
Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 
' 

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

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

1 ACCOUNT# 2 Total pages filed: ~ 
The CIOH Instruction Guide explains how to complete this fonn. 

(Ethics Commission Filers) ::;Pr)f 

3 CANDIDATE I MS I MRS tliB~.) FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER /2.btA-+ k. 
NAME Date Receiwd 

.. 
NICKNAME LAST SUFFIX » rn r--> 

~.t/1~~ h ~~~ -< r = -i f"'1 -- ::,';"-lt 

"' _:;:-' 

~~u' (._ ;;:J 

4 CANDIDATE I ADDRESS I PO BOX; APT /SUITE#; CITY; STATE; ZIP CODE c:._., )Jt>o ;:!.) 

OFFICEHOLDER 
!~fT, z "~.:, (.)) ~-

MAILING Date Hand-~d or P!IJ!mar1<ed -·' r 
ADDRESS 

\ 
,_ '~~ --~. - -,r'l 

0 change of address 
-~-· 

RE!ceipt # -::: ~ .··:'-' ·~· 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION l .:..;;;;~ -~:: 

OFFICEHOLDER D,eProces~ .. ""'\ 

PHONE r...::~ '"'...{-..., 

I ::? 0 

6 CAMPAIGN MS/MRS/~ FIRST Ml Oat' Imaged 

TREASURER 

'Jl ""'" 
l 

NAME 
NICKNAME LAST SUFFIX 

c~1 c...L 

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

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE 'gl January 15 D 3oth day before election D Runoff D 15th day after campaign 
treasurer appointment 
( ofllcaholder only) 

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

10 PERIOD Month Day Year Month 
COVERED 

Day Year 

o-r/ t)l /'lor~ 
THROUGH 

t'L /:n / 2--0t 3 

11 ELECTION ELECTION DATE ELECTION TYPE 
Month Day Year D Primary 

/ / 
DRunolf D Genelal D Special 

12 OFFICE OFFICE HELD (If any) 13 OFFICESOUGHT (lfknown) 

GOTOPAGE2 

w. h' ww et 1cs.state.tx.us Revised 04/19/2013 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 
' 

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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 

14 C/OH NAME 

;?;~ .. i k. ,, IJvb j( cA'I/ 
116 ACCOUNT# (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONrRIBUTJONS ACCEP'IED OR POU11CAL EXPENDillJRES MADE BY POUTICAL COMMITTEES TO SUPPORT ntE 

POLITICAL CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

COMMITTEE(S) CONSENT. CANJIDATES JlM) OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAllON ONLY F 1l£Y RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE ':;f.} rn 

-< I ~ 

f1i c..:.> _ .... .,.., .• 
C> _, 

D GENERAL --~ ( ::;.o _ .. 
" 

COMMITTEE ADDRESS 
D .. , > ::<:; 
2~ ;~. i ~1:: :::"'""Tj D SPECIRC 
( • ./1', .. ,··. . 

:<o·, - :x~-:: 
..;:""" ···~ "": i .. .>--'"!"~ 

= ; ...... }f*i 

COMMITTEE CAMPAIGN TREASURER NAME :X ·' ~ ~~ 
t l ~ 

--: .. 
~--') ' ·--·-

D additional pages 
.. --- : 

; .. : r-.) ., ~:"'~ ., 
COMMITTEE CAMPAIGN TREASURER ADDRESS i ;;,:; -

' 

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 $ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ~7t ?. tr 
EXPENDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 0 

4. TOTAL POLITICAL EXPENDITURES $ 
5"7 S?70. s-' 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD $ ll, 7/{. ety 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 

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 

~ e TRISH STEGALL me under Title 15, Election Code. 

4 NOTARY PUBLIC 

/?1-12-LP/ STATE OF TEXAS 
My Comm. Elcp. 12..()3.2015 ' Signature of Candidate or Officeholder - --

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said 80\::_'1Ll k' G-eL L , this the 
j'J'r\ 

day of J)'-\N·II\A~ • 20 I :I , to certify which, witness my hand and seal of office. 

r-;-- f 
. \_~L-, ~c:~{ --T~c~-s; t+ S, 7C6;1-LC ~J->t 

Signature of officer administering oath Printed name of officer administering oath Title of officer adrf.inistering oath 

www.eth1cs.state.tx.us Revised 04119/2013 



Texas Ethics Commission P.O Box12070 Austin, Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

