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Texas Ethics Commission P.O. Box 12070 Austin, Texas 1 ~ ~1-207~1~463-5 ~ (TDD 1-800-735-2989) 
l"Q" urw ... 

Ch 

CANDIDATE I OFFICEHOLDER ~FORTWORTI~ FORM C/OH 
CAMPAIGN FINANCE REPORT CITY SECRETf\RY " 

VER SHEET PG 1 
<Y ~'O 

1 Acc1'lml~~ 2 Total pages tiled: 

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

::2.. s 
3 CANDIDATE I MS/MRS/MR FIRST Ml OFFICE USE ONLY 

OFFICEHOLDER MR, J ""' "'"' s 
F: NAME Date Received 

. . . . ..... . . . . . . . . . . . . . . . . . . . ... . . 
NICKNAME lAST SUFFIX 

Jo RPAN' 
r--· 

OFFICIAL RECORD 4 CANDIDATE I ADDRESS /PO BOX; APT /SUITE#; CITY; STATE; ZIP CODE 

OFFICEHOLDER 5'4316 srAR~y CotA~I 1·~ 
MAILING D,te Hand-delivered or Poslmarked 
ADDRESS 

D change of address ~oRI W of<IH, 1€)(A.s =i-' /'2. 3 i FT. WORTH, TX 
RTeei -"· I 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION l 
OFFICEHOLDER c '1/r) 3 '13 - 2.'l~'fJ 

Date Processed 

PHONE 

6 CAMPAIGN MS/MRS/MR FIRST Ml Date Imaged 

TREASURER MR.S· EJ..AltYE 
NAME . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . 

NICKNAME lAST SUFFIX 

Per~us 

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

TREASURER 3 7--3~ CDl.l~TRy CJ..ll.8 CIRCt...lf' 
ADDRESS 
(residence or business) 

~of{./ /,Jt;R.IH I TITA5 76 Io '1 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( Slr) qA.'-{- 'S''E'l 8 
PHONE 

9 REPORT TYPE ~ January 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(officeholder only) 

D Ju1y 1s D 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR) 
limil 

10 PERIOD Month Day Year Month Day Year 
COVERED -r/ 1 /'A.OJ'-/ 

THROUGH 

/:J... /3 I /~o/tf 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff D General D Special 

/ / 
12 OFFICE OFFICE HELO (if any) 

"'~8f/l. 
13 OFFICESOUGHT (ifknown) 

C.1TY cotJ.Nc '~ 
C- clY or: foAI r..;o ~111 

f;>t$rR i c.1 6 
GOTOPAGE2 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

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

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 ACCOUNT# (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO SUPPORT THE 

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

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

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

1. 

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 

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

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

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

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 

$ 

$ 3 t S?o,~ 
$ ;z I?.~ 
$ 1. S6 1,!1! 

$ -:r 6 q=r'I, 15" 

$ 

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 

me under Title 15, Election Code. 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn by the said ____ ____,....=--__ __,,,,___~~---------' this the 

:v..::..:~~-A---· 20 I 5 , to ce my hand and seal of office. 

Printed name of officer administering oath 

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



Texas Ethics Commission P.O. Box12070 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 lchedu; I= / ' 

2 FILER NAME 

J ~I\) G, " ;S J oP-()Aitl' 
3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC(ID#: J 7 Amount of 1 8 In-kind contribution 

_r,~_or,.,y L.., a.nJ ~L.Al:Hf PliTRt.ts contribution ($) / description (if applicable) 

"i-11' -{'i 
- - . - .. - - - - - - - - ..... ool 6 Contributor address; City; State; Zip Code 

C..f ~CLli So·o. 3?3' C..c>t.4.NTtty c.1-ut. I 

F'"o~r "'-' o I( rH ~ TE'X'1'5 7-'ll>'i 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 D out-of-stale PAC (ID#: _J Amount of I In-kind contribution 

JolftJ H. o..ttJ J..i,.Jt> A /VI A f) l>tA. k' contribution ($) 
I 

description (if applicable} 

s~1~-1Lf 
. . . . . - - - - . . . . - .. 

60/ -z llotor adRrh; ~ As;ee; $~~De. ) s u t 711 /'( JOO, 
I 

l='"otr Wc~rnL 11:-x4J 7'"' I 
_(If travel outside of Texas, com__Qi_ete Schedule T_l 

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

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

K G:rl N l5Tff /.., BARR contribution ($) I description (if applicable) 

75 ·(2. .. /tf 
. . . . . . . - .. . . . . 

150. 
,,,, I Contributor address; City; State; Zip Code 

3101 Pr t.) {)u (>A-t. £ Av£Wt.1£ I 
~o.r<:r- fl) l> t,-n/ I IEX45 rC109 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 (ID#: _J Amount of I In-kind contribution 

CHAJ(/...IE G~FN f,,Jt,t.f.1'14 IGN A t:.•11J contribution ($) 
I 

description (if applicable} 

. . . . . . . . . . . .. 
~ul 45-11 · llf Contributor address; City; State; Zip Code 

;z50, P. o. f'-/#D I 
i='o~T' WoR.T;t {C:X.AS 1-' 101 I 

I _(If travel outside of Texas, comjliete Schedule IL 
Principal occupation I Job title (See Instructions} l Employer (See Instructions) 

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

W l'-SorJ J, a.nJ CMot- LI NbSl'lY contribution ($) 
I 

description (if applicable) 

~,.[3 .. /q 
. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . 

Joo,~ I Contributor address; City; State; Zip Code 

~ 31-('f' c"R {A (;,DIA I 
r:: o R.T W o tt.T1f .L 1tX Its r-'133 I 

J!f travel outside of Texas, com_JJlete Schedule T) 

Principal occupation I Job title (See Instructions) 
1 l 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 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME J U.tV {$1A.S Jo~PA-N' 
4 Date 5 Full name of contributor D out-of-slate PAC(ID#: 

TH omA.S '-· KR Am PlT'C 

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

SCHEDULE A 

3 ACCOUNT# (Ethics Commission Filers) 

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

- ... .... ... . . . . . - . . . . 

