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

CANDIDATE I OFFICEHOLDER FORMC/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. (EIhcs CoovnissionFilers) 

ftW 
3 CANDIDATE I MSIMRSIMR FIRST loll OFFICE USE ONLY 

OFFICEHOLDER .f.l <:r.> .~ ~ 
NAME DaIe~ r--.:. 

c= 'r 
... . . . . ... . . . . r - ~ NICKNAME lAST SUFFIX ......, :;:::.. 

~nE 
-. 

\1 ~ " 

~rtc.fPk(LCP 
~ '­

~:l:Ia t·1 

~l.(..'-", 0:;0 :z:~l> 
. 

0 ':. 1rTl -'4 CANDIDATE I AOORESS I PO BOX; APT I SUITE I: CfIY, STATE; ZlPCODE 

" 
-Il> -.I .;..: ( 

OFFICEHOLDER c: -<. 
( ..,:. )

PO 8o~ ~~u,/fx7~~~ 
-I D--r:

MAILING 
~(7 Dale Han1N w_~""'~ , i

ADDRESS :::oG) :;-; (:J ~:r: = o change of address Raceipl. 

~; 
>..< 
r>r 

5 CANDIDATEI AREA CODE PHONE NUMBER EXTENSION .. 

OFFICEHOLDER ( q72-) ¥;/,-7rrl-- DateProcas~ 
PHONE 

6 CAMPAIGN MSIMRSIMR FIRST IP) 
Oatelmaged 

TREASURER 
. . ~~"1 ''Jl:.NAME . . . .. . . . . . ...... . . . . . . . 

NIC1<NAME lAST SUFFIX 

C!t::>O'4,'e SH~ 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PlEASE); APT/SUITE#: CfIY, STATE; ZIP CODE 

TREASURER 

LJ,o~ Ai ~ ~ADDRESS 10. 7,(YO(r8llidenOli or business) ""It- / 7e IWc",/ 7X 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (Cf!L. ) 6t3 -)J?"Z­PHONE 

~ 
9 REPORT TYPE ~anuary 15 0 30th day before election 0 Runoff 0 15th day after campaign 

Ireasurer appoinlmenl 
(oIIIcaI1oIder orIy) 

o July 15 0 6th day before election 0 Exceeded $500 0 Final report (Anach C/OH • FR) 
limil 

10 PERIOD - a.v 'mar - a.v Yell" 
COVERED 

/ THROUGH 

I / ,r-/ /2.­

11 ELECTION ELECTION DATE ELECTION TYPE - a.v 'lear 
DPriTay DRtm« o GenenlI DSpeaaI 

/ 

12 OFFICE OfFlCE HELD (if any) 13 OFFtCESOUGHT (ifi<ll<::ANn) 

Co &t1 Iff " "55"/ t9Mfo­ ~c-r3 

GOTO PAGE 2 
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Texas 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 
SUPP RT & TOTALS COVER SHEET PG 2 

14 CtOH 1S ACCOUNT" (Ethics Commissiofl Filer&) 

16 	NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

1M1II BOlt IS NOTICE OF PCI.fTICAI..IXlN11aJ11ONIS ACCI!PlB) OR PCI.fTICAI.. EXPI!NDITURElI MADEBY COMMITTEES TO SUPPORT1lE 

~TI! I OFFJCaIOUlER. THESE EXPENDITURES IMYHAVE BEEN II,IDE W/1HOUT THE CANDID S OR OFRCEHOWER'S /(IfOll/lt.EDGE OR 

'!lEY RI!!CEIII£ NOTICE OF SUCH ElCPENCI1\JR£8. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. 	 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ --fY' 

o additional pages 

11 CONTRIBUTION 
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 CONTRIBUTIONS 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 

18 AFFIDAVIT 

$ ~~5l-

$ g­
t(1,.....$ I q:J'J 

$ 17tJ~ tt 
$ fl~ ;)57 1~ 

I 

I SW'El8r. or affinn. under penalty of perjury. !hat the accompanying report 
is true and correct and includes all infonnation required to be reported by

ITowm'r!Jf::L ~. 
Signature ofCandidate or OfIiceholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Swo'" to and SUbSC<lbR by the sa;d 

I ] day of • 20 (Z • to certify which. witness my hand and seal of office. 