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

The Instruction Guide explains how to complete this form. 
1 TotaJ pages S<!hedule ~~:~ 

i::, .. ·· 

2 FILER NAME 

4 Oate 5 Ful name of contributor OCIIIl-C*- W.C(IOI: 1 7 Amount of I 8 I~ ~utkm( 
..L1.J ~ '--------.1 contribution ($) l d~on (if APplicable) 

0 •• !."".~'(. ~.~:.~... . . . . . . . . . . . . . . . . . ~ -
6 Contributor addn!ISS; City; State; Zip Code -

t-ti W()c..ll#-~ rh~JL~ 1J.,._ SO 0 
I 

/ht .1. . \7'1- 7 14 oog- I 
(If travel oullide of Texas, complete Schedule T) 

9 Prindpal oceupatlon I Job title ~~ee Instructions) 
~ffiv~"f 

FuD name of contributor 0 out-of-lltateW.CQ _____ __,l 

l...n (It ~ H-\.. ;,J""' """'~ " 
Contributor addn!ISS; City; Slate; Zip Code 

'{lfUJ w. v;~~lrr dlv-·.1. 

Amountof I 
contribution ($) I 

I 
Z~CJ- I 

I 

In-kind contribution 
description (If applicable) 

14 r-1 h),.,.¢... ~ "1 'b "1 
tlf tnMII oulside of Tex.. c:omolete Schedule n 

Principal occupation I Job title (~ lnatruc:tions) 
~ t'frV~A-~7 I Emplpyer {See)nstructions) 

h~. W Jtr"l .... 

FuD name of contributor 0 ~w.cQ _____ __,l 

.. f-!r:r~v-_'1 . ~~ ......... . 
Amount of I In-kind contribution 

contribution ($) I description (If applicable) 

Contributor address; City; State; Zip Code 

't 7 ~ ~'t /u- pf. 
I 

/,ol}tJ- 1 

I ,::::,. -/ tJ,. I-"if'- l "7'l "1 t (D -,_ 
(If travel outside of Texas, CXJmplete Schedule T) 

Principal occupation I Job title (See Instructions) 

'W14 ty 

Full name of contributor 0 IIIJt..Oklat&W.CQ,__ ____ -...JI Amount of I In-kind contribution 
__. . I contribution ($) I description (If applicable) v ~ vo---;$ n~r1"' 

. Cc;ntributOr'a<idil.Q:' •. citY,. 5ude; 'zip~ · · · · · · · · · 1 

{, l/Z--D pt.. Ak"t. ~.t '1 ,01. 'J-JI)- I 
~~ ,J,.,.(jL._ "'! 7 lit It I 

Principal occupation I Job title (See Instructions) 

1£ ,._.( 1t"-i-4A.. 

or travel OUislde of 1l!xaa. camo1e1e Schedule n 

Date 

Principal occupation I Job title (See ~s) 

'll "-'f-{' r7 I 

Employer (See)nstructions) 

s-~l.P 

Employer ..(See Instructions) 

s:-tl-f' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide foraddltlonal reporting requirements. 

www.ethics.state.tx.us 
Revised 0411912013 



Texas Ethics Commission P.O Box12070 Austin, Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

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

SCHEDULE A 

• ·"' "' I 
L U l I ..J fm 1 1WII' pages "Schedule A: 

The Instruction Guide explains how to complete this fonn. I 1 

2 FILER NAME 

!3 ~: . l 7. Amount or-··-+a- · lrl-t<ind contribution 
contribution {$) I description {if applicable) 

4 Oate 5 FuR name of contributor 

. . ~/·-. •//. .r:~, ~-f!. . . . . . . . . . . . . . . . . . . . . I 
q/1--1 11 > 6 Contributor addntSS; City; State: Zip Code 

(' 7'(-z.._1 U1>Y11J-~ ~ f lz D-li- I 
I f.::-i-U .,.. rfl ~ ""7"'l. 7 '- f " I (If travel outside ot Texas, complete Schedule T) 

Date FuO name of contributor 0 out-of.slaleW.C(II)I; J Amount of I In-kind contribution 

. ~-:!':(. ~':~ ........... - ...... . 
contribution ($) I description (if applicable) 

Contributor addntSS; City; Slate; Zip Code 

"2--1 I ~ A.-I""- ~ &-- I 

r::; ~ rJ,.~t 7"1. .., ' ' IYl-

I, a ~d-
I 
I 
1 

llf travel outside of Texas, ClOinPiele Schedule T) 
Principal occupation I Job tiiiJ' (See Instructions) 

bJdr~r~ I 
Oate FuO name of contributor 0 0111-of..statef!I\C(II)I; _____ _.J Amount of I In-kind contribution 

