
Texas Ethics Commission PO 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# 2 Total pages filed: J 
5 The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Fliers) 

3 CANDIDATE I MS/MRS/MR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER MfL Jbtt~ ~IMr¥ NAME Date .. :8eceivet-n 

-< r ,......., 
NICKNAME LAST SUFFIX .. fl'1 = -t ---- .. ' 

«rooe.tAf-r:: C:. .I· ' ,,. -..... ~ 

> .::o 
-·- ··- :;:.) ·- ~:.::;-:; '~.~~ 

4 CANDIDATE I ADDRESS I PO BOX, APT /SUITE#; CITY; STATE; ZIP CODE 
~ ~I; I ·--OFFICEHOLDER "' - .~ 

'"tj 

MAILING Date Hand-d'!li'(efed or P~arked -,.' ; l 
ADDRESS -.:CJ 

'') :: =e.: ..• 
0 change of address 

...... 

Receipt # ::: · 
runt 

.. ... 
--j 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ··- ·' 
OFFICEHOLDER Dale Proces~g a 
PHONE 

6 CAMPAIGN MS/MRS/MR FIRST Ml Date Imaged 

TREASURER ~re -~P:f-NAME ' ' ' ' .... ... ' ' ' ' ' 

NICKNAME LAST SUFFIX 

~Aat 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE#: CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

-
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE D January 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 

~ 
(officeholder only) 

July 15 D 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR) 
limit 

10 PERIOD Month Day Year Month Day Year 

COVERED THROUGH / / 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~ Pnmary D Runoff 0 General D Special 

o5 /ClCJ / ~o~~ 
12 OFFICE 

1fi{EL;w tnlnK[ 13 OFFICESOUGHT (ifknown) 

~1-aYJ\~ I ~(;1 ~ 

GOTOPAGE2 

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



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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
CovER SHEET PG 2 SUPPORT & TOTALS 

14 C/OH NAME -3"' 0 \1 }j ~ 'tJ ~R.U.Ff 115 ACCOUNT# (Ethics Commission Filers) 

16 N 0 TIC E F R 0 M THIS BOX IS FOR N011CE OF POLI11CAL CONTRIBU110NS ACCEPlED OR POLI11CAL EXPENDITURES MADE B~OLI11C~COMMirtEi?s TO S~Pr\oRTTHE 
p 0 LIT I CAL CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE.'$ OR Ot:"i'ICEHOLDiiRS KNO~DGE OR 

C 0 M M ITT E E ( S) CONSENT. CANDIDAlES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMA110N ONLY IF THEY RECEIVE ~11C::E OF Si:il!lH EXPENbfluRES. 
(., •. - ~......- -.' ---w""-1. 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

~ ~ 

~~ 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

1 

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 

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

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

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

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 

·• ·'"' 
(f• 

__ ,,. -I - ,-
'• .- - -~ ' ' r·q 

/ 

: .. -o ., __, 
.__,.~ 

-·-- -:~: ---.. .. 
·' - ~ ---

...... . 
(._.~;) ·" ~ --; 

" . 0 
.-- ·' 

$ tYl-00 
$ 4f1D5, 00 
$ () 

$ 0 
$ ~ 015~. 00 
$ 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 

~:::::coo~ L MfCHA£L LEMLEY 
My commission ExpJrn t August14,20tr 

• -- Signature ~Candid;te or ~lder ~ 

AFFIX NOTARY STAMP I SEAL ABOVE 

. this the 

my hand and seal of office. 

