
Texas Ethics Commission P.O . Box 12070 Austin. Texas 78 -...v' v o (TDD 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The e/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE 1 MS/~MR 
OFFICEHOLDER A 
NAME ' (\,f) 

FlRST 

NICKNAME lAST 

4 CANDIDATE! AOORESS IPOBOX: APT/SUITEtI: OTY: 

OFFICIAL RECORD C/OH
CITY SECR~ FORM 

~ I l RY( OVER SHEET PG 1 
FT. WORTH, TX 

. 
(Ethics CommiS&ion Filers) 

Total pages filed : j U 

A:3L~ 
MI 

. . td~ved , ,0...\ 
q; \ ... 

~I WAY - 2 201 )~ 
SUFFIX 

STATE; ZJPCODE 

OFFICEHOLDER 
MAILING 
ADDRESS 

~\ ,OFroR~~'~RT l' 
~. O .'b uy \ z. l 7 ~ Dale~orpostm~'o/ 

~-S~~
/--D__ch_an_g_e_of_a_dd_re_s_s_+--___~_Df_+-__W_(}_(_-\-_V\_\V ___(_~_\_\_O________-I Receipt II ~ 

5 CANDIDATE! 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

AREA CODE PHONE NUMBER EXTENSION 

(~ \l ) 
Dale Processed 

Dale Imaged 

. .. .~----------------~ 

MS/MRS/@ FIRST 

.. . ,:f'.~ . CJ0~~~':'f~\ YY-..'. 
MI 

NICKNAME lAST SUFFIX 

STREETAODRESS (NO PO BOX PLEASE); APT/SUITEtI: OTY; STAlE; ZIPCOOE 

l S W · d.V\.iA <:;+"-Ct:'. t S t \g Z o \ 

FDr+- u)0r-t~ \)( I '<:;I Dd. 

AREA CODE PHONE NUMBER EXTENStON 

3 3 5 - SI0\) 

o January 15 D 30lh day before election 0 Runoff 0 15th day after campaign 
treasurer appointment 
(ofIiceI"dder only) 

0 July 15 [KJ 6th day before election 0 Exceeded $500 0 Final report (Attach c/oH • FR) 
limit 

... 

THROUGH 

ELECTION DATE ELECTION TYPE 

MorIh !:My Y_ o General . IZjSpedai 

OFFICE HELD (~any) 13 OFFlCE SOUGHT (~known) 

ICl-t 'f C0 J I\ u.: \D Z SiY \'vi- q 
'Fa!1- w ar -\- Y'\ 

GO TO PAGE 2 
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lexas Ethics Commission P.O. 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 


15 ACCOUNT # (Ethics Commission Filers) 14 C/OH NAME 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL COi'ITRIBlJT1ONS ACCEP1B) OR POlJT1CAL EXPENDITURES MADE BY POU11CAL COMMITTEES TO SUPPORT THE 

POLITICAL CANOIDATE 1OFACEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOVT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUlRED TO REPORT THIS INFORMATION OMY F THEY RECBVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

o GENERAL 

$PLEDGES, LOANS . OR GUARANTEES OF LOANS). UNLESS ITEMIZED 2 0t:!E 
{pI

$ J~ \C\ "~ 
$ /"' 

$ \ 8 tt77/44 
) 

$ ~ 3)Q'$'1 D'i 

COMMITTEE ADDRESS 

o SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

o addrtlonal pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

.. . . . . 
EXPENDITURE 
TOTALS 3. 	 TOTAL POLITICAL 'EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED 

4. 	 TOTAL POLITICAL EXPENDITURES 

. . . . . . . . 
CONTRIBUTION 5. 	 TOTAL POLITICAL CONTRIBUT!t>NS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD 

OUTSTANDING 6. 	 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \ c:))ro O 0-0 

I swear. or affirm, under penalty of perjury. that the accompanying report 

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

by the said ~~ • this the 

and s.eal of office.- ......~-6o'~);:~::.~~+....:::::.-=:oc;~.---. 20 I q .to certify which, witness my hand 
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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 

The Instruction Guide explains how to complete this form. 

4 Dale 5 (\'nameofCOntri~O( I Oout-ol.statePAC(IDII: 	 )l-- 0 l V\J ~ 

illS' H'l~o+~(j~~~ <3.T .... 
~ '\ ill () HH , k Ilo l 0 "Z

1 Total pages Schedule A: 

3 ACCOUNT # 	 (Elhles Commission Filers) 

7 Amountof Is In-kindcontnbution 
contribution ($) I description [If applicable) 

5Cb ?c: 
(If travel outside If Texas, complete Schedule T) 

Principal occopatlon I Job title (See Instructions) 110 Employer (See Instruclions) 

FuR name of contributor o out-of·state PAC (IDII:._______..J)Dale 

.CM ry.~\.~~.~. \. ~'i. . .. .. . 

Contributor address; City; State; Zip Code .. 

