
Texas Ethics Commission PO. Box 12070 Austin, Texas 78711 070 (512) 463-5800 , (TOO 1-800-735-2989) 
Uffl\;IAL. 

CANDIDATE I OFFICEHOLDER CITY SECRETARY FORM C/OH 
CAMPAIGN FINANCE REPORT 1'!1!>_

FT. WORTH. "fAU ER SHEET PG 1 

1 ACCOUNT # 2 To"' ~1The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 

3 CANDIDATE! MS j;':;NIS FIRST MI 
OFFICE USE ONLY

OFFICEHOLDER PNAME Date Received 
. . . . . . 
NICKNAME LAST SUFFIX 

~/AI~t.£7a# ~~~. 'bQ) -- 10 
4 CANDIDATE! ADDRESS I PO BOX; APT I SUITE #; Cm'; STATE: ZIP CODE !i':r.F.VED ...,OFFICEHOLDER Po /3ox. 4'7{)336MAILING pjt'I Hand-<lelivered or Poslmar1<ed 

)~IADDRESS 

dJ~,t:nI 
~ 

JUL' 6 2.0\3o change of address -n~r 7X 761,/7 (")

rtceiPt 
# l~ ;:15 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER (917) 0136 - 79':/1 DatePtocess~:7 
PHONE 

I ~~ 
6 CAMPAIGN MS/MRS/MR FIRST MI Date Imaged . '" ~ 

TREASURER .. J;#AI.. . . ,L(
NAME . . . . 

NICKNAME LAST 

$Et/GAJS~N 
SUFFIX 

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

TREASURER 
~U,re 311p otl) I .A/;I/A/ ~r.ADDRESS 

(residence or business) 

j;IJM1I- Ti 7~//)).~'I'fr 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (/17 )PHONE ~9~ . f507 

9 REPORT TYPE o January 15 0 30th day before election 0 Runoff 0 15th day after campaign 
treasurer appointment 
(officeholder only) 

~Y15 0 8th day before election 0 Exceeded $500 0 Final report (Attach CIOH - FR) 
limit 

10 PERIOD Monh Dat Yea Monh Dat Year 

COVERED 
~// II, / Old13 THROUGH ~l / /S /02~1.:I 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Dat Year o Primary ORunofI o Geneml o Special 

/ / 
12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (ifknown) 

£,/ry ~tk/AJ(,liJI~ 
l$,.,e/~r 7 

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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 


14 CIOH NAME ~, 115 ACCOUNT # (Ethics Commission Filers)

LGAiA/I:1 /? S#tAl&-~N 
16 NOTICE FROM THIS BOX IS FOR NOllCE OF POLl11CAL CONTRlBUllONS ACCEPTED OR POLl11CAL EXPENDITURES MADE BY POLIllCAL COMMITTEES TO SUPPORT THE 

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

COMMITTEE(S) CONSENT. CANDlDA11ES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAllON ONLY IF THEY RECEIVE NOllCE OF SUCH EXPENDITURES. 

COMMITTEE NAME 

COMMITTEE TYPE 


D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

D additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
TOTALS $ -CJPLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -

2. TOTAL POLITICAL CONTRIBUTIONS $(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3', 3 IS. 
EXPENDITURE 

TOTALS 
 3 , TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ - () -

4. TOTAL POLITICAL EXPENDITURES $ , 2, 4-19.-+1 
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE $OF REPORTING PERIOD "27,03' .h.I 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS $ -0 LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

I swear, or affirm, under penalty of pe~ury, that the accompanying report 

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

.. 2~~:;;l~
'~ RONALD P. GONZALES
f*: .:*~ MY COMMISSION EXPIRES ..... - /Signatu~andidate or Officeholder~..;-. ...~ May 17,2016"~,;,¥r.~,~" 

AFFIX NOTARY STAMP I SEAL ABOVE 


Dthy\\-~ ? ~Iyy/Q;,," ,
me, by the said this theS~ and sUbscribed?f::1re 


[A day of 11).. ~, , 20 iJ.. , to certify which, witness my hand and seal of office, 


\ V 0( 1vL 
~/, ])n 16,,"', A. ? ~zaIRS ~ 

Printed name of officer administering oath Title of offkjr administering oath Sifnature of officer administering 0& 
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Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

3 ACCOUNT # (Ethics Commission Filers) 2 FILER NAM~ 

I ~N',v/~ P. SN-/A/6'£~ 
5 Full name of contributor D out-ol·state PAC (ID#: )4 Date 7 Amount of I 8 In-kind contribution 

contribution ($) I description (if applicable)

' ~l .~ .C4.ERYt... .4,v~ . If~fl3 6 Contrib or address; City; State; Zip Code 

1/ldd. - I~7/6 5~Alr ;4;414t~ ,Kd. 
I 

(If travel outside of Texas, complete Schedule T) 

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

-ForI kl"lt... ?; 76,1-& Z

1
Date 

~;~;ntrift~::st;;;;A-
) 

