
--

Texas Ethics Commission P.O. Bo x 12070 Austin , Texas 78711 -20 On I<=I "'\~ (TOO 1-800-73 5-298 9) _... ._-.~_. 

CANDIDATE I OFFICEHOLDER CITY SECRETARY FORM C/OH
CAMPAIGN FINANCE REPORT FT. WORn EI SHEET PG 1 

1 ACCOUNT # 2 Total Pag~ 
(EthicsCommission Filers) The e/OH Instruction Guide explains how to complete th is form . 

MS I MRS I MR 
OFFICE USE ONLY 

3 CANDIDATE / 
OFFICEHOLDER
 
NAME
 ())r. ~~\VC\~ 

MI 

Date Re . . '~ ~~Q~ 
NICKNAME , !'.SUFFIX 

\'~q\ 'I ~5P~ N () ~~ RECE\VEO ~ 
4 CANDIDATE / ADDRESS I POBOX: APT IS UITE# ; STATE:CITY; ZIP CODE
 

OFFICEHOLDER
 
• ~ \Af1.'1 - 3 2\)'3. ~ 

:N I , ,, ,,n"l"', ' 'aMAILING , ~ ()5 (V . ~Ct ~ 1\I s ] . 
ADDRESS 1 \!;.\n1ji~\;~dSECR€{~1 ' ;;./o change of add res s r;~ . Wor ~, 7\1 "] to ll:>'"' R~~~ IAmaun\ 9' 

AREA CODE PHONE NUMBER EXTENSION
 

OFFICEHOLDER
 
5 CANDIDATE/ 

Dale Processe<r. ~ ~ ~
 

PHON E
 (~\l ) ~ a'-\ - 33S a 
Date Im aged 6 CA M PA IG N 

M(}YTREASURER 
, .S . ~L ~ a~-ln 

MI 

NAME 
NICKNAME LAST SUFFIX 

I-k..rr;.s -~--f ; 11/0
1--

STREETADDRESS (NO POBOXPLEASE): APTI SUITE II; CITY; STATE; ZIPCODE
 

TREASURER
 
ADDRES S
 

7 CAMPAIGN 

1~U 5 tv . /r)C1: N .st . 
(residence or bus iness) 

F+.Wurir Tv.. 1bl b~. 
AREA CODE PHONE NUMBER EXTENSION8 C A M PA IGN 

TREASU RE R
 
PHO N E
 (<611) & ~~ - 32l5 -:J 

9 REPORT TYPE 15th day after campaignD D 0 0 treas urer appo intment 
(officeholder only) 

January 15 30th day be fore election Runoff 

Jul y 15 8th day before election Exceeded $500 Final report (Attach CIOH • FR) D }XI 0 D
lim il 

10 PERIOD Month Day Year Month Day Year
 

COVERED
 THROUGH 

lD ~ / ,'2 / 1.3 en / M/I '3 
ELECTIONTYPE ELECTIONDATE
 

Month Day Year
 
11 ELE CTION 

Primaryo D Runoff c2( General o Special 

~/ I J / 1'3 
13 OFFICESOUGHT (ifknown) 12 OFFICE 

O~;~ \~o--~ G \i~
 
~ I?L " \ - 0,~ \ . ;}
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Texas Eth ics Commission P.O. Box 12070 Au stin, Texas 7871 1-2070 (51 2) 46 3-5800 (TDD 1-800-735-2989) 

CANDIDATE IOFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS COVER SHEET PG 2 

15 ACCOUNT # (Ethics Commission Filers) 

COMMITTEE NAME 
COMMITTEETYPE 

o GENERAL 

COMMITTE E ADDRESS 

o SPECIFIC 

COMMITT EE CAMPAIGN TREASURER NAME 

o additional pages 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1.	 TOTA L POLITI CAL CONTRIBUTI ONS OF $50 OR LESS (OT HER THAN 
T OTA LS $PLE DGES, LOANS , OR GUARAN TEE S OF LOA NS ), UNL ESS ITE MIZED 

2.	 TOTAL POLITICAL CONTRIBUTIONS 
(OTHER TH AN PL EDGES , LOAN S, OR GUARANTEES OF LOANS) $ g ) , a lO,Oo 

EXPENDITURE 
TOTALS 3 . TOTAL PO LITI CAL EXPENDI TU RES OF $100 OR LESS. UNLE SS IT EMIZED $ 

4.	 TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 5 . TOTAL POLITI CAL CON TR IBU TION S MAINTAINED AS OF THE LAS T DAY 
BALANCE OF REP ORTING PERIOD $ ~J ~13/ia 

.-- -	 - - - - - - - ---t- ----- - - - - 
OUTSTANDING 6 . TOTAL PRINCIPAL AM OUNT OF ALL OUTSTANDI NG LOANS AS OF THE 
LOAN TOTALS LA ST DAY OF THE REPORTING PERIOD $ $10,000 , co 

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 

LOURDES ARROYO
 
NotaryPublfc
 
Stateof Texas
 

Comm. Expires 04/1812015 

Title 5, Elect Co 

A F F IX NOTARY S TAM P I S EAL ABOVE	 C ' \ ~ 

Sworn to a~d subscr ibed befo re me , b y th e : a id ~C\\VcCO," e~ /!.Ie.> , th is the 

2> 'f'_ day Of~, 20 n _ ,to ce rti fy wh ich , witn ess my hand and s e a l of office._

16 
THIS BOX IS FOR NOTICE OF POUTI CAL CONT UTIONS ACCEPTEO OR POUTl CAL EXPENDITURES MADE BY POLITICAL COMMITTEES TD SUPPORT THE 

CANDIDATE 1OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEYRECEIVE NOTICE OF SUCH EXPENDITURES. 
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Texas Ethics Commission PO Box 12070 Austin Texas 787 11-2070 (51 2) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commissio n Filers) 

4 D at e 5 7 Amount of I 8 In -kind co ntribution 
contribu tion ($) I descrip tion (if applica bl e ) 

I 
115,00 I , 

(If travel outside of Texas, complete Schedule T) 
9 Prin cipal oc cupation I Job ti tle (See In struct ions) 10 Employer (See Instruct io ns) 

Dat e Full n ame o f con tributor o out-of- state PAC(IDII:. --' 

Principa l o ccupation I Job title (See Instruct io ns) 

Date Amount of I In-kind contribu tion 
contribution ($ ) I descri pt ion (if app licable ) 

I 
I 
I 

Full name of contrib utor 

C-~Z~ 

(If travel outside of Texas, complete Schedule T) 

P rincipal occupation I Job titl e (See In s tructions ) Empl oyer (See Instru cti on s) 

1-. 

