
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 ==n '''1?\ .o'i1'; '<_"Af'If'I (TDD 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER OFFICI.Q.L RECORD FORM C/OH 
CAMPAIGN FINANCE REPORT CITY SECREt ,\ ER SHEET PG 1 

FT. WORTH, TX 
1 ,r.r.nt INT "It 2 TO lal pages filed: 

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

~ 
~-"lA~ 

3 CANDIDATE 1 MSfMRSfMR FIRST MI ~~C&. U~£K.OFFICEHOLDER f'I\ R. . Jul\l 6U5 1=#NAME 
, ~reRECE\ lED '%' , 

NICKNAME LAST SUFFIX 

J oRDA-tV ~I JUL 1 5 20\3 ~ 
4 CANDIDATE 1 ADDRESS f PO BOX, APT f SUITE #: CITY: STATE, ZIP CODE ~ elF Or f01\1 OPT~ j;

OFFICEHOLDER 
531 b $,A Rltt( C. 0 I.{ f<.T [\9 erN SECRE1AR~ ~ 

MAILING 
~eredorpos~~ ADDRESS 

FOI{.T W () I< iLl I -nrx /}-s ?-(O/2.3 
D change of address 

Receip t ~ - r "l ~t 

-I
5 CANDIDATEI AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER (1Ft) 343--:2..Qrg 
Date Processed 

PHONE 

6 CAMPAIGN MSfMRSfMR FIRST MI Dale Imaged 

TREASURER MRS. /:'"L.A INc 
NAME ... . 

NICKNAME LAST SUFFIX 

PETRus 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT f SUITE #, CITY: STATE; ZIP CODE 

TREASURER 

37- !>b COlA. A.J TI'<.. If CLl{(3
ADDRESS 
(residence or business) 

WOt<.fI1/ T7:')(~S -=7-bloCfFDlli 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( c:&1'f) q 'Aq - 'B 5'1<0PHONE 

9 REPORT TYPE D January 15 D 30th day before eleclion D Runoff D 15th day after campaign 
treasurer appointment 
(offioeholder only) 

~ July 15 D 8th day before election D Exceeded $500 D Final report (Attach CfOH . FR) 
limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
/ /;z,OJ3 

THROUGH 

b /3 0 /:z..013I I 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff D General D Special 

/ / 
12 OFFICE OFFICE HELD (if any) 

C.OIJ..N c..lt.. !YI8'M dEYl. 
13 OFFICE SOUGHT (if known) 

DIST~/C.T 6 

CITY 0 F F~Il,4J oRill/ ry 
GO TO PAGE 2 

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



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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 


14 C/OH NAME 115 ACCOUNT # (Ethics Commission Filers) J w.rJ GIA. 5 j () Mih'V' 
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLmCAL CONffilBUTIONS ACCEPTED OR POLIllCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

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

COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAllON ONLY IF THEY RECEIVE NOllCE OF SUCH EXPENDITURES. 

COMMITTEE NAME 

COMMITTEE TYPE 


GENERALD 
COMMITTEE ADDRESS 

SPECIFICD 

COMMITTEE CAMPAIGN TREASURER NAME 

additional pages D 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

TOTALS 
 $ :z s. 00PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ :2- "1- 9057 00 

I 

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

4. TOTAL POLITICAL EXPENDITURES $ I -=f SO'(, Lf tj 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE $ 50, I tJ~.OF REPORTING PERIOD 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAV~\\\'~I~""II
,\ 'l ..:1", I,

" :Q. •••••••••••• J' '~ I swear, or affirm, under penalty of perjury, that the accompanying report
.:-~"i?-••, ~f>.!t'( PU8( •••• «'-',) ~ 

is true and correct and includes all information required to be reported by 
~ - ....~~.\. ~~ 
.... II • ~ me under Title 15, Election Code.- . . ....
=*i- . .i*=_. 
': ~.oJ'.... ~i ~ 

':. '0. -t,.~ Of '\~-+' .0' .:

({ 4~4J.~~" 
~ •••• tXPlnt;S •••• " .:- Siijature of dfndidate or Officeholder " 0, .......... ~ U 


"1/ ~ 11-2.0 
~ 

,\,... 
III't "\\\ 

AFFIX NOTARY '!W I SEAL ABOVE 

J "'IVGIA~ JOR/)i4W 

15t..~ ( Y ~/)' , 20 13 • to certify which, witness my hand and seal of office. 

Sworn to and subscribed before me, by the said • this the 

t.....-

f)/I;,y ~VOA~/,-- mAV; J6.£. >BL L1h~M~ 
'Pri~ted name of officer tdministering oath 

~ 

foe of officer administering oath~igKature of ~df?stering 0"" 
www.ethics.state.tx.us Revised 04/19/2013 
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Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

J of 16 
3 ACCOUNT # (Ethics Commission Filers) 2 FILER NAME 

Jt..lN6~~ JOP-C>A-N 
4 Date 5 Full name of contributor o oul·of·slalo PAC (1 0#: I 7 Amount of Is In-kind contribution 

contribution ($) description (if applicable) 
1GOO£) GDVERN MIFI'tI r FUND .(PAC). . 


6 Contributor address; City: State: Zip Code 
 150 . 
00 II - 3 0 - 13 

I 
I 

;2..0 , mAl'" s-r1ear I SUlr~ :z.. 'Soo 

FOR-I LJof?n{ , TCXAS 76/02- 3/'tl/ (If travel outside of Texas, complete Schedule n 
9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions) 

1 

Date Full name of contributor o oul-of-slalo PAC (10It ) Amount of I In-kind contribution 
contribution ($) description (if applicable)P5£L PAC. I 

Contributor address; City : State ; Zip Code I/-30-13 
:2.. 01 fYJ A Jf4J Srllal, SUiTt '25""DO 750. "" I 

IPo~"- Wott.il{, 1t:}('AS ':}, loZ 
(If travel outside of Texas, complete Schedule n 

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

I 
Full name of contributor o oul-of-slalo PAC (10#' ) Amount of I In-kind contribution 

contribution ($) 1 description (if applicable) 
Date 

H. Cu.ne~ J 1(,HAY.Drv' ... , ' .. J . .... 
Contributor address: City; State; Zip Code ~I2-2.1-13 38A5" c.ttMP BOuJlE " DOD· -I 

I~O(?r WOJ(TH, r~~A-S 'T-6/0r (If travel outside of Texas, complete Schedule T) 

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

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Full name of contributor o oul-of-s'.'o PAC (10lt )Date 

COtJ5~/lAT'V£ VO~S FO~IA.M 
Contributor address : City ; State; Zip Code "D IJJ () ()~. 13-/-/"5 Tcy(/l..ACr r~AIl-IllIlf 

IHLL~ST , TEX~S 1-6 6~3 (If travel outside of Texas, complete Schedule T) 

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

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Full name of contributor o oul-of-slal. PAC(IOIt )Date 

JOrltJ /Yl. STEVElI1 S/?N 
.." . 

Contributor address; City; State; Zip Code3-~"J3 ;2..50. ,,~I I1"2..0r HILLCt<FST sne&Jer 
IP'O~T W" RTH I TEXAS 7' /o? (If travel outside of Texas, complete SChedule Tl 

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 foraddltlonal reporting requirements. 


www.ethics.state.tx .us Revised 04/19/2013 
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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 Schedule A: 
The Instruction Guide explains how to complete this form. :z. D+- 'b 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

JUNuu.5 J of2..01tN 
4 Date 5 Full name of contributor o oul·ol·SI.,o PAC (ID#: ) 7 Amount of Is In-kind contlibution 

contribution ($) description (if applicable)
IM/CQA£L C-oHGYV 

6 Contributor address; City: State: Zip Code3- q.. J3 :<.5{)· ~ I 
I 

IYl ~s,4J../ 22.... 3 ALIA 
IFof'<T W 0 Il ..:rJ1. I '-€)(I~'> ~'113 (If travel outside of Texas. complete Schedule n 

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

1 

Date Full name of contributor o oul·ol·slalo PAC (10#: ) Amount of I In-kind contribution 
contlibution ($) description (if applicable)

KENN6TH J... (31}R.f( I 
Contributor address; City; State: Zip Code II aD. ~3 -JO-t~ A t,}lf}1IUCAvo"; DA-LE I 

I 
3101 

Ff)/f.T W of..fJ11 "lex-,4- S 7-b/of 
(If travel outside of Texas, complete Schedule n 

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

I 
Full name of contributor 0 oul·ol·sl,'O PAC (10#: ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

R.0 hfU'+ \,V. ~ tvt4A1c.. 'I i?.. C. t> Dft-i'" 

Contributor address: City: State: Zip Code A-< II 35: ~o;-Jl-/3 Woo/) t- :ME:(- 3 , '2.. U'""WlDIV I 
IForer WOJf..1l1, T£XA- S 76/33~1o'() (If travel outside of Texas, complete Schedule T) 

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

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Full name of contlibutor o oul·ol·slalo PAC (10#: )Date 

GARy p: 1c..~t5 c..A-t"1 PA'{,IV 
Contributor address: City: State: Zip Code 2.. 5"ti, DO :3-1l-/3 HIL.LTOP () RiLlE40 :t.1 


T {, oq)... 
 ISOt<THt-i+/Cf: i£XlJs 
(If travel outside of Texas, complete Schedule TtI 

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

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Full name of contributor o oul·ol·slale PAC (10#: )Date 

J .4mC5 R. DL-tNAuJJ4- y 
..... 


Contributor address; City; State, ZIP Code 
 ISOD,~3-J/-/3 7":}-:;- Til 'I~ Pit.. sT. , .s17 IOSO I 
IF'oRT Wo r<.17f I /EX45 76JoZ''(flp 

(If travel outside of Texas, complete Schedule T) 

Plincipal occupation I Job titie (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 foraddltional reporting requirements. 


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

http:www.ethics.state.tx.us


Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 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. 

3 "t-I6 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor [] oul·ol-slale PAC (10#:_______-,) 7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable)

PAC. 
6 Contributor address; City ; State; Zip Code3 ... /:2.-J3 25"0. ~:~ () s-s- I NTJ:'tW;" n tTWlt1.. PIA -a A IS +& "2.'" 

