h.o 

I 
Contribrr q dr1s; ~~ ~;;;:; s4- t $"'0.001 

P~ . war~, /\11 k \)'{ I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor ~ 0 out-of-state PAC (ID#: ) Amount of I In-kind contribution 

.. J.a r:•-4 . . c.r~OA/ . contribution ($) 
I 

description (if applicable) 

) 

I 
0~ /cJ&\ \)5 Contr~sras: s+~:att:::t L>-~ S ~ loo.oa 

C:.4- ,~~~ -n l(a\~'7 I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amountof I In-kind contribution 

~<lwv ~~ .. f.. . 6q~ 
contribution ($) I description (if applicable) 

I 
03 )OCt )\5 

contrib~;} ~dlesOJ~t~: :as4~i: c~e.\e • 1~ ,soa~qo 
P~.Vvo~. '1Y "lb\V ~ I 

Clf travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Fu~e of contributor \.;of-state PAC QD#: ) Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

... ~ .. ~\ ut'/ . .. 

j 3oo, ocl> 0~ lo~ )\ .s Cont~tl)ao&r ~cz -t1t:

5
; n . 

~V;f'\ 1 -r:x /50--b~ I . 
(If travel outside of Texas, complete Schedule n 

Principal occupation I Job title (See Instructions) 

I 
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 07/28/2014 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 Total pa~ Sc~~e \ % 

2 

F~~\~~~CH' ''S~) ,, b.5p ~f\/o 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Ful'f!,me of contributor 0 out-~1-s tate PAC QD#: ) 7 Amount of I 8 In-kind contribution 
contribution ($) J description (if applicable) 

. o~~ . \"-\l'.\.v~~~. I 6 
con9to<6~~ro f: ~e; ~~~c!_,~ W G'/ 1 ), 000,• ll>O fJ_;)I7}~ 

p-~- \)Jo~~) n I 6\3'7 I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: Amount of I In-kind contribution 

? 3 C.L f AC- contribution ($) 
I 

description (if applicable) 

0~ J I I I \S 
Contributor address; City; State; Zip Code.-\< I 

1 ~50{)41~ ~~ \1~~-~ ~~~:0. I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor \ 0 out-of-state PAC(ID#: ) Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) p t{,y ' ' \ '~~q_s .. \ 

I 
o~ h&ths Contributor addre~ r:y:__y; State; ip Code 

t'-\\ ~)~-tV~~r· ~so, Dol 
~+ .w~J T~'Ju)~i I 

(If travel outside of Texas, complele Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC QD#: ) Amountof I In-kind contribution 

.. m~~~-\ A- ~ . k:~f~ .tvV 
contribution ($) J description (if applicable) 

0?> )J'\ \ \S 
Contributo~ddress ; ~ State; Zip Cod A I 

'6:1._5' .rs rrv"v ~ ~ $5(J,DOI 
(::-\-_ 'vv~ J ~ lbH I 

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

I 
Employer (See Instructions) 

Date Full ~e of contributor O out-of- state PAC QD#: Amountof I In-kind contribution 
contribution ($) J description (if applicable) 

.. . . ~. C( .~~~ .C ~e- . 
D> h~ h.s contri~oo\dis; ~\;~:~code 1~o,oo : 

p--\-, \Jvo.r:+.. J --r'J, I~ ) J/ I 
(If travel outside of Texas, complete Schedule 1) 

Principal occupation I Job title (See Instructions) 

I 
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. 
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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 

The Instruction Guide explains how to complete this form. 
1 Total pa!l Sc~dte \ ~ 

2 F~ N;\E ~ \\ ~ \J o._ g(\ \ II bp;Nv 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PACOO#: .J 7 Amount of I 8 In-kind contribution 

~ '~~11~ .\~e_~t'~~q 
contribution ($) I description (if applicable) 

I 
03> h ~ h.s 

6 
Contribc;r T\r5~ ~ ~t\_ ~\ ~V) r. ~ )5, ov 
W~et4, 1/1 l ~ l'\ ~ I 

(If travel outside of Texas. complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC {ID#: +- ) Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

-\he.,~o.N . ~rit~n . 

o~h ~ h .s Contribb ~~eq : f:y~ 17~; Code 
I 

~5otJ, op 
F-\-. wo~, 7'1 I b\ \l:, (If travel outside of Texas. comolete Schedule n 

Principal occupation I Job title (See Instructions) 

l 
Employer (See Instructions) 

Date Full ~e of contributor 0 out-of-state PAC{ID#: ) Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

.... onc-~o fr)_tf"),' c.k . \ . 
I 

Q3 h'\ \ )S Contrib~ b~re~r o;:d~a~ i : \\: {J~ . ~~~6 e>p 
P---4. ~~,'IX 1blo1 (If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date 
Full n'~f:~:utor ~Ut·of·state PAC (10#: ) Amount of I In-kind contribution 

contribution ($) 
I description (if applicable) 

co",;··r ~t;~ . . . Qrv-) ~e..r /'r\. q A.) 
I 

03) l ti h~ cr_;fe~;P:;::~ ~-\ . ~ }o , ov 
P-\-. lv~A fY. )b"t) I 

_{If travel outside of Texas comolete Schedule n 
Principal occupation I Job title (See Instructions) 

l 
Employer (See Instructions) 

Date F"tt 6 oootOb"',j 0 '"'·'''""~•~ Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

. . .. . . ~ . . OhN.~ --
I 

D?>h~)~ contribr~ ~d~s: L;typ:~:;ho:S4 . 
1>} 0, oo: r4, \..ur~, 79. "l b \\o (If travel outside of Texas, complete Schedule n 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

4 Date 0 out-of-stal'e PAC(ID#: _______ ....J 

\=' \ ().(~$ 

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

SCHEDULE A 

3 ACCOUNT # (Ethics Commission Filers) 

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

I 
~ \.So,oo 

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

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor 

Principal occupation I Job title (See Instructions) 

I 
Date 

Principal occupation I Job title (See Instructions) 

I 

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

I 
1 ) 00 ,,00 

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

Employer (See Instructions) 

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

I 

~SclJ , oq 
(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#· .. ________ ...Jl 

. . ~~~, . M~_I)So v..~ 
Amount of I In-kind contribution 

Contri~r.:;;e~ f~tt~ )~pC:dtJ f' · 

r--t {2 t'c.h) ~l \1 '\ ~.7l1hl~ 2 

contribution ($) I description (if applicable) 