... /.'1-~~- ~1/Y:l,"', . ................. contnbution ($) I description (if applicable) 

Contributor addntSS; City; State; Zip Code I 
~kt.~ w.-.~~rfw_k~.( /u'JbA- I 
P:~ W) .,:s;Jl-< "V""'K ._,~It/.,. I 

(If travel outside d r-. complete Schedule T) 
Principal occupation I Job ~..J:J~ Instructions) 

v~#·.- ., 

Principal occupation I Job title (~ Instructions) 

~om~-~ 

I 

I Employ~J? Instructions) 

Oate FuR name of contributor 0 out-of..elalef!I\C(II)I; _____ _.......J 

.. ~4?. Y-t~~ 5~'-~ ........... . 
Amountof I 

contribution ($) I 
Contributor address; City; State; Zip Code 

r'l -zs- Ctl"vt..s;~ ,otJ i'w::f a""', 
/-f.-+ w,,. -rt_< -r'J.. 7 'I~ 1-

Principal occupation I Job title (See Instructions) 

"'l ~("A-<' I 

I 
2-')C>. oo 1 

Employer (See Instructions) 

~-tl~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

In-kind contribution 
description (if appficable) 

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

www.ethics.state.tx.us 
Revised 0411912013 



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

POLITICAL CONTRIBUTIONS fiLE. 9., \ 1·r 'i 

OTHER THAN PLEDGES OR LOANST.t\1"{;\ ··r c· ... , 1 SCHEDULE A 

•• , Q•? l 
rJH.I '1 JP.il i · Total pages Schedule A: 

The Instruction Guide explains how to complete this f 
1 

· .. ·::· '7 .. , . •, 

.) . . -. ~\: 
.. 

1 i (Ethics Commission Fners) 2 FILER NAME 

j2,-~~~k. .,_ 11.~~ tf.t/1 ELEC1\DHS ;.L .... 

4 Date 6 Ful name of contributor 0 out-of.atale FW:(IOJ; $\::t; ..... , 7 ·AmOI.tlltd I a In-kind contribution 

~ Z>r.. ,..,_ "'-+ contribution ($) I description (If applicable) 

tf/.,_~ln~ 
/6~ 

I ................................................. 
6 Contributor address; City; State; Zip Code S,o"o-- 1 lftJ?( w. J.(V""f {t-( 

/Vp{,,..u._ I -rl- l ~ # $" ( I 
(If tra11e1 outside of lexas, complete Schedule T) 

9 Principal occupatio~ I Job title (See Instructions) 
"'-h~C'S dV'"'- t. tr 

110 Employe!:.? Instructions) 
s"~ I 

Date Fun name of contributor 00111-0ktateFW:(IOJ; l Amount of I In-kind contribution 

fotVL.t_ lt.Lv-1~ ~ contribution cs> I description (if applicable) 

..................................... .. .. . . . . . . . 
I 

(i 17.-s(rt 
Contributor address; City; State; Zip Code 

i-t> { cltv"Lf ~1. #e'SlJtl I>J,~, I 
-r:f,_f- ~;vu.,.ifll 11-. -H{4L I 

llf tfa1lef ou&side of Texas conmlt!la Sd1edule TI 

Principal occupation I Job~~ lnst~:/ ~ I 
./' ~ 4 ~,!vk,LS:'( 

Employer r Instructions) 
FI-t 

Date FuR name of contributor 0 out-of.-FW:(IOJ; .J Amountof I In-kind contribution 

. ~":~~. P~~v -.. ---.. contribution ($) I description (if applicable) 

t~r~'J7 
....... .... " I Contributor address; City; State; Zip Code 

It ;rw.?A, -1-~ S()-t,lll) I 
1; vI- VJ.,. rfl.. 71-- -z 1,. t~ ,_ I 

(If travel outside or Texas, c:omplele Schedule T) 

Principal occupation I Job title (See ~ctions) 
;e. ~· I Ernplcrfer r Instructions) 

~I 

Oete FuR name of contributor D out-of..atsle FW:(IDII; I Amountot I In-kind contribution 

fl•ss 1-l't,/_!-.- contribution ($) I description (if applicable) 

1/'J~/n 
.......................... " ..................... 

