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

JUDICIAL CANDIDATE I OFFICEHOLDER FORMJC/OH 
CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

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

3 CANDIDATE I MS/MRS~ FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER 'L-. NAME ~~ Date Received 

NICKNAME lAST SUFFIX 

1:>b u:,-e,.J 
4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE 

OFFICEHOLDER r 

-- f'" !"•.) 

MAILING Date Han~~ livered oi P?stmarkeq 
ADDRESS -- ) 

0 change of address 
,· 

Receipt f. --1 Amcmt: ___ 
~-

' •l 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
...-t ~ ,~ ' 

OFFICEHOLDER ~~oe~sed 
.. ~,,. 

--·. 
PHONE -.. 

.. ~ . ,) 
6 CAMPAIGN MS/MRs@§) FIRST Ml Date lma>Jed 

TREASURER ~G~ NAME 
,, 

' 
NICKNAME lAST SUFFIX '' '-.·-' 

~\l:t~ 

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

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE 0 January 15 0 30th day before election 0 Runoff 0 15th day after campaign 
treasurer appointment 
(officeholder only) 

0 July 15 ~before election 0 Exceeded $500 0 Final report (Attach C/OH - FR) 
limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
ol:\ / ;z.s / J'-f THROUGH ,. /tr /r~ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year O Prima')' 0 ~ D Specral R unoff 

11 /o!f /1'-f 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

~~eX <() ~ '1\\€-~{.;E; I q6 ~ :r- "'J~o~~(~uo} fo, -s. 

GOTOPAGE2 
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Texas Ethics Commission 
(TOO 1-800-735-2989) P.O Box 12070 Austin Texas 78711-2070 (512) 463-5800 ' 

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

14 C/OH NAME 

~-r-1 
15 ACCOUNT# (Ethics Commission Filers) 

~E:(7...(:,~ L. ~f;. 
16 NOTICE 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT lllE 
FROM CANDDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE DR 
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT llliS INFORMATION ONLY IF lllEY RECEIVE NOTICE OF SUCH EXPENDITURES. 
COMMITTEE(S) 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL COMMITTEE ADDRESS 

-~:7 f';"'l 

D SPECIFIC 
r-

"'-~ r··-: 
• .. 

COMMITTEE CAMPAIGN TREASURER NAME -· ·- ' -. - ~ 

0 additional pages c::. ., 
i \ 
, I .. ., , ··-., 

COMMITTEE CAMPAIGN TREASURER ADDRESS 
,. 

' -·- J ~-- ~-
:r-e-~ 

-'· ., 
.. .. -17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED L\- . '•o •. '1$.,.>-

2. TOTAL POLITICAL CONTRIBUTIONS $ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
~.c;.,s.~ 

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

\ ,, • !.!?... 

4. TOTAL POLITICAL EXPENDITURES $ 
-::l, w1.n 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ BALANCE OF THE REPORTING PERIOD 5
1 

o(ptO. ~ 

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

LAST DAY OF THE REPORTING PERIOD $ 
\lD/000-~ 

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 . ..... ........,._, 
OIONICIA L. GAUCIN l'it~VP(I~ 

~ .~: NOTARY PUBUC ~~ STATE OF TEXAS 
My comm. Exp.. 03-22·2016 Signature of Candidate or Officeholder -- - -- -

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said SevqtD L. tJebn this the 

2.'7& of ~be.v-, 20 I~ my hand and seal of office. day , to certify which, witness 

/();)Au ?Jt;J/l!t;l /IJA~ j2\ on1tJa. l . G\ tluf11 n -~ PLJJiru 
II Signature of officer administering oath Print name of officer administering oath Title of officer administbring oath 

www.ethics.state. tx.us Rev1sed 07/28/2014 



I •'-"• LJUA I£UIU 1'\usun, 1exas n:sr11-;,wtu (b1 L) 4t:l,j-:>!:SUU \I t-ouu-t 

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

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

~~ L ~ 1Yt; L.&t) ~ 
4 Date 5 Full name of contributor []out-of-statePAC(ID#:. _______ -' 

-~.u. -~"· -~-
6 Contributor address; City; State; Zip Code 

{"JOt fbC'\(;L.'n~ S~ 

l;,v vJ lN"'Vl.. "'"1 \( '1 \41 rO ?-
9 Contributor's principal occupation 10 

11 Contributor's employer/law firm 12 

<.) ~' '--'-" ~ !-- Gl ' (v\.o 
13 If contributor is a child, law firm ofparent(s) (if any) 

Date Full name of contributor []oul-of-stale PAC (10#:. _______ -' 

~.~.<:~~~~ . ......... . 
Contributor address; City; State; Zip Code 

f.<>, 'P~ ";So 
w~ ~ ,.,~,0, 

1 Total pages Schedule A(J): 

( o..f ) (, 
3 ACCOUNT # (Ethics Commission Filers) 

7 Amount of 8 In-kind contribution 
contribution ($) description(if applicable) 

(If travel outside of Texas. complete Schedule T) 

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

I 
~~I 

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

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) (if any) 

Oout-of-state PAC(ID#:. _______ --' Date Full name of contributor 

'\Sc~ P. 
Amount of In-kind contribution 

Contributor address; City; State; Zip Code 

?-1 ( ~I.A ~"'d~~ ~. 