I 
1a.cv. ocP 

I 
(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

r 
Employer (See Instructions) 

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

I 

~Yo,ro : . 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
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. 
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Texas Ethics Commission PO. Box 12070 Austin Texas 78711 -2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

4 Date 

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

SCHEDULE A 

1 

3 ACCOUNT # (Ethics Commission Filers) 

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

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#:~--------'l 

.. \AJCI>'~ <W\J ( . ~~~ ~; dd~ c..~ 
Contributor address; City; State; Zip <!:ode 

Lf 3~ g G-re.e" br)cU (l.J_. 
Dq\\crsJ --rv_ '75~d,S 

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

I 
$SQ?A DCJ 

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

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 

Principal occupation I Job title (See Instructions) 

I 
Date 

Principal occupation I Job title (See Instructions) 

I 
Date 

Principal occupation I Job title (See Instructions) l 

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

I 

51oo.a? 
(If travel outside of Texas, complete Schedule 1) 

Employer (See Instructions) 

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

~ )oo. o~ 
I 

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

l Amountof I 
contribution ($) I 

I 
~ Q~,DO 

I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

ATIACH 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 07/28/2014 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 

Total y~ S~~ul\~ 

2 

F~~\~(A~ \l~O\\ II b_sp ~ 1\/U 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full E e of ~ntributor 0 o~-state PAC(ID#: 7 Amount of Is In-kind contribution 
contribution <s> I description (if applicable) 

. . I'\ 1\ A-a ,IV . . Ot j, Y\~ . I 6 Contrt;oc;d~e'; Ji~ ~;;~ ~ :t~ . 1\oo , D~lltrh.s oo 
~ ~ . LuOf~. -r'X I b \ \ lc, I 

(If travel outside of Texas. complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor eo out·of-state PAC (10#: ) Amount of I In-kind contribution 

.. ML.r'\c_ . fas.swooJ 
contribution ($) 

I 
description (if applicable) 

0~) 1'1\ \S contrib:rr~dieo {h:
1 
:;:~ zS c~4(\J ~ \00, DQ 

~ ~ . \..,u ~~J '1\ll b ld, '4-'1 I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-statePAC(ID#: ) Amountof I In-kind contribution 

6) k.v bo~~ contribution ($) I description (if applicable) 

\ 

cont~to~r\r~: l~}. S t-c S-\-. 
I 

O>h t~) \5 15o,ool 
~. \1\Jo,~ , ~ 'lb \0 ry I 

(If travel outside of Texas. complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (10#: ) Amount of I In-kind contribution 

.. fh' }-e.. ~q\\o~/\1 .. 
contribution ($) 

I 
description (if applicable) 

Contri~to' a)dOss~:i'JJ:~ z~:~ c-\-. I 
02l \1l)s $ L OQ:l. 00 

~)~~~,"R. 1bO~ I 
(If travel outside of Texas complete Schedule n 

Principal occupation I Job title (See Instructions) 

1 

Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC QD#: ) Amountof I In-kind contribution ... sy~~~ Lvc;ct¥\oS contribution ($) I description (if applicable) 

contribu\~oe\s: e)~~t~ A~ I 
02/ 1'1 \ \S j cl=>)oo 

P-~. Wo~ /\} 11:,\63 I 
(If travel outside of Texas. complete Schedule.n 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED 

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

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



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 Total y~ s~~uler~ 

2 

Fl~ ~\:~~C:V '' ~0\ \)I ~\l'lo 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 ou7·of-state PAC(1D#: J 7 Amountof Is In-kind contribution 

~ u (!....vi' E,v,z,\':fvv ~blo 
contribution ($) I description (if applicable) 

I 
03) \'f\ ):5 

6 contri~oO~d(:ss :~ c:_) &a~ode '$So .. OC) 

F-+. ~!::, --rv. I 6 l "~ I 
(If travel outside of Texas. complete Schedule 1) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: . } Amount of I In-kind contribution 

) &t \e.r\ -\-:, N f . Q ((t.t~c.,So~ . 
contribution ($) 

I 
description (if applicable) 

I 
0?> )\,\ }s Contt~ft5t~~~~z-JD ~ 1so.oo l 

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

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full ~e' of contributor 0 out-of-state PAC (10#: } Amountof I In-kind contribution 

~Sa ('e._ 2 
contribution ($) I description (if applicable) 

. '~~~ \ 
I 

0?>)\1\)~ 
Contr(;tq c;;ss~Cic:a~;~de 

jd5{J_. oq 
F-4-_ Wor 1n ;T\j_ lb \o ~ (If travel outside of Texas, complete Schedule 1) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date FuU~~~:rib3r q ~h~:.(1D#: 
) Amount of I In-kind contribution 

contribution ($) 
I 

description (if applicable) 

. . 
I 

0~ h" \\.s 
contri~or}aod&ss : '-\c~~:~ ~~cc+ 1 So.oo 
~+ .. Wor~~ 'fX 16H~ I 

(If travel outside of Texas complete Schedule 1) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (10#: ) Amountof I In-kind contribution 

. ~~~:j ~~sse\\ .. 
contribution ($) I description (if applicable) 

I o;Ji,h5 Contrro sd3s~ st,~ ~ ~p :d~ o~ . $5o, od 
r~."v~) -r:x ll,t'fo I 

(If travel outside of Texas, complete Schedule 1) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDillONALCOPIES 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 07/28/2014 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 Total pa9r~he~u~A: \ ~ 

2 

F~R ;\~~~ \) ~c:, \ 11 b5 .(>\rJu 
3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#· ) 7 Amount of I 8 In-kind contribution 

"~~~f 'r'. QO(' ~~0 
contribution ($) I description (if applicable) 

o~h~l\5 
I 6 Contnbutor address; 

~i t~: N~c~ ~J sk \ 5(k) j )0(), ~ 
). --J-0 

brCf!)eJ \A~ fx l bcts\ (I f travel outside of Texas. complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 
, 110 Employer (See Instructions) 

Date Fuj ame of contributor 0 out-of-state PAC(ID#: ) Amount of I In-kind contribution 
contribution ($) 

I 
description ( if applicable) 

... o~\¥ G1~ ~,~+ 
I o; ).111)~ Contr~~~re,ss ; c C: : \ )~~Zip s~r. 