Ift>p 
3;;;bU#;;;S~ity; Zi Zip Code 

~ i;piL11l- Tx 761d/ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date 

°13 


Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
"'/9. - I 

I 
(If travel outside of Texas, complete Schedule n 

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

/IttI'1, "'('tl'YllU..11l 
Contrib or address; City; State; Zip Code 

/'//1 .sI4tt t9'1IKs LH. 
~~ ))c 7'ld7 

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

I 
Amount of I In-kind cOntributionFull name of contributor D out-of-state PAC (ID#: )Date , contribution ($) description (if applicable)

I-/~tJ~~ r.: /ttISTlN, IV' .. 
Zip Code 

~ - I 
I/4;13 /";fibu;;;;;;:;;,,;:;;e; 

I76/~2- lIf travel outside of Texas complete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

#J'thJlt- 7k. 
I 

contribution ($) I description (if applicable) 

1~1Jtl. 
I 

- I 
I 

Amount of I In-kind contributionFull name of contributor D out-of-statePAC(tD#: )Date 

~4(IIIt!A/II.

Contributor address; City; State; Zip Code;)~/;.J 

3(ZI AIzG' ~tJt:)~ 7~ 
.fflJ'~_ LX 7h 1-3 '7 

contribution ($) I description (if applicable) 

~~dl. -
I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

POLITICAL CONTRIBUTIONS 
SCHEDULE A

OTHER THAN PLEDGES OR LOANS 

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

3 ACCOUNT # (Ethics Commission Filers) 2 FILER~ 
')f/1/.5 P. .JJ,,jq~~ 

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

5 ~name of contributor '.¢out-of·state PAC (10#: )

I Ie-.K. . t{ ~a/.'yrl7ls;,/16~13 ~/'d" - I 
I 

6 

1~9'";;;;s";;d"'"~,co,~ 
I.,t;int- b-r'lt.. Tx. 761 (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 0 out-of·state PAC (10#: ) Amount of In-kind contributionI 
contribution ($) description (if applicable)

It1"'l .' ~delk rltv~~I/;I/t~ Contri tor address; City; State; Zip Code I
~t1t1" - I'?d arx /ZI969 

I76fZ, /r$r ~'IL. Tx (If travel outside of Texas, complete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

I 
Amount of In-kind contribution'6.11 name of contributor 0 out-of·state PAC (10#: ) IDate 

contribution ($) I description (if applicable)

~A/~ !/Yrh~~"<4j3 ~~;ut Z;/~~~iPcode '..5()d. - I 
I 
I- r;. (If travel outside of Texas, complete Schedule T) 

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

rzw ,arYl.. 7610'1 

I 
Amount of In-kind contributionFull name of contributor o out·or-state PAC (10#: )Date I 

contribution ($) description (if applicable)
I-;;;j:/oy{ ~I;'/~o( 4$kt/t

Co tributor address; City; State; Zip Code I~/tJ ~511, - I"2~ S:,J-/"fA a 
I..,~ t;(JYIt TJc 7~/{)9 (If travel outside of Texas complete Schedule n 

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

I 
Amount of I In-kind contribution 

/~mtribUtiOn ($) I description (if applicable) 
Date ~name of contributor 0 out·of-state PAC (10#: ) 

. '/I'AM~ -r";'I&H'L.\~~.. ;;;;!'r, ~ 
Contributor address; City ; State; Zip Code I. I~6pa $S()(}. - IA11,r' .4{,dt'?Mi ),," 

I~ /),"'" 7Jc 71 /.:J 2.-- (If travel outSide of Texas complete Schedule T) 

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

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 
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Texas Ethics Commission PO Box 12070 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 ACCOUNT # (Ethics Commission Filers) 
FILER ~J1'/71.5

2 
\ 

? ~I",-qkAm 
4 Date 5 Full name of contributor D.Jot.s~te PAC (ID#: ) 7 Amount of 18 In-kind contribution 

contribution ($) I description (if applicable) .7~A . 4. ~~-t#.J2;rlf . . . . . . . . . :P/13 6 /cZ~b7r a7M1r;;~;atS!Code tr-a;#- I 
I 
I 

"7~1-MK",,'X - 76/()7; /}c. (If travel outside of Texas, complete Schedule T) 

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

1 

Date Full n~f contributor 0 out-ot-state PAC (10#: ) Amount of I In-kind contribution 
contribution ($) description (if applicable)

Iv, .. ~NSC,.j . . 
Contributor address; City ; State; Zip Code I~f~ -;/~d~ - I7Y ?5dx la~tJ2-1 

IFdrl-~ Tx. 7"/"36 (If travel outside of Texas. complete Schedule T) 

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

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

contribution ($) description (if applicable) 
Date 

Ifl.siJHM~ 
I",~rib~.z~i~; ~ Zip Code e;2S:i~J I 
I~~~ 7)c 76/07 (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 ($) description (if applicable) 
Full name of contributor Dout-ot-statePAC(tO#: )Date 

I 
. .. 