Iro /!..i W 0 I€.-TJ.{ J rexA- S 7 , , () &J 
(If travel outside of Texas, complete Schedule n 

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

Date Full name of contributor o oul-of-state PAC (ID#:_______-') 

w, STE:1IC'NS. JO,HNNY 
Contributor address; City; State; Zip Code3- /A -/3 

1'\1, t(oCJ<. fl- en, l>I? .,. '3 

LV { C, 11 IrA I J< ANSJ'l-S 

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

.:2( 5"00, 6D: 
I 

(If travel outside of Texas, complete Schedule TL 

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

I 
Full name of contributor o oul-ol-slate PAC (10#: _______) 

J Oti AI R 011"1( 1T 
Date 

Contributor address ; City; State; Zip Code 

f'tL.TuYV ~01T-O 

7b I () '1lAIo tLTJ{ I 

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

2StJ.o o 
: 

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

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

I 
Full name of contributor o out-ai-state PAC (ID#:_______-')Date 

WILL A. CoURTNey 
, , 

Contributor address; City; State; Zip Code, .. /2-13 
Po 0, /3oX /A I LfS', 
F()It-r W()~-n(1 ,EXAS 

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

ZS'O. "D: 
I 

(If travel outside of Texas, comolete Schedule Tl 
Principal occupation 1 Job title (See Instructions) Employer (See Instructions) 

1 

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

f>. a-J. P4T71lIt..", J 60IU)~HI 
Contributor address; City; State; Zip Code 

S-:2.. 01 W I IV IFlt.fb 

I--rrre" W 0 ilttl I 'Ie'(1K 76/33 

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

/00,·0 : 
I 

(If travel outside of Texas, comolete Schedule T) 

PrinCipal occupation 1 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. 

www.elhics.slale.lx.us Revised 04/19/2013 
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2 

4 

9 

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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER 	THAN PLEDGES OR LOANS 

1 Totat pages Schedute A: 
The Instruction Guide explains how to complete this form. if oJ:- /b 

FILER NAME 3 ACCOUNT # 	 (Ethics Commission Filers) 

Date 5 Full name of contributor 0 ou,-ol-.,.,. PAC(IDIt I 7 Amount of I 8 In-kind contribution 
G,rt~not {:'D/l.7 &.&J InI'."'" FI S$oC-ltf-71#'r1' 1:#-':contribution ($) I description (if applicable) 

R (l:\ L-T D It.s .. F () IL PA '- !l/O.,J (. D/l.PII U T1! 

3'-r~-J) 6 ~c,t~;r addre;;~~c;~:t~Zip;;;ur 	 I, O()O • .. : 

F0 I( I WD t<..TZt J 71:')( J4-S :;. {; I () -Z (If travel outside If Texas, complete Schedule n 
Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor o ou,-ol-s,.'. PAC (ID#:______--') 

LIME(341t.t:.FfI. G06~1PI, IS~R, SltlPc fSD1/,.LP 
.... _ ..... . J . .................... . 

Contributor address; City; State; Zip Code3-/;-\:3 A T7"rM''''' e-"y S Itt T ~l4-w 
p.o.(30)! 1~~2'1 
A c,.( S n,v I re}( A-s 

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

2, SO O.~'D : 
I 

(If travel outside of Texas, complete Schedule T) 

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

I 
Full name of contributor o oul-o'-slal. PAC (ID#:._______)Date 

HALFh' 
Contributor address: City; State; Zip Code 

I '1.. 0 IN. (jow$1:1L /lDA-SJ 


R ,c..K Il-R.. I) 70W 1 -, iXA-$ 1- ~~fJ } 


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

5)00. DD 	 : 

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

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

Dale Full name of contributor 0 

G. rnAl..COl-M 

I 
ou'-ol-s'.'. PAC(IDIt 

'-Ou.j)~ 
) 

"3 -IS'- J3 5~n;but0t;:~re7 t-I1City~ ;,a~;LtZY';~T I $1(";1007 

F"tne-r W()tl.71l 1 'Tt7(4S 7' If) Z 

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

:z I 't'O.-: 
I 

jJf travel outside of Texas, comolete Schedule T) 

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

1 

Date Full name of contributor o ou'-ol-.,.,. PAC (ID#:_---:::--____) 

WILL..11h'1 (J, "J ~cy .C. CDJ4ll-CY 
Contributor address; City; State; Zip Code 

Po O. 160X {;l. g 

BorJDt-i R 4-~ l.V Y OMI tVtr 

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

-:< 'SO I DO 	 : 

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

Principal occupation I Job titie (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 foraddltlonal reporting requirements. 


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

http: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 Schedule A: 
The Instruction Guide explains how to complete this torm. 

50':"16 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

0uN6U.s jO(W~ 
4 Date 5 Full name of contributor o oul·of·slale PAC (10#: 	 ) 7 Amount of I 8 In-kind contribution 

contribution ($) I description (if applicable)
STACEY L.... J A rJbRI.(O< 0 

. ... 
6 Contributor address; City; State; Zip Code I 000. 

ODI3"15- 13 
I 	 I 

I 
btT We-~TWool) /t1Jf:'ttJuf 

FO~I Wot<TH 7""C)(4-s 7-G 10 1 (If travel outside of Texas. complete Schedule n 

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


J 

Date Full name of contributor o oul-of-Slale PAC (10#: 	 ) Amount of I In-kind contribution 
contribution ($) description (If applicable)

Tt~OTH'I o..~el. EI-A-lIVF PG/R.1A.5 I 
Contributor address; City; State; Zip Code I3-1t o }3 50D.~O I313b GOrJ.NT1I. Y Ct.-uS J C.l R.c.LF 

I~of<.r tJ 0 ~rl(, T£XI'K .",01 Jlf travel outside of Texas, complete Schedule T) 

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

I 
Full name of contributor o oul·of-slale PAC (ID#: 	 ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

J AC,K/E D. f!,_€W~ey 
Contributor address; City; State; Zip Code ~&) I3-19"13 J I o(){)· - I 

I 

.,. ?-.OO S. f< ItJf'tl.S LJ>£ ()~ I liE' 

FOIL. Wo,eTL4., nxl'ls -:fb/OJ.( (If travel outside of Texas, complete Schedule T) 

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

1 
Amount of I In-kind contribution 

contribution ($) I description (If applicable) 
Full name of contributor o OUI-of-Slale PAC (ID#: 	 )Date 

REEl> PL6,t1~1 j .e. 
Contributor address; City; State; Zip Code 5"00, Df) I 

I3-Ao-13 2. ()o 	 7CXAS WA-y 
IFore-r Wo 1{P1, -rtxI4S -::; b /06 (If travel outside of Texas, comolete Schedule T) 

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

I 

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

Full name of contributor o oul-of-slale PAC (10#: 	 )Date 

1>111~GIII< €'T 1-. THof11/-tS 
Contributor address; City; State; Zip Code 2.'-~ :3- 9~'3 c..OC.K {(al- AtI~Wu. Ii'5005" 

IFOlZ.l wo te,;r11/ 77::Ms :;Z'l'33 (If travel outside of Texas, comolete Schedule T) 

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

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

It contributor is out-ot-state PAC, please see Instruction guide toradditional reporting requirements. 


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

http:www.ethics.state.tx.us


Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 , (512) 463-5800 (TDD 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. 

~ DF' 1(;. 
2 FILER NAME 3 ACCOUNT II (Ethics Commission Filers) 

Jtvv6U5 .j OtUJA-tV 
4 Date 5 Full name of contributor 

~f:> tf}f S, 
o oul·of·Slale PAC (ID#: 

J DtJ€S 

) 7 Amount of 
contribution ($) 

I 8 In-kind contribution
I description (if applicable) 

3-(O-l3 6 Contributor address ; City; State; Zip Code 

k( 113 W/'-'-OW WAy RoAf) "A5, '!! I 
I 

rO~T W{)~TJ," -rexl+S 7-' 13"3 I 
(If travel outside of Texas, complete Schedule T) 

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

1 

Date Full name of contributor o oul·of·slale PAC (ID#: ) Amount of I In-kind contribution 
contribution ($) description (if applicable)

ItJ (.cAN ~TA . N, Kl ... «TLI:.'! 
Contributor address; City ; State ; Zip Code ,...3- (o- r; p,ell}f' Co, 100. 

DD I 
I70Z'l CAST/.·€" c.R.£ElC 
IFD,(T WO(("TIf, n -=r b/3'2...- ~10'1 ~I I travel outside 01 Texas, complete Schedule T) 

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

I 
Full name of contributor o oul·of·Slale PAC (10#: ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

GLt::W a-",ei L£I f)ri 1S~c.y 
Contributor address; C ity; State; Zip Code I3-l;-I? SJf;ZO Ol.-P Ol'ecrlA~J> D~/I.IF JOD.~ I 

I
~D,eT LJ t)f'/..T1(J ,tX4S 7- b 12. 3 (If travel outside of Texas, complete Schedule T) 

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

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Full name of contributor o oul·of·slale PAC (10#. )Date 

~J t.u (),. MOS~WIT!M,AR11f 1-. 
. . .. 

Contributor address; City ; State ; Zip Code.3 'll~\~ 
 t# IrJJ) c. M/,tJ£ 35: !E 
I 
Iri ,1
IF()~T Wo yZ-rJ,{ I T£XA5 "7'/"33 jll travel outside 01 Texas, complete Schedule Tl 

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

I 

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

Full name of contributor o oul-of-Slale PAC (10#: )Date 

bJ~ W. ~J.. M.A~y e. SATe 
Contributor address; City ; State; Zip Code I3-ll- jJ AS; DD 

I(VII 5Ty f)1f}tl>oW D~/IIFL{?'o5" 
I~l>(.' r..JO~'T1l J TGX..tS :r'/3J-~1J (II Iravel outside of Texas, complete Schedule T) 

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

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

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

http:www.ethics.state.lx.us


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 Schedule A: 
The Instruction Guide explains how to complete this form. =r- 0': /6 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

~ u,v CrUs, j 0 (Z.{Jfi1l/ 
4 Date 7 Amount of Is In-ktnd contribullon 

contribullon ($) I description (if applicable) 
5 Full name of contributor o oul-o(-siale PAC (1011: ) 

V£Y{rV£" L-L o.-~ t> fl!,RA 5TIA~{IJ> 
. . . .. . .. ... . . 


6 Contributor address; City ; State; Zip Code 
 I3-1l-13 /0 () , (JO I6t2.. H16,.fwooPS TteA~l. 

IFoRI {)J O/l11f, ~S "=1-bl/'l. 
(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor o oul-o(-Slale PAC 0011: ) Amount of In-kind contributionI 
contribution ($) descripllon (if applicable)

PA-UL.A A. G~A..uc A f'MCKiY I~ 
Contributor address; City; State; Zip Code I

100. 
(Jj)3- J l- I ) G 01.- Ptf)V tJ4 tVC' ISIO'i 

IFoRT wo~11{, rCXAS 1b /2 ~ 
(If travel outside of Texas, complete Schedule T) 

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

I 
Full name of contributor o oul-ol-slale PAC (10#: ) Amount of I In-kind contribution 

contribullon ($) I descrlpllon (if applicable) 
Date 

J A-r'tb5 N. ~) GLD~/A tJ. AUJ77111 
Contributor address; City; State; Zip Code ,00, (JO 

I 
I3--ll .. 13 

~ 017- 1EJ4~W"O() rn..c€ 
IFo fl.:. (If travel outside of Texas, complete Schedule T)Wo ,e"fll, i6X'A ~ 7- '''2.-5",0 

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

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Full name of contributor o oul-o(-slale PAC (1011: )Date 

G.ARY W. /liYLt< Y 
Contributor address; City; State; Zip Code ~D I3-/2.-13 t..A,vj; (;,.,-: J00,S HA 1>'1 - Ilit 

IJ-(Ul( Sf I i£X.A S 7' 6,t{ (If travel outside of Texas complete Schedule T) 

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

1 
Amount of I In-kind contribullon 

contribution ($) I description (if applicable) 
Full name of contributor o oul-o(-slalePAC(IO#: )Date 

C 't' RLl,S R. F~AItlc.'S JR • .,.J fJ tAlA FIl.4M.~ . . . . . . . . . I . . . . . . . . . . . . . . . 
Contributor address ; City; State; Zip Code 3 -

~. 
()O I

I3 - /2- J"!> 
-;2. /0'1 (3GTrIt3MI' s,I€m 

IFote:! W 0IeT1I I rexA, 1-"I1~ -/Olt. 
(If travel outside of Texas, complete 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 foraddltlonal reporting requirements. 


www .ethics .state.tx.us Revised 04119/2013 

http:www.ethics.state.tx.us


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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

~ 0':" 
2 FILER NAME 

Jurvu~..s j 0 (2..() A-tlI 
3 ACCOUNT # (Ethics Commission Filers) 

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

W,LSON J .~ ~OL. LltJl)Sit'l 
contribution ($) 1 description (if applicable) 

3-1'L .. 13 6 Contributor address; City; State; Zip Code 

'-f3Q'f c...A-I?.T~6£W1l / DO. ~o 
1 

1 

FcrlLr Wot<.TI1, 'If)(A-s 71>/3.3 1 

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

Date Full name of contributor D oul·of·slale PAC (ID#: ) Amount of 1 In-kind contribution 
contribution ($) description (if applicable) 

1Jcs~ a..",J j ~tVlc.t J o ,",,vs rOW 
Contributor address; City; State; Zip Code 13-/1.-" AS: ~ D~/lIf'Wes,rlAf)f\V 

152.. oS" 
1Fo-I<r Wo re T1-( I TFX ItS rb/32. 