Date Full n am e of co ntributor 0 out -or-s tate PAC(IDII:...._._..._ ..._....._.__._ _J 

Contributor a d dress ; City ; State; Z ip Code 

Amount o f I In-kind contr ibu tion 
co nt ributio n ($) I description (if applicable ) 

I 
\ 

I 
(If travel outside of Texas complete Schedule T) 

Prin cipal occupa tion I Job titl e (S ee Instruct ions) Emplo yer (See Ins tru ction s ) 

Full name of cont ributo r o cut-of-state PAC(10#: ) A m ount of I In -kind contributio n 
co n tribu tion ($) I d escri ption (i f applicable) 

Dat e 

Contr ibutor ad dress; C ity; State; Zip Code I 

,---- - - --.JL . - - - - - - - - - - - - - - ,-- - - - - - ---'---- -'"l f r;av e~l u ;::i oomo'•• """,', n--- - - -. - . - ( "--"t -'-' _o~;t;::s d"'_' t'~'" 
Pr inc ipal occupation I Job title (S ee Instructions) Em ployer (See In stru ct ions) 

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 - (TOO 1 800 735 2989) (512)4635800Austin Texas 78711 2070PO Box 12070 - - - -

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

The Instruction Guide explains how to complete this form. 1 Total pag~c~eq 
2 
FI~NAY ~ ~\ )t b n)s/a 

3 ACCOUNT # (Ethics Commission Filers) 

t':\ Vc., 0/ 

4 Date 5 Full name of contributor 0 oulof-slate PAC 110#: ) 7 Amount of la In-kind contribution 

~ Cd:::l .A-,.,~. ,J 
contribution ($) I description (if applicable) 

l.jJJ~h3 
I6 

Contrl~~~re ; c::~eC:;:! c...+ ~ I CO ,~ I 

~~ WO.....-h. . -r-x I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation 1 Job title (See Instructions) 

1 

10 Employer (See Instructions) 

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

Geoc\ Gt) ~'Y"'~ ~ 
contribution ($) 

I 
description (if applicable) 

I 
yHb\\.3 Contri~ ~;driY) P1 ~~ S~ JZ ip st.o?sco ~3tC1V, tv I 

P.\.W u.....~ . f'J. l ~ l O ~ I 
(If travel outside of Texas. complete Schedule T) 

Principal occupation 1 Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o out -of-state PAC(IO/I: ) Amount of I In-kind contribution 

. 1+\V' N J {t)c?",r-,-e.. (1-zlu i contribution ($) I description (if applicable) 

I 
YI 11o'~ contr ~~Oqess rv .W ~ t; ~ . 

~' tl11 Do I 

F4.W A I 'Ix / (P \'l'l I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation 1 Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o out-of-state PAC (10# :____..._.__._.. .......___...._..-1 Amount of I In-kind contribution 

,)e.sse ~-h' re . z-
contribution ($) I description (if applicable) 

.. . . ... . . 
IContributor address; C ity; State; Z ip Code 

Y h ~' J ~ 4~g. ~.'t- 1IW.OO I 

P-\. \Nd v~ :,\{ j (, l3-3 I 
(If travel outside of Texas complete Schedule Tl 

Principal occupation 1 Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full ~e of contributor 0 out-or-statePAC (10#_____ ) Amount of I In-kind contribution 

. . .~ &'1 . \\.\q ~JO-t' 
contribution ($) I description (if applicable) 

Lot , 'lI113 contri4r ~~eO r;k; ' Z ip C;l~~C\" :) ~.oo 
I 
I 

p t Wo~ \ /Y.. .,~\gl I 
(If travel outside of Texas, complete Schedule Tl 

Principal occupation 1 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 (TOO 1-800-735 -2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

1 Total pa~ :;(u~(The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission Filers)

"sCt.\ J' 
4 Date 5 Full name of co ntributor o out-or-state" AC( ID#:.. ) 7 Amount of I 8 In-kind contribution 

co ntribution ($) I desc ription (if applicable) 

.~\AK~ ~ . ~SS I 
6 Contrl~~ddrfhc. . :y~tt:; S}°3J00 ',W ,t\? I 

If ~. Vv;)A -r:i. ,LoloQJ (If travel outside of Texas, complete Schedule T) 

9 Principal occupation 1 Job title (See Instructions) 110Employer (See Instructions) 

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

~ {Y) ~ contribution ($ ) I description (if applicable) 

CO"'rtb5~~c.:~~oo\ .:::odf L-J is'lJ, Q;} : 

1
I 

(If travel outside of Texas complete Schedule T\~v .. '" 7V J:S03~ ---l-=~=-'-"==~~--1 
Principal occupation 1 Job title (See InsrmHtions) Employer (S ee Instructions) 

Full name of contributor 0 out.o f-state PAC (ID#:. ---..!Date Amount of I In-kind contribution 
contrt but lon ($) I description (if applicable)rDY."\tk .Q ,v Ih .-h /1 ~ . 

Icon~ola(fress ; ~~~b~~ 
I 
I\-tot \~orr0~IT~ ,.,&,\31 (If travel outside of Texas, complete Schedule T) 

Principal occupation 1 Job title (See Instructions) _. Employer (See Inst ructions)

I
 
Full name of contributor 0 ou t-er-s tate PAC (IO#:._ .. .J Amount of I In-kind contribution 

contribution ($ ) I description (if applicable) 
Da te 

. . ~W-O . A..~ r. Z ~ . . . 
Contributor address; City; State; Z ip Code 

l lco.a.;d-.~ fh ~ '~ r'hst 
IPi. W~ \. .-rY l ~\ ~ flf travel outside of Texas comolete Schedule T\ 

Principal occupation I Job title (See Instructions) Employer (See Instructio ns)/ I 
Amount of I In-kind contribution 

contribut ion ($) I description (if applicable) 
Full name of contributor 0 out-er-st Ie PAC (1 0# .. --'Date 

'" \+~U ~"' . . 
Contributor address; C ity; Sta te; Z ip Code f\. I

\~ \ G, ~".)Jl- I ' - . ~,lV : 
p~ . lNv,. ~ -, lo tb"-iI (If travel outside of Texas complete Schedule T' 

Principal occupation 1 Job title (See Instructions) 1 Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
 
If contributor Is out-of-state PAC, please see inst ruct ion gUide foradditional reporting requirements.
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- -Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 (512)4635800 (TDD 1 800 735 2989) - - 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

1 Total page~he~A'lThe Instruction Guide explains how to complete this form. 

2 3 ACCOUNT # (Ethics Commission Filers)
 
F~,AMEoJ-t" I
\J ;' "<£SOt\ ~D ~f\/Oj 

4 Date 5 Full name of contributor 0 ~Ul -of-slale PAC(10#:	 ) 7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable) 

e.c,~ J . j::",\2<><-b eN I6 Contributor address; City; State; Zip dey )I")l~ 1{kt>,OO	 I1'1\1.. e..-: ~f l 
Ip t \.,v.-'~ • '1 b UO I (If travel outside of Texas, complete Schedule T) 

9 Principal occupation 1 Job title (See Instructions) 10 Employer (See Instructions) 

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

I~\vc.rO 
Contributor address; J?!~~z~1; I

LfJ!qh.3 YC:OO f'.\' I' ~~ 1JaJ.tv	 I 
I(h\ cl \~ 1'7\J 111()J (If travel outside of Texas, comolete Schedule T) 

Principal occupation 1 Job title (See Instructions) Employer (See Instructions) 

Full name of contributor o oUl-of -stat ePAC (IO#:	 ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Date 

·.Dee...J ...~.\\~ .Jr.. 
Contributor address; City; State; Zi~ de I1dS.'), ( Ai )2-3\):~ I4\, f?-~~~+ Dr. 