RfOl)A F. WTER 
MY COMMISSION EXPIRES 

_24,2015 

this the 

cer administering oath 
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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. 


2 FILER NAME 
 3 ACCOUNT. (Ethica Commission Filel'll) 

dH-ut!..~ SltePF7U 
5 Full name of contributor o out-of-ltale PAC(IOJ: )4 Date 7 Amountof Is In-kind contribution 

contribution ($) I description (if applicable) ..mt.'c:JIt9 e .I . . . AJ0 .-r:-.l.e y. ... , .. t I6 Contributor address; City; state; Zip Code 
/00 'I'11, 

Ipo Boy... be, t3-JrYlO T)(. 79/'1; (If lravel outside 0( Texas, complete Schedule T) 

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

Date Full name of contributor o out-of·state PAC (l0J: I Amount of I In-kind contribution 
contribution ($) description (if applicable) -- I .. 1£12~~. 13 9.R.:~.~ . . . , . . . . · . 
~ 1Contributor addre ; City; State; Zip CodeI'?-/~

If -IItT"...--;---­ IPO.'Bo~ 7tft.f 1.e;2/tpI! -,;.. 7)A;O (If lravel outside 0( Texas. complete Schedule 1") 

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

Full name of contributor o out-of-state PAC (IOJ: ) Amount of I In-kind contribution 
contribution ($) 1 description (if applicable) 

Date 

....... · 
 1.·~~Z::1~tit~/~t~~i~1·ph, ~SO-: 
I1/736 t:UZ,,~Oi --- 7S1~1/e/V2ell (If lravel outside 0( Texas. complete Schedule 1") 

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

Full name of contributor o out-of.statePAC(JOt. I Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Date 

):eMAJe-fk fyloo cl j ...... · . 
Contributor address; City; State; Zip Code I.$I;;-~ 

/~ -- I 
I .. l-e/,etoll 7S1i. / d.-..!::./3( PM 4d.-'J --­ (If travel outside of Texas complete Sdledule D 

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

Amount of I In-kind contribution 
contribution ($) I description (if applicable)?q1.r.f ... W.rt. (~I?-:. . . . , . 

I 

Fun name of conbibutor o out-of.statePAC(lOJ: )Date 

Contributor address; City; State; Zip Code t"i;: 
 /t1~ -: 
~7U lJi'!/Cy/1 ?Sitl (If lravel outside of Texas comPlele Schedule n 

Principal occupation I Job title (stfe Instructions) 
IS32S<*m ---­

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


'I 

)t 

www.ethics.state.tx.us Revised 0912812011 
. ~O 
V. /' 

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 

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

3 ACCOUNT # (Ethics Commission File(3) 

2 FILER ~ /It< ~ ? 
4 Date 5 o OUI-of-state Pi'\C (1011:_______..Jl7J~;;~~or ~ 1-1/7('-( 

. . ..1#/5), C~ninbuto; addre~; r6 city; State; Zip Code 
If -Po 130 'A /3 /e.lll2elll 75/~O (If travel outside of Texas, complete Schedule T) 

9 Principal ocaJpation I Job title (See Instructions) \10 Employer (See Instructions) 

Full name of contributor o OUI-af-statePAC(IOII:....._____--JlDate 

/YJ. a' ~ I~ .rt~. ( S+eYrJTN~s . . . . . . '{!!'f. . . . , . 
Contributor address; City; State; Zip Code 

PO.Box 1;L9 
Principal ocaJpation I job tiIIe (See Instructions) Employer (See Instructions)I 

Full name of contributor o out-of-statePAC(IOII:,_______-') 

. . . .. .:5~ (ae. N.e.r2-:.
~ 

Contributor address; City; State; Zip Code 

Po 75718 
Principal ocaJpation I job title (See Instructions) Employer (See Instructions)I 


Full name of contributor 0 out-ol-s!etePAC(10II:_______..J1Date 

1/9t{.hq:t?~. G1o,$AJ.e If. 
Contributor address; City; State; Zip Code 

~ 

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

~ 1 

/(JO /1
I 

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

I 
I 
1 

(If travel outside of Texas, complete Schedule T) 