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

I 
Full name of contributor D oul·of·slale PAC (10#: ) Amount of I In-kind contribution 

contribution ($) 1 description (if applicable) 
Date 

W 11.... L / f4yv} W. Co I.-. {.../,vSJ.J~~ 
Contributor address; City; State; Zip Code3-J3-J3 


"7...50. 00 1 

13'Z 0 S. UI\J lIJ Nl. !II 1lf t> fl.IV{ 
I 
~4;+c. f·U 

1 

1t="o~T W O YLT1!, TPtA-s 7-6/rJ1(If travel outside of Texas, complete Schedule T) 

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

1 
Amount of I In-kind contribution 

contribution ($) 1 deSCription (if applicable) 
Full name of contributor D oul·of·slale PAC (ID#: )Date 

J £k>[;..l..c.. rn. WooD!:> 
Contributor address; City: State; Zip Code 

100. c>ol3-1,,/3 
 -
[,AJA l-fi"S Co I.l Ie. -rbl25' 1 

1F()"a:r WoYl1l11 TEXAS 7'/33 Jlt travel outside of Texas, comelete Schedule T) 

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

I 
Amount of I In-kind contribution 

contribution ($) 1 description (if applicable) 
Date Full name of contributor D oul·of·Slale PAC (10#: ) 

J.O St;y)1 D. ~ J ;ht1fS L. Y3 €'TVtJt-TT 
3 s: 001~0~tri2to;;.ddresst.v~6~t::~HCOdi< 0 A P S'.3-1;-/3 


1 

1nxl4S ?-6/:nFoY<..'I W 0 «-rtf I (If travel outside of Texas, comelete Schedule Tl 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
it contributor is out-ot-state PAC, please see instruction guide toradditional reporting requirements. 

www.elhics.slale.lx.us Revised 04/19/2013 

http:www.elhics.slale.lx.us


- - -Texas Ethics Commission 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

~ (.UV U u. S ~OMIt-N 
4 Date 5 Full name of contributor o aul·al·slale PAC (ID#: ) 

l).J /N S17> '" b. o-J b,)(It" D. S~IW 
3-(9-1> 6 Contributor address ; City ; State; Zip Code 

1-3~O t... t:Mow w 0 DO ,,/4-111E 

FoR-r t,U () (l.;n{, iEXA-S +bl'S'- rOlf) 

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

SCHEDULE A 

1 

3 

Total pages Schedule A: 

9 of '" ACCOUNT # (Ethics Commission Filers) 

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

35. DO 

I 
I 

1 
(If travel outside of Texas. complete Schedule n 

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

1 

Date Full name of contributor o aul·al·Slale PAC (I[)jc ) 

Rog~r Go. ~J ~S&{A R. we:>r 
. . .. 

Contributor address; City; State; Zip Code3-15.. 13 'It..I..E'N pl..4c.r ptell)£"t-OL2... 

F=crtlT tva Y'lTlf I T6,X4s 76''', .. q 30D 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

1V D. 001 
I 
I 

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

I 

Date Full name of contributor o aut-al-slate PAC (lOll: ) 

V€:YVVDN W. ~ NA#C,! /)). BRV4~r 

3-15".. /3 Contributor address; City; 
. 

State; Zip Code 
. . 

11(2.. CAR/....t:TtMI 

Frrtl.1 W c> teTZ( I rfXA-s ':j{p 101

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

100. 001 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

I 
Full name of contributor o aul·al·slale PAC (I[)jc )Date 

ROt3f"'RT E. t30L.EW 
Contributor address; City; State; Zip Code 

j...A,vE3-/4-/3 C.A,vi> J... GW/ NI>4'-.'3 
F~r WOt</lI J 1t")(AS 7"33 

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

~O~, 
ID I 

I 
I 

(If travel outside of Texas, complete Schedule T) 

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

I 
Date Full name of contributor o aul·al-slale PAC (lOll: ) 

CI{A~I..€'S £. o.-wJ SCi ':t~E;t, W€lL..!, 
Contributor address; City ; State; Zip Code

3-}£f·13 5'10£ tAlA£' 1'( I.J 1Iew' c,tect.E' 

F"O'IL' wo,e-nl J -rt)(A 5 "76/3J 

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

35. 
DD I 

I 

I 
JJf travel outside of Texas, complete Schedule T) 

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

I 

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

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

http:www.ethics.stale.tx.us


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 Schedule A: 
The Instruction Guide explains how to complete this form. 10 0+ /6, 

2 FILER NAME 3 ACCOUNT f# (Ethics Commission Filers) 

4 Date 5 Full name of contributor o out·ol·state PAC (10#: _______) 7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable) 

6 Contributor address; City; State; Zip Code3-{L(-13 
~ ftl1l Cit 1/,6W t< O/r.tJ 

Wo 12.tz,{, -rEX45 +b101 (If travel outside of Texas. complete Schedule n 

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


Date Full name of contributor o out·ol·state PAC (10#: _______-') Amountof I In-kind contribution 
contribution ($) I description (if applicable)f3. Tel< R.l:l.L 

Contributor address; City; Slate; Zip Code
3-J"~ £3 }DO.~:NUTW()O!> (J1-At..F 

ItV O(l.Pi, -nxAS~" J33 (If travel outside of Texas, complete Schedute n 
Principal occupation I Job tille (See Instructions) Employer (See Instructions) 

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

description (if applicable) 
Date 

AtVtV S uPI (1l./AYII() ~ PAI"~ B"'flt.IAl6A1'C~ contribution ($) I 
Contributor address; City; State; Zip Code I 

A,.e4Gt>11I f>1(11I~ /00. I'D I 

W 0 ~m / fEXA-S ?-b I "33 (If travel outside If Texas, complete Schedule T) 

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

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

Contributor address; City; State; Zip Code 5"0,00 :
3 r 0 fJ ().> AIf J-A-tVO Plflllr 

IFo-tlT w~[1( r €X,f S ?b/33J 
(If travel outside of Texas. comptete Schedule 11. 

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

I 
Amount of I In-kind contribution 

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

MfWEFCE 
Contributor address; City; State ; Zip Code 50."03-/~,1; rot-too ALI~" fi' 

IWO~:1~, ~,q.~ 
(If travel outside of Texas, complete Schedule 11. 

Principal occupation I Job tille (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 foradditlonal reporting requirements. 


www.elhics .slale .lx .us Revised 04/19/2013 

http:www.elhics.slale.lx.us


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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

J/ of J' 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor o oul·of·slale PAC (10#:_______-,1 7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable)s. 

3-lb .. 13 
6 C6r3ut,~dreWA~~l,s~~DziPG~eullr Z 50. ~D : 

FDt'tr [,J 0 It71-i I -rex 4'S "'=7b I "3 3 (If travel outside 1, Texas. complete Schedule T) 

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

Date Full name of contributor 0 oul·of·Slale PAC (10It 	 I Amount of I In-kind contribution 
contribution ($) I description (if applicable)L.J I£,. t..l AY¥I I>. ~j A ft/fl "'. Gr'itfWt.f /t.L. 

Contributor address; City; State ; Zip Code ,., CJ 00 I 
/b D'6 A SI-/l.IWD 19 VfF)Vuf" A~D. 	 I 

IFcntr 	 Wo(Tl.{, T~A-~ fbJo':f ..~fog (If travel outside of Texas, complete Schedule T) 

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

I 
Full name of contributor 0 oul· of- slale PAC (10#'_______) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

E.A-. (;-d I3~Alry 8 .. H.DlLA-IJlJ J,e.
l 

Contributor address; City ; State; Zip Code3-tb-/ , .:z 50. IJtJ 
I 
I[;NCAAlTb t> Ie /.vF 
IWO,e. T1f, n:x4 S 7 b/ 01-391S (If travel outside of Texas, complete Schedule T) 

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

I 
Full name of contributor o oul-of-slale PAC (10It_______...J1 Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

NIG()L.. 
Contributor address ; City ; State; Zip Code 

)00. ~:-:3 .. Ito -/3 :z.. 'I 2'1 tv, IS ~ S-rJeCEl, S"rt:1t 
IWO fl.i71 1 77:1A--5 -=l-bJ 0 1 (If travel outside of Texas, complete Schedule T) 

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

1 

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

Full name of contributor o oul-of-Slale PAC (1 0#:___-::-____)Date 

V,£T tvf.t I'tI. E"!l f - A fV\.f't.lcl4n1 PA c 
Contributor address; City; State; Zip Code 

'8033 	 St,.(/V$f..A~tf' J,..AIYF3-1~-/3 I 00. ''': 
I~()I?-r wor~:711J rtiX4 s 76/"]. 3 (If ·travel outside of Texas, complete 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 foraddltlonal reporting requirements. 


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

http:www.ethics.state.tx.us


- -Texas Ethics Commission PO Box 12070 Austin Texas 78711 -2070 (512) 4635800 - (TDD 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. 

I"l.. () l:' II:, 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) J £,( tJ c,. £,( .s ~ DrLOA-w' 
4 Date 5 Full name of contributor o ou,·of· s,.,. PAC (1011: ) 7 Amount of I 8 In-kind contribution 

contribution ($) I description (if applicable)'Rr;f'!) K. I3JL"l; 
. .. .. 


6 Contributor address; City; State; Zip Code
3-19-/3 50. !.O I 
I 

'13 0 H19 {,. E"y J,...I+-n/C' 
IFrrflT (If travel outside of Texas. complete Schedule nLJ em...""'" I TliXA--S -:;, 13 -z.. 