'ias,oo: c::.\. . ~~,IX. l 6) nry (If travel outside of Texas, complete Schedule T) 

Principal occupation 1 Job title (See Instructions) 

I 
Em ployer (See Instructions) 

Date Full·~~fcontributor ~tePAC(ID#: ) Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

... · J ~ar do ..... tf' \ \ \v. \ 
I Contrib;;rr address; City; St~ Zip Codfi.v 

03)~hs ~o ) G;~ "; ~ t!... - ~QSO,bd 
P-~ . \N~ ~ 'lb)b~ I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full na:Jof contributor GO out-of-state PAC (ID#: ) Amountof I In-kind contribution 

. . . . . t1 ~ \ . . '-\-\i<;;?_\1" (~ ~ 
contribution ($) I description (if applicable) 

03)2..t1) 15 
Contributor address; 

c~W\}'S't" s-\ .~ 1~.oJ '~;) () 
~-\ . Wor~) TY. 1 b )L; . I 

(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full~ of contributor O out-of-s ta te PAC ~D#: ) Amountof I In-kind contribution 

... . Ct"'"'~o..r.s ~ ~~·~~ fA C- contribution ($) I description (if applicable) 

0 2> J.t.'i\ \5 Contrr o ~re6. r~ ~t~p\Cse4<, "' {X) 1 '150# 6o 
~4, Wo~, ~ ~~ ( 0 g, I 

(If travel outside of Texas complete Schedule Tl 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDI110NALCOPIES 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 07/28/2014 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 Total pages r5d: e :t \ 8 

2 ~R ~ME ~ ''S ) >' b , 3 ACCOUNT # (Ethics Commission Filers) 

9 JOt 0/ c:, ~~~NO 
4 Date 5 Full name of contributor O out-of-state PAC(1D#: 7 Amount of I s In-kind contribution 

LoV\ ~(2_ Q_'-1 \ 7..-
contribution ($) I description (if applicable) 

I 
3Jlc,\l5 

6 Con~u~ ar~r "t~ :;e~: C~ \ Vj . $5Ct),Ob 
Pt. \lVo"~' ~ 1b)D5 I 

(If travel outside of Texas, complete Schedule n 
9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: Amount of I In-kind contribution 

coo~~[:\ ~~~Lq,,f''l/ Ch"n ~\s~tLLL : 
description (tf applicable) 

3)\Dt))5 . o . ~ox \L.~3 1~s-o,o~ P~. \.u o_.-\.., /'j. ) 6\) L> 
(If travel outside of Texas, complete Schedule n 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: _} Amount of I In-kind contribution 

C;o'"b"~t~~~~,:.J~: ~ 1\) 

contribution ($) 
I 

description (if applicable) 

. \_ 
I 

~ } 2-~)\6" ~ \ 1"0~ d7o 
wQ~~.h~,IV lbo<0 I 

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

I 
Employer (See Instructions) 

Date Full nam3 contributor 6 out-of-state PAC (10#: Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

. . . . . . or!) e- . . ct \lo-: . . . 
I 

~ )'2-3))$ contribur~qe ~ r;);JZ; "~:r ~ \ ~0 ~ ~ 5J 0(X) . lb O 

Oq\\tts \ ~ 'l~ ~o l I 
(If travel outside of Texas complete Schedule n 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor O out·of·statePAC(ID#: ) Amountof I In-kind contribution 

. . . f t e.e-~ ~ N ,· cJ1o \S f AC-- . contribution ($) I description (if applicable) 

) ) 2-~)}S" Coo"ib"3~t:r.;:~~ ~h~ 
I 

;JS QSD, o/CJ _ 
(If travel outside of Texas, complete Schedule n 

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

ATIACH 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 07/28/2014 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete th is form. 
1 

Tota\ pb es ~dufF~ 

2 FIL~M~ L l'3'1\'' b sp', Nv 
3 ACCOUNT # (Ethics Commission Filers) 

~ JO\. '/' 
4 Date 5 Full u of ~ntribulor ~ out-of-state PAC (ID#: ) 7 Amount of Is In-kind contribution 

contribution ($) I description (if applicable) 

. . 01 e_ 0 -~~~\ I 
~)u\~ 

6 contrir~~~s: ~it~:~ :J ~ _ ~ )oo~ op 
r--+,'-»0~ 1 n lh\6~ (If travel outside of Texas. complete Schedule T) 

9 Principal occupation I Job title (See Instruct ions) 10 Employer (See Instructions) 

Date Full name of contributor 0 o~state PAC (ID#: ) Amount of I In-kind contribution 

lLL ~. 
contribution ($) 

I 
description (if applicable) 

Q_ _. "''~~~~ 
Contrib?; ~dcss: ~i:y ;-~rt ~S4~e' s~ 96) j~so~ 

I 

'?>) 2b))~ ~0 

P-l \ho,_~ "T'X I k I D 'l I 
(If travel outside of Texas. complete Schedule n 

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

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amountof I In-kind contribution 

... -~be/\) GC/ (§_\ ~ 
contribution ($) I description (if applicable) 

. \ . 
I Contributor address: City: State: Zip Cod 

1~, 3tu))s" Yso4 oc\e~ ~- c:t>D 
P'~ - \~o~ ~ 'llo\~~ I 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor 0 out-of-state PAC (ID#: Amountof I In-kind contribution 

~~ue- k . Lt2_cn~ 
contribution ($) I description (if applicable) 

. . . . . . 
I Contributor address: City: State: Zip Code 

1 '3 )Lt.\ IS' r~\~ ~l\.,.~N Dr. 1 oo .. Ob 
P--\- . lu"""~ 19 l6\&0 I 

(If travel outside of Texas comolete Schedule n 
Principal occupation I Job title (See Instruct ions) Employer (See Instructions) 

Date F"ll oomo o< ~o<Ob.,.oc 0 ~-*"'' ~ ooo k ) Amountof I In-kind contribut ion 
contribution ($) I description (if applicable) 

... {)} ; c\,o..~\ . (YJ ~ \\ , "- . .. .. I 
))4))$' contribun;~rs c q :.:; ~:) e_ ~ \JJ. 1> 51 fX)tJ .I 00 

~.l. Wor~, ~ _, ~ \ D fJ I . 
. (If travel outside of Texas complete Schedule D 

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 requ i rements. 