Amount of 
contribution ($) 

I 
, 

In-kind contribution 
description (if applicable) 

$52) r-
I 
1 

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

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

1 

I 
I, 

1--____J.!/_~...:.....=~'---'-'3=~~'____h_M.......c.._:d<::......:...7t_r~=..!:J1:.___~....;l!".J.~...::.::;:'£~t:?..!.I..L'/----'1.'-'5i~h!!!._'_/_'___=(llf.!!.!tra=veI:::..;O=uts=id=e'""'of'_'1i=exa=s"_'co=m=npl=Eete:::..=SC=hed=u=Ie,-,-TIL.--; 

Principal ocaJpation I job title (See Instructions) Employer (See Instructions)I 


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

Fun name of contributor o OYI-ol-stateI"AC(IOII:_______-')Date 

~It . ,Wh.,,·.T~, 
Contributor address; City; State; Zip Code 

$50 : 
I&..31/ (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-oJ-state PAC, please see instruction guide foradditional reporting requirements. 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 . (512) 463-5800 (TOO 1 -800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

3 ACCOUNT # (Ethics Commission Filers) FILERc.Ef2 

jI U('l,c ~'efJ I1-I2J 
4 Date 5 Full name of contributor o out-of-state PAC (10.: ) 7 Amount of I 8 In-kind contribution 

contribution ($) I description (if applicable) 

· . .. C. J .OL. P ;:; fc: e: «-. . . . . 
6 Contributor address; City; State; Zip Codep/;pj., +/I)O/' I 

I 

.--:- ­
(If travel outside of Texas, complete Schedule T) 


9 Principal occupation I Job title (See Instructions) 


1;;;.377 ;:::m .;;J. 7 ;;;J,i l-ede117Slt if 
I 

1Q Employer (See Instructions) 

Date Full name of contributor o out-of-state PJO.C(lOit l Amount of In-kind contributionI 
contribution ($) description (if applicable)

I~~ 0{{o' T-e­...... . . ... . . . . . . .. 
Contributor address; City; State; Zip Code If ;Lfo' r\I 4!:JO -

I 
II~03 C!l9-311 /tVlRell 75-;~d (If travel outside of Texas. com.plete Schedule n 

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

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

Date 

fYllt'f.- fYl,'LLete-­
· . . . . ... . . . . - . ... 

Contributor address; City; State; Zip CodeIi), 
=fsa - I 

1 

IIf) ?;}. ~- '£;T/lTe /,.; -­ (If travel outside of Texas. complete Schedule n 
Principal occupation I Job title (See Instructions) 

/~bll?5/~/ 
Employer (See Instructions) 

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

· . .L~e ;7£. ~E2-t.L . .. - ...... 

Full name of contributor o out-of-state PJO.C (ICW: )Oate 

C n utor address; City; State; Zip Code 1/~!I tfdbD ----I 
I 

Jlf travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 
Po130 V I~i~ FoR-rJr2...'( 

\ Employer (See Instructions) 

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

Date Fun name of contributor o OUI-of-slale PJO.C (10it ) 

.~ JollA). LUtrL.~ I?-:- . 
Contributor address; City; State; Zip Code/~/

II ~5b _I 
I 
1I D 3 71./- tVL e:< 7;;;( tj -;;&t'fl 7S!h I (If travel outside of Texas complete Schedule n 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 

POUTICALCONTmSUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

6 Contributor address; 

contribution ($) I description (it applicable) 

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


3 ACCOUNT # (Ethics Commission Filers) 


7 Amount of I 8 In-kind contributionDate 5 Full name of contributor o out·of-state PAC(IOIt.______~l 

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

Date ~ contributor 0 out-Of••ta~PAC(IDt______--,1 

(/I~ ...~ frfY:l ~ S .. ;5f(1: ~ ~ . 
/ I (fr, Contributor address; City; State; Zip Code 

I~ 

i I ;l.15f) ,em ~7..::2;'> /~e/I '7516/ 

Amount of I 
contribution ($) I 

In-kind contribution 
description (if applicable) 

I 

1~o -l 
I 

(If travel outside of Texas. complete Schedule n 
Principal occupation 1 Job title (See Instructions)- Employer (See Instructions)I 


Full name of contributor 0 out-ol-.lalePAC(IOtI:~_______) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Date 

.. .C!1f ~ .~~N T?e(-J Qf!.:-~.~~..... 
Contributor address; City; State; Zip Codecj>/ 1'67) -:/1')... 