~v..l...s:s '"1 x- '1 ~~ o 
Contributor's principal occupation 

'~ --r' "C~~ ~ ,·'c...J 
Contributor's employer/law firm 

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

contribution ($) I description(if applicable) 

I 
I '()0'2> ·~ I 

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

Law firm of contributor's spouse (if antl 

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 



IC.A.CI<:I I::.llllt,.;::t VUIIHIU:S:SIUII ~U t::IOX lLUfU Austin texas ftsf11-LUfU 
' 

(blLJ 4b,j-OOUU t I UU 1-0UU-/ .)0-L::IO::IJ 

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. ,.. o.f- I~ 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

t5 t:a..G.--:s:o l-. 1:>£ \ASO~ 
4 Date 5 Full name of contributor []out-of-state PAC (ID#: ) 7 Amount of Is In-kind contribution 

Lt.~'c..J~ ~- ~ .'·~.''. J 
contribution ($) I description(if applicable) 

10(-; h4 6 Contributor address; City; State; Zip Code I 
\1::2.3 ~~'C... ]oo.~ 1 

~Jr.- vJ~;-\ ~ '1 ~\~if; I 
(If travel outside of Texas, complete Schedule T) 

9 Contributo'r'lLncipal occupation 10 Co~7tllr's job title 

Ant..~ ~-QV~ 

11 Contributor's employer/ft3w firm 12 Law firm of contributorJs spouse (if any) 

~"1. ~ "Fr""'--
13 If contributor is a child, law firm ofparent(s) (if any) 

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

IO~l~\~ ~'f':c... ':D. ~ 
contribution ($) I description(if applicable) 

Contributor address; City; . Stat~; . iip Code. l I 
vco'{ ~~ ~~ 

o-o.~l 

~ w~ ,--r'x 1~'l' 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) (if any) 

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

t-a}3J r1 ~~- ~~ 
contribution ($) I description(if applicable) 

I Contributor address; City; State; Zip Code 

'3~00 ~lLav-J ~ u. .:Zr."'~ I 

13etv\ broc: k, f'\G 'h.o \ \ t,., I 
(If travel outside of Texas, complete Schedule T) 

Contribut1t~cip~ Co~l~ 
Contributor's employer/law firm Law firm of contributor's spouse (if any) F' 

·' I l ~ )""7'-; ... 

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

( 

-- ·- .......... ; 
"" .. .. 

-·-. ..i -
:-• 

. -... .. . ' 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ·--' () .. .. 

If contributor is out-of-state PAC, please see instruction guide for additional reporting recf.Utreme~~-
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texas t:tmcs ~,.;ommtsston ~U !:SOX 1~UfU Austtn lexas fi:Sf11-~U/U ' (b1~) 4tl,j·b0UU ll UU 1-0UU-/ .)~:>-.~t:IOt:IJ 

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 h..t- ~~ 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

~{;-~ L ~~ V2o-r-J 
4 Date 5 Full name of contributor [lout-of-state PAC (ID#: l 7 Amount of Is In-kind contribution 

lo\r..( IY w ~\Uc.¥- vJ. ~~__s contribution ($) I description (if applicable) 

6 Contributor address; City; State; Zip Code I 
"34o'f ~~~1~ A-v'<-. so.oJ2- I 

~ w~)-,)q -1 '-" \ <:)j 
I 

(If travel outside of Texas. complete Schedule T) 

9 Contributo~s~n:\' oE~~ 10 Contributo~s job title 

v.\-u~ tJJ ~ u. ~""'" L' '\ (., 

11 Contributo~s employer/law firm 12 Law firm of contributo~s spouse (if any) 

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

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

t~ t "'' l ~ ~~·~ (_, fV\~-wel( 
contribution ($) I description(if applicable) 

Contributor address; City; State; Zip Code I 
~trto'-t \}A·skt,U ~~ J-oo~ 

~j.. w ~-tl_ .-,--'><:: '1 \.4 'c:l} I 
(If travel outside of Texas, complete Schedule T) 

Contributo~s principal occupation Contributor's job title 

Contributor's employer/law firm Law firm of contributo~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#: l Amount of I In-kind contribution 

S\-eNt.- "'\Y\ \A -.tV~~ 
contribution ($) I description(if applicable) 

1oft../JY Contributor address; City; State; Zip Code I 
Soo tJ:t. z.:~~ ~. \ '<) 0 . <2!.-1 

b-r~ w~,;~~ ~~\ ~""" 
I 

(If travel outside of Texas, complete Schedule T) 

Contributo~s principal occupation 

~c_h_ .~, J~ ~~~ 
Contributo~s job title 

Contributor's employeMbw firm Law firm of contributo~s spouse (if any) 
.(} ro: ,._, 

r-

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

-~· r' 
-~. '· ':2 

--1 --r~ 

.. t·) ··-.. -.,_, 

- ' : 

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

If contributor is out-of-state PAC, please see instruction guide for additional reporting 
::._ __ , •.. ~l 

re~u, i reme,J_it;s. 