6 :;_n~qoradd/;/,; mAt~t $-l-~1:-rT zSo~ "" i 

F"o('r WD ttrr{ _J_ TEX'AS 7' / D 'Z. (If travel outside lnexas, complete Schedule T) 

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

Date Full name of contributor 

~pwARb 
D out-of-state PAC(ID#:~------~J 

P. BASS 
Amount of I In-kind contribution 

contribution ($) j description (if applicable) 

....,, c-oo, •DI -:z.. ?-DD .c;. ;;;} . I ;Zorittor t~\8A/lt/ciSrsi;_etl1,cs u1TF 

i=:o~ Wt>R.TH, Tl:)(As ":I-' /o-Z.. I 
_(If travel outside of Texas, con:!21_ete Schedule T_l 

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

Date Full name of contributor D oul-of-slatePAC(ID#:~------~J 

6A~V w, rm,ey 
. . . . . . . . . 

tr:;utoS~;fC, 'I citl.At;(I; zi~~ett T 

TEXAS 7- b ()$"i 

Amount of I 
contribution ($) j 

I oo, 60: 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

Full name of contributor D out-of-state PAC (ID#:~-------_J~ 

0..ll J p A-m tell~ 6oiu>orl 
Date 

. . . . . . . . . - . . . . 

s°ii~Taddrl.:1 I N?~8JtroZip p~ I/) 6 

wf)~m 11cxAs rbt:33 

Amount of I 
contribution ($) j 

/50~ 60: 
I 

In-kind contribution 
description (if applicable) 

_(If travel outside of Texas, com_Qiete Schedule Tj_ 
Principal occupation I Job title (See Instructions) l Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: j Amount of I Jn-kind contribution 

t=:°t C.KFS CfrtrtPA-/ '/f/ contribution ($) j description (if applicable) 

I oo. "": 
I 

J!f travel outside of Texas, con:!2[ete Schedule T)_ 

] Employer (See Instructions) Principal occupation I Job title (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.eth ics.state. tx. us Revised 07/28/2014 



Texas Ethics Commission P.O. Box12070 Austin, Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 5 Full name of contributor 0 out-of-slate PAC(ID#:. _______ ~J 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 o./;' /b 
3 ACCOUNT# (Ethics Commission Filers) 

7 Amount of T 8 In-kind contribution 
contribution ($) I description (if applicable) J)Avt t> c. .. (j OI.) p fl. oil,. Sit. ~ 1"1E'-IS.SA 

~~rr;u;rad~s8k/;Ksiltt,;.i~!,cifuvE · · · · I oo, "0 I 
/:: 0 ,e:r {A) 0 ~ Tflf L TEX A 5 T ' / 1-::/- (If travel outside lf Texas, complete Schedule T) 

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

Date 

i ,,~>· }¥. 

Full name of contributor 0 out-of-slate PAC(ID#: J 

HAL Ft: ASSOCIATES STATE" PAC. 
I ;:tr~ut addrefv1 c8; os:J$£kCod/J.o Al> 

R.c CHA RP Solt/ I Te;<A-S ~)08/ 

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

soo. 00
: 

I 
_(If travel outside of Texas, com_E[ete Schedule T_l 

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

Date Full name of contributor 0 oul-of-slatePAC(ID#:. _______ ~J 

/\1R, <MlJ MRS. Jo>ttJ I/, R oAclf .[[ 
Contributor address; City; State; Zip Code 

A ,.:r()t11 fl.. o A 1> 

Wotz.TI{ 1 1°EYAS 1-hfo't 

Amount of I 
contribution ($) I 

5""00, /)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-slate PAC(ID#:~-------J~ Amount of I In-kind contribution 

f'/lA /2. II tll lf/lf<lllJI/ contribution ($) I description (if applicable) 

I oo; (){) : i-/t(-1'/ 
... 

Contributor address; City; State; Zip Code 

T 3 /b O'-P fl'/ It-/.. le ltAI 
I 

_(If travel outside of Texas, com_Qlete Schedule 11_ F {) Je.T w 0 tt.Tff I ftf)( 1'15 

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

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

1)-fl-{-/ '{ Contributor address; City; State; Zip Code 

'{ ~ s-o SA I{ 1 rli c.o"'~-r §DO;()(): 

I 
J!f travel outside of Texas, colTljJiete Schedule TI_ 

FoRr Wptt171117:)(A~ r'IO't 

l Employer (See Instructions) Principal occupation I Job title (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. Box12070 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 Schedule A: ,, .I..( ()/:' 

2 FILER NAME 

juN f>U.S 
3 ACCOUNT# (Ethics Commission Filers) 

J oP,Plht/ 
4 Date 5 Full name of contributor 0 out-of-state PAC(ID#: _J 7 Amount of T 8 In-kind contribution 

ClfARLfS a.,,J s LI =t-A llNIF u.J:ru~ contribution ($) j description (if applicable) 

'8-1'1-l'f 
. . . . . . . . ........ . . . . - .... 

t>O I 6 Contributor address; City; State; Zip Code _s-o. S'I or t..V Al.. te.A-vCW c.11tc LE' I 

F 0 ,e_ f {.,J 0 i, T1/ _J_ /fX A- 5 T ' / 3 3 (If travel outside lf Texas, complete Schedule T) 

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

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

CVR tt..5 R. F~AJl/Cl$ J,f. ~J N1rJA contribution ($) 
I 

description (if applicable} 

7) .. f'f-/i 
. . .. ........... I . ... ... . . . . 

§'O, ~ o I Contributor address; City; State; Zip Code 

~I o'1 B£1Tll3AA.I ,>77(.ff'T I 

Fo ~T bJD lf.17-/ L ltXA s 71>/3 '/ I 
_(If travel outside of Texas, com_.2!ete Schedule lJ.. 

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 

tf. NE:!/.,,. a.,,.J. fV1A-~ Y \M.V 6a:J.ii contribution ($) 
I 

description (if applicable) 

. . . . . . . . . .. 
I 1-Jo/ .. / l/ Contributor address; City; State; Zip Code 5)"0. t>O 

3-:/.0~ WA'f t-14Nt> j)te.11J€ I 

FoRT fA)ote.TH 
1 

IE)(A-) ':f & ,,, 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(IDll: _J Amount of I In-kind contribution 

J. J. C..A~RIE?e. contribution ($) 
I 

description (if applicable) 

1;-/tf _./I{ 
. . . . . . . - . . . . . . . . . . . . . .. 

ool Contributor address; City; State; Zip Code 

/00. 31- 2.o woo/£)'11 {?l(llJff' I 
FoRI Wo~Tl{1 lfXlr5 ?(p 13 J I 

jlf travel outside of Texas, com_.2!ete Schedule l]_ 
Principal occupation I Job title (See Instructions) l Employer (See Instructions) 

Date 

£i:,u~A166;;triAt~N ~;;;t"(;ti;f~ 
) Amount of I In-kind contribution 

fl ot-LJW I> contribution ($) I description (if applicable) 

~ ~ {'1--li 
. . . . . . . . . . . . . . ........ . .. .. 

57JO /)o I Contributor address; City; State; Zip Code 

"361f~ ENCAN'7""0 0/?t//E , ... I 

Fo(I WOt~:Tlf I TE)(A-) rb 10" I 
_{If travel outside of Texas, colTJQ!ete Schedule T) 

Principal occupation I Job title (See Instructions) l 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 (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 Schedule A: 

5" oF /I::. 
2 FILER NAME 

Jl(l\J6U.S Jo,t.plh\/ 
3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor D oul-of-slale PAC(ID#: J 7 Amount of I 8 In-kind contribution 

l)cG s. F1 tJLe'f, J /I.. ""'~ R.€13 t-, e.4 
contribution ($) j description (if applicable) 

~--/t.f-l'f 
.. - .. - .. - .. . . . . . .. . . . . 