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

1 

Date Full name of contributor o oul·of· slale PAC (ID#: ) Amount of I In-kind contribution 
contribution ($) description (if applicable)ST6"PHtlV R. ~ DC)/IS f N\c.CUJ'J£ I 

.. 
Contributor address; City ; State; Zip Code3-1~ ~13 S-{). 00 

I 
1 

S31~ WOOr:>w,4y D~I/I~ 
IPcm., IN 0 (l.:rlf I TEXlf5 t-fr>l3J (If travel outside of Texas, comolete Schedule n 

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

I 
Full name of contributor o oul· ol·Slale PAC (1011: ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

f\\~ . ~ t\1~ S. Ro66l!1 D. 8~wJN 
Contributor address; City; State ; Zip Code 

J 00. tlDI3-19-1'; OlATtp.1-( {)~Il'E I 
I 

3~cr 

F(T(l.T W 0 t<. TJI, TtICA-$ 7-fr, 13 'I (If travel outside of Texas, complete Schedule T) 

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

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable)

jUl.I€'" ... 

Full name of contributor o oul·ol. Slal. PAC (1[)jI: )Date 

H. WIt...$OW 
Contributor address; City; State; Zip Code -:z..S-O, DO I,,['1,,/3 rllR0 C.1Ui ~ 4 T()lV f T. ;l:J: 61 5' I 

I 
3"3?> 
'FO({l WO f(TJI, rG.~ftS ":1{'102 (If travel outside of Texas comolete Schedule T) 

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

1 

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

Date Full name of contributor o oul·ol ,slale PAC (1011: ) 

HA-«Ry \\T~FY'(6. H~~/S .nr 
Contributor address; City; State; Zip Code3-1'1-/3 A)"o, In I 

I 
6 t. SO WHC*/lr'tV p,-e IlIt! 

IFrrrlr ("J 0 «111 /'l€XAs +-b/33 (If travel outside of Texas, comolete Schedule T) 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

It contributor is out-ot-state PAC, please see Instruction guide toradditional reporting requirements. 


www .ethics .state.tx.us Revised 04/1912013 

http:www.ethics.state.tx.us


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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

1 Total pages Schedule A: 
The Instruction Guide explains how to complete this form. 13 oJ::- , b 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

J u.,v i#u.s ~~A7v' 
4 Date 5 Full name of contributor o out· of·slale PAC (10#: ) 7 Amount of Is In-kind contribution 

contribution ($) description (if applicable)IJ cS.s(" P. ~d J oL..I,vJ)A fVlMTI~1 
, .. .... .. . . . . . 


6 Contributor address; City; State; Zip Code
3 -/4 -\-; 501 DO I 
ICAPleJ.f 7.. '2
IF"J2.T Wu-n.ru, TEXA5 ?61J 3 (If travel outside of Texas. complete Schedule T) 

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

Date Full name of contributor o out·of·slate PAC (10#: ) Amount of I In-kind contribution 
contribution ($) description (if applicable)GL.£W fl., ~ MM<GA-dff BTFS I 

.. 
Contributor address; City; State; Zip Code }5"0, DO:3-lq-13 CJ.l~0I P.41t I<. t>Je lVI!"6Cf ott 

IFetel w o-t<.T1I~ I G)(4-s 7b/33 (If travel outside of Texas, complete Schedule T) 

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

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

contribution ($) description (if applicable) 
Date 

IC,GY?AL. PINE' A. lA,-r5 FY 
Contributor address; City; State; Zip Code I35: DO3 -Jq~/3 612 b W ()() I> a,J4-1l. t> 47V L-.A-4'E' I 

I~t}l)S (l()O k I 
77iX1r5 ?-G /32.-/"'1' 

(If travel outside of Texas, complete Schedule T) 

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

I 
Amount of I In-kind contribution 

contribution ($) I description (If applicable) 
Full name of contributor o out·o!· state PAC (ID#: )Date 

ThO,..,4.s A. a-J AJel~iJ.L l.t:7u)~ 
Contributor address; City; State; Zip Code ISlJ# ,~3--'}..0--/3 $DU-,-q fllJ..LS c../IlUF3~3q I 

IFc'JY<..T WI) R"/l(1 TCXAS 71,101 (If travel outside of Texas complete Schedule T) 

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

1 
Amount of I In-kind contribution 

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

PA lIll> ~ .tvIrtJCr .fv1 A,e~S. 
Contributor address; City ; State; Zip Code I35: 003-21-/3 31 ")..'f CL..OV~ ,11 £»~/IW f) ,tIV(' I 

IF~T wottr1f , T~/(,45 7-6/23 (If travel outside of Texas, complete Schedule T) 

Principal occupation 1 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 foraddltlonal reporting requirements. 


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

http:www.ethics.state.tx.us


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

POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS 


The Instruction Guide explains how to complete this form. 

2 FILER NAME 

~CA.,vVu.c;, j 0 yU) IJ-tl/ 
4 Date 5 Full name of contributor o oul-of-slaI8 PAC (lOll: ) 

fV}Pr{{TWA V. '- t:D IV A-Il.D 
. . . 

6 Contributor address; City; State; Zip Code3-1-1.~ 1-:3 
/l.(t I S~A{)'I OJ4u~ LI4N~ 

Fcrrl-i 00 Y2.1"f I T€X I'1-S ~ 10 1

SCHEDULE A 

1 Total pages Schedule A: 

1'1 OF If:, 

3 ACCOUNT # (Ethics Commission Filers) 

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

tlO I100 . I 
I 

(If travel outside of Texas, complete Schedule n 
9 Principal occupation 1 Job tiUe (See Instructions) 10 Employer (See Instructions) 

1 

Date Full name of contributor o out-of-slale PAC (1011: ) Amount of I In-kind contribution 
contribution ($) description (if applicable)Rl e.G TILL £y 

. . 
I 

Contributor address; City; State; Zip Code I3 <2S-~J3 J 01). OflST€". "220~;z.. 0 l MAliv' sT1eFCi I I 
IFO(l.' W () t'2-T1i I rEXA-S 71:./01 (If travel outside of Texas, complete Schedule n 

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

I 
Full name of contributor o oul-of·SlaI8 PAC (lOll' )Date 

R. ()ervNY A L EKA TV () en. 
Contributor address; City; State; Zip Code 

t1 '2. 00 S. HU 1..E'MJ :5 T, 
I 

S LA ,1?' 611

FoRI WD~i11, TFXAS -=1-bID~-l.f11/ 

3"~~'1' 

Amount of 
contribution ($) 

I In-kind contribution
I description (if applicable) 

/ DO, /)D I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Full name of contributor o oul-of-SlaI8 PAC (lOll: )Date 

MlCHAE:L l) A-I(GA S 
Contributor address; City; State; Zip Code }Do, ~o I3"-'),5,/ ") f) /2.1 f)f"MGl+- C~w LJ J4l..1..1:'Y I 

I 
5"30Q 
F (5f<..,-r W 0 Y'l.I11, T'/ 7-~ 17-. '3 (If travel outside of Texas, complete Schedule T) 

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

1 

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

Date Full name of contributor o oul-of-slal. PAC (1011: ) 

CI4 ((OL. GI<AtJf3 
Contributor address; City; State; Zip Code I 

3-I~vI3 DIf./lIf' :2..S: 00 
I56 '5i VGGtl 
IFoRT IA.J 0 f<. n{ I IX 7'1"33 (If travel outside of Texas, complete Schedule T) 

Principal occupation 1 Job tiUe (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 foraddltlonal reporting requirements, 

www.ethics .state .tx .us Revised 04/19/2013 
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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 Schedule A:
The Instruction Guide explains how to complete this form. 15" of/6 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

J "tJ Crt( S J 0 1L{)/hV 
4 Dale 7 Amount of Is In-kind contribution 

rcontribUtiOn ($) I description (if applicable) 
5 Full name of contributor o oul-ol-slale PAC (10/1: ) 

BR1A# LEE ~ MIC.4It!"tLf RAIIJP.>!.PI 
.................... 


6 Contributor address; City; State; Zip Code
t..{- ;-/3 500. '!f) :Y'\ A HA-tV Cou~.:r30 \ 3 
I-::;, () 5"1G ~A Pt:F t.J INti I Tt::'X A-5 (If travel outside of Texas, complete Schedule n 

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

Date Full name of contributor o oul-of-slale PAC (10/1: ) Amount of I In-kind contribution 
contribution ($) description (if applicable)

IMt\(f ~J R.Os'€ Mo~c.RltF .. , .. 

Contributor address; City; State; Zip Code
Lf-,?-/3 ;< 50. lJe:Snz.mj Sit', I D1D1-1-+ TA 'II-Ott. 

IFOt'l-T tv ()I2.1l(/ TtXA--s 7610"7... (If travel outside of Texas, complete Schedule n 
Principal occupation I Job titie (See Instructions) Employer (See Instructions) 

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Full name of contributor o OUI-of-slale PAC (lOtI· )Date 

ft, ,0/4-Lj . Ar11'0 
Contributor address; City; State; Zip Code I DO. ~DI'-1- CS-t; 3 ttl NUI?S ~y J-J4#fF I 

I~, WOyUl1l n=xA-s 7btiL( (If travel outside of Texas, complete Schedule T) 

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

I 
) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Full name of contributor o oul-of-slale PAC (10/1:Date 

fVLAt1./~'fAl F. a-J l''t1/ C4(Act. 1< 'Beu.1. . 
Contributor address; City; State; Zip CodeLf- r;:13 R.()1t-/) 500, "0:b A IT- 6GWOA 

IFr;ri2. .,- wu-r<.rz( ~ z-exAs 7-b JU~ (If travel outside of Texas, complete Schedule T) 

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

1 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
)Date Full name of contributor o oul -of-slaIO PAC (lOtI: 

B06 ~ THEY<C5A WEI>PCLL 
Contributor address; City; State; Zip Code I20D. DO~~~l .. lJ I 

I 
71000 DUbTlf WPy 
~r fA) frn..7111 ~ 7"1"23 (If travel outside of Texas, complete Schedule T) 

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

I 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


www.elhics.slate.lx.us Revised 04/19/2013 
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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 torm. 

" ".r: " 2 FILER NAME 3 ACCOUNT # (Elhics Commission Filers) 

JUNVUS J " rz.()A-1II 
4 Dale 5 Full name of contributor D oul·ol·.lale PAC(ID#: ) 7 Amount of 18 In-kind contribution 

contribution ($) I description (if applicable)OP[}J CM.A~ltItl';" t..L.C, /TbIVYA Vt~S*y 
I6 Contributor address; City; State; Zip CodeJ..f-\-l~ :ZStJ. t'JI IP. 0, 8 0 )( 12~ '3 J 
I 

(If travel outside of Texas, complete Schedule nFcneT wo-rz:n1 / TeXA-5 71> III? 
9 Principal occupation I Job tille (See Instructions) J10 Employer (See Instructions) 

Date Full name of contributor D oul·ol·Slalo PAC (ID#: ) Amount of In-kind contributionI 
contribution ($) description (if applicable)Hf1rrII.Mtf'fl. MI> JVJfl.It..$ - C£'1(6 ~j)I~ATE I 

Contributor address; City; State; Zip CodeJ..{ ~ 9-I; ';2... 50.~:
100 €~ ISf''' SI Sit 600 

J 
IF='" 0 (l.T W 0 fl-TlIJ TEX,fS %ID7(If travel outside of Texas, complete Schedule T) 

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

I 
Full name of contributor D Oul·ol-slalo PAC (ID#: ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

DotJA£...i> G, POI{ t"lf" 
Contributor address ; City; State; Zip Code5>2. ... /3 JOD. "0 1 

b 301 G taA-1V(3u~y CUI. OPP I 
I

F~T tV (Jl'2fli I /fXA- 5 76/32(If travel outside of Texas, complete Schedule T) 

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

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Full name of contributor D oul-ol-.lale PAC (ID#:. )Date 

AP~rMOIT Asjo(.,~tnV o&T"44~r Ct>"'AIIJ 
. ..... ..~~ .... 