IP4-.W"'~ 7\j 1 lJlb/ (If travel outside of Texas, complete Schedule T) 

Principal occupation 1 Job title (See Instructions) Employer (See Instructions) 

Full name of contributor 0 cu t-of-state PAC(IO#:_ _____ _________ J Amount of I In-kind contribution 
contribution ($) description (if applicable) 

Date 

I 
. . ·~~~.~ . CJ ~~ )( 

Contributor address; City; State; Z ip Code I
~b,~)\3 ~~Q7	 I 

I 
~ &'"08" b . 109 ~ 5+ 
\""\~ ,	 oK 1 '1\33 (If travel outside of Texas comolete Schedule T) 

Principal occupation 1 Job title (See Instructions) Employer (See Instructions) 

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

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

.. ·i\I .~~ ~ .J 05e£ .hP--\- ~aJ . 
ContrjbU~ i, eSA-~ ~~: ~i P c:l '$ i ,(Jf»-iD	 I 

I 
I 

L1 ' ~h3 
f\",\ ;f'.J {, rv J t'I.. " (p O' {; (If travel outside of Texas comelete 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.
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- - -Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1 800 735 2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

1 Total pages~ :;fAqThe Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission Filers)2 

F1L~:\~'~or , \~\ J, 
~~ jt.JO 

4 Date 7 Amount of 18 In-kind contribution 
contribution ($) I description (if applicable) 

5 Full name of contributor o o~t-of- sta le PAC (ID#: 

J~m:S ~, --rlD\ \ 
~ 

I6 Contributor address; City; State; Zip Code'-I }z3h3 ;J ro,w I1>'-t' I'\tv~ L,;, ,...e 
I~-\ , WO~ IV. , b \\ 'l (If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor o out- of-slate PAC(100: ) Amount of I In-kind contribution 
contribution ($) description (if applicable)

Ij ohN' v...~ve.-h ~ It 
Contributor address; I 

~J:: (l;r .'-f) U>\13 I~~o5 1~,oo 
It:.\ .W J-h TV "}l,\d'1 (If travel outside of Texas, complete Schedule Tl 

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

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

contribution ($) I description (if applicable) 
Date 

j\rn ~:~ 
Contributor address; CI y ; S te ; Z ip Code I 

I~3J--l Al.: A-re . 1'~,oo~12.3h '2. 
Ip \ .\...(h. ~ -rv ', (" ob (If travel outside of Texas, complete Schedule T) 

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

Arnountof I In -kind contribution 
contribution ($ ) I description (if applicable) 

Full name of contributor o cut-of-state PAC(100:_ _ ..•_______---..1Date 

&rA-~S5;Pr~{I.-~~a; j N IContributor , I 

'1'ZJh~ ~t~.:'f>,DU Ip, o. BoY looo bb 
I 

(If travel outside of Texas complete Schedule T)t:: ~ \ A}/\ ;!.. -ro 'l &l~5 
Employer (See Instructions)Principal occupation / Job title (See Instructions) ~ 

Amount of I In-kind contributionFull name of contributor o out-of-state PAC (ID#: ) 
contribution ($) I description (if applicable)

Date r~,'i \ £. ~~~~ ~ IContributor address; City; te : IP 

y) J.,O' r; I1 00 Je.-~;~ e,~ j'~, l1' I 
(If travel outside of Texas, complete Schedule T)117_,..L. -rv , IPOO'Y:" 

Employer (See Instructions)Principal occupation I Job title (See In~ructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
 
If con\ t )'[)'d\uT 'lS out-of-state PAC, please see instruction guide foradditional reporting requirements.
 

4Revised O /19 /2013 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

1 Total pages SC{;dUle . ~ The Instruction Gu ide expla in s how to complete this form . 

3 ACCOUNT # (Ethics Commission Filers) 

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

I 
. I 
S,sw.OO I 

(If travel outside of Texas, complete Schedule T) 

_ _ ___ --.JDate Full n am e of contributor o out-of-state PAC (10# : Amount of I In -kind contr ibution 
contribution ($) I descript ion (if applicable) 

{ k, (: t AJ n-.\r \ _L .Iuv-
Co ntr ibuto r address; ... "ti ty;~/e~irc~e"""'''''''IrI..", I'M- I 

I1,0' -\ ) '"10 0 
I-rc 10 0'1. If travel outside of Texas 

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

Full name of co ntributor o out-of-state PAC(IO#· .J Amount of In-kind co ntribu tion 
contr ibution ($ ) I description (if applicable) 

Date 

con~~~add~±s; ' fQ;; O!t~;~de I 
~bo "8 u.h , S~ '') tJQ),OO: 

(If travel outside of Texas, complete Schedule T) ~__L-~~~tt.IJ1~'--'--=-~~-----'-------'--'~.e....:....:..:~~~...:.c:..:...:._'_'____l.
Pr incipal occupation 1 Job title (See Instructions) Employer (See In structions) 

Full name of contributor o out-er-s tate PAC(ID#: . . .....J Amount of In-kind con tribution 
contribution ($) I descript ion (if applicable) 

Date 

Oar)
Contributor ad dress; I 

lJ '3)d I Oo ~ O[} : 
~-\. . If travel outside of Texas 

Principal occupation 1 Job title (See Inst ru ct io ns ) Employer (See Instructions) 

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

Fu ll name of contributor 0 out-of-state PAC (10# : _Date 

contrib gr~~7:'-\.-CitY~~i P~Ode I 
i I,Otv,OO I 

I 
If travel outside of Texas, com lete Schedule T 

Em ploy er (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
 
If contributor Is ou t-of-state PAC , please se e in stru ct ion guide foradd itional report ing requ irements.
 

10 Employer (See In st ructions) 

2 FI LER NAME 

9 

y\ (\1. bO<6 f CA.~ p~~ 
"7) 

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



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 - - - (512)4635800 (TOO 1 800 735 2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

3 ACCOUNT # (Ethics Commission Filers)
 2 
FI~::\E
 1 _..\' ~j 1I b~" .... //1 

4 Date 5 Full name of contributor -rIl, '.v out-of-state PAC(10#: ) 7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable) 

{h~~\ p"J.kreo1\/ I6 Contributor ad re ; City; State; Zip Code 

Y)uJ)~ d- to W . I - 20, ~~ . lCV ~ L et1:uJO : 
(\...\11\.. t ,JV tV "1(PO \ -, (If travel outside of Texas, complete Schedule T) 

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

1 

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

Full name of contribut~r • tOf-s ta~ ( IO#: 

Ij.... :4. \'h", sa . 

) 

Contributor addr ss; City; State; Zip Code I 
'-I12s113 ~lW,OO I~8- WO~ ..la. Or. 

