
Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

JUDICIAL CANDIDATE I OFFICEHOLDER 
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FORM JC/OH 
COVER SHEET PG 1 

2 Total pagffi 1 ACCOUNT# 
(Ethics Commission Filers) The JC/OH Instruction Guide explains how to complete this form. 
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OFFICEHOLDER 

NAME M,()~ 
OFFICE USE ONLY 
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OFFICEHOLDER 

MAILING 
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s-:~. r_; :·~ 

~?-C-:-:-n-~-:D-0-~-:-:-~---+- -~-T-E-~-~-N----~~~~· ~~~ 
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6 CAMPAIGN 
TREASURER 
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7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 
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NICKNAME LAST 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; 
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SUFFIX 
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r---·----------~------------------------------------------------------------------~ 
8 CAMPAIGN 

TREASURER 

PHONE 

9 REPORT TYPE 

10 PERIOD 
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AREA CODE PHONE NUMBER 

D January 15 ~30th day before election 

0 July 15 0 8th day before election 

Month Day Year 

THROUGH 

EXTENSION 

0 0 15th day after campaign Runoff 
treasurer appointment 
(officeholder only) 

0 Exceeded $500 0 Final report (Attach C/OH - FR) 
limit 

Month Day Year 

oct / -z. s- / JDH-f 
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11 // CJL( / '?-6)'-f 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735 2989) -

JUDICIAL CANDIDATE I OFFICEHOLDER REPORT: FORM JC/OH 

SUPPORT & TOTALS COVER SHEET PG 2 

14 C/OH NAME 

\=?)cv (' OV1 o\ ~ c.. 
15 ACCOUNT# (Ethics Commission Filers) 

16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONlRJBUTIONS ACCEPlEO OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 
FROM CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 
COMMITTEE(S) 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

D additional pages 
rn ;:o _ ... 1 ,.. I 

.~·~ -.. ·~'"· COMMITTEE CAMPAIGN TREASURER ADDRESS --··-

C' ' --- :-.'1'- -~1 
' 

v ------
·_ .. C• -'\; 

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED "' .. __ , 
·" 

. "~'"' .. 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ ~!S ~5=f:.:'oo I (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

' ) ' ' .- .. 
EXPENDITURE [' 

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

4. TOTAL POLITICAL EXPENDITURES $ ' 2 I 9 SS".Dl~ 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 8,88~ BALANCE OF THE REPORTING PERIOD 

OUTSTANDING 
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 LOAN TOTALS 

LAST DAY OF THE REPORTING PERIOD $ 

--18 AFFIDAVIT 

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 me 

under Title 15, Election Code. 

,l~'~ OLLIEPHINE BOSS ANDERSON t10)dU = ~·· '•:<'\ Notary Public, State of Texas 
\~· .~ My Commission Expires 
.,,~,M~~- December 01 , 2015 \ fiignAt'Lr~Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said ~ .. ..A ... • .. , 4J ""~ this the 

lN... day of IY~ ' 20 IY.. to certify which, witness my hand and seal of office. 

flii&·,c-4 -~ ltltcJ~f... .. ISle ~.Ni_rc...,.J.I..J ~ iLJ.4:<., • , 
Signature of officer administering oath Print name of officer administering oath Title of officer administering oath 
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Texas Ethics Commission P.O Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J) 

--
1 Total pages Schedul<> A(J) 

The Instruction Guide explains how to complete this form. .4: s-
1--------------------+----"""':l..._:-:2,;..__;;. ___ --1 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor Oout-of-state PAC (10# __________ ) 7 Amount of I 8 In-kind contribution 
contribution ($) I description( if applicable) 

1-\10,1\.\ 6 Contributor address; City; State; Zip Code I 1.2oo.oo 1 
I 

-f~t lV0~<'-1\-\- lX.. 
rf>l"-l)-

(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation 1 0 Contributor's job title 

N JA- NIA 
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) 

13 If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor Oout-of-statePAC (10# _______ -'l Amount of I In-kind contribution 

Contributor address; City; State; Zip Code 

17, Q \ _[-. HO'DO 0"( 
foe.\ v...::>Ot'.TI-\-

----------~---------
Contributor's pnncipal occupation 

contribution ($) I description(if applicable) 

I 
$2.00, COl 

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

Contributor's job title 

_________________ --------~ e ___b_E__ __ ~"'l PLO ~-e b ----+----'-"" ()t=:ft}c-JI,l1"-'"'f,__,_(L ________________ --I 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

""ie_ \(\ 
1------------:::;l-'-'~-'-'----------------'------------------------------l 

If contributor IS a child, law firm of parent(s) (if any) 

r··-----------=============================================~==========~==================~ 
Date Full name of contributor Oout-of-state PAC (10# _______ -'l Amount of I In-kind contribution 

contribution ($) I description( if applicable) 

3'230- oo_l r·· 
~~ I 

lD ~.E ron lA...)O~i H I ;::: _ : , 
I 1 i-6112 =· :::::> :~ I (If travel outside of Texas, ::COmplete> Schedule T) r------- --------------,--------'----'----------o;;,~ ---·, ·.·. , i --

Contributor's principal occupation C' "·l..,s;. Co1tri~u;~r:~~ob title 
\J\r\.--c:_. t?t CCI.\. -e d,lu\ P~o'\ I <....)U< -':.:..> Lll"'.l"l.,, 

r-------~~~-~-------------~~-~~~~~~----------------~-~--+.+-~1 

Contributor address; City; State; Zip Code 

1<too 
' --

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

If contributor •s a child, law firm of parent{s) (if any) 
··-i 

.- (.:.~· 

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 07/28/2014 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

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

:2~2) 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

~fLO~ (!oV"\DlC\ 

4 Date 5 Full name of contributor Oout-of-state PAC (ID# ---·---- ) 7 Amount of Ia In-kind contribution 

~OLvo.ooQ 
contribution ($) I description(if applicable) 

2ESP'n D 

81 I \ ''i I 6 Contributor address; City; State; Zip Code 1,3SO· 00 I 
11os- No~Tl-i H.Oif' 

?oe..-r WQQ__\H- ') ~\ 6 y I 
(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation 10 Contributor's job title 

ct lib ~~-ey Ct,) VJt r 
11 Contributor's employer/law firm -...J 

eJ\)11\.J() 
12 Law firm of contributor's spouse (if any) 

lctw D \=ftC( Of- SoL 
13 If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor Oout-of-state PAC (ID# ) Amount of I In-kind contribution 
contribution ($) I description(if applicable) 

er I \ \\..{ 
IC li'Y\. q,.e e_ u.~ L-ew 15 

I Contributor address; City; State; Zip Code 

$10·0°1 q,g f..j 13L ve (b\JO.Il cT 
6Q.D~Oi>oQ..'j , r-ex.c.0 tb0UCf I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation j~~ributor's job title 
lt om-e_ !:tfttl \\t (OQ_e_ 

IM.irl ------------·-· -----·-·-- ·-
Contributor's employer/law firm 

.e.. \'"'\ c C> -N'\ \> uS-.S 
Law firm of contributor's spouse (if any) 

If contributor is a child, law firm of parent(s) (if any) 

-· 

Date Full name of contributor Oout-of-state PAC (ID#· _) Amount of I In-kind contribution 

pe_. j\0\ 00Y\r'\ 
contribution ($) I description( if applicable) 

8~ \ 
' 
,q I Contributor address; City; State; Zip Code $ ~CO.QJI 

I '2.-3 o b .s \()'I)C B~\oGe PlL 
at ltn-6 r-6N I IX. 160SS I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation _ rJ 
c.tv 1--<'\1 Y\\5 112-a.no 

Aontributor's job title 

olA. . . d 

Contributor's employer/law firm 

\)ue. 'i\.CtV\ -o H~ P no.\. 
Law firm of contributor's spouse (if any) 

If contributor is a child, law firm of parent(s) (if any) :JJ f'l t--:> 
·< r .(:';:::! -:-~-- .. rn .. 

-·-·"' ' ---
-\(,· 0 

:·.-.._; 

- (""') ~·: ") 

.. --t •.. ·,~ ...... ,• 

-· ~~ ~ t 
\ ~-~~ 

·\·· -·- ~ t -; (.C! .. , 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED - •· 

--- .... , 

If contributor is out-of-state PAC, please see instruction guide for additional reporting' requfFements. 
-~"· . .::· 
c: 

l 
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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 A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total pages Schedule A(J) 
The Instruction Guide explains how to complete this form. . 3 -d.-')-

2 FILER NAME 
\) \ Lcl Q. 

3 ACCOUNT# (Ethics Commission Filers) 

COiDIC\ 

4 Date 5 Full name of contributor Oout-of-state PAC (10# J 7 Amount of Ia In-kind contribution 
contribution ($) I description( if applicable) 

1\loiXr~Of"\ L-ee 
6J t 

J 
IY 6 Contributor address; City; State; Zip Code l> b0-00 

I 

itO'-'\ ·Be\o.Q.. P.~CGt::... CCDilr I 
-1\t L\ f'\ 6 T"(Y\) I TLr{Gt& I 

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

9 Contributor's principal occupation 10 Contributor's job title 
C \'Ill(, o." n.s. r 

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) 

~\..F- ~r-r-.PLO~-e 0 
r------------· 
13 If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor Oout-of·state PAC (IO#· ) Amount of I In-kind contribution 

~c.te. \0 . j\) ~-e~.Z: . 
contribution ($) I description(if applicable) 

CO\ q l~ I Contributor address; City; State; Zip Code $l{S. oo I 
'?> s-s-z. \? ccc& Sr- to~T w~r-4-

I r~u.~ t-(;\!Ci I 
I (If travel outside of Texas, complete Schedule T) __L__ - ---T Contributor's prinCipal occueation Contributor's job title 

H-e_t=- CL-w.f ------· 
Contributor's employer/law firm 

sovex. o Law firm of contributor's spouse (if any) 

If contributor is a child, law firm of parent(s) (if any) 

1-------. 

Date I Full name of contributor Oout-of-state PAC (10# ) Amount of I In-kind contribution 

I 
C\Sf\eeo~ 

contribution ($) I description(if applicable) 

01 \ \ 1'-\ . 
\-\ I l U f- I'D 

-~ I Contributor address; City; State; Zip Code $ . o. Dtl 
z_31v\t) u V"'\ o a LN "fOt.'l wo<L\\1-, 13( I 

I ]:f, l \ ~ (If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation ~n;~o~s job title 
So CC·etL. \ll.Ct \ Y\C e._ 

Contributor's em~rfp firm Law firm of contributor's spousjjif an~ r:::-:'. ,.,.,.-,, 
•';.;; 

~ ~: .. ·-
_.,, -': .. ) 

If contributor is a .::hild, law firm of parent(s) (if any) ·""'~ 

~ 
. ·:, ~. .. 

...1'~ ----._.' W"'~~ 

c:;·· 
•-'~·· \ 

. " 
· . 

-c 
~< •• ,....., -: -:·) . 
•.. . . 
: .. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
.. 
(. 

If contributor is out-of-state PAC, please see instruction guide for additional repor~ing re-Ciui rements. 
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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 A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total pages Schedule A(J) 
The Instruction Guide explains how to complete this form. 4-:b5 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

"\) \LCtQ Ct\1\)0'~ 

4 Date 5 Full name of contributor Oout-of-state PAC (ID#: ) 7 Amount of Is In-kind contribution 
contribution ($) I description(if applicable) 

Se€&16 oe L€'0N 

~\ \) \<-.\ 6 Contributor address; City; State; Zip Code $30.0(): 
U$2. I O\vZ ct\Je 

Fo~IWOQn\ IX 1-<; I 0)- I 
(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation 10 Contributor's job title 

\051\C€ o-.= nt-e Rcac-<: T.,n(c..J 
11 Contributol"s employer/law firm 12 Law firm !:ff contributor's spouse (if any) 

1---· 
13 If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor Oout-of-state PAC (ID# _) Amount of I In-kind contribution 

pee~z. 
contribution ($) I description(if applicable) 

MC\.1'( 10 

s) '/ 1'-J Contributor address; City; State; Zip Code I 
$~0-00 1 

?_ 1- v\'-\ ~-\""- ave ro-e-r I..UC~r\1 /leYO.'S I 
7.6112 (If travel outside of Texas, complete Schedule T) 

Contributor's principal o~upation Contributor's job title 

\ \ OQ 1'\~:1 
--·---··-------------·---·······-·------·----------- -

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

f--· 
If contributor is a child, law firm of parent(s) (if any) 

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

.'f06-E'N 6ow C\1:~ 
contribution ($) I description( if applicable) 

8) I \ \ '-\ Contributor address; City; State; Zip Code I 
~bO.OO I lv\Soq ooe.s..so ave. .fai-r LD~TH 

I lb ll 1_ I 
~ 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

(_\ OV'\~1 G\'3 L-<::_ Cl--L, ~~<e. 
Cftributor's employer/law firm 

Qci..Y"'L\ 
Law firm of contributor's spou~~ (if arpt') 

>2eon ·-r- t:) roe eoru )J r ... , ... ~ ~ 
< ",-r, ·::' 

..._) c .•.. 
_:...--,) If contributor 1s a child, law firm ofparent(s) (if any) 0 .. · . . (:.;,~·. (~ . .. 

{; ,'. l 
. --:: 

- .r ()'< 
-; '. 

- : ~··~; 
.. ·-.. 

·'- e ' 

.... co<• -.. 
.. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED • ( ~') 

'' (.:': 
If contributor is out-of-state PAC, please see instruction guide for additional reporting :requirements. 

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

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total pages Schedule A(J) 
The Instruction Guide explains how to complete this form. t?--2-,s 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

Ptlo rl CCH"\ 0\q 
4 Date 5 Full name of contributor [lout-of-state PAC (10# ) 7 Amount of Ia In-kind contribution 

00-\)\0 CO (l OC"\ D (J 
contribution {$) I description(if applicable) 

~ } l ' 
\ L\ 6 Contributor address; City; State; Zip Code ~~O.oo: · 

'l L{ \~ ~(2-fSID-£-"'Tl~; 
C\.f' f?.vQ-~n_t xo\ J.C:,o~ \ 

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

9 Contributor's principal occupation 

\ -e a U\-e V2_ 

I 10 Contributor's job title 

11 Contributor's .. emptoye~aw firm 12 Law firm of contributor's spouse (if any) 

. ' Q Ou..>\ ... :e '1 tSO 
13 If contributor is a child, taw firm of parent(s) (if any) 

f-.--- " "---- ---· T- - -
I Date Full name of contributor Oout-of-state PAC (10# ) Amount of In-kind contribution 

I G,L-en lYf'\V\ 
contribution ($) I description(if applicable) 

~ ~ l j\'-4 'I O<( o'Y"'I u. n 
I Contributor address; City; State; Zip Code t3o.oo 1 

Y3o~ S\ ce""'' a .. \oGe 
voe., ~ot-\ »-- T~ i6t 3'2 I 

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

Contributor's principal occupation Contributor's job title 

1---------·-----·-·------------ (lee, A--
Contributor's em~oyer/law firm Law firm of contributor's spouse (if any) 

()D-e~ S 6~ "Y'\ 
If contributor is a child, taw firm of parent(s) (if any) 

1-
Date Full name of contributor [lout-of-state PAC (10#: J Amount of I 1 n-kind contribution 

Q_ l (CA(L 01() Cetppo(a 
contribution ($) I description(if applicable) 

8}l)\~ Contributor address; City; State; Zip Code $30-00 
I 

l~tol 0CVLb av€ I 
{[~T LMJe}lf rx )61 k>lf I 

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

Contributor's principal occupation Contributor's job title rn 
~~ :J~)tS ~l..t'S 

;J 
"""'"""; ~< ~ .... , 

Contributor's employer/taw firm Law firm of contributor's spouse {if a!i.Y> .: .. ·· -•' 

5PtLrtT 0 ..i ~=:· ·:~ C? 
-~-, - ' . 

If contributor is a child, taw firm of parent(s) (if any) t .... ~" 
I -"~-... --

r_; '• 
___ , 
---· 

-""~ 

-~-- "- .. 
- ... ~ .. 
·~ 

•'. 

: 
~;.,J i 

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 07/28/2014 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

-- -------

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

C:.- 2--) 
2 FILER NAME ·-y / L. 4 12. f /.)IV./)/~ 

3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor []out-of-state PAC (ID# ) 7 Amount of Is In-kind contribution 

M J C/1 Aec:. Lut:, o contribution ($) I description(if applicable) 

~/1/111 6 Contributor address; City; State; Zip Code ii.J.._ I 
/t1Jd I t' .tlt:cK. 

.St~3? .(!; t;'L.40Al T ~t)G /JAU4S /)t' 

7.S d) 0 6 
I 

{If travel outside of Texas, complete Schedule T) 
9 Contributor's principal occupation 10 Contributor's job title 

~, { ,C - ~O~A./Ul I""\ I A::> J/" 

11 Contributor's employer/law firm I 12 Law firm of contributor's spouse (if any) 

.._____ _______________________ 
---·------ ... 

13 If contributor is a child, law firm of parent(s) (tf any) 

/------

Date Full name of contributor []out-of-state PAC (ID# I Amount of I In-kind contribution 

. ~· ~ ~.,q~-1. . . 7, .u.c~ ~.E."'?- .o. 
contribution ($) I description(if applicable) 

Jf/;v I Co ributor address; City, State; Zip Code 3/J iJ-0 ("q:S/1· 

I 
3<J05 A.-I()£_ & (t:.- .ST· 1='tJ.I'2../ WO/J...'I'H I 

TX 76>/..33 I 
(If travel outside of Texas. complete Schedule T) 

-
Contributor's principal occupation Contributor's job title 

.$ £(. 'F tMJP..t:t>Ee .$n~t..;::-S' 
1------------------------------·- ------

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

If contributor is a child, law firm of parent(s) (if any) 

1--------

Date I Full name of contributor []out-of-state PAC (ID# I Amount of I In-kind contribution 

1-~~)/.hl~j. 
contribution ($) I description(if applicable) 

R)!;u 
. J..j /-! (! t: t;> f<-. .1-( ~C:t'' I Contributor address. City; State; Zip Code "ttJ "' Cb..S/-1~ 

.PstJ ~ tP /-I /f 12.4 ULIJtJ.f} ll.(:l //. 72/c!h:.lf.u~ I 
Hltt.--S 7&/.Rt> I 

{If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation ~ontributor's job title 

L/.Jw qs.so t:> -4 7 e 0ft;ct,( 
Contributor's employer/law firm _.,....- Law firm of contributor's spouse {i_blny) 

-< r:: ·-·-" 
~=·~~ 

If contributor is a child, law firm of parent(s) (if any) ~ ' 
~·' ~ :....:; < ,:""' ~"c" 

\ _,,.-
(_:i'. 

.-
- ._ .. , 

... ~ ---· --

..... -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -. .... , ... , 

·: c:·. 
If contributor is out-of-state PAC, please see instruction guide for additional reporting re'quirements. 

www eth1cs.state tx.us Revised 07/28/2014 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total pages Schedule A(J) 
The Instruction Guide explains how to complete this form. 1- 2-::> 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor []out-of-state PAC (tO# ) 7 Amount of Is In-kind contribution 

1/;j;c; ._)~:$e. KL'ue~ (>_ 

contribution ($) I description( if applicable) 

I 6 Contributor address; City; State; Zip Code 

C)SiJ I N17C'NF~t. ~2 /) (). FW. 7~/()S 
1 ~ "() I (J ij EC.C. 

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

9 Contributor's principal occupation 10 Contributor's job title 

Tt=At'#r-..;e 
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) 

r-- -ra;; r (,II 0 .€__z__ti ____ .z;__9_h_ -·-
13 If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor []out-of-state PAC (10#: \ Amount of I In-kind contribution 

./I ~4 .II t--~..S' . 
contribution ($) I description(if applicable) 

0/Jv . .;};)_ J.C. K. . I Contributor address; City; State; Zip Code 
/tt'/) .ff C A.:S/1· 

/p/45 W G ./J /7 LVt>O .!l - I ])~. "F'tPF£7 WtJ~o~;t.. 
TX ?IP/11/ I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation ~~~o~obtitle 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

~ e-t-r= £MI'£-o c::i!r 
If contributor is a child, law firm of parent(s) (if any) 

Date 

I 
Full name of contributor []out-of-state PAC (ID# _ ) Amount of I In-kind contribution 

.. A/ ~v~B-
contribution ($) I description(if applicable) 

o/1/;l/ ~et~ . ..V. 
~ t!J c~ I Contributor address; City; State; Zip Code C'4.S M 

;; )/)" Me .11-LJow /Ill/ A 1'2 t:" .lfJ ~ r 6 "{) I 
7~ 1 t t')/)&, I 

{If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

AJ/A I{) lA-
Contributor's employer/law~rm ufw firm of contributor's spouse (if any) 

\'Jehlft' c, 
If contributor is a child, law firm of parent(s) (if any) 

J'J rn 
• ;.::::: ~---· .. 
~:: 

-··- ~ 

---
f_.· C:J ... 
-· ("') 
'. ~I 

(;): 
·' 

•, ~ 

' ··~~""' - ' ·----
C'' , .. 