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



Texas Ethics Commission PO Box12070 Austin lexas rtsr11-:.wru I lb1L)4t:l.j-bOUU \ 1 uu 1-ouu- r J;;J-L::~o::~ J 

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

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

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

~~-:l:9 L.-. ~·V61oo-l 
4 Date 5 Full name of contributor []out-of-state PAC (10#: ) 7 Amount of Is In-kind contribution 

~l.t:c:.... ~ \.\~ 
contribution ($) I description(if applicable) 

f0{11 (1~ 
. 

6 Contributor address; City; State; Zip Code I 01)1 
'""\() l s. ~'<:- ~ 

t)Q, -r 
~ vJcNtl -.)<; '1\4l o'O 

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

9 Contri~Qp~cc:~ 10 Contributor's job title 

11 Contributor's employer/law~rm 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 []out-of-state PAC (10#: l Amount of I In-kind contribution 

to(,~ ,4 "V-ra,. V\ us c.....o ~-z... 
contribution {$) I description{if applicable) 

Contributor address; City; State; Zip Code I 
~oo W. WC-8--tk..r~ .81--.. SCJ().~ 

r--
w~~ -r-x "1v\ o:;... I \CSv'lr- {If travel outside of Texas, complete Schedule T) 

contributor'X!fipal occupation Con~sj~tle~ .... ..,...,., 
Contribu~mployerllaw firm 

~""~ 
Law firm of contributor's spouse (if any) 

"vv ...... . n~-"" ~ 
If contributor is a child, law (U)n of parent(s) {if any) 

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

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

lo(gh'"f I Contributor address; City; State; Zip Code 

ZO\ 4>'t,..~~· J~o. 4Q_I 

~ ~ \N o---t1- \"><:; 'l~o2> 
I 

(If travel outside of Texas, complete Schedule T) 

Contr~rinc0al occupation~. 
\ M.t.. s 

Contr~tor':;~job title \ 

~--'(\c:...."~ 1 r·"- r::l ... l 

Contributor's employer/law firm Law firm of contributor's spouse {if an¥) -· 
) 

~-:-: 
1 - _.,. .. 

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

. ~-~ 
... r '!" ., 

-· ,,.,. '_ ... J 

... . 

. . -'. 
' } 

. .. 

C"> 

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 t:tmcs Gommtsston ~U t:IOX 1:£UfU Austin texas f~f11-:£Utu . ~ 1 uu 1-ouu-r ..:lO-L:l:IOl:IJ 

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. s o.f- /Y, 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) __ _, - "---

;a:rt:;l ,U ~ ~ 
4 Date 5 Full name of contributor [)>ut-of-slale PAC (ID#: } 7 Amount of Is In-kind contribution 

~~ W. \4;~ 
contribution ($) I description(if applicable) 

\ o\"1 \ \'-l 
. . . ................ I 6 Contributor aadress; City; State; Zip Code 

S"t>-~ fJ. o. ~ 1t\ 1 t.,s I 

~J- WO'v--14. ;lX 1t..,\"( 1 I 
(If travel outside of Texas, complete Schedule n 

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

Q,_A-.,'Y'c. ~ ~ .A. n ... \ 1L 

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 [)>ut-of-state PAC (ID#: } Amount of I In-kind contribution 

A-c~.J'b 1)e_ \.e.c,Y\ contribution ($) I description{ if applicable) 

to(,~ If 
Contributor address; City; State; Zip Code I 
v~oo w~ ·.~""("\ ~ . sn.~l 

~\N~ll rx '1~l31 I 
(If travel outside of Texas, complete Schedule n 

Contributor's pa::t.:~n 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) (if any) 

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

-:r, Q, -s\ Y\1\ "VY"'J'..,S.O-v"' 

contribution ($) I description(if applicable) 

to\ lo \,'-' 
I Contributor address; City; State; Zip Code loa.~ 

'33o~ ~~l4 

~.\r- w.s-+1 ;-:r~ '1~1<0',. 
I 

(If travel outside pf Te'2_s1 complete Schedule n 
Contributor's princi~upation Contributor's job title ~ r~-t -~- -! 