~\J~ b(L·
~KW- \ /Z 10\bL 

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

()OOO ~o: 
I 

JIt travel outside 01 Texas, comylete Schedule T) 

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

J 

. Tt. ~. ~ .. t-~... . 
FuO name ofcontributor 0 out-of-state PAC (IDII:._______..J) Amount of I In-kind contribution 

contribution ($) I description (if applicable)' 
l DOC ,bO I 
, 	 I 

I 
(It travel outside 01 Texas, complete Schedule T) 

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

I 
Date Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Full name of contnbutor o out-ol-stale PACDott _ ______..J} 

.S~.~?\~ ..~: . . . . . . . 
Contributor address; City; Slate; Zip Code SO . 

CO I 
IL D i{-q 6 L-E-r0 CD 5 (LfL 
It=", . \).Jo~ l '/.. L ~ l llJ (If travel outside 01 Texas, complete Schedule T) 

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

I 
Dale Fun arne of contributor 0 out-of-state PACQDII:_______..J) Amount of 

contribution ($) 
I
I 

In-klnd contribution 
description (ifapplicable) 

U: 
I 

(If travel outside 01 Texas, complete Schedule T) 

..... .. IOO .O.. .~~( .. \.}.e0. .... ... . . 

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

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

If contributor Is out-ot-state PAC, please see instruction guide for additional reporting requirements. 
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Texas Ethics Commission PO Box 12070 Austin,Texas 78711-2070 (512) 463-5800 (TOD 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 ~ME ?A. 
.' N~ ~U 

4 Date 7 Amount of 18 In-kind contnbution 
contriJution ($) description [rtapplicable) 

5 Fun name ofcontributor o out-<>!·statePAC(IDII: 	 I 

I 
· .L.".. A.PP .~~~ ........ .. . . . 
. 	 · . I6 

Co00utlrwEtzJL~SST~~ Ih~451~ (DO· 
0 I 

I'C:::T - UJ{) ~+- \)( -"1 (oLD 2 (If travel outside of Texas, complete Schedule n 

9 PrincipeI occupation I Job title (See Instrudions) Employer (See InstnJdions)
I10 

Amount of I In-kind contnbution 
contrilution ($) I description (ifapplicable) 

Date 

FUP'A~74"~ . H~~ep~(; 	
) 

..... . . · . 	 · . IContributor address; Ct State; Zip Code 50 ,00 

I) 
I t~~~~~t\--Wlbl()Y4-(3·l l 

I 
(If travel outside of Texas, complete Schedule n 

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

I 

Date Amount of I In-kind contribution 

contribution ($) description (if applicable) 
)FuU nam,ofcontributor ~..tate PAC(IDII: 

· . }\~ \. .~ ~.~ .... .2.A.~ ....... . I 

Contributor address; City; . State; Zip Code · 50 .8 ~ :+~.li ~q '-1:0 Gvt,j'fOv-J ?g~~5 

IrT, WOIL:11+- ( ~ 1 to t 3; (If travel outside of Texas, complete Schedule n 
Principal occupation I Job title (See Instrudions) Employer (See Instructions)

I 

Amount of I In-kind contribution 

contribution ($) description (if applicable) 
Dale Full name ofcontributor o out·of-state PACP 	 ) 

I'~"~~~ ~l7. t0.se:0 .... . . . . · . I 
Z~~Sress; ;Q6S;'-Z(?ArL¥- BLv D \~?O 	I 

I 
~.9 ·,i 

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

Fl' W 0 YL/H- j;Z I (P t I 0 
I 


Date Amount of I In-klnd contribution 
contribution ($) clescription [rt applicable) 

Fu~e ofcontributor 0 Out~..tal9 pP.C~DII: 	 ) 

IJ. . .OSE::P. t-+ ..~.4?~t+. . . . . · . 

~- (0 _Ii 4 0{) .~~ :~ ~23:~~ ~,:;~~~e~ cr 
Ir)V u;-ss -r>2 {~o ~3'1 (If travel outside of Texas, complete Schedule n 

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

J 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


If contributor Is out-of-state PAC, please see instruction guide for additional 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 
SCHEDLILEAOTHER THAN PLEDGES OR LOANS 

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

3 ACCOUNT # (Ethics Commission Filers) FILERJr.E2 

. NN LPrO~~ 
4 Date 7 Amount of Is In-kind contribution 

contribution ($) description (If applicable) 
5 

FUHn~((Tbut~ ~~;I~S~AC(I~ DPErc ) 

IJ( ........ ........ .to .... .. ..
· . 
6 Contributor address; City; State; Zip Code W (Oa . 

{) I 
I4~ · li 
I/P~-fSvS'~~ ~·33 (If travel outside of Texas. complete Schedule n 

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

Amount of I In-kind contribution 
contriJution ($) I description (ifapplicable) 

Date weofcontributor 0 out-of·state PAC(I~ ) 

· . . . . ~.Q .. AM·.. \. .!J.B..A.. · . 

\SO ~O :Sjl7+lo~Sm:::6 S Di. ~· 3 Ii IP-LLr-J6 "1l> r0 { i=- ~ ~O l-l (If travel outside of Texas, comylete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions)

I 

Date Amount of I I~nd contribution 

contribution ($) description (ifapplicable)IFc:t:rA72!Es °M~~ITr~u #'J e; CLV~ 
· . ... . ..... . . . . j. . .. . . . . ~ .... ... 