/ Signatur I Title of officer administeJng oath officef1rni'iimiste'"'lil u7' 
(~------------r---------------------------------------~ 

Printed name of officer administering oath 

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



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

7 Amount of ~ 8 ft'i't.kind CFU:l:\ribution 
contribution ($) -l~ de~iption ~~ppli~le) 

• ;-~•ro , •• 

4 Date 5 Full name of contributor 0 out-of-state PAC(ID#· ________ ) 

AL,A~ P&-rstH-B 
6 Contributor address; City; State; Zip Code t::.no {)0 I -

4 

·· ~ :;~ 
?J~D Be\\«\\rt Ultl~ rJU • I (,:::S ·.:~"T] 
~(-\- 'V\K)f.W\) TI -r {!>) oq (If travel outside ~f Texa~.~driiplet~hedule~-~-~ 

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

Date Full name of contributor 0 out-of-state PAC (ID#: _______ --'1 Amount of .I l\o:rr\S ~()0~) uP contribution ($)) 

'P.~kind cG!l:fributiort 
desi;;£jption (~pplicable) 

1CP;to~AbmM; Sl=; Zip Code at&o. oU : 
W\ \ ~) n. -"](LO) 0 (If travel outside lf Texas. com_plete Schedule T) 

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

Date Full name of contributor 0 out-of-statePAC(ID#· _______ _;\ Amountof I 
r}JM. (¥. 'N'f Ll ~ contribution ($) 

11 

~()li:ra~lim~!t+tat~e.Q~ ~.00 1 

In-kind contribution 
description (if applicable) 

k\ \ ~ ~rt 1l.LQ)\1 (If travel outside lf Texas, complete Schedule T) 

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

Date Full name of contributor 0 out-of-statePAC(ID#·---------'1 

aAV\D SAfJ-G.~T . . . . . . . ' . 

~~rrqalj~ ~code 

(\'mY\lA praiY \ t) '"rt 1 '5D6 ) 

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

fn).oo I 
I 
I 

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

I 
Employer (See Instructions) 

Date Full name of contributor 

Principal occupation I Job title (Sel!M'nstructions) 

I 

Amountof I 
contribution ($) I 

I 

}OQ*ti) I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule Tl 
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. 

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



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 

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

2 FILER NAME \)\)~ 97\V1Q( V'fl)DJ1W~~ 
3 ACCOUNT# (Ethics Commission Filers) 

" 
rr• r-.:> 

~-<: ~ c:> :-! 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of •I 8 ~kind coi'itributi~ 

S~\J~ .rY\~LQ\.l ~VY\. 
contribution ($) I despx:jf?_tton ~ppli~agle) 

-c• S-:1 :: .,, ... "--

-1/Jl \ lti . . . . . . . . ' . I 
(/,! -

~.0) 
l - ·-

.,. ___ ... 

6 Contributor address; City; State; Zip Code ··,- --
' .. ~ ·i l ---~ 

fO C?i¥ \1l~oa I .. --1 (·t; 
" ::-1 

1'«1 i~ h>Y\, 1'( '"1ll0D3 I .. -, -· '·---
(If travel outside of Texas, '~(nplete fu;bedule~ r) 

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

·' 
-~ (,-.) \ •.. 

: c.:' 0 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of I' In-kind contribution 

lOYY\ Cfllv-evtS contribution ($) 
I 

description (if applicable) 

1J~\\l~ t;Drto~ddj:{~iftate~ code 5DO.OO I 
I 

AfU r\.'\+oVl) Ti IUDI3 I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (S~Instructions) 
I 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID# _) Amountof I In-kind contribution 

PDN. -"- .0~ 
contribution ($) I description (if applicable) 

~\1\ \l~ Contributor address; City; State; Zip Code 

JOO .00 
I 

PO~ )Y-l-l!Lf I 

1\Yl~toY\,TI 1UOCiti I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Ntructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amountof I In-kind contribution 

C~b~:~~~ess~ C1~ S~~ ¥![e 

contribution ($) I description (if applicable) 

1)~ \1~ t5D.Db 
I 

~Sb1 ~\l¥\tvJ cr ·'~~ I 

~\'1- WOY .th • \1.. 1~J:l I 
(If travel outside of Texas, complete Schedule T) 

Principal occupticr..l~b m::e1'7tructions) 

I 
Employer (See Instructions) 

l"'r "I , l Jf 
Date Full name of conlributor O out-of-state PAC (ID# ) Amountof I In-kind contribution 

~o».N. _P_ . \.Nro.DRl.tFF_ contribution ($) I description (if applicable) 

/,\~\\\~ CY004 aBY1saf&eeteip Code ~5l).cro: 
An •~ton~ T'l -r ltD I~ I 

(If travel outside of Texas, complete Schedule T) 
Principal occupation I Job title (See ln~uctions) 

I 
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. 