Contributor address; City; State; Zip Code 
 I 
~/OOO5-r-/~ 81-1/ (). / IllcHlhiD If ILL} Il3AKE'ttb35'O 

I
F(Nl..T tv 0 (2.7ll, IX '7 b/I~ (If travel outside of Texas, complete Schedule T) 

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

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Full name of contributor D oul-ol-.lalo PAC (ID#: )Date 

Q PAc 
Contributor address ; City ; State; Zip Code 1,1 '25." 00 

1t:j...q./ , • Ic. D 111 fVl67L(' e- S(, Sk,r~ )"2.0030 I 

~r k) 0 ((Ill I 1G}{r4s -;'/02 -~Itlo 
 I 

(If travel outside of Texas, complete Schedule T) 

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

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

It contributor is out-ot-state PAC, please see Instruction guide toradditlonal reporting requirements. 


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

http:www.ethics.state.tx.us
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Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services 	 Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In Distric1 Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees 	 Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 	 ACCOUNT II (Ethics Commission Filers) I 31 Toti pa;rc;;;le F 

Jf(NGU5 J oR../)~tJ
4 Date 5 Payee name 

1- 3-13 Cous I "'.s BAR- 8-~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

At)E/J,,£Mc.CARr6~"~1. CO. ca'i- Fo~" Wo~TH I TeXAS ~b133 
(a) Category (S.e calegories hsled at Ihe top of thiS schedule) (b) Description (If travel outside of Texas, complete ScI1edule T) 

OF 

EXPENDITURE 


8 PURPOSE 

FOOD 1 B€uo.l\t;,E' EXPE1'J.$e Lu../IIc~ Ad" ~.5 0,.$~'T'" 
9 	 Corrplete ~ if direct Candidate / Officeholder name Office sought Office held 

expenditure 10 benefit CJOH 

Payee nameDate 

If/Ii" ROTA-Ry CI-Lt& oF' FO,..,. lJ()r+~I - 13 - 1"3 
Payee address; City; State. Zip CodeAmount ($) 

WES., 1+'1. 5-t"~u+ I S c.t ,.,.~ '1-15"'00 306~:;O. - FoRT W()~TI1 	 f-b /0'2 - 'if/b()J 1tX45 
Category (See categone.listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)PURPOSE 

OF Se.", ; - ArI/IIIJ.A l. ft\&1K8A2Sl( IP DuES
EXPENDITURE 0+ ~t..t" 

Candidate / Officeholder name Office sought Office held 


expenditure to benefit CJOH 

CorTp(ete w..y if dlred 

Payee nameDate 

/-S-13 THE" r<. orA R.y CLfA5 O~ FOR.T LJ 0 f<TH 
Amount ($) Payee address; City; State ; Zip Code • 

3o, WE"sr 1-+" SrI'U+I .sU/~ ~/'i" 
I 00 .00 

F"o~T /,Jo~TJ{ j .,-,;xAS ..,'102. -~'1~O 
Category (See categories Hsted at the top of this .cI1edute) Description (If travel outside of Texa" complete Schedule T)PURPOSE 

OF CO /lJDe.JB l4.n~ ¥C1/I L.. D.fl.~tJ J FUAlbG'~"-IA-w"APsjMFtto1./ltl-S l:XP§'NsaEXPENDITURE 

Candidate / Officeholder name 	 Office sought Office heldCorrplete ~ if direct 
expenditure to benefit CJOH 

Date Payee name 

The. B~EJAKFf.UT Cot-uS b{: FOR.T tv f)IlT'1I - ~ -13 
Amount ($) Payee address; City; State; Zip Code 

333 TJ(iDC.k /YlDR. TOw S-n2.!ET :J:J- 'O~00q7-. - PoRT WORTH, ~fts "l-{,loZ. 
Description (If Ira vel outside of Texas, complete Schedule T) 


OF 

EXPENDITURE 


PURPOSE 

Q{). A RTG"'fl. t.7' bUES 
Category (See categories listed at the top of this schedule) 

O-f-h.e V" 
Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete Q.lli.:i if direct 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

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

POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Accounting/Banking Legal Services 	 Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ContributionslOonations 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 13 ACCOUNT # (Ethics Commission Filers) 

uI'J6U,.S J 0 (l..{)lftv'::< C>~ III 
4 	 Date 5 	 Payee name 

l-/",·/3 CH A R.L £5 Tf>f\/ j Rf'sr,; £tRA- NT 
6 	 Amount ($) 7 	 Payee address ; City; State ; Zip Code 

:302,0 S. rlULf:t' 


31· 
q3~y. F"~I wofLTlf, '-EXA5 rf,/Oq 

(a) Category (See calegories IISled allhelop of Ihis sch edule) (b) Description (1I lravel oulside of Texas, complele Schedule T) 
OF 


EXPENDITURE 


8 PURPOSE 

PDf) l> / 8 roCllA6C £K f£)JS E' LUNCH 1..1.1;1--4 AJ",'5dtl~ 
9 	 Corrplete ~ if direct Candidate / Officeholder name Office sought Office held 

eXpenditure to benefit ClOH 

Payee name 0 L. I .s 0 u. r"( Pl11Vc A J( f' HOLiS £ .J.. FA...,'"}' Resi....,.,d-
Date 

I - I b-13 
Amount ($) Payee address; City ; State; Zip Code 

ISO 1- S. UNIVfiY'.S ITyIq.~ 
ro~r Wolt iri, TX 76JOf
Category (See categories listed at the top of this schedule) PURPOSE 

OF BRc;n;;;U;i;:fTe;:T;t:leA"1: I ~'R 
EXPENDITURE FDol> J 8GVcJZAbt f'XPt'PJSf 

Corrplete CN.Y If direct Candidate / Officeholder name Office sought Office held 


expenditure to benefit ClOH 


Date 
Payee name C I-( A I{ L.E'STo It! :s R1:5(",4 w. RI}-nJ -rI~L1-·\3 

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

3D-;2..0 S. HUt.£tV6t:t2. ?>, ~ PoR.t lJo R-T'I{ I II:"'XA5 7-'/01 
PURPOSE 


OF 
 _:~I;:/:;;V"I oUI:7-;rompli:tl~:~ IfYtF;t;~ry 77il;~::;;'IZ;P&;;;~ t 
EXPENDITURE 

Candidate / Officeholder name 	 Office sought Office heldCorrplete CN.Y if direct 
expenditure to benefit ClOH 

Date Payee name 

CI-{Afl..L.~ST~Jt} ~ RcSTHull.AAlr1-!~-13 
Amount ($) Payee address; City: State; Z ip Code 

H14.LtJVto 30~O S-Llo. -x)C Foil. ., fA}ofl,1H I rrxA S 7 {;'/oq 
PURPOSE 


OF 
 ~;~~(IfIr':7f.lt0fTA1~:;;:71 T)F;t~g~ry 7-;;'1":iV~~1;;0Ifi~p:~ t 
EXPENDITURE 

Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Comple\e Qlli.:t if direct 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advert ising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ContributionslDonations 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 13 ACCOUNT ~ (Ethics Commission Filers) 

:3 O-t= /'( ",AJGUS Op..()11 tv' 
4 Date 5 Payee name 

/-2.3-/3 PI Cc.. OL..D rvl 0 IV]) 0 R.r:S TA u /LA-vr 
6 Amount ($) 7 Payee address; City; State; Zip Code 

b ~. 51 g:z'l £? L.4-hl,4 ~ - 76DIIl()c P, R. LINul6W I TI?X4 S 
8 PURPOSE (a) Category (See calegorie. lisled allhe lop of Ihis schedule) (h) Description (If travel outside of Texas, complete Schedule T) 

OF 
FO()D / BtlItfY(.4.6£ Expl;:'""AJS£ L..uNO{ w,T7'I A. d c.J I S U71,S EXPENDITURE 

9 Corrplete w..y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit ClOH 

Date Payee name 

HUhlP€I{PINK 'S R flTA uJ? ANT2.-1L/-13 
Amount ($) Payee address; City; State; Zip Code 

PR.IIJ~ 
tI(, 700 51)'. F~A 6-~ 

33. - ,4 R.L-IN 611)1.1 -rtitA $ 7b OlOX" I 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
Fool> / 5tVG'tlAG( £XPfWS ~ /..-UA/Cif Wit It Ad V IS~_ It"EXPENDITURE 

. . .. 
CorrpIete w..y If direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit ClOH 

Date Payee name 

COCA.S IN'S2-{b- /3 B4R- f, - Q.. 
Amount ($) Payee address; City ; State; Zip Code 

2~ ~ b -;z, b"L. me.. C-Att.T ALIt, 
. )()(' Ft>~r W 0 R.. Tlt I IEXAS "7b 133 

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

OF Foot>/& rutF'fl.A (iF ~( / /} AJr-,J ·-WI-PI Co,.,)~ R1lIAlT--EXPENDITURE 

Corrplete w..y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit ClOH 

Dale Payee name 
C;{AR.f.,(5TDW~:z.-~D'" I., RESmU~AJt)T 

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

AJ7. 
Or:; 30:;{ 0 S, HU L/:'JJ- FoR-I WoltTIIJ 

Tt:)<4S 7'ID1 
PURPOSE Category (See c8Iegone.I;.led allhelop of Ih;. schodule) Description (1IIra'lel oUl,ide of Texas, complete Schedule T) 

OF 

FoOP / "fllt;7A&c GX.ftiIJf€" LUNU( (,V1Tl( ItJ";Sl>tl..SEXPENDITURE 

Complete Qlli.t if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

1+7, ,t) 3 
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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~AJ~U.) J of2.t?A,v 
13 ACCOUNT II (Ethics Commission Filers) 

~ ()~ it.{ 
4 Date 5 Payee name 

2.-4'2..-l,? PfJ R1.5 COFFee S J.( of> 
6 Amount ($) 7 Payee address ; City; State; Zip Code 

l'f qC; ?-0'1 W. MA erfUD LI.A 
, -

FDttT WOrt.nI , Tc:-XAS ?- b/O'l 
8 PURPOSE (a) Category (See calegories hsled allhe lop ollhis schedule) (b) Description (If Iravel oulside of Texas. complele Schedule T) 

OF 

FooD / 8£VfYlA6F £-Pf'Nsr BR. f1\. K FJH I /v1H.. Advi SO~EXPENDITURE 

9 Complete w...y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit CIa-! 

Date Payee name 

I SOu.711 4 ..J Res+~,,~12-,1..+-\, OJ... PAftlCItK(" J(PLA~£ FAMI'-7' 
Amount ($) Payee address; City; State; Zip Code 

;z [. J!- 15"Dr. S. l.1. VIII ~c;,Ty 

7, IOfFo~T IV D p-T11 I lEX I}.s)C)' 
PURPOSE Category (Se. calegones lisled allhelop of Ihls schedule) Description (If "avel outside of Tex.s. complele Schedule T) 

OF 
FODD / B€\)£Y4',(,t" £,!-PEWS f"" BI< f)\ " !=A S r tv ,'tl.. AJ u"SO,eEXPENDITURE . . 

