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

CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT # 12 
Total pagJe~

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

i fs 
3 CANDIDATE I MSIMRSIMR FIRST MI OFFICE USE ONLY 

OFFICEHOLDER 

JL1Y( dPI-tAL (!..NAME Dale Received 

NICKNAME LAST SUFFIX 

I DcdPP 
4 CANDIDATE I ADDRESS I PO BOX; APTISUITEII CITY: STATE; ZIPCODE 

OFFICEHOLDER i 
l'--J

MAILING 
" ~ 

ADDRESS Tx.. 7Sic.(~ 
Date H~.aeliv"req!l! Posl_ed , 

r ec..tf+( IfI Nc;.. "Ti( (c.. I<If.M FHI,rtf.v 
......., ,­

'L... 
(. 

, -­
D change of address Recel~ II u:rj I~ )c-" .....~ 

5 CANDIDATEI AREA CODE PHONE NUMBER EXTENSION c: :.;:> 
" 

OFFICEHOLDER ( Cf]J...) 9'5 L tf:2-~ b 
Dal&pmceSSed-< > W .-::' 

-~ I . , ::;
PHONE :=. n:.r: :J::;r -­ ~ 

6 CAMPAIGN MSIMRSIMR FIRST MI Dale Itged c; " :.Jl: '1 I" I 

TREASURER tJ,rV 5~I - 'c'l" ')

,u,f... I~ fTl -
NAME 

.. ~ <::,;; 
, , 

NICKNAME LAST SUFFIX "'­ C) ,', ) ,-' 

l6ulfT 

7 CAMPAIGN STREET ADDR ESS (NO PO BOX PLEASE); APT I SUITE II, CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) -

/ J'i'l fr .5 S tf- '3 £/: I ~g$$C 4: / (Jl- 15157 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (172 ) 48'~ 1b~O PHONE 

i 

9 REPORT TYPE 
~ January 15 D 30th day belore election D Runoff 15th day after campaign 

treasurer appointment 
(o1IicehoIdef only) 

July 15 8th day before election Exceeded $500 D Final report (Attach CIOH • FR) 
limit 

10 PERIOD Monih Day Year Monih Day Year 

COVERED 
7 () ( //). (!) If THROUGH 0 ..../ 31 // ;2.(J)fl 

11 ELECTION ELECTION DATE ELECTION TYPE 

Monih DfIJ Year 
~ Pnmary D General D Special

'f 
RunoI! 

tJ3/;2.0/J... 

12 OFFICE OFFICE HELD (If any) 13 OFFICESOUGHT (if known) 

;t.//11­
• 

GO TO 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 
COVER SHEET PG 2SUPPORT & TOTALS 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 ACCOUNT # (Ethics Commission Filers) 

THIS BOX IS FOR NOncE Of POU11CAl. CONlRlBUl1ONS ACCEPTED OR POUl1CAL EXPENDITURES MADE BY POLIllCAL COMMITTEES TO SUPPORT THE 

CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES AlAY HAVE BEEN AlADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES ANO OfFICEHOlDERS ARE REQUIRED TO REPORT THIS INFORMAllON ONLY IF THEY RECEIVE NOncE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

Ai/lit-
D GENERAL 

COMMITTEE ADDRESS 

D SPeCIFIC 

1. 

2. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

$ S50~ 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $-4}­

4. 

5. 

6. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

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

AFFIX NOTARY STAMP I SEAL ABOVE 

-,,=C,.t..4-JUrL...-l..l----lC---=-._~_rl-_=a.!..t__'ipp~-. this the 

witness my hand and seal of office. 

inistering oath 
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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 

I 1 Tolal pages Schedule A: 
The Instruction Guide explains how to complete this form. I (JfF.1f 5' 

3 ACCOUNT. (Ethics Comminion Filers)2 FILER NAME 

(l~L (!. 3M!,;? 
7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable) 

4 Date 5 Full name of contributor o out-ot·Slate PAC (lOtI: ) 

t.... E < ~~yt)IU ,dy1''''tS 
. . . . . . . . . . . . . . . . . . . . · . 