I 
(If travel outside of Texas. complete Schedule n157t/ 

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

Fun name of contributor 0 out-of-state PAC (1Dt:._______1 Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Date 

(~/ .. ~-,J;r+N~:r'V!ffif :L- Co......., o"',eM, """ ..... , Zip c.;k 
 1> I 
c.70 -:

fo 73-0'1 /13 t=-I tYl-O ?5/I?J (If travel outside of Texas complete Schedule T) 

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

Full name of contributor 0 oul-of-st3IePAC(10tI:______,--.__---I) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Date 

.re./1N~e~. 7?N.~f?~ s(e~. 
Contributor address; City; State; Zip Code ., I 

~5-1 
I 

(If travel outside of Texas. compete Schedule n 
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. 
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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. 

3 ACCOUNT # (Ethics Commission Filers) 2 FILCiJ Ut:k:­ 3efJAR-J 
5 Full name of contIibutor o out-ol-Slate PAC (II»: I4 Date 7 Amount of I 8 In-kind contIibution 

contIibution ($) I description (it applicable) 

.tf:tt1.1": r.l. ~ ..Q/~ .~..s e.~ 
6 Contributor address; City; State; Zip Code ~O'- I 

IJi~ ...-:--­ IPo 80x /~b5 le/l,e ~/( /S//,O (If travel outside of Texas, complete Schedule T) 


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


Amount of I In-kind contribution 
contIibution ($) 

I 
description (if applicable) 

I 
:f~5 --I 

I 

Date 

1i'1'L 

Full name of contributor o out-of-state PAC(II»: ) 

IIvIfl doL­.3r1 ;L. .. . ....... :5><, . . . · . 

Contributor add ss; City; State; Zip Code 

.---:-­
~/C::: Eh L>/2- 1-e/LI2~1/ 7!77btJ 

Principal occupation I Job title (See Instructions) Employer (See Instructions)I 
Fun name of contributor 0 out-of-stale PAC!I!»: IDale 

Ii rn ic./.tf}eL NOTle, . . · . 
Contributor address; City; Stale; Zip Code 

'1~ 

lID 8tw (p t, Elm 0 75rl8 
I 

Full name of contributor o Oui-of-slalePACQI»: )Date 

~. ~7f Eev';~. . . . . . . . . . . . . . .... · . 
Contributor address; City; State; Zip Code 

..
!r:~ 
1/tJ7 /.i). 1../; "j,fu . (e-rz.t2 elf '76/6 c) 

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

-.ilf travel outside of Texas. colllJllete Schedule n 

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

I$" 

lat) -
I 
I 

(If travel outside of Texas. complete Schedule T) 

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

I 
1> _I /

75 I 
I 

{If travel outside of Texas comJllete Schedule Tl 
Principal occupation I Job title (See InSslructions) Employer (See Instructions)I 


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

Date ~of contributor o o<tI-o/-slata PAC (I!»: ) 

... frM:~ (2. CA-de .. · .1/3hi­ crao
: ad7r~ l'-CS-~2-Zip Code ·f leo I 

I 
I 

(If !ravel outside of Texas. comJ'kt1e Schedule n 
Prindpal occ:upation I Job titlIe (See Instructions) Employer (See InstructionS) 

~~ 7YLa. 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) 

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 FllERr~~ ~/fe;)ARd 
7 Amount of 18 In-kind contribution 
contribution ($) I description (if applicable) 

4 Date 5 Full name of contributor~ out-ol-slalll Al\CODl: ) 

.R{?~F..... t:r:(~. . . ... . . . . . . I6 Contributor address; City; Slate; Zip Codet/t/IZ-­ 9J 0
:!- ItL/fJ,Os ~e.. 3/<6 