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



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 

lola\ ~s s; e_rlr % 

2 

F~~\v~~O/ ''~Gi\ ) I bp: Nc../ 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-r ACOO#: 7 Amount of I 8 In-kind contribution 

&\v;A./ j ~- t.. . _<&0/\/ 
contribution ($) I description (if applicable) 

I 
3 )"")\s 

6 Contrib~r;d;er c~;~~~ Zf~o~ ~ ~ ~ J 1 Ot10~ C>o 
~0-0 ~ C:__\V\ b) 7\j "1b'lb'2 I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See l , structiclns) 110 Employer (See Instructions) 

Date 
Full naff\ c: t: t 

0 out-of-state PAC (10#: ) Amount of I In-kind contribution 

~. Oo.u,t s 
contribution ($) 

I 
description (if applicable) 

,.'3} ~6hs Contrib4 rcess('_:~~~:e; C:i\::e~ 1~J~,o~ 
\Le) ~) 1\j I bG,'-\-~ I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full n~ c~ntributor M ol-slate P~(ID#: Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

. ..... 'J~\ .. ~0~'?-- . \ _ 
I 

~)-~)}~ 
Contributor address; City; State; Zip Code 

~ lo) w . ~~\ 'Ave- )oo , ~0 
P.l_\,v~,~ ~~)D~ I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amountof I In-kind contribution 

.. M S;'i frh(1~"''jiV 
contribution ($) I description (if applicable) 

I 
3})b)\s contribu~ ~b~ss:~ ~X Stfoo~b (: . $ ~Q:J. cb 

H-, LtJ~. 7\) lb)xs I 
llf travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: Amountof I In-kind contribution 

.. fJr,~ \A)I'~j~'i . 
contribution ($) I description (if applicable) 

~}~) bs Contributor address; C ty ; &ate; Zip Code ~ y 1 sob. CJ.:> 
l io~ s~"'""' ~-\- ~- I 

f4.wo,Ah~ I biO'd. I 
(If travel outside of Texas, complete Schedule T) 

Principal o=upation I Job title (See Instructions) 

I 
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 07/2812014 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 Total page\S~ed~e-t' \ « 

2 
F~ N;c ~ \ ) ~'"" \ \I ~(? ~ /11(.) 

3 ACCOUNT # (Ethics Commission Filers) 

~ ct Clf 

4 Date 5 Full name of contributor 0 ou7-ot-stale PAC (10#: 7 Amount of I 8 In-kind contribution 

. tt) ~I.e_ d ~~~~~ ... contribution ($) I description (if applicable) 

I 

'3) ~ , \ )5" 
6 contrir~ ~d{:ss : ~\ (C:: {d~ _ ~ ) , {lX). ~CJ 

\ ~ \ ~) --rx. '1 (o~ i ~ I 
(If travel outside of Texas. complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date 
Full n\+:\:utor1b:r;;AC (I~: Amount of I In-kind contribution 

contribution ($) 
I 

description (if applicable) 

I 
~)~lh) contribr~d)esst . cit~a~~: ~ If)~. ~\)ow .. c?CJ 

~~ ~ w~~, 'l-i ~b)b'j I 
(If travel outside of Texas. complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (I~: J Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

) 

I Contributor address; City; State; Zip Code 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

.. 
I Contributor address; City; State ; Zip Code 

I 
I 

. {If travel outside of Texas complele Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-stale PAC (10#: ) Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

Contributor address; City; ~~te.; Zip Code I 
I 
I . 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDI·TIONALCOPIES 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 07/28/2014 



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

LOANS SCHEDULE E 

The Instruction Gu ide explains how to complete this form. 

2 F l~ NAM\ \ t l <:'l \ 
~ 0\. v ~2._0./ ~ c, 

4 
TOTAL OF UNITEMIZED LOANS: 

5 Date of loan 

6 Is lender 
a financial 
Institution? 

y 0 

7 

8 

12 Principal occupation I Job title (See Instructions) 

14 Description of Collateral 

D none 

16 GUARANTOR 
INFORMATION 

0 not applicable 

17 Name of guarantor 

18 Guarantor address ; 

20 Principal Occupation (See Instructions) 

Date of loan 

Is lender 
a financial 
Institution? 

y N 

Name of lender 

Lender address; City; 

Principal occupation I Job title (See Instructions) 

Description of C ollateral 

D none 

GUARANTOR 
INFORMATION 

0 not applicable 

Name of guarantor 

Guarantor address ; 

Principal Occupation (See Instructions) 

City; 

State; 

City; 

3 ACCOUNT# (Ethics Commission Filers) 

' ,{\/o 

$ 

13 Employer (See Instructions) 

15 Check if personal funds were deposited into political account 

D 
19 Amount Guaranteed ($) 

State; Zip Code 

21 Employer (See Instructions) 

0 out-of-state PAC (10#: _________ -'\ Loan Amount($) 

Zip Code Interest rate 

Maturity date 

Employer (See Instructions) 

Check if personal funds were deposited into political account 

D 
Amount Guaranteed ($) 

State; Zip Code 

Employer (See Instructions) 

ATIACH 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 07/28/2014 



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 Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contribut ions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Poli tical 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 T al 0~ sr~ F: 
2 FI~ N~~ ~ \\ ~~\ 1) b::. () \ (\)0 

13 ACCOUNT # (Ethics Commission Filers) 

0\ v ~ 0/ 
4 Dt I) 2_1 ) 

5 
Pab'm?, '2_q k~ 

. 
$ bsojwa 

6 Amount($) 7 Payee a~dreo;s Ny; !f\;d~ czde ~~ ' 

1~'··\,~£1 \ t .\. . \...v 0~ ,\._,.. T'i I b \ b "-i 
8 PURPOSE 

'"O'r~ ::::·~ .. ;·:w::;:; .... ;~Descriptt:l~\.;'1:\r ~as . complete Schedule T) 
OF 

EXPENDITURE 
0 Check if Austin. TX. officeholder living expense 

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

' ate)\ L-))S" Payee~; k 
,-e._ / ~ c_J 0 1\) ~ t-\4~S ~c._L\ ~(.QnOS 

Amount ($) 
P•Y•• ""(; ~~ ~y ~: L~ ~C_ .. "~ f>t..,.,_ . 