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



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 5 Full name of contributor 0 out-of-state PAC(ID#: ________ ) 

t:t2EO ~ LNDA DiMS 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT# (Ethics Commission Filers) 

7 Amount of ~ 8 fnl-kind cP.Q:!ribution 
contribution ($) :f de~iption ~ppli~le) 

{()0.00 II ~~' ?.g 
(> ·:.: "11 

t ,......._, 

I 
·---- """"""-'~ "" 'i ~ 

,_, 

(If travel outside of Texas; ~omplete_.S.\;hedule-:rL:.! 
9 Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date 

Principal oc~~ ~Jii~~(S9elnstructions) 
T'""l "t"VJ t l(M I 

Amount of J li:r-kind cobOibutior( 
contribution ($) l des~fjption (Qpplicable) 

6Do.DD 
I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(ID# _______ ___,J 

At\)e\J ~6\U~~ ..... 
Amountof I In-kind contribution 

description {if applicable) 

Contributor address; City; State; Zip Code 

Po ecx t~1~1a 
Afl l ~ 1 \'l1(0,() \fO 

Principal occupation I Job title (See~structions) 

I 

contribution ($) I 

(~.0\) 
I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#:. _______ ___,J 

~·'\\~\\\' \. .~~. ~€ . CU.~.TI 
0*\ 1 CfJDt3r a~:sH'ct~U Zip Code 

Amountof I In-kind contribution 
description (if applicable) 

An\~t<Jh, n -roo\3 
Principal occupation I Job title (Se~structions) J 

contribution ($) I 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 
Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC(ID#:. _______ __~) 

D~o~. ~.~Lt~~D1 
~1il~a~er City; ~ip cUt. 

Amountof I In-kind contribution 
description (if applicable) 

\\~,\~ 
k'li~~ ilrolt.Q 

Principal occupation I Job title (~ Instructions) 

I 

contribution ($) I 

too.oD 1 

I 
I 

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

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



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 

6 Contributor address; City: 'state;. Zip Code 

~1)6 'BU ~\-er Df . 
An\~1 n IUDI~ 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT# (Ethics Commission Filers) 

9 Principal occupation I Job title (See '11tstructions) Employer (See Instructions) . . -

Date I Amount of 'I 
contribution ($)' I 

m.oo I 
I 
I 

-, 
-- ' ) ' 

1rl-kind c'on'tribution 
description (if applicable) 

(II travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#.: ________ .....~1 

t\Q\ ThorY\e 
Contributor address; City; State; Zip Code 

t>o PcD'i '2,'2>A uq 
DurotnV\\\ei n 1513~ 

Amount of 
contribution ($) 

IOO.DO 

I In-kind contribution 
I description (if applicable) 

I 
I 
I 

(II travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(ID#· ________ .....~) 

.LA.r~J. fOW\tY ............ . 
Contribu:rlddress; City; State; Zip Code-

\000 fullpd.~~ ~11DU 
A<\\~) tt 1li0ll 

Amountof I 
contribution ($) I 

I 
I 
I 

(II travel outside of Texas, complete Schedule T) 
Principal occupation I Job title (Se~structions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ID# _______ __,I Amount of I In-kind contribution 

Contributor address; City: State; Zip Code 

contribution ($) I description (if applicable) 

I 
I 
I 

(II travel outside of Texas comolete Schedule T) 
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 foradditional reporting requirements. 