I 
(If travel outside of Texas, complete Schedule T),:Uuc~ IX I)I~ 

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

1 

Date Full narne of contributor o o\Jl-O!-ltate AI\C(II»< ) Amount of I In-kind contribution 
contribution ($) description (if applicable)

I.(~~ j~ ·11: ../J..-Jt.*(.-r~. • .. ..* .. ~ 

Contributor ddress; City; Slate; Zip Code{2j;oj// 
YIILJ {t>cXj ~fZ- 318 'iDO 

I 

--re(/.A1..~ <1), 7 '>f~i) . f travel outside 1Texa\! complete Schedule n 
Principal occupation 1 Job tille (See Instructions) Employer (See Instructions) 

1 

Full name of contributor o out·of·state A'\CODl:: ) Amount of I In-kind contribution 
contribution ($) I descriplion (if applicable) 

Date 

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

I 
I 

(If travel outside of Texas, complete Schedule T) 

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

1 

Full name of contributor o out-of-state AI\C(IDI: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Date 

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

I 
I 

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

1 

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

. . . . . . . .. 

Dale Full name of contributor o out-<lf-S1lIte AI\C 01» ) 

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

(If travel outside of Texa\!. complete Schedule n 
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. (IDO 1-800-735-2989) 

POLITICAL EXPENDITURES 
SCHEDULE GMADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GiftJAwardsIMemorials Expense SalariesJWageslContract Labor Loan Repayment/Reimbursement 
Legal Senrices SoIic:itationlFundrailing Expense Transportation Equipment .. Related Expanse 
FoocIIBevenIge Expense Travel In District ContributionsIDonationa Made By 
Polling Expense Travel Out Of Oistrid CandidateJOffic:ehoIder/Politlcal Committee 

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

The Instruction Guide explains how to complete thla form. 

3 ACCOUNT. (Elhics Commission FaeB) 
2 C~NAME

/' t-f ('{'C,~ ~..,er;,It/L.f 
y 

5 PaNn~ 
'XO,.; I\JO-r~ 

7 Payee address; City; State; Zip Code 

/01'10 ~IL 40~ 

<~fl.-n... -rX I (/.('.\< 
(a) Category (See~liSIadalllllllOpofU1isscheOJle) (IJt Descripllon (1f1nMlla.8deofTexas.eompleleScheduleT) 

CO~A> 
'5lh•• ffNf £-A..oe"Nfe 

Payee name 
J\J ;~O,.) N07~{: 

Payee address; City; State; Zip Code 

10140 ~~ 4og4­
y;
<tA<. ~ 7S"J93 

Category (See ~ Idtedallhe lOp of this scheOJIe) Desc:ription (If travel ouIsiQe ofn._. compIeIe Schedule T) 

~ ~Il ..... -5vv-rn!V<:;, t: 7-. PI!'!Iv<; e 

l;n­
e....,r:;;t'LO "t-~t+j·t:.-~

lOt adiii~ r flo c.D~State; Zip Code 

-r;;'-(I-C C4- ()<, '1/),(~u 
Category (See cat~_lIIlhelOpofthls_' Desc:ription (1f1nMll_of Texas. compIeIa Sd1eduIe T, 

P(t.; N T ~ ,v'f t: r-..Pe"v; e 
Payee name 

N ;"ON /lJorC':'$ 

Payee address; City; State; Zip Code 

{b(Q-o t!e. 40~~ 

~ C- U "-'It-<., IX '15/s1s 
category (See ~ Iisled allhe lOp oflhis sdIeduIel Oesc:ription (If!rawl QUIside ofTex.as. eompIeIe Schedule T) 

t;:.;(P~ 0 11 fiJ ~'-'Vn ~ 
AITACHAOOmONAL COPIES OF THIS SCHEOULEAS NEEDED 

Advertising Expense 
AccountingiBenldng 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule G: 

3 

4Cjt3~1/ 
6 Amount ($) 

ISDO QY 

I'tIIendEId!¥3= 

PURPOSE 

OF 
EXPENDITURE 

Date 
l D 'I~ J I(
Amount ($) 

3000~ 

,~==in\Ien:IIIId 

PURPOSE 

OF 


EXPENDITURE 


°itet I'-tIllmel), (1JI-. 