~""'" 
"' ----· ~ ·- ·:.J 

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

··~i -~ .. ~~'"'1 

r·. ' ""' 

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

- . ... -... ~ ..,. .. 

.. 
-....... 

--
( -) -
C) 

~--· 

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 Box12070 AUStin leXaS fi:Sfll-LUfU 
' 

\..J .,,~ ......... ........ ..,_ 
' 

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. (, .s.- ,~ 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

'SeQ~ \_. -~v6o~ 
4 Date 5 Full name of contributor []out-of-state PAC (10#: ) 7 Amount of Is In-kind contribution 

-~~- -~~~ 
contribution ($) I description(if applicable) 

I 

u,~''i 
6 Contributor address; City; State; Zip Code 

~!\So?. ~ ~~- w~~. J-oo~ I 

~~ I 
Wt.~ .;--rk '1v\\'.... (If travel outside of Texas, complete Schedule T) 

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

~ r~"t.\ ~~"--'<- OuMu ~"'\ 
11 Contributor's empl~er/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 []out-of-state PAC (10#: l Amount of I In-kind contribution 

'AA~ Gr. -~-
contribution {$) I description{ if applicable) 

10l 111~ ........ I Contributor address; City; State; Zip Code _s;t).O~ 
\"1.-IQ>\1 ~~\~ ~L- :;::y. I 

~~ w~;-r~ 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor'~~~ occupation 

V""" "'-"\ 

Cont~o~le~ 

Contributor's employertlaw firm 

I~"""~ t"'- ~ ~ t.: ~ 
Law firm of co~tributor'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 (10#: l Amount of I In-kind contribution 

~zx._ ~- {l..z s ...) 
contribution ($) I description(if applicable) 

\q,s-{l i Contributor address; City; State; Zip Code I 
4'~o<O ~wc~Jl <{L.t. (cd.~l 

~~ wr:r-.~R ~'K 1\p\oi I 
(If travel outside of Texas. complete Schedule T) 

Contribut.l:~occu~~~~ Contributor's job title . -.,i rr-. 
<;_ ...... ,. ~ r IC· ,J 

T'"< 
f" '\! ···-

Contributor's employer/law firm Law firm of contributor's spouse (if any) ' ) --
'· -:·-} 

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

~---1 

' ~ 
'• p! r. ' .. . ~ ----..... ~ .. 

~··· 

' :·-,Jl 
- ,,. ... _,. .. 
- , ..... .. - .,, .. 

·' 

i ,. ) ···- .~ 

: "" 
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 



I • ....,. LJVA ILUfU 1-\usrJn, 1exas t!if11-:.wtu (b1LJ 4tl.l-OllUU 

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. '7 o.f- /(IJ 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

~~ L , '\)trV6-oo--J 
4 Date 5 Full name of contributor Q:>ut-of-state PAC (10#: ) 7 Amount of Ia In-kind contribution 

~\~ ~~V) 
contribution ($) I descriplion(if applicable) 

t~f,tu (M ....... I 6 Contributor address; City; State; Zip Code 

..2o1 '1 -r~~<.!l..-1 1\rc.....c_ sa~ I 

~-~ ~ tv-¥1. ) \')c ~ l,., lt :;). 
I 

(If travel outside of Texas, complete Schedule D 
9 Cont~::cipa~~: f 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 ofparent(s) (if any) 

Date Full name of contributor Q:>ut-of-state PAC (ID#: l Amount of I In-kind contribution 

-r~,~~ ~\A~ 
contribution ($) I description(if applicable) 

'-o\ts \ '~ I Contributor address; City; State; Zip Code 
J(J'C>~ 

·t.\"1.0\ ~~"'-- w~ 
~C\-- W~i 1\c 'I lp l '1 '::J I 

(If travel outside of Texas, complete Schedule D 
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) (if any) 

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

~<?A.~.t r-. ~~ ·. ~~~-<.: QA'-
contribution ($) I descriplion(if applicable) 

\o\~\l'f Contributor address; City; State; Zip Code I 

~3~0 Q.~"'-r ~\v..Q., 
\ o.ao.~ I 
' 

<'\t..;U,....~..t \--\; \\.s 1 \x '1"-'l \ ~ I 
(If travel oulside,of Tel!M, comp\e_l<) Schedule D 

Contributor's job title ' ·, 
Contrib~r's principal occupation : ' 

'" -.Ar(_ 
.. ' 

- . ·' 
Contributor's employer/law firm Law firm of contributor's spouse (if any) :: . •"';"l 

·- " __ .... :· .) , . .. 