Contributor address; City;. State; Zip Codeq.)D-/( IDO·OO 
:Z I . ~A 'Lt:;C l)JcoO 
I 

(If travel outside of Texas, complete Schedule nG- - lD~ l7 -rl.ol O1 
Principal occupation I Job title (See Instructions) Employer (See Instructions)

I 

Amount of I In-kind contribution 

contribution ($) I description (ifapplicable) 
Date FuR name of contributor 0 out-of-state PACp. )

· .LD ~f?-A ! . . ~.. D. \) .~i .. .. . · . 

So . 00 1 
I
~ fD .Ii 1 I 0 Eu 7..AJ3 e-rt+ f31-, VD . 


Contributor address; City; State; Zip Code 

I 
(If travel outside of Texas, complete Schedule T)h· W o tUl-+ 7"f-. I ~Ub 

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

[ 


Date FuR name ofcontributor o out-of·state PACQOII: ) Amount of I In-klnd contribution 
contribution ($) description (Ifapplicable)I 

· . ~. j\J.~ .~~~10~ \! . . . . . . . . · . 
() I4·l2· \4 ( ,ttn~Z5addt\~~() ~Q~Code I 

I 
(If travel outside of Texas, complete Schedule 1)~. U0~ --tL iCol33 

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

J 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-ot-state PAC, please see instruction guide for additional reporting requirements . 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1~735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

2 FILE~~W Lt\ \) ( W 3 ACCOUNT # (Ethics Convni&sion Fliers) 

4 Dale 

5 ~~D~n$A°;;J~~O~ LiHDS ) 
7 Amountcf 18 In-kind contribution 
contrbullon ($) I 

description (Ifapplicable) 

L{ ·11 ·,4 ·.. . ..... .. . . .. . . .. .. ... 'f:: .. . .. .. . 100 ,00 I 
• """""""- Ciy. "-~4 ZJ)CO lrJWa 0 I 

(:--r < W]~- i Jfot a'1 I 
(If .-ave! outside ~ Texas, complete Schedule 1) 

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

Date Wnwnolft6btrtoro 0~~_~C~~ ) Amountcf I In-Idnd contribution 
contrilution ($) I description [Ifapplicable) 

~. tl/~ 
· . ... D . .. ( f!:. {.~"? ~ ?~CHf~A~f).t2. 

IConIrbJtoraddress; City; StaIB; Zip Code S OD ?Dt600 W~WE:A~ lW-O'7' I 

~. WaQ:f1+ lX ~bl'Dl I 
(If travel outside of Texas, complete Schedule 1) 

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

Date mamecfCOntributor {--10 out-<lf-stat8~O[W: ) Amountcf I In-Idnd contribution 

.. . \ ~~ ~.tyt . . ~ 0.v. . ... 
contribution ($) I description [If applicable) 