00
1 6 Contributor address; City; State; Zip Code /00 .. 

~'fl'-- fVl E'. J> /: 0 ft J> c.ot.e RI t:n-sr I 

Fo~ Wo~7Jf1 Tl:YA~ *:/- {, Io&( I 
(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor D oul-of-sla!e PAC (ID#: _J Amount of I In-kind contribution 

r_t_M_ ~TJ{'f __ f(, _ ~~-r:ET_ 
contribution ($) 

I 
description (if applicable) 

... 

:z,f>oc. ~: '3-/ I{-/ 'I 
Contributor address; City; State; Zip Code 

3 o4'i' J,J4 C.. I< L/4111 D Ro Al> 

Fo1i:r /U{)tU1/ I Tt:X'A) 1-'ll ~ I 
_(If travel outside of Texas, comjJlete Schedule T_l 

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

Date Full name of contributor D oul-of-slate PAC (ID#: J Amount of I In-kind contribution 

[Yl_IT"Ct(. R. ti" 1 rm A-ttl contribution ($) 
I 

description (if applicable) 

i,. ,s .. /'{ . . .. . . . . . . . . 
I Contributor address; City; State; Zip Code /00, co 

:3 ~oS- Tte.Alt...S 6.t>GG I 

Fo((,r /,V {)Yl Tl{ I /EXA-5 -::;. b/Of 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 (ID#: _J Amount of I In-kind contribution 

W It..£. IA-"' s. PA 111 S contribution ($) 
I 

description (if applicable) 

co .. 1,,-,.f'I 
. . . . . . . . . . . .. 

/)o I Contributor address; City; State; Zip Code §()O,, p, o. dc>X I -;... 7. 7.... ',t:f - I 
r-o fl. r wo~rl( / [C)(!l-5 7 t,/Z./ I 

_(If travel outside of Texas corripJete Schedule TI_ 
Principal occupation I Job title (See Instructions) l Employer (See Instructions) 

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

µ) f ~L-.. ALL£'MI F:of!_~~!VCf 
contribution ($) I description (if applicable) 

.. 
I j .. ,,,.,I./ Contributor address; City; State; Zip Code z )o. oo f'. o. (J, ox I ::Z.. / /../ f 'B I 

Fo~I w i) /(.. Tl( _L /cXifs ?' /1.) I 
J!f travel outside of Texas, comjJlete Schedule l}_ 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf 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) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

6 CF' I b 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC(ID#:. _______ ~J 7 Amount of 1 8 In-kind contribution wu. .. 1-111-m t:>, a,~J At"IN /tt. (,~e:f.Thl/1-LJ, contribution ($) I description (if applicable) 

'fr/ 5"- { '{ i ~0;·~;0;AS~ 1-A'N '/>"" ~µ°';Wulf . . . . . . . ;<'.5"0. ~: 
F 0 ~ T w () (i. T1f I TtXA-~ +' I 0 r (If travel outside lf Texas, complete Schedule T) 

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

Date Full name of contributor 0 out-of-state PAC(ID#:. _______ ~J Amount of / In-kind contribution 
contribution ($) / description (if applicable) 

s-oo. ()O: 
~ti ~u~y~ '. ~.cl(cH.~ J Att1E"5 . . . ... 

tJ. 
q o7ributWP.ss~ I ;G ~ip -~o~~ ft II c £ 

I 
_(If travel outside of Texas, comjJlete Schedule T_l_ 

w o t2.T11 1 17:X "1 ~ rb 1 o t-
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: _J Amount of / 

f:, Sc..o rr Po'-1 KOii a.,J Hr:'l~fl.. f~attY'contribution ($) I 

/O(),bo: 
. . . . . 

Contributor address; City; State; Zip Code 

300 o 81,..14 CK 8ute/tl .Sr, J:f-~o/ 
I 

In-kind contribution 
description (if applicable) 

D A l..t.. A S L TIE)( A- 5 1- 52. O"/ (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#.~· -------~_J Amount of / In-kind contribution 
contribution ($) / description (if applicable) 

/oo.ool 
ft!· .K ~~~~?' jl..lA.NI rA 

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

-::r o 7. 'I tAs11. ~ c~tffk l>~tllf 1:: _ 

I 
_(If travel outside of Texas, comjliete Schedule TL Fol(r Wore.~ TEX4-S Tbl°'!J z. 

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

0 out-of-slatePAC(IO#:~ _______ ) 

C. GtPEoYll 
Full name of contributor 

RANDllL'-
Date 

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

3 'i /'2.. JVl()N(/ Ctfl../...D P~IVt 

Amount of / 
contribution ($) / 

I Of). DD 
I 
I 
I 

In-kind contribution 
description (if applicable) 

w () -R-1'1 , -retA~ r' 1o7 J!f travel outside of Texas, comjJlete Schedule T) 

l 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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POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

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

7- o /::' I f.D 
2 FILER NAME 

Jt<NGU.S J o/2.-PA Al 

3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-slate PAC(ID#: J 7 Amountof la In-kind contribution 

VER_N£_LL_ STU fl. NS 
contribution ($) / description (if applicable) 

. . . . . .. .... - . . . . Joo, ool 
S-1 co~ I~ 6 Contributor address; City; State; Zip Code 

6.LZ HI Git woot>s rre.1+11... I 

Fot<T' IA) 0 ll Pi I T€XA-> 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 D out-of-slate PAC (ID#: J Amount of I In-kind contribution 

?T1'~-~y l-1 J A-Al /)R, UG KO 
contribution ($) 

I 
description (if applicable) 

. . .. . . 
(h1/ '6 .. / 5 -l'f Contributor address; City; State; Zip Code 

t:>tr W€STWt)OD Av&WuG / 1000. I 

Fo~r WrJ flrit I r~11-5 7-t /o?- I 
Jlf travel outside of Texas, com_lllete Schedule Tl 

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

Date Full name of contributor D out-of-stale PAC (ID#: Amount of I In-kind contribution 

Ro6~T f>, o.~J J oAAll J\t, 8t:~l>A contribution ($) 
I 

description (if applicable) 

. . . . . . . . . .. .. 

500.!"': '6 .. J~~/t/ Contributor address; City; State; Zip Code 
tv', 

{, 0 'G PAINT .PON'f TJtll l'--1 

Fo~I w () tl. T1-{ ll?)(AS -=/-6 Io 8 I 
I (If travel outside of Texas, complete Schedule T) 

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

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

fr..,A~6AR.fT c:w~~ ~~6 ~ ftllo$S 
contribution ($) 

I 
description (if applicable) 

i .. ,~.I 'I 
. . . . . . . . . . . . . . .. . . 