I 
~. - I 

I 

01.1 1fi?ll!:;~~ 
(If travel outside of Texas complete Schedule n 

Principal o=upation 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 out-ot-state PAC (ID#:: ) 

.4I£r! .:' ;4~I1 . 7h'7z.. .. 
Contri tor address; City; State· Zip Code I~fa 

/~~ - It¥.117~~ I7~tJS~ (If travel outside of Texas, complete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

.d n 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements_ 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-80~735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contri¥or 0 oul-{)f-slale PAC (ID#:_______--..J) 7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable)

JOA'..v' /I&.~iJ(./X 
J M I 
~/~I? - II", 

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

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

Amount of I In-kind contribution 
contribution ($) I desCl"iption (if applicable) 

t?Sl'.-
1 

1 

I 
(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-{)f-slale PAC (ID#:_______-') Amount of I In-kind contributionDate 

contribution ($) I description (if applicable)- .,. ~- ~eMIM /eAVCAJS 
Zip Code I 

,,4/t}tJ. - I&"c/i' 
I76/cJ'1 (If travel outside of Texas, complete Schedule T) 

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

I 
Amount of In-kind contributionI~6e z;;;r . Oom-{)f-slalePAC(ID#: contribution ($) I description (if applicable) 

Contributor address; City ; State; Zip Code 

$Z-W_ - :3d! &?IHII1Rl'Ce vi/. Ju,YI' 
I7~T /J~ Tx 7610Z (II travel outside 01 Texas complete Schedule T) 

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

1 

Amount 01 I In-kind contribution 
contribution ($) I description (if applicable) 

Date Full name z ntnbutor OOU1-of-slalePAC(ID#: 

Vip . ~(/~ 
Contributor address; City; State; Zip Code I 

1d5t?,,- 1 PtJ i;(f)< /5tJ6i9 
1~~~ T>c 76(PY (II travel outside of Texas complete Schedule T) 

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

1 

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 09/28/2011 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-80~735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of conlrib':!llr 0 out·al·state PAC (IDit I 7 Amount of 1 8 In-kind contribution 
- ;t(("~ ~;I/ contribution ($) I description (if applicable) 

6 ' Z~:oraddress; /~y~~r.e,~pc:~ 76HHo/ .-L I 
1§t1f A/M'A ttN/{Y. 'PIed?· - : 
~~ Tx 76/07 (If travel outside of Texas, complete Schedule n 

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

Full name of contributor o out·ol·state PAC (IDIt_______-')Date Amount of I In-kind contribution 
contribution ($) I description (if applicable).4/13. /6UJI!J 

Contributor address; City; State; Zip Code I 
2300 ,(lAtE Jt. c$/lI1!!' I 

I76/11fiTf-~ Tx. (If travel outside of Texas, complete Schedule n 

Dale Full name of contributor o out-ol·state PAC (IDIt_______ 

t#A '-Ct:JuYJ ........ . 

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

I 
...J1 Amount of 1 In-kind contribution 

contribution ($) I description (if applicable) 

.~ I 

2, JW. - 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 0 out-ol·statePAC(IDIt__________) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

I 
¥/~() . - I~%>~1::;-4f. 

I7tv;L ,/;/'YW- I~0 76/lc! (If travel outside of Texas, complete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

1 

Amount of 1 In-kind contribution 
contribution ($) I description (if applicable) 

Full name of contributor o out-ol·statePAC(ID#:_______-'lDale 

~ . f 9~~L'P1 .A,us;r7A1. 
Contributor address; City; State; Zip Code I 

i5P, - Iott)f:!-_77a,('lVtJlt:! 7':i:d, 
1777>';£ ~ '7X- 7~//Z- (If travel outside of Texas, complete Schedule n 

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

I 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

-........ 

.vtJhllIS /~ 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

3 ACCOUNT # (Ethics Commission Filers)2 FILER~E 

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

I 
!,,2SlJ. - I 

I 
(If travel outside of Texas, complete Schedule n 

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

Date Full ~e of contributor 0 out-of·state PAC (ID#: _______..J) Amount of I In-kind contribution 

- ~ f; contribution ($) I description (if applicable) 

.a~~?f~;:?J!;~~ ... ~~-
.i:b:t~ Ix 7SZoS (If travel outside If Texas, complete Schedule n 

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

I 

7613~ 

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

Date 

I 
~~- I 

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

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

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Full name of contributor o out·of·state PAC (ID#: _______..J)Date 

.~<. .~tfOt').tI/ry , . . . .. . 
ICO","b"~~.' c;,,:.f);.••, Zip Coo. 

$/t?~ .. I 
Iof3~~itf· Tx 71t'{)? 

(If travel outside of Texas, complete Schedule T) 

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

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

I 
~. - I 

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

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

I 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contri~or D oul-of-stale PAC (IO#:._ ______....J) 7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable). ff(. f#.r. ~bt t/ ~Ild li- I:J2;:;;;ik~St3le; Zip Code I 

Infr~ J)~ Tx. 7~/tJf (If travel outside of Texas, complete Schedule T) 

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

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

4/lJtJ.ft!.. : 
I 

(If travel outside of Texas, complete Schedule T) 

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

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
;I name of contributor D oul-of-stalePAC(IDItDate 

.. J11 _ .f AIJq/y;{'l1j//1~Contributor address; City; St3te; Zip Code I 
- I/ /,ItJV /lsA6P1fI Av~ 

1 
(If travel outside of Texas, complete Schedule T)~~HYt. 7X 7~{t:l7-§()i 

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

I 
Amount of In-kind contributionI 

contribution ($) 1 description (if applicable) 