Izl&. . -rv. "l En n f)...O (If travel outside of Texas, complete Schedule T) 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

I 
Full name of contributor o out-of-slat e PAC(10#:_ ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

O C\ """l~~ ~ity;~state; ~~ ~ NContributor addre ' ZiP Code ' I 
~S?D, Oo I 

I 
'112.b)\.~ 5as ~ ' Cj n IN,,~ - \ 

(If travel outside of Texas, complete Schedule T) F..\ . W .:>r: \ 7" 1 &II a 
Principal occupation I Job title (See Instructions) , Employer (See Instructions) 

Full name of contributor o out-of-state PAC(ID#:__ _. .,.____•._____ _____J Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Date 

, ~~ 
Contributor addre ; ~r~~)~~~e I 

IP. O. &X l ~e'f C). S lJ.S,oo ~"H2.bh3 IP-t I AJ .......-h. 7Y IbiD I
 (If travel outside of Texas complete Schedule T) 
Principal occupation I Job title (See Instructions)J Employer (See Instructions)

I
 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date Full name of contributor o out-or-state PAC (10#: ) 

~~I' .Wr'1i I
conr~t 0~drS~ ~y~ . te; ip ~eJ JbJIJ3 

~d.a».0(} I 
IP! . W "., L. -ry J~ IO~ (If travel outside of Texas, cornolete Schedule T) 

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

I
 

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 Aust in, Texas 78711 -2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

1 Total pag ~~chepule A: 
The Instruction Guide explains how to complete this form. 

1) 6>" '\ 
3 ACCOUNT # (Ethics Commi ssion Filers) 

2 FILER~ME\ \ r:C \ H 
~O\ , 1...A r w \, ~ I---c 1110 

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

I
f:J$, ao I 

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

9 Principal occupation I Job title (See Instructions) 

Date Full name or contributor 0 out-of-state PAC (10#.: --'1 Amount of I In-kind contribution 

l / k 1/ ($) I description (if applicable)I contribution 

l'-V \ . . C--,' r b~.J zn I 
contrilr~ b~s ; p~i: l ~te4 Code ~ 'J-:£]LV I 

f-.i .W.J.... h J ~ /(;,\71 IIf travel outs ide If Texas, comnlete Schedu le Tl 

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

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

I 
-li' 1{1;J,ocJ I 

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

Pr incipal occupation I Job title (See Instructions) Employer (See Instructions) 

Amount of In-kind contribution1Date 
contribution ($) I description (if applicable) 

I 

t il tw. o~ 
!If travel outside of Texas comolete Schedule Tl 

Principal occupation 1 Job title (See Instructions) Employer (See In structions) 

Amountof-I In-kind contributionDate 
contribution ($ ) I description (if applicable) 

I 

1-Silo·ov 
I 

(If trave l outside of Texas, comolete Schedule T) 

10 Employer (See Instructions) 

Principal occupation 1 Job title (See In structions) 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. 

Re vised 04/19/2013 www.ethics.state .tx.us 
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

1 Total pages sCh ~'e~ IIThe Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commis sion Filers) 

4 Date 5 Full name of contributor o out-of-stale PAC(10#: --' 7 Amount of	 I 8 In-kind contribution
I description (if applicable) 

os-J3}13 

9 Principal occupation 1 Job title (See Instructions) 

(L .(;,'/\10	 
contribution ($ ) 

I 

1 50'00 I
I 

110 Employer (See Instructions) 

Date Full name of contributor Dout-of-sla lePAC (ID#:. ) Amount of I In-kind contribution{) \h contrib ut ion ($) I description (if applicable) 

~ .ev tV	 I 
r e

Contri~~d~~S~~:; ozC	 ~ IJXV'CD I 

--r::v ~ J J TY. -, L:.\ "3"3	 (If travel outside IfTexas, comolete Schedule Tl 

Principal occupation 1 Job litle (See Instructions)	 Employer (See Instructions)I 

Full name of contributor o oul ·ol·sta lePA C(ID#.: -'Date Amount of I In-kind contribution 
contribution ($) I description (if applicable)

~h~.~ d . (Y)Oti e~ 
Contributor address; C ity; State; Z ip Code I 

\ )..-d- \ , - 2>6,~. 2CJO ·11
I 
OCD~ ex)

Ic.. c;.+-"fl? ' -kJuj IV. )"5D O t: 
(If travel outside of Texas, complete Schedule T) 

Pr incipal occupation 1 Job title (See Instructions)	 Employer (See Instructions) 

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

I 
ja~, ool 

I 
(If travel outside of Texas complete Schedule T\ 

Principal occupation 1 Job title (See Instructions) Employer (See Instructions) 

Full name of contributor 

I
 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Full name of cont~tor 0 out-of-state PAC(ID#:~ . )Date 

NQ~ .. ~~ . Cwv' PR~ ~-k:lrJ .Contributor address : City; State; Zi p Code $~\'t;)O, oo ,---:.) Lh ~ 2.D •cv
'-100 5, 2v:> &\v-J I ~. bev 

() ~v q So 'S. ;" .. ~De-i' )US, IV ·' 5~th (~ve l outside of Texas, comotefe Schedule TI 

Principal occupation 1 Job title (S ee Instructions) Employer (See Instructions)

I
 

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 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-20 70 (512) 463-58 00 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a)
 
Adve rtising Expense Gift/Awards/Memoria ls Expen se Sala ries/Wage s/Con tract Labor
 Loan Repaymen t/Reimbursement 
Account ing/B anking Legal Services	 Solici tation /Fundraising Expen se Transportati on Equip ment & Related Expense 
Consult ing Expens e Food/Beverage Expense Travel In District Contributions lDonations Made By 
Event Expense Poll ing Expe nse Travel Out Of District Cand ida te/O ff iceholde r/Politic al Commi ttee 
Fees Print ing Expense Off ice Overhead /Rental Expense OTHER (enter a cate gory not li sted above) 

The Instruction Gu ide explains how to complete th is fo rm. 

21 Tota\pa;XCgllle F: 
FILER N AM~ ~ \ v'C1Jv... \,s,\	 13ACCOUNT # (Ethics Commission Filers) 

~5 P i !\lcJ 

4 rthz.h3 5 

p a Yerr~ ('\\e\h ~ Cc "'e.- le z
 
6 Amoun t ($ )
 7 

Payee a~eb\ ~ ~iiY, .1ta (t\ ~~ode 

(:.\ . W .3..... h. , ,, -, b \Ob ".\ ~'-\1. ~ 3 
(a) Cat egory (Seecateqories listedat thetopof this schedule) 8 PURPOSE (b~c;t ih: 1:::C;ide of Texas. completeScheduleT) 

OF
 
EX PE N DIT URE
 Pt-~~ \-- •~ 1' 'l, 

9	 Complete ONLY if direct C andidate I Office ho ld ~ na me Office so ught Office he ld
 
expend itu re to benefit CIOH
 

p a y e~~e rnVJ!..'°l~ h~))3 \\\ ti\ VIA ('ro 
Amount ($) P aye e address ; C i~ State ; Zip- Code 