If contributor is a child,lawfirm ofparent(s) (if any) 
""~--... •. 
~,..- "--.~ 

... 
'& 

~--· ~ 

-··-

. ) -·- ? 

l ... CJ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

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



Texas Ethics Commission PO Box12070 Austin, texas tts/11-:.wtu tblL) 4tl,j-b0UU 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor [Jout-of-slatePAC(ID#: _______ _,) 
I 

-oa."'~c-V "'S, ~<-
Contributor address; City; State; Zip Code 

~ w~ \k ..... ..t 

.~~ w~,.-'>c 

7 Amountof 
contribution ($) 

I -co. C!:!?-. 

Ia 
I 
I 
I 
I 

In-kind contribution 
description(if applicable) 

(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation 

'" .ll --~ 

1 0 Contributor's job title 

11\J..l "' ~ ~ y- "'\ 

12 Law firm of contributor's spouse (if any) 11 Contributor's employer/law ~rm l' . 
\AI ~ c:..l.u...r ~ (' 1-\ J VI)'~ 

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

Date Full name of contributor []out-of-state PAC(ID#:. _______ _,l Amount of I In-kind contribution 

~-Y\ ~..i c_ {A" <(Y"l ~ Yu.~ 
contribution {$) I description(ifapplicable) 

Contributor address; City; State; Zip Code 

\ a'O o W .. ~""' ~· ~ 

I 
I 
I t=:o- \-- \J ~ -\-t l -r >.;.. '1 \..::)'\ \ :;::::) (If travel outside of Texas, complete Schedule T) 

Contributor's job title 

Contributor's employertfctw firm 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#: _______ _,_) Amountof I 

Q_OV\~c rn ;"' •''--L 
Contributor address; City; State; Zip Code 

3L V1 '(\'\ O'V\-\--\ c:..e..~ ;J/1 

contribution ($) I 

I DO I oo._ 
1 

I 

In-kind contribution 
description(if applicable) 

~ ~ \J ""-t'l J ' 'IcC '""""·" .0} (If travel outside_9f Texpi compl~chedule T) 

Contributor's job title 

~ 
Contributor's principal occupation 

~ i \~ ~.\., '> .· :J 

Contributor's employe;'llaw firm Law firm of contributor's spouse (if any) 

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

1 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 I:!OX 1:-!UfU AUStin teXaS fOfrl-LUfU 
' 

~0 I .C.) -.o.J-OOUU \1 LJLJ •-uuu-r w •• r.e.o:~uo:J} 

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. ~ oJ /Y, 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

~~ L--., ~VGO.J 
4 Date 5 Full name of contributor Qout-of-state PAC (ID#: ) 7 Amount of Ia In-kind contribution 

\lo.v o \J ~~'-"""-
contribution ($) I description(if applicable) 

I O\I.M ,,.., I 6 Contributor address; City; State; Zip Code 

;t &~'i YY\(J.V). ~ ...t 4v\ ~0·~ 

~~ VJ crVtl. Ilk "~';:::)' 
I 

(If travel outside of Texas, complete Schedule T) 

9 Contributor's princi~i{_~ation 10 contribXor's job title 
loc-J ~-, \kYt "" ., Q_ 

11 Contributt1 employer/law firm 

~~ ~ ~-.~""" 
12 Law firm of contributor'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#: J Amount of I In-kind contribution 

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

\D\ -z..\ \.\ '"f 
........ I 

co~~t~r~dresS \1 ~te; Zip Code 

Joo.~ 

~~ Wrv+1 1 \'>C "'~' \..0 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's ~pal occupation 

~'4 
Contr~ti~ 

~ 
Contribut~s emJ:>Ioylertlaw firm 

~~LIL. ~ '\=-v 
Law firm of contlibutor's spouse (if any) 

g J f: ;t, -
If contributor is a child, law firm of parent(s) (if any) 

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

--:I:..,.vOVV\. ~~0 
contribution ($) I description(if applicable) 

t.O \-z.:1\1-1 Contributor address; City; State; Zip Code I 
~?.'-\<~( \tJ. ~:'1"\/W, ~~ :;1.$.~ I 

t=zs.vk-- vJ ~ J'}Q ..., ~' 13 
I 

(If travel outside of Texas, complete Schedule T) 

Contributt:rincipal occupation 1-..~ ~ Contri~ ·' '':':) 
"'': ~-~i .. ...f'lis ~}, u ~- ~ ( -. -

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

' -·· 1 
.. --

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

'·~"· .. 
-~~· .. . , ... 

: 

' ) 

c·} 
! 