~ )) ooo .. 00 ~ 1 \N O.r 1-r- \ ~'1. It., )£8 
PURPOSE Category (See categories listed at the top of this schedule) Descnptit1rt;~u~e~ rer~;c schedule T> 

OF 

C.on-\r,\, '""~ ,· o /\ s EXPENDITURE 0 Check i Austin, TX , officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

r t' \ ~ \ \5 Paye~mk c_ '\ ~ h A"'~ e. ""\ Ve-r 
Amount($) 

P•yoo b '!'J ~ <;. C<~e;!_ e C'P.> ' -\- -y;_ • \ 
~ 500. ()O r-\- . \AJ:y- , T'l.. lla\~ 

PURPOSE c••~~:~·~::~"' "'"" """""' oty;~l~~~~ur::e\"s.~dul~ 
OF 

EXPENDITURE D Check if Austin, TX , officeholder living expense 

Complete Q1:ll.:1: if direct Candidate I Officeholder mi me Office sought Office held 

expenditure to benefit C/OH 

r t11 ", , s Paye~;~,-\- Wor~ ~~SQ~~ C- ~\w of C1rv"\~L..£ 
Amount ($) Payey~~;J "''~Y~~; ' ~ CSrl , 
~ Y~o .. oo P---\-. W v/ ~ 7'1 l b \&>i 

PURPOSE 
Category (See categories listed at the top or this schedule) DescriH ~r~~e ofTexas. ~o~ Schedule T) 

OF Gv ~\ G-t--("e"'?~ 0 Check if Austin, TX , ofliceh~ving expense EXPENDITURE 

Complete ONLY 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 07/28/2014 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundrais ing 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 l isted above) 

The Instruction Guide explains how to complete this form. 

1 Tot1 g;xchroF: 2 FIL~A~\ ~ \\ ~ \ ,, ~\,vu 13 ACCOUNT # (Ethics Commission Filers) 

q J~ Q, ~ 

4 o r e \ '2_ , \_\ s- 5 Payeepn~ ~. 1=s )&-d & r~ \....(...3 \ 1"\) 
6 Amount ($) 7 Payee add~sb ) f\J,ity('f)a:,; , ~ c~~ . -
~ 'lso,oo P-\- . \,v.,~ 'l'J 'l Co\ lo '-J 

8 PURPOSE (a) Category (See categories listed at the top of lhis schedule) 
(b) c:~i:: (lf~e~outsi~Te~p~~:~)~ OF 

,;" ~\ ~re"~ EXPENDITURE 
D Check if Ae tin , TX , j,ceholder living expense 

9 Complete QNLY if direct Candidate I Officeholder name Office sought Office held 
expenditu re to benefit C/OH 

Dr1 Q~ hs Payee:~ ~ ot ~or\- \}J .7' ~ 
Amount ($) 

e., •• • ~fow~~~m~ ~\DO,. OG 
PURPOSE Category (See categories listed at the top of this schedule) Desr.n~lf~ravel outside o~~e Schedule T) 

OF 

r-~L.S EXPENDITURE 0 C ck if Austin ,~fficeholder living expense 

Complete Qlli.Y: if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Dr1 7-'1) , s Payee ~.\- ~ 
e._o .~iP.. C~\v~ 

Amount ($) 
Payee adf;ef) C, ~ Ci~ ;:l ~Co~ ; ·-\- '"T ~ ~ \ 

1~ ,ODo,Oo p-.\ , Wa.r~, ~~ \~\35 
PURPOSE 

Catego[Y (See categories listed al the top of this schedule) 

~~Dot:t;;:~T:::\· c~e~l~~ OF 

C c.U)S "\ \\- ~ '""' EXPENDITURE Check if Austin, TX, officeholder living expense 

Complete OOJ.X if direct Candidate I Officeholder name --' Office sought Office held 

expenditure to benefit C/OH 

~e ) f)\)~ PayeO,~ ~ 
\Ill~~ \\- .\\ J o.rv)'..s ~~ OcS~Ql~ \Q 

Amount ($) Payee address ; ~~Y~-1a~ z\ fod~, 
1 ~S .. oo I 'i)' p.-\ \..v v.r ~, ~"- I (., ) 0~ 

PURPOSE 
Category (See categories listed at the top of th is schedule) Desco~~~±de or; . complete Schedule T) 

OF OJ, 0 ~~ ~ ~+, f)/\1 EXPENDITURE D Check if Austin , TX , o;!c~lder living expense 

Complete ONLY 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 07/28/2014 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDIT URE CATEGORIES FOR BOX 8(a) 

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

The Ins t ruction G uide ex plains how to complete t his form. 

1 Tot~ge0 ~eyeb 2 FIL~N~\J~L ''?Jq)'' ~ ', N.,cJ 13 ACCOUNT# (Ethics Commission Filers) 

4 ~e~ ~ h S' 
5 Paye;~;~ ~e_~or~ .\-~~ ~ IY\~N {L\1 

•1 h-t S 
6 Amount ($) 

7 P•yer<~~ p ~L P~:~ 1 ~OO.oo Gt43D 
8 PURPOSE (a) Category (See categories listed at I he top of I his schedule) (b) Descriptiplf~~T~~ete ScheduleT) 

OF ~(\~('; 'b ~ -\-} 01\.S EXPENDITURE 
0 Check if Austin , TX , officeholder living expense 

9 Complete Q!ibY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D~e )) ~)) S Payee~\ l ~ q', rr\~ c_~+.-v\, c... ~e-hoo\ / for,Cj~ 
A m ount ($) Payeead~si~ Nt~aLip:r ~1--~ 500,00 P-\.-. \.vv-~ -r"' -J Ct, ) t.D '\ 

PURPOSE Category (See ca tegories listed at the lop of this schedule) a scription (l~av; l outside of Texas. com~Aule T) 
OF 

~n~·~\oJt~' a~ 0/\~ 0/V .... 'S'o ~"""~"'~ EXPENDIT URE 0 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candida te I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

~e ) i \\ s - Pay~k 0 ~ e-y.. ; ~ c_w'\ \ "'~ 
Amount($) 

P•yee C:''"'l '\s ~ ,"'J't/'~:~ \r._ '> \ 
~ ~I DOD, lXJ ?- . w,u :::,;_ ,/~ )it,\~'} 