Complete w..y If direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit CIa-! 

Date 
payeenameCH A/l.t.{!TotJ /,) I< t:'~TI+u Il-/I- AIT:Z-~1--[3 

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

2~ . 'Ii S02..D S. JlUl~-x)( Fc>n...r Wo~nI, Tf,KAS 7-b 10'1 
PURPOSE r::~:~rylli ;;;;;:A~; 10Gf~p;;;~~ 

Description (If Iravel oulslde of Texas. complete Schedule T) 

OF L.,.llA/UL uL'~ /LJ,J ,c..41L.
EXPENDITURE 

Corrplete w..y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit CIa-! 

Date Payee name 

G-R.ou P2-2..7--/3 THE" EPPSrt:IN 
Amount ($) Payee address; City ; State; Zip Code 

Pt.-A ~14 I SU ITli 600 
7-/5"00, !'L '-loSS" I NrC'll-NA T'/D"II t.. 

x~ F"oR, WOR.-T"f, TtXA 5 'Tb ltlt 
PURPOSE Category (See calegories listed at the top of this SChedule) Description (II Iravel outside of Texas, complete Schedule T) 

OF 
CONSUl-T/ I\J6 EXPNS{, P({OF8SI DAlAL. S~"IC€SEXPENDITURE 

Complete QNLY. if direct Candidate / 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 04/19/2013 

-:;",'57/. J3 

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



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

POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan 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 13 ACCOUNT # (Ethics Commission Filers) J LlNC:JU.s Jo~1t1vS" "i=: 1'1 
4 	 Date 5 	 Payee name 

CLTY of Fag W oP..111/-30-/'3> 
6 	 Amount ($) 7 	 Payee address; City; State; Zip Code 

I ()oo TI1/tO c.1<. M() ItTtrftI srnetT 

J00. 

DO Fotfl.:r WOt1...TUJ TIX4S +6l0'2 
(a) Category (S.e categories t,sted at the top at this schedule) (b) Description (If travel outside at Texas. complete Schedule T) 

OF 
8 PURPOSE 

6ALc..DTAppl: ,,.+\0,," t:'.,.,. pIAC~EXPENDITURE t=€ €S "'" 
9 	 Corrplete w.Y if direct Candidate / Officeholder name Office sought Office held 


expenditure to benefit ClOH 


Payee nameDate t;.,eouPlite £/>~ffiAl2,,;Z":1- -13 
Payee address; City; State; Zip CodeAmounl ($) 

PI-A~.4- ) Su.lrE &01')
J.{ () 55' I NreYl-NAl1~1'k.:Q1.'3. X)( Fo~r tJo,eTH, r€X.A-~ -;-, I()q 

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

OF 


EXPENDITURE 
 LVe.h S ,'+, / AeLl~" ~tl. ~,' s+~~+' '(n..Of-heY'" 
Corrplete w.Y if direct Candidate I Officeholder name Office sought Office held 


expenditure 10 benefit ClOH 


Date 

(3 Payee name PA R. I S 
CoFF$'e SlloP3-1 

Payee address: City; State; Zip CodeAmount ($) 

W, MI4 6,vp 1,..1 II70'1q1l q, -- FtrllT WO f,111 .. -J'EXAs '1b/O'f 
Description (If travel outSide at Texas, complele Schedule T)Category (See categorieslis<ed al the lop at this schedule) 


OF 

PURPOSE 

'AR jC')/Lhtk·l-W-~ AJtI~ ~te.EXPENDITURE Fo 0 t> J~ ~t!1Y-l ~ (" Gx.tDE'tJ~€' 
Candidate / Officeholder name 	 Office sought Office heldCorrplete w.Y if direct 

expenditure to benefit ClOH 

Date 
Payee name t..1f It Il L.EJ TO tV I:, R.t~TR-u /l-It-IfIT3-15"-·3 

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

S, HUt.,.f)tI302050. !:T.. 
X'I Ftn'd"' {)J 0 te11f I ,exits 

Category (See categories listed althe top of thIS schedule) Description (If travel outSide of Texas, complete Schedule T)PURPOSE 

OF 


EXPENDITURE 
 J-l( tVOtt Wt'+1t. AJI/I$D~~,:oOP /13t:."'VtFM6c §x,t>eWs£ 
Candidate / Officeholder name 	 Office sought Office heldComplete QNLt if direct 

expenditure to benefit C/OH 

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

POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ConlributionslOonations 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 ACCOUNT # (Ethics Commission Filers) J3 
Jc.c.,v(it.c.$ ~oA.OIh\I" rfr 1,/

4 	 Date 5 	 Payee name 

RISE "".,J S Ii 1";('" ((€""STAu,/fAJiI r3- ~ -13 
6 	Amount ($) 7 	Payee address; City; State; Zip Code 

AI-TA f?1CSA B ~"" Cf /la.-I3b3':j.Jf. ~O Fo~r Wo rt..TJ.t I -mA~ -+ b/33~ 
(a) Category (See categones tisted at the top of th" SChedule) (b) Description (If Iravel outSide of Texa •. complete Scnedule T) 

OF 

EXPENDITURE 


8 PURPOSE 

Foot> / 6fVi'MC,tf" t')d~w¢ BRI:71 KF-1l~r Fo~ NPO ~ 
9 	Corrplete ~if direct Candidate / Officeholder name Office sought Office held 


expenditure 10 benefit C/OH 


Payee nameDate 

Rl5E o.."1.J S I1./NF #. £STftuf<1l-1tJ r3 - ;7,:" - 1"3 
Payee address; City ; Stale; Zip CodeAmount ($) 

IS ou.L.EV""~O3b~b A t...771 ftJ6~
<6b. ~ PoR-r uJon.71f, iEXAs 7--, '~3 

Category (See categories li.ted at the top of this schedute) Description (If Iravel outside of Texas. complete Schedule T)PURPOSE 

OF 


EXPENDITURE 
 F()()p / IjEV£flA-6t ~p~se BRt;i\ tl..f:A 51 Folf A01 v/s- D~.s 
Candidate / Officeholder name 	 Office sought Office heldCorrplete ~ If direct 

expenditure to benefit C/OH 

Payee nameDate 

MO () tJ DoNurs,3-23-13 
Amount ($) Payee address; City ; State ; Zip Code 

6'10[ M.e. CA-t<., AtJ £WlA C
33, '2":1-'!-~ FO(l.T kJ 0 !2..-rH I IEXA S ~6'33 

Description (If travel outs ide 01 Texas . complete Schedule T) Category (See categorres li sted at the top of th is schedule) PURPOSE 
OF \.11. 11 L1 JjJ ,-'21 1 -LJt;}-/ ~ €EXPENDITURE , . - - .~,.~foo D19tv{YlJ!fd £X/eJ5e.. 

Candidate / Officeholder name 	 Office sought Office heldCorrplete ~ if direct 
expenditure to benefit C/OH 

Date Payee name 

ItL. BN..iS o}1l .s GJt'OC-~ srtrt2F3 -~,- 13 
Amount ($) Payee address; City ; State; Zip Code 

~;(S E. SPR 1111 c,. $77effi 
7b13~tt5, ~ W t:.--p..-771 f'R. Fc7fl.I> TGXA 5 

Category (See categories listed at the lOP of this schedule) Description (I f travel outside 01 Texas. complete SCiledule T)PURPOSE 
OF 


EXPENDITURE 
 JAVt1 [,4/lnt j ulll6 tL.5Fool>j !3t/JCU/-r£ /:XPCfJS ~ 
Complete 00l.:i if direct Candidate / Officeholder name Office sought Office held 


expenditure 10 benefit C/OH 


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

Revised 04/19/2013 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 

Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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

Legal Services Solicitalion/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of Districl 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. 

1 Total pages Schedule F:

1- of Ie.{ 
2 FILER NAME J J 

utJ 6 fA !J 0 (Ll)IIw' 
I 3 ACCOUNT /I (Ethics Commission Filers) 

4 Date 5 Payee name 

COLtS IN J BAt? - B - Q3 ... 19 - r3 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

{; Ab ~ Me CA Itr AVb-vJII.F 

PoteT WO tl..7'f ~ r€X4 S ::;.,J 3 , 
8 PURPOSE 

OF 
EXPENDITURE 

(a) Category (See categones hsted at the top of this schedule) (b) Description (If travet outside of Texas, comptete Schedule T) 

9 Corrplete ~ it direct 
expenditure to benefit C'OH 

Date 

3-')..0-/;' 
Amount ($) 

'1'6. ~ 
PURPOSE 

OF 
EXPENDITURE 

Corrplete w.y It dired 
expendilure to benefit C'OH 

Date 

3-~1-13 
Amount ($) 

IcJ-•3b x)( 
PURPOSE 

OF 
EXPENDITURE 

Corrplete ~ if dired 
expenditure to benefit C'OH 

Amount ($) 

~ 
3~. ¥~ 

For;biB fl) A/I{# t 6X IJ6)JS E P(J L.IT c.." t. Fc-tN I> /l. A H f:"'fl. 
Candidate / Officeholder name Office sought Office held 

Payee name 

R€ArA 
Payee address; City; State; Zip Code 

310 
FoR..r W () /L:r71, Tt:XA S ::t- ,,/0 z. 

Hou 517> III S "("Yl.~~ 

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

Fool) I Brut!YlA~f" (i.'l.PtwScr t;.UtJ01 /;VtPl j}PVISt>i<5 
Candidate / Officeholder name Office sought Office held 

Payee name 

REAl/} RESTf}ualJ,v r 
Payee address; 

3/0 
HI~;{)s;;:n::: C;r ta FIT 

F'ollT WOn..-nt, /EXJ4 s 1-& '0 Z 
Description (If travet outsIde of Texas, complete Schedule T) 

t..UAl?H JiLJI!fJll>JLt~56'lf~_ 

Candidate / Officeholder name Office sought Office held 

Payee name 

PII R 15 CoFFrrr 
Payee address; City; State; Zip Code 

w. fit'" 6N~/"1/l 
W 0 rz.:r1f I T1iXAS 

Category (See categories Ilsled at the lOp at thiS 5~hedu'e) Description (I' travel outside of Te)(as, complete Schedule T)PURPOSE 
OF 

EXPENDITURE f=OO/) / Bcvrt4f&~ £XPN$f 
Complete Q.t:!J.Y: if direct 
expendIture to benefit C/OH 

www .ethics .state .tx.us 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 (TDO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 

Event Expense 
Fees 

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

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Oonations Made By 
Polling Expense Travel Oul Of Dislrict Candidate/Officeholder/Political Commillee 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 

11 ot I'{ 
2 FILER NAME J I 

U IV 6u S .J 0 iU>fl AI 
13 ACCOUNT # (Ethics Commission Filers) 

4 Date 

t-f .. /-/3 5 Payeename ellA R.L£srtJYV j 
6 Amount ($) 7 Payee address; City ; State ; Zip Code 