%1~~~ h :T~ ~·lP~11o.a; 
Category (Seecategories listedat the top of this schedule) PURPOSE 

(::o~ :t~~: : de0tA;::mF e ScheduleT) 
EXPENDITURE 

OF c-~v ~.\- t; 60/ 
Complete Qlli.Y if direct Candidate I Officeholder name	 Office sou~ht O ffice hel d -
expenditure to benefit CIO H 

p ayeeITr G 
~ .Q~ 0 JOt"' C"~,0q "~ h~ 

City; Sta te ; Zip CodeA mount ($) 
Pay ee ay .::.;r (,; 

fl'\0"~~ 
\\~, Od p\ _VVV-" j l\f bH'i 

PURPOSE C~\:::\s l iC~\;;;th i s schedule) t::~:~I,o:ew:o~t Schedule T)
 

EXPENDITURE
 
OF 

Ca ndidate I Off iceho ld er name	 Office sought Office heldComplete ONLY if direct 
expenditure to benefit CIOH 

p ayh m e 

~j)~h3 r fA t"I t., " CO D " ~ 1 
Amount (S) Pa ye e address; C ity; Sla te; Z i ~ode

"'J. ~O ) (\I. W . ~ ~ _ 

18LOcJ y-L \A.Jy .L. 7\J I b \(,'-1 
Ca te gory (See categones listedat thetopof th ta schedule) PURPOSE D~p:(:a; e~u:e o\;;I,eteScheduleT) 

OF
 
EXPENDITURE
 L,,,\.4 ~..\- L~ ben' 

Candidate I Offi cehol d e r name	 Office sought Office heldComplete ONLY if direct
 
expenditure to benefit C/O H
 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state .tx .us	 Revised 04/19/20 13 



Texas Eth ics Commiss ion 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 l abor loan Repayment/Reimbursement 
Accounting/Banking l egal Serv ices Sollcitalion/Fundraislng Expense Transportation Equipmen t & Related Expense 
Consulting Expense Food/ Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Poll ing Expense Travel Out Of District Candidate/Offic eholder/P olitical Committ ee 
Fees Printing Expense Offic e Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Gu ide explains how to complete this form. 

1 T~ p ;~ s& edule F 2 FILER NA M E 

1 

3 ACCOUNT # (Ethics Commission Filers) 

-
4 ~tl'3\\3 

5 
paf4l;e~~~ GO(\'2P.~ "1 

6 Amount ($ ) 7 
Payee r~r;\ Lt;~: Sta te; Zip Co de 

~ 

~ )O~, O O Q..,' ~ O('....~c;.1 li l b \L4 
8 PURPOSE 

(a) ~:cJrie CClo:~OfthiS S Ch edU l e) ~) C:~ :~::ISU;:S fmPle le ScheduleT)OF 
EXPENDITURE 

9 Complete QlliY it direct C andidat e / Officeh ol der nam e Off ice so ugh t ..J Offi ce he ld 
expenditure to benefit C/OH 

Date paYe~~ ~ (h c.A- '-E"'~h 3 l, ?> 
\ '''''''' ~ 

Amount ($ ) Payee ad dress; C ity; State; Zip C ode 

1\35, 00 
'; 30 ~ ~O ~ ~\ 
F-\ . W .::v -h J f\I. / (0 \35 

PURPOSE cate~~h:tI: t ~~: lh i S schedule) D e~~n~t ~':UI::e::xc;;; ek hedUleT) OF 
EXPENDITURE 

Ca ndi da te / Offi ceholder na me Office sought • .. 
Office heldCompiete ONLY it direct 

expenditure to benefit C/OH 

4T, ~h.3 p aye~ e ~ f\"\z. ~Ct tVo£\&1\ .,n o ...... , 
Amount ($ ) Payee addre ss ; c: C ~Sta~ t c~e j

I ~\ ~ , r - ~ \ v' . 

1a-~, 00 i .\N~~ , -r\{ , (P \ lP'-( 
PURPOSE cate goC:::~::~\d C : PC i: SChedUle) r;::;:e~: S:O fT;;;F Schedule T) OF 

EXPENDITURE 

Ca ndidate / Officeholder na m e Office soughl Office he ld Complete Qlli:( it direct 
expenditure to benefit C/OH 

Dat e 
p ayer:e , ~ c/o L. b.~", e- ~ "2L-4' \'-th3 +,,, ~s::.'5" 

Am ount ($ ) 
paye e t~re~ ~~tl\~~ d e 

~ ~ OO·O Y\ . \AI..,.,. -h--: -R/. J b \ b'"' 
PURPOSE 

catr;:;; r ieSC:the: ::;dUle) 
D~ti on (If :ravel outsideof Texas, complete Schedule T) 

OF 
EXPENDITURE V\ . e.

I "'I: -, 1 

C andidate / Offi ce holder name Office sought O ffi ce he ld Complete ONLY if direct 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.e thics. sta te .tx .us Revised 04/19/2013 



- - -Texas Ethics Commission PO Box 12070 Aust in Texas 787 11-2070 (512)4635800 (TOO 1 800-7352989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a)
 
Advertising Expense Gift/Awards/Memorials Expen se Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
 
Accounting/Banking
 Legal Serv ices Solicitation/Fundraislng Expense Transportation Equipment & Related Expense 
Consult ing Expense Food/Beverage Expen se Travel In Distr ict Contributions/Donations Mad e By 
Event Expense Poll ing Expense Travel Out Of Distri ct Candidate/Officeholder/Political Comm ittee 
Fees Printing Expense Off ice Overhead/Rental Expense OTHER (enter a category not listed above) 

The In st r uc t ion Guide explains how to complete th is form. 

1 Total pages Schedul e F: 2 
FI~N~ME c\o -s \1 I 13 ACCOUNT # (Ethics Commission Filers) 

3 t~ & L O\i\. / t.\ r " bSO ~ ttlc:I 
5 

4 D~e \\ '6 , I3 payeeAl : b ~ W"\-\-~ 
6 Amount ($) 7 

Payee ~d5a. 5 tvC~ s~O~oS-\ 

~ ~\. CXJ F--\-. \AJJ ", ~ J ~ 1 b10& 
(a) Category (See categorieslisted at thetopof Ihisschedule) 8 PURPOSE (b) Description (If travel outsideof Texas,completeSCh'kle T) 

OF
 
EXPENDITURE
 C-Of'\ ~(( C ,.\ \ Ii 60 .... (' (I rn n €A I ' Coo VI) W Or " 

9 Complete Q!iLY if direct Candidate / Officeholder name Office so ught " Office held 
expenditure to benefit C/OH 

Date
 
paAnl:e'o
l1)zz ] }'3 s.,~O S 

Amount ($) 
Payee addr~s~ S- ~~ ~~ ; ~p s'fe 

~ \).10. 00 pt -a- k) ..,'" ' b 1Db 
PURPOSE
 

OF
 categ~;~hejt ed \ : I::I~ch edu l e ) DeCp;:tr~el::i~:Of:S CO:;:' :dk)EXPENDITURE . 
Complete ONLY if direct Candidate / Officeholder na me Office sought Office held
 
expenditure to benefit C/OH
 

Datl ) paye~~V\ P_ \'1 22· \3 l\) ~ \.J~ ""V" o 
Payee address; City; State; Z ip CodeAmount ($) 

»oo rnc-l:=,~ ~
 

1 ~'i'.5 0
 r\· W .:'....h I "Jb \~~ 
Description (If traveloutsideofTexas, completeSchedule T) Category (See categories listedat the topof thisschedule)
 

OF
 
EXPENDITURE
 

PURPOSE 

Q (), h ~J \ ~ b.,~ c.a Il"'.Il '" : -. V'\J wc~ } 
Candidate / Officeholder name Office sought '-.I Office heldComplete ~ if direct 

expenditure to benefit C/OH 

Date pay~m~ j
Y ) 2.2-' , ~ \ I' =-- c:;, ~..\.\ re "2.