Lflb-l+ 
.. . ... . . . I

Contmutoraddress; vY\City; • S1aIe; Zip Code , 
StD·Ou I 

~~~~~~b~~9 I 
Of travel outside of Texas, a>mplete Schedule 1) 

PrincIpal occupation I Job tiIIe (See Instructions) Employer(See 1nsbtJc:tionB) 

-
Date I\~MmecfCOntributof \JX~8~C-- .~ ~ ) Amount of I In-Idnd contrbutioo 

contrilution ($) I desaiption [IfapprJCabIe) 

415- ,~ · .. A~.~r....t ~.~ . Cil~~S5 . 
IConlribuloT address; City; State; Zip Code 

[00·° 7).060 I J1,\ S;:r . kt:- 2-l.::>~Y I 

k. ~tJ~ ~ I blttl I 
Of \ravel outside of Texas, complete Schedule 1) 

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

Date ~ofeontributor Ooul-<>l'_fItoC~~ ) Amountof I In-klnd contribution 

· .. . ~~~ . R .SLP.0~ . . 
contribution ($) I description [Ifapplicable) 

4 · 1~ · \W 
.. ...  . 

\ )DO 
00 IContributor address; CiIy; Stale; Zip Code . 

i6o~ ~-tiA)~~L I 

( ~ II E~\J ~ l U; '-rx 1~'34- I 
(If travef outside of Texas. romple!e Schedule 1) 

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

\
; 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
• If contributor Is out-Of-state PAC, please see InstrUction guide for additional rep·ortlng reqUirements. 

I 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51~463-6S00 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A~ OTHER THAN PLEDGES OR LOANS 

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

3 ACCOUNT # (Ethics Commission Filers) 
2 FILtr~\~ Z A!l1SL-t 

7 Amountof Is IrHOnd contrbution4 DatB 5 ~nameofoontributor W DUI'oI.stat"Al\CQOfI: contmullon ($) description (If applicable)
I·.. ~~f.~~~ . . ..l: .. tff~~ . . . . . .. 

) 

0 IL\ · ID ,\L~ .~_ ~~c.. l~· I"3 ~5 ~u-rli US 
I . UJod~ ~ t \o \ \j0 (If Rvel outside of Texas, complele Schedule T) 

9 Principal occupation I Job title (See Instrudlons) 110 Empioyer(See Instructions) 

Amountof I In-klnd contribution 
contrilution ($) I description ("If applicable) 

Date FuR namo ofcontributor o out-of_R>.cQOfI: ) 

· . . d£F.F . .'V.(0J5rT~. . .. . . .. . . 
I- Contributoraddress; City; StaIB; Zip Code Dol

l'SO. I~·d\·ll tll mAl~~l~S . 
Ih--. w~~ -, to l'G L. (If travel outside of Texas, complete Schedule n 

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

I 
Date Amount of I IrHOnd contribution 

contribution ($) description (Ifapplicable)I ~ ~~~rK~~;;;. . . . . . . . ..

) 

. IContrilutor address; City; .• State; ZIP CodeL\.Z-? \~ 2S0~ol6bb~"'S?C2lG(; .&E-A(~W a 
I 

(If travel outside of Texas, complete SCIledule T)~. WD~. 1'1- 'Iol~d. 
Principal occupation I Job title (See Instructions) EmpIoyeI" (See Instructiona)J 

Date Amount of I In-kind contribution 
contrtJution ($) I desaiption ("If appfacable) 

Ful name ofcontributor 0 ouI-Of-$llll" R>.cP.: ) 

~~Nl.~. S~l.W...... .... - - . 

\00 ,00 
I 
It.t .'LS·\~ ~nOq~~Ai:;~ ~"") 
I~. \)..:lo cz.:n+ ~ 16\ ~::;l, (If travel outside of Texas, complete Schedule T) 

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

I 
o..ta Amount of I In-kInd contribution .~oo~ O-_PACO~ ) 

contrilution ($) I description ("If applicable) 

DM.. . . . . . . WS'-f.. . . - . ..... .· . . . . . .. .. . . . . 

Contributor address; City; StaIB; Zip Code 
 .so ,co:4 .L~ .\~ Z30*£'v~l~~T 

I 
(If travel outside of Texas, cOmplete $d1edule T)K.\'~~ \x. ~b\ta , 

Principal occupation I Job title (See Instruc:tions) Employer (See Instructions)I :' 

\ 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

\' If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 
, 

(512) 463-5800 (TOO 1~735-298~ 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

2 ]:::ant:~ 
3 ACCOUNT # (Ethics Convnission Filers) 

4 Date 

~·Iq· \~ 
5 Fun name ofcontributor o out-of-state AIIC ~tw: ) 

~~~~13.: A~~.I~~_~~-( .· . 
6 Contributoradd.--&; City; State; Z1pCode 

qb(:)D ~ l ~l (4 c.-=r-
G-. \J--JDCl....-TlA \Y- l~lLb 

7 Amount of I 8 IrHOnd oontri:Jution 
contri:>utIon ($) I description [Ifapplicable) 

I 
2S0~OI 

I 
(If ravel outside of Texas. complete Schedule 1) 

9 Principal occupaUon I Job title (See Instructions) 110 EmpIoyer(See Instructions) 

Dale 

4.Z3.,~ 

name ofcontributor 0 out-of-stat .. PAC ODlt. ) Amount of I In-Idnd contribution 

" .CfJ? .LR. contrilution ($) I description (ifapplicable) 

. . . . . . . . . . . . . . . . . · . IContriJulor address; City; StaIIe; ~ Code 

r()tC~1P.O. t3Dx 3L{-oo \ -
'eT. l 9.. \\.)_<Ln-t--I K-_~b\ Ie:, 2 I 

(If tJavel outside of Texas, complete Schedule 1) 

A 

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

Dale [arne ofcontributor 0 out-of-state AllCQDI: ) Amount of I In-Idnd contri:>ution 

. _ . ~~..~AQ.~ . l-:-\ . ..... 
contribution ($) I description [Ifappticable) 

Li.2Q.\4 
. . . . . . . · . 

5DD ,{JC : 
ContrDuIoraddress; City; .• State; ZIP Code 

'3 '-\-D CC::> . \-\ PrQ.~e~\""blL . 
0-. ~~ ~~ LblO'1 I 

(If travel outside of Texas, complete Schedule 1) 

Principal occupation I Job IiIIe (See Instructions) 

-' 
Employer (See InslnJclionll) 

Dale F~ofCOntributor 0 out-of-alalePAC:oo.::: ) 

4·23·l~ · 
. -~.~\':?~ . · t-:\~t:--~~~2. 
Contributor address; City; Stale; Zip Code 

2<000 b~A\J~. 
~, . ~~ <2-qt-\- {'""T)( -"1b II 0 

Amount of I In-kind contribution 
contrlJution ($) I description (ifapplicable) 

1 ~Y\ ~\1 
II~. b l I ('(\ tt.1eV\ C4. \ ~ 

I 
(Ir lnIVeI outside of Texas, complete Schedule 1) 

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

Dale 

4· ~'l·\i 

FuR name ofcontributor o OUI_Pl\CODit. ) Amountaf I 1rHc:1nd contribution ' 

..r.~.~~-A5<;.. Q .t-h~(Z...~."D.\-L . 
contribution ($) I description (Ifapplicable) 

.. 
~Jrk(Contributor address; City; SIakI; Zip Code 

L ~oo b'Tt"i A'.1 E L i fYX). I OA~ 
\=\ W~~~ Ib\\\:::) 

I 
(Ir lJavel outside of Texas, dxnplete Schedule 1) 

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

\ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting reqUirements. 