I 
1~~J! I 

I 
(If travel outside of Texas complete Schedule T) 

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

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

Date ~II name of contnbutor D oul-of-slalePAC(IDIt 

~~~ ._ 

c~~~9cot;,~ C'7~frY-- i~. -
1 

1 

17Lirff ~ r)C 7HP/ (If travel outside of Texas, complete Schedule T) 

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

r 

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.lX .us Revised 09/28/2011 
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Texas Ethics Commission PO Box12070 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. 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

{)f?l1l1fS JiUqklb-n. 
4 Date 5 Full name of contributor Vo out-of·state PAC(IDit ) 7 Amount of 18 In-kind contribution 

contribution ($) I description (if applicable) 

. ~:Z .L~ .~~q . . I!~p I~~tl. 6 p;;;bUZLr~; ~; Code I 
17~1'()7 

(If travel outside of Texas, complete Schedule T)#rl- ~~ Tic 
9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions) 

1 

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

I. 13«~~ .-iPi"ffI1f6 
Contributor address; City; State ; Zip Code Ip~~ 5tJ.. - I/f~zo :Brycp AV-R 

I~Tx 7/1'07 (If travel outside of Texas, complete Schedule T) 

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

I 
Amount of 1 In-kind contribution 

contribution ($) 1 description (if applicable) 
Full name of co~r Oout-of·statePAC(ID#: )Date 

..;Ail/! " ... 66/e A'Xf/I1AtllJt 
1ft;?-/3 ;;;;ora2~x; State; Zi Code "'5t10.- 1 
1'~r ~ Tx 7//tJ7 (If travel outside of Texas, complete Schedule T) 

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

I 
Amount of 1 In-kind contribution 

contribution ($) I description (if applicable) 
Date Full name of contributor 0 out-of·statePAC(IDit & ) 
~~ .f~~Pki .. .. t'ell . 

ICOntribU~City; State; Zip Cod~~~ $/dd. - I 

/O[JL a "-:;ift~6/1~ 1 
(If travel outside of Texas complete Schedule T) 

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

1 

Amount of I In-kind contributionDate ~e ofZ;;r~tePAc(rDit ) 
contribution ($) I description (if applicable) 

I.Jdf; .B~;;'· ~;;p Cod; ~~t1. - I/z~ 
1~ ~P'Y.¥L /)C" 7 ~/()7 (If travel outside of Texas, complete Schedule T) 

Principal o=upation 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 foraddltional reporting requirements. 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

3 ACCOUNT # (Ethics Commission Filers) 

7 Amount of I 8 In-kind contribution 
contribution ($) 1 description (if applicable) 

1 

1 

1 

(If travel outside of Texas, complete Schedule T) 

9 Principal o=upation I Job title (See Instructions) 110 Employer (See Instructions) 

Full name of co ntributor o out-ol-state PAC (IO#:________) Amount of 1 In-kind contribution 
~ ~ • contribution ($) 1 description (if applicable) 

. A~"H. . llqM~ . . . . 102";""7Z/'Gr-.&a'e, Z;pCode <tISdtJ, _ I 

'iJ-,&r ;i/vf£/- Tx.. 71to~ Jlftravel outside ~ Texas. complete Schedule T) 

Date 

Principal o=upation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date 

Principal occupation I Job title (See Instructions) J 
Date 

Principal occupation I Job title (See Instructir s) ~I 

Principal occupation I Job title (See Instructions) 

I 

Amount of I 
contribution ($) 1 

I 
I 
1 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Amount of 
contribution ($) 

1 

1 

_ I 
1 

1 

In-kind contribution 
description (if applicable) 

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

Employer (See Instructions) 

Amount of I 
contribution ($) 1 

1 

1 

1 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas complete Schedule T) 

Employer (See Instructions) 

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

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

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 

The Instruction Guide explains how to complete this form. 

FILER 1 E2 

.tit11 IS Ji/Jf4 k;/JY?
4 Date 5 Full name of cont,fuutor 0 out-aI-state PAC (10#: ) 

~tr,e- ~~C''''!e''.> ~ 
. . 

6 Contributor address; City; State; Zip C odep?J/t~ 
12(J ( AI &"Jt./S£/L /20 
RICtfAtbS,.t/ T X. 7S"~yl 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission Filers) 

7 Amount of 
contribution ($) 

Is
I d

In-kind contribution 
escription (if applicable) 

,5i)d . - I 
I 
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 out-ol -state PAC (ID#: ) 

,,/III!1~r;,v,4 PA7PS£1 
Contributor address; City; Slate; Zip Code~~f~ 

¥~l.s- t&r/GU.- -4t/&
HAT wlill7l T x. 7'1(; 7 

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