C ategory (See categories listed at the lop of this schedule) ~scriptic~lftravel outside of Ter s. ~Schedule 11) 
PURPOSE 

c;nS--t\\~t\<\ -ra ss )o~ · ,....., >~ OF 
EXPENDITURE Check if Austin, TX, officeholder living expense 

Complete QNl.Y if direct Cand idate I Officeholder na!fl'e Office sought Office he ld 

expenditure to benefit C/OH 

~teJ \ J )) ~ Payp;)\ 3~ ~- ~\s c_q-lo\\t:. s'-~0 \' ~cr;~ h 
Amount($) 

P•yee ~{ ~ ~~:;t:. ~~ -i' 2\ ~ 'i ~ 5oo .,oo 
Category (See categories listed at the top of this schedule) aescripti~~travel outside ~·,c~ Schedule T) 

PURPOSE 

·e_an ~-\v.~-ioi'U OF o0c~:'ifAus/;n ,~~:ehold~xpenft~ A) EXPENDITURE 

Complete ONLY if di rect Candidate I Officeholder name Office sought Office he ld 

expenditure to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth ics .sta te .tx.us Revised 07/28/201 4 



Texas Ethics Commission PO. 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 Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Polit ical Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instructio n Guide exp lains how to com p lete t his f o rm . 

1 T~ag0st:her'o 2 F I~NA~ ~ \\ ~'1 \II ~S.P; 1\/u J 3 
ACCOUNT # (Ethics Commission Filers) 

~ v~ o-/ 

4 ~ l\1)) $' 
5 Pay~e -\ ~~L\ G-le oh t:.i/"{"1~ 011 ~ 

6 Amount ($} 7 Payee addr~~ O O ily; r~~p) Code s'.-\ . 
~ t-fo .. oo P-t-.wo-~ ~l£ol\l 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) De~n ;ftrave~side of Texas . complete Schedule T) 
OF 

0 \-{\La-b,_~ ~ EXPENDITURE 
0 Check if Aust'£ TX, officeholder living expense 

9 Complete Q!ibY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

~e )\'J \ l S PaylSJ:-vv p r, ("\-\- ~ o~ V\-+; on .3 
Amount ($) Payee ~~ro 'i ~ ~~dt.~~~o\t ~ 
~ \~~.~0 P: \ . w ~_, ~ '~"-! I b \ ) .=J 

PURPOSE Category (See ca tegories listed at the top of th is schedule) 

~~i~<~r~t;~reL~!d~T> OF 

C)~,' Ul-~ M~ EXPENDITURE 
heck if Austin, TX, officeholder living expense 

Complete Q!ibY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

~ hl ,,~ Payet:me ~~ _.., e_s &if" _./ v-e "'1- r2olrl rn ,\ \-\~ 
Amount ($) Payee adS slJ ~ 5 city;L':e;C.. ~Cod~ • 

1 G-.oo1 ou \ o'] F~, w~~- -r::J I fo 
PURPOSE 

Category (See ca tegories listed at the top of this schedule) oescrio <;·~~·~~co~ schedule 11 

O F e-an.\r, 'o~.\ 1 EXPENDITURE 0/).S 0 Check if Austin, TX, officeholder living expense 

Complete Qlli.Y if direct Candidate I Officeholder name Office soug ht Office held 

expenditure to benefit CIOH 

~}\~) )s- Payel;mT G 
Amount ($) 

Payee a~s0 \ ~ b J,t~s Zi~d~ , 

1 'So~ '?>L ~4 . ~-.Jr~ 7'.) \ b l G,'i 
PURPOSE 

Category (See categories listed at the top of this schedule) D~:i~(lft~e; ~uts i~~m;:~:d; ~ 
OF ~vert\~'~ J ~ r ~ ".\'''\ s 

EXPENDITURE 0 Check if Aue in, TX~ceholder living expense 

Complete QNl.':( if direct Candidate I Officeholder nam e 
.J 

Office sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics .state. tx .u s Revised 07/28/2014 



Texas Ethics Commission P.O. 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 Repayment/Reimbursement 
Accounting/Banking Legal Services Sol icitation/Fundrais ing 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 Candida te/Officeholder/Poli ti ca l Committee 
Fees Printing Expense Office Overhead/Renta l Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 To~ag~sfche)OF : 2 FIL~~\J (\~ \' ~'1 \ II f;s p \rJv 
13 ACCOUNT# (Ethics Commission Filers) 

4 ~te )\~ )) $" 
5 

Payeerr\ \ ~ v, ·~ 
• LLc_ 

6 Amount ($) 7 
Payee addr~ ':) () & y ; ~~t~'~de A ~ . 

.~ ·'lso .. ex; P--4., \.t;vr~ ~ 'l ~ \ ) ) 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Desc~~v~u~sid:exas. complete Schedule T) 

OF 

[v ~ br(V2.r><;e.-EXPENDITURE 
0 Ch ck if Austin. TX. officeholder living expense 

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

3 'e ) \15) \ S Payer~et ~ J_,.J ~ :{)e_ CLrS 
Amount ($) 

Pay ee a1 d1):s; ) O O l; i'(,V~ate~ ~Z~o\e '3 l J 
~ l, 5oo, oo (o\~ \ f\J )b '\r ~ 

PURPOSE Category (See categories listed at the top of this schedule) Descript~~u! of Texas . complete Schedule T) 
OF f:vtZr)\ ~~~ EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

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

~tl\~ \ \~ Payee 7 ~ ~~e-
Amount($) 

Payeeadr er) L. c~e~~ z~cod\J~,·~ ~ · 
~\'ilL ~£1 f:--\- . VV.Jr~% lL; I a'\ 

PURPOSE 
Category (See categories listed at the lop of this :Chedule) Oese_:ftravel o: s;: ~e.s::omplete Schedule T) 

OF Eve-,~ SJ~,<;..e_ EXPENDITURE D Check if Aus~. officeholder living expense 

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

expenditure to benefit C/OH 

Sh1))-s Pa~a\1~ N ( O{:;~-\ 
Amount ($) 

Payee ~dr~!f ~y; :;t~~ip ~~r 

~,,~S$.60 5-\. ~ et ~l P ~t '-M f\J S5o'JI 
PURPOSE 

Category (See categories listed at the top of this schedule) ~e~tio~l\trav:zside~Tco::;~chedule T) 

OF A~,' s\ n, )~r~'"'~~t1~ EXPENDITURE 0 CheP.ifAusti:J;X, officeholder li~ expense 

Complete ONLY if direct Candidate I OfficehOlCJer name ..J Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics .sta te .tx .us Revised 07/28/2014 



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

POLITICAL EXPENDITURES SCHEDULE F 

E XPENDITURE CATE GORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Sol icitation/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 Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

Th e Instruct ion Gui de explains how to com p lete th is form. 