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



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

PLEDGED CONTRIBUTIONS SCHEDULE 8 

The Instruction Guide explains how to complete this form. 
1 Total pages Sithedui.,-B: It:; --! '. f''ti --c-. ...... .. . . 

2 FILER NAME ~)1~ 
~V\tP moW-FF 3 ACCOUNT# (Ethics;~~Jilmiss,f~ Filerfu 

·' 
·~") 

··; ~T~ " '· 
I ·- -

4 TOTAL OF UN ITEMIZED PLEDGES: ¢ ¢ ¢ ¢ ¢ ¢ )'$, --~I /l 
-r) '•""'"'"'< 

·-·- -- .. ..,,.-
5 Date 6 Full name of pledgor 0 out-of-state PAC (ID#· \ 8 Amount of 19 '· ln~kind description 

pledge ($) 

I 
(if aw~rlicabfe!)~ 

---~ .-:_)') ~·< 
7 Pledgor address; City; State; Zip Code I ¥''--

C) 

I 
I 

(If travel outside of Texas, complete Schedule T) 

10 Principal occupation I Job title (See Instructions) 
111 

Employer (See Instructions) 

Date Full name of pledgor 0 out-of-state PAC(ID#· \ 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 T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor 0 out-of-state PAC (ID#· ) 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 T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor 0 out:of-state PAC (ID#· \ 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 T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor 0 out-of-state PAC (ID#: ) 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 T) 

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. 

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



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 
' 

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

LOANS SCHEDULE E 

1 Total pages Schedule E: 

I The Instruction Guide explains how to complete this form. 

~"' 
rr. ··' 

2 FILER NAME 10 ~ 
3 AC1:0UNTriA (EthicS:.LOmmiSil/ln Filers) 

~\1\0 VJOOWFF 
' ('") ~ .~·- ··'' " 

--' :y:)!lt :;:::) 
---- ::_..~ .. --·'! c .. r:: _,...'.,) 

- . ' 
4 

... 
1 ..... --

$ 
·~-><· 

TOTAL OF UNITEMIZED LOANS: q q q q q q -- ~ 

.... r·: 
--n . ·' 

5 Date of loan 7 Name of lender 0 out-of-state PAC (1011: ) g, .l-oan Amount($)~ 
.. _, __ 

......... - -.. . ; ,_,,, 

' .) 
.• .. .. 

6 !slender 8 Lender address; City; State; Zip Code : 1 o: :J nteresCdlte 
"'"'"' 

a financial 
Institution? 

11 Maturity date 

y N 

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

14 Description of Collateral 15 Check if personal funds were deposited into political account 

Orae 0 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

18 Guarantor address; City; State; Zip Code 

0 not applicable 

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

Date of loan Name of lender 0 out-of-state PAC (1011: \ Loan Amount($) 

!slender Lender address; City; State; Zip Code Interest rate 

a financial 
Institution? 

Maturity date 
y N 

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

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

0 none 0 
GUARANTOR Name of guarantor Amount Guaranteed($) 

INFORMATION 

Guarantor address; City; State; Zip Code 

O not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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

www.ethics.state.tx.us Revised 0411912013 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

' 

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/2/ficeh<rlP,er/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enterj cateffiy not li~ abo.~ 

The Instruction Guide explains how to complete this form. c_, ::- _,. 

ACCOUNT# {~t!'lii:s C~issioF~ilers) 
,._, ::..; 

'" 
4 Date ... .. -·-5 Payeename 

6 Amount($) 7 Payee address; City; State; Zip Code 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) 
OF 

EXPENDITURE 

9 Corrplete W,.Y if direct 
expenditure to benefit C'OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Corrplete .w..Y if direct 
expenditure to benefit O'OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Corrplete W,.Y if direct 
expenditure to benefit O'OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Q1':ti.Y if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Category (See categones listed at the top of th1s schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Category (See categones listed at the top of th1s schedule) 

Candidate I Officeholder name 

.. 

-n --
~ ·-.. 

"" W-o-
...... 

C.) 