8 Contributor address; City; State; Zip Codefl9/3jrl 2a?~:("27 t!'pt..l{ 6J",vi-.? d~ 
I1<~Fvlf4-rl/ 7S/4L 

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

{ltf-t[j.? Ix c, () p )(", ,~..-i i:l(;1-k1rVt £<!.I:r' t1rlJ-l ~ (b P( r1 
Date Full name of contributor Doul.of,slate"j:jAC(!I£ ) Amount of In-kind contribution1 

~ contribution ($) 1 description (if applicable) 

.~.EW.o/ .~~':":~ . . . . . ........ · . 

Contributor address; City; State; Zip Code~/o/({ '100~I'() 1>(fJ)( 2. ~ 

Ik~Fl4>fArl//r;... 7SIQ 
(If travel outside of Texas, complete Schedule n 

Principal occupation I ~; title (See Instructions) Employer (See Ins~=S) 
.!'<;-{HE"pVr tJF Ti-- .~ I1.k r- .N....o'h' ~M ur Sf/"( {)t t1.-:::3> 

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

Date 

W 1f.1Ill:. ffl:. ~~ 
. . . . . . . . . . . . . . . . . . . ........ 


Contributor address; City; State; Zip Code dUll 
2-5'0 -I77 22- FVI.1 I>f>Y1o/rl 

IK If.-U FW(I'M; ?x 7> 14J... 

I 
(If travel outside of Texa!>, complete Schedule n 

EmPlOY] (See Instructions)Principal occupation I ~b::7~ ;:;ctionS) 
c<..F 

Full name of contributor 0 out.of.statePAC(IO#: )Date Amount of I In-kind contribution 
contribution ($) 1 description (if applicable) 

.. ..;:r~~~~.~y. ~~.~~~~ .... · . (),rlJAXK FoJt...
Contributor address; City; State; Zip Codeif)/~/{( In) jo(fNft}~O~ I 

I{oC:> ,2. ~ ~ fJ. .+{ (. 4,,,,, I 
(J".1I""'~I{IJ..<tFUf"~) ~ 7 'S {cI.2.... I 

(If travel outside of Texas oomptete Schedule n 
Principal occupation I Job !iUe (See Instructions) Empk~~cta;)(!<' TJ.I<£ ~,;Lf"'t I 

Full name of contributor o out·ol·state PAC (10#: )Date Amount of I In-kind contribution 
contribution ($) I description (if applicable) .,. t<e~,. /fC!)............ i'J G--T ~ 

. . . . . · . 


5(X)~1tt'r/rf Contrib~t7a.r;~ a;:;;:;yq:~;dAt 
I 
II(Cn4jt!'I Ix. 751V 

(If travel outside 01 Texas. oolT)J)lete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

II CN W£ 1/1 I ~('<"D::-

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 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A

OTHER 	THAN PLEDGES OR LOANS 

1 Total pages Schedule~ 
The Instruction Guide explains how to complete this form. ).. OF- ...5 

3 ACCOUNT. (Ethics Commission Filers)2 FILER NAME 

7 Amount of I 8 In-kind contribution4 Date 5 Full name of contributor o out·ol·stale F\O.C{IOII:______--Ile. 1tJJ:;1 ~ E V~ contribution ($) 1 description (if applicable) 

Contributo~ add~e~; 'cjty~'sia~;' Zip Code' . . . . . . . . . . (tQ. 1 

Itb$20 t::41(, f{O:l-2 	 bC!:O-1 
to( C14(,/1J 7'x 7 $1 q..3 	 (If lravel outside ~fTexas, complete Schedule n 

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

J1l J'H n,rV7 1 S Fc..P-
Full name of contributor 0 out-of-state F\O.C /1011:.______--11Date 

iJ f{ 141J,tf14- /f{11~ It(J;?......................../ ..... 

Contributor address; City; Stale; Zip Code"'0 4<Px./ tJf> ~ 

k AdI=Hf/I'N/ {)<... 7:>19-.L 

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

...., ~ ctSJ.. I 

~O-I 


1 
(If travel outside of Texas complete Schedule n 

Employer (See Instructions)

I ~-rc If=­

Full name of contributor o out-ol-slalePAC(IOII:______--I1 Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Date 

.0.vvt.~~~~ . .......... . 