I 
I 

50 . - 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 out-ol -sta te PAC (10#: )Date 

57E'A~1J 4 - .~. 
Contributor address; City; State; Zip Code~7'ld 1717 ,,4$IIt.A<liJ AVe 
/iff J..;o;Vf7./ /)c 76107 

Amount of 
contribution ($) 

I
I d

In-kind contribution 
escription (if applicable) 

I 
l,]ItJ. - I 

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

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

I 
Date 

&;;~~tEI!~ 0 ;3~;;~ 
) 

Contributor address; City; State; Zip Code/~7'l!; 
~~/) ~zt~ Jtpfr~6 · 
/iytr ?I/YI.. T>c 71/0")..

Amount of 
contribution ($) 

I 
I 

d
In-kind contribution 

escription ( if applicable) 

(~tJ.-  : 
I 

(If travel outside of Texas. complete Schedule T) 

Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

1 

Full name of contributor o out-aI -sta te PAC (ID#: )Date 

/tH~6PlV" &Zr~,· ~~(<!~. 
?j?:/N~sm,", Zip C_~fj 

Tx 7f 7/0

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

t IZJ'iJ7) . -I 

I 


(If travel outside of Texas, complete Schedule T) 

Principal occupa(fon I Job title (See Instructions) Employer (See Instructions) 

1 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

3 ACCOUNT # (Ethics Commission Filers) 
FILE17E

2 

elllllS V:;;#q4~ 
7 Amount of Is In-kind contribution 
contribution description (if applicable) 

5 Full name of c~tributor o oul-ot-s lale PAC (JOlt ) 

($) 1.7?It/ ~ 
,

. . .. 

.f/~_ - 16 ;;;r a7:/ ~C~;;~ Zia;; 1 

1.,e:iYr ~ T~ 7~( 'J? (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-ot-slale PAC(IOit ) Amount of 1 In-kind contribution 
contribution ($) description (if applicable) 

1 
. . . . .

~3f~ ~ 
zSb· - I 

17fj~i{::~~'± 
1~r--Mvh T-,t:: 76(79 (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-ot-sta le PAC (JOlt ) Amount of 1 In-kind contribution 

contribution ($) 1 description (if applicable) 
Date 

ASS. ~J71141 .t.ftU#6~ . . . 
I~~fis Zc~;;r a&~",;;; IlJl IJrIV; ~2S:- 1 

1A1r1f9;6Yt rl 76dl2- (If travel outside of Texas, complete Schedule T) 

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

I 
Amount of 1 In-kind contribution 

contribution ($) description (if applicable) 
Date Full name of contributor o oul-ot-slale PAC (JOlt ) 

1 

. ·YL':ut~rGdii~lty; ·ff~{~~d~fz~;B 
1~~-

1 

1~NL"t:r~ 1-/iY;tT>c 76'/()7 (If travel outside of Texas complete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

1 

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

Full name of contributor o oul-ol-stale PAC (JOlt )Date 
($) 1 

ZIP Code I~io,a~t1~~/zofo $II~ . - I1.rR:>J:,":i$td~ . 
I~~ ~T)< 76t3J (If travel outside of Texas. complete Schedule T) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


It contributor is out-ot-state PAC, please see instruction guide foradditional reporting requirements. 


www.ethics .state .lx.us Revised 09/28/2011 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-80(}-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 ACCOUNT # (Ethics Commission Filers) 2 
FILER 2~11111S J};/4q~1M 

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

;;3c/itUd . . .' cP.rtJ( AIIfI<V 
5 Full name of contri~or o out-at-state PAC (IOtt ) 

I6 Contributor address; City; State, ZIP Code;ft3j:J ¢ (~d. - I4'u-g ~/7f.f'1I 4 . 
I,-- 76 (of,?py;L tf;/Yr£. ?K (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 out-at-slate PAC (IOtt ) Amount of In-kind contributionI 
contribution ($) description (if applicable)

IiP.R .- .t:M.1:, ,.,{/ICt1! 
. . . . ... 


Contributor address; ity; 
 II/z~h 
385'2- 5()uYt ikIZc&f'~ f 21M. - I 

I - £trn't-. Tx. ~/cF-I-7JW J.lf travel outside of Texas, complete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

FU;/4e o;~~ tZ0 o?;;;;~ 
) 

. . . . . 
I1~~;·~ism:t.R~; .. 'f-2~~- I 
I 

~fo 
~'f ~Tx 7b((} 7 (If travel outside of Texas, complete Schedule n 

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 out-at-state PAC (IOtt )Date 

. &ftlt . ,.I c;;~ .*- ... . . . . . . . 
I;i~f3 ;i;;irad7);,;~ t:b;~t' $'/d:?--- I 
I:/Wy. tUlft. Tx 7~1/ l- Jlf travel outside of Texas complete Schedule n 

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

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date Full name of contnbutor 0 out-ot-statePAC(ID# ) 

/c("PJ$)4 . ,I ~'% YZ.H I;;;r;Z;;;;'A;~ZIP ode ~fl · - I 
I 

Jf03 
~L- ~ Tk 761C? (If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 
-T-P' T 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of·state PAC, please see instruction guide foradditional reporting requirements. 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1 -80(}'7352989)-