! , •• J -
(b) Description (If travel outsidll of Texas, complete Schedule T) 

Office sought Office held 

Description (If travel outs1de of Texas, complete Schedule T) 

Office sought Office held 

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

Office sought Office held 

Description (If travel outs1de of Texas, complete Schedule T) 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethics Commission P.O. 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) 
Advertising Expense GifVAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenVReimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER~~ 
~\1\~ NmDWl=-F-

3 ACCOUNT# (Ethics Commission Filers) 

' 
.0 P'l .... ~ 

4 Date 5 Payee name .. L~:> ··4 ··-·4 
~i-- . .;.,'ll-

. -. 
-· ::..·: :::::- .-; 
{, ',1 -. )'~ ...... ~. ·.1 -- . .... 

6 Amount($) 7 Payee address; City; State; Zip Code t.::. ~ '-• - :'1 
I 

" -· ; -·-
.. ... , .. .., 

Reimbursement from ' ' 
D -r:1 I political contributions ,__,.,. -· 

intended -"''"' -··· 
' 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complele Sched~ T) 

OF 
~ ~-l C) -· ~ 

EXPENDITURE . -
' 

Date Payee name 

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

D Reimbursement from 
political contributions 
intended 

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

OF 
EXPENDITURE 

Date Payee name 

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

D 
Reimbursement from 
political contributions 
intended 

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

OF 
EXPENDITURE 

Date Payee name 

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

D Reimbursement from 
political contnbutions 
intended 

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

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

PAYMENT FROM POLITICAL CONTRIBUTIONS 
SCHEDULE H TO A BUSINESS OF C/OH 

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

The Instruction Guide explains how to complete this form. < r- ~"'-:) 

·-...f .. r!"l 1:~ 

1 Total pages Schedule H: 2 FILERN~»~ ~eJ ~FF 13 Accouut. # (Ethies-comrrrtision Filers) 

I ;:::--"~ ~ .~ .... _) 
.. ~ ··- ,- · .. ) 

4 Date 5 Business name en .... ·->--r• 
I '""" ..... -! 

._:_. - ····-lf-
6 Amount($) 7 Business address; City; State; Zip Code -n .c.·. 

-. ::t: •c:J 
'-·'" - "-·-· ... ..,. -.. -·-j 

. ' 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outs1de of ,,;:.,s, comprete"Schedul~ T) 

OF 
EXPENDITURE 

9 Complete ,W..Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Business name 

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

PURPOSE Category (See categones listed atthe top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

Complete w..y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Business name 

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

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

OF 
EXPENDITURE 

Complete .w..y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Business name 

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

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

OF 
EXPENDITURE 

Complete w..y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 1: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

l JD\-\-N ~~ wm~ 
.,1) 

4 Date 

6 Amount ($) 

8 PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state.tx.us 

5 Payee name 

7 Payee address: City; State: Zip Code 

(a) Category (See instructions tor examples of acceptable 
categories) 

Payee name 

Payee address; City; State: Zip Code 

(a) Category (See rnstructrons for examples of acceptable 
categories) 

Payee name 

Payee address; City; State; Zip Code 

(a) Category (See rnstruct1ons for examples of acceptable 
categories) 

Payee name 

Payee address; City; State; Zip Code 

(a) Category (See rnstruct10ns for examples of acceptable 
categories) 

·~ 

....;: r ......., 
e::::. ::;: "'·~--

-·•":-
C:: ·-· ~ 

__ ......,f 

;· C'5 J 

'· -'~.> . 
I ~ ,,.. 

- . ·~ ~-
- :-:; -v -...,., ... I ) 

•. I 

(b) Description (See instructiOnS;' regarding~ of >nfqpnation 
required.) •. •• 

(b) Description (See instructions regarding type of information 
required.) 

(b) Description (See instructions regarding type of information 
required.) 