I Contributor address; City; State; Zip Code / oo. fJO 
:2. b 0 0 w . '=1- +-"' s ...... -#:- 2. ~'(I( I 
r- o R -r tJ o r?.1'1 1 7l?X A- s -=J-' /D?- I 

jlf travel outside of Texas, com_!Jlete Schedule 11 
Principal occupation I Job title (See Instructions) J Employer (See Instructions) 

Date Full name of contributor 0 out-or-slatePAC(ID#: .J Amount of I In-kind contribution 

A~MPrflJl>A a..-iJ Jc:> Iii\/ £. /...oft) Gt- contribution ($) 
I 

description (if applicable) 

q~(1,l'f 
........................... 

I S"o, ~· I Contributor address; City; State; Zip Code 
couH.T 3 3 I) .8£1-.LA IR F PAtf '< I 

Fe>l(T &VD fl. TH t h)(M' 7b/Or I 
_(If travel outside of Texas, com_!Jlete Schedule T) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

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

<J tJF I~ 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor Oout-of-statePAC(ID#.:_ ------~_J 7 Amountof 1 8 In-kind contribution G £W ft L,() / /IJ f!" A 
1 

lt. t..S<:-Y contribution ($) / description (if applicable) 

~ .. [ '( - /I{ 6 Contributor addre~s-; . 'city~ State; Zip Code . . . . . . . . 

6 I~~ woo.P G-A~Pe:w t..A-Nt!' 
so,&!}! I 

B G"JV 8 I!.. () O '< L T F- X rJ'? 7/-{;,, '2.. (If travel outside lf Texas, complete Schedule T) 
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Date 

?J-11 ~/'/ 

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

THoMAS s. o,J JAG.G.l.C4°'1N£GAL.9,(diif.~tribution ($) 
/ description (if applicable) 

........ 
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11 ':f-11-- c;,,,14;;r. /J It. I A c 1:>1.t 1t,r 

A 1-€'1J P1 'it:XA <> 

I 
/00. OD I 

I 
(If travel outside of Texas, complete Schedule 1J.. 

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

Date Full name of contributor 0 out-of-state PAC(ID#:~ ______ _Jl 

G, 1-oqPEW 
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$-ooutor W~res?. ~Y~ s;J;;J ,;.ip ~?,e) S TT, I 0 o-=?-

Amount of / 
contribution ($) / 

S: ot>O. ~I 
/ I 

I 

In-kind contribution 
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F 'O t<.--r ().) {) tt'rif I /c-Y lk ?- 'I 0 2 
(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor 0 out-of-state PAC(ID#.:_ ------~_J Amount of / 

£', FA G,~A.S 
.... 

Contributor address; City; State; Zip Code 

3 '1 :2 ?' W R. EW A tJ1:r-wu r 

contribution ($) / 

I c oo I 
J1 ..... I 

In-kind contribution 
description (if applicable) 

F CTR. T {;l.) <) 12. II-/ _J_ -rf x A ? ~ 'I~ 3 _(If travel outside lf Texas, complete Schedule n 
Principal occupation I Job title (See Instructions) 1 Employer (See Instructions) 

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

w. a."'J P~'f'A.ICtA Mt!"Al>uW!1 
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3 q O'f H Am 1 t- T17w' Av£Wu Ii" 

Amount of I 
contribution ($) / 

:;<, 50. "": 
I 

In-kind contribution 
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w o ~111, IEXA~ ?-'tor (If travel outside of Texas, comglete Schedule T) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

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

/6 ![ oF 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

J utt/ tJfl. !> j o RJJ/M/ 
4 Date s Full name of contributor D out-of-state PAC{ID#: J 7 Amount of J 8 In-kind contribution 

J ePtfl/NIC Bf/um contribution ($) / description (if applicable) 

~-~0-/'( 
- - . - . . . . . . . ... .. . . - . - . ..... I 6 Contributor address; City; State; Zip Code so,oo 
3 go 'f {;..) A t-T 4 Ill I 

F="~ tJ D t'i. T1{ I rrx Jt-5 °7--b I 'j) I 
(If travel outside of Texas, complete Schedule T) 

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

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

/J(otvll+ S 411J. A f>et.AJPE L. aq l/P&l J contribution ($) 
I 

description (if applicable) 

'3 ,.1.o ... J '{ 
- - - - - . - .... .... - - . - I Contributor address; City; State; Zip Code 5'0. 011 
.3f3'1 sou.111 "'~' Ctl(C.LF I 

FoR.1 wote1111 T€XA-s 7{:>/0'f I 
J!f travel outside of Texas, com_Qlete Schedule T}_ 

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

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

G /(3jr;AI p, 1-eW LS contribution ($) 
I 

description (if applicable) 

i .. '}.J>-1'1 
....... - . . - - .. - - - - -

ool Contributor address; City; State; Zip Code I oo, -:2. ~oo !?A Cfi" .$Tl!Fl:'--r I 
Fote.. I /JJ 01</H .L TeXA5 r1>111 I 

(If travel outside of Texas, complete Schedule T) 

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

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

PA tu ... E. A Nl>f2.. fW5 J~· 
contribution ($) 

I 
description (if applicable) 

~ .. io .. J 'f 
. . - . . . . . I .. 

I I ooo, 01: Contributor address; City; State; Zip Code 

r.oo J @VJtr. /N.5 ~c>A.P 

~ t-Gl>O L rt=)'A-S -:/6008 I 
J!f travel outside of Texas com_plete Schedule T}_ 

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

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

Rogrr'RT ($, WriST 
contribution ($) I description (if applicable) 

~ ... ')..(--/~ 
.. . - . . . . . . . . . . . . . .. ,,0 I Contributor address; City; State; Zip Code 

~S-0. 3o l C. ol'YJIVI m C IE s r: -s t.l 117:' ~5?'" I 
Fo,er /JJ() ~Tfi I~/( If'' 71- 6 /0 2. I 

J!f travel outside of Texas, co~ete 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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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

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

Jo oF I to 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC(ID#: J 7 Amount of T 8 In-kind contribution 

j;t { "l ll d fTI( BR IJ.tJ£>i.'1 ft contribution ($) / description (if applicable) fX.W\J 
6-3qr~uf;acidrW-;, · ·c:;~at~; ;;:;;~· · · - ~SO,"": 

F 0 -Pe I w () ~I ~ 115 1 'I () r (If travel outside !f Texas, complete Schedule T) 

THFtO 

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

Date Full name of contributor D out-of-state PAC(ID#:~------~J 

0, Ro6~S 
Contributor address; City; State; Zip Code 

:?-. o I P£l:.A /ti .s rre t::f!T 

Amount of / 
contribution ($) / 

J DO. oo : 

In-kind contribution 
description (if applicable) 

F 0 R. T {,V 0 fl. 7"'-{ _L Jtx' l'J } -q.. ' I D '2..... Jlf travel outside lf Texas, com...Q!ete Schedule l]_ 