I Contributor address; City; State; Zip Code 
{L f)lJ~-~ (/1..-'1 c,"' ~o.,. .. v-(l-. ""' #th I 

~,_f M~yfl..~ 71. {'t~ I 
Of travel oulslde of Texas comdele Schedule n 

Principal occupation I Job title'-~structlons) 
~"'-""" ~.-t- J Employer ~7Jinstructions) 

J'!il 
Date FuR name of contributor 0 out-of-slate~(IOJ; l Amountof I In-kind contribution 

z;>,~,( fi,_t-t'll contribution cs> I description (If applicable) 

~~~ /t1 . . ccintiibutOr "adc:tie&s;" . cit).; . State; . zip Ccide . . . . . . . ... I 
s-tr-, 1!<""""''1"'1' /l'lLt ._ It , eJ-- I 
JVi,.-1\.. /4.-'tL{....:,( t-i/tlr, 7'1.. 7' li-o I 

Principal occupation I Job title (See ~ns) 
~ t-..-t.~ I 

J!f travel outside or 1exas. comdele Schedule n 
~(See lnstructlw 
~ ,q,.~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDUlE AS NEEDED 
If contributor Is out-of-state PAC, please see InstruCtion guide foraddltional reporting requirements. 

www.ethlcs.state.tx.us Revised 04/1912013 



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

POLITICAL CONTRIBUTIONS F \ ~-~:,9 
OTHER THAN PLEDGES OR ~~Na r ; 

'··' T >I SCHEDULE A 

1"'1· ')\ 

~~~\rri~~! 1 Total pages Schedule A: 
The Instruction Guide explains how to com orm. 

. : ·:"i.'-' 
t( 

. ' 

2 FILER NAME 
·~; \ 1..~ ~- ''I\::, ii"\.h I~- ACCOUNT# (Ethics Commission Filers) 

jL,-~~~k- ~ (J.,~ f. Lfil/f'S 
•.. 

4 Date 6 Ful name of contributor OCJUt..oJ.~~~a~e ~ 
..... ·" "}- 7 Amount Of I 8 In-kind contribution 

~11/'L ~(J'I\...J> 
contribution ($) I description (if applicable) 

et/1/t) 
.............. "' ........ " .............. 1' .............. I 6 Contributor address; City; State; Zip Code 

25;-o~rttl ~ (}{) ""'· 6 V'- r7. I 

J:; ... f ?/t ..-*7'-t~ { ~ /d'L I 
(If tnrue1 OUillide of Texas, ~ Schedule n 

9 Principe! occupation I Job title (See ~etions) 

A. v-~~ 
T 10 ~~·;ructions) 

L "'~." 1-; :e "Yt 1--

Date Ful name of contributor 0 out-oHiate PAC (101; l Amount Of I In-kind contribution 

/21L~ ,q,...;~ contribution ($) I description (if applicable) 

"1{ toft> 
.. .. .. . . . . . .. .. .. .. . .. . . . . .. . . . .. . . . . . .. ....... 

I Contributor address; City· ~ Zip Code 

II "{q M~,~r..-,Tl-. f " S'Jll· ClO I 

F:~rrr u._/L f ~ 7 t [c'1 I 
!If tnrue1 oulsi!1e of Texas ....-e Sdtedule TI 

Principal oCCUpation I Job title (See lnstrvctions1--
.r' f '"'t.i---1., t. t' ~) I Em~~ lnsttuctlons) 

Date FuD name of contributor O~PAC(JDI; l Amountof I In-kind contribution 

~lJ W}._JL contribution ($) I description (if applicable) 

'f/r-1 (, 7 
............................ . . ..... . .. ' 

I Contributor address; City; State; Zip Code 

J:>•'1 w. \.._ -11-,..,. ~. /tJtJ-tJtJ I 
£;.,..f-lu, ;r.. .. ·~ -t !,_tl II I 

(lf travel outside of lltxas, complete Schedule n 
Principe! occupation I .1~ (See I~ 

:\.u~ ;o J,/11-lt..-t.- y 1 e~srrctions) 
Oete FuR name Of contributor 0 out-of..slate PAC (IIlii; I Amountof I In-kind contribution 

~>.,~ f~ . .,....,llc.IL contribution ($) I description (If applicable) 

'f ,, 1./,( f1 . ~·acidi-eM(. citY,. &te; 'zip~ ..... ...... I 
4t ,..., s~r.4L 1-.A..~-~-M. I"'·~" I 