-;:::::--. 

• 
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9 

Texas Ethics Commission 

4 Dale 5 

.. 
14·2B-tt 

6 

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" (Etnics Convnission Fllers)2Fl:;:~ 2AO'f-~ 
7 Amountof 18 In-kind contrbution 
contrbutlon ($) description (Ifapplicable) 

FuR name ofcontJibutor 0 out-or-statePACQOfI: ) 

Il».4(LJ£.~ .Wl ~.US . .. . . . . . . . . · . I
,-S.ao 

I~%~Ci\PAA\k)!i 

It5sfJ~e.cofL,~ ., G (L-~ (if travel outside 01 Texas, complete Schedule T) 

Principal occupallon I Job title (See Instructions) 110 EmpIoyer(Seelnstructiol\5) 

Amountof I IrHdnd conbibutiOn 
contrbution ($) I description (Ifapplicable) 

Dale Ful name ofcontributor o out-ol_" R'oCQOfI: ) 

. . W.~t:J.t?'j .13.~~.~:~.... ... . · . 

loo.DO I~.I~·,4 
 232Sres5W~~\e~~~(tlf\ A~E ' I 
If>(· WD~ ;-\--/ (bllt) (If travel ou1side of Texas, complete Schedule T) 

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

I 

Date Arnotmtof I In-kind contrilutlon 

contribution ($) description (If applicable) 
FuD name ofcontributor o out-ol-stalePACQC»: ) 

I\-<' eJ-\ V'\ Ui I~C\ (\ r'\ · . .. . ... . .. . .. . ... . .... . . . . . . . . 
· . IContriJutoraddress; city; ·.~; Zip Code~ /l5,14 "5D0 1?9 I
&5i~ Sa:JCD-,,\ Vull~~ Vr. 

If;, r -\- WO/-'rh. '-yy . /w \ '3 Z (if travei ou1side of Texas, complete Schedule n 
Principal occupation I Job tiIIe (See Instructions) J Employer (See 1nsIrucIiona) 

Amount of I In-kind contrilution 
contrilution ($) I descrlption (If applicable) ·Je .~r \-t.D :t> ~ .e~ . . . . . . . . . . . . .. . . . . · . 

Dale FuR name ofcontributor o out-ol-5l2ll .. PACP::: ) 

IContributoraddn=ss; cty; State; Zip CodeY·Il1/\LI \ D'O D ~E I90 t) west- We(i\.-t1t\l"rf-o.rGt $ t I 

Ik, !\- W0 I \h. ----r')t , (;\ 0 2... (if IRtvel outside of Texas, complete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

J 
Dale FuM name ofcontribUtor o _""_PACQI»: ) Amount of I lrHc:ind contribution 

contribution ($) description (Ifapplicable)I· .~~.\. ~~~~~~. . M.a/JI ~~~ . . . .. . · . I, 0 it-{ Contributor address; city; S1aIe; ZIp Code \ DOD V3.5' 
 I.t V"..J D \ T \('{A. ·\S8 \2 
IF- 0 / + ~ DI~ '\"'¥., lo\\ -z.. (If travel outside of Texas, cbmpiete Schedule T) 

Principal occupation I Job title (See Instruc:tIons) Employer (See Instructions) '1
I 

\ 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
~, If contrIbutor Is out-Of-state PAC, please see Instruction guide for additional reporting requirements. 
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9 

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOD 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 fonn. 

2 FILER NAME 3 ACCOUNT # (ElIlics Commission Fliers) 

4 5 Ful name ofcontributor o out·of-s1ale AI\C~[W:_____--1) 7 Amount of I 8 IrHcind contrbution 
contrilutlon ($) 1 description (ifapprlCSbIe) 

. ~Y·""!-. :1 \ lorA: ~ ~.0 ~r:- . .... . ........ .
0 	 •L\ . Z.q . II I '6' Contributor acIcI.--s; City; State; ZIp C<lde .., ~ 1
'\ \ 0 O~ 1

\g 2. q vJ u.~2. tv.r~ O r 1 

fi» \- 0 () ( fu\): { lJ, \ '3 '-\ {If Rvel outside of Texas, complete Schedule n 
Principal occupation I Job title (See Instrucllons) 	 110 EmpIoyer(Seelnstructions) 

Ful name ofcontributor 0 out-of-alllla AI\C~[W:~____---J) 