~= 

PURPOSE 


OF 

EXPENDITURE 

Date 

\ \\ iA.,.(\ I 
Amount ($) 

~ 00 o.~ 

~== 

PURPOSe 

OF 
EXPENDITURE 
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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 GMADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(8) 
GiftlAwardslUemoriais Expense SaiarieslWagesIContract labor Loan Repayment/Reimbursement 
Legal SeMc:es SoIicitationlFundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District ContributioMlOonations Made By 
Polling Expense Travel Out Of Diatricl CandidalaJOfficeholder/PoIitical Committee 
Printing Expense Office OYerheadlRental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains bow to complete this form. 

3 ACCOUNT # (Elhics Commission Filers) 

2FrJZ~~ 
5 Payeename V "­

-N~ )<.~.u ~O~5 
7 Payee address; Zip Code

~t4State;1014-0 C4.. 

')C.U'fLf4.:, 7)( "75i:/fl 
c-» category (See~lisledatlilelopofU1isSClle<Ue) (tit Description (1f1raWll outside of Texas. COIIIflIeIeSeheduie TI 

.ptt},v 7( ~ e:~ ()e (lvr;e 

PNn~ 
; )(ON jVClJ rr-c, 


Payee address; City; State; Zip Code 


~fL 4-0~~{O\40 

5cu (2-f}-y li 1t;,5'g 
category (See ~ Iisled atlile lop ofU1issclledulal Oesc:ription (II trawl outside 01 Te..... COIIIflIeIe SeheduIe T) 

f ~J ;,.;'-i A.< e-Me/ll"-(? 


Payee name 


j (t(.l.t "-:;::-ik ,-Ir IV Co rfe (Ju (3j.....~~ fO/\ 1'1 

Payee address; City; State; t\p Code 

, 

l04 lJ.> C9 (Lou Q... 


/4((". C {YI~ T.r 
Category (See cat~ Iisled at the lop ofU1is scIIeduIa) Description (Iftrawl outside ofT_ """'fJIeI8ScheduleT)

r.(t-: tvr:Fee 
Payee name 

~e fA) --(fLo to ~("r() ;+. t-1' 

Payee adciresa: City; • StaIB; Zip Code 


i 0 ( Me'\ tLo Drz-


Ie fA 7 SIVa
(2.-1l- t!:C<.,. 

Category (See caIegOries Ii$Ied at the lop of !his sche<IuIe) Description (If !ravel outside ofTe,..... compIeIe Schedule T) 

..r(L ~ 1'.•/,,;' ~ e-'f- f1" ,..."" 
ATTACH AonmONAL COPIES OF THIS SCHEDULEAS NEEDED 

Advertising Expense 
Ac:counting/Banking 
Consulting Expanse 
Event Expense 
Fees 

1 Total 2 Schedule G:8 

4 Date 

It\~ 1(1 
6 c;rpg($):;. r(" 

ir8ndad~= 

8 PURPOSE 

OF 
EXPENDITURE 

Date 

t \\~Lli 
Amount ($) 