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

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

Date Full name of contributor D out-of-state PAC(ID#:. _______ ~J 

MAR/ t..lf t.I evtd Mtcl'flfCL Bt~~y 

600,00: Contributor address; City; State; Zip Code 

6 ;z. I T ~£)VDI\ r<. ()!}/:) 

I 
(If travel outside of Texas, complete Schedule T) t=oRT WO~T11 1 lf.)(A~ 

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

Date Full name of contributor D out-of-state PAC(ID#:~------~J 

frlA RTHA v. t.. . .E'D N 14. .tt t:> 
. . . . . . . . . . ... 
Contributor address; City; State; Zip Code 

/'{II SI/Al>'/ OAKJ 1-14#£ 

Amount of / 
contribution ($) / 

'2.. s-o, t.•: 

In-kind contribution 
description (if applicable) 

Fo f<.T tt.J 0 fl T1{ _L 7t:'J(."'r57 b / ()'f- _([ftravel outside lnexas com_Q)ete Schedule l]_ 

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

Date n1taKe£conM~rNG~fffa~,OA/6"4') R.cS/~ co~~bou~~nof($) : 

~1u9-addrr1t yz~;at:S;ik~El-, s~ ,fl: io1~ A ~o. '!.«> : 

I 

In-kind contribution 
description (if applicable) 

F c> ((.-,- tcJ () Jt. Pf/ TFX A> 7 b I " -z. 
Jlf travel outside of Texas, com_Qlete Schedule T) 

Principal occupation I Job title (See Instructions) l 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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POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

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

11 of: I' 
2 FILER NAME 

.j ~,v li'L( 5 j () /t.l) A-w' 
3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor D aul-of-slale PAC(ID#: 

., SAl¥lU) 
7 Amount of I 8 In-kind contribution 

Lt-f!Jlif3AP..6ii'fl. I GDGt&A-tV' 8t...AIA. contribution ($) I description (if applicable) 

8-1'6,./'{ 
. /-. {.,. f>. A f11h'' "'cy' . AT L'4 "' . . ... 

601 6 Contributor address; City; State; Zip Code t, ooo. -
1 P, 0 I Box Ir Lf'Z.'I> 

AIA~l/fl/.L Tt:-X It 5' 7-- ~ 1-bt> 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 D out-of-stale PAC(ID#: J Amount of I In-kind contribution 
C::otMttl I ilt:7 Fett. Pu fJ'-1 C. $A f:lfTY'_ contribution ($) 

I 
description (if applicable) 

FP R:r. wi> llflf_ . ftJL./Cl-:_ DJ!.f::.,Lf!TtJ AJ$1_ PA-'-
.g .. io-/t.{ Contributor address; City; State; Zip Code I 

qot{ C:: o L L. l t:'le.. s T1?. r:-"TT f 1 o OD. tJt> I 

F bY<r lJ 0 IZ..17-/ re><A~ r-'1{)2 I 
I _(!f travel outside of Texas, com_e[ete Schedule 1J.. 

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

Date F J)f.1.{:.ar;;; ~~.!flJ!iut'f£-Jlll ~/o6!(te~; J Amount of I In-kind contribution 
C. o MM I 11 Ii'~ contribution ($) I description (if applicable) 

F~ _ ~ FS Po1V5 I (l~e' . t$_DU~AJ_~~--vr f'Jt<.. 

ff-'J.. o,./ 'f Contributor address; City; State; Zip Code 
;{I :)OO, oo: 3 ~ 5'5" /ul.514 WAy 

F~I WO "R--r11 1 rEX'4 5 f./, JO 'f. '}Vf I 
(If travel outside of Texas, complete Schedule T) 

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

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

JI At>'l t41t 6 IL NAie.. S C!J."16 C/tftll>t ~,. ra- contribution ($) I 
description (if applicable) 

-1-AI<> 
. . . .. ... 

Oo I i .-17--( 'I Contributor address; City; State; Zip Code So1J. /00 E, ry-+ii -:Ft-' 00 I 
FottT WO rl.T"'.L 1£XA7 1- b/02. I 

_(!f travel outside of Texas com..Q!ete Schedule 1J.. 
Principal occupation I Job title (See Instructions) l Employer (See Instructions) 

Date Full name of contributor D oul-of-state PAC (ID#: J Amount of I Jn-kind contribution 

F" ,<?e:J) p fl /?. I< ~'""'R contribution ($) I description (if applicable) 

1--~o- H 
. . . . ... 

I Contributor address; City; State; Zip Code / oo. ()() 

? o)/ A L-t..~ Pt-At:. ti I 
Ft71Z../ t.;(Tlefll, ~ x rl5 'Tbt/6 I 

_(!f travel outside of Texas, com_Qlete Schedule 1J.. 
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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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

1 Total pages Schedule A: 

IA ol= 1 I:. The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor Oout-of-statePAC(ID# .. ·_ -------~J 7 Amountof T 8 In-kind contribution 

P I 6 ltl A·-~'t 
. . . . . 

6 Contributor address; City; State; Zip Code 

~00 (t'XA.S t,vAy 

JR. contribution ($) J description (if applicable) 

C:-/10 ~o I 
,..;/V •-J 

I 
{,I) 0 Jt..11'( _L Tt}( '1-5 "7-' / () b (If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor D out-of-state PAC(ID#: J Amount of J In-kind contribution 

V§"J?tJO('/ µ}, A,..J tVAtJCy J3Jfy/tlt/T contribution($) J description (if applicable) 

ool 2.50, .... I 
Contributor address; City; State; Zip Code 

CA I?.'- If"' ro If/ 
I 

_(If travel outside of Texas, com_Qjete Schedule l]_ 
WoflT'( 1 'T?tfA > Foll.I 

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

Date CAS~na1Ae;{MJ1E'lit0( ..vtiHt/tl.4nA~(,:,,. '-- l 

N~ Lfl .... Cl'f'lllf)~l'llTT_ . PtJ_t.ffl~ Jett.T7otV Cu;ttlf, _ 
Contributor address; City; State; Zip Code 

fl.) I "':f.+..!J s r,e. ~ 

FD!e.T W () -,t.. /II .L 'fCX' 4) 7 b I o'Z. 