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER 	THAN PLEDGES OR LOANS 

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

2 FILERNAM~I J2lftjit;{;yJ')11115 
4 Date ) 

5 ":?t";;:;mOb"'"JIJ~"·~·~,,~ 
. . 

6 Contribuio; addtss , 'Clty, State, ZIP Codefz~ -5ljtJ 7#'~a- /lfp,upAJ -;tt /f'I"t..L 

~4r bJlb7I n 7"/~ z. 

3 ACCOUNT # 	 (Ethics Commission Filers) 

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

-t 
$/PtJ 	 I 


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

I4~~.4I1'~. 
Zip Code I~ ~1~ 91Zt

nptor /hM C~ State; 

/tltJ - I 
IhY~J~ 7X 7'6I'IY (If travel outside of Texas, complete Schedule n 

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

1 

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

Date 

~r&lcfot7Y~~ .~ . 4!d~ 
I0"h ~7S:~ I/;fl5C~;;;~::. 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) 
Date Full name of contributor o out-of-state PAC (ID#: 	 ) 

~~6 7~1 
Contributor address; City; State; Zip Code I(~ ~/pa - I3<,/-1 JtU;::r /n 

I~r T><- ?6(/~ (If travel outside of Texas complete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Date ) 

~m~;;trib;j 02/;;;;; 
1 


. c~nXut~radd~e~s ; . CitY; · St~te ; Zip C~d~ 

~/~~I) !1t I 

I~%/3 312.J C.4M,b ./dt;llItC ~L';fJ . 
I 

.llf travel outside of Texas, comolete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

~p ~~Tx 76107 

1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


www.ethics .state.tx.us 	 Revised 09/28/2011 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

3 ACCOUNT # (Ethics Commission Filers) 
FILER 2; u,(/IS2 

'I. J,¥/AJt:L.EnN 
4 Date 7 Amount of Is In-kind contribution 

contribution ($) 1 description (if applicable) 
5 Full name of contributor o out-at-s tate PAC (IDIt ) 

472'1~ .~~~.d/~. 16 tributor address; City; State; Zi Code ¢~a-0~ I5/)9 RA$r~~d AtlL 
1 

(If travel outside of Texas, complete Schedule n 
9 Principal o=upation I Job title (See Instructions) 10 Employer (See Instructions) 

7bn' kJIL Tx 76/() 7 

1 

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

I. ~rc .kA1 ~)1e./1 . ~~ 
 Contributor address; City; State; Zip Code 


$/ca!!!- 1 
I 

~tJ9 AndMlI'!' 6-1. 
1~~ idY~ Ti< 76179 (If travel outside of Texas, complete Schedule n 

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

) Amount of I In-kind contribution 
contribution ($) 1 description (if applicable) 

Date 

~e~;nm~p;02:::4I 
1;;;~b"';1;Z: ;;';/7 "pc;,, ~S()() . - I'Ph 
1.../Py'f ;#Yt- Tx 7'/07 (If travel outside of Texas, complete Schedule T) 

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

I 
Amount of In-kind contributionFull name of contributor 0 aul-ot-slate PAC (10#: )Date 1 

contribution ($) 
1 

description (if applicable)a;,qI~'MA~ . fttN( . ?At-
Contributor address; City; te ; Zip Code ~ ~ I

7..a/ MAIJV9r ~i/rre ~ 7S~- 1 
~r /iJp;'/L 7~/~l--

7"% 
In (If travel outside of Texas complete Schedule n 

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

1 

Amount of In-kind contributionIDate Full name of conmbutor o aul-at·stale PAC (IDIt ) 
contribution ($) I description (if applicable) 

;;:::Set- • /?4e
Contributor address; City; State; Zip Code * 1"Z-foJ3 $ 7St'.- 1 

1
2c/ AJ/I/A/S/ c>UnE ~ 

76/i)~ (If travel outside of Texas complete Schedule T) 

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

~Ar ~OJ-Yt-. /lc 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


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

http:www.ethics.state.tx.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 . 

3 ACCOUNT # (Ethics Commission Filers) 
FILER NAMEtJp) /2 

'J1n/$ I . Si' I1t:{hin1 
4 Date 7 Amount of 18 In-kind contribution5 $~;conm~~to$~;C(I~#~ ) contribution ($) I description (if applicable) 

z/% ¢/~. - :i;9u~~i?~ 
I 

(If travel outside of Texas, complete Schedule T)-T~" J;~ T/c 7~/d7 
9 Principal occupation I Job title (See Instructions) 1 10 Employer (See Instructions) 

Date F ull name of contributor D out·ol·state PAC (1011: ) Amount of I In-kind contribution 
contribution ($) description (if applicable)

I 
I~j~~4~;~~~ 13 ~~I)~ I 
I 

(If travel outside of Texas, complete Schedule T)~r ~~J?L.. 7; 7~/7? 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

I 
Amount of I In-kind contributionDate F"" nom. of =n~D o"'..~....""".. 

contribution ($) I description (if applicable) 

tI. ,,() I*)3 ~~;. C;:~'P~~ 
) 

:52;- I 
r 

I~~ Tx 7'~f17 (If travel outside of Texas, complete Schedule T) 

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