Amount ($)
 
Payee?:d~ ~i~~~liP Code 

P~ . W~- ~ . 1'I llP\?;) 5 ; "J-b,DD 
Description (If IraveloulsideofTexas, completeSchedule T) C ategory (Seecateqcrtes listedat thetop of Ihisschedule) PURPOSE ,

OF
 
EXPENDITURE
 e&' \rqcJ \ ~, ~U~ C" tr\O~\ q "" WO/ k-

Candidate 1 Officeholder name Office sought Office he ld Complete ONLY if direct 
expenditure 10 benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics .state .t x .us Revised 04/19 /201 3 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 - (TOO 1-800 735 2989) (512)4635800 - 

POLITICAL EXPENDITURES	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advert ising Expen se GiftlAwardslMemorials Expen se Salar ieslWageslContracl Labor Loan RepaymentJReimbursement 
AccountinglBanking Legal Services SolicitationlFundraislng Expense Transportation Equipment & Related Expense 
Consulting Expense FoodlBeverage Expens e Travel In District ContributionslDonations Made By 
Event Expense Polling Expense Travel Out Of District Cand idatelOfficaholderlPolilical Comm ittee 
Fees	 Printing Expense Off ice OverheadlRental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

13 ACCOUNT # (Ethics Commission Filers) 1 TOya~~S~dule F: 2	 
FI~ ~\M~ \' C \ \I 

...	 I t1 ., ~'" b-~D ~ ,1/0 
4	 Date 5payAnr:: ~arD c,u ,..,~ \ e. ~Y 1'21- h'3 
6	 Amo~nt ($) Zip Code7	 Payee i~r~,; Lq:~e ; 

~ \;).b. 00 F~ . lv..--4r,-n I~ \\ ....l 
(a) Category (Seecategories listedal thetopof thisschedule) 

OF 
8 PURPOSE (b) 

DciP::(~a~:1 ~:i:fTt;;:;~h Schedule T) 
EXPENDITURE ~ry~r&~ L-t 6> ~ 

9	 Complete QNLY if direct Candidate 1 Officeholder name Office sought Office held 
expenditu re to benefit CIOH 

Date 
payr:rr;neY \Z2 h?> Gc.r c...,&\l	 ..ec. t ., 

Amount ($ ) Payee addres't;'

,,\ t, s::ta~i;;de 

~\~\.50 8. WJ... ~ , --r'J ,ioU,"", 
Category (Seecategories lisledat the lop ollhi s schedule) Description (If travel outside of Texas, comk te Schedule T) 

OF 
EXPENDITURE 

PURPOSE 

C_Ctn-- ot- \ ~ e, If\.; LLo.... ..C Ol"'~ctc,} ~ bo; 
Complete ONLY if direct Candidate 1 Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

L.\ I uh3 
Payee name 

Fr tr- ~"' $( b 0.:tI "2.
Amount ($) Payee address; City; State; ZiP Code 

~ ~'-\.60 
~ ~ , f\!w d'--' -b 
Y~ .W&J , ~-,, -n J ~ \ l? ---\ 

PURPOSE 
OF 

EXPENDITURE 

Category (Seecateq ories fisted at Ihe lop of Ihis schedule) 

C Ol" \.-"'c-.\ l JA b~ 
Description (If traveloutside ofTexas, comPle~SChedlJle T)

C. c;4 ~ D '1 ,'01 (\J \.Ah / 
Complete ONLY if direct Candidate I Officeholder name Office sough! -' Office held 

expenditure to benefit C/OH 

Date 

'-l\'2-.z...j Jb 
payrame 

~V- ; "t'\ b5( ~bv...... 
Amount ($) Payee address; City; State; Zip Code 

~ ~"oo F.\.· \vOw-" ~l -'X 
PURPOSE 

OF 
c:ry\:e~~o'iecC Of this schedUle) DC:t:;:V~1 :t:OfT~:;~Schedule T) 

EXPENDITURE 

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

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

POLITICAL EXPENDITURES	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense SalarieslWages/Contract Labor Loan Rep ayment/Reimbursement 
Accounting/Banking Legal Services Sollcitatlon/Fundraislng Expen se Transportation Equipment & Related Expe nse 
Consulting Expense Food/Beverage Expen se Trav el In District Contributions/Donations Made By 
Event Expense Poll ing Expense Travel Out Of District CandidatelOfficeholder/Political Committee 

Fees Printing Expen se Office Over head/Rental Expense OTHER (enter a category not listed abo ve) 

The Instruction GUide explains how to complete this form. 

1 Total pages Schedule F: 2 c\o	 13 ACCOUNT # (Ethics Commission Filers) FIL ~NA~E \\5 \') b ' 6 oc; g C1 - s p 1 {LIO.. C1 V tA,. ~ 
4 Date 5	 paYee~me 

" .e~S ,e~ foq~ ~ ve:\'1 ')..~ trfJ 
6	 Amount ($) 7	 Payee alldress; City; State; Zip Code 

~~. \Iv~~jIY..16~,OD 
(a) Category (Seecategories listed at the topof Ihisschedule) (b) Description (If travel outside of Texas, complete ScheduleT ) 

OF
 
EXPENDITURE
 

8 PURPOSE 

~4r..,c.\ L4bo,.. C-ut'hD ~ \~ , N iho,k 
9	 Complete ONLY if di rect Candidate 1 Officeh older name Office so ug t1t O ffice held
 

expenditu re to benefit C/OH
 

Date paye,~me G \
e..-t\t.t-\ ,~ 1e$.'5 ; C C:\ '::7sc. \At > ve. 
Payee address; City; State; Zip CodeAmount ($) 

f'}. 'VVVo/1- I '-rx~ al.(X) 
Category (See categories listed at the top of this schedule) PURPOSE C:i::(I:a,~e::Of~::I~Schedule T) OF
 

EXPENDITURE
 L..o~r G u\-- Labol' 
Candidate 1Officeholder name Office s o ug ht Office held
 

expenditure to benefit C/OH
 
Complete ONLY if direct 

Date Payee name 0 
-~0(' tN'o C , 's C. CO J" q i -


Amount ($)
 