(b) Description (See instructions regarding type of informatron 
requrred ) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 



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

INTEREST EARNED, OTHER CREDITS/GAINS/ 
REFUNDS, AND PURCHASE OF INVESTMENTS 

(TDD 1-800-735-2989) 

SCHEDULE K 

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

2 FILER NAME 

4 Date 5 Name of person from whom amount is received 

6 Address of person from whom amount is received; City; State; Zip Code 

7 Purpose for which amount is received 

Date Name of person from whom amount is received 

Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received 

Date Name of person from whom amount is received 

Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received 

Date Name of person from whom amount is received 

Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received 

3 ACCOUNT # (Ethics Commission Filers) 

r--;,Amount 
':"~ (~~ 
~·F~ ,..•• j}O 

Amount 
($) 

Amount 
($) 

Amount 
($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T FOR TRAVEL OUTSIDE OF TEXAS 

11le Instruction Guide explains how to corllJiete this fonn 1 Total pages Schedule T: I 
2 FILER NAME "fv-H ~ ~V\Q) lAO)~f?.UW 3 ACCOUNT# (Ethics Commission Filers) 

4 Name of Contributor I Corporation or Labor Organization I Pledgor 1 Payee 

.\J ,,, 
-< r ,......, 

5 Contribution 1 Expenditure reported on: <: 
·- ... ,~ "'"·"·· -· .. 

•'" 

-
~ 

~:v 

D Schedule A D Schedule B D Schedule C D ScheduleD D SchedUle F Sctie'dule G 
~ ·+ I 

:> -rJ '~·-") 

D Schedule H D Schedule N D COH-UC D COH-T D PAC-C [j] PA~Ie-
""' - .. -~r 

6 Dates of travel 7 Name of person(s) traveling 
: 

:. r·q 
-o 

.20 -: .. '"'t: . " 

8 Departure city or name of departure location - -," .. ! 
~···· ( •• :> ' , .. 

9 Destination city or name of destination location _, j 

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization I Pledgor I Payee 

Contribution I Expenditure reported on: 

D Schedule A D Schedule B D Schedule C D ScheduleD D Schedule F D Schedule G 

D Schedule H D Schedule N D COH-UC D COH-T D PAC-C D PAC-E 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization I Pledgor I Payee 

Contribution I Expenditure reported on: 

D Schedule A D Schedule B D Schedule C D ScheduleD D Schedule F D Schedule G 

D Schedule H D Schedule N D COH-UC D COH-T D PAC-C D PAC-E 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www_ethics.state_tx.us Revised 04/19/2013 



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

CANDIDATE I OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this form. 
•• Complete only If "Report Type" on page 1 is marked "Final Report" •• 

1 C/OH NAME "3J~N t)J\1\ ~ \JV()()~~ FF 2 ACCOUNT# (Ethics Commission Filers) 

3 SIGNATURE 
(J 

.;·,)·~-· ~ ~:~ 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I undJ~~nd th~? desi~-;tii'TIJ a 

report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept ani~amp · 
1 contti~~ns 

or make any campaign expenditures without a campaign treasurer appointment on file. 

4 FILER WHO IS NOT AN OFFICEHOLDER 

5 

•• Complete A & B below only if you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

D 1 do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I may 

not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal 

use. 1 also understand that I must file an annual report of unexpended contributions and that I may not retain unexpended 

contributions or unexpended interest or income earned on political contributions longer than six years after filing this final 

report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or income 

earned on political contributions in accordance with the requirements of Election Code,§ 254.204. 

B. ASSETS 

Check only one: 

D I do not retain assets purchased with political contributions or interest or other income from political contributions. 

0 I do retain assets purchased with political contributions or interest or other income from political contributions. I understand that 

I may not convert assets purchased with political contributions or interest or other income from political contributions to personal 

use. I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements 

of Election Code, § 254.204. 

-------- ----------------
Signature of Candidate 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. 

I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an 

officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with political 
contributions or interest or other income from political contributions. 

-----L..£:~<......2!1~~~::::J 
Signature of Officeholder 

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