. , -u ~·--

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -·· ...,.:. ..... 
If contributor is out-of-state PAC, please see instruction guide for additional reportin~ requirements. .. -

{_..,) 
·-" !,_, .- . ., 

www.ethics.state.tx. us Revised 07/28/2014 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

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

r-G-5 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor []out-of-state PAC (ID#. __________ .--Jl 

6 Contributor address; City; State; Zip Code 

7 Amountof 
contribution ($) 

Ia 
I 
I 
I 
I 

In-kind contribution 
description(if applicable) 

/,/, 0)5 7RA/~ WOO(j J) 1!.. ;7=,tJI2-T tt.Jt>n.-'1 
76)/~ 

(If travel outside of Texas, complete Schedule T) 

9 Contributor's pnncipal occupation 

1---------- A SI..STANT f-.2:> [AJ 7 /S r-) 
1 0 Contributor's job title 

12 Law firm of contributor's spouse (if any) 11 Contributor's employer/law,flw:), . '""A 
JC c'> iJ E tJ ....t..J !:Jl/7 A l • 

13 If contributor is a child, law firm of parent(s) (if any) 

Date ) Amountof I 

?L
II me of contributor []out-of-state PAC (ID#: 

. l.I.AU..I/7.t:.M£J.C ... },/;(-?-.~-. 
contribution ($) I 

I 
I 

. butor address; City; State; Zip Code 

/7t)"J .::;).LJl:JjJLt: (l/<..Eck. {'F· 
I 

In-kind contribution 
description( if applicable) 

/.).I2L/AJC7Tc>,V 7J< 7~tJ/S (If travel outside of Texas, complete Schedule T) 

Contributor's job title Contributor's principal occupation 

r-----------------~)9~~~~~/~AJ~/~s~r~~~-~~~~~'~v~~=-----------------------------------------------------; 
Law firm of contributor's spouse (if any) Contnbutor's em-~yer/law firm , I 

!---~--------'(// .-..1/VI /70 rEL S 
If contributor is a child. law firm of parent(s) (if any) 

r-----------------=---==-=-----= =· =-=---=======-=--=·--=======;::======;::==========! 
Date I Full name of contributor Oout-of-state PAC (ID# ·---------------'\ Amount of I In-kind contribution 

/ contribution ($) I description(if applicable) 

. ~ L/r>.e-. (J. uT./.E/.J-~E.a:. 
1 

Contributor address; City; ifate; Zip Code I/)?) D a I (1 ,II(:-- c K. 
"5/.;J <j ('J 4L c. Et?l.~ ~v G '7".t~ll2./ 

t.uoA-r#, T ~ 7' /t> a I (If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

rec A.J /'T .1A ..v 
Contributor's employer/law firm 

FJTT 
Law firm of contributor's spouse (if any) 

If contributor IS a child, law firm of parent(s) (if any) 

:o 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requireme~. 
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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 A ( J) OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

• 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A(J): 

q- ~ ":? 
2 FILER NAME 

~LA .-e. (? ,;tf)~/4 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor Oout-of-state PAC (10# ) 7 Amount of Ia In-kind contribution 

. (?. tF L / ,f,};!) . )/'A zqu~ ?~ contribution ($) I description( if applicable) 

lf/N I 6 Contributor address; City; State; Zip Code 
~ tJ .!l- (? h'ECK. Sod) o T,:;~ ~ 72, ve-/L .!J /l.. I 

T-0~7 U/IJ,€7# 7X 7~/~3 I 
(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occup? 10 Contributor's job title 

12u 7=CS5 o'C· 
11 Contributor's ~layer/law firm 12 Law firm of contributor's spouse (if any) 

.lt'C 
13 If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor Dout-of-state PAC (ID#: _) Amount of I In-kind contribution 

¥}}y J· '0 
contribution ($) I description(if applicable) 

. J. /Y)"" .. J. 12JJ 77/41./. I Co utor address; ~City; State; Zip Code 

~&,5 lJ//-1 / L C c) W.tJ~ ~ ,;JG/ AI ..9 uJ fptJ~· I C ~.SM. 

TX 7~/7j I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

1--------W.I!. .. "L~---"! __ T e-:.e_g ~; c / ~ ~ -··--·--··-- --
Contnbutor's employA~w firm 

Ciw ~t 'h"''~~~~ 
Law firm of contributor's spouse (if any) 

If contribut6r is a child, law firM' of parent(s) (if any) 

1----

Date Full name of contributor Dout-of-state PAC (ID# ) Amount of I In-kind contribution 

. w I ?.-L/ !J.tl( .· . .0((<-_c>_ ~ 
contribution ($) I description(if applicable) 

Jj;/Jcf SlJ ot? I LJ ,e. ~- A!J IT 
Contributor address; ._. City; State; Zip Code 

()4A<} 
fo <!Sax \6Y \~ I 

WDt\1-\·,T~\b( I -toQ.-' (If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 
(!A-t/'. 

Contributor's job title 

Contributor's employer/law firm 
e .A-( ,a 

Law firm of contributor's spouse (if any) 

·-
If contributor is a child, law firm of parent(s) (if any) -·< I .c-::.:..; -~ .. fT' ... -

\.,~1 
., __ 

;.::.., :} 

~=·- (} .. 
~; ; .....-..j ;u -•'!"· 
(,,:;_ ; 

l 
___ ..... 
·--. ' 

Ci• ... i 

-; ' .. 

' 
-··' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -- ·--. -· 
If contributor is out-of-state PAC, please see instruction guide for additional reportin.g requi-r.~ments. 

( -. c:, -~ 

1 
:..J 
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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 A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total pages Schedule A(J) 
The Instruction Guide explains how to complete this form. /6-25 

2 FILER NAME --::;; (? ..;?A.JtJ/4 

3 ACCOUNT# (Ethics Commission Filers) 

I /LA /2 
--

4 Date 5 Full name of contributor []out-of-state PAC (10# ) 7 Amount of Is In-kind contribution 

:;;;j) . A N AJj ,/_u E P 4 .AJ oS' 
contribution ($) I description(if applicable) 

~~ I 6 Contributor address; City; State; Zip Code (! /2.(F .tJ //". 
.,.3t) !Jt._IJ 

I "j~tJ A..l-97/s.se ./J/L # .:3 C)e;> l/ (1/J.A~-

7- i/2 7 kL-bA?-74 7X 7~//) / I 
(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation 10 Contributor's job title 

S TO-tE N A A.} A ?,€ ;€.. • 
11 Contributor's employer/law fir(? 12 Law firm of contributor's spouse (if any) 

IJ..STc o 
13 If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor Oout-of-state PAC (ID#· ) Amount of I In-kind contribution 

}._./,1!J.£c-'(';L . ~-A!.~<1?'! .G: 
contribution ($) I description(if applicable) 

9/1)/lf ,"2 I Contributor address: City; State; Zip Code ~e/ 
ev (! /2 C.t:JI T -

C).3CJ3 Rl,jj6€M .4 ~ -~..(J/<:3 I (?A/2 ~ 

""J=I)I'2J" LUP~r# 7Y :1~//t,. I 
{If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

!-------------------·-------·----------------7!.~~ r__e s .s I' oA.J .4 t' __ , ____ 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

TE'lf~S:. H~AL7~J-
If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor []out-of-state PAC (10# ) Amount of I In-kind contribution 

4~.~~e: .f!tQtJf'.e=:/? .1-!t?r-F~.A. ~-
contribution ($) I description(if applicable) 

Jj;);v I (7 At..F".IA/T 
Contributor address; City; State; Zip Code 

51) 
t> ,_, 

til t-oy .4ve. 
....... I (_?,q,e_.!J 

or~ 

H.tlr leJtJA-T/1 /,X 76 )/(.) I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

TEAC>Ht:=-/1. _n ,....,, 

Contributor's employer/law firm Law firm of contributor's spouse (if ql)y) 
I t_ ..... --' , .. --~ rn 4•- -~ -· T-/>;>2<7' leJ {) ,tL 7'/1 :z:-s~ ~-· -·- - . ..-· 

---' ,...., ~-·~-: 

If contributor is a child, law firm of parent(s) (if any) ~:,'~-\ r,) . ..,__) 

---i ,. *"':~, . '·-· ---· ~ 

·' .:;::.:·', 
---··· 

' 
-~·.:J 
.~- . ···•·'' 

-··· 
---

··-·~ 

-
.. 

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 07/28/2014 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total pages Schedule A(J) 
The Instruction Guide explains how to complete this form. !J- :Z7 

2 FILERNAM~ 

(! 4AJ..!JtA 

3 ACCOUNT# (Ethics Commission Filers) 

I Lfid 
4 Date 5 Full name of contributor []out-of-state PAC (10# ) 7 Amount of Is In-kind contribution 

/-)~ l? .J AAI .() 4 (.) /-) tJ J<./ L~ 
contribution ($) I description(if applicable) 

I e k=l() / r 6 Contributor address; City; State; Zip Code 

00.;;>>$ ~OCKG 1vc JIJ_.P-D I ~,4.R-0 

FtJ/l7 a/ t> /J-T /I / T '!( 7t:./o-9 I 
(If travel outside of Texas, complete Schedule T) 

9 
Contrib;:s ;ir7:t occu~~ J!) F (/

0 
~ /)! 41/ {/ p. 

10 Contributor's job title 

11 Contributor's employer/law firm 12 Law firm of contributor's spouse {if any) 

13 If contributor is a child, law firm of parent(s) (if any) 

Date Full ~<>me of contributor Oout-of-state PAC (10# ) Amount of I In-kind contribution 

~-~/?4tJ .f-7.'-:~ _ZAJ e~. 
contribution ($) I description{if applicable) 

g)/)l/ I Contributor address; City; State; Zip Code 
;3~ 

(), e ,e. t:-~ 17 ~/}VI() ...(_ 1\). I /JPIJt) 
I 

(?;a...e<} z Pd.T ai~~T;t.J / 7)( ~//;;> , 
_____ _______j_ (If travel outside of Texas. complete Schedule T) 

Contributor's principal occupation Contributor's job title 

----------------------------- --
Contributor's employer/law firm Law firm of contributor's spouse {if any) 

C I C:., .V A 
If contributor is a child, law firm of parent(s) {if any) 

Date Full name of contributor Oout-of-state PAC (10# ) Amount of I In-kind contribution 
contribution {$) I description(if applicable) 

T .r; 112.1 .() ,;:} v e: /l.. 
••• 0 • I C ;e,e;-£J / T 

Contributor address; City; State; Zip Code 

-~0 
o c) I (!~,e_~ I tiJ{ (! OL7\$ /U~C~ <!.7~ 

t!ot:...Le VILL l= T;< 7r,oav I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

A (lc o lJ AJ r A.A)7 J) r~ r~.~ -·-·1 

Contributor's employer/law firm Law firm of contributor's spous;; (if a~ -- ~: 
.. 

', 

~~~ ~ --.. , 
·'·-' 

If contributor is a child, law firm of parent(s) (if any) --. ---1 
-.-.. _.,.,- .. -· 't 

- ·' : --
:- ·' 

0; 
... 

- . . 
-··· '~ 

•· ·-"* ... 
- ,. ) 

::.. c 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED; 

.-'-.J 

If contributor is out-of-state PAC, please s'ee instruction guide for additional reporting requirements. 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total pages Schedule A(J): 
The Instruction Guide explains how to complete this form. 12-z..; 

2 FILER NAME 

~ LJIJ.- /L {? ~A) .(l / -"!1-

3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor []out-of-state PAC (ID#: __ ) 7 Amount of Is In-kind contribution 

P)/Jv _ 12 ei!J EC" A 

contribution ($) I description( if applicable) 

WILL/A.Af ~ 
I (! A..t.~-~/T 

6 Contributor address; City; State; Zip Code 
.:30 c..Q__ 

~ -9~~ . .. ::r~ 1:5 Lt//L-~ a..LL=i.S 7" 2:> .Q / tl (!:-- I 
/-JA.t. /AJ67~~ 7 {{ 7/p/o-y I 

(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation 10 Contributor's job title 

72ET/A.Ft). 
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) 

r---
13 If contributor is a child, law firm of parent(s) (if any) 

Date F~ of contributor []out-of-state PAC (ID# _) Amount of I In-kind contribution 

~)ll .~~,7,/(_~£)~ 
contribution ($) I description(if applicable) 

... t;i(i..;C;A.!~~~ I e ,R..c:.e/r Contributor address; City; State; Zip Code ~{) ~ 
'7(!)6JC) -<3 E4tloAJ er. I a4..e-c 
""Fb~.-7 b.J()~74 1 T>l 7tr:>/</ D I 

(If travel outside of Texas, complete Schedule T) --
Contributor's principal occupation Contributor's job title 

r-------.. ----------'C-~_-?_.L_~';;J ___ (!_!!_ e F -·--······- - --
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

If contributor is a child, law firm of parent(s) (if any) 

1---

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

~ . . . 7.-9 4(')-:',. . . 

contribution ($) I description(if applicable) 

.Pj; /;v . . . _;() /!J _(j_,€.~ I r! ,ec:.f!; T 
Contributor address; City; tate; Zip Code .:30~ll 

~PZ..t>O /-/ e-12..6 /1/ J() 17 4vG #/ I e "',e.../3 
Ft)li!.T LU~/lrrf '7 X 7~//t, I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

" 

Contributor's employer/law firm Law firm of contributor's spouse (if'li:rY) r· c::~ --·--; 

rn " f' 

FoLT LU!)A-T LS~ .. ,, ·;:.:.., ~ ~~, 

-· ,., ..... 

If contributor is a child, law firm of parent(s) (if any) -::: ':l, ~" . 
~ .. ...---;"•\ -- ' ,_ ,· -'· - ---· 

' G· 
'' 
---- ---

•" ···- -. 
·-- ,.-~-"' -. .. : 

-' 
(_-) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
o-,, 

I 

If contributor is out-of-state PAC, please see instruction guide for additional reportirlg 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 A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

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

IJ-2~ 
2 FILER NAME 

?JL./J ,e (/_.()A] .t> 
3 ACCOUNT# (Ethics Commission Filers) 

./....0 

4 Date 5 Full name of contributor []out-of-state PAC (10# ) 7 Amount of Is In-kind contribution 

JLI412T~A ;:]) U/2~4} 
contribution ($) I description(if applicable) 

JJ);); 1/ I t!/LE<J/T 6 Contributor address; City; State; Zip Code ~~~(} 
,;)/,/~ ...<.t::E /It!€:. I (2 /I.-e.~ 

Fo~ W()/27#/ 7x 7~/t, -~ I 
(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation 10 Contributor's job title 

KtEA~ &57A7e J~~ (., 
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) 

54£/ 
13 If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor []out-of-state PAC (10# ) Amount of I In-kind contribution 

. S..-4~';:3· . 72.u ~ r:=: <. t... 
contribution ($) I description(if applicable) 

o/fv I (!? A..E-<> / r Contributor addre · City; State; Zip Code 
~{) 

.... 
;oo3(:. J -9 A.A M -'1 /€. cJ ;._) 7 d..A /<.· I t? /) .e. v::.. 
/-I!J /2 7 w {) -/! ... .'/ j/ ,7'X 7~PJlfo I 

(If travel outside of Texas, complete Schedule T) .. 
Contributor's principal occupation Contributor's job title 

___________ I.e 'I..._ r lie:~ 
··-----·-··-- .. 

Contributor's employer/law firm 

(!l'f.OWLi.J /.S~ 
Law firm of contributor's spouse (if any) 

If contributor is a chilcr.law firm of parent(s) (if any) 

1--- ·--

Date Full name of contributor []out-of-state PAC (10#· ) Amount of I In-kind contribution 

.I<. ~~./?:/!: 
contribution ($) I description(if applicable) 

P//;v ~ t!/. 1./ 
~tJ ~(J I (! ~E.o/T Contributor address; City; State; Zip Code 

/7/=! e /?.._{)() ,k_ C::: L .<..-J I (?A~A 
I 

-;:=-L>,e7 llUJ~T/.f. /X 76/17 (If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

JJ 
·f"!'""\ 
;- -~~~ 

If contributor is a child. law ftrm of parent(s) (if any) .. Pl 
c-o ·"- '"\""• 

-· 0 
_,.,-'"•' 

-·. .C"") -- i 

-. ---; 
' ., .. , 

,t·~~ -::.-. 
I 

~ ; . c;·. ___ .,. .-
: .,. ~ 

-~ 

--· -· 
·-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED "' 
.P -~. 

If contributor is out-of-state PAC, please see instruction guide for additional reporti g re~u.iremeo:ts. 
,J 

www.ethics.state. tx. us Revised 07/28/2014 



Texas Ethics Commission P 0 F3ox 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

~-========~~==~======================~~=-=-============T=========================~ 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A(J) 

/Y-2~ 
2 FILER NAME ~ 3 ACCOUNT# (Ethics Commission Filers) 

----------------,-----~-!~-A_ d._ __ {?_ A AJ .t1 /.A -----------+------,-----------
4 Date , ' 5 Full namE' of contr>butor []out-of-state PAC (ID" _____________ ! 7 Amount of I 8 In--kind contribution 

contribution ($) I descnption(if applicable) I 

I / 
I -..?- EE 
I 6 Contnbutor address City; State·, Zip Code 

I 
;;( tJtJ-"c I 

I R/~.S J!oo.!J/ 
r- .. _______________ 1 __ 7=12 /ll Ldt>AZII 

..SJIIfST-~r t!1rc. I 
:tJ( ~~~-~~~f.t£-___________ J_ __ ~(I_f~tra_v~e_lo~u~ts~id~e_o_f_~_x~a~s,~c_om_~pl_et~e_S~ch_e_d_ul_e_T~) __ 

1 
9 Contributor's principal occupation 1 0 Contributor's job title 

J--.. ------------.. ----.. --.---Y£7J R. E~ ·----1---------------------------j 
11 Contnbutor's employer/Jaw firm 12 Law firm of contributor's spouse (if any) 

_________ , ___________________________________________ ,.L_.. ______________________________________ --i 

13 If contributor ts a child, law firm of parent(s) (if any) 

- ~=~=~------------==============================~==========~============~ 
Date ~-- Ful;nameof~~ntributor []out-of-statePAC(ID# __________ ._ll Amountof J 

7
) 1 - contribution ($) I 

.(} / tJ "7/t./ 1

1 

Cotto~cj:·ess '!~~:at: (_Z:Cocie e 6 I 
I .t:Jt> --

i ~ 7t> 0 LU· t r,q. ..sr-e.Ef: 7· I 

In-kind contribution 
description(if applicable) 

:/-o~T Wt>~7;1./ /X 7~/t>9 I 
(If travel outside of Texas __ _c;_?_rr!plete Schedule T) 

Contnbutor's pnnc1pal occupation 1 Contributor's job title 

----------------------~----------g __ f:Z.!_~_,(!;'-';tl,.,.__ ______ ..... -f--------------------------------1 
Contributor'S ernployer/law firm [ Law firm of contributor's spouse (if any) 

- I 
1--·---~------------------ ---'---------------------------------l 

If contributor is a child, law ftrm of parent(s) (if any) 

~==::::-:===::~::.:=::.:--=r-;==---=--:·-=-=----~=--:-==:=--~=--=--·=======--=---~-=-========::::::;::::========::::::;::============1 
Date 1 Full narne of contributor []out-of-state PAC(ID# ___________ __,) Amount of I In-kind contribution -$ contribution ($) I descr tption(if applicable) 

9/ rJ r N \· Contributor-a~;~s~ ~ity; Statf. fp fade 0 ~ I 
I tP~V WIA.lTE/l. t»tJt>.j .)),.e /e!/ I 
I)( €" .U V E ~ ~ L £, / T X 1 (,..C)~ lJ (If travel outside I of Texas, complete Schedule T) 

'--·-----________,__L----------- ---- --,----------'--'------------'------'---\ 
Contributor's pnncipai occupation • \ 

I 

i----;-.--'_ _ _1/l._..v J/A!~-- o 7?=/c rA: I 
Contr,butor's employer/law firm I 

! 

Contributor's job title 

Law firm of contributor's spouse (if any) 

If contributor IS a c~·11ld, law ftrm of parent(s) (1i any) 

_, 
c.~;--., 

1 "l 

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporti~,9 reqU_!!ements. 

www ethics.state.tx us Q.QIIicorl ()7/')Q/')()1 A 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

t=-=====-~=-==-====::~=~:-=--:-::::~=======:=· :=--======::;:::=:==============! 
The lnstructi6n Guide explains how to complete this form. 

2 FILER NAME -;::) e.. 
I IL4/l ;I').,.V41'~· 

4· Date---, !s Full name of contributor []out-of-statePAC(ID# ·····---------) 

i 
c,} l) ! K €.V-<JAii /" o/YV : 6 Contnbutor add res:, City, 

; ;J.So ~ We-.s.T ~t>K. /9 ve-
State: ZipCoCJe 

1 Total pages Schedule Ai;!l_ 

rf-z'J 
3 ACCOUNT# (Ethics Commission Filers) 

7 Amountof 
contribution ($) 

Ia 
I 

I 

I 

I 

In-kind contribution 
descnption(if applicable) 

1 FoA-T UJIJA-7 AJ 7 )t 7~/// 
~------------~~-----------------------------------~-------------L---~(If~t~ra~ve~l~o~ut~s~id~e~o~f"~e~xa~s~,~co~m~p~le~te~Sc~h~ed~u~le~T~)~-I 

9 Contributor's principal occupation 1 0 Contributor's job title 

-:£ ·- p /2 t.'-6 if'Gc- '/· 
~--------------------~---~---~--~~~~~-----+----------------------------------------------~ 
11 Contnbutor's employer/law firm 12 Law firm of contributor's spouse (if any) 

---- ·------·-------------------------------------------.L.---------------------------------------------j 
13 If contributor 1S a ch1ld, law firm of parent(s) (if any) 

r----··---=-=-=:.=:----··---------·==::.._--:::_ =-=-======·· =----~-=-:··:=-=====::;=====:;:====-=-======l 
Date Full narne of contributor []out-of-statePAC (ID# ___________ ._,_) Amount of I In-kind contribution 

ll~-'f~ e:_£ L. . /-/.o_L,-.::j,l~.f.? ...:S 
Contributor address: City; State; Zip Code 

5.3/l> HAI2.11 €GT /-l.~~t. /2~ 
~4Lt4 $ 7X 75;J. a 0 

contribution ($) I description( if applicable) 

~ t!)CJl> I t' /IECK. 
I 
I 

(If travel outside of Texas. complete Schedule T) 

~-~-~o~:-~,,~~~:~:In-~~;~~~io';- --- ---~:----~~~~~~~~~---------; ____ :~v;·s-jo_b_t-it_l_e ____________ ·-·-·----------------

' Contributor's employer/law firm , Law fifm of contributor's spouse (if any) 

~----------------------7---------------------i~· -----------------------------------~ 
If contributor is a child, law firm of parent(s) (if any) 

r=.::::.:: . .::::-:~_-:----=--T·-----=-·;==--=:::::::::==---= :=---=-============::=;:=====r========1 
Date Full narne of contributor []out-of-state PAC (ID# ________ ___Jl Amount of I In-kind contribution 

~~s/Ju 
1 

.•• .k-:,_/tJ.-tJA. . .S ~ ~. 77 c~~c_) ~-
contribution ($) I description(if applicable) 

y) i Contnbutor address. City; State: Zip Code I 
I I "'t'SI<.J t PC.7 .l::J/2. 

________ J A~ L 1A.l 67 a..J 7 X 
Contnbutor's principai occupat1on • 

7 /. 0 /--'7i-----------'----'-(l_f _tra_v_e_l o_u_ts_id_e_1 o_f_Te_x_a_s..:.._c_om_p'-le_t_e_S.:.__ch-'e_d_ul_e_T~)--! 
Contributor's job title 

e.---------__ ~-----------7C c:= r / t<_ e .o 
Contributor's employer/law f1rrn Law firm of contributor's spouse (if any) 

' n 

' 
If contnbutor rs a ctlild, law f1rrn of parent(s) (1f any) .II 

rn 
( .~", 

,. 
··-,_ 

(, 

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

t:;~ 
L •••• 

~ 
l 

c. 

··--

,~. ·-­_ _, 

If contributor is out-of-state PAC, please see instruction guide for additional reporting reqUI'rements. 
r r,'"'• 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

---=~======--=-==--=-=-==-==·-==-=-~============·=-============~==========================~ 

The lnstructi6n Guide explains how to complete this form. 
1 Total pages Schedule A(J) 

1~- 2""J 
3 ACCOUNT# (Ethics Commission Filers) 2 FILER NAME ~ /") 

f---- - 1./ I L tt ,e_ I/ A A)~ / .() -·-------1-----.,---------l 
4 Date , !B Full name of contribute!-- Oout-of-statePAC (ID# __ ) 7 Amount of I 8 In-kind contribution 

I J contribution ($) I descnption(tf applicable) 

":JJ ~ 1 1 Jv tJ~r~~ 1 .41'l/2.AJJ 7 ::OEA:./tJC/2-17 1 
1 ~/6//(/16 Contnbutoraddress. City; State; ZipCode /OO!!C I (JJ/EC./<. 

I jJI) ~t>X ;J-I3f/ K.€LLG'2 7V I 
1 7 ~ ;) f/ (/ (If travel outside of Texas. complete Schedule T) 

~------------~----------~--------------------------~--------------~--~~~~~~~~~~L~~~~~--1 
9 Contributor's principal occupation 10 Contributor's job title 

r-- ----------·----·-------------------l-----------------------------------------; 
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) 

-------------------------·-----·------------·-----------------··..l.------------------------- ------------1 
13 If contnbutor IS a child, law firm of parent(s) (if any) 

r---[~-at_e ____ -r=-==F::ul=l n=a=m=e=o=f=c=o=n=tr::.i_~:::u:=~o=r==Oo=u=t-o::f-=st=at::e::PA=C=(ID~---------·_,J Amount of I In-kind contribution 
contribution ($) I description(if applicable) 

I 
/&IJ ~~ I t! # t;:7"ce_. 

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

Contributor address: City; State; Zip Code 

\ ~l/OI ~6A.JAJe77 Ave 
---~-------l __ Eo -'lT __ ~LT ~ T,K. 

Contributor's pnncipal occupation 

r------- .. .LL:Mi./1.~£.. LJu C4 z a A.· 
Contnbutor's employer/law firm 

1 
Contributor's job title 

___ .f __ -_.:._;16_c-_c_k_t~y---------------------J 
I Law firm of contributor's spouse (if any) 

If contributor is a child, law firm of parent(s) (if any) 

Contributor's job title 

If contnbutor is a c~ild. law firm of parent(s) (if any) 

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \ 
If contributor is out-of-state PAC, please see instruction guide for additional reporti'ng requirements. 

www.eth1cs state.tx.us 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J) 

~=-=======-~=====:~-~===-=-~============~-===========r======================~ 
The lnstructi6n Guide explains how to complete this form. 

1 Total pages Schedule A(J) 

t?__:--2S_ 
3 ACCOUNT # (Ethics Commission Filers) 2 FILER NAMEV. 

~----- ___ l __ U--A12---- (!,AI()<l/A . u--------+------~.------------1 
4 Date , 1 5 Full name of contrrb~;--- ["]out-of-state PAC (ID# ___________ _) 7 Amount of 8 In-kind contribution 

i /2o(?E~ 
contribution ($) I descrrptron(if applicable) 

i 
i 6 Contrrbutor address City; State; Zip Code 

I JJ tJ--3 He {J !v J I o/Jd /} v tt-
1-----------'-i.A..or~cl& T.A 7.,10~2> 

I ~~>d/T 
1[7 A.R-~ 
I 

(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation 1 0 Contributor's job title 

~-------------·--·----------------+-------------------------1 
11 ~ntrrbutor's employer/law finn 12 Law firm of contributor's spouse (if any) 

f---L_t>r/1_!1 ____ 7P£L~-~~-4- e 4 ~ ~ l cc. 
13 If contrrbutor rs a chrld, law firm of p~rent(s) (if any) 

I F~ll '/of contrrbutor 

1 I;; .;> ~ . . Y, <5'.;? t.An c c-. 
/ / /(,/. Contributor address; City; 

Oout-of-statePAC (ID# ------.....J·J Date 

State; Zip Code 

l?t~tJt> ~e4ea,J e r. 
1--------------"--,·_Fa "-r ___ '!!_b_/l;, __ T_"-J_T_JL ____ ?~ /1/ () 

Amountof I 
contribution ($) I 

I 
I 
I 

In-kind contribution 
description(if applicable) 

(!_ ~.:;~/T 
(Jp~tj 

(If travel outside of Texas~-~omplete Schedule T) 

Contrrbutor's prrncrpal occupation '· Contributor's job title 

=-~-:-c-on-trib"C~--r·~--· ~;p;~~;:s-/la_w_f-~-m ::-~~~=-.:-. -=-=-O-LJ-~---- -~--L-aw-fi-rm_o_f c-o-n-tr-ib-u-to-r-'s_s_p_o_u-se-(if_a_n_y_) -- ........ _____ .. __ 

If contributor is a child, law firm of parent(s) (if any) 

r===·::::::::._"_.:_~--·-.. =··-=-===::===================r======:::::;:========:=::::! 
Date ! Full narne of contributor []out-of-state PAC(ID# _ l Amount of I In-kind contribution 

contribution ($) I description( if applicable) 

ct 1 ~ .B ~ / 1_ r~ ~ -4.,.) .r. . f. t) ~~.7.~. . .Srt>tJ.e:. t.t)~. l·. 
1 /

1 
/If, /'\contributor address; City; State; Zip Code .;JS 0 e:.9 

.v t:~o Ut.-4 -t S I 
t7~c o,;r· 
(! /),e .P 

1/)() ~0 X /;;J(/.,31/ ;t::"(,U T)C }&/ /0 (lftraveloutsidelofTexas,completeScheduleT) 
---------,..._1.-·--:--:--. --:J:~----------=--r-__,!_.:;.~-=-----L-=~=~__::_::_:_=.:.:.:...::.=:;::_;:_--1 

--~:ntri.but~~-=-lllC-1~-a-1 o-c-cup~t-ro_n ·-------------+ Contributor's job title 

Contributor's employer/law firm 

1

, Law firm of contributor's spouse (if any) 

- ~ 
rr1 