Contributor address; City; State; Zip Code 5~~?J' 5 9'1:) at{ If> 9 


t<;1-UF-141 /'hf.,/ f'x 7-;1 C/-..J... 
 I 
(If travel outside of Texas, complete Schedule n 

.4 Principal occuetion I JO~.!J,tle (See InstructiOns),], I Employer (Se~~tructions) t1J 
PI'l£tS (}p r-.~n: K. TbtJ...4IJ~ (!~?'~tlU "Jyf 1M- I.i~ lV~~(7~ 

Full neme of co~tributor o out-cf-statePAC(IOII:______--I)Date 

.... ~T.f$.~. 
Contributor address; City; State; Zip Code 

fJ() ~ ~2S 
5 flMl'{/t{y } ~ 

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

~~ 
;:peIO 	 I 


I 

{If travel outside of Texas complete Schedule n 

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

Ji '[ c...fI=. 	 I 
Date Full name of contributor 0 oul·of-stliteflO.C(ID#: 	 ) 

M~ Aiek?;".yJ;J. F"I<::(,. AH "­

Contributor address; City; State; Zip Code 

L/ Q<..t I'It I$",e- Tkr-C 
I<~ f::rl-Ili--v I 7'x 7'5IVL 

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

/(PCJ ~ 
I 
I 

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

j.{'£"Ie~~ I 

ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED 

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

POLITICAL CONTRIBUTIONS 
SCHEDULE A

OTHER THAN PLEDGES OR LOANS 

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

'3 ~I=- 5 
3 ACCOUNT ## (Ethics Commission Filers) 2 FILER NAME 

(lJt1.V{C ~( S'nt~j'/ 
7 Amountot Is In-kind contribution 
contribution ($) I description (if applicable) 

5 Full name of contributor o out-of·state PAC (10ft 	 )4 Date 

'S~~(< dtl'1.l~c- ~ MtJ 
. . . . . . . . . . . . . . . .. . . . . . . . ...~ 

6 Contributor address; City; State; Zip CodeIotA Ic>&~ 
· . 	

'3 " ~ 6 /hI Jl'Uk 7 Ac>(: , 

f)~c...VM /?' 7'5"l.~5 
 I 

(If travel outside of Texas, complete Schedule n 
9 Principal occupation I Job litle (S_ Instructions) 	 10 Employer (See Instructions) 

Itf.-v ~( t. t'Art ./ 1 

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

()J'I U:.~~ ()~/t1( v-r ~ M!:::J 
. . . . . . . . . . . . . . . · .... . . .. 


Contributor address; City; State; Zip Code 

· .72Jfl /00 Ct.0:7 (j 1 w. IV LVr ),4"5 


1'\ ~FI4f~/ rx 7:51C/~ 
 I 
(It travel outside of Texas, comptete Schedule n 

Employer (See Instructions)Principal occupation I JOA~::e;:ns~;~ 
I 

Full name of contributor o out-of-state PAC (tOft 	 ) Amount of I In-kind contribution 
contribution ($) I deScription (if applicable) 

Date 

~ '11lt f j?l1- C;CD l(J!Q v rt/
· . . . . . . . . . . . .. ........ · . ... . ..
~ 

Contributor address; City; State; Zip Codeq111( /00 cLeW:1"0 6 x./3f~ 7: 7<5/q .L
I<~ 141.AV I A­ I 

(If travel outside of Texas. complete Schedule n 
Principal occupation SOb title (5_ Instructions) Employer (See Instructions) 


c:.. 1 C 1== rVfAt/ <0 'v F"" t:;;? I 

Full name of contributor o out·of-state PAC/I[)#: 	 )Date Amount of I In-kind contribution 

contribution ($) I deScription (if applicable) 

· . ... .~~ ~ .r..-;. !Y. C:f ~ ... · ....... 

Contributor address; City; State; Zip Code dl.dq(2J(t{ 

"17 Tu t-{ '" r k:Z.. KJk. /(901 
{r"</,v t f?/I~J IX. 7 SIr.,"3 I 

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

4::n.. tr-J"--~ "?' U4 r tVU ~ 1 

Full name of contributor o out-of·state PAC (10ft 	 )Date Amount of I In-kind contribution 
contribution ($) \ deSCription (if applicable) 

· . 	 · . . . c~ntriJS~/;£re~f.~/:1:~~;C:~C~d~ ()() cQ1l(O/3f( 7(1)/ w· AJ~ f).e. 1-, 
Ilo(~FV1..1~ ;7J<.. 75;C/.~ 

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

J4'r NW('/d 1 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor Is out-of-state PAC, please see instruction guide foradditlonal reporting requirements. 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711·2070 (512) 46J.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. 'f ()(F 5 