CVI,rr, :s, '\-\ c.. ", VI~\ c;...S--e.. Vl0 r · 	............. .. .... . .... .. .. ... .. .. 
Conbibuloraddress; City; S1aIe; Zip Code 

\ g 2. q W iA.("t- \:)U v J 0-1"' 
~/ t- W\)~ ~\\c l lo\3~ 

Amount of 
contribution ($) 

I
I 

In-klnd contribution 
description (ifapplicable) 

0 :J I 
l O DO - 1 

I 
{If travel outside of Texas, c:om~ete Schedule n 

Principal occupation I Job title (See Instructions) 	 Employer (See Instructions)I 
Ful name ofcontributor o ouk>f-stalePAC(lDI:_____---') Amount of I In-IdncI contrilution 

contribution ($) I description (If applicable) 

.r:v00o~-~~ ~ y\.e<0~.~~~ . ... 
rX] 1ContributoraddrMS; City; ' . State; ZIP Code 

3000--1&'bU WeST'- VJ e~Th~h/vi s\
1h i t- JI::> ( tn !)G -, (g\0 L. (1f travel outside of Texas, complete Schedule n 

Principal occupation I Job liIIe (See Instructions) 	 Employer (See Instructiona) 

· 

Fun name ofcontributor 0 out-of-state ~Dott::_____---,) 

. ~~~ . ~~~~.... ...(.. . .. . 

Amount of 
contribution ($) 

I
I 

In-kind contribution 
description (ifapplicable) 

Contributoraddress; City; Stale; 

\ \)D-z. ttAy\ oJe." ex . 
ZIp C<lde \OO~ : 

S~~\Il\u. 1Y '1Co()t\ L 
I 

{If IJavei outside of Texas, complete Schedule n 
Principal occupation I Job title (See Instructions) 	 Employer- (See Instructions)I 

Fullnameof~r o out-<>l-5t8le Fl'<CODl:'--____~) Amount of I In-klnd contribution 

~Q rvt ' 1< 	 contrilulion ($) I description (lfappllcable) 

·~~~: C;,.;, j~1;,;.; . . . . . . . . .. \ GO <8 : 

p.O fil>~'i--;?oI~~' T/ -1(1\ 0 \ 	 I ..FUr U J Y\ \,., r 	 (If travel outside of Texas, cOmplete Schedule n 
Principal occupation I Job title (See Instructions) employei' (See Instructions) 

1 
\ 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additIonal reporting requirements. 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51~~5800 jllJD 1-OOO-735-298~ 

-
 POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

The Instruct/on Guide explains how to complete this fonn. 1 Total pages Schedule A: 

2 FILER NAME 

,~(\ <l.aJe-~'\ 
3 ACCOUNT # (Ethics Convnission Filers) 

4 Date 

S ·1·1i 
5 Ful name ofcontributor o out-<lf-s1atBA\C~1lt. , 
.. A-~ f?(.e. ~ Q~0 .\ ~. l. .. . . . . . . . . . · . 
6 Contrb.dor • City; S1ate; ZIp Code 

\ 2. o S tJ ,~~" b-\
t=b/ \- vJ '()nr. "\)( --HtA (P ~{ 

7 AmoLm of I 8 IrHOnd contribution 
contrlJutJon ($) I description [rt applicable) 

--z.J 500~ : 
I 

(If !ravel outside of Texas. complete Schedule T) 

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

Oae Ful name ofcontributor o out-<lf_A\C~1lt. J Amount of I In-kind contrmuIIon'" r~? .C . V?S.~.'~ . .. . 
contrbution ($) I descrtption [rt applicable) 

4·3D ·t{ 
. . . . .. · . 

2JX:; <X) ICo3;~3; LZcX6~-s . I 

fl · rcn+ -r,L "lbl O , I 
--'If !Javel outside of Texas, complete Schedule T) 

Principal occupation I Job IiIIa (See Instructions) 

J 
Employer (See Instructions) 

D* Ful name of contributor o out-of-state A\C~DfI: J Amount of I In-Idnd contriJution 

. . A~()l' hQ 0>f. >£:{).~\.e. (". 
contr1bulion (S) I desaiplion [rt applicable) 

q'~ 1\L( 
· ...... · . I ?J~I:c. ~ e..l~-hJ\'1S 

Contrilutoraddress; City; .'. ' Code \ODO°;;? I ~~~"l!W 4~V512 2 5 : ma,,, ~-\- .. 
fv ( \- vJ~ {tV\ .\X I (,(b Lt 

I )C' ~ Z'.5-=> ~ . 
(II tlavel outside of Texas. complete Schedule T) 

Principal occupation I Job IiIIa (See InatnK:liona) 

Pu\)~ c. n. e..\CA -t) l\Y\ -<' J Employer (See InsIructIorw) 

\ '<\ e... c.;;mrr C O/\ '5 (.) ·IIC\. 1'\.(., '-I 
DaIle Ful name ofcontributor o out-of__,,~cp::: ) Amount of I In-kind contriJution 

]<'C~ ~(1 ~'.-:r.~C?~.r~'?~ .. . . 
contriltrtlon ($) I description [If applicable) 

9~' ~ ·'[8 ~ It 
· .. . . .. · . 1Contrilutor address; City; StIIIa; Zip Code 

7 25 WDDcl. \CV'\~ fnJ'L 2 S °.E I 

~( \- WDrt"h J \)( I~\\ 0 I 
(If InIvei outside of Texas, compIeIe Schedule T) 

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

Dale 

~ IZq,\q 

Ful name ofcontributor 
o __ flIIC61lt. 