~~~ I 

If contrrbutor rs a chrld. law firm of parent(s) (rf any) ("":; 

-·· - g '-(~' ·. 
... ... ==-~ • 
ljl 

! .. 
!; 

c_ 

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting r~,9uirements. 

'· 

www ethics state.tx.us 



Texas Ethics Commission P 0 Box 12070 Austin Texas 78711 2070 - (512) 463 5800 - (TOO 1 800 735 2989) - - -

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

!======-~==::~:-=====-=:·.-=:=-=::~-=:-:-=:·==- ··----~-- ------

The lnstructi6n Guide explains how to complete this form. 
1 Total pages Schedule A(J) 

/75- 2? 
2 FILER NAME -p 

/)'9,-..) .0 /~ 
3 ACCOUNT# (Ethics Commission Filers) 

1-----------r;;--;~LA /L 
4 Date •; 5 Full name of_ccontributor'- Oout-of-state PAC (10# . ··--- ) 7 Amount of Ia In-kind contribution 

i contribution ($) I descrrption(if applicable) j 

~lt-1/IA feo//Y I /0. 72/C#-4/<,(J s· I I /JtJtJ •.!-I :6 Contrrbutor address City; State; Zip Code (!1/cC/C. 
I 7.31 ...B~T/1 .ST· //C- I 

I /! G~"' R. 72 A JO/tJS lA 52..Lio2. I 
1-·. - (If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation~ 1 o~~ntributor's job title 

/) E.LJ~ ll '/2A P/.t> f----M...!dL!..&.!. 1/u LLL/. u T / ,tJ :r / e ;O-J. 'L)CnlJC/L / Al .J 
11 Contrrbutor's employer/law firm 12 Law firm of contributor's spouse (if any) 

-----------------------···------· ---------------- ------. 
13 If contrrbutor rs a chrld, law firm of parent(s) (rf any) , . . ,, 
~- - -- ... ~---· ---~ ··-- ·-- - -· 

I Date Full name of contributor []out-of-state PAC (10# __ ·~ ) Amount of In-kind contribution 
contribution ($) I description( if applicable) 

Contributor address; City; State; Zip Code I 
I 

i I 
1----------' -----------·- (If travel outside of Texas. complete Schedule T) 

--·-"!" 
Contrrbutor's princlf)al occupation ! Contributor's job title 

!-----------·-····------~------···---------· --····--· J ----------··-
_.,Contributor·~ employer/law firm Law firm of contributor's spouse (if any) 

If contributor is a child, law firm.of parent(s) (if any) 

!-=== --· - ··-- -· 

Date I Full name of contributor Oout-of-slate PAC (10# -·- _) Amount of I In-kind contribution 
contribution ($) I description( if applicable) .. 

[· 
ContrrtJutor address, City; State; Zip Code I 

I 
I 
I 

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

Contributor's principai occupation • Contributor's job title . 
I--· 

C~ntributor's employer/law firm Law firm of contributor's spouse (if any) 

-
If contributor is a ct1rld, law firm of parent(s) (if any) )J 

fl\ t:~ -. r-·-< -f'l'"'\ ·:;.,... .. 
~"' 

---~ 

_.; ( " ?S. 
~, 

~.~:·~- ... ~ .,_,..,., ~ 

- ·-
., 

c ·,,. 
'· ,. 

'. 
c-~ -

~ 

-"\=: ' 
-~ -· -

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED __..,I ' _,..,~ 

- .. 
If contributor is out-of-state PAC, please see instruction guide for additional reporting r~quireiT\~ijts. 

-· 
' C/· 
::-) 

'· .. 

www.ethrcs.state tx.us 



Texas Ethics CommiSSIOn PO. Box 12070 Aust1n, Texas 78711-20?0 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

-··--··--~~:=~-----=::.·:: ____ ·--------------------------------·.:::=--· =--=~:q:;=;;:;:r;:;::=:::;;=:::===================l 
1:;.: : !.11 I -- 1 !)toter, I. pa"es Schedule A 

The Instruction Guide explains how to complete this form. · • '·' ' 11 •. • ~ii)l lit _ Z. c)' 

2 F'ILER NAME ~ ~ ::Lrcr/d;._,",._~:' 3 ACCOUNT# (Ethics Commrssron Frlers) 

1./ 12 ' "· ii. j .;· 

... -- ------------ /!-:_-'!!._ ---- -- A "'!_!;l /!) ·-~=--------- --+---------------,-·------------------.. ----·---------------·-1 
5 Full narne of contributor [J out-of-state PAC tiD" --------· ....... ____ _! 7 Amount of I ln-krnd contributiOn 4 Date 

_ / [ contribution ($) I descrrpt1on (1f appltcable) 

J-9/M6 V/Ec!--4.-;f-
~j,j ! I v/.1/'/(../ 6 ContrtbutoracJdress City State, ZtpCode ,,rl\ -fit. /) Ct:~...sA 

.... --- ":7::_.~"-~?-· _1'2/_""_c..:_~-·-7<-~-z .• _ : __ t.U--7.-~/.., 1~'~"'"'' t T"" "'"''~""".!L 
9 Pr1ncrpal occupatron I ,Job t1t1e (See Instructions) 1 10 Employer (See Instructions) 

__________ :·:· .:: .. :::z;._~~r.?~~1.~_c_e;_---4_f._':?-£_ . ...J _!;:.:::-=-:= --=-=====~=L=_'jJ==..s===u=I2;=A==AJ=t'=c=-===C'=o~--==-:= ....... ---___ _ 
Amount of I ln-krrld contnbut1on Dcne Full name of contributor [] out-of-state P.L\C 11D;; 

contnbution ($) I descnptton (tf applicable) 

I C a..s;:,.-./-

1 

I 

~~ Ge~/eJ /)E 
i Contributor .address; 

I ~S.;>/ 
'I 
I 

City; State; 

..:)).o; z_ ~ 11 e-. 
Zip Code 

_________________ ..J!l..!@',',~- outsldt:J_Qf_~xas c()rnpi~•U>c;n_~u_~_l) __ _ 
f'r:ncrpal occupiltron I Job t1tle (See Instructions) Employer (See Instructions) 

Full narne of contnbutor [~; out df-statE' f-lA,: ·,IL)H-

(1__ -9 L e> (..... {") .19 P P 19 
Contributor address; City State; Zip Code 

AmourH of I 
contnbut1on ($) I 

I 
I 
I 

ln-k1nd contnoutton 
description (rf appltcable) 

.t)L.~t-AJ C# A .e_ .0 .}:>/'(.. 

7- t./) . 7 y 7 ' / .:3/ (If travel outsrde of Texas, complete Scr1edule T) 
..... --·---- . -------------------·-
lllCipal occupatton I .Jot) trtle (See InstructiOns) Employer (See lnstructtons) 

. -------- ------------- .. _7_~!1 .. S./i_(.:= n..,_ ______ - l ------- ____ ___L.~~?:__!3:!__~_ "'-~t!... ........ ~-:!5 ~- ------
.. ----- ... ·--------------------------- ______ .. ___________ . ----------------- ... -----------------
Date Full name of contnbutor [_j oLJt-ol state PAC .10" _________ _____ ! Amount of i ln-krrtd contrrbutron 

/II} A) c ~ c. s e AI~ GI<HA '!) contribution ($) I description (if appliCable) 

Contributor address; City; State; Zip Code I 

I 

I 

i/1/;R .L.JP.St't>AI./3 .ST· 
!7=~~ a/.PP-r/1 ;- T X 711//t::J 

............ _...... o .... ····--------.......... ___ • _______ ............... ---------·--·----------· ... ----------------------- _____ U.U@vel_QY.J?r!Jg_Q!._Texa_?.,_ __ ~_l)ll1fll~LEL2g.b_~d~Lit:J..-CL_ 
t':·~rrcrpal occupdtron 1 JotJ title (See lnstructrons) Employer (See Instructions) 

-------.~----------------- -----·----------- ----~----------

[] out-of-statu fJAC (lOll _______ , ___________ ; 

Contrtbutor address; City State; Ztp Code 

5'13<.. J/;LLA-ff1G C' DVI!.~e C /liLt". A/'7. '725 

'F- a.uR-r· T X 7t'.P// :J 

Amount of I 

contnbution ($) I 

I 

I 
I 

Employer· (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

ln .. krnd contllbution 
descnpt1on (if applicable) 

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

L.--------------------------------------------------------------------------------------------------------~ 
www c?tblcs.state tx us Rev1sed 04119/2013 



Texas Ethics Commission PO Box 12070 Aust1n Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS If '"~ r. 

OTHER THAN PLEDGES OR LOA~:~F .: , , ~~' 
SCHEDULE A 

-~--~~~ER NA~E-··-----------p_ /_~A __ /l __ -'<{?""' ... .-t),V ~ ~~---·-·--i~-----~: .. -:ACCOUNT # (Eithics Comml~-s,_on-Filers~------
4 Date i 5 Full name of contributor D out-of-state PAC\1bi· __ .. __! 7 Amount of 8 In-kind contribution 

' ,..... ~ contribution ($) I descnpt1on (1f appliCable) I . L". ""-'PS;:. 

9/;..f /L/! 6 C011tr1butor acJdress, City State. Z1p Cod" 25' ~ I 

JS~ .;JS Else?Nhi"WG,-e "l)~. I i 

.r"2r UJ~,er/-1-/ 1 x 7h// -p 1 
(If travel outs1de of Texas. complete Schedule T) 

...... _ .............. --.......... J ........ - .... -_... ·-----------..... --~----------'----'--------------·.-·-··-""'"-·--.. --
9 Pwtcipal occupation I Job t1tle (See Instructions) . 10 Employer (See Instructions) 

-:::-::~:-=:•·==-~~ \'? 0.__ T-e_IJ~ ,.-..e-e. -~-::: __ =.-1. =====:::;=====::::::;====-----=---·-_ --------1 

Amount of I [)ate Full name of contributor [] out·of-state P;\C (IC;; __________ _] 

Contnbutor address: City State: Zip Code 

contnbution ($) I 

I 

I 
I 

1n-k1nd contnbution 
descnpt1on (1f applicable) 

: 13/tJ c>cc;e..eet.c.. #/u AZt;. 

LD ~u. -4~ I 7 X 7-S'.;;)// 
-------·-·----.. ___ 1 ________ , _________________________ 

1
, _E_m_p_

1
_
0

_y_e_r_(_S-ee--'ln-s.-t-ru("'lcf_,tt
1
rco:
0

ac!.;nvesl)outs'de of Texas, con:tpl~EL§.chedule T) 
Pr•nc1pal occupat1on 1 Job title (See Instructions) I 

1:::·-·-:·:::::::=:=::::::::::::.=.==..-.:.-=:_-::-----.-----·:::::.:::::. ===-== .. -=:·:: .. .:.··:··::":-======::::;::======;===--.. -.... -..... -.. _--------1 
Ci out-of-statePACtiDII __ .. ______________ ) Amountof I [>ate Full name of contributor 

Contnbutor address; City State, Z1p Co<.Je 

)?~ AD X /.#~ &Jf-3 

contribution ($) I 

I 

I 

In-kind contribution 
descnpt1on (1f applicable) 

· /).£"' u~rtJ..J 7 ){ 7~ ~ 16 
! (If travel outs1de of Texas, cor.n.p~~ Schedule T) __ 

f-': lllCipal OCCLIPi1tiOrt I Job title (See InstruCtiOnS) I Employer (See Instructions) 

-::::-·~--~ .. ·=:~::::::::::::::.:.:::::::---··--·-·-::=::::::·:::::::::::===-----·-=------=-----.. -=-·--·.:_:::::-_-. .:::::::.::::-_-_-·::::"·======::::::;:::=======;===·=·:= .. :.::::::::::::::.: .. :::::..=-=--1 
Amount of I FuJi narne of contnbutor [J out-of-state PAC ,too ·--------------> 

1 S;rGvr.; ~ v~.e.~.u "R. 
~J . I ¥'/£;?' L/1 Contributor address; City; State, Zip Code 

: S tJIJ NC c?.31Z!j ..S7 · 

contribution ($) I 

I 

I 
I 

ln-ktnd contnbution 
descnpt1on (if applicable) 

c#ccx:.. 

'FIJ,e-r tU~/2-7/.// 7 X 7 t./ ~ ~ 
-----·-----------.............. ____________ ... _ .. _______ .. _________________ ....... .., .. ·------------'·-..JJ.!...!.@Y.§.l outside of Texa..§.,__C:,()11)fllf'ts..§.t::b.Eic:lule _Tj__ .-................... ·-·-----

F'rlllC\pal occupation I Job t1tle (See Instructions) Employer (See Instructions) 

-=--· ..... ---·-------·----------====---=--=-:·-===---~=-·:::-:·:::::J:::-===-===::::;=:=====:::;:::===-::..::: .. =====-=1-
[J out-of-state PAC iJD• ---·---... J - - Amount of I Date Full narne of contributor 

Contrtbutor address; City State Z1p Col1e 

J)iiiiCtpal UCCLij::aiiOi1 , Job title (See lnStl UCtiOilS) 

---- contnbut1on ($) I 

. . I 
~ J 2 s-o~()~. 

I 

In-kind contribution 
descnpt1on (if applicable) 

I r"\ t.{""'d 
1~ltCLS \Jk-J 

___________________ ___, ___ J.l.f_Jrav(Oi._Q.ll_\§IQ_'U?_f Texas ~.CJIY1QLr;:li'Jl..'e.D_r;:dule IL__ 
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 etrt~cs.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) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS r4 1 C_ f~~ L i I , " ,' ";.]!I 
j, 1 ~ 

,, . 