3 ACCOUNT # (Ethics Commission Filers) 2 FILER NAME 

()/'I-¥( L (0. S7-J(YIf' 
7 Amount of 18 In-kind contribution 
contribution ($) , description (if applicable) 

4 Date 5 Full name of contributor o out-aI-stale PAC(IDit ) 

~ .r?fV _!f(~.fd;</(!.k?_~, - , 


6 Contributor address; City; State; Zip Code
lo/4f( lCO e:t:9 :7''' 72... F/A.1 13~ 
Ki1-u 1= lA(~ /'x />1 rt-t I 

(If travel oul!llde of Texas, complete Schedule n 
9 Principal occupation I Job litle (See Instructions) 	 10 Employer (See Instructions) 

1==-~ ~fL.£. 1 

Date Full name of contributor f..t. out-of-state PAC (1011: 	 I Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

...~~_~...~ .l(Cf3., . .. .. . . . . 
lea. I 

contri ?,5d7F~ ~}$ ~te(1Jt~~;:; p1L. 100 -,r1qfr / 

rJ+c-'-~ I 'r:x.. 7:; 2-3 0 I 
(If travel outside of Texas, complete Schedule n 

Employer (See Instructions)Principal occupation I J~~e~e~n;m;;;,0ns) 
1 

Full name of contributor o ou!-of-statePAC(IO#: 	 ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Date 

"J[55 C. r#tf'I.~/C{e.. 
. . .. . , 	 .. 

Contributor address; City; State; Zip Code/o/qjrr /00 00 :7 9'2-) Nt (u~ r-11< 9'IJS(!))LG-vtI c. vt;<.(J-,A.,7"") 0 I 
(If travel oul!lide of Texas, complete Schedule T) 

Principal occupation { ~	title (See Instructions) Employer (See Instructions) 

[' J>--t I-t ,.~ I 


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

Date 

~'{pt{ I'tc...W /(<UQ 1t1r- V ..... . . . . . . . . . . . . . . . , , .. . . 
Contributor address; City; State; Zip Code((5)/'1-/(( /OO~:).. (p U U( I-'5I41"C- 7U< r t: 

K ~~1A4 /fXJ / (.:x- l S I¢..L I 
(If travel outside of Texas complete SChedule T) 

Principal occupation I J~~tle (See Instructions) Employer (See Instructions) 

~(]-vtAI41( $'J(~~ I 
Date Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Full name of contributor o out-ot-state PAC (10#: 	 ) 

&C.;vt:. (f)p() G:- lUI:? 
, - . . . . . . . . . , , . ...... .. 


Contribulor address; City; State; Zip Code 
 (9'lJ1U/lt;./I( "3 ~ <t> e: ~~ ~f" H(..(/y 250, 
r< ~F=--Vf,/~/(x 75/'f.L I 

(If travel outside of Texas, complete Schedule T) 

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

t2(-(.Y'5"1 ~,1l-rL/ 1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

1 Total pages Schedule A: 
The Instruction Guide explains how to complete this form. 5 f!)1=- :5 

! 3 ACCOUNT # (Ethics Commission Filers) 2 FILER NAME & (! 
~L ' S>-rlfI,t1 

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

5 Full name of contributor 0 out·ot·state PAC (I Ott ) 

~(JN rb(,{~ 
f. (Q.UI6 Contributor address; City; State; Zip Code/I /'~f{ 2.50 ,~191 w' t1I/cU= igl''Y'lfy' 

I1,,(.I1--'l ~~ / "''7-- 7 S/C/'<­
(If travel outside of Texas, complete Schedule T)I 

9 PrinCipal occupation I Job title (See Instructions) Employer (See Instructions)I10A,. fht /.1t pfJ-~ V 
Date Full name of contribul6r o OUI-ot-slate PAC (I Ott ) Amount of I In-kind contribution 

contribution ($) description (if applicable)
I ... .Yd;.II.j'{n.~. tf.~(rr-~ .: 

Contributor address; City; State; Zip Code ~(ro~:u/rr.(rt :5 " 5 0 f'tI\ l5('( ct.,,*- W 
K~Fvtt~J rx.. 7>/~ I 

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

PrinCiPalftcupation I Job title (See Instructions) Employer (See Instructions) 


tCVl-1ru /U JU A.f-x; A-CF-2 n... I 

Full name of contributor o out-of-state PAC (ID#:_~.... ) Amount of I In-kind contribution 

contribution ($) 
I 

description (if applicable) 
Date 

Contributor address; City; State; Zip Code I 
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 oUI-ot-statePAC(IO#: ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

. . .. 