Amount of J 

contribution ($) J 

oQI -I 
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 (ID#.:_ -------~J Amount of J In-kind contribution 

BtJ..S F R A J L- p A C contribution ($) J description (if applicable) 

~, ?-.1.. -l'{ P.co:·ributG·a~Xss~ b clt~ ,it~; zip c~de 500.~: 
7&/61- 0031 I 

_(If travel outside of Texas, com_Qlete Schedule l]_ Fo R.-,- w o.e..Tif 1 lexAc:, 

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

Date Full name of contributor 0 out-of-statePAC(ID#:~------~J Amount of T In-kind contribution 

C,oNl\//G M [i'i..E".D 1 II{ 
Contributor address; City; State; 

A U6ws714 
Zip Code 

c:.:r; 

Foflr 
Principal occupation I Job title (See Instructions) l 

contribution ($) J description (if applicable) 

;z._50, ~I 
I 
I 

_(If travel outside of Texas, com_Qlete Schedule l]_ 
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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POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

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

13 OF ,, 
2 FILER NAME 

j b~/hv' 
3 ACCOUNT# (Ethics Commission Filers) 

j(A I\) " "'.s 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: J 7 Amount of I 8 In-kind contribution 

$TEPtl iW R · ~r.1 tl t;-,J/ s (" Mc C.Ltltlt= 
contribution ($) I description (if applicable) 

.. . .. . . I 
~ -1.5" .. ,'f 6 Contributor address; City; State; Zip Code /~o. ()O 

3~00 \;) o.s t..ty PRtlJc • - I 

F~ /,AJ~7i1, TCXA-5 7- 6/3 3 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 

/EY< Ry R.' /V\Olti/e-S I contribution ($) 
I 

description (if applicable) 

5 ~~ ,-.. /tJ 
. . . . . . . . .. 

;z~tJ.~: Contributor address; City; State; Zip Code 

~I Ol (3 !?. A f> I=- AA t> f'ttllK 

Foil. I W 01'L 7"'J;f I nxtt5 r b/o-:f- I 
Jl.f travel outside of Texas, com_E!ete Schedule 1]_ 

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 

R· Dc-WN'y A L.exA ,v 1>m contribution ($) 
I 

description (if applicable) 

15 .. :1) .. (q 
. . . . . . . . . . .. 

I Contributor address; City; State; Zip Code :2.50. oo ~ q '2 'b A '-nm' !>1?.1 tJ t!' I 
f=" o,e.1 wo~f"f. 1TtXA-5 -=r-t1or I 

(If travel outside of Texas, complete Schedule T) 

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

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

_!Jo~~- 'I. Jo€" TAT4M. .J~. 
contribution ($) 

I 
description (if applicable) 

1.-7'b .. J&f 
.. . ......... -t . .... 

oo I Contributor address; City; State; Zip Code 50, 
3~ 0 '5" (Yl Alf 1£ t.. A-rvtE' I 
Fo~T Wvt<T11 j_ TF)(A-4; 7 ,,-z.~-~c)/1 I 

jlf travel outside of Texas, colT!Q!ete Schedule 1]_ 
Principal occupation I Job title (See Instructions) J Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of I In-kind contribution 
Fott.r 1JJ11tl..T"f leET1£ft> 1='1~f1:16"TfM' Y. kl/ l>oW) contribution ($) I description (if applicable) 

.C.v.~M~ 'lffl. _Fdl(_!feJ_P_~_nl$./tJ!-~. .G t'li!l!fltl~1Y{ 
i' .. ').. {, · /'1 Contributor address; City; State; Zip Code 

50/), f)O I 
I ' / 6 7 I~ Nty /?.oA' I 

~ {,()r.) ~ r"(L {)( 7Z 6//'2- I -
jlf travel outside of Texas, com..£1ete Schedule l}_ 

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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POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

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

/6 /'( oF 
2 FILER NAME 

JlArV6U .S JoJL.PW 
3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC(ID#: J 7 Amount of Is In-kind contribution 

MARfy ~ J...4 MD.SK OWL~ contribution ($) I description (if applicable) 

15 <~h-llf 
- . . . . . . . . .. so.Do: 6 Contributor address; City; State; Zip Code 

':f. l 11- [,,)/JV/) C.HI "1 F 

For<.r wo~(I(, fi;)(A~ r6tJ3 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 D out-of-state PAC (ID#: _J Amount of I In-kind contribution 

Ml GI'/ II €1- t1. CoH£lt/ contribution ($) 
I 

description (if applicable) 

'$ ,.J_'7-/Lf 
Contributor address; City; State; Zip Code 

S-0{), ~ 
I 

J../ "1.:i. 3 A'-IA Mt:-Sll I 
~ t> R. I W o 1'.l'I 1 {c'i A S 7-'/"33 I 

J!f travel outside of Texas, complete Schedule l]_ 

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

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

Goop G () l) 1;-rl tJ /VI f)VT f:'"uPJ> contribution ($) I description (if applicable) 

i-1J;1·/¥ 
. . ... 

2500.~' Contributor address; City; State; Zip Code _ 

;z.. o I f'Y}l411v' $Tll.t:"<-T
1 

Su I TC ;t >~0 
" I 

r~T /,Jo~T11 I T?iXA'1 ?I>/ 0 "2.. I 
(If travel outside of Texas, complete Schedule T) 

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

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

.K_£"L~Y .. HARi f>Ac contribution ($) I 
description (if applicable) 

. . . . . . .. 
01 I 1-1'7· N 

Contributor address; City; State; Zip Code I, Of)(), /ttAtN 5rtt.ITT1 su1Tf" :2 5'"~ -;2.. o I I 
F(.)~ T k){Ttl71f/ TCX~ ~6/oz I 

_(_If travel outside of Texas, com_IJfete Schedule l]_ 
Principal occupation I Job title (See Instructions) l Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ) Amountof 1 In-kind contribution 

Hot-I aAJ J,, H /CK M'4-w' contribution ($) J description (if applicable) 

~-i1-N 
. . . . .. . . 

J fJ/) I Contributor address; City; State; Zip Code 

S- 'i O O (fl 1:1tll. y /1111>11/ Nr Rcu+ /J I ooo. - I 

.Po~r WollT'f ,~~ '1-' /or I 
J!f travel outside of Texas, com_!Jf_ete Schedule T) 

Principal occupation I Job title (See Instructions) l 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 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

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

15' ()F /6 
2 FILER NAME 3 ACCOUNT# {Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC(ID#:. _______ __,J 7 Amount of T 8 Jn-kind contribution 

Jnt;u; idressR l ~~rt;1ei L~J CoVL€.W j),e IV£ 

~O~T U)Ofl.l/lf 1 /E'xAj ';f-t;!Df 

contribution ($) I description {if applicable} 

I OD, OD: 

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#:. _______ __,J 

a. ,.J f:> IX I e S t:'4-hlA Ill 

.;;ib;~ddres~ ~~:Ja;:Ju dt>Codt_ A ti) E 

Amount of I 
contribution ($) I 

1--5·~1 
I 
I 

Jn-kind contribution 
description {if applicable) 

_(!f travel outside of Texas, com_Elete Schedule Tl_ F'oR.r 

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

Amount of I 
contribution ($) J 

Full name of contributor 0 out-of-state PAC(ID# .. ·_ -------~J 

MAC CHuRCJfl'-'-
Date 

.. 
Contributor address; City; State; Zip Code 

R t t.JC1e c~ FS r t> ~'fie soo.~: 6 11 
I 

Jn-kind contribution 
description {if applicable} 

FolIT wo12.:rH 1 n:)CA5 Tbl o? 
{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#:. _______ __,J 

1-1 NI> A PA- Vt--11< 
... 