The Instruction Guide explains how to complete thi2[ti>~r@Cf _, ,] r,,.' 
:otal pages Sc1ule A _ 

ri: ,) r _\- l_) 
2 FILER NAME p ,\o., C~nJo, o 

'• 3 ACCOUNT# (Ethics Commission Filers) 

:::t.[L. 
'··I' 

": ,·, .. , ,_ ... , 
Text '1,; I' 

' '. •". t 

4 Date 5 Full name of contributor 0 out-of-state PAC (IDfli V. ) 7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable) 

Noe.,-.~ . ~c:te.tr..t~.,._ l)C:JY\O.cecq-~. . ~ "'"'· . 

q/18/l'i I 6 Contributor address; City; State; Zip Code l (!)eeL) \>G ~ 1..\ 3Y 
I 00-C:OI 

I 
~ eLL~e.. TK ~C.'Z..q"-\ (If travel outside of Texas, complete Schedule T) 

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

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

c Let tf2e 
contribution ($) I 

description (if applicable) 
vv()CJ() 

~I' g /''-\ 
Contributor address; City; State; Zip Code 

~SD. ~ 
I c. QO-'l t) 

'3Y[~ wocro~ TtJ lx I 
I 

(If travel outside of Texas complete Schedule Tl 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of I In-kind contribution 

ct.LeJof\JOe.o r\ot: tL<- f\f:\(J. :s contribution ($) I description (if applicable) 

cq 
I ~\ ''-' 

Contributor address; City; State; Zip Code I 
f_. eQe 9 ~62S l <:>C..\:.-€ A\Je 

t~-00 I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

\-{Q(_t::'.- veoSe ~ 
Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of I In-kind contribution 

bu~..o.u-e~ 
contribution ($) I description (if applicable) 

.Dot:1~ 
1(\B('l\ Contributor address; City; State; Zip Code I 

1.-S- o~ I 0· cv~o 
1-L L ~- oe B.l\ Q-t> ~e. I 

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

I 
~Ioyer ~ee Instructions) 

o-e_ I ~...VC'f.. If-{- P-P 
Date Full name of contributor 0 out-of-state PAC (ID#: \ Amountof I In-kind contribution 

x eG ct> CO""' L,; 
contribution ($) I description (if applicable) 

q( t<i{ (V\ Contributor address; City; State; Zip Code I 
~Kef s-3lo 1'\0-~ v-e .. Yf ffcLL ~3D : 

. 
OUllO.,.> _, v l-'S Z?o 

I , 
(If travel outstde of Texas complete Schedule Tl 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

l"'r\d' () (j t Ci ,-.,....,p Pl f\o""'e~' 6tJ 
' 

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 Cornrmssion PO Box12070 Austin Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS; 

':::"II 
I ll. :· 1_1 

f,: 

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

SCHEDULE A 

2 F II ER NAME .:Lr. ''I L•,. ~ : , -~~~ .. ACCOUNT# (EthiCS Comm1SS10n r1lers) 

-------· ------------~ /~_f_1_ __ ~ ___ &;!fj~/ -4 ---------+------------~r------·---------·--·------1 
4 Date 5 Full name of contributor [J out-of-state PAC liD#--·--------- 1 Aniount of 8 ln-ktnd contribution 

contribution ($) I descriptiOn (if applicable) 

6 Contributor address; City· State: Zip Code 

,A/ .)..-! .1) / A) ...S T . 

D i} I 
.... I 

I 
(If travel outs1de of Texas coi11plete Schedule T) 

-9-r~,n~;~~-~~~:~~~~;~~---;-j·;-1;-t~;;,(·see -~~;·;~,~tions)------------T ····1--0--E-m-p--lo_y .. e.-r ... (_S ___ e __ e_JI_n ____ s_t_r ... u_,_c __ t_t_o .... ns) 

7V 76J/,q 

--------.. -~-~~-----====---====----.lj __ r_· !;.~f!...£~-----=-,~=~-~-=-===:===:::;::::=========-·--:.::.::: ... ___ ---=: 
Date 

Contnbutor address; City State; Ztp Code 

Amount of 
contribution ($) 

1n-k1nd contributton 
description (tf applicable) 

{!-

·-~--L _________ ·-·-- --------- _____ _ . ...1~.\@~Ej .2_~_i9E_O'_Of .:r~xas .cSClfT,J IC~te_S9l1e_c!_l;ll() __ l}__ 
l"rlllCipal occupa\1011 I Job t1t1··· ,;,a,, Instructions) Employer (See Instructions) 

::::::·::::·:-:..:::::.::-.=:::::::=:::::.==--:-:.::::.-··-fl~..j..ft.G_~ ~-====· .. :::":::--=====:::;:~=-===:=::;===----.. --_-_-_-.....:::::;_-_--1.,_ 
Full name of contnbutor D out-of·statePACtiDII __________ __;l Amount of 

<3 ~~A.> ?_6-"AI7 6"~-")-. contribution ($) 

9/;J ~I./ Contnbutor address; City, State, 

j'/ Y'/ ~~~ b tU.LJF.IV R..l'AL) ~ IIC' 

Zip Code 
25 

ln-ktnd contribut:on 
descnptton (If applicable) 

7 ~ 7 t,// ./ __________ ..J..... __ jlf trav~_l_~-~~-of Texa~cort1_1)1~_t_Eo_§_~~-~_d_ule_lj__ 
··~-------·-···- ------ ~·---·---·····-·--·---------------- ---------------------~---- .. T 

."J=aJ. 
P:·111C1pal occupation I Jot) t1tle (See lnstrL1Ct1ons) , Employer (See Instructions) 

-r:: " J{!..7 ttl ot<- .r P .r s 6 
~--==-=~:.--.·~=::::.:~:·,·::.:::====-~:::-:-:.:::.:::::.::.::::=:::.==:..·::::-.:..:::=::==~:=:::::':;-------~===--.:::-·---·-:----·-:··::.::::::.====- ::-:::: 

Date : Full name of contributor [.] out-of-stale PAC 1tD• _____ l Amount of I ln-ktrld contribution 

: - .....-;-:, . contribution ($) I descnptiOn (if applicable) 

: P A-4 €~1 c~ reH-e Z- ·[ 
Contributor address; City; State; Zip Code 

I 5t> Q_..AL Et.v/.N6 1vc­
WvP"Th 7 )t' 

. ___ --·-----·--···__[ ... __ (JL\rjl_vE!_I_Q.LJtSic:le QLI~il?~ .. conlplet\'_S_<:ohE!.rJ .. LIIE!__l] ___ _ 
Pr:r1ctpal occupat1on 1 Job title i See Instructions) Employer (See Instructions) 

/.l7r-_t_J). I 

1=:: ... :: ····--------------------------------------- ·-- ·---------~~L=============;::===::::..:::::====--

i Full name of contributor [j out-of-stale PAC (ID# -------==r Amount of Uate 

. 

contribution ($) 
ln-ktnd contribution 

description (if applicable) 

7 _/D . l' .. ~cc~ 9) 0 
H /_CI,I A ~.l..... /) ;/)-/-.{ .111-- , 

d /l/ Contributor address; City: State, Zip Code SO et:) J.l 
5 73 ""' I/ , 

1 
e r:::c1c. 

Cl" 1/ It.. t.. A t?e t! o u lfl-Sc- j i 

WCJ .LT ,tf _?__}!:.___ __ _ ..... Z~_! I _2-_______ j_ __ lJf_trjl_vet_Q_t_:g>!Qe._Qf_Iex~<;_onlpiE_eLe_.§..~E?.d~~e_lL __ 

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. 

'------·------------------------------
VI/Wv\ c;tiiiCS.stat<: tx ,1s l-<ev1seci C'4r 19/2013 



Texas Ethics ConlllliSSiOil P 0 Box 12070 Austm, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 
---------------------------~~----~-----------------~·--~----------~----~------~ 

SCHEDULE A 

lj :-· , ... , 

POLITICAL CONTRIBUTION1~::: .... ,:,' r:_t 
1 

OTHER THAN PLEDGES OR LOANS 

~====,.--,. ·---·---·--·==.-===--===---·-=-~-----=·---?g~ . c~~ T ~-, ~. ..... .J~--:=~;J:=<:';. 1-==f=::::±'::!'::__,r-=-==::;::=====-==---=-=--=--= -==,,,, ... ,,,_·,·==-===-= =-=~ 
1 Total pages Schedule A 

'2 s ---z.; Tile Instruction Guide explains !low to comP:Iet~ Jllis form. 
__ .. _______ : LE !:li '; > ; 

2 FILER NAM[ 3 ACCOUN f # (EthiCS CommiSSIOn Filers) 

-- . p }_k.~ /L _{!__ '7~_{1./__&_rl ----·--.----·-----------
4 Date ; 5 Full name of contnbutor [J out-of-state PAC(ID# __ ___) 7 Amount of I 8 In-kind contribution 

A ~ /' contnbutton ($) I description (if applicable) 

fh11~0 i- ''-1/1-il~ L'7~GFAJf' J, 
//If'/'..., I -::zo u.> I c a.s . 

6 Cont11butor adcJress, City State. Z1p Code v ·-

: -.5~/ ~ Ul oO-L:J bJ /1 cl.J', b R. \ 1 

1

, F/) /!_T W {) ~ 7 
)I l )l 71il /8 3 (If travel outs1de ~~Texas. ~omplete Sclledule T) 

- ............. - ... --.. ·-·--.. ---------.. -------·-· ......... T ............. _______ L, ... _ ........ ------·-·····-------............ - ... - -·-

9 F'IHIC:ipal occupatton I .Jol) t1tle (See Instructions) : 10 Employer (See Instructions) 
\ 

I _____ ................. -------~ ... ------------·-·----------~ __ ::.:-":: .. ==--==-=====;:======;:::::--===:=~.-------... -
Amount of I Date Full name of contributor [] oc;J-of-state PAC (ID• ... ________ ) 

contribution ($) j 
1n-k1nd contnbutton 

descnpt1on (if appltcable) 
I _) D.Se s,AIC'Ncz. 

9//J'~(/ ContrllJutor address; City, State. I 

I 
c a.s;N • 

' ..:'/ 1 tJ 1 7= A!..A z~ e /?.. 

7-o A-T tutJ/< 7/J I 

I 

76)/5 I 
, .... ___________________ __l __ ...... (l.fJ..r§~~- outS'.Q§_Ql_ll?~il_S _ _<;ortf>IQ_IE;_'.'cl}edUJ,t: _ _l)_ __ 

I"'''Jclpal occupat1on 1 Job title (See lnstructJOilS) '1 Employer (See lnstructtons) ~J 