30:)..0 s, H("(L.i!V- 3 1 
3~, Xi Fl>lLr W DR..'n( -rC)(A-.s 

8 PURPOSE (a) Category (See calegorie. lisled allhelop of Ihis schedule) (b) Description (Ir lravel oulside of Tex••. complele Schedule T) 
OF 

EXPENDITURE 

9 Corrptete ~ if direct 
expenditure to benefit CJOH 

Date 

i.f .. ~-t3 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Corrplete ~ if direct 
expenditure to benefit CJOH 

Date 

~-J5""J3 
Amount ($),I
3 5. t:i 

PURPOSE 
OF 

EXPENDITURE 

Corrplete ~ if direct 
expenditure to benefit CJOH 

Date 

'1-' g -l3 
Amount ($) 

F=o OJ> I Broc.eAc, f" ex. P~c,( w,Pi CO,v)T/1lA.If"IJT 

Candidate / Officeholder name Office sought Office held 

Payee name Cit A~LE>r{)tJ '5> 
Payee address; City ; State; Zip Code 

302.,0 S . U,f.(/..JfYJ 

Fo a" Wo .,eTll, TF,XAS ::r b Lott 
Category (See categories listed at the top of this schedule) Description (If travel outside of Te xas, complete Schedule T) 

F"00 D I t3lV CI14 G(" G"X ,pf)JS C I-..u. tJ CH W Ln( CONS Tim{lilT 
Candidate / Officeholder name Office sought Office held 

Payee name I 

Crt /ttl£. t"sTO'W .s 
Payee address; City; State; Zip Code 

30;z 0 S. Hc,t I-t"W 

Fo.e.r W () t<'fl'l/ TEXA S 
Category (See ca tegories listed at the lop of fhis Schedule) Description (If tra..,el outSide of Texas , complete Schedule T) 

~0 OP /13 €v~j£_.£~_~-+---"L-U-AI-!i!/ II"',I'FH Adff~~P'''''yt---I---
Candidate / Officeholder name Office sought Office held 

Payee name 

CHIJIlL.e$TDrJ '5 
Payee address ; City : State ; Zip Code 

302.0 S. JILlt-$-V 

FO'{LT IV fT14S(, /fXA<'. =i-', 0 q 
Category (See categories l isted al the top of thiS schedule) Description (If travel Qui side of Texas, complete Schedule T)PURPOSE 

OF 
EXPENDITURE F&1oJ;> /8EVEYl-Ac,c E'tPrrWSc J....tA N CI( wi tf, Adll/Solt S 
Complete ~ if direct 
expenditure to benefit C/OH 

www.ethics.state .tx .us 

Candidate / Officeholder name Office sought 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Office held 

Revised 04/19/2013 



POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GiftlAwards/Memorials Expense SalariesIWages/Contract Labor Loan RepaymenUReimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travet 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 NAMEJ JofLl)/hI 
13 ACCOUNT # (Ethics Commission Filers) q of: '''( ""N6US 

4 Date 5 Payee name 

4 -?.o-/3 CHARLf"STf)J1/ j R€S7AuRA-tlIr 
6 Amount ($) 7 Payee address; City; State; Zip Code 

'1'1. 35" 30:40 J: HLtL(W 
~ 

FO'i.T' (.AJ () ,e.T)( , r~AS ":f" ot:(X1( 
8 PURPOSE (a) Category (See categories listed at the top of this sclledule) (b) DesCliption (If travel outside of Texas. complete ScIledule T) 

OF 

F00 DJg til) If"/l.I4-G£ tklJfW',f" LUNCH w,'~ I.l J III 5 ctYl&EXPENDITURE 

9 CorrpIete w..y if direct Candidate / Officeholder name Office sought Office held 
expendih.re to benefit ClOH 

Date Payee name ,
Lf-~~-l3 CHftR L.€""srlJ'W !J £.fS71hl~lhtIr 

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

Ob 3020 S. Ht.lLc~ 

:3 :Z. ~ FoYt:r WO(Z:f7(, TEXA-S 1-610f 
PURPOSE Category (See categories listed at the top of this scIledule) DesClipUon (If travel outside of Texas. complete ScIledule T) 

OF 

fooD / Bro('llA r;,('" €X~ { LUNC,H "v,nI c..~N~71fZ.l £)V T 
EXPENDITURE 

CorrpIete w..y if direct Candidate / Officeholder name Office sought Office held 

expendittre to benefit ClOH 

Date Payee name 

e.nA~ L.fJnw~t.I-~3-l'3 Rt;7l1u£lIr.1T 
Amount ($) Payee address; City; State; Z ip Code 

lti 302.0 'S. Jlut.,O! 
2f, t X; Rff2.:r v.J a-a:n( , IFXAs ?- '/0 I{ 

PURPOSE Category (See categories listed at the top of this scIledule) DesCliption (If travel outside oITexas, complete ScIledule T) 

OF 

FooD Jl3 €V tiY4J Gf 8xl>t!JJS( I-v-NO{ W;~ A,jIJ{$tN..EXPENDITURE 

CorrpIete w..y if direct Candidate / Officeholder name Office sought Office hetd 

expendittre to benefit ClOH 

Date Payee name rR£" cw84-').'-{-13 BRnrK~« 
Amount ($) Payee address; City; State; Zip Code :# ~Og333 TU Il()ex MD /tiAN' ST. 

Q1. DO 
FOiLT tV rrtJ.:rf{ , If)(AS "7"02

PURPOSE Category (See categorieslisled at lhe top of this schedule) Description (If lTavel outside of Texas. complete ScIledule T) 
OF 

f)TH~ auP-fl7F1l- L-y Du~EXPENDITURE 

Complete QM.Y if direct Candidate / 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 04/19/2013 

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



P.I:). 80x 12070 AU5!1n Texas 7871 1-20,0 

I 
I"" 

POLITICAL EXPENDITURES 

FXP NOITURF::: CATEGORIES FOR SOX 8/8) 

SCHEDULe F 
I 

-:;1lt/P.wu:ds/Memcnols i:.~er:s~ 'alwlco 'Waoc!<!Conlr"C1 Lab,,· , 'ar f<ecavme~IJReil'1blJrs"rr.cr.1- .. .. L ,,, , - , , 
Acv:it.. n~;i ~ / a ,~~(,~ :"i:: ili:l1 Sc;, v;....c.:.. 3,u:l....,J lQ,fiJII lt rUI.u,d'lMl '!J CA:;iJOfl;X;: Irensporteuon t:qulpmem /k kela:eo !::.xp<!r.se 
~ ... '1I,1l!) E .pen~!: c cOOJS;:.veragc E:~' per: ~ !i' I ra-lef in [' islIid Co In ..h nsID n..(lvll /Ita e ;. 
Even! Expense Pofling Expense Travel Out Of DislnCl Candidate!OfficehoiderfPolitical Commiltee 
Fees Printing Expense Offi ce Overhead/Renlal Expense OTHER (enter a category nOI listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 

'D ,,~ ''1 
12
I 

FILER NAME 

JL(N6&.LS J olU'AYV 
I 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Payee name 

1..(- 'A t.(  13 C,1iM..L€) 17J)V ~ Rt:ST A &.( ~ I}rtJ" 
6 Amount ($) 7 Payee address ; City : State; Zip Code 

I~ 30;2.0 S. HAIl-ltv.! 
~(.W F~ f,V~ I T1.)<A-s ~b' D'1 

8 PURPOSE (a) Category (See categories listed allhe lop of this sche<!ule) (b) Desctiption (If travel outside 01 Texas. complele Schedule T) 
OF 

F()Ol> / 6£:V!l'tACst" exlJ~S(' LlAtJCX A t;>VI$ O~SEXPENDITURE LuI7l{ 

9 CorrpIeIe w.y if direct Candidate t Officeholder name Office sought Office held 
expenditl6e to benefit CIa-! 

Dete Payee name 

,tit 6f(OL(PL/-;l 5' -l3 I:.-PPS TEltJ 
Amount ($) Payee address; City; State; Zip Code 

Pt.-A c. A /5u /TF boo 
1,3 b1-, 31 LfoS~ I AI T'CfI-AJHi1 fJWH {., 

:x; FoYi-T W ()12..f#(, {C)(4~ 7-b/ O 'f 
PURPOSE Category (See categorieslisled a\ the top of this schedule) 

I;/;;,;;aa;;i;;.=:·;~p;~e;;i~~ Itld~JtOF PR.I tJTI tJ 6 EXP{)JSFEXPENDITURE 

CorrpIele w.y if direct Candidate t Officeholder name Office sought Office held 

expenditl6e to benefit Cia-! 

Date Payee name 

CHtrRLtSTf5l'J 
I

4'25"-/3 j Rt5 trhJIl /tt1l r 
Amount ($) Payee address; City; State; Zip Code 

30. 5"'2 30~o S 01.(,"1 Ht(LrW 

FirL:r Wo,e:nf/ TlXAS 7bLo1 
PURPOSE P;:;o/B;;;;;d~;WP~S;;I;)E 

Desctiption (iliravel outside of Texas. complete Schedule T) 

OF LUI/U{ WITIY Ab Vl!l~EXPENDITURE 

CorrpIele w.y if direct Candidate t Officeholder name Office sought Office held 

expendill.re to benefit CIa-! 

Date 

-;{-l..{-/3 Payee name Aus IltV CLuB PARJ(/lV6 
Amount ($) Payee address; City; State. Zip Code 

f)O 110 e\1;T NItv1U S77l.£rr 
~ O· '4 A&.< S 11N I rexA-S ?-cg7f-O/ 

PURPOSE Category (See categories listed a\ the top of this schedule) Desctiptlon (If travel outside of Texas. complele Sdledule T) 

OF 
TRf\U€L OuT D~ D,c,TRIc.r 1.. ~I SL.A I11/1f" pelf>EXPENDITURE 

Complete QMLY if direct Candidate t Officeholder name Office sought Office held 

expenditure to benefrt etOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.elhics.slale .lx .us Revised 04/19/2013 

ID 



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

POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Gift/Awards/Memorials Expense SalarieslWages/Contract Labor Loan RepaymenVReimbursement 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 	 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

II D~ 1'1 JW,vG"'.s JoflClbV 
4 	 Date 5 	 Payee name 

I HOP Rc"3T/HJ/l. ANTJ./-:l'l- 13 
6 	 Amount ($) 7 	Payee address; City; Slate; Zip Code 

B III,( l. £l/14-rfl.t:>31-00 A '-(JfJ ,..t3A
;Z~ .1£ 

Fcnt.:r W(T(l;['1( I 17X1'fS 7-{,/33 
(a) Category (See calegories listed allhe lop of Ihis schedule) (b) Description (If Iravel oul$ide of Texas. complele Schedule T) 

OF 

EXPENDITURE 


8 PURPOSE 

BR.f:'AK,c.,tJST ""'//-( t:..ONS nroruJrFooj) gtv rI4U:, r £k Pews (" 
9 	 CorrpIete ~ if direct Candidale / Officeholder name Office sought Office held 


expendil\.re to benefit ClOH 


Payee nameDate 

f'lLoON Do Nt.(TS5-1.{ - {3 
Amount ($) Payee address; City; Slate; Zip Code 

Mc..CAR.T A t)NJlJiF6'101eJ:.'2.."1-. 
~~ Fa-t4" W Ofi..711 1 1CX4 S f-{;'/"33 

Description (If travel oulside of Texas. complele Schedule T)Category (See calegories lisled allhe lop of Ihis schedule)PURPOSE 