Contributor address; City; State; Zip Code 

'5 tf ~ l{ f!,tlV I!> R ID f> G CJ"? /tlC: 

Amount of J 

contribution ($) J 

.r-A 10 I 
.:J v, - I 

Jn-kind contribution 
description (if applicable) 

Fote.I t,,Jott.Tlf T/?KA5 -Lr{ OJ . I L r -b r J!f travel outside of Texas comjJlete Schedule lJ.. 
Principal occupation I Job title (See Instructions) I Employer {See Instructions) 

Date Full name of contributor 0 out·of-statePAC(ID#: J 

IV A fl/CY C AteTC"'t.. 
. . . . 

Contributor address; City; State; Zip Code 

~u5TWOOI> er. 

Amount of J 

contribution ($) I 

200,~: 

Jn-kind contribution 
description {if applicable} 

~ WO /?.T"£1 _L Tt?J(A-'i 7' / {) 1 J!f travel outside lf Texas, com_)lfete Schedule lJ.. 
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 (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 Schedule A: 

)l:. I~ oF 
2 FILER NAME 

JuiVc;.t.-<S 
3 ACCOUNT# (Ethics Commission Filers) 

~ 0 tu>lttl 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: J 7 Amount of T 8 In-kind contribution 

M. I CH /Jr;L of. B.€1/~Y. Rf!tL.L.._'f 
contribution ($) J description (if applicable) 

'1- o~-/'f 
.. 

o ... I 6 Contributor address; City; State; Zip Code ;t50. -I 0 11:- s. PM ~t>A-l> Si" I 

A L€'f>O L /G)<A-5 °1- 6 ()O ';$ 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 D out-of-state PAC (ID#: J Amount of I In-kind contribution 

Jonf\J a..11.d KAy n'J tJL.yNE A ".X contribution ($) 
I 

description (if applicable) 

1-1~ -f L{ 
. . ... 

ool Contributor address; City; State; Zip Code Joo. J.{00 'is' /!Tm w {)ri, pf I 
FoltT Wot?:f11 Ti:-XA-s 7,,,~ I 

I __(!f travel outside of Texas, con]Q]ete Schedule l}_ 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

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

Mlc..HA61- <:{. M thl K tfl'tl Hlltf.~ts contribution ($) 
I 

description (if applicable) 

t o-1.v- I tf 
. . ... . . 

I Contributor address; City; State; Zip Code 50, OD 
132.'& .s. A-PA-tv1S sr. I 
Fot<. r (A) (T1C(}I, Tlf}(A-5 ?- '- I 1>Lf I 

(If travel outside of Texas, complete Schedule T) 

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

Date Full nam~i°ntributor p D out-of-statePAC(ID#: ) Amount of I In-kind contribution co 11pt11 r FcrJt. u. a ,_, c. SA 1= a T}( contribution ($) 
I 

description (if applicable) 

Folt..1 .. W~~Pf_ _p_t>1..1c._c .... ot.ctc_~S-~> f>A-C. 
l 0-/3-!Lf Contributor address; City; State; Zip Code 

t,~oo, ool 
qo"( C O/..LI /Fil. ST;el:'~ I 
FoflT ~t)/l/11-'-- TCXA.S °9'/0"Z. I 

J!f travel outside of Texas, com_Qlete Schedule T_l 
Principal occupation I Job title (See Instructions) l Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC(ID#: J Amount of T In-kind contribution 

T/tn ~ NA,Vc.y Clf-,e'fl:~ 
contribution ($) I description (if applicable) 

1(- t ,.{r.f 
. . . . . . . . .. 

;<, ()0 ~D I Contributor address; City; State; Zip Code 

31.fO '6 ,e u 5TwooO C,.&JU !Lr , -, 
p~r Wolf./11.L rtXA? 7h!O'f I 

J!f travel outside of Texas, com_!Jlete 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.eth ics .state.Ix. 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 Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME J j 0 U>JilV 13 ACCOUNT# (Ethics Commission Filers) 

I b~~ UN6tl.S 
4 Date 5 Payee name 

~t:S1?1URANI ~IS· l'f CllARLt.SrotJ ~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

SS. 
t>'J 30;2...0 ,scurll Hl.lt.f>t/ -- _f!_o,e.r (,}) o~-rll-'- I_EXA J -;r'ID'f 

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

~oob //JfV~AG-t £XPtftl Slf fVlrE"I WITH ADll1so,e.S 
EXPENDITURE 

D 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 

?!__:Al -1'1 
Payee name I 
C.>IARLfF.577JN ~ R t5 TA IA~J'l Nf 

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

52.. ":Ii '30;:J.. 0 Sou.-nf Ha1-E'f" 
1-,/0&f £01(.I_ w ol(rH _L T€Xlt~ 

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

OF 

rooJ) I f:>t:V E"P.A &f tXPDJ.sf I- cfc!e~ TX~~~erli~g~~~SIJ/t S EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

7-23-1'1 TbM HI 6GJIV.S R E'll R. E'M 'F>ff FuNb 
Amount ($) Payee address; .,-ff /(~~a;;: ;,i~~ro ti 
soo, OI> 1000 

? &/OZ. - flR.I IA)OflT>fL l~A-S 
PURPOSE (} ~a;ry ;.:::i;~"b$7;;.o:,;~i;~~e;le) Rmfl~°t111r1si(;./Ff-

0

.f Pe;tRuo/ 
OF 

EXPENDITURE e.x.P£1/S£ 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 

Date Payee name 

uf<IL'-f l'it A Sl'ITbrV ~1...5--1'1 SIX Jo AT 
Amount ($) Payee address; City; State; Zip Code 

J.f (,, 
,, 'JO MA IN .rrl(trrr - roR1 WO R.&lf-1- TEXAS ~'Joi. 