-----------------·----.... ________________ ..... -......... _________ J T l-=->u4 s /r__c=-A~;T N 
Date Full name of contributor CJ oul-of-stalePAC(ID# _________ ) 

~~~~t:;~o~~~ss;f'C~ ~~t:~ Z1p Code 

CT 

Amount of 
contribution ($) 

fln-ki~d contribution 
I description (if applicable) 

; I 
~5

6

~1 /-J ~"' ..vn,Jc:> 
/)< 

_ ... ___ ...... -'-- ... ·----- ..... _____________ ... _____________ .., __________ .......... _r __________ --'-·--·-_\!_~!rav<:_~_ts_Jd~_o!_I.e_x_as_. ~Jn:p~ete_S_cr~~~-~1-
p, 1nC1pal occupc;tJon .'Job t1tle (See lnstrL,ctJons) i Employer (See Instructions) 

DatG 

___ ,_ __________ .. _____ _. ______ ... ______ --::===--==--=-==::::":~-=-===-. ------·-~--:---: ... - -_::_-:::::=-~=---- -== 
Full name of contributor 0 out~of -state PAC (lOili ___________ ____) i Amount of 

contribution ($) I 
ln-k1nd contrtlJLJtlon 

descriptiOn (If applicable) 

Contntlutot acJcJros,;: C1ty. State; Zip CorJ'' • .. I 

IP IS JtJ G A-I C! .J./,.s -1 t!"r /2d_ 
. ,<3 I)«. L~.SC).J/ 7 )C 7 /,~·Cl; 

,-------- ---------·------ ____ .JIUrill'_E.l_Q.lJ!§JQe QUe X§!§__ CUi n:Jie!l? _ _;>_<;l:)etj Lllf . ..TL ........ 
Employer (See Instructions) 

--~·--------------------' r X QeALTJ.J /-i,u bL_¢=~------
p,·,nclpal occupat1on 1 Job t1tle (See InstructiOns) 

~ ... ---,,-/::-......... _-~-... , ~ •;;;_";' 
0
;::;;; .. ~ ~;::.","'" ,;; ;,;; . ••• ~o:.:',"o~~~ .. ;~ de~~;,~~~" '~ii~~,\:"b,.) ~· 

j/; J' /--v Comcob'""' """' e" c "" """ z,p Code 12 ~ •.::> 

l· .... ;~;~.;;;;~~~~,;~ff~~· .~~·.?~I ~~~~~~,;;~=,,;i:;~;;~''"'~D-~ 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

L-"-~----------------
www Hi11cs state tx us r~evlsed 04/19/2013 



Texas lC:thics Conmm;sion PO Box 12070 Austtn Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 
----------~~~----~~~~~~~~----~~~~~--~~~~~~~ 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

r---·-··-~~-··--::..·:.:·--:-:·:-~·-=--::···= =:-=-==-====-==:=========-=·: .. :.===::;'til::''-;:i;.:t1'"':t:;:1 ,~. ~b;::r¢::::::j::c:;;~:::;;:::;..,.~._.___ ___ ::~=:_--------·-
. .,,, ~1 IT!)(al'page.~ISchedule A 

The Instruction Guide explains how to complete this form. 
"2(-{-zG 

2 FILER NAME ~ ./) :::.Lt:v II_,,.<'. 3 f.CCp~~~-~ (Ethics Commisston Filers) 

4 Date 
I I L4 tL c..: ~ N ~l;_ .1}. ----~--· --------.------·--------

1 5 Full narne of contributor O out-of-state PAC (10# ___ _j 7 Amount-of-· I 8 ln-ktnd contributio~-
11111 L> ...... contribution ($) I descriptton (1f applicable) 

""'7 ,_.,...,.ee-L: .j (7 #4 -;E z 
I 

I 6 Contributor ac1dress; C1ty State; Zip Code 

j 14 f.,;:J ZJ WI C/.(S TL (. 
· R a.r LU ~/<."T .J.~~ r )/' ? ~/.::1 ;? 

I 
I 
I 

C!#'ECK. 

·r-·----------'----'-(_l_f _tr_av __ e~_9_L:JtStde of Texas. -~~ t:le.l_e~':2~e:_d_L:J~~_:rj __ --9-- Pttn~:tpal~ccupatton i J~;;·;~~~-(see -lnstr~~~~tions)-----------·------ i 10 Employer (See Instructions) 

z;~ '0 _______ _ 1=:=:=·---· ------·----- . ---·--·-------------------------·----------------------1~-- wo;e.. r /..f 
Date ' ~a~e;f c~,:~-L-~ut~~~~'~a-·te-P;-c,-tr:P ==-· ______ _;I co~~b~~i~tno\$) : de~~;,~;;~~~~~~~~~:~oanble) 

Contnbutor address; City, State, Ztp Code I 
I C//GCk. 

I 
.................. ________ , _________________________________ [ 

PrJtlCtpal occupat1on 1 Job tttle (See Instructions) I 
(If travel outside of Texas C()t:'lplete Schedule T) 

Date 

Contributor address: City; State. Zip CodG 

#.;J"j Ct>c.L.Gf51E AuE UtU;7 9/;9 
r CJ) d R:r,11- T >c 7 /,/l>f/ 

1------··· .. -------.. ->--------------···------·--------------------.. -·--·,---------·-.L..---'(If travel outstde of Texas, cor::p_t::_t_e Sche_~~':__l}__ 
Pnncipal occupi1tton I Job tttle (See lnstructtons) i Employer (See Instructions) 

/1--~ eo. 
~---.:~··:·:::·==--·~:-·,::.-:.::::.-=.-=-::·:~=--.. :.:.-.---.-=:===-==-::...-::=:.-:.-::::-:====-=: . .-:.: .-·:=--===-====-.-=-r-==-=--- _--___ -__ -_·-_-c·l·---==----.. -- -==-===-===-·--·--

Dilte ' Full narne of contributor [_J out-of.slatePAC<~ll• __________ ____ ! Amount of ln-ktnd contnbution 

1 (/111120LFAJe:. ~ ..l>vUif j contrtbut1on ($) j descrrptton (tf appltcable) 

~l)'y ! / ;;n;ibu~ :;e;;G;_tty; _:a; Zip Code J IJ t:r I 

iT-· t!U#r/1, 7 Y 7 &./e>) -~::'"""d'L:.::,.:""'-n__ ----·-p;;~l~ipal oc~C;~-!i;;:;-Jj-;;-t,t;\1~-(See lnst~~tions)·----·-----T Employer (See Instructions) 

~==::-.:.-.-:.::-----------=:::::.-~:.:::::::-:-~=----~---~r ~-~E___c_ __ -=--=-=~ .... :.::==--===:-
oate i Full name of contnoutor 0 out-of-state PAC (10# =r .. Amount of. I ln-krnd contributron 

A j /} contribution ($) I descrrptton (if applicable) 
j /'-'74-lf?..T.#~ c· ~~EN~..S 

-~1) v_ :~;;!_~~;;_f ~:·· _;6~: -~ ________ l~:~~,.j,,~,:,:,:,,d®TL_ 
Piitrupal occ:upc~ttotl Joo trtle iSee lnstruc:t,ons) Employer (See Instructions) 

7Z eo/ .11 e-'L,) r: 1 ;e, L t' ~<.t:.tA 1 r .$ o (_ ll. ... ...:;r___;_J_,.o:.,::lo<~""tl_,.._ c----------------1 

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

WWW enliCS.State IX.US 
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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 (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total pages Schedule A(J): 
The Instruction Guide explains how to complete this form. l.~ -zs-

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor []out-of-state PAC (ID#. ) 7 Amount of Is In-kind contribution 
contribution ($) I desc iption(if applicable) 

6 Contributor address; City; State; Zip Code 
I 

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

9 Contributor's principal occupation 10 Contributor's job title / 

11 Contributor's employer/law firm 12 Law firm of con/r's spouse (if any) 

13 If contributor is a child, law firm ofparent(s) (if any) / 
Date Full name of contributor []out-of-state PAC (ID#: / ) 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) 

Contributor's principal occupation / Contributor's job title 

Contributor's employer/law firm / Law firm of contributor's spouse (if any) 

If contributor is a child, law firm of parent(s) ~y) 

Date Full name of contrib or []out-of-state PAC (ID#. ) Amount of I In-kind contribution 
contribution ($) I description( if applicable) 

Contributor dress; City; State; Zip Code I 
I 
l. \'~ ___ t 

(If travel:;outsid~f Texas;~mplete_Schedule T) 

Contributor's princi7cupation Contributor's job title 
-, - :::::: .. 

("'::} 

~- •.. ::J ··:-":"-r~ 

Contributor's emp)6yer/law firm 
.-• ,, 

-~ ~~="'"" 

Law firm of contributor's spouse (if anyL, · I 
~"-' c· ' - ~ 

.·. .:, 

If contributor is a child, law firm of parent(s) (if any) ·-· 

-
.--.. 
r 

--·" 
~ .... ) 

' 

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 07/28/2014 



Texas Ethics Comm1ss1on PO Box 12070 Aust1n, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

----------------·-------------

Advertising Expense 
Accounting/ B a nkt ng 

Consulting Expense 
Event Expense 
Fees 

-----
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Gift/Awards/Memorials 
,Expense 

Salartes/Wages/Contract Labor Loan Repayment1Re1mbLtrsement 

Sollcttation/Fundraistng Expense Transportation Equipment & Related 
Legal Services Travel In District Expense 
Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 
Poll1ng Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee 
Prtnttng Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. _ 

1 Total pages Sche!Jule F 2 FIL~AME 

~------=)--_ 3 2---+--~llc~-
AC~UN'Pf (Etlltcji''~\';omn'fl~sion Filers) 

Cava)~ s_ __________ l..._.,___~:::..-:*--, ·~-.. ~~-----:~;73--·: -----1 
( ___ ·.-. 4 Date 15 Payee name 

-----------j----- ---------
Amount ($) 1 7 Payee address 

,:__,, 

--------------------:7------f'.="-"' -'-------1 
City; State Ztp Code , · , 

I 
-···------------------~------··---···--- . ··-·-···----,----------:--'"-· 

PURPOSE i (a) Category iSee categofles ltsted at the top of tl"ns (b) Description (If travel outside of Texas compl(-',e,Schedu~e T) 

OF , sc11edule) 

EXPENDITURE 

Candtdate I Officeholder name 

PURPOSE 
Category 
schedLJie _~ 

,:~~-E--~ ~-~-~-~-~---L!Z_(_!e_r_tz=s.:...../..:...f2Cr'-=~-____::;_~~.:!)F~I?O &-
complete ·a.u.!..'!' ,f d11ect Cand1date I Offrceh~r name 
expendtture to beneftt C/OH 

Payee name 

___ fLci!J2..)LY. __________ 2d · o 
Amount ($) Payee address. 

expenditure io benefil CiOH 

t/uAJG __ 
City; State Z1p Code 

~~-
1 

0 Check if Austin, TX, officeholder livtng expense 

Office so'llght Office held 

(If travel outstde of Texas complete Schedule T) 

0 Check if Austin, TX, officeholder ltvtng expense 
-----------------1 

Office sought Office held 

(If travel outstde of Texas complele Schedule T) 

0 Check if Austin, TX. officeholder living expense 

Office sought Office held 

Description (If lravel outstde of Texas coc'P' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics. state. tx us Revised 07/28/2014 



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

POLITICAL EXPENDITURES SCHEDULE F 

!---····-·---·--------·--·--·-·---··-·-·----·-==========---= :~_:::·:::·=============::::::-·:·~=. =-===:::::::::1 
Advertising Expense 
Accou nt1ng/ Bank 1 ng 
Consult1ng Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Salar1es/Wages/Contract Labor Loan Repayment/Reimbursement 

,Expense 
SoiiCitation/Fundraising Expense Transportation Equipment & Related 

Legal Serv1ces Travel In District Expense 
Food/Beverage Expense Travel Out Of 'District Contributions/Donations Made By 
Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee 
Pr1nt1ng Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. .u r ,, 

1 Total pages Sche~u.e F 1 2 Flr"f. NAME /3'; ACCTI'N. T. # ::i~1cs ~:~rnmission Filers) 

~-32- 3 3 i _r:u_~ _ __,C"'"'u~t0:..:...tol_,_.-~., _______ __!._c.._~-="· ---~o;;;_.:...,:..-·'------" 

~-oat_e ______ r_Y __ e_e_n_a_m_e·------------------------------,;.;~--... :_: -~'~;;_~;:.c_J~~---+·· . .;,.==--=-~---~ 
6 AITlount ($) 17 Payee address, City, State, Zip Code ·· ·; .:..: 

--·-···---·---·------- ··-··---+----------·-- ····------------···--·---------,-------------~--'---"-·-';"'-_· -----------1 
l {a) Category ,see categones listed at the top ot th.s 
I SCIIeclu•e) 

(b) Description (If travel outs.cr~ of Tex'!'_.fornplete Schedule T) 8 PURPOSE 
OF 

EXPENDITURE i . 
~----------------------LI _______________________________________________ _L __ ~[J==-C-h_e_c_k_if_A_u_s_t'n_._+_x_,_o_ffi_ce_h_o_ld_e_r_li_v'_ng __ e_xp_e_n_se ____________ ~ 

9 Complete QNLY tf drrect 
expenditure to benefit C/OH 

Candidate 1 Officeholder name Office So'llght 

-0--.;;t:-----=--====--r=P=a=y=e=e=n:=a==m=e==========:-::::::- .... -

9/ c;-.5 b V I /:jtYnLc..o U Ci / ~&~c;~r). 
Amount ($) -r Payee address City, State. Ztp Code 

Office held 

I ~{!~ ~~ .9-:__ I J I 7 ___ tt); /} /JL ~e .~i ___ 7.~t9=---:......r....:..../-__ tl/~_t?_r_-I __ A __ ._-"--l. __ 6 __ /_{_ __ ?:______:_' ---1 J Category <.See categones 11sted at the top of th1s Description (If travel outs1de of Texas complete Schedule T) 

l sclledL!IeJ (J .lf;)/Jirofl J [] CheckifAustin.TX,officeholderlivlngexpense 
f--, ...... ,_ .. __________ ,.'-·-__J_----+-~:..=..L.!_~:......!_---tk~u~IJ-d~t~-=:___----------J 

PURPOSE 
OF 

EXPENDITURE 

c~mplete ·QNU: 1f drrect Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

I==-- . ---- :;::::::======================================== 
Date i Payee narr~ ()~/; 

---~.s/-/ ~ -~-1- J:_..!__..::....:c e=---=~Cl,f' tJ! · 
Amount ($) ! Payee addres 

1 
City; State Ztp Code 

i 

_______ 75___:_9 u · : ?.8 / /} ee L-r-DI/ .._a·,Lr~e-/. h/2_1 tv~r,rr L v /t,/o) 

I Cate~.ry ; ec c-:ategones listed at the top of thiS Description (If travel outstde of Texas, complete Schedule T) 
PURPOSE schedule\ 

,__ _ _:_:~E~~~~~---~L P/!l~:..'l;.=..__./.~_c=.;:-~C:~'R:=~~~~(J.·~"------L-__.:[J:=.._c_h_e_c_k_if_A_u_st_in_,_T_x_,o_ffi_tce __ h_o_ld_e_r_liv_'n_g_e_x_p_e_ns_e ______ --1 
Comf?let~ Qlli.J' tf drrect Candtctate 1 Officlholder name Office sought Offtce held 
expendtture to benefit C/OH 

~----------------·---=--=====-==:=:=:.-::::=====:·.=--=·-:·-:=·- ==============:=====-==J-
Date • ! Payee na::~ ~ 

f--7 J c;s_)!_~----t---------~1~-- I d> /) tJ ___ /{:..:::.tc---r-1:_:_:_/ -=cr-------------------1 
kooc( '" I Payoe addcm C<<y; S<a<o z,p cool 

1-_;j__0--~1-_.. 1

1 

l/1 ~-- ;), /.2, v(L£.5/~.. F&r</ t.Uorrf-1,. T V 
Category tSee categories listed at the top of th,s Description (If travel outs1de of Texas comptete Schedule Ti 

P'URPOSE I 

0 F \ sche~LJie~ j' iJ 
~-:~:l:t:::~-~:;;~~ 1--~~;~~~~~~eho~~me ~8?JeflSP 

7~P /// 

0 Check tf Austin. TX, officeholder !Jvtng expense 
-------------------

Office sought Offtce held 

expenditure to be!leflt CtOH 
1------------.. ---.. ----·------------- ... -... -- .. --------------------------------~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www ethics. state tx.us Revised 07/28/2014 



Texas Ethics Commtssion P 0 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 Expense 
Accounti ng1Bank1 ng 
Consulting Expense 
Event Expense 
Fees 

Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Retmbursement 
1 Expense SoiiCitatton/Fundraising Expense Transportation Equipment & Related 
Legal Servtces Travel In District Expense 
Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 
Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee 
Pnntmg Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Sche~ule F 12 FILER NAMJJ. 13 ACCOUNT # (EthiCS Commission Filers) 

_2J- :s ?2 -----~------f!;· levr C.ct"' ~ i ~-------L-------------1 
4 Date 5 Payee name _--;:; r•. 

r 
r.- ...... +; 

!----· -------+--------------------------------------"--;----.""· .:-. ---:--~------1 
6 Amount ($) 7 Payee address: City; State Zip Code --,--

1 :,- ---
f--·-···-- ·······---·---------- -·---t--··---·-·-----·-----·-····------ ---- · · -···-------,-------------'·~--~--t~r-r.· --·--,---~------i 

8 i (a) Category 1. See categories listed at the top or iiw; 
PURPOSE ! scncdcile; 

OF 
EXPENDITURE 

1-------------L------------- -------------------
9 Complete Qill.1' 1f d1rect Candidate I Officeholder name 

expenditure to benefit C/OH 

(b) Description (If travel ou\S>df! of Texas compiete SJ:hedule T) 
' ; . ~ 

0 Check 1fAustm. TX. offi09liolder ''-~"'4 expense 
-----C-------1 

Office so'Ught Offtce held 

==~---~--~=======-==============···=···==========~.======~====================~ 

f----

Date Payename 

il~~~yr---r--+1~ '-~-~~-r-~e~v~----------------------------------------~ 
Amount ($) Pa~ee address: City, State; Zip Code 

.;>.s?, .1.£ L J'? .t>c! _ _7¢h me. /2;@-=c,,f--C'. fZ::..__J.JcL-T'"'-'lt.MA---"i1r-:-'____.H~IJ ~_r_~ __ T_.,_T__,Y'----_7_6?._0_7?--t-

·PURPOSE 
OF 

EXPENDITURE 

1 Category !See categories listed at the lop of th1s D~~cription (If travel outs1de of Texas complete Schedule T) 

1 

schedule) 

I ;V6Aff ~JC/'e.V-'te r·· .. (";-.--·--·~-- ~ 
0 Check if Austin, TX, officeholder liv1ng expense ___ __:: __ __:___.::;:_ ________ L_ __________________ ----1 

Office held Office sought Complete ·QN!.X 1f d1rect 
expenditure to benefit C/OH 

Candidate I Officeholder name 

-r- . . ---
Date · · Payee narnn 

---~~Y: ___ ;___ . G:::__t2~r._:s_c_--.:=co'--·-------- -------------------------------t 
Amount ($) I r~ayee address City; State Ztp Code 

hdtt 17 /JK CU6.CL hf a/~N · 1&/1-
-~~~~~~--~~~==~r--~~~--~-

6 Description (If ~vel outs1de of Texas. complete Schedule T) Category 
schedule) 

(See categones l1sted at !he top of th 1S 
PURPOSE 

OF 
EXPENDI-fURE 

r--------~--
H tJ-.4 )' ~ /Z_ EV_A_f.!!.£6__,~...._~ _ __.~=-z<· ~ y!'.l·~;r.O_,), t?Yk~~~~(P,__~ __ O ___ c_h_e_c_k_if_A_us_t_in_, T_x_._o_m_•c_eh_o_ld_e_r_liv_in_g_e_x_p_en_s_e ______ -1 

Ca didate 1 Officeholder name " COmJ;llet~ \2Nl.,Y 1f d1rect 
expenditure to benefit CIOH 

Office sought Office held 

r---·-- --- =:;:======----==---=======-=-===============· ·-==-=-====1 
Date , Payee name 

~ _1_/-.;;~/li __ ~+--------: 7 Al2l7 E7 ~ _ -----------------------------1 
Amount ($) I Payee address. City; State: Ztp Code 

6" $• /p L/ ____ -+I_,_J.;:;_C{J-=-a-ct~~~-o-r-y--'0-se-.e-={'=-ca-,e-~--':'-rie..:~:-~<..is-te-d-a-t -:-e-1~1 1~15 
P'URPOSE schedule: 

Description (If travel ouls1de of Texas complete Schedule Ti 

OF · 

r----~~-PEN~~2:_URE_j_ _ _Q__cPt ~-- __ .. <lUt:'lt 7:)-L 0 Check 1f Austin. TX. officeholder llv1n9 expense 
----'------- ------ --------------

Complete QUJ.Y II dHect Candi(IJt.e : Officeholder name Office sought Off1ce held 

expenditure to benel1t CiOH 
1-·--- --------------------------·------------------------------------ ----------------------------------1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Comm1ssion PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

=----
Advertising Expense 
Accou nting/Ba nk1 ng 
Consulting Expense 
Event Expense 
Fees 

. 
--- -----=:--:::·_=-=========-:::_:·:::::_:_~_: ==============-·======~ 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memonals Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

,Expense 
SoiiCitation/Fundraising Expense Transportation Equipment & Related 

Legal Serv1ces Travel In District Expense 
Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 
Poll1ng Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee 
Prmt1ng Expense OTHER (enter a category not 11sted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Scr1e~u1e F 1 2 Fllfl) NAME 13 ACCOUNT # (EthiCS Commission Filers) 

_59 -.33 --~-t-"~k-_ _!( __ ~0--'· D.:;!!IV'=·d.::!...L.:,· '~---------l------------1 
4 D.ate 5 Payee name 

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

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category , See categor~es listed at lhe top ot ''"' 

I 
9 Complete illil.Y 1f d1rect 

expenditure to benefit C/OH 

SCilt'?CI~, ie) 

Candtdate 1 Officeholder name 

Date I Payee name 

~-----u ,J. ~~-t' __ y_l_'l L ~ A £ '"'I. 
Amount ($! , . Payee address. City; State; Z1p Code 

I .... ~, • 7 I 
1-----------------

; 3 .J'S / ~ / /2./' cuz t· 

PURPOSE 
OF 

EXPENDITURE 

~--------.. ' 
Complete ·illil.'r' 1f direct 
expenditure to benef>t CIOH 

Category tSee categories ltsted at lhe lop of th1s 
schedule) 

-,:;~c .0 / A3 /e. E 1/ AI t'.?G 
Candidate I Officeholder name 

:0 r:' 
-< I 

r-1 
f.-·:~ 

(b) Descriptton 
•+~1 

(If travel ou1s1de of(l'!j"_'!~ co~te Scjj~ule Ti 

(_: ~· ~, ,.. -·r: 
0 Check if Austin. TX, officeholde(ti.V~hg expe~~e . ~-.::-:: 

-~~----~----~ 
Office held · ; ' 

-"'~") --;~ 
Office So'I.Jght 

,. 

Description (If travel ou1s1de of Texas complete Schedule Ti 

0 Check if Austin, TX. officeholder living expense 

Office sought Office held 

~r---~--------.~-----------:=-~~======~~========================================================~ 
Date -, 

., / ,;J 01// v------~---~'-L--1'-'----
Amount ($) 

~'·¥/ rD,(i!../ wl)/l-7# ry 
~-----~~~------+----~~----~~-----=--~~--~~--~-r~~~----~--~---------------------------1 

p U R p 0 S ElI Category 'Seo categor~es t1sled at the top of th1s Description (If travel outs1de of Texas, complete Schedule Ti 
OF schedule 1 

EXPENDii'URE l -;:,pAL> • / ;£3~& tiAf16t:.=. , 0 Check if Austin, TX, offtceholderlivlngexpense 
f------ ----~--- ----- ______ '___L___ __ _________ __J_ __ ___: _____________________________ -l 

ComDiet~ 01':lL:t 1f dlfect 
expendtture to beneftt CIOH 

Candtdate I Officeholder name Office sought Office held 

~--- ======~=======================-==============================--======~ 
Date I Payee name 

~il.?L~ v · 1 lu A Lj•iA .a r ------------------------------~ 
Amount ($) I Payee address, City; State, Zip Code 

I 7 I .. ~ ~ I .as> S/ 
----"------.-------------r ·---

Category 1 See; categones listed at the top ot th1s 
P'URPOSE 

OF 
EXPENDITURE 

schedt.J!e) 

) £vc/Ur £Jt.Pt:A> .s e 
~--------------~-------=-

Complete QtlL'r' If d1rect 
expenditure to benef1t CIOH 

Candidate I Offtceholder name 

Description (If travel outs1de of Texas complete Schedule T) 

0 Check 11 Austtn. TX, officeholder liv1ng expense 
------------~ 

Office sought Office held 

--- --------------------------------·------------ --------------------------------------------------------------------.------------f 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www etr11CS st3te tx.us Revised 07/28/2014 



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) 
Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Expense Solicitation/Fundraising Expense Transportation Equipment & Related 
Legal Services Travel In District Expense 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 
Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee 
Printing Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. » ::,:.: r~.o 

1 Total pages Schedule F 

~~-23 
4 Date 

6 Amount ($) 

2 FIL~AME 

~/1 lr .. r 
5 Payee name 

7 Payee address; 

C-

City; State; Zip Code 'I 

1-------------------- 1------------------------- ----------------.-------------~~-----'----------t 

8 PURPOSE (a)~~~~~~~? !See categories listed at the top of th1s (b) Description (If travel out$ide of Tyxas com~:~ Schedule T) 

OF ' 
EXPENDITURE 

9 Complete QNl::( if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNl::( if direct 
expenditure to benefit C/OH 

Dme I 

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 

D Check if Austtn, TX, offic~holder living expense 

Office sought Office held 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

? / ~,)! l(_-+-
1 __;tL / rr L c.=- c c:S4-'<t. 

~----------------------------
Amount ($) Payee address, City; State, Ztp Code 

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

1--E_X_P_E_N_D_I_T_U_R_E __ L___:.F __ ~ __ D_~ A3~E ,v ,lit 6 (;,- ~-------'---D __ c_he_c_k_if_A_u_st_in_, _Tx_, o_ffi_'ce_ho_l_de_r_li_v,_ng_e_x_p_e_ns_e _____ ---1 

Complete QNl:i if dtrect 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNl:i if direct 
expenditure to benefit C/OH 

www.ethics.state.tx. us 

Candidate I Officeholder name 

Payee name 

Payee addres~ City; State; Zip Code 

Category (See categortes listed at the top of th1s 
schedule: 

Office sought Office held 

7 h// /. 
Description (If travel outs1de of Texas. complete Schedule T) 

~ /= ~ / C. <!: c ;,o'' ~ /D S c-------'---=0=--c-he_c_k_if_A_u_st_m_, T_X_,_o_ff_ic_e_ho_ld_e_r_l'v_,_ng_e_x_p_e_ns_e _____ --l 

Candidate 1 Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 07/28/2014 



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 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Expense Solicitation/Fundraising Expense Transportation Equipment & Related 
Legal Services Travel In District Expense 
Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 
Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee 
Prtntmg Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 2 FIL~ NAME 13 ACCOUNT # (Ethtcs Commission Filers) 

~----~~~~--3~J-+ __ V~1·)~~~-r~~~n~AM~~~-:~c ~ ~ ~ 
4 Date 5 Payee name -·--------------'---..,----!"=t----" .. ""'.'-'-~---+-----1 

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

(,• 

---··-····---·--·-·--·····- --·-·····-···--····-··------------------,----·--------..;.,c:-----,_::::' .. -L'---"-'.c,---1 
8 pUR p 

0 
S E (a) Category I See categones Its ted at the top of th1s 

schedule) 

OF I' EXPENDITURE 

9 Complete OHLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete QHLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

/55 ,.77. 
Category (See categones ltsted at the top of th1s 
schedule) 

Candidate I Officeholder name 

1-­
Date 

1)...? ;//V 
TP;;;"yee name 

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

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

(b) Description (If travel outs1de of Texas complete Sched.ule T) 

0 Check if Austin, TX, off.P,holder;FJing exp.&n~e 

Office sought Office held 

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

0 Check if Austin, TX. officeholder living expense 

Office sought Office held 

s 7-
Description (If travel outside of Texas, complete Schedule T) 

PURPOSE 
OF· 

EXPENDITURE 
r----------------- ·----~~_?r_._IC~---~-~ __ >!_~-~-~-~-~-----~--=0=-_C_he_c_k_if_A_u_st_in_._Tx_,o_ff_tce_ho_l_de_r_li_vi_ng_e_x_p_e_ns_e _____ --1 

Complete OHLY if dtrect 
expenditure to benefit CIOH 

Amount ($) 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

II• .3 ::t· Po 
~---------- r---

PURPOSE 
OF 

EXPENDITURE 

Complete QNJ.X if dtrect 
expenditure to benefit CIOH 

Category (See categones 11sted at the top of th1s 
schedule) 

Candtdate I Officeholder name 

Office sought Office held 

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

0 Check tf Austin. TX, officeholder l1v1ng expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx. us Revised 07/28/2014 



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

POLITICAL EXPENDITURES SCHEDULE F 

f=·-------·----::-_:_-:::··=-·=-=-=:=·-···==-=· : .. :.: -=· ·==-======-=-=- -~-=============-=--·-==--=-=====l 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Salaries/Wages/Contract Labor Loan Repayment/Re1mbL1rsement G 1ft/ Awards/Memorials 
,Expense 

Solicitation/Fundraising Expense Transportation Equipment & Related 
Legal Services Travel In District Expense 

Advertising Expense 
Accounti ngl Bank 1 ng 
Consulting Expense 
Event Expense 
Fees 

Food/Beverage Expense Travel Out Of District Contributions!Donat'1ons Made By 
Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee 
Pnntmg Expense OTHER (enter a category not 11sted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Sct1e~ule F I 2 F~AME 13 ACC~UNTrlf (Ethlc~omm•ssi.on Filers) 

_2_3_:_::1 2_ _____ j__): _ _!j__c.c__r -----"'Qg~v'\---"-'d___,_; --"«4+-------------------'---:-··:· ---=':':;:!-~~~- ~~ -~ ::' 
4 Date 15 Payee name '~,:_-, ·:::?, 

I j -· 
~--------------------~---------------------------------------------------------------------~~---6J~--~~"~--~ 

6 Amount ($) 7 P<jyee address. City; State, Z1p Code . •j 

----------------- -· -----+------------------ ---------·-----,--------------------------...--,~-~-':----------; 

8 : (a) Category 'See categor~es l1sted at the top ot ,;-,,s 
PURPOSE s..:nt-::ault:; 

OF 
EXPENDITURE i! 

l---------------·--'----------------------------
9 Complete Qlil,J' 1f d1rect 

expenditure to benefit CIOH 
Cand1date I Officeholder name 

(b) Description (If travel outs1de of Texas -completr_,~>,chedule T) 

D Check if Austtn. TX. officehol,der l1V1ng expense 
---------------~ 

Office so'Ug ht Offtce held 

f==========-~==========================~======================l 
Date Payee name 

t:; ///, /1 V k W J )<._ 44-,e T Ft!Jt) "\ 
~~~-~~,~7---~-----+----~~~~~~----~~~~----~~~~~-------------------------------------------------+ 

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

___ /, _!_:_l!_..s __ ~- _ +-~ __ S_()__t;;___ £ .6 G ?A Aj_ __ A_,O---._.:s_T ___ -----"-T-----'· tlJ""""-'0.""'~'--"'--'z--L'../__,_. ___ 7 &>/I ) · 
PURPOSE 1 Category i_See cBtegoucs listed at t11e top of '·'''s Description (If travel outs1de of Texas r;olllplete Schedule Ti 

0 
F I sct1edule J 

EXPENDITURE I £v~;J7 £x/>GAJ.Sc:=: 
e--r··-·r:---------' 

Complete QJ',ll'f 1f d1rect 
expenditure to benefit CIOH 

Candidate I Officeholder name 

Date ·-- I Payee narne -

--~jU 9 ~Y-----+--- /) H /LZ_Q N ~ C c.? Y 
Amount ~t- i Payee address City; State Zrp Code 

[] Check if Austin, TX, officeholder liv1ng expense 

Office sought Office held 

I 
____ .3 __ .;J_. __ 7 ___ cz_. -f->-~ 3~o.,L-o~brr"""-'-"-il~n..!....:./.-.L.~.:.......r---.s.......;:~_-;;.:..._:n:__:___,L~E"'------,.-''--":.r-.,L:'-A-'----___;~~~ __ /_b__.Y'<---------~ 

PURPOSE I Category (See calego:sf~sted at the top of th1s Description (If travel outs1de of Texas complete Schedule T) 

OF I schedule) 

r---E __ x __ P_E __ N_D_I_~~U_R_E _____ ·tl ___ t'~~---}S-~~C~~----~~~~~)C~~-~~~~--~~-~C:=---------~---[]--_c_he_c_k_if_A_u_st_in_._r_x_.o_ffi_'~ __ h_ol_de_r_li_v,_n_g_ex_p_e_n_se __________ ~ 
ComDietf:l Qtl1.'L 1f direct 
expenditure to benefrt C/OH 

Candidate I Officeholder name Office sought Office held 

-- -:_ -~----·- -=========-~-:=-========================1 
Date 1 Payee name 

• i . 
__ _3,/ / ~~_lL---+--~£~ L Ul-f .(3 c __ ~-~--------------------·--· ---------1 

City; State Z1p Code A~($) 

1 

Payee addres~ 

~ 5.. 9 I II 3.3 g'2_L ~ ~ T /1 ..5 T_, ___ __,I-_"=--/Z-.T_t.u.,"--it:>_A.r-_~ _ _:_7_-r-)t _ __.7'---'' ~""-L-.:/,1'-'l'-------+ 
p'u R POSE Category !See categoues listed at the top of th1s Description (If trav:i outside of Texas complete Schedule T) 

) schedLJie! 
OF '

1 

r---_E~PENDITURE _j ,!?:Z:::FI ~ t:!F .E x.tf>c-<.l:sc_ 

Complete QIR:t 1f d1rect 
expenditure to be11efil CIOH 

Candidate 1 Officeholder name 

[] Check 1f Austin, TX .. officeholder l1v1ng expense 
------------------~ 

Office sought Off1ce held 

!----------·-------·-------------------·------·------·-----· -------------------------------------------------------~-----------; 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES SCHEDULE F 

r----··:::=-~==::::::.::=~:::.:::::::::::::::·======-::::::::::.:.-:::::::.:::· ________ ::::::::::::·.===============-="'==-·-·:··=·=-= =======I 

Advertising Expense 
Accounting/Bank m g 
Consulting Expense 
Event Expense 
f'ees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memonals Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

'Expense Solicitation/Fund raising Expense Transportation Equipment & Related 
Legal Services Travel In District Expense 
Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 
Poll1ng Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee 
Pnnt1ng Expense OTHER (enter a category not listed above) 

· The Instruction Guide explains how to complete this form. 
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l.egal Sel·vlces Travel In District Expense 
Food/lJeverage Expense Travel Out Of District Contributions/Donatrons Made By 
l0 oll1119 Expense Office Overhead/Rental Expense Candidate/Officeholdeuf>olrtrcal Committee Fees 
Prrntrng Expense OTHER (enter a category not lrsted above) 

The Instruction Guide explams how to complete this form. 