Contributor address; City; State; Zip Code 
 I 

I I 

mL (If travel outside 1Tex!is, complete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

I 
Date ! Full name of contributor o out-of-statePAC(ID#: 1 I Amount of I In-kind contribution 

: contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas, COmplete Schedule T) 

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

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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) 

PLEDGED CONTRIBUTIONS SCHEDULE B 

I-----­ 1 Total pages Schedule B: 
The Instruction Guide explains how to complete this form. i!lea:: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

<!A-K L (!~ 5~f'p 
4 TOTAL OF UNITEMIZED PLEDGES: ¢ ¢ ¢ ¢ ¢ ¢ 1$ 
5 Date 6 

7 

Full name of pledgor o out-of-state PAC (10/1 

P~dg~, ~dd;IVlifo State; Zip Code 

) 8 Amount of 
pledge ($) 

19 
I 
I 

In-kind description 
(if applicable) 

I 
I 

(If travel outside of Texas, complete Schedule n 
10 Principal occupation I Job title (See Instructions) 111 Employer (See Instructions) 

Date Full name of pledgor o out-ot-state PAC (IDIt ) Amount of 
pledge ($) 

I 
I 

In-kind description 
(if applicable) 

Pledgor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

I 
Date Full name of pledgor o out-of-Slate PAC (IDIt ) Amount of I In-kind description 

pledge ($) I (if applicable) 

Pledgor address; City; State; Zip Code I 
I 
I 

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

I 
Date Full name of pledgor o out-ot-state PAC (IDIt ) Amount of I In-kind description 

pledge ($) I (if applicable) 

Pledgor address; City; State; Zip Code I 
I 
I 

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

I 
Date Amount of I In-kind description 

pledge ($) (if applicable) 
Full name of pledgor o out-ol-slatePAC(IDII ) 

I 
I 
I 
I 

Pledgor address; City; State; Zip Code 

(If travel outside of Texas, complete Schedule T) I 
ccupation 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 for additional reporting requirements. 
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Texas Ethics Commission P.O. 80x 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

LOANS SCHEDULE E 

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


I 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

@1f.f?L (!~ 5r /f/;:? 
4 

TOTAL OF UNITEMIZED LOANS: ~ ~ ~ ~ ~ ~ $ 

9 Loan Amount ($)5 Date otloan 7 D out-aI-state PAC (ID#' ) 

.-:--... 


6 Is lender 
 10 Interest rate8 Zip Code 

a financial 

Institution? 


~:~~:~::#/~~. 
11 Maturity date 

y N 

13 Employer (See Instructions)12 Principal occupation 1 Job title (See Instructions) 

15 Check it personal funds were deposited into political account14 Description of Collateral 

o none 0 
19 Amount Guaranteed ($)17 Name of guarantor 


INFORMATION 

16 GUARANTOR 

18 Guarantor address; City; State; Zip Code 


D not applicable 


21 Employer (See Instructions)20 Principal Occupation (See Instructions) 

Name at lender Loan Amount ($)Date at loan D out-ol-state PAC {lOll: 
)1 

Interest rate 

a financial 

Institution? 


Maturity date 

Lender address; City; State; Zip CodeIs lender 

y N 

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

Oescription of Collateral Check if personal funds were deposited into political account 

none 

Name of guarantor Amount Guaranteed ($) 

INFORMATION 
GUARANTOR 

Guarantor address; City; State; Zip Code 
I 

not applicable 

i 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-ot-state PAC, please see instruction guide tor additional reporting requirements. 

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

http:www.elhics.state.tx.us


Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-73&-2989) 

POLITICAL EXPENDITURES 	 SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

[ (JF-) 
-

4 	 Da~:s, (l..,If( 
6 	 Amount ($) 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment 8. 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 categolY not listed above) 

The Instruction Guide explains how to complete this form. 