PURPOSE 
Category (See categories listed al the top of this schedule) tYJECETn (lft;;/';lt of Ab c;;t;e oR.ule T) 

OF FooP l MJ61Ut6'f £°X P@'VS ff" 
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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

I· b~ 7 



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 Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME J 
.jof'/>AN 

] 3 ACCOUNT # (Ethics Commission Filers) 

'2. o~? tt.N GU.S 
4 Date 5 Payee name 

7- iq -- l't Six /0 (.; RI L.t. E" Fir THfi" A .s llfTD I\/ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

J.{5*. ~ 610 P1A11J .ST/l.f'£r 
"'f't02.. ~o,e/ LJ o t~:nt _i_ TFXA-S 

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

F~ ()I> I Jtl)trfl.AC,F li'X f'EW' £ M{ii"ET" W trff APLI tSO/f... 
EXPENDITURE 

D 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 

Date Payee name 

0Frt1e- Rff>us1..1 '- ot: rr,.-1t.s -{u.ss FoAT tAoA•"" /3teal~'7i 8-1'1-IL/ Tiil' So1o1.s 
Amount ($) Payee address; City; State; Zip Code SA/1.,.oa. 1:)71/.IF yt-7t7'7" 

;Z.5.e! SR.r 
/":1-1'1- 1:-l<i~+h s r,qfff / i>AY ~ 1ry 1 (EY.,AS ":/?-LI/'/ 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 
OF G irr I Aw A~ t>J / l'ttfWA01.1 '' ~ SA u .. oa. f)f: Tiit" YE71~ 

EXPENDITURE 
EX Pt~!>£" 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 

Date Payee name 

!D_-1''1- l'f Co/If 8JN£t:> AR.rs /Yl£P1A 
Amount ($) Payee address; City; State; Zip Code 

::z. oo. ()0 P. (), eox I r f ':43 - AR. 1-1 Ill &,Tou 1 IEXlf-S "!!_' o~'J - I t.~3 
--,,-

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

OF A. \)\JEY(ll s /1\)6 EX Pl?f.IS£ Lr.)EB SITC Ho.Srllf/{r 
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 

Date Payee name 

Boy Sc.oa.c.TS ot" A IYlEf<ICA _'$-'J.. "l-1'/ I- o/.19 HoR. IV CouAJctL 
Amount ($) Payee address; City; Slate; Zip Code 

:z50, !! 8 50 CANNON P~llJf 
_tLu. Rs I. rEX1t S 7- ~ t>5'1 

PURPOSE c oc;JT;.r{/;:A.T-il''illti"p;;;t;r,c~e~~ c.o~iiB ~1J;~utT~orr;:,~·;Jmpp,f~d¢ ;~ 
OF 

EXPENDITURE D Check if Austin, TX, officeholder living expense &oySc 0111r 
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 

Revised 07/28/2014 

:z ,,}+ 



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 Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME J Jo PJ>h/I 
13 ACCOUNT# (Ethics Commission Filers) 

'3 o-1=9 -=?- t«NGU.S 
4 Date 5 Payee name 

o~ f!'"o~T :J_ ~l'i .. l'f THlf 13R fl\ I( FA ST CLLtS W{)/2.T>f 
6 Amount ($) 7 Payee address; City; State; Zip Code 

-:11:-i' () s 
I 'I~. Oii 33'3 TH I\ DC I( Mo~row sr: - _E_ol(r wotlrlf _J_ r€XA..S ?-' f 02. 

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

OF 

OTllFil PU F.5 '2.. lf...P (). ... J J g_ ~ u. A ,e. rtJt. 
EXPENDITURE 

D 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 

Date Payee name 

Pile.Ac€ _i.-39 .. l'i ll(e bot'/UI 
Amount ($) Payee address; City; State; Zip Code 

2.'f. 
S"_t> 51foo WDDIH)JAy /)~lllf" 

:J --- ~o(lT Wt>ll TH _i_ /-("'X#lfJ ':f' 13 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF 
Foob / 6e>JFll.At>f EX.P6)1$~ b•.STA1cr 1-~l>fYl.S "1ECTJAl6 

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 

Date Payee name 

_8_-3o·l'I STll re. 8 UC,KS 
Amount ($) ~e;~~ressTfl/UZ.ity'-A~;ip p'}e Jl/t 

J../ g, S) - _E_olt.I WOAf"I{-'- /!'X"*"S '::/' / 33 
PURPOSE 

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

OF FooJ> / /!>fVfi'{l.A6f Ex.PEWS£ t> 15m 1c..-,- t..1?>10erxs ~tr01,,; 6-
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 

Date Payee name 

's ~ - '30 --1'1 At...13f:RT .s OJV 
Amount ($) Payee address; City; State; Zip Code 

'f /, ~ .2.2, ,r:. S PR.1NG sr. 
W GA T1-f rn. f:' IJ fl. £> _L [{fXA5 7-, t>'i' 

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

OF r:-ool> LBrv~ttc,r EXPiWrE' 't;> t $1 fl. IC T LE1tl>~ $ fJ1 li"ETI ,t/6 
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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us 

3o~. '" 
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 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

'{ b.J:° 1-
4 Date 

CJ ... "22.. - l'f 
6 Amount ($) 

:z. IO"{. ~t... 
8 PURPOSE 

OF 
EXPENDITURE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

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

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

The Instruction Guide explains how to complete this form. 

2 FILER NAME J U,/\J~U $ ~ O fll)/J-tV' I 3 ACCOUNT# (Ethics Commission Filers) 

5 Payee name 

/~£ EPPSIF/N G~DuP 

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

!'4/flt- i PR./NI //JU1T1'fnlfWS 
D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

Amount ($) 

'2-233, ~ 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

9__-~ 3 --If 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

Payee name 

/1{£ 

Cate~ (See categories listed al th~p of this schedule) 

E:v £:'1Jr a Pefl/S e 
Fo oJ>) 6t1J~6F £1.l'l}.)Sl' 

Candidate I Officeholder name 

Payee address; City; State; Zip Code 

f. (), 60~ '"8 
~JIA-PliV1Nc1 TEX1r5 
Category (See categories !isled al the top of this schedule) 

C.of11T'R.18,,rr-16"JJ / l>o#Ar1tM1J 

Candidate I Officeholder name 

$ FtVATfJi JA#£ N€f.')I),/ 

Payee name 

-fEXAtJS 
Payee address; City; State; Zip Code 

Description (If travel outside ofTaxas, complete Schedule T) 

f9uNI> RAISIN~ 67/£Wr 
D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description (If travel outside ofTexas, complete Schedule T) 

tl)ftlT~ l 514 Tl l>IV 
D Check if Austin, TX, officeholder living expense 

Office held 

SGWArr 

Ao, BoK 3of 
A 11.S Tt N 1 lt:')(A S '=19 ":/- '1-
Category (See ca~ories listed at the top of this schedule) Description (If lravel outside ofTexas, complete Schedule T) 

PURPOSE 
OF 

EXPENDITURE 
CotJT~.8u.Tio,.,S / l>o "1rn o~ P"'-1 Tl c:: At... C DN"ll'l 18" Tl (})I/ 

D Check if Austin, TX, officeholderliving expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

4, '13 '8 .11 

Candidate I Officeholder name 

G-~ E°G A8.&DTI 
Office sought 

l=o~ O,oVE:(ltVO/{ 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Office held 

Arr. G~t.. 

Revised 07/28/2014 

J/ oF? 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

-~ o.t ";/-
4 Date 

q-i~-l'f 
6 Amount ($) 

3'-{, -a 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense 
Legal Services 
Food/Beverage Expense 
Polling Expense 

Salaries/Wages/Contract Labor 
Solicitation/Fundraising Expense 
Travel In District 
Travel Out Of District 

Loan Repayment/Reimbursement 

Transportation Equipment & Related Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 
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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 Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 
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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 Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 
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