,. . ..,.,~ 

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 t::mtcs L;ommtsston 1-'.U. ljOX lLUfU AUStin texas ftsfll-LUIU 
' l b 1 L) 4t>,j-OI:lUU l' uu 1-ouu-T .)0-L:::IO:::IJ 

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. to o.+ /~ 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

~C'Ea, o L.- '%\..€-e-N 
4 Date 5 Full name of contributor []out-of-state PAC (10#: l 7 Amount of Is In-kind contribution 

c...o. ..tV; \ l., \~ ~\iu_~~ 
contribution ($) I description(if applicable) 

I o{ 1.-~11'1 6 Contributor address; City; State; Zip Code I 
.;2. t, I S _.So..;t1, ~ ~ 

?.-SO-~ I 

~~' T\e '1S?)..I 
I 

(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occ!ation 10 Contributor's job title/. A. 
~,'\l~oo ~ ~ k-~.> ~ r~.:r N 11 Contributor's employer/law firm 12 Law firm of contributor'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 (10#: l Amount of I In-kind contribution 

~CA.Nt C!>.~~ 
contribution ($) I description(if applicable) 

t.of -z.~JH 
Contributor address; City; State; Zip Code I 

Y'l:lS ~-o.o-l ~~ ~. ~s..~ 

~1.- 'f.lrvi-1 .~~ .., \..:, '\ \ A:) 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 
·{U_~~. 

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) (if any) 

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

CJ;v;J~ "'S .. ~i~ 
contribution ($) I description(if applicable) 

t() \'Z.."» ,,'1 Contributor address; City; State; Zip Code I 
\so~ ~,)..,_~ 

;2~.~ I 

fi-..~ w~, -ax rt~\1__! (If travel outsid~1of Tefa;, compl~f~ Scheflllte T) 

Contributor's principal occupation Contributor's job title ... -""" 
l 

·- "I~'' 

- ' '• .. 
Contributor's employer/law firm Law firm of contributor's spouse (if any) ' ,. r-.;. --... 

:;-. -- .... ' 
~ '-·' 

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

-· ~ -, ,,.. '· .•. 1 
----~ 

"' 
-~"-'"' .,. 
,-_ ) 

c::> 
~ ,, 

' 

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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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): 

J1 of-/ro 
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 description(if applicable) 

'<l,.,__ "> ,,~ I 6 Contributor address; City; State; Zip Code 

lJ'-t~ w\v·~ t\AJ..-. 1 o.~ I 

~~ w o---~-M. } \'K '\~ \7 3 
I 

(If travel outside of Texas, complete Schedule n 
9 Contributor's principal occupation 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 ofparent(s) {if any) 

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

~0<.. ~ 
contribution ($) I description{if applicable) 

lq-z:lh"-f Contributor address; City; State; Zip Code I 
'5"3lt, \AtLJJ\~ ct. :lS".~ I 

- I 
~~ wcf'.t~ -rx; '1t,1 '1.3 (If travel outside of Texas, complete Schedule n 

Contributor'~~ation 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) (if any) 

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

~~ C...o-z.rl..v'v\ 
contribution ($) I description(if applicable) 

fo(V'll'-/ I Contributor address; City; State; Zip Code 

t.t~n ~~ ~~ 1S:~I 
I 

~~ w tl'v-ti ;--r "K '1lJt~., (If travel outside :~f Tex-is~ complele;};che®J~ n . . 
Contributor's principal occupation ~ Contributor's job title "'.,, ·-... 

C~} L."'u.\ ""- h~C c. '··; 

Contributor's employer/l~w firm Law firm of contributor's spouse (if any) 
. ~ "c• .:~ '""'h' ~ 

r··:J ··--
......... 

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

-·' .. ' . . ) 
--· .• 
·-·~~ - .,.,,. .... 
., 

( ) 

(~_J: 

: 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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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- oJ- ~~ 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

-~ \,..,. ~ ~ 
4 Date 5 Full name of contributor [)out-of-slate PAC (10#: ) 7 Amount of Ia In-kind contribution 

~a.-~~ ~~c..--/ 
contribution {$) I description(if applicable) 

\0 \"L-;. \ 1'-l 6 $'0 ~- I Contributor address; City; State; Zip Code . '-"" 
~oq C.::.l.lr.s l.J<-c_,k_ ~- I 

e ...o~\..-~u~} ~ , ~03'-t 
I 

(If travel 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 contributor's spouse (if any) 

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

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

-~~,. ~ss-e-\\ 
contribution {$) I description(if applicable) 

\ o\--z.~ \'ltJ Contributor address; City; State; Zip Code tfo~~ \ c S">?.. <;~~v.J.o~ ....{ )l:v,. 

~~ 'vJ~-t-L J ~'><; ~~''-fc I 
{If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 
l'f;;d. . .v.. r-" ~ . ~i~::c c~.A...--. ~~ 

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

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

Date Full name of contributor Ooul-of-state PAC (ID#: l Amount of I In-kind contribution 

~~\a_~ ~!)4, 
contribution {$) I description{if applicable) 

\0\t~\'i 
.. I Contributor address; City; State; Zip Code 

t.to,tl_ 
r··, 

2. ~I o Gs-o \ J..L-,...--\ ~~ 
r- --~-,; 

f":-'" 
j~ . . .. .• 

~ t- w \t-v --t-l ,\ \c '1~\\1 
I ~-··\ ' C~) .• : 

(If travel outside of Texa's, ~mple~}chedut6 D .. 
Contributor's principal occupation Contributor's job title . r-·-1 

-~· 

~~ --::r-~ l _"_..; .. , 

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) 
.. ·• .. 