ACCOUNT # (Ethrcs Commrssron Filers) 
13 

____ ............ -------------'--------·----------1 

' 
~--------------------+~------ ------------------------------------------------1 6 Amount ($) \7 Payee a-ddress. City; State Zip Code 

l 
I 

1------------·--·--··-t··----·-·-·--.. -·--.. · ...... ------,-------------------.. --. ···--------
8 I' (a) Category ,See categor,es lrsted at the top ol '"'' (b) Description (If travel outsrde of Texas T'Piete Schedule T) 

PURPOSE I scllecl"le' JJ P• 
OF ~ ~ 

EXPENDITURE 0 Check 1f Austin, TX, off1cehofde[~~~.r:g exp;~e :.:.~; 
Office sought ~::. . o'ffiGe he!~'._,, 

t--·-----------·___1_ ____________________________ _ 
9 Complete QNJ.Y 1f d11ect Cand1date I Offrceholder name 

expenditure to beneftl C/OH ., 
=:=--=~~--- -- .. -·· 

Date Payee name [ 
I 0 

r-----·-·--------------1--~~ '-t._A _2 ~--~-·--=C'-'0=--A.-t.. __ ~------------------"--~---:·_• -------; 
Arnount ($) I Payee address City; State Zrp Code 

j 

r--·---§'1· 3 ~--------~~~-- ~~ V7 ,4\1( I S€_~_ !'.!J:...:::c:::::.._____,W=--:...-'JL:.. __ q-=-'X.._,_l._,IC>C,=-=_..,=+--__ ·_·' _____ -_-· ·-----t 
PURPOSE 

OF 

Category , See ca1egorres Irs ted at the top or 1nrs Description (If travel out'srde of Texas complete Schedule T) 

r--r---=-~-P_E_N __ o_I_T_"-u_R __ E ____ LI-"~"-';c;;::.'---"_,...-'-/-'C::.. __ ,(E ____ ff ;< .Pe~S t:.? ________ _L __ D __ c_h_e_c_k_if_A_u_st_in_._r_x_. _offi_c_e_h_o_ld_e_r_liv_in_g_e_x_p_e_n_se ______ -i 

Complete Q.W.Y 1f drrect Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

~-----------_--------.,__----=--==-=-==-=-==============-=-=--=···-=-===============================-===-=-=-=··=========1 
Date 1 Payee narne 

_!_( "'?!'/..!._{/ __ -- ------ ------ --~~ !~ .. !>.e)"(;: ----·. ____ , ______________________ -------------1 
Amount ($) Payee address City; State Zrp Code 

_/ 75 . 4 d I ,.~":.",:::~ :.:,~::~,:'".,::,~. 
PU~~SE schedule) 

1-----:-~P EN ~~~-uR: ___ .:__L_~~ G ~!_ __ f? _x;Oc /IJ .S c 
Complete. Q.tl!.i' If dtrect 
expenditure to b<Orlefrt C/Of·i 

Candidate-'> 1 Officeholder name 

7Y 
Description (If travel outsrde of Texas. complete Schedule T) 

0 Check if Austin, TX. officeholder livrng expense 
------------~ 

Office sought Offrce held 

l::::::::.r=:==:--=.:.=-=~~.===:;::-..:===--=·~-=.:::·:::.=:·: _ _:_ _____ ~--~-=-~:~:::::=============--===---=--=.:=======--==! 
Date : Payee narne 

_/p-dL~-~ 
Amount ($) 

1 

Payee address City; State, Zrp Code 

_____ _?_s. s s ----·--->- .;; .1 IJ IJ __ /tl e 
F>URPOSE 

OF 

Category 
sc11eou;e 

'See categor1es !1sted at the top Jf •J1.s 

EX~~-~'-~~ R E _____ "J: /l. __ )j_~~~~ .e_ '!_~ T / b ~ 
·..:ornplete Qf:RY 1f Ui!C'CI 
expenditure to benefit CIOH 

CarKirclo;te ; Off1cet1older name 

--'~=--'~---,--·-~"7=_~::;_-e_r-----'w=""-''~=-r'---'1{~7._--_r'X.:;:__2 h /" t.. 
Description (If travel outs1de of Texas cmnplete Schedule T) 

g_ Check 1fAustu1, TX. officeholder living ~xpense 
----------j 

Office sought Offrce held 

-- ·-- ··------------·----------------------------------·--------! 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accou nti ng/Banki ng 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F· 

{L.J- 3 ~ 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Expense Solicitation/Fundraising Expense Transportation Equipment & Related 
Legal Services Travel In District Expense 
Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 
Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee 
Prrnt1ng Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Payee name ~1) 
r:·, r-.::: 
I --i 

6 Amount ($) 

8 PURPOSE 
OF 

EXPENDITURE 

7 Payee address; City; State; Zip Code 

(a) Category I See calegor~es listed at the top of th1s 
schedule) 

9 Complete QNl.'l if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

-< f'"1 ···' .. 
-~ C>. . 

-:;::.:·· ~-)1 
... 

·' 
~ 

..--_•:, 

.. 
" 1 .. -- ,,. 

(b) Description (If travel outs1de of TS><~s. com~.e. Schedule}) 

0 Check if Austin, TX, officeholder liJ1.ng expen~~·· 
Office sought officabeld 

~- rJ€./P· (t;,A~ S7A.TIO~ \ 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

A'mount ($) 

City; State; Zip Code 

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

Candidate I Officeholder name 

Payee name 

T /.}C 1':) 

Payee address; City; State; Zip Code 

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

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

Office sought Office held 

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

OF 
EXPENDITURE ~~<; / J!31Z.EII"''G ~ 0 Check if Austin, TX, officeholder living expense 

Complete QNl.'l if direct 
expenditure to benefit C/OH 

Date 

1--IL1 9/ /C/ 
Amount ($) 

PURPOSE 
OF 

Candidate I Officeholder name 

Payee name 

{).J -4 L. {<? .e. 6 E 0~ 
Payee address; City; State: Zip Code 

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

Office sought Office held 

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

~--E __ X_P_E __ N_D_I_T_U_R __ E __ ~L----~~_trAr~,z~·--------------------.. --·------L---~O~_C_h_e_ck_i_fA_u_s_ti_n._T_x_.o_ffi_'c_e_h_o_ld_e_rl_'v_~n_g_e_xp_e_n_s_e __________ ~ 
Complete QNl.'l 1f d1rect 
expenditure to benefit C/OH 
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POLITICAL EXPENDITURES SCHEDULE F 

==---===--==:======~·==-====---=-=--= -=--=-=-======· ........ =================--=--========J 
Advertistng Expense 
Accountt n g/Ba n ktng 
Consulting Expense 
bent Expense 
Fees 

.EXPENDITURE CATEGORIES FOR BOX 8(a) 
G iftl Awards/Memorials Sa lartes/Wages/Contract Labor Loan Repayment/Retmbu rsement 

, Expense s 
, oltcttation/Fundraising Expense Transportation Equipment & Related 

Legal Servtces Travel 111 District Expense 
Food/Beverage Expense Travel Out Of District Contributions/Donattons Made By 
Polltng Expense Offtce Overhead/Rental Expense Candidate/OfficeholderiPoltttcal Committee 
Prtnttng Expense OTHER (enter a category not ltsted above) 

Tile Instruction Guide explains how to complete this form. 

~~T~t~l-lp;e~33:1_e~-t_i2;_};: __ ~ a;J; Cv ---·---------------'-~3-A-C~:·..-:~-0-U-N~~::' :-~-~-E-th_,_:,~.s,..,~.,..C._om-m~is~s-io_n_F,_Ie-r-s)-1 
4 Date 1 5 Payee narne · · rl --·---

1 ~; -"- ":~ ~ 

1-·----------- ..... ---- i ----- -·------------.. -·-----------·----------~~-;-· '~·,·..:,_ _ ___t..f:?_::-),___-c...·..::; ___ --1 6 Amount ($) r7 Payee address. City; State ?:tp Code ~ ... ,: i ; ~ ~-~ 
i 

I 
[--------------···--···-+-·-------··-·-............ .......... . ................. ----,-----------------·-............ :Cc;c"_. .. -----~-----J 

8 f (a) Category , See categofles 11sled at the top ui ",, 
PURPOSE ' schGdc,ie' 

(b) Description 1 If travel outstde of Texas Schedule T) 

OF 

EXPENDITURE : 0 Check if Austin. TX. officeholder trying expe:"o6e 
---· _______ J_ ___________________________________________ _L ____ .......... ______________ ~----~-------~----------~ 

9 Complete QUJ..X rf d11ect Candtdate I Officeholder name Office sought t ,,...,, Offtce lleld 
expenditure to be11ef1t C/OH 

=:-·:::-::=---==--=--==:===r---.. ====· =--·=======:=-~=--==·--·=-======. ================l 
Date I Payee narne 

~..L VL L/___ ~/2 -" .v .tu ~=---=' .s.=---=6_/_.::...c-=~=--~----------------------------------f 
Amount ($) ~Payee address; City; State. Ztp Code 

I 

I 

s; --~ .3 • S g ________ ~§-~j_ ____ e_AlYl.O LL 
PURPOSE .

1

1 Category ,see categorres l1sted at the top of th1s 
schedule) 

OF 
EXPENDITURE 

~c·--...... , ____ : ... __ .. _. 

Complete Q.NJ.Y 1f dtrect 
expendtture to benefit C/OH 

?=cAL:!_/-'§...ec ¥-464 • ·---· 
Cand11jate 1 Officeholder narne 

_TV 7t::.lo r-
Description (If travel outs1de of Texas complete Schedule T) 

0 Check 1f Austin. TX. officeholder l1v1ng expense 
··-----------1 

Office sought Office held 

----.. ----------------·-··:-:.::-::_::::_ : .. :::·=--=====::..=::::.::-·: --=--========-----·---................ = .... =--..::====I 
Date Payee name 

.J/L§,L.Ll:..L _____ ~ /) ~-l!?_[e_ __ 
Amount ($) ! ~;yee address 

I 

,utJ/<. 7 h .S.!"..5.L .l>~c-----------------------1 
City; State Ztp Code 

I 

JJ.! • ...s 7 ---~.o ,- A/~R.7'-N s /Ot;: -~-~_._v_G_-_---.-_,__F-_e>_.e._r __ 4/==-=e}..:..:,e="'---'-"/~=··-"~---=-J< _____ --t 
PURPOSE 1 Category (See categories l1sted at the top of lll•s Description (If travel outs1de of Texas. complete Schedule T) 

OF I schedult') 

f---~_:~EN~-~~-~R=.. __ .:_l_z: A!.~~::?,ro 12.7 A 7 / 6 A ~1..~.P .... Z:o::...:.."-...L--O __ c_h_e_ck __ 'fA_us_t_in_, r_x_.o_ffi_'ce __ h_o_td_e_rt_iv_'n_9_e_x_p_en_s_e _______ --l 

Complete. Qb!L.Y 1f dlfect 
expenditure to benefit CiOH 

-· ___ ........... 
Date I 

I 

Candtdate I Officeholder name Office sought Office held 

Payee narne 

-~-¥-ll:[_ :....L-~~---·_t--t f) L/ iVA ~ ________________________ .. _, ____ --! 
Amount ($) i Payee acJdress City; State Ztp Code 

i 
c--· .... _f4J ~.:?-~ --· ---~--f~ Lf__ .~t/.._q) ..s7-

Category 
sc1·1edu1e' PURPOSE 

OF 

_ ~-XPEND~~~~:E----~-~_(JCJ/~_.e_cUJf ~"? {_...- __ ·-

COillplete QNLJ: tl d~rect 
expenditure to benefit CIOH 

Candidate i Officeholder narne 

p .e. 7 LLt o ;Q7?f.L~z_x 7w ~ ~ 
Descnption (If travel outs1de of Tcxds ':c''"Piete Schedule Ti 

D Check if Austtn. TX, officeholder IJv1ng expense 
---·-----------1 

Office sought Offtce held 

__ .. _________________________ ...... ------------------------------------ ----------1 
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www ethtcs.state tx us Revised 07/28/2014 



Texas Ethics Comrn1ssion PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Ad vertisrng [ xpen se 

Accountr ng/Bankrng 
Consulting Expense 
Event Expense 

G 1fliAwar clst Memonafs 
, Expense 

Legal Set vrces 

Loan Repayment/Reimbursement 

Transportation Equipment & Related 
Expense 

Salarres'Wages/Contract Labor 
Solrcrtatron/Fundraising Expense 
Travel In District 

Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 

Fees Poll1ng Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee 
Pnnt1ng Expense OTHER (enter a category not l1sted above) 

The Instruction Guide explains how to complete this form. 

13 
--------·---------------------'-----------------------1 

ACCOUNT # (Ethtcs Commission Filers) 

6--Amo-;:;;:;t($)___ ----+7 Payee---;;-d_d __ r_e_s_s __ ----C-it_y_: -S-ta_t_e--.--Z--Ip_C_o_d_e-----------------;c-,----·--:::--:;:-----------l 

I 

.0 
p-1 

~;~ ·-·~t ·< l .. r'1 -·· "·"" (') .. -

~------------------1(8) Cate;;-~~- r See c~legories listed at the to;-o·;;;-~.-----,--(b-) _D_e_s_c_r-ip-t-io-n--(1-f -~r-av_e_l_o-ul-s-rd_e_o_f .;,f;.;.ex_a_s ___ co-~;;l~le Schedul~) 
PURPOSE I scheCiuler 

--\ r:::J - -· -- - ' ' 
-_~.\ ::"~) 

OF I ~ 
EXPENDITURE 0 Check if Austin, TX. offiCeholder 11-\nng expe~ ... -·-

--------~~-~-~---1 ____ ..J. ___________ ·--- ---------------- ------

9 Complete Q.t:J.L'( ,f Oliecr Candtdate 1 OffiCeholder name Off1ce sought Office held 
expenditure to oe11eli\ CiOH 

f::= :·:~::·:.:::::~==-.::.::::::::::~=--=-:---1==·=--=~=-= =--= =-_::.:: =--=-====:_:::::_ _ _:_:.: .. : ... =====-=========::::·---=-= =--==:':i!::=:::::::=~ Date I Payee name --
,J /t~b tf . .SHe~ L ..s-r/17, lJ .o· 

1----· ' 
Amount ($) I Payee address. City: State: Zip Code 

I 
___ --!_A ~~~- __ -----l.!_.;!___~~-p_ ______ W 6 <3-5 

PURPOSE 
OF 

Category 
sct1edule) 

1 See catcgortes Its ted at the top vr ;n~s Description (If travel outsrde of Texas complete Schedule T) 

~~-~EN-~~,~-~-E_j T /2..-4AJS:.t'?..0.£7AZN>i> ,.C.)!,IIJ~~;,'IL(~~G::c-~•:L._..:D=._C_h_e_c_k_if_A_u_s_tin_._T_x_._offi_ce_h_o_ld_e_r_liv_r_ng_ex_P_"_n_se _____ _ 

Complete QJ1!J..Y 1f d1rect Candidate I Officeholder name Office sought Off1ce held 
expenditure to benefit CiOH 

~-~~=;e=--=======~j==P=a=ye=e=r=la=n=-l=~===========-=·=··-=-=-================================-=-==================~ 

f--~/!VL~f ___ ----~- /l t4:-~~~T .soAJ s -------------1 
Amou11t r$1 F'ayee address City: State Zrp Code 

____ /_p]_U-:--p:: ---~-{-':-te-~:?See ca~:::st:::~~~~~~s Description (If travel outsrde of Texas cornplete Schedule T) 
O F I schedule) 

1-----~ X P_E_N ~-~-~~-~_l_?'O:~~L~_,e-=-.e-_-_V.:___:...t.:..::.t?"--"£=-----------------__J~-=0=-_c_h_e_c_k_if_A_u_st_in_. _r_x_. o_fli_lc_e_h_o_ld_e_r _liv_m_g_e_x_p_e_ns_"-------i 