) Amountot I In-Idnd c:ontJt)utIon . 

. W ~ ~l~ ~ vy'\ .M:6~ .~ :,!(I . . contrilution ($) I descripllon [Ifeppllcable) 

· . .. .. . · . 
~Do lContrilutoradd~; City; State; ZIp Code 

\(000 -r~S $ \ . <S.te. Z I Z-D 3 
- I 

hf-t- lAb! ~ \y 1 /.tl (Od. I , 
(If travel outside of Texas, cbmplete Schedule T) 

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

\ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting reqUirements.(' 
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Texas Ethics Commission PO Box 12070 , (TOD 1-800-735-2989) Austin Texas 78711-2070 (512)463-5800 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name ofcontributor o out·of·statePAC (1011: ) 7 Amount of 18 In-kind contribution 

. ~C? ~ .~ '(~~ P.It.~ . 
contribution ($) 

I 
description (Ifapplicable) 

8" \ IY I
6 Contributor address; City; State; Zip Code Q.50°.9

14C{ N I MA.\ I\ ~r 
I 
I(vI ~ lA.) DI~ .« ( & \(gL.{ (If travel outside of Texas, complete Schedule 1) 

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

Date FuH name ofcontributor o out·of·state PAC 0011: ) Amount of I In-klnd contnbution 

. ~c,A(e(\ m'.~cC?h . 
contmution ($) I description (if applicable) 

S·\ ' \ ~ 
Contributor address; City; State; Zip Code S 0 0 I- IL. ~ \ '&' C DC k:.('e II ~ 
h:>/~ lJ',l \) r Th \)( 1 (.,\ Oq 

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

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

Date Ful name ofcontnbutor o out-of-state PAC (1011: ) Amount of I In-klnd contribution 
contribution ($) I description (ifapplicable) 

Contributoraddress; City; . ~tate; Zip Code I 
I 
I 

(If travel outside of Texas, complete Schedule 1) 

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

Date FuD name of contributor o out-ot·state PAcin:»: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Contributor address; City; Slate; Zip Code I 
I 
I 

(If travel outside of Texas, complete Schedule 1) 

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

Date Full name ofcontributor o out-of-sl1lte PAC (1011: ) Amount of I In-klnd contribution 
contribution ($) I description (If applicable) 

Contributor address; City; State; LJpCode I 
I 
I 

(If travel outside of Texas, complete Schedule 1) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting reqUirements . 

www.elhics.slate .bc.us Revised 0411912013 



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

POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Gil1JAwards/Memorials Expense • Salaries/Wages/Contract Labor < Loan RepaymenUReimbursement 

Accounting/Banking Legal Services · Solicitalion/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense . Food/Beverage Expense · Travel In District • Contributions/Donations Made By 
Event Expense • Polling Expense Travel Out Of District Candidate/Officeholder/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 	 13 ACCOUNT /I (Ethics Commission Filers) Ft\R~A~ 2 A Vt:H 
5 

4 .tr. iO IY prriA \J \5 P~tLfv\c«-
6 	 Amount ($)

£, oo.()O 7 ~"[;15.. G/Lbe:\ ~) ~t., 'ST 
T· vJo~ Ii- -rL-l O-, 

(al Category (See categOlies listed at the top of this schedule) (b) Description (tf travel outside ofTexas. complete Schedule T) 
OF 


EXPENDITURE 


8 PURPOSE 

{)\(J\R . M Cst {L - ~ tJ <;D L11 ~b, 
9 	 Complete QM.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefrt C/OH -

Dr{. paPJn1-rssIS . li PCZ-t t-J11 t00t Cu \ C 
Amount ($) 

~~eD~resro 'iCity;i'i~~u 
~ GCO /. 5 l l'J -R _tt \Y- -, h l ~2

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

EXPENDITURE 

PURPOSE 

YiZl rJ -r1 rJ ~ Bi-P 
Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete QNbY if direct 

Payeen~e ~(~te-J( . )Y .- \ (t.~~ \ 'S. 0-I\i\.B2- l1~S\} L\l ~ ~ (e.E\0l~ 
Amount ($) Pa~ee address; City; State; Zip Code 

(p .O· (;0 )( l \ S- I I 
t=-1 . ~r'LrH 1 ~I (of Dc{

, )QO. \ D 

Description (If travel outside ofTexas. complete Schedule T) 

OF 
PURPOSE f~~:(~ca~g~S7A;~t~of~S s~edule) 