'. 

: •. ) 
-· 

i " \ 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

~b-~ \,.. ~ l)QO,-i 
4 Date 5 Full name of contributor []out-of-state PAC (10#: ) 7 Amount of Is In-kind contribution 

~~~~ ¥ L"v\.a._ j 
contribution ($) I description(if applicable) 

to(~'1\l~ 
•• 0 ••••••• I 6 Contributor address; City; State; Zip Code 

t,o~ t.ho~ <5, ~~ 

~ k-- w~tt1-) \\<- rt~1 \S 
I 

(If travel outside of Texas, complete Schedule T) 

9 Contribu(k't~ation 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 name of contributor []out-of-state PAC (10#: ) Amount of I In-kind contribution 

-~~~~-
contribution ($) I description(if applicable) 

1o\tz~\''1 
.. 

te- I Contributor address; City; State; Zip Code 
~· 

'~ va' li(l-1~~ I 

\;v~ w~-vt l~ '1~h.o I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 
--rc_\)~ . 

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) (if any) 

Date 

~t;:;:t 
Oout-of-state PAC (10#: _j Amount of I In-kind contribution 

W\. ~~~ 
contribution ($) I description( if applicable) 

\Oh-~\\'f 
. . . . . ... ~ ,..,... I Contributor address; City; State; Zip Code 

'-\ 1-0'i tJrrs~ ~-
, t.:.-- I 

~), <"\~ '1SJ_..o~ I 
(If travel outside of 'fexas,::&Pmplete1~edule 1) 

Contributor's pr~a~cc~ Contributor's job title 
j'l -

TL N\AJ~----... -·· C'J 
,,, 

'-
Contributor's employer/law firm Law firm of contributor's spouse (if any) ' -·-i ... ; :~ -·r1 .. -. r .";: --. ··-
If contributor is a child, law firm ofparent(s) (if any) "'" ~ 

: i 'l 
~~-., -·· --- 't'"'.J --.. 
~·--

'. 

~ " 

c:> 

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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POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

The Instruction Guide explains how to complete this form. 
1 T~ges~jduiA~: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

~~ \_, ~ ~;r-J 
4 Date 5 Full name of contributor []out-of-slate PAC (10#: l 7 Amount of Ia In-kind contribution 

~Ut.- ~<l.A. 
contribution ($) I description(if applicable) 

\9~~,,~ 6 Contributor address; City; State; Zip Code I 
s~4s R.u.+bJ ~ JOO·:L- I . 

I 
~~ w~)-1\o '1~\'"l"j (If travel outside of Texas. complete Schedule T) 

9 Contribu~~ 10 Contributor's job title 

11 Contribut;r's employer/law firm 12 Law firm of contributor'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 

N~ Q~"-
contribution ($) I description(if applicable) 

1q'"l-1\\'1 .. 
l~o,o~ Contributor address; City; State; Zip Code 

q\o'6 L \ :4--s.\ cl.a.... 

c __._ .t1..o...-l ~\.l. \x ~S1o'f I 
(If travel outside of Texas, complete Schedule T) 

Contributor'O:n'l: ~n 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) (if any) 

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

\{~~ ~---~~_;) 
contribution ($) I description(if applicable) 

'cl "'\\ '"~ I Contributor address; City; State; Zip Code 

2\.D ')....., +.k~ ~- J J I ,IO".~r 
~\- w~,~ '1lbt \~ (If travel outside of Texas, complete Schedule T) 

Contritt:~ rnc~~ 1Z:7Z~e ~·~:> {l,.., .. ~~ 
Contributor's employer/l~w firm Law firm of contributor's spouse (if any) J 

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

.::J r·; 
-( r- t-·-,.,_; 

"' 
t_:''_"::)- -··--:t 

\ ',l -
"" ------ •"':i_; 

',, 
•' ; ""'='('"'t 

-. 
i"'.) -- •r ·--

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ---! ··; -
If contributor is out-of-state PAC, please see instruction guide for additional reporting requireme!ll$· 

. ' ' ; ~ 
'I 0 

"'f'l - -_...,.:. .. . •" ~ 
-- -., .. ~ 

-. , .... .-
' '·''-" 

i - - CJ ,...,,_. 

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



- ~ 

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 T'1ges~jdu~~: The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

~~ L.. ' ~ ~~ 
4 Date 5 Full name of contributor []out-of-slate PAC (10#: ) 7 Amount of Is In-kind contribution 

~U't..,_ ~<"LA 
contribution ($) I description(if applicable) 

\ 9~~''"' 6 Contributor address; City; State; Zip Code I 
S'"!:>YS Rv...+-\.o.-J ~ JOO·:£.- I . 

I 
~~ '\fJ tNV1.. ) .-1\o '1~\'l"j (If travel outside of Texas. complete Schedule T) 

9 Contribu~~ 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 name of contributor []out-of-stale PAC (10#: ) Amount of I In-kind contribution 

\JL\_h Q~~ contribution ($) I description(if applicable) 

1q~1\\i .. 
( co. 0~ Contributor address; City; State; Zip Code 

'\\O~ t...\:4s,~. c.l.a_. 

c ..... t1.o...-f 'A;\l \)< ~ S"'\o'f I 
(If travel outside of Texas, complete Schedule T) 

Contributor'o:n~ ~n 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) (if any) 

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

\<~k ¥..-.~~ 
contribution ($) I description(if applicable) 

\ c{ -z, '\\ \ '1 I Contributor address; City; State; Zip Code 

;2~')...., f..k~ ~. ) J I .IOd·~r 
~\- w~, 'l'>c 1'-.t>\\~ (If travel outside of Texas, complete Schedule T) 

Contrin:: rnc~~ 1Z:~~e t..~_:> o ...... Jt_~--
Contributor's employer/law firm Law firm of contributor's spouse (if any) J 

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

.::J r .. 
·< r 

c;\ - •~•m: 
~. '} 

--~ -_,_' r•j J 
' 
~ " ' ,• .. 1 -~ .... ~. 

·~ :'"'-.. ) - "t ---
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ...... ,_j 

~ . ·-
If contributor is out-of-state PAC, please see instruction guide for additional reporting require me~. 

- --1 ( } - ~ 

. - -.. -1 .. 
~-~·-~ -~ ..... .. 

__ ,j 

.. ' .. 
' 

' c, J 

~·-~ 
(.~=~ 
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Texas Ethics Commission PO Box 12070 AUStin, texas ftsfll-£UIU 

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 
Totalp;s s~e;'/~: The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

·%<2-Cr-.:59 \..--~ ~~ 
4 Date 5 Full name of contributor []out-of-state PAC (10#: ) 7 Amount of Is In-kind contribution 

\)~4x_ ~ 
contribution ($) I description(if applicable) 

1~\,.,->bi 6 Contributor address; City; ~ Zip Code I 
'1..\\1 ~c... c- .a-co.~ 

~«~~ 1)c ~~1t4 I 
; (If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation 

Yl.,~~ 
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 name of contributor []out-of-state PAC (10#: l Amount of I In-kind contribution 

~\~._Lr.., ~~~1~<t 
contribution ($) I description(if applicable) 

t1' ,,..3 }J VJ 
Contributor address; City; State; Zip Code I 

().D. tJ~ l \< "'Z- \ "L ':3 lidO•~ I 