Complete. QHL.'L 1f dtrect 
expend1ture to benefit CiOH 

Candidate I Officeholder name Office sought Off1ce held 

1-------- ....... -==-=====--~==;=-=--===-=-= =-= ==----=---=-= ==;=:=====================1 
Date 

~~~7~1 
PURPOSE 

OF 

I 

Payee name 

F '24 AJ~;~ __ ,..E'---""'S.~---=,l)::;__J~ -S __ I__ C tc · -----------------! 
Payee address City: State, Z1p Code 

T ~A r ___ t-U:d ;e r #, 'T ____ .V~._.___--.----~--------------------1 
Category :see categones ltsted at the top 1Jf1:1.;.: Description (If travel outs1de of Tel\as complete Schedule T) 

1-- _EX-~EN~I~~R-E ______ E_Dpt:J / ~_!i!E_~ ~-6,~- _ 0 Check 1f Aust1n. TX. officeholder ltv1ng e;...pem:>e 
--------·------------1 

Complete Q.NU if 011ect 

expenditure 10 benefit CiOH 

CallclrCidte Off1cetlOider name Otf1ce sought Offtce held 

-------------- ---------------------- -- ----------------------------------------------------------1 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES SCHEDULE F 

Advertistng Expense 
Accounti n g/Ba nkt ng 
Consulting Expense 
Event Expense 
Fees 

.EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gtft/ Awards/Memorials Salartes/Wages/Contract Labor 

Solicitation/Fundraising Expense 
Travel In District 

, Expense 
Legal Services 

Loan Repayment/Retmbursement 

Transportation Equipment & Related 
Expense 

Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 
F'olling Expense Offtce Overhead/Rental Expense Candidat!=/Officeholdef!Polittcal Committee 
Pnnttng Expense OTHER (enter a category not ltsted above) 

The Instruction Guide explams how to complete this form. 

S-Amou;:;\($_) _______ 17 Payee address; 

r~• 
I JJ ,-

State City; Ztp Code 

l ~ p- -:_~:. 
c:: ~·:·) 

1------------------------ -------------------------..,-------------------------,----------------~,------,....-.---'--"':-----1 
i (a) Category ,s.oe ·categofles 11sted at the tor' of !!·:,s (b) Description (If travel oulstde of ,P>(as· •corn~m)e Schedule Tl 8 PURPOSE 

OF 
EXPENDITURE 

i sclteril.~e, "'' _ :."'"~ ~ , -;·; 

r-------------------L------------------------------ -------

; 
0 Check 1f Austin, TX, officeholder li~1ng experf&e; 

- -- ... -----------'---'---1 
9 Complete Q1'lJ.X tf dttect Candtdate I Officeholder name Office sought -· Offt~1held ----expenditure to beneftt CIOH ,._ -

----. ·-· 
-- (..) 

Payee name 

---:.I ..5 /.f € c,.,L, _ ___,G...,_,_A,._, ... ..._s _ _3o..SoL.O._:r.-=9z'LL.c,~c..,___,,.)""-_________ ___,__----"'_,__-_____ _, 

Payee address: City; State. Ztp Code 

Category 1 ::lE:e catcgor;es l!sted at the top ~~~ ln~s 

schedule! PURPOSE 
OF 

~-~~-E-NDITU_R_E ___ .J.i_/._/2-A ___ AJ_~~~-~'T AJi/C~ 
Complete QtlJ..Y if dtrect Candidate I Officeholder name 
expendtture to benefit CiOH 

Description (If travel outstde of Texas con1plete Schedule T) 

0 Check if Austin. TX. officeholder ltvtng expense 
-------·--

Office sought Office held 

r=:-:=::_-_-____ -_-__ -__ --_ -_-_-_--_ -_ -~-====-=-=--==-=========-=--=--=-=================-======! 
Date i Payee name 

r--.JL__(~L':L _____ ; ____ --7----- C..~-~ I(G .V _____ ------------------------------1 
Amount \$1 : Payee address Ctty: State Ztp Code 

I 
.3 Sd -~ ---t-<5/t~/ ---"""'tvoc....:...__,_z~r.--=~..L~-· -~H_.,A-1/7 
PURPOSE I Category (See categories listed at the top oli11rs Description (If travel outstde of Texas. complete Schedule T) 

OF I schedule) 

- __ EX pEN DI~-~~=---_'_L_T~~_eo R.:T ... r / oAl G ~~--~-:::::__;C=.___j_ __ o __ c_he_c_k_if_A_u_s_ti_n._T_x_._o_ffi_ce_h_o_ld_e_r_li_vi_n __ g_e_xp_e_n_s_e _____ --1 

Complete. Q.lli..Y tf dtrect 
expendtture to beneftt C/OH 

Candtdate I OfficetlOider name Office sought Office held 

,__ __ ::=:::::::::::::::::=-=-=:=-~=-=-==---=-=::::-:::::~-::::-:..::::.::.::_ =-=-==::;==::.::.:.:.:.::.:.::.-- ==============---==-~-------! 
Date 1 Payee name 

~ ~ L./...~---~..22.~~-~-<!B~-'-/_,_C ___ ?_?.;(J_ ~__l_L.-\"1-------------- ... -----------1 
Amount ($) i Payee address City; State Ztp Code -.J 

I 

--~_§___oo_ • !?.._-? ___ J_f._l_L_J ____ 6 £1() IA.ltt;_r._ r- .-0 t-v I) J tJ t./ l)"'r/v 
: Category tSee caregories ltsted al the lop ot tr1rs Description (If travel outside of Texas 

PURPOSE ' sctledc::e, 

7'l. 7.J7rtJ 
complete Schedule Tl 

oF _ . f7oH/ re~ 
EXPENDITURE '~()/u-r-R./ ,sur/O,.) Pol./1"/C.t/e. 0 CheckrfAllsltn. TX. officeholderlrvtng ,oxpense -- --------------- .... -- ---'-'-------- ---- ... ------------------ ________ .l__-==------ ----- ---- ----------1 
Con1ptete QNL't' if dtrecl Candtdate 1 Officeholder name Office sought Offtce held 

expenditure to beneftl CIOH 
)-~-------- .. ---------------------- ----------------------------------------------------\ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www ethics.state.tx us Revised 07/28/2014 



,_T:...:e:..:.x.:.:a.:.:s:...:E::.= t:.:.h:...:ic:..:s:...C.::.".::.o:...:n:..:.1 r:...:n.:.:' s:...:s.:.:1 c:..:.J r:..:.1 ___ .:...P.:...O=-=tl:..:.o.:..:x_1:..:2::..:0:.;7..:0:.__ __ ..;.A:..:.u::.s:..:t~i n _ Te: as 7 8 711 -2 0 7 0 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

.EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertisu1g Expense 

Accountrng/Ba nkrng 

Consulting Expense 
Event Expense 

Gift/AwardsiMemonals Salanes!Wages/Contract Labor Loan Repayment/Rermbursement 
• Expense Solrcitation/Fundraising Expense Transportation Equipment & Related 

Legal Servrces Travel In District Expense 
Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 
F'ollrng Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee 

Fees 
Pnntrng Expense OTHER (enter a category not lrsted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F I 2 F~,NAME ACCOUNT # (Ethrcs Commrssion Filers) 

f----Jo.-: ~3 ___ -·--~---r_j_lf:t_c __ 0J, ~ '· ~ 
13 

----···············-----------_.L----------·--------1 
4 Date ! 5 Payee name 

f-----------------i'·--------6 Amount ($) 7 Payee address; City; State, Zip Code 

I
I r•·· 
! :c;. r- -··\ 

t------ ----------------,---------·--·-----··--· ------- ·--- · ----.----------~;:.._-~':--- - :;.:..:._--::-'_ ~------1 
8 i (a) Category ,s,oe caregor~es lrsteo at the ror• _,, ,, ,, (b) Description (If !ravel outsrde of 1""'"-'· cw,l'!!')e Scirlf\f'lie T) 

PUR;~SE ~ sctleclule; ;:.··,'_ C")
1 

.. -: -:·; 
::. r 

EXPENDITURE 
-~·----------~-------·--'-----------,-~---

D Check 1f Aust1n. TX. ofFICeholder II~JII@f::xpensle 
-----------· __ . ·---------..L·-~=--------------'-· ..... -..... -"..r~----L' --_:_;...-:---1 

9 Complete QW..Y tf d11ect 
expenditure to benef1t C/OH 

Candtdate I Officeholder name Office sought Off1ce held 

,, 
f--.=:~:::::·.:===-:=·--=:;:::=====--=:=======--··=-=··=· ===========~==-;::: __ ,..;:::::=:====1 

Date Payee name 

~~~/LV---~--~~~~~~~~~A4~~~~~~~e~t1~-----------------------~--~~---(=·~~'----~ 
Amount ($) Payee address. City; State, Zip Code 1 >' 

! 

--9 • J_t _________ t._________ UJ E: t;,· p A&; t:. - - - ----------r-------------------------t 

PURPOSE 
Category , See ca1egones Irs ted at the lop oi 1h1s 
schedulei 

OF ~ 

~,=-~~-~-N __ o __ l_r'-u_R_E ___ _LI_..:..A.......::::~'-=fZ;"'-c=. -==-~ ~~ s / .N ~ 
Complete QNJ.Y tf d11ect Candtdate I Officeholder name 
expenditure to benefrt C/OH 

f=-. -
Date 1 Payee name 

r--- 0.€/ ..... l/.... -- - _; ____ c:;.~!' ~~--
1-\r-nount ($) Payee ac!dress Ctty State 

I 

t-· / ~ () • ~ j 7 ~ I 7 _______ 1»-.. 1 AJ ll E /L 
pUR p 0 S E Category (See categones Irs ted at the top of 1111s 

OF schedule) 

EXPENDI"rURE · 
f---------~-------..L ~p_-~r~t.A ~T L-.111-.S(.) /), 

Complete. Ql'lJ..X if d11ect 
expenditure to beneftt CIOH 

Candidate I Office~wlder narne 

Description (If travel outstde of Texas complete Schedule T) 

0 Check if Austin. TX, officeholder livrng expense 

Office sought Office held 

---------------- ·---------1 

Description (If travel outsroe of Texas. complete Schedule T) 

0 Check if Austin, TX. officeholder living expense 
·---------

Office sought Offtce held 

1=:::::-.:~:-:-·-==:::::-.. ==-:::::===-===-..:.===:: .... =.. =-==~=-==-=· ===================== 
Date 

PURPOSE 
OF 

EXPENDITURE 

C0,1lPiete QNLf d u,, e:t 
expenditure to beneftt CiOH 

Payee narne 

Ct)ec:k 1f Aust1n. TX. officeholder l1v1ng t).><.pense 
... -----'-------------------------·-.. .... .. ..... _____ _ 

CarKIIli-ltt· ·:.Jfftceholder name Offtce sought Off1ce held 

-------------- ·--· -· -------------------------.. -----------------····----------------------- ------------l 
ATTACH ADDITIONAL COPIES OF THI-S SCHEDULE AS NEEDED 
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Texas Ethics Cornmtssion P 0 Box 12070 Austtn Texos 78711-2070 
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POLITICAL EXPENDITURES SCHEDULE F 

=~=--=--======:===========--=-:::·:::=-==-=====--=-=-=-= --.--.-: ----~·.-================.::··: .. :::: .. -::::::::..:::-_-_ ---=--=--=t 
.EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Account1ng/Bank1ng 

G1ft1 AwardsiMernonafs 
, Expense 

Legal Serv1ces 

Salanes/Wages/Contract Labor 
Soilcrtation/Fundraising Expense 

Travel In District 

Loan Repayment/Reimbursement 

Transportation Equipment & Related 
Expense 

Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 
f0 o111119 Expense Offrce Overhead/Rental Expense Candidate/Officeholdeuf'olltlcaf Committee 

Consulting Expense 
Event Expense 
Fees 

Pnnt1ng Expense OTHER (enter a category not liSted above) 
The Instruction Guide explains how to complete this form. 

-~q:~P3~s-c~~~-u~:~-l~-X .. J:~r ~O~d i" ------
4 Date I 5 Payee name 

13 ACCOUNT # (EthiCS CommiSSIOn Filers) 

17 Payee address 
----------------
6 Amount ($) City; State. Zip Code 

-·j 

---- --------------- _) ___________ -----------------,-------- ... ----------,-----------------------
I 1 t 

8 I (a) Category ,Sc;e categorres l1sled at the top c/ 
PURPOSE ! scloo•!ule• 

OF 
EXPENDITURE 

'------------- __ ]__ ________________________________ _ 
9 Complete Q.tll.X 1f d1rect 

expenditure to benefrt C/OH 

Cand1date 1 Officeholder name 

(b) Description (If travel outsrde of T_exas 

Office scught 

0 Check rf Aust1n. TX. offrceholder lwmg expen_s_;, 
--::--------! 

Offie~ held 

f:==:=~·:::::===..::==~- r--;::::::- ==----======::-.::::.:::·..:::: __ ·: .. =====. =====~'=========l 
Date 1 Payee name 

r-ij___y_h__!L_ ______ j __ ;;r-t.J Z. ~!f~ ~ 7 A C c) 

Arno~~$) 1- Payee address. City: State z,p Code 

' 

_______ l~2{Z _____ K:....-'-'--II...._C-""E___,SJ;~, _:_T~ A27~W=-=--=~Pr-,e....c:.:T:......:~:.....-:1:_____~7~x:_____~7-..!l!' ~~'I L----------1 

PU~~SE I 
___ ( ?--. 7 ~ 

Category 1See categor~es listed at the top oi thrs 
schedlde) 

-.-~=-~~-E_N_D_I ~"'~~~----'-----'r'--_c_t:UJ_ -L~/GE II A~ £. 
Complete Qlli.Y If d1rect Candidate I Officeholder name 
expenditure to benefit C/OH 

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

0 Check if Austin. TX. officeholder living expense 
-----------1 

Office sought Office held 

::::::__-__ ---__ ---------------r-----------~_-_:::-___ =:_-___ ---------------------~----=--==================-----:=.-======1 
Date ' Payee name 

_V~~------:-~-~~----(7 12.u ~ SEA_J5P.aL)~-------------------------1 
Amount ($) ' Payee address: City: State Z1p Code 

--
PURPOSE 

OF 
EXPENDI"rURE 

Complete. Qtll'( 1i dtrect 
expend1ture to benef1t CiOH 

3/s~ 
Category t See categories Irs ted at the top oi 1111s 
schedLJie) 

Car1d1L1ate I Officet10ider narne 

Description (If travel outsrde of Texas. complete Schedule T) 

0 Check 1f Austin, TX, officeholder l1v1ng expense 
-------------1 

Office sought Offrce held 

----=-~=====-:==-=======-=-====~~==-~===================================~ 
Date I Payee name 

JL..0 V_ ____ ---l-1 ---'-c8=-=4'J~(!""'-',q /C. .L).I ~ ...a, J'Z ·------------------------! 
Amount ($) I Payee address City; State. Z1p Code 

____ ~l s_. (, j? _____ J_~~~--_!j-~ r I.S..S G __ C__~_~_,r __ W----,--l>_~.,.___I-1'--·--7-=~:___I_O____..;)L...C..... ---~-----------------! 
Category 1::>a~; categor1es 11sted at the tu::' Jl ·r,1s Description (If travel outs1de of Texas CC;Inpiete Schedule T) 

PURPOSE 
OF 

EXPENDITURE : 'E._ ,....;{)T £X~'><= A) " 
--------------··------·--· ·--·--"-·--;___j.!__-~-- ··-·--· . o,.;;,_f!__ 

Cornplete QtlLY 1! d1rect 
expenditure to benefit CiOH 

Cand1cJate 1 Officeholder name 

D Check 1f Aust1n. TX. officeholder liv1ng ex.pen~e 
------------------1 

Office sought Off1ce held 

-------------------------------------------------------------------------------------~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES SCHEDULE F 

1==:=-:::-=::==::::::-::.:.=::::::::::-.::::=.=-~===~=:::.:::::~::::::::::~ ... ··-··===============·:::::-:-:::-_ -·--
_EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertisrng Expense 

Accountrng/Bankrng 
G rft! Awards!Mernorrals 

, Expense Salanes!Wages/Contract Labor Loan Repayrnent/Rermbursement 

Consultrng Expense 
Event Expense 

Legal Servrces Solrcrtatron/Fundraising Expense Transportation Equipment & Related 
Travel In District Expense 

Fees 
Food/Beverage C:Xpense Travel Out or District Contributions/Donatrons Made By 
Pollrng Expense Offrce Overhead/Rental Expense Candidate/Officeholder/Political Committee 
Prrntrng Expense . . . OTHER (enter a category not lrsted above) 

The Instruction Gu1de explarns how to complete th1s form. 

ACCOUNT # rEthrcs Commission Filers) 13 
-·---- . ---··-----------L-------------------1 

1------------ ··- ---t------ ----·----------·. ------------------------__..j 
6 Amount ($) I 7 Payee address C1ty, State /rp Code 

1------·-·------------t------·-----·--- ·····--···----.-----------------------------! 
8 , (a) Category rSee categories lrsted at the top of""' (b) Description (If travel outsrde of Texas complete Schedule T) 

PURPOSE I scl,edc.le\ 
OF ! 

EXPENDITURE 

f--···--------------------L-----·-----·- ·····----------··-· 

9 Complete QtlLJ 1f d11ect 
expencliture to benefrt C/OH 

Candrdate 1 Offrceholder narne 

:J r" t'---' 0 Check rf Austm. TX, ~ehol~ lrvrng e~~nse --- j 
:c:--~----~ 

Office sought ::, ;Ci(frce fl'~ld --- ( '~~·~"" "" ·~ 
t .. : (:-) - ·,.· ,, 

=================~·-~·==-~-·===·~=-·±c==~ 1===:::::::-.:.-==.:::-.:::::::::.--::::::==:r-----=---=:=-=·-===-::::: .. ======-.:.~=~---:::.. . : ! 

Date t/ I Payee name c· 

3. 2>.1,/ / M ~ .€ C- g__~,L.~-~€.>~N~e.~t:;:_-!R.s;,___;·-?~_!.;1/~ . .l)~, LI~,L:. t•:__ ____ ----:"-'----"'-'B·~--'~' ,._' --t 
I. Payee address. City; State. Zip Code ::.'.-·· --~-Amount ($) 

i 

1------!_~. 3 _:~------t __ ;!_.f.Z~:.---~~J .:::; 7 • -·------
PURPOSE 

OF 

. Category 'oeeJ categOfiCS liSted at the top ci oho> 
sc!leaulel 

EXPENDITURE j /:1 /HE~. 
r-~::-------'-----------_J ____________ ,,,,,,_,_. ________ , ____ , __ 

Complete Q.NLY. rf drrect Candrllate I Officeholder narne 
expenditure to benefrt CIOH 

Description (If travel outsrde o1 Texas C0111piete Schedule T) 

0 Check rf Austin. TX. officeholder lrvrng expense 
------------------1 

Office sought Office held 

'7= f),e.r 4l~~/Z.r~-=4/L-=-. --------------------1 
City; State Zrp Code 

~A•v . ~ 

___ od_V ----------f.=-IJ:-L'IJ.::..~_,Oo___ __ Z-'l!f_t)c..t. H 0/<. 70 v ___ ~...$=-:/_·~____.7L'!eL. ~·./~,~~(5#-~-----------j 
PURPOSE 

OF 
EXPENDI"rURE 

!-----·---·~-·---·--·----

Complete. QNLY. :f dtrect 
expendrture to benefrt CiOH 

Category (See categories listed at the top of t111s 
schedule) 

CandrlJ<Jte I Officeholder narne 

Description (If travel outsrde of Texas complete Schedule T) 

0 Check if Austin. TX, officeholder living expense 
·------------~ 

Office sought Office held 

1---··-·---------------------=---,-----·-·-·-.. -:::=.==-===:;;==============================l 
Date ' Payee narne 

I---0,Lt_({ ____ ~-~--~ 'TA /:.[_C._:=S:.._S..,."!,_' ____________ ---------------------------------j 
Arnount ($) Payee address City; State Z1p Code 

___ :-?_1· ~s ____ ·---r-/ ~ & o _S~-u't' ~~ {,/tw_t!__f__R.s ~ ~-
. Category tSee categortes J1sted at the tof.J Jf tillS 

PURPOSE scllecluie• 
OF 

___ E_~_P_E_N_~~-~~R-~--·----.!._~_f_!Ce __ fj_VE~/-Ic~-- ·---

Con1p1ete Qt'ILY rl dHect 
expenditure to benefrt C10H 

Car1drclate i Offrceholder narne 

:J) -e . - ?=t1£f tu ()/<.;"' 4 Z!- 7 4/o ""7 
Description (If travel outsrde of Texas complere Schedule T) 

D Check tf Austm. TX. officeholder ltvtng expense 
---------1 

Office sought Offrce held 

1--· ·--------- -···- ---------·-·-- ·----------------·--------------------------·---------~ 
ATTACH ADDITIONAL COPIES OF THI-S SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES SCHEDULE F 

·--===========-====-~::::~::·::-:-·-------
.EXPENDITURE CATEGORIES FOR BOX 8(a) 

G tftl Awards/Memorials 
, Expense 

SalanesiWagesiContract Labor 
SoiJCJtatJon/Fundraising Expense 

Loan Repayment/Reimbursement 

Transportation Equipment & Related 
Expense 

Advertisrng Expense 
Accounti ngl Bank 1 ng 

Consulting Expense 
Event Expense 
Fees 

Legal Services 
Food/Beverage Expense 
Pollrng Expense 

Travel In District 
Travel Out Of District Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Office Overhead/Rental Expense 

Pnntrng Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. 

1 Total pages Sctredure F I 2 FILER NAME 13 
"'J- ~<._ I 

c---7----------~------------------------+-----------------------------------------------------'--------------------t 

ACCOUNT # (Ethrcs CommtSSIOn Filers) 

4 Date I 5 Payee name 

'6-Arno-;;-;:;(($-) ---~7 Poyee Mdce" City; State, Z1p Code 

I t-----------------------------i--------------------------------------------------.-----------------------------------1 
8 I (a) Category , S<Je ·.:alegofles I1Sied at the tor.' or 

PURPOSE , seilec:: .. e, 
OF 

EXPENDITUf~E 

------ ----------~-------------- ---------------------
9 Co1nplete Q.bl.I..Y 1f d11ect Candidate I Officeholder name Office sought 

expenditure to benefit CIOH l_:j ' 
=:=-~=-= --

Date ·r--p;yee nan=re 
' 

-c ---'~ 
' --7-.;~.J/ / U u,t,; .J-.Lj S...u c.V 1 

r----· -----+-----~~~~-==------------~---------------------------------------------~------7----=---------l 
Amount ($) Payee address, City; State; Z1p Code 

Co.) -· _, 
i 
, .Y.J.!3t, ll.l6.S rE.te,_\ f!e..UT/2./1 L 

---------------------- -------1----------------------·-- ------------------
Category 1 See categofles 11sted at the top or 1h1S 
schedule) 

0 Check if Austin, TX, officeholder liv1ng expense 
-------1 

PURPOSE I 
OF II, 

f--;-·-E-~ __ P_E_N_D_I __ T,__U_R_E _ __l.. __ 7=':_~_'1.:... __ '-.?)__L~p e V .;tf tfze 

Description (If travel outs1de of Texas complete Schedule T) 

Complete QNJ..J: 1f d1rect Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

~--_---_--_-__ -------------~-------=--=--==-=-~=---================-=---:·=-=======================================~ 
Date : Payee name 

_7L__~!JL~-{.(_ __ H--,-----u ----- ..... 72 ,() f>U t!£L __ .. . <:2 ~ CH .l ________________________________ j 

Amount 1$) Payee address City, State ?1p Code 

' 

r---/_S. __ l'_, ~ eJ -----+1-.5........;.0___,~'---L./ _____ 72 0".!:\A L 

PURPOSE 1 Category (See categor~es l1sted at the top of 11115 

OF schedule) 
Description (If travel outs1de of Texas complete Schedule T) 

---~....:.~EN ~-~_:r_~ R-~-J~D nr ?"_.e A Q r ,{,_ A ,(13 ttl IC . 0 Check if Austin, TX, officeholder liv1ng expense 

~-----L---------------------------------~ 
Complete. QNLX 1f d1rect 
expenditure to benef1t CIOH 

Candidate I Officeholder name Office sought Office held 

----------- - '---- ---- ----====~===-=--======================l-
Date : Payee name 

_?L-.3 ~_f_{L_ ___ ~~-- . ,L v Z /2t)~ G"_~ _ _,Vc___ _____________________ --t 

Amooct ($) I Poyee oddm" c"'· Stote Zcp Code 

__ ?:?..Z l>-. 1J -~ _____ .. rf-i!__j)_j{_ ___ ;l) ~ v !! s {!}---- JJ /C · 
PURPOSE 

OF 

Category iSee categor1es !Jsted a! the tup of ;r,1s 
scll.aduie! 