OF 


EXPENDITURE 
 JALJ~ W 'Til Ja#6 tiSFooP JBNC)QAc,! EX~t! 
Candidate / Officeholder name Office sought Office held 


expendlttre to benefit ClOH 

CorrpIete ~ if direct 

Payee nameDate 

AL f3 fYl,.'S 0 N t'!> &-I? bC- £)2.y .5/~t5""-:l-·l ~ 
Amount ($) Payee address; City; Slate; Zip Code 

2;2.~ E, 5 PI<J 1t16 Sr:.:3'03~. Wf:)\-nt~ I 
TEXAS 76/3 z..X1 

Description (If lravel oulslde of Texas. complele Schedule T)Category (See calegories lisled sllhe lOp Of this schedule) 

OF 


EXPENDITURE 


PURPOSE 

Foop 8{))tflA&[" £X.plW5~ JA vA wlTl/ J uN6U} 

Candidate / Officeholder name 	 Office sought Office heldCorrpIete ~ if direct 
expendiltre to renefit ClOH 

Date Payee name 

U.s, POSTIIL 5 £'I<UICE5 - I;' - I?J 
Amount ($) Payee address: City: Slate: Zip Code 

}/f.A.I-l'W t;7'12E'lTRIIJtNl- srAnotil, 
~G, -rrO rR.INITlf 

FolJ.r WORN,. TeXAs 7-£10 1X" 
Description (If lravel outside of Texa•. complele Schedule T) 


OF 

EXPENDITURE 


Category (See calegorie. listed stlhe lOp of thi. schedule)PURPOSE 

5TIJIVlP) Ferfl c-oPJl8~~(j)l:E'~f OP(~ 
Candidate / Officeholder name Office sought Office held 


expenditure to benefit CtOH 

Complete OO!.Y if direct 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Gift/Awards/Memorials Expense SalarieslWages/Contract labor loan RepaymenUReimbursement 

Accounting/Banking legal Services 
 SolicitationlFundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel I n 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 fonn. 

1 Totai pages Schedule F: 2 FILER NAME J 	 13 ACCOUNT #I (Ethics Commission Filers) 

fA o} 1,( uAJGUS J ~1>1hV 
4 	 Date 5 Payee name 

C,ITlf CLlA. t3 of hRTWDllrl(3 -/~-/3 
6 Amount ($) 7 Payee address; City; State; Zip Code 

.$m££i, SI.4.,T1: 'tpf)C-o()1 hl eYU..r:30/J!:3Db. X" /=trl..r WlrIZ:rZ1/ r~14-S 1- '10 4 
(a) Category (See categoneslisted at the top 01 this schedule) (b) Description (II travel outside 01 Texas. complete Schedule T) 

OF 

EXPENDITURE 


8 PURPOSE 

/Hu.t{S{)l1y /VtOtl.NIII~ BI<t1tI<Pt1rFoob/&fVLrtlA6f' €X,o€WSC 
9 	 CorrpIete Qi.Y if direct Candidate / Officeholder name Office sought Office held 


expendillre to benefit ClOH 


Payee nameDate 

1JI€' 6te EYFrfYl,. Fotl. T vJ0 fLT1( AR€)\ elln ~ LCAJ>£t.S ~ s0" ,4-i7~'"5-- ~/- 13 
Amount ($) Payee address; City; State; Zip Code 

00 .sI L. tJ e''Ia.:rtY'N ~1l..c.t..C, S U 11C" 130/3'5"0J.-50. '1.1' Fo-u- wotl.71( J 77)(A ~ 7&/33 
Description (II travel outside 01 Texas. complete Schedule T)PURPOSE 

OF G~;;/;:~0;~';7:;::s/:;ufX~~ ~AY 11tJ.. BAIt·G°t,), ,N" ,+iILIT7I~
EXPENDITURE /11141114" A,/C l71mlW 

Candidate / Officeholder name Office sought Office held 


expendillre to benefit ClOH 

Complete Qi.Y If direct 

Payee name I\.Date 

S fA. PP ()fl.-r OUR. 5 0 Lj)ICRS ~ (S 0 SJ''''1 -1'3 
Amount ($) Payee address; City; State: Zip Code 

1:>16 S hLlby R()AD -JJ-c00;t DD, ~~ Ftrtz..' LV D/2. iLl I -rCXA- S ":fbi/{O 
Description (II travel outside 01 Texas. complete Schedule T) +JCategory (See categories listed at the top 01 this schedule) PURPOSE 


OF 

EXPENDITURE 
 Do~I'\;1 nV fb Not\ Pr"}~ .s.~pp~~G,FT / AIAJItItI>}/""£'M~/At.<' F1.~ ,&.. TJ1-11 

Candidate / Officeholder name Office sought Office held 


expendib..r'e to benefit ClOH 

CorrpIete Qi.Y if direct 

Dale Payee name 

6-3- 13 T}f~ EPPSiE"IN c;.R. ,)(4P 
Amount ($) Payee address; City; State; Zip Code 

pt,A '2 ..q I S (,I. In:- too
"-/055 I NTE'tNAT//)/fIAL. S, 000. 

00 

FDfLT W·o(l.T£( J T1::XAs ~'Ioq 
Description (II travel outside 01 Texas. complete Schedule T) 


OF 

EXPENDITURE 


Category (See categories listed at the top 01 this schedule) PURPOSE 

PoL ITicAt... (!.,.o tVSf). Ln 111 &CD IV 5 t,f,L-T}1fI" Ex PetVS C 
Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete Qtll.Y if direct 
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POLITIC AL EXPEND ITURES 	 SCHEDULE F 

---,--~-t--' 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising ExperlSe Gifl!' wards/Memorials Expense SaJarieslWages/Contract Labor Loan RepaymentfReimbutseme llt 

Accounting/Banking Legal Ser~ices SolicitationiF undraising Expense 
 Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Oul Of District Candidale/Officeholder/Political Commillee 
Fees 	 Prinling Expense Office Overhead/Rental Expense OTHER (enler a calegory nol lisled above) 

The Instruction Guide explains how to complete this form, 

1 Total pages Schedule F: 2 FILER NAME 	 I 3 ACCOUNT /I (Elhics Commission Filers) 

J4,v6~~ J 0 ,z..p.4?tl',..3 ~ 1'( 
4 	 Dale 5 	 Payee name 

b-J-l~ RE)\TI\ RcS TA- u ~A-,v r 
6 Amount ($) 7 Payee address; Cily; State; Zip Code 

H.OLl~(bAJ S17Ct!FT3/D~b.~~ 
Fo~T Lv 0 tent I Tf:)(A S 7-~/C)?-

(a) Calegory (See categories listed at the top of this schedule) (b) Description (If tra~el outside of Texas. complete Schedule T) 
OF 


EXPENDITURE 


8 PURPOSE 

1-U~D1 wlTI/ APi//srlFoop It3evCfl...h" 6 ~ t=XPt'rJS E 
9 	 CorrpIete w.y if direct Candidate / Officeholder name Office soughl Office held 


experditlSe 10 beretit CIOH 


Payee nameDate 

6- , -/3 Cf{A"L.~rPW '> R€"S~u,eA-'" r 
Amounl ($) Payee address; City; Stale; Zip Code 

3020 5. ritA t.f'H.I~tt4 . "1.'1 F6'Yl-T /IV {)t2..71(, TF'KAS -::; hI () 'r 
Description (If travel outside of Texas. complete Schedule T)Category (See categories listed at the top of this schedule)PURPOSE 


OF 

EXPENDITURE 
 FODD /Bev~6f" E'xfJl:"\4J Sf" Ll.t/ll CJI LV tIH AtN/~~S 

Candidale / Officeholder name Office sought Office held 


expendit\Se 10 beretit CIOH 

CorrpIete w.y if direct 

Payee name 	 I 
Daleb· T- 13 cytJ4 R. L E) /7il1I ~ R. fSTA-u I< M .,-
Amounl ($) Payee address; City; Stale; Zip Code 

.3020 S . rlU£../!)V
;Z q, ~~ 

Fo fl..1 W orZ-fJ{, TEXAS 7-' 10 1 
Description (If tra~el outside of Texas. complete Schedule T)Category (See categories listed at the top of this schedule) 


OF 

EXPENDITURE 


PURPOSE 

Fo0 £) / 8 tfuCr'l.A6t I::.X p~')./s( t-..lA~CJ( WlIJ( A 1) III ~ oil. 
Candidale / Officeholder name 	 Office sought Office heldComplete w.y if direct 

experdit\Se 10 berefit CIOH 

Date Payee name I 	 ot.. SOu,7il PA-1lICI}~e HoI,I.s F 4A) ~tVlll-Y ~s;.A ~~ ~b -1'1-- I 3 
Amounl ($) Payee address; City: Stale; Zip Code 

J~01- 5, u. /Vtllt!'IL~ try
;Z 3. ~ Firtl.l wolJ.:r)(, 7"CJ(A-s -';61 0 "7

Description (If tra~el outside of Texas. complete Schedule nCategory (See categories listed althe top of this schedule)PURPOSE 

OF 


EXPENDITURE 
 BI?b-14 K P74c, r W ITI( 11 01.1/ 5 (})L.FooD /Bf:)JCYLIt~e EXfJMe 
Candidale / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complele 001.Y if direct 
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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/Fund raising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 

Jt.(NGUS j 0 ~()IIN 
13 ACCOUNT II (Ethics Commission Filers) 

I~ O~ 1,/ 
4 Date 5 Payee name 

CIfIJ({l.f5r{)~ 'sb" 1~-13 R1:5Tf/u. t<..A rJr 
6 Amount ($) 7 Payee address; City; State; Zip Code 

33·W 3():;(.O Sotf17( I'l/.{l. t!Y2I 

l='olLT Wor<Trl, ifl(-+S 7-, IDC{ 
8 PURPOSE (a) Category (See categories Hsted at the top of this schedute) (h) Description (If travet outside of Texas. comptete Schedule T) 

OF Foob/ 8e-V~c;,£ IiXA:1JS€ L.lINc.1I w,r;f AP£)lS~JtEXPENDITURE 

9 Corrplete !::H.Y if direct Candidate 1 Officeholder name Office sought Office held 
expenditure to benefit ClOH 

Date Payee name 

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

PURPOSE Category (See calegories tisted at the top of Ihis schedule) Description (If travel outside of Texas. complete Schedule T) 

OF 
EXPENDITURE 

Corrplete !::H.Y If direct Candidate 1 Officeholder name Office sought Office held 

expenditure to benefit ClOH 

Date Payee name 

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

PURPOSE Category (See categories listed al the lop of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

Corrplete !::H.Y if direct Candidate 1Officeholder name Office sought Office held 

expenditure to benefit ClOH 

Date Peyee name 

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

PURPOSE Category (See catogorieslisled altha lOP of this SChedule) Description (If fravel oufs1de of Texas. complete Schedule n 
OF 

EXPENDITURE 

Complete Qlli.X if direct Candidate / 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 04/19/2013 
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