1 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

Full name of contributor D ouHll·state PAC (lOll: )Date 

rdul4UI ? &~S 
Contributor address; City; State; Zip Code I0/% 2~1 A/atit Sf. J't'/k Z7tJZ) ¥~d. - I 

I~ jJor,L "Tic 7'10). (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 D out·ot·state PAC (1011: ) 

($)

4IfWlIS~t1A1e~ '~jf, r.~I<~z/i/t/;3 ~:;/rad~/I;;' Z . ipCode -$Ub. - I 
I 

I7D(} 9 'I-Scufl,.~ /x (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 foradditional reporting requirements. 


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

http:www.ethics.state.tx.us


Texas Ethics Commission p.o. Box 12070 Austin Texas 78711-2070 (512) 463-5800 (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 . 


2 
FILER NAME ORHnlS ...aI1q klr:n, 


3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributaJ 0 out·ol·state PAC(IDIt ) 7 Amount of Is In-kind contribution 
contribution ($) description (if applicable) 

1LOCl(.I/-~j ~,q,1J ma 
16 Contributor address; City; Zip CodeZJ~:1 ~5()(J. 
1212..1 . uys'IK/ i~ SU/~" /()() 
1

Zl.l.OL (If travel outside of Texas, complete Schedule n14r!t"I1~ U. 
9 Principal o=upation I Job ti'" (See Instructions) 10 Employer (See Instructions) 

1
 

Date 
 Full name of contributor o oul·ol·slale PAC(JDIt ) Amount of 1 In-kind contribution 
contribution ($) description (if applicable) 

1.tIP.~ L?H~~ . t:f.~p. ~,~ 
Contributor address; City; Slate; Zip Code21~;3 12c.w. - : J'ti /5% 7243/ 

1~r ~ 7:i 7~I/iJ (If travel outside of Texas, complete Schedule n. 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

1 

Full name of contributor o oul-ol·slate PAC (JD#: ) Amount of 1 In-kind contribution 
contribution ($) 1 description (if applicable) 

Date 

. t!,f!f/~ ~v4V6 .. " . . .. 
Contributor address; City; Slate; Zip Code 1~tJ ~/4.J ~ ZS-O.  1I~C/ 7H~~ Sf. /l,4A 

1~~ ~ft. Tx 7"IPZ, (If travel outside of Texas, complete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

I 
Amount of I In-kind contribution)Date ~.m" 0' ~'"b"'o, ~'"'_'.~"~ contribution ($) description (if applicable) 

1 . . . (&IIAei- .,t:: , l'
3/~ b;o;;ut?:;;", Ckfte; Zip Code ~I'p.~ 

1 

1/3 
1~~/~ 76//6I-fi).u (If travel outside of Texas complete Schedule n 

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

I 
Amount of I In-kind contribution 

contribution ($) 1 description (if applicable) 
Date o oul·ol·slale PAC (10it );e,;"(;;:;;;;; J4ieYJ' -!HUM 

Contributor address; City; State; Zip Code 1~f3 - I:F ZSlJ./.'tZ]~~ 
1 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job tifle (See Instructions) Employer (See Instructions) 
W'rJt. 7X 7'-ar3 

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

http:www.elhics.state.tx.us


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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form . 

FILER b ME2 

(!Hills S1t/~q~ 
4 Date 5 Full name of co~tor D out·of·state PAC (ID#. )

7<. E '''&>19 ' BcL£N' 

6l;n~3utore~;;/;d; b,code~ifS 
rpY'r- /vl)v¥/- T~ 761$3 

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission Filers) 

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

1 

$./StJ. ~ 
1 

1 

1 

(If travel outside of Texas, complete Schedule T) 

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

Date )~ "arne 0' ="<rib~ o",." .,,,,,~,,~ 

. ~AI/e .f. ."i'I12~?~7T1J . .~ft:#I'IIAAI . 
Contributor address; City; State; Zip Code~;;3 " /Zz,? C.4~ LA!~~ 

..,t?;q- /;MnI 7)c 76m7 

Amount of 1 In-kind contribution 
contribution ($) 

1 
description (if applicable) 

~t'~ 
1 
1 

1 

(If travel outside of Texas, complete Schedule T) 

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

1 
Full name of contributor D 02tePAC(ID#: )Date 

V;4tH.r .rltJ~~~.. ~At/M ~ 
Contributor address; City; State; Zip Code~j;;3 hJ~ )'d/h/,;u/ ))r.-
~~ T)c. 7~(O"2-~ 

Amount of I In-kind contribution 
contribution ($) 1 description (if applicable) 

.t> *1
~t7~-1 

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

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

I 
Full name of contributor D out-<lf·state PAC (10#: )Date 

4J. /#L
1~ 
 Contributor address; City; State; Zip Code 


~I CCJMAfNA:e Sr. 91ffE 32/'J0
t __ ~_1 7'£-Pt),tr 7i/~1--

Amount of 1 In-kind contribution 
contribution ($) 

1 
description (if applicable) 

-I~(){)(). - I 
1 

1 

(If travel outside of Texas complete Schedule T) 

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

I 

Date 

)d;;;;;;;~~:;'~~~ Z; 
) 

• Contributor addres , City; State; Zip Codes-J~j 
~~S/) 3~ 7.3'~ 1/), 

.,t:7;/f:r ~,tT1/ Ix 7'111 