~~~. -.\c- 'lL.o '1o I 
(If travel outside of Texas, complete Schedule T) 

ContrA;{;~~atio\J~~~ Con~tor's job title 

l&\.AA 1.~ 

Contributor's empl~er/law firm Law firm of contrib"utor'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 (10#: ) Amount of I In-kind contribution 

~ ~ ~J 
contribution ($) I description{if applicable) 

'~ J~1\1'1 I Contributor address; City; State; Zip Code 
_/ 

);2.31 w~\oe..~'"' ~. 7c~.~· 
~ W cf'V-t\ I ~ rr~,., , .... ., I r~: (If travel outsia~ of li · s, com~ Schedvle T) 

Contributor's principal occupation Contributor's job title 
.. !" 

c·· .. 

o~~~ 
-·- .. 

·-""' ~- :::::> ,,., 

Contributor's employer/law firm Law firm of contributor's spouse (if any) --·1 ' ~·"'"'! 

- r·-·; >····-',., 'l...,..,.~ 

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

"'\•·· .. 

-·--·· .. .. 
Co 'I 

: ·- c.:_) 

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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1 •'-'• LJVA IL.V/V 1""\U::SUII, lt:XC:IS f Of II-LUI U ~0 IL) \1 uu •-uuu-t vv-Lvu J 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX S(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 
Printing Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILERNAME 3 ACCOUNT # (Ethics Commission Filers) 

\ a..t- 3 ~~'"I:D 
4 Date 5 Payee name 

s~ l--c..s 
6 Amount ($) 7 Payee address; City; State; Zip Code 

\ ~ V 0 <;_ "" • L.\_ "t\ \ VV'I" S : t-') {:::::r • 
'\""' \0 

8 PURPOSE 
OF 

EXPENDITURE 

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

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

9 Complete QNL Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 
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POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX S(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 
Printing Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 
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