2 	 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

ClA-v.(c.. ~. Sf7fj/~ 	 i 
~-----------------------------4

5 	 Payee name , 

(i;1(l'~ n-&< C!..I(~f14. {L (!ffrlWl1'p'~ GP a t4lm/'k a<­
7 	Payee address; City; State; Zip Code 

(a) Category (See categories listed at the top Of thIS schedule) (b) DeSCription (If travel outside of Texas. complete Schedule T) 
OF 


EXPENDITURE 


8 PURPOSE 

M tJ-t F.L It i ~ E",x-r'rvVS'.5" 

9 	 Complete Ql1I.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 

OF 


EXPENDITURE 


Complete Ql1I.Y if direct 

Payee name 

!fA" H-. CfJ-r pV 0 
Payee address; City; State; Zip Code 

, I c.I ,0• vJ1f9t?4,vo..~ 


l</1-VtFvt(~1 -rx- 7>(4./-:L 

~----------------------------------~ Category (See categories listed at the top of this SChedule) Description (If travel outside of Texas, complete SChedule T) 

k, u< dr-P. <f..H ,-u..,--.!¥~rt.-
Candidate / Officeholder name 	 Office sought Office held 

expenditure to benefit C/OH 

Payee nameDate l /, 
re ('l-r{1f IV l )(o-w /fjfIJ ~ 

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

I /) lef 0 (jf/{ «.(0 ~ 


S a(.( ffJ(Y J 7X 7S/.5;r 

Category (See eategor;t;s listed at the top of thiS schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
PURPOSE 

EXPENDITURE a~~~ ~~~V~~~.~__________________________________~ 
Complete Ql1I.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date ((_/.... ~(.( Payee name 

;'''''''"-/--
1:" 	

~At(~)'-Y"---______---I1----<-[1____ L j--+~..... Ktf.-U1=vt(II1rt:/ eO ItlYt.l ~u~ __ 
Amount ($) I Payee address; City; State; Zip Code 

1/ 7$0 ~ 	 I (!) '{ W. c;:.~e-:L

1< rl--UF~~1 7>c- 75( ct~ 


Description (If travel outsIde of Texas, complete Schedule T) 

OF 


EXPENDITURE 


PURPOSE 

Candidate / Officeholder name 	 Office sought Office heldComplete Ql1I.Y if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Category (See categones listed at the top of this schedule) 

www.ethics.state.tx.us 	 Revised 09/28/2011 
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(TOO 1-800-7J5..2989) Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 

POLITICAL EXPENDITURES 	 SCHEDULE F 


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

Accountlng/Banklng Legal Services SoliCitationiFundraislng Expense Transportation Equipment &Related Expense 
Consuiling Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expen!le 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: I 2FILER (!;E 13 ACCOUNT # (EthiC!! Commission Filers) 

A (},.....> i tf.J.-tL (! Srd/;4,
5 Payee name4 Date 

/(Jl )(~ /(),,~(cS>-·I"t-(( 
7 Payee address. City; State; Zip Code6 Amount ($) 

I(J)NO (it< if" '1'</,11[ $22.!L S fUt;"':(r-{V J TX 751 >?' 
(b) Description (If travel outside or Texas, complete SChedule T) 

OF 

EXPENDITURE 


(a) Category (See categones(,sted at the top of this SChedule)8 PURPOSE 

(lo-v-~c:.~ r Xj#f';1I-~ 

9 	Complete Q.tiL:i if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

US j4o-q, ..,.... /V/f> f?'T Jr<::'[~""'L" -If 
Payee address; City; State; Zip CodeAmount ($) 

1lfY5 T tpF-P-' l<­'f{ 15s !!2 
t(~ F-J4t /l1rl// 7'x 75(c;~ 

Category (See calegOlies listed althe top or this schedule) DeScription (If travel outSIde Of Texas, complete Schs(!ule T) 

OF 


EXPENDITURE 


PURPOSE 

FU?vt() Irf/N~ rExF"~~ 
Complete Q.tiL:i if direct Candidate I Officeholder name 	 Office SOUght Office held 
expenditure to benefit C/OH 

Payee nameDate 

(! l¥-t Lidn c..vv 5 At,V(IJ €-'f- fly (2£"" N '? ­'l-("-f ( 
Amount ($) Payee address; City; State; Zip Code 

'tCSlCb 5< tVpf.8.~~t / 00 1< rl-t.l r=-L4f ~ J ~ 75fVL 
Description (If travel outside of Texas. complete SChedule Tl 