38(P~
® Reirntu'semerI from 

poIIIicaI c:onIrII:UIans 
~ 

PURPOSE 
OF 

EXPENDITURE 

DatIl 

l \ \1-'t.{II 
~?ooV 

[l9. Reirntu'semerI from 

poIIIicaI~ 
~ 

PlR"OSE 
OF 

EXPENJITURE 

Date 

l,.f'~lll 

Amount ($) 

~~~ 

PURPOSE 

OF 
EXPENDITURE 

www.ethics.state.bcus Revised 0912812011 
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8 

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

POLITICAL EXPENDITURES 
SCHEDULE GMADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GiftlAwardSIMemoriais Expense SalariesiWages/Contract Labor Loan RepaymentiReimbulll8ment 
legal Services SoIicitationlFundraising Expet1118 Transportation Equipment & Retated Expense 
FOOd/Beverage ExpenIl8 Travel In District ConbibutionslOonatiolla Made By 
Polling Expen118 T ravet Out Of Diatrict Candidat.elOfficehokler/PoIilical Committee 
Printing Expenae Office OverlleadlRental Expenll8 OTHER (enter a C8tego1y not listed above)The IMtruction Guide explaiM how to complete this form. 

3 ACCOUNT. (Ethics Commission Filers) 2 FILER NAME 

5 Payeename 

-C" a. r\ot 0,0 flr '5 
7 Payee address; City; State; Zip Code 

31 ( "IAN7€"-' .p fl­

(@ t-P-e<..t- IX 1)(6'0 
(aJ Category (See categorie$lisIecI8I1he lOp of ItIis sdIeOuIe) tilt Desaiption (tt InMII outside of Texas. c:ompIeIe S<:heduteT) 

Ev~wr --t::7'fe VII!e­

~;: -e- (\-0 tJtL-Pci? I-+-' '-5 
Payee address; City; State; Zip Code 

{D ( {\It~ T'"fl-u D«.. 
le£-~~'- '{; 75100 

category (See CIII8QOIies IisIed 811he lOp of ItIis sdIeOuIel Desaiption (111nM11 outsideclT_. compIeIe Schedule T) 

Payee name 

Slate;Payee address; City; ZlpCode 

Category (See categories lIsIed 811he lOp clltIis sdIeOuIel Description (IftnMlloutsideofT_ compIeIe Schedule T) 

Payee name 

Payee address; City; State; Zip Code 

-

Description (H _ outside clTexas, ccmpIaIe ScI1eduIe T)Category (S... CiiIIIIgorjeIIIiSIed at the lOp of ItIis sdIeOuIe) 

ATTACH AOOITIONALCOPIES OFlHIS SCHEDULEAS NEEDED 

Advertising Expenll8 
Accounting/Banking 
Consulting Expen118 
Event Expense 
Fees 

1 T113- Schedule G: 

4Ulokz_ 

8 Amount ($) 

.::w(~ 

r1i:=::=-':: 
~ 

PURPOSE 
OF 

EXPENDITURE 

[tel r~h 2­

6:rg)b~ 

r1J=
~ 

PURPOSE 

OF 


EXPENDITURE 


DafI! 

Amount (S) 

RBimbtnement ~o paIiIk:aI~. ­
PURPOSE 

OF 
EXPEMJmJRE 

Data 

Amount ($) 

D~tnm
pollical CIlI1lriIlIJIIo 
irIIIeI'IdId 

PURPOSE 

OF 


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

POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Gift/Awards/Memorials Expense SalarieslWageliContract 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 Overtlead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 	 13 ACCOUNT. (Ethics Commission Filers) 1 Total pa9j;ChedUle F: ERNAME 

t+(.(C./.C t;;;"" l!':..iJA R.. J) 
J5 	 payee~.

4 	 Da;;: ,It AJores:I ~ tI • "AD":> 
7 	 Payee address; City; State; Zip Code6 	 Amount ($) 

10{ 00 c,n... 4t>~4-~4!~)-:t 
~(..v,a... 7A 75/~ 

(a) Category (See caf4>oes listed at the top of this schedule) (tlt Description (11 travel outside ofTexas, complete Schedule T) 8 PURPOSE 
OF 

EXPENOJTURE A:cPU i2ft.T1 .s;IVC &1' ~,vr{'-> 
9 	Complete Qt:IL.Y if direct Candidate / Officefiolder namer Office sought Office held 

expenditure to benefit C/OH 

PayeenamaDate 

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

Category (See categones listed at th<I top of this schedule) Description (If travel outside of Texas. complete Schedule TI PURPOSE 
OF 

EXPENDJTURE 

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

expenditure to benefit C/OH 


Payee nameDate 

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

Description (II travel outside of Texas, complete Schedule T)Category (See categories listed at the top of this Schedute) PURPOSE 

OF 


EXPENOfT\JRE 


Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 
Complete QfiL:l if direct 

Payee namaDate 

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

Description (II travel outside 01 Texas, ~plete Schedule T) Category (See calegories "Sled at th<I top of this schedulej PURPOSE 
OF 

EXPENDJTURE 

Candidate I Officeholder name 	 Office sought Office heldComplete OOU if direct 
expenditure to benefrt C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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