EXPENDITURE 

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

t-\ate ~ _~ee~-J \. 5 ?fVLr:v-~ (\{) \-JS\) L-il NG-, GzuM~·2\ · t 
Amount ($) Payee address; City; State; Zip Code 	 ./ 

f . D. 0J~ t \5l\ _Zlvll. 3~ k. \)j)Q~ T)C l b ( 0 '-l 
Description (If travel outside ofTexas. complete Schedule T) 

OF 
PURPOSE M~:~~:tegl;"~~~ top of~s schedule) 


EXPENDITURE 


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

expenditure to benef1t CtOH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (lDD 1-800-735-2989) 

POLITICAL EXPENDITURES 	 SCHEDULE F 

i 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense i, GifUAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenURelmbursement 
Accounting/Bank.ing Legal Services Solicitation/Fund raising Expense Transportaflon 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: \3 ACCOUNT # (Ethics Commission Fliers) 

2 ~:;~E2A()rj4 
4~t~q • 5 

p~y\~a~tJ ~I>r (A-ct> ((E,
A
M~) 

_ \4
6 Amount ($) 7 Payee address; . City; State; Zip Code 

to1Q I ~1;~~~~~t .,~ll 0 
(a) Category (See categories listed at \he lop of this schedule) (b) Description (If travel outside ofTexas, complete Schedule T) 

OF 

EXPENDITURE 


8 PURPOSE 

-Ab\!, 
9 	 Complete QW.Y if direct Candidate 1 Officeholder name Office sought Office held 

expenditure to benefit C/OH 

...,~~n;:;e iA\)EH L~~S 1>Ec...l,e£\M6)~~2". l4 
Amount ($) Payee address; City; State; Zip Code 

~4:~ ~A(L'J--l~ 'C;~ ' . . \L\S. CJ~ -M-. \,}.Jt)~ \-,L. l b \ CA 
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

PURPOSE 

.f\t>\j . --f:..! 'B 
Complete .Qlli.Y if direct Candidate 1 Officeholder name Office sought Office held 

expenditure to benefit C/OH 


4·3·\'-\ PCDa~flJ.; bb10\l A~ill~$. 
Amount ($) Payee add.......s; City; State; Zip Code 


P.O, f?.:D \S bD 42\ .lk. rt-. l.~c\'Llt\T~lfc, (OJ -
Description (If travel outside ofTexas, complete Schedule T) 


OF 

EXPENDITURE 


Category (See categortes listed etthe top of this schedule)PURPOSE 

V(LU...Y' I ~ - TilAtJ ~'lc-u s 
Candidate 1 Officeholder name 	 Office sought Office heldComplete .Qlli.Y if direct 

expenditure to benefit C/OH 

U:sapS~r· '2~ - \ t-{ 
Amount ($) Payee address; City; State; Zip Code 

0 w A~ E-
'1- ·SO 

1 \" . \,0.DCL.t\-\ T" 1 l..:;.~ l O 
Category (See categolies listed at \he top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
PURPOSE 

. 
EXPENDITURE ? o-'S:!Afit. 

Complete Qlli.Y if direct Candidate 1 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 04/1912013 
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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 I, GifUAwards/Memorials Expense SalarieslWageslContract Labor Loan RepaymenURelmbursement 

Accounting/Bank.(ng 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 Commit1ee 
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 Ft\R 	 13 ACCOUNT # (Ethics Commission Fliers) NAME 

. NN L..AO L H 
6 n

irle2~ I ~ PPA .j m9A I 
6 Amount ($) 7 Payee address; City;cl ; te; Zip Code 

'22l \ WLJ (L:f r \ (LS T s , 
I")'() .b \ -SA ~ ~Cf3:.E CJ-\ GtS \ 3 \ 

(a) Category (See categories listed at the top of this schedule) (b) Description (If travet outside of Texas. comptete Schedule T) 
OF 


EXPENOITURE 


8 PURPOSE 

.r-~E5S 
9 	Complete .cllibY: if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH -

Raveename / 
/C;-J~.~ 4 ' 5T1\~Lt:S 

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

lloOOS. IJ t--J \~ ~tCS' XT Y Dt?-·b 6 ,q 4 -ff_· WD'{Cn.+ ~~ Ibl D~ 
Category (S.e categories liS1ed at the top of this schedule) Description (If travet olJ\slde ofTexas. complete Schedule T) 

OF 
EXPENOITURE 

PURPOSE 

S UP f' u E.:,S 
Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete .Qlli.Y if direct 

Payee name 
DateI '~IL - O. \y 5 rcI.\I\s 'P~(I'V\-e/ COIl 5J l11 \A j Ci\.e.~ Mb) 
Amount ($) Payee address; City ; State; Zip Code 

6D~I.SW ?, ?{,~~~~ )~" \1< I (PI 0 L{ 
Description (If travel outside of Texas. complete Schedule T)Category (See categorie.listed at the top of this schedule)PURPOSE 


OF 

EXPENOrruRE 
 Pr I (\ -\-7'1'(\ ') I A- .~J. 

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

Date Payee name 

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

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

EXPENOrruRE 

PURPOSE 

Complete .Qlli.Y if direct Candidate I Officeholder name Offtce sought Otl'ice held 

expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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