Amount of 
contribution ($) 

I 
1 

In-kind contribution 
description (if applicable) 

~tJlJ" . -
1 

I 
1 

(If travel outside of Texas, complete Schedule T) 

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

1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735 2989) -

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 

Event Expense 
Fees 

1 Total pages Schedule F:

IdJJ ~ 
4 ~/~/t3 

6 Amount ($) 

1 
li7~ . !1) 

8 PURPOSE 

OF 


EXPENDITURE 


9 Complete ONLY if direct 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Gift/Awards/Memorials Expense SalarieslWages/Contract Labor Loan RepaymenUReimbursement 

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 FILE~E 13 ACCOUNT # (Ethics Commission Filers) 

A,I#/~ SH-/~rf..E7Z)N 
5 P ayee name..-/#E G;..E"e:77iW ~/Z«J~ 
7 Payee addre~ City; State; Zip Code 

~()~l/S;S'; fx<l-tit/:;/J/ 
(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas. complete Schedule T] 

AVanS';'4 &~Jt.r" 
Candidate t Office!i,lder name' Office sought Office held 

expenditure to benefit CtOH 

Payee name:;/4/13 ~r /JeATN C'u.J~ 
Amoun{ ($) Payee address; City; State; Z ip Code 

31)6 bJ6sr 7n+~5t?9. II 7~ /O"l-~,ff PJ~"tnI Tx 
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T] 

OF 
EXPENDITURE 

PURPOSE 

&f.e',114 - Ket(~ 
Complete Ql'!..I"Y: if direct Candidateh Officeholder name Office sought Office held 

expenditure to benefit C/OH 

l /go/13 
Alnount f.i; ) 

~ IJOlao.
PURPOSE 


OF 

EXPENDITURE 


Complete ONLY if direct 
expenditure to benefit C/OH 

:1/17//:3 

~ount (I ) 

1l5tJtJ./~ 

PURPOSE 


OF 

EXPENDITURE 


Complete ONLY if direct 

Payee name 

~/1t/ 4,1 fhr h)-I{. 
Payee lddressj/ City; State; Zip Code- !;;/ d()(l 7#/lr)cKMo,lrtJAJ 

-fi;rr t'lMt<T# :r,c 761"2
Description (If travel outside of Texas. complete Schedule T)~;~;ca~;sted at the top of this schedule) 

(;/C andid tlte t /;J1ficeholder name Office sought Office held 

p-:;;;me ~€C77atJ cf~t:.1,-4 
Payee address; City; State; Zip Code 

If-o f t; /56T l'f~ ~-r; 

,4(,sr/A/ rx 731t)/ 


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

t/;AlSUL77J.J6. ,H:e 
Candidate t Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.lx.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 SalarieslWageslContract Labor Loan RepaymentiReimbursement 
AccountinglBanking Legal Services SolicitationlFundraising Expense Transportation Equipment & Related Expense 
Consulting Expense FoodlBeverage Expense Travel In District ContributionslDonations Made By 
Event Expense Polling Expense Travel Out Of District CandidatelOfficeholderlPolitical Committee 

Fees Printing Expense Office OverheadlRental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 3 ACCOUNT # (Ethics Commission Filers) 1 TZ /Je7:.chedule F: FILER~~'{//S: ~/N6t.e 7Z'N 1 

5 pay~~4D~~tI, ZI1I3 ,£eMl69!- CAMIJAf6A.1 
7 Payee addless; City; Sta te; Zip Code6 Ainount ($) 

71S ':;;~ES. ~.., . Svrre- It) I
~15~.!!?- ~tlf W~R-H /'F. 7~/e" Z 

(a) Category (See categones listed al the top of this selledule) (b) Description (If travel outside of Texas. complete Selledule T) 

OF 

EXPENDITURE 


8 PURPOSE 

&AI~'~V"'NJ 
Candidate I Officeholder name Office sought Office held 


expenditure to benefit CIOH 

9 Complete QNl,Y if direct 

6B-()1l~ ;J;~ -&,- k.cnl .zI~ (1VI t-UlI08t.J ~G~ 
kount ($) Payee address; City; Slate; Zip Code 

3~ S,LV6t.n;t! 4Ji~(l;,02!J().'!!!. 
+in- C;;~vt:rH /JC 7h/:3~ 

Category (See categories listed at t*t.'Pof this selledule) Description (If travel outside 01 Texas. complete ScI1edule T) 


OF 

EXPENDITURE 


PURPOSE 

U»I; /J . ttfft'n::! /I14U /(4, .1I4~/;~, uttPl1 - '( ,
Candidate I Officeholder name Office S# ht Office held 


expenditure to benefit CIOH 

Compleie QM:( if direct 

Payee nameDate 

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

Description (If Iravet outside of Texas. comptele Selledule T)Category (See categories listed at lhe top of th,s selledule) 


OF 

EXPENDITURE 


PURPOSE 

-

Candidate I Officeholder name Office sought Office held 


expenditure to benefrt CIOH 

Complete Qlli.Y if direct 

Date Payee name 

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

Category (See categoriestisted at the top of this schedule) Description (tf travel outs,de of Texas. complete ScI1edute T) 


OF 

EXPENDITURE 


PURPOSE 

Candidate I Officeholder name Office sought Office held 


expenditure to benefrt CIOH 

Complete QNLY if direct 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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