OF 

EXPENDITURE 


Category (See categOlies listed at the top of this sChedule)PURPOSE 

If-fJcrL I<'(N 5 wr;:... t:!:kj6f"p-~ 
Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete !:lliLY if direct 

Date 
Payee na;tept..v( I/t( 6v1:;~ (CD-I.{ -If {"f-~ -It{<:>< q:. ~'rl~ 

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

()f-,oG-FK (In3 f t11 :;:2. 0 3 tf'i 
Ix.. 7'5/~O/"t/t./'Z["(L) ­

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

OF 


EXPENDITURE 


PURPOSE 

F(!)(J)(CJ ~v51' <1' ad6..r ¥...c~t<::­
Candidate I Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete Qt:{)..Y if direct 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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 EXPENDITURES SCHEDULE F 


EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expanse GifllAwardsiMemorials Expense Salaries/Weges/Contrad Labor Loan RepaymenUReimbursement 
Accounting/Banking Legal Services Solieit8t1oolFundraising Expense Transpor1atlon Equipment & Relate<! Expense 
Consulting Expel'll" Food/Beverage Expense Trevel In Distrid Contributions/Donations Made By 
Event EKpense Polling Expense Travel Out Of District CandidateiOfficehoiderfPolitical 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 t9 P-~ 
4 Date 

,-2"F5 ,...,r 

67nt;~ ~ 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete QMJ.Y if direct 

13 ACCOUNT Ii (Ethics Commission Filers) 2 FILERa:E 

@< S"M'p/:---V(C 
5 Payee nami:( +- r:( 

S(!/<'Er,r/ (;K/f,#I.. \' 
7 Payee address; City; State; Zip Code 

'I 11'00 C tf.w;;; 1""15 

, 
U'S 

I,<{~ I IX 7 '''3 
(b) DeScription (If !ravel outside of Texas. complete Schedule T)(a) Category (See categories lisled at the top of this schedule) 

fJ~(I'U rvv-c- .£x'J1;/V~ 
Candidate I Officeholder name ' Office sought Office held 

expenditure to benefit C/OH 

Date 

? -5-1( 
Amount ($) 

~.1"':.1 
PURPOSE 

OF 
EXPENDITURE 

Complete Ql:tl.Y if direct 

Payee n;qe'f- y.( s (» '< r r e--f.../ G-v:tAI-PI'I-J d:5 
Payee address; City; Stale: Zip Code 

<t 'if" Cl (!) e. US Ifwy 1'/5 

kcvuj/ / ? J( 7$143> 


Description (If travel outside of Texas. complete ScI1edule T) Category (See categOOes listed at the lOP of this Schedule) 

1tR,1/tA,~ :iX~S"A/Si!. 
Candidate I Officeholder name Office sought Office held 

expenditure to benefit ClOH 

Date Pay"" name 

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

Description (If travel outside oITe.as. complel" Schedule T) Category (See categories listed at the top of this schedule) PURPOSE 
OF 

EXPENDITURE 

Complete QtiI.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit e/OH 

Date Payee name 

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

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

EXPENDITURE 

Complete QHl.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.elhics.slale.lx.us Revised 09/28/2011 

http:www.elhics.slale.lx.us


• 

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

POLITICAL EXPENDITURES 
SCHEDULE G

MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift'Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 

3 ACCOUNT /I (Ethics Commission Filers) i2 FILER NAME 

Q.1ft4.( a, 37'7¢JlP 
' ,5 Payee name 

/ 
1 Zip Code 

P."."''71)/ff­
(a) Category (See categones listed at the top of this schedule) (b) Description (If travel outSide of Texas. complete Schedule T) 

Payee name 

Payee address; City; State; Zip Code 

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

Payee name 

I 
Payee address; City; State; Zip Code 

Category (See categories listed at the top 01 thiS schedule) Description (II Iravet outside of Texas, comptete Schedule T) 

Payee name 

Payee address; City; State; Zip Code 

Category (See categories I.sted at the top 01 thiS schedule) Description (If travel outs.de of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule G: 

4 Date 

6 Amount ($) 

Reimbursement from 
poliltcal contributions 
,n!ended 

8 PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

Reimbursemenl from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

0 Reimbursement from 
politicat contributions 
inlended 

PURPOSE 
OF 

EXPENDmJRE 

Date 

Amount ($) 

ReImbursement from 

D political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

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