__ -~-~PEN~~-~-~RE __ ________ /'l_ __ ¢_1!f7~_T/.S/AJ $ 
Complete QNLY 1f a,recr 
expendrture to benefil COH 

CanciJCidtc' ; Officeholder name 

:RJ/27 aMI2T.II 7 Jl. 7 6/02 3 
Description (If travel outs1de of Texas complete Schedule T) 

0 Check tf Austtn. TX. officeholder livtng exfJense 
--- ----------------1 

Office sought Off1ce held 

--------·----- -- --------------------------------------------------1 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

- -- -

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertismg Expense G1ftl Awards/Memorials Salanes/Wages/Contract Labor Loan Repayment/Reimbursement 
Accountmg/Ba nk1 ng Expense So 11 C1tat1on/F u nd raising Expense Transportation Equipment & Related 
Consulting Expense Legal Serv1ces Travel In District Expense 

Event Expense Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 

Fees Polling Expense Off1ce Overhead/Rental Expense 
Candidate/Officeholder/Political Committee 

Pnntmg Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FIL NAME 13 ACCOUNT # (Ethics Commission Filers) 

0- ~~ ·v-tlc....- tavuA i e.- ----
4 Date 5 Payee name 

6 Amount ($) 7 Payee address; City; State: Zip Code :< r 1_:::?· .. 
'""' 

... -. 
'" ~ 

C> .. 
-~ .,, 
··- _ .... ; 

·--- :=":! :··: __ , 
-

8 PURPOSE 
(a) Category (See categories listed at the top of this (b) Description (If travel outside of Texas, com~l-~te Sched~~Tt) 

schedule) r ., ---~· 
(::! 

••-M• 

OF 
EXPENDITURE 0 Check if Austin, TX, officeholder iivlng exp~ 

9 Complete QNJ.Y 1f direct Candidate I Officeholder name Office sought _, office held ---expenditure to benefit CiOH .,. 

~---·-------·-----------·· ····-·----------···---· -- -··--·- -- - -- ·-·-·· ,......_ 

Date Payee name 
•'" -··· 

7/,.:; .;;J L/ JL' _lj' Ll ;1 ·"'9 7 o4 ,.._) T_..q("l o: 
Amount ($) Payeeaddress: City; State; Zip Code 

.S'¥·5C} '1 {) ., )...t~~AJlJ~/4 /7v 
~ 

Po.IZT ,I .J ,, te7 t.J ?~/d'? C:s 
Category (See categories listed at the top of th1s Description (If travel outside of Texas. complete Schedule T) 

PU'g'.?SE Ldule) 

EXPENDITURE /=eel~ -IJ,e Gv -41!7 e: 0 Check if Austin, TX, officeholder l1v1ng expense 
f----------·-·-- ·--.. ___ ,. -- - -·· 

Complete QNJ.Y if d1rect Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

7/~~L_!L_ .:S r .,q Pc:.c g 
Amount ($) Payee address; City; State: Zip Code 

I 
1-_L-~ .:f__:_l_r(_ ___ j_L/,_~ £2_~ C tJ T/-1 U /V !__1/G~ lS/ 7 oJ ~ #l_. 7· a;~/2?ZI. 7&:> /t) ) 

PURPOSE I Category (See categones 11sted at the top of ~r11 s · Description (If travel outSide of Texas complete Schedule T) 
OF , schedule) 

EXPENDITURE I !J...&.E ,e T/ /1.)/ ~ Ex.~~A.JS:.r 0 Check if Austin. TX, officeholder livmg expense 

Complete QNJ..X if drrect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

7/r?C// R__L_ -L~u S / o tJ/ ()· ? /J~ 1- c) 1//d&---.,..., /) ,A.f A7D JL.' 

~moun(($) Payee address; C1ty; State: Zip Code 

St). g ~ l.J..Jt=~ 517 C· 

PURPOSE 
Category (See categories listed at the top of th1s Description (If travel outside of Texas complete Schedule T) 

OF 
schedule) 

EXPENDITURE p,/ // ?' / .-? ~ E)'('~ oS__~ 0 Check if Austin, TX, officeholderlivmg expense 
f----- --~- ~""'? 

Complete QNJ..X 1t direct Candidate · fflceholder name Office sought Off1ce held 

expenditure to benefit C/OH 
--·--------------.--------- ·-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/ Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Bankmg Expense 

Sol ic1tat1on/F u nd raising Expense Transportation Equipment & Related 
Consulting Expense Legal Services 

Travel In District Expense 

Event Expense Food/Beverage Expense 
Travel Out Of District Contributions/Donations Made By 

Fees Polling Expense 
Office Overhead/Rental Expense Candidate/Officeholder/Political Committee 

Pnnting Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 2 ~RNAME 
CC1 v1,A: c.. 

13 ACCOUNT # (Ethics Commission Filers) 

L) -)"") ~ ~ l't ( 
4 Date 5 Payee name 

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

~J 

·< ... '· .. 
1.". J 

----···-··--------- -- ·---·-·-- - ' :Y ' 
8 PURPOSE 

(a) Category (See categories listed at the top of th1s (b) Description (If travel outside of "(€x~~· co~e Schei:fule T) 
schedule) .......... i ,. "'1" i 

OF {. 

EXPENDITURE - i .. 0 Check if Austin, TX, officeholder ~vlng expeil$G 

9 Complete QNl.Y if direct Candidate I Officeholder name Office sought O~e held -expenditure to benefit C/OH ---
t==-- . _- ' - . - -- -

/' .. 
D.te ~~yee oame ~·j,·:· 

Ll...:-_ .,;;)/-_ /~ A!~~ 4..s. I!? L e- '/ AJ('>. 
(_";; 

• > ----
Amount ($) Payee address; City; State; Zip Code 

#I· 119 '!e>/ ,J. $ 4~V,i9-Ail~ /Jllr.:- -:;=-~,er Ll}/)~7/1 /V ?~/// 
Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T) 

PURPOSE schedule) 
OF 

EXPENDITURE __ :7='.P ~ ~,e /C. E" ...qbcF c y: ,0 tr ~ .sc.~ 0 Check if Austin, TX. officeholder living expense 
f---

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

I=-
I Date Payee name 

9--/C)/// 5I ...:S#Ee<::. //1JC! . 
Amount ($) Payee address; City; State; Zip Code 

ftJ.tJc;; J?'f._9 PR i.=(!;"'JC/ ~.v 
-------- ('7 I>L~E 'fV/t.L C "ir)l ?6:-.?.>..3 (/. 

PURPOSE I 
Category (See categor1es l1sted at the top of th1s Description (If travel outs1de of Texas. complete Schedule T) 

OF I scnedule) 

EXPENDITURE i 0 Check 1f Austin, TX, officeholder livmg expense 
e.-------------------------- J .. T..!Z ~~~-t?.~..!" r At7" o A>--~>{ .Pev.£r- . ·---------------

Complete QNl.Y 1f direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

7/.;)/ // (/ ..lJ R. r PR /NT/ II() c; S'c.-e.v-tc~ t. (o .... · 
~ 

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

I--_!_?_ B • &!__ __ ~:.:,o~ 1,;,, !,::~,~ <:?o~~o~ Ll_,ntJ. !JflT .:rl/3 o V 
'bescription (If travel outs1de of Texas. complete Schedule T) 

PURPOSE 
Addu I e) OF 

EXPENDITURE 
IO<>tl' c,; f' \.-- ,/.?(> lA ~ ( 0 Check if Austin, TX, officeholder living expense 

c 

Complete QNl.Y if direct Candidate' I dfficeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www ethics.state.tx us Revised 0712812014 



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

POLITICAL EXPENDITURES SCHEDULE F 

~==-===-==·-==========================================================~ 
Advertising Expense 
Accou ntt n g/Ban kt ng 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Expense Soltcttatton/Fundraising Expense Transportation Equipment & Related 
Legal Services Travel In District Expense 
Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 
Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Polttical Committee 
Printtng Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 2 FILV:E 13 ACCOUNT # (Ethics Commis~ion Ftlers) 

,_~_: ~ 3 ------f-·-t _ _ik£__~(\ri.,..,_¥= '''"'1-'_d.L-f..!-; =c-.."'-----~---..----JL__~·;)--s,.r: r-,.-' _.s._;..-'-'7,,:::,____;~~--l 
4 Date 5 Payee name · · r:" 

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

~---------------~--------------------------------------·---.--------------------------~:~----~~~···~·----~~--4 
8 PURPOSE 

OF 

(a) Category 
schedule) 

(See categories listed at the top of I hiS (b) Description (If travel outside of Te.xas comprete Sct1ectule T) 

EXPENDITURE 0 Check if Austin, TX. officeholder li~ing expen~:·, 
~--------------~------------------------------------~--~------------------~~--~~--------~ 
g Complete QHL'!: if direct Candidate I Officeholder name Office sought · -· Office held 

expenditure to benefit C/OH 

f---- -

Date Payee name 

~~~)/~--~---~=-0~V~7~hL~4J~tb~S~L----~~-~~~N~)~<---------------------------------~ 
Amount ($) Payee address; City; State, Ztp Code 

1---- IS. 1 v 
PURPOSE 

OF 

__ W-
Category (See categories listed at the top of thts 
schedule) 

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

1---E_X_P_E_N __ D_I_T_U_R __ E ___ ....J ______ ..!~=----"-4-LIJ:..l.l'l_:.j1't':_'~ LU!:.,' .1?~~~ 7,/~"~'':3-~-=./3=et=n.A!!:k:s...._.t:-,:. hc"::~'L-'t£.lo._t_ __ -=O=-c--he_c_k_if_A_u_st_in_. _rx_._o_ff_ce __ ho_ld_e_r_liv_i_ng_e_x_p_e_ns_e __________ --1 
Complete Q!iL1' if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date --· I Payee name 

~ /~L_d ____ ~€~~--l~~~~~~~C~o~>~~<~· ~~~-~u·~~/~L~L~~~-~------------------------------~ 
A"mount ($) Payee address; City; Stat; Zip Code 

PURPOSE 
OF 

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

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

EXPENDITURE ;;t::.G [),t:. //.3 ,e.~ VA _!Ez_c:::_ 0 Check if Austin, TX, officeholder living expense _, _______________ ,,, .. ._ _____________ .. _._ .... _ .. _______ ',£ .. ._.,______ .......... ______ .c_ _____________________________________________ --1 

Complete Qbll'(_ tf direct 
expenditure to beneftt CIOH 

Candtdate I Officeholder name Office sought Offtce held 

--==-·~~~~===~~~========-===============-========================================~ Date .... I_ Payee name 

~~/~~/~·~~L-~---~~~·~~~~L.~L~-~------------------------------------------------~ 
Amount ($) Payee address; City; State; Zip Code 

Complete QliL1' if direct 
expenditure to benefit C/OH 

Category (See categories listed at the top of !his 
schedule) 

Candidate I Officeholder name 

Description (If travel outside of Texas complete Schedule T) 

0 Check 1f Austin, TX. officeholder livmg expense 

Office sought Office held 

~· -----------------------------------------------------------------------------1 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www ethics.state tx us Revised 07/28/2014 



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 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
~~f¥t;,~~rds/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services SoiiCitatlon/Fundraising Expense Transportation Equipment & Related 
Food/Beverage Expense Travel In District Expense. 

Fees 
Polling Expense Travel Out Of District Contnbut1ons/Donations Made By . 

. . Office Overhead/Rental Expense Candidate/Officeholder/Political Committee 
Pnntmg Expense . 

The Instruction Guide explains how to complete this form. OTHER (enter a category not listed above) 

1 Total pages Schedule F 2 FI~AME 

3 ~ .3 3 ·-------- i ) 01_( 
4 Date 5 Payee name 

Qc, "'cJ; s._ _______ _ 
13 ACCOUNT # (Ethics Commission Filers) 

6 Amount ($) 

8 PURPOSE 
OF 

EXPENDITURE 

7 Payee address; City; State; Zip Code 

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

9 Complete QN.tJ:: if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

--
Date Payee name 

~-----"'7+'./...4.' ~ 9+ ./_. ./:.....,V,____--+--....,LL""'U-"'A'-"'L-~~ 12 E'. e AJ S. 
A'mOLfnt ($) Payee address; City; 

PURPOSE 

State; Zip Code 

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

.... rr- <:::, -; ~-j .. '" .. -"~" -- --~1 

l ··~ 

(b) Description 
(" ·-~ ' \ 

(If travel outside of Texas. comprete Scheduf~ :r;) 

0 Check if Austin, TX, officeholder livmg expe;~e~ 

Office sought 
---------f 

offise.held 

C· 

Description (If travel outs1de of Texas complete Schedule T) 

OF I 
____ E __ x_P_E_N __ o __ IT_u __ R_E __ _,_ _____ ~II).IJ/ e ~c II Atfl 6 _______ ...L __ O __ c_he_c_k_lf_A_u_st_in_._T_x_. o_ffi_lc_e_ho_l_de_r_li_vl_ng_e_x_p_e_n_s_e _____ --1 

Complete Qlii.X if dtrect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date PC""~~ oame {" NBAF/21\() A) (-; £~ ll /> • 

Paye6 address; City; State; Zip Cod~ 

~- .$ ,;J '-L_, A iJ 
PURPOSE Category (See categones listed at the lop of this 

j_
schedule) ° F "A All(;' /C. r/ /\J.,!,V(. 

~~PENotTuRE ,~/N r~A~ 6 'GxPe'I)St£" 
Complete QJii.X if dtrect Candidate I Officeholder name 

0 Check if Austin, TX, officeholder living expense 

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

Office sought Office held 

expenditure to benefit C/OH 

r---Date +ayee name 

r---:;zl/ / /..Li.___ __:££A_£_ --JL------------------------------+ 
Amo~$) Payee address City; State. Z1p Code 

PURPOSE 
OF 

! 

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

1---E_X_P_E_N_D_I T_u __ R_E _ _,_---'1)'-'--;r£/ C tf: 
Complete QJii.X if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

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

0 Check if Austin, TX, officeholder living expense 
---------1 

Office sought Office held 

~- -------·-----------------------------------------------------------------~ 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx. us Revised 07/28/2014 



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

POLITICAL EXPENDITURES SCHEDULE F 
--

Advertising Expense 
Accounti ng/Ba nk1 ng 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Expense Sollcitation/Fundraising Expense Transportation Equipment & Related 
Legal Services Travel In District Expense 
Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 
Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee 
Pnntmg Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 FILE~ME 13 ACCOUNT # (Ethics Commission Filers) 

1 5 
__ _t:"j_)12lL~~-------·-----'--------------l 

1 Total pages Schedule F 

2-~3 ....... ~'------
4 Date Payee name 

t 

7A~_o_u_n_t-($-)-----~--+I-7-P-ay_e_e __ a_d ___ d_r~~-s-: ------C-it_y_: -S-t-at-e-. --z-,p·--C._o_d_e ____________ -'_.;;;;_'-_ --1-;-?,:,;...~ --~-"~.::;·_~_,, " .. c;-·., -~"' ..... ~---1 

-·-(-·' 

~----------+------------------------------,-------------------~·~~-----·· __ :,~~-~-~,~~ 
8 (a) Category (See categories listed at the top of th1s (b) Description (If travel outside of Te~~- compl~te Schedule:T) 

PURPOSE schedule) L '' . 
OF I 

EXPENDITURE 

9 Complete Qli!J.J: 1f d1rect 
expenditure to benefit C/OH 

1---· 

Candidate I Officeholder name 

1----'.;fL-/te-.L,~fL/__.:._/_,_y __ + 1.

1 

__ Payee name J9 M A Zc ,J .> l. 0 f...J 

A'mount ($) Payee address; City; State: Zip Code 

/ .5 /f • 9 s4 ~;::o~ ~.-::.:m••• '"M '' '"- '" '' '"' 

e-~.;.~"£;~:"•_1 s{),"/ (; _c t1 L;-£ b'(CY/__ cr~ 
Complete QN.l.'l 1f direct c~:..:te I Officeholder name 
expenditure to benefit C/OH 

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

0 Check if Austin, TX, officeholder livi[jg expe~ 
Office sought Office--held 

_., ·, 

Description (If travel outside of Texas complete Schedule T) 

0 Check 1f Austin. TX. officeholder liv1ng expense 
------------1 

Office sought Office held 

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

OF 
EXPENDITURE 

-------·----- ---------· '( b ~ v r .SN fVJ T (.:: >LA~~::::-.N=-:S:...:~~,J.~:___o:=_c_h_e_c_k_if_A_us_t_in_. T_x_._o_ffi_'c_eh_o_ld_e_r_liv_m_g_e_x_p_en_s_e _____ --1 

Complete QN.l.'l if direct 
expendtture to benefit C/OH 

Candidate I Officeholder name Office sought Offtce held 

Date Payee name 

, __z!_ij_;tL ____ '---~--B tit.'<£"-
Amount ($) Payee address: 

G <2 C/~_L: ___________________________ -4 

City; State Z1p Code 

u..M.._~ ______ l_$-0 _(/ 1 ~~-.e-=--. ~hr...<..<..oo-=----...=.>w=-.,""--,er;_';H __ I '-x ____ 7 _ ___,~"---'--1-"--1"""'-" -----4 

II Category (See categories listed at the top of th;s Description (If travel outside of Texas complete Schedule T) 
PU~~SE sche;!eJ 

EXPENDITURE I L t) !2.T /l /1 fi' .,.- L ,d £>d~_A::.:_ __ ..J_ _ __:O:::::.._c_h_e_ck_i_f A_u_s_ti_n._T_x_. _offi_·_ce_h_o_ld_e_r l_iv_m_g_e_x_pe_n_s_e _____ ~ 
Complete QN.l.'l 1f direct 
expenditure to benefit C/OH 

wwwethics.state. tx. us 

Candidate I Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Office held 

Revised 07/28/2014 



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 Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accou nting/Ba nk1 ng Expense 

Sollcitation/Fundraising Expense Transportation EquipmEi.,i;lt & Related 
Consulting Expense Legal Services 

Travel In District Expense · 

Event Expense Food/Beverage Expense 
Travel Out Of District Contributions/Donations Made By 

Fees Polling Expense 
Off1ce Overhead/Rental Expense Candidate/Officeholder/Political Committee 

Prmt1ng Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 

I_.)/£. A .-e ? ~A)./:)J;tt:} 
13 ACCOUNT # (Ethics Commission Filers) 

l- 773 
4 Date 5 Payee name ( 

~-

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

I 

>------·-----.. ------ ----·----- ·-·-·····-·-- --·--. 

8 PURPOSE 
(a) Category (See categories listed at the top of th1s (b) Description (If travel out~J.ee of ~as com~e Schedule T) 

schedule) .. 1'1"": 
r::':~) - : 

OF c·~ --,. 

EXPENDITURE 0 Check if Austin, TX, officeholderp;;jrigexp~ 
--~ .. 

~-:., 

9 Complete QJI.I.LY if direct Candidate I Officeholder name Office sought r..- Offlc~ held ~ '' 
expenditure to benefit C/OH ' "'"""--• 

C• ... 
·' f--·--------... --·----·------ ·-··- .... -f---· . 

Date Payee name --~-. -.. 

7~//~ 
-· •. 

~·/---? .(:3 Jf· s.s .3 ...$' {,J / 7 i!:...:S: 
_.., __ 

···-
I ~-

Amount ($) Payee address; City; State, Zip Code ... ,-~ "~~ 

/']/.!. /, g /..3/3 l AIIJR.r.!l /) t£<J r/£.4 ..L ,C 'I .lflLEE;; S LlJ u ~_,o;·, l5.J.J h f------
(See categories listed at 'tne top of th1s Dest'ription (If travel ou~e of Texas, complete Schedule T) 

PURPOSE 
Category 
schedule) 

OF 
EXPENDITURE i 7/'l..~ v 5tL ()O'T ....:c / .s 71/e/ t::-7. 0 Check if Austin, TX, officeholder liVIng expense 

f-----·-· ...... -------·"'-"""'"'' ___ ....1 _____ .. __________ ... --
Complete Ql\IJJ' if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

1------ -- ---- -- ---· ... ·----
Date Payee name 

7/7//<j_ t;)u/elc. rRJ,O· 
Amount ($) Payee address; City; State; Zip Code 

7..3, If 
I 

.:J3 ;;; I t..l .18~A('j./ ..5 -j . /-I4L7"C> AI (7;7q 7 (o/// 
Category 1: See categones J1sted at the top of this Description (If travel outs1de of Texas complete Schedule T) 

PURPOSE 
OF 

I 
schedule) 

EXPENDITURE 71ZAN.S PIJI!'TA7 / b i) 6 ,Q"CAJS e 0 Check if Austin, TX, officeholder livmg expense 
--

Complete QNLY if d1rect Candidate I Officeholder name Office sought Office held 

expenditure to ·benefit C/OH 

Date I Payee name 

--V~!L---+~ .Pe a:S ~;(3~ ~,pET t.d ~ .e.'T~-t. 
Amou t ($) Payee address: City; State Zip Code 

I 

1---t...L· 97 I <3 L IJLj -j::": ..L1P.6 R...TI-} LA.. 7~/~t;/ I .3C2_L __ .s_ TDC~~;IJ-~ ? l Categocy ''" """''"' "' " "' '" " ''" 
Description (If travel outside of Texas complete Schedule T) 

PURPOSE scheaule) 
OF 

EXPENDITURE 7="'cc~/e;I@£VA6e 0 Check if Austin, TX, officeholder living expense 
1--------------

Complete QJI.I.LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx us Revised 07/28/2014 