1 To(;ag~crvF: 2 

F l~~\v~L \) ~C1 \ IJ Es{J; A/u 
13 ACCOUN: # (Ethics Commission Filers) 

4 D?:/J1 ), s 5 
Payee{Y\ "t-' p ~.'4 N~~~(:~ 

' 
}\ s~ o c_.\ "'~.e..s ~ 

6 Amount ($) 
7 p,,., '"'"'~ sc.!'!''P,"'"~ z~~~ s~ . ~ ,}.:. ~a~ 

t-\1-L 9~ -1~-\...vt.~ '\ ~ l~'lD\ 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) 

OJ) c;;~ (lftr~~o;ls ide:exas. l'\t~c~\ ., )_s OF 

~r~n+;n'l EXPENDITURE 
0 Check if Ae in, TX, o:Jehotder living expense 

9 Complete Q!ibY if direct Candidate I OfficehortJer name Office sought Office held 
expenditure to benefit C/OH 

~e, '1.-'3>)) S Pay~~\-t c>\ \=or\ Wo~ ~ 
Amount ($) 

P·y~·g;\o~!X~~~~ ?--$ ~c:t]. oo 
PURPOSE Category (See categories listed at the top of this schedule) Dt ption (If travel o tsi~e;;;;; co~~e~) 

OF 

Gv~ ~~ EXPENDITURE D Check if Austin. TX, officeholder living expense 

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

~e)~o \ \S Payee:~e~ o..\ M \JJor~ 
Amount ($) 

Payee r'oe;;0 t ~; ;;:\ ~~;ey 
~ 'J-.vo, oo Y\ . "vo, <f: ,TI }l.. \ oQ 

PURPOSE 
Category (See categories listed at the top of this schedule) De~~ideo~.~Sc~$ 

OF s~~C-t~~ EXPENDITU RE 0 heck if Austin, TX , offi~'holder living expense 

Complete OOJ.::( if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

~e)~c\) ~ Payrr\e tot \-\ 4 t.V S+\ ~J-Le 
Amount ($) Payee~Otlo £ City; State; Zi~Co~ ~ Or. .:\1 ) '\- 'l 
~ 

"""' «-ro, } ~ ~ 

\bo,oo ~-\ . w~>tn, n I fo \0<6 
PURPOSE 

Category (See categories listed at the top of th is schedule) q;f;a'p"o" "' '"~' '""'oo oc '~"· -•'"' "\ '""" 
~/lhcA ~~o/ O F c~ ieu~.\:.>o~JArZ £~se <._ EXPENDITURE 

Complete ONLY if di rect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth ics .state .tx.u s Revised 07/28/2014 



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

POLITICAL EXPENDITURES SCHEDULE F 

E XPENDITURE CATEGORIES F OR BOX 8(a) 

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Politica l Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete t h is form. 

1 ~a~sfTiY: 2 FI~N~\v~L \\~~\J£s , 
13 ACCOUNT # (Ethics Commission Filers) 

ot 0\11/V 
4

~l?>ol \ ~ 
5 

P~\~m: ~ Q~ b ~Li\D\ ~ 
6 Amount ($) 7 Payen:;t;s~ 4 {(/~ : "':l>f ~ r:;;..( S 0 ~ ~ \ 0 '1. 
1 \ ~ 0 '*00 t~ vt ~'"\-DAIJ 7\J. J ') 0 0 '\ 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) 
(bJ ~:;<lftr~l ~uts id~exaw~;e)l:; OF C~l'~~~ ~~OJ EXPENDITURE 

0 Check ifA£ in, TX , o~ceholder living expense 

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

~e) ~ 6\ ) 5 PaNme ~ ~ 
"' _....j P1 a ~G>t~ 

Amount ($) Payeetfddress: J G ity; ~e; Zip Code'{) , 

j ~D~Oo 
'i-J 0 0' .,....,v.QJ'f..;l , • 

\~\~ 1Y 'lb"Ji'i 
PURPOSE Category (See categories'listed at the top of this schedule) o~lftra~lride~ex•·w~:::,e< OF 

Cuf\~4cr\ Lt~CY EXPENDITURE 0 Check if Au£ n. TX, o~holder living expense 

Complete ONLY if direct Candidate 1 Officeholder name Office sought Office held 

expenditure to benefit C/OH 

3 tJ ~6)} s- Payee~e 

0\.,..r~ \'I\ e.~\ 1\} '1 
Amount($) Payee a~ess: ~ h Stat~ Zip ~e {) 

~ loo( oo 
~ \ ~> 1 ~ ON I' ' 

"Vtt-t~ ~. ~ jtoo~1 
PURPOSE C•r: ~~::\"''CC~~""' 

o~~lftravel ou, ide of Texas .cvt;:::1~ 
OF 

EXPENDITURE 0 Check if Aue.~. offi~~er living expense 

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

expenditure to benefit C/OH 

Date} \ 

~ ~6 ) s Payee~ I'\ 0'\ 
{)') \A. .(" \ C-

Amount ($) Payee address; ~i ty : State : JP Co~ \0~ 
~~0. 

"5 I ~ A•N 5 · 
0(;, ~\- ~ VJ /)·--- ~. T'J J lo \en.. 

PURPOSE e:~~:o:~ed L:oc ·;:dul•> (!~r~p ~T~u~ofTW~\:2" n 
O F 

EXPENDITURE 0 Check if Austin , TX. officeholder living expense 

Complete ONLY 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 07/2812014 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitalion/Fundraising Expense Transporla tion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contribul ions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Poli tica l Committee 
Fees Printing Expense Office Overhead/Renta l Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete th is form. 