'-\\2-2-h'~ 
Payee address; 

;Vt~Sta9 ~iP~ed- ;}o \ 
1 ~/,OO p -i.W 'o.J ..- -L., T y. j €P\ b'-\ 

~riPt ion (If travel outside ot Texas, c o~ p lete Schedule T)Category (See categories listed at thetopof this schedule)
 

OF
 
EXPENDITURE
 

PURPOSE 

'f""p li. '~ _V L.u 0..-' l:
Candidate I Officeholder name Office sought - Office held 

~~~~ ~ Ltb/ 
Complete ONLY if direct
 
expenditure to benefi t C/OH
 

Date 

paYe~~ "\ttvt, rf' o\~\u-h~ 
Amount ($ ) 

Payee~d;'Oo (h ~f:. ~t; ZA-C;: 

\ se. so 9 \ . \u.J..- -l-JI\j ih \lD'-\ 
Description (If treveloutsideotTexas, complete Schedule T) Category (See categories listed at the topof this schedule) PURPOSE
 

OF
 
EXPENDITURE
 UI'"\}.~I C-'~ i: b Cu rt)P~ ; ~"V' UtGV '~ 

Candidate 1Officeholder name	 Office sought Office heid
Complete ONLY if direct
 
expend iture to benefit C/OH
 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.stale .lx.us	 Revised 04/19/2013 



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 Gi ft/Awards/Mem orials Expense SalarieslW ages/Contract Labor Loan Repaym ent/Reimbursement
 
Accounting/Banking Legal Services
 Sollcit ation/Fundraislng Expense Transportation Equipment & Related Expense 
Consul ting Expense Food/Beverag e Expense Travel In District Contr ibutionslDo nations Made By 
Event Expense Poll ing Expense Travel Out Of Distric t Candidate /Office holder/Political Committee 
Fees	 Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Gu ide explains how to complete this form. 

2	 13ACCOUNT # (Ethics Commission Filers) 1 Tor~pa~e¢S~dul e F: F IL~N~\~ d "5 \" £ .p.. J c.. ,or '" Sl? ,(\.)o 
4	 Date 5 paYe~a me&-l\'2-3h3 O\.~: ce, \ (4.~ V ''"'o r i,; .. l..,L-c... 
6	 Amount ($) 7	 Payee address ; Ci ty; State; Zi p Cod e B

S \S- A Q:> {"'1 '20~ S-\. , 304 
\ Hs,463.. l9h Pr ~~\-: N ~ ,~l D l 

(a) Category (s '()catego,ies liste.d at thetop! this sohedule) (b) Descript ion (If traveloutsideofTexas, complete ScheduleT) 
OF
 

EXPENDITURE
 

8 PURPOSE to r\ I'l+ l b~ Como~ . q N Ser~\'cP 5I)~ \ . " r\' ..~ ~ ..r '"'" 

9	 Complete ONLY If direct C and ida te / Offi ceh olCl'er nam e Office so~gh t O ffi ce he ld 
expenditure to benefit C/OH 

pa~name _~D~~ 2-0) \ 2> ~c.. N cJ
C{Vl rr.~ 

A mount ($) Payee address ; , CI~ 1'te; ~i P~\d e J
 
\ '-\ \ ~ re: _ ~. ... .
 

'$1 00. 00 p-o\- . \Ah...-~ i -f\j ') L,) let~ 
Category (See categorieslistedalthe lop 01thisschedule)PURPOSE CD~S::;~ ~f:a:u ts i\hx;o~te ScheduleT) OF
 

EXPENDITURE
 ev'"lSA\ .\-:~ ~ - r_ 

Complete Qt:!.!,Y if direct Ca nd idate / Officeholder nam e Office so'u ght O ffice held
 
expenditure to benefi t C/OH
 

Date p ayeeae .s. pos-~\ SerJ> -«. 4\ '1~h3 
A mount ($) 

Payee ad~e\lO ~t{ I :tA-z~eo.d e 

~L\bI OO y -\ . VVv ~~ I\j /~ l(PL( 
C ategory (Seecateqortes listed at thetopof this schedule) PURPOSE D~:;~t:~ outsideof Texas, completeSchedule T)
 

OF
 
EXPENDITURE
 Of~u~_ 

Candidat e 1Officeholder na me	 Office sought Office heldComplete Qlli,.Y if direct 
expenditure to benefit C/OH 

Date paYe~ame 4' \
0\ ' \. c:~ ~ j oJ \' 5(.y,.:5 .. LcL L~ )1" \\3 

A mount ($) 
Payee ad~e\~_ A c~ l :a;~~iPsre 

~ .3 0-)
 
~ 1" ~L\ "l. ~
 A"1~~ \ ,'\I ,l'J .., ~ J O\ 

Descri pt ion (Iflravel outsideofTexas, completeScheduleT) Category (Seecategories listedat the topof thisschedule) PURPOSE
 
OF
 

EXPENDITURE
 C. ~il'D t-J ,' et tV ~J- CQ SPr." \.. "'} JC~\ \. lV) ~nU 
Cand id a te / Officeh old er name	 Office so ught Office heldComplete Q.t:l.bY if direct 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethi cs.stat e.tx.US	 Revised 04/19/2013 



8 

Texas Ethics Commission P.O. Box 12070 Au stin, Texas 787 11-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX Sea) 
Advertising Expense Gift/Awards/Me morials Expe nse Salaries /Wages/Co ntract Labor Loan Repaym ent/R eimbursement 
Accounting/B anking Legal Serv ices Solicitation/Fundraisi ng Expense Transportation Equipment & Related Expense 
Consult ing Expense Food/B everage Expense Travel In Dist rict Co ntri bu tions/ Donati ons Made By 
Event Expen se Polling Expense Travel Out Of District Candid ate/Offi cehold er/Polit ical Committee 
Fees Printing Expense Office Overhead/Renta l Expense OTHER (ente r a cate gory no t listed above) 

The Instruction Guide explains how to complete this form. 

1 Total page s Schedule F: 

l O~ ~ 

6 Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

2 ~R N AME \ \ 'C \ l' r" 1 3 ACCOUNT # (Ethics Commission Filers) 

-.J C4\~ ~ t::::~ \ we» 

7 Payee a ddress; C ity ; Sta te ; Zip Code 

(a) C ategory (Seecategories listedat the tapof thisschedule)c:
l) ;+'U- _ --~T 

(b) Desc ription (If lravel outaide ofTexas. complete ScheduleT) 

\AJ",1v~C;),C~&'I ' ~ rV l,(p f1~f
 
9 Complete Q.!ibt if direct C and idate / Officeholder na me Office soug ht Office held 

expenditure to benefit C/OH 

Amount ($ ) P ayee address ; 'City; State; Zip C ode 

Category (Seecategorieslisted at thetopof thisschedule) PURPOSE 
OF 

EXPENDITURE 0 4;1 cp£..~~ 
Candidate / O ffi ceho ld er name Office sought Off{ce he ld Complete ONLY if di rect 

expendi ture to bene fit C/OH 

Amount ($ ) 

-:\ bQJ. Oo 
PURPOSE 