1 T~pa~~che(u~: 2 

Fl~~\~ ~lor \' ~ ~\ ' ' b fJ ; N V 13 ACCOUNT # (Ethics Commission Filers) 

4 

3t)~D) \5 
5 

p~;a;\+Q~~ l_.y~'o 
6 Amount ($) 7 Payee~r~s: ~ J!ty; 1State; G ip Co~ Q_~ 

1\ '-\0, 00 
() Qh, o o -r 1\1 • 

~\ . Wor~. ~ 'l b\1 ~ 
8 PURPOSE (a) Category (See calegories listed a11he lop oflhis schedule) (b) Dc:;_tion (If !ravel oulsi~e of Texas. complete Schedu, T) 

OF 

~(l:rq_cl ~bv.r EXPENDITURE 
0 Check~srBf.lJc~~JAZ~ < 

9 Complete ill!.LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

3'J~1 \s Paye\J~ "'""-..! ~ (Y)(J5 
Amount ($) Payee ad~ss ; t ~; Stal e; Zip t ode ~ 

~ \ t.o . oo ' \ ~ r r 7j: ~A-~ '--\ ' P-~ . or~, I / {p\ L, 
PURPOSE 

c:~,~::rct·:·, ol!~~··elo~rr·:;cw~ \< OF 
EXPENDITURE 0 Check if Austin ex, officeh~er living expense 

Complete Q!iLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D~ \ ::,e,) )-S 
Payeb e ~ ~~--\,' \) 0 _s ' ::::=\....1 ('""') 'CO-

Amount($) 
P"Y-~'' e:, C«V' ""'"' ~ode 

~ \ ~o. oo 
{)o o (!if c_ctv , 

A. l\Jt1r~. f'J. J f..\ '-tO 
PURPOSE ~ ;~::~11t:~:u: o~~o~e·~;:r of;:;· ·roec:;\< 

OF 
EXPENDITURE 0 Check if Austin, TX, officel older living expense 

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

expenditure to benefit C/OH 

3) ~o) \S Paytr)e Crl-\~" ~'('"'r'") o...s 
Amount ($) 

Payee 'd~r'l \-\<!~~~T~ zi~d~ ;A~ . 
~ ) bo.oo P~ . \Av.-~1~ ~b.)IP'-\ 

PURPOSE 
Category (See categories lis led allhe top or this schedule) ot~o~trave~ult o~as\Jj ~~~~ 

OF ~I'~~~ ~~0/ EXPENDITURE 0 Check lfAusle. TX, offi~older living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymeni/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/Politi cal 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 To~ag;;~eyO 2 
Fl~~\ ~- \l~ \)I E.s ot V ~ or G •0~/VCJ 

13 ACCOUNT # (Ethics Commission Filers) 

4 ~e ) ~t>\ \S 
5 

Payr ;: \\ 1\J 
11 f 6( /' e_ k.s 

• 

6 Amount ($) 7 Payee address; 
()~r ~e: Zip Code 

~\ 6 o(oo 
\ ~)5 
r ..\. \.A:Io.~, ~ }(...\ ~'-\ 

8 PURPOSE (a) Category (See categories lis led all he top of th is schedule) 
(b) ~c;~ (tftr~t o\utsid~exw;c\<TJ 

OF 

t,~ ~~~~e¥ EXPENDITURE 0 Check ifA£ in, TX, :d:eholder living expense 

9 Complete QNJ,J:: if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

0~ ) ~6 '\~ Pay~~~'-.\ G ~ ~V"'")O( ....v' 
Amount ($) 

Payee"'d!Yo 'J NlyWat~ l ip ~jf 
~ t &,o, CJD P-4. ~r~, ~'1L,\ot, 
PURPOSE Category (See categories listed at the top of this schedule) Dr::ftrav:utideo';;;as.W~\T~ 

OF ~~({~ k~~v· EXPENDITURE 0 Check if Ause . TX, offi9;older living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

~\~\ J ~ol~ P\S name '~ 1 
~ 'l... 2 W<:J.r- . 3\e_" ~~\e-c_~\v~ 

Amount ($) Payi:fd~oo ~,&;_~~~~ Q,., *\ \'\35 
1 ~. ooo~ oo P-,\. . Wo.r~, 1\J ~ l,\ ~ S 

PURPOSE 
Category (See categories listed at the lop oflhls schedule) Df:criptioc;lf travel outside of Te\ s. co ete Schedule T) 

OF 

c_rJ./1 s 4\ +~ "'" ro ssia~ · ca.._s 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Complete ill:!l.1: if direct Candidate I Officeholder ~e Office sought Office held 

expenditure to benefit C/OH 

7£J ~I) dol~ Paye(Y~,e\ 
l li / C_~A~J ~ 

Amount ($) Payeea~st; \ Q Citt~atkipCod~&'J A~· 

~ ~ 'S CXJ .oc ~i- . w~r~ ~~,n_ liP\\' 
Category (See categories listed at the top of this schedule) 

g;;it~f~v~ o~;~\xas~u~e~ PURPOSE 

C.o~~ \ \..~ "\ OF 
EXPENDITURE C heck if Austin , TX , officeholder living expense 

Complete ONLY if direct Candidate I Officeholder n~e Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethics Commission P.O. 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/Memoria ls Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitalion/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/Poli ti ca l 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 Tot~ per ~r~uiH.J 2 FIL~M\ .~ \\ ~ \ !\ ~p ~ ,vu /3 
ACCOUNT # (Ethics Commission Filers) 

ct .J 0\ 'S>I ~ 

4 ~J~d,s 
5 Payeez~ 1J ~ r; f'l ~~/\ 9 

' 

6 Amount ($) 7 Poyee '"W: C"y-:;S<•<e(_Z<p Code _.J -±± l 0 ']. 

1 ?>;), i· OD 
'i~~ - ' 00~ 

)' " \ =~AI I I'- D '5 
8 PURPOSE ,., C•~;,:·~·G~:·M""'"""~''"''' OJ> ~i~n (l:a~loui~Tertrqt~T>G. )s OF 

EXPENDITURE 
D Check ile us tin, TX1 fficeholder living expense 

9 Complete OOJ.Y if direct Candidate I Officeholctef name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

Amount($) Payee address; C ity ; State; Zip Code 

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

OF 
EXPENDITURE D Check if Austin, TX , officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

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

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

OF 
EXPENDITURE 0 Check if Austin , TX , officeholder living expense 

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

expenditure to benefit CIOH 

Date Payee name 

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

PURPOSE 
Category (See categories listed at the top of this schedule) Description (If travel outs ide of Texas. complete Schedule n 

OF 
EXPENDITURE 0 Check if Austin , TX , officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