OF 
EXPENDITURE 

Payee address; C ity ; State ; Zi p C ode 

a..o-\ "\\ A-..te . 

P--\ . W~/\- . IV. "1 h\ ~ 
Description (If traveloutsideof Texas, complete Schedule T)C ategory (Seecategories listed at the top of thisschedule) 

()\ \"f '6. ~ CbverA G+-~,e-
C andid ate / Offi c ehold er name Office soug ht Office heldComplete ONLY if direct 

expenditure to benefit C/OH 

A mount ($) 

PURPOSE 
OF 

EXPENDITURE 

Pa yee add r~~ , S~ i ty ; f;:~iZilt°~O Q 

0&1\\y5 n J 5 ~'5j 

Description (If travel outslde ofTexas, camplete Schedule T)Ca te gory (See categories listed at thetap of thisschedule) 

Lr,e. S,~ V\JSDr;'" \..h l ~~\\~ ~ ~ 
Cand id ate'i Office holder name Office sought O ffi ce heldComplete ~ if direc t 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a)
 
Adverti sing Expense Gift/Awards/M emorials Expense Salaries/Wa ges/Contract Labo r Loa n Repayment/Reimbursement
 
Accounting /Ban king Legal Services Solicitation/Fund raisi ng Expens e Transportation Equipment & Related Expens e 
Consu lt ing Expense Food/B everage Expense Travel In District Contr ibutionslDonations Made By 
Event Expense Polling Expense Travel Out Of Dist rict Candidate/Off iceholder/Pol itical Commi ttee 
Fees Printing Expe nse Off ice Overhead/R ental Expense OTHER (enter a cat egory not listed above ) 

The Instruction Guide explains how to complete this form. 

2 13ACCOUNT # (Ethics Commission Filers) 1 To~aDt;:c~u le F: ~\~M EL \ \ (J ~ " fV A l , :.;:)(..4 Sp.arvt> 
4 Date 5 

payp~\:~~ ( q \ ~\ '"5orS .J L L C
6 Amount ($) 

(J~ J o l I 0 
7 Payee address ; 

~.~~~ Ss~~odi 3 ~ 't~ \S -A
 
~ <iS 1~ tj7.li
 ~\A S·~ · ,vJ IV I~/O \ 

(a) Cat egory (Seecategorieslisted atlhetop01 this schedule) (beDescription ~f travel outside01 Texas, complete Schedule T)
 
OF
 

EXPENDITURE
 

8 PURPOSE 

Co~\~ )Pr. ",~ i; n-..J~ ClnO ~i J J\ tV ~) c.e 1" 
..I9 Complete Q!ilcY if direct Cand ida~ / O ffi ceholm!r name' Office sought Offic e hel d 

expenditure to benefit C/OH 

payeVol I ~ ~ \ f\d V.t;.Jvf S J L LC Cr; \~'1 \J3 
Amount ($ ) 

P"Y·~"ir c; f!)rvS;;;'" S~ \J ~-4
 

~)j %JO. O O
 s,4N --rY. ~ 7 o l 
i 

PURPOSE
 
OF
 ct!0~~e~:e~or i~li::e~::.c~.; u :) ~~:~:(~u:S:::le:h;le T) 

EXPENDITURE 

Candidate / O ff icehol d er"1Tdme - Office sought Office held
 

expenditure to ben efit C/OH
 
Complete Q!ilcY if dire ct 

Payee nameDate 

Payee address ; Ci ty ; State; Z ip CodeAmount ($) 

Descr iption (If traveloutside of Texas, ccmptata ScheduleT) C ategory (See categories listed at the top01 this schedule) PURPOSE
 
OF
 

EXPENDITURE
 

Candidate / Officeholder name Office soug ht Office heldComplete ~ if direc t
 
expenditure to benefit C/OH
 

Paye e nameDate 

Payee address; C ity; Stat e ; Z ip C odeAmount ($) 

De scription (iltravel outside ofTexas, complete Schedule T) Category (See categories listedat the topor thisschedule) PURPOSE 
OF 

EXPENDITURE 

Candid ate / Officeholder name Office sou ght Office heldComplete Q!i6.Y if direct
 
expenditure to benefi t C/OH
 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.slate.l x.u s Revised 04/19/2013 
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Texas Ethics Commission P.O. Box 12070 Austin , Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

LOANS SCHEDULE E 

1 To ta~ Schedule E: 
The Instruction Guide explains how to compl ete this form. 

3 ACCOUNT # (Ethics Commissi on Fiiers) 2 
F~N:\E 1 J I 

.. • C, Vv ~r \ SC1\ bO ~ nlO 
4 • 

TOTAL OF UNITEMIZED LOANS: c:> ¢ ¢ ¢ ¢ ¢ $ 

5 D at e o f loan 9 Lo an Amount ($)7 !eOf lender o o ut-or-state PAC (10# : ) 

"c-k.r ~b cPrn .sY)'23))3 $ '\ Oj OClJ" 00 
6 Is lender 8 L ender address ; City ; Sta te ; Zip C ode 1 0 Interest~t e 

a fina ncia l b Oo ~ ~ '--t5 \N~J lR.<..JeXdInsti tution? 

y pl ~w -cl , IV 1L.\ 3~ 1077~~1 J3~) 
13 E m pl oye r (S ee In st ru ct ion s ) 12 pri n~occup at i on 1 Job titl e (See Instruc tions) 

~1) bs~"l / ·~v ~1 __ .~) ::e \f -e-ro0 IC'\ P . J. 
15 Check if pe rso nal fund s w e re d eposited into political a cco unt
 

.~ none
 

14 Descr ip tion of C o llate ra l 

D 
19 A mou nt Guarantee d ($)17 N am e of guara ntor
 

INFORMATION
 

18 Gua ra ntor address; C ity ; St ate ; Zip Code
 

~no t applicable
 

20 Prin cipal O ccupa tion (See Instru ct ion s ) 

16 GUARANT O R 

21 E m pl o yer (See Instructio ns) 

Loan Amount ($)D at e of loan Name o f lender o out-or-s tate PAC (10 #· ) 

Interest rateLend er addre ss ; Ci ty; State ; Z ip C ode
 
a financi al
 
Institu tion?
 

Is lend er 

I 

Matu rity da te 
y N
 

Princi pal o cc upation 1 Job tit le (See Instruction s)
 Em pl oye r (See Instru ction s ) 

Check if personal funds w ere deposite d in to po litica l acco un t 

none 

Descript ion of C o lla te ra l 

D0 
A moun t Guaranteed ($)Name of g uar an tor
 

INFORM ATION
 

Guarant or address ; City ; State; Z ip Code 

G UA RANTOR 

o not applicable
 

Principal O ccupation (See Instr ucti ons )
 E m p loye r (See Instr uct ions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see instruct ion guide for additional r e p o r t in g requirements . 

www.e th ics.s tate .tx .us Revised 04/19/2013 