,;;;:: r- .f- w; ,_..,._ . 7V.. ''t-z.., I 
or travel OUislde of 1exas . txii1IOII!IIe SChodule n 

PrinCipal occupation I Job ~~:('ctions) I Employer (See Instructions) 

Date FuR name Of contributor Oout-oHtalePAC(IIlfl; I Amountof I In-kind contribution 

l:J,~ t4. ... ..,4. contribution ($) I description (if applicable) 

· · COntiitlutOr"acidR,Ss;. · Cit).;· St8te; "zip~ · · · · · . . ... 
/ 1J tLP~I qlr-•/t'} {1-tc..f ,:J,...l~r 74r1..1t~ ":b~.-. I 

!<tilt,., 71. '1 ~ l-tK I 
Of travel OUlside of Texas. ~ smMute n 

Principal occupation I Job title (See lnsbuetions) I Employer (See lnstruZOS) 
~ lot.-<(A'A'. Y f2t(;l..--ho yt::,. $' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of..state PAC, please see Instruction guide foraddltional reporting requirements. 

www.ethics.state.tx.us Revised 04/19fl013 



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

POLITICAL CONTRIBUTIONS ... -,~ r.:-o SCHEDULE A OTHER THAN PLEDGES OR LOANS r l- ,_ 

T'' /\fiT .. ~:· r'": !._:.,; r \/ 
~"""'~ 

The Instruction Guide explains how to complete this 'orf!i'l JAN I 4 ~'!";T•P!1• Schedule A: 
1 .• l· 17 

2 FILER NAME 

~-~ev/-k. f)_ /1.,~ ~~ ELECTYdt~S .t,,[\ 
.,~ :_! ~ccOUNT # (Bhics Commi8si0n Filers) ..... \IH!STftf.TOR 

4 Oate 6 Full name or contributor Oout*-AIIC(IDJ; J 7 Amount or I 8 In-kind contribution 

.. -~~v:I-~ .T--:-~'~!.~ ...... 
RY: .. ~~>-J description (if applicable) 

q 1~ In 
~ .. .. .. .. .. ... I 6 Contributor addn!ISS; City; State: Zip Code 

fl--1 R"~ ~. '2 !"· e:ltl I 
r-r.,.. + IJ' ,. '¢\. .. v-rz_ l~ltJ'/ I 

(If fnl1lel outside ollUas, complete Schedule T) 

9 Principal oc:c:upatlon I Job title (See ~~ctlons) 
A,.; ,.... ...._L""7 

.110 Employer (See Instructions) 
~~~ 

Oate FuO name or contributor 0out-of..stateflloC(IDJ; ) Amountor I In-kind contribution 

P-Hv~r- /.-l~v-. contribution cs> I c:teacription (If applicable) 

.. .. .. .. . .. . . .. . .. . . . .. . ~ . . .. . . .. .. .. . - ... ... 
I 11~/!J Contributor addn!ISS; City; State: Zip Code 

~ 2..-; "'-"' . D, 1.- ':n } ...... ..5'"'7t- _A.. 3 t)(J. ~0 I 
~ j,- lfA,y~ I 7V.. I~ "I/ I 

!If tn111e1 outside of Texas comdete Schedule n 
Principal occupation I Job title (See~_.".-..... ) 

~ v-~ I Employer (~nstructlons) 
~I 

Oate FuD name of contributor 0out-of..stateAIIC(IDif; ) Amountor I In-kind contribution 

o,.._;t 7U~ contnbution ($) I deacription (if applicable) 

............................ . .. . . . - ... 
I 

1/~1''1 
Contributor addn!ISS; City; State; Zip Code 

'2-"l-1 tV. >...,I,.~,._. ~ 2-.P ~- 8() I 
14 "'-~ h/) . .,._ "1\ t /"X l~ ,,, - '2- -:11; I 

(If travel outside of lUas, complete Schedule T) 
Principal occupation I Job title (~tructions) 

I(_ ,__.t...., I Employer (Seerction•> 
J'...f...-/ 

Date FuO name or contributor 0 011t-ok1ate Aile (II»; .J Amountof I In-kind contribution 

1-./A.~A.,_ .r-;_ \;771...- contribution ($) I description (If applicable) 

· Cc:;ntrit:MOr'.ddi.Ss;.- · citY:· ~; ·zip~ ....... ... 
I 1/f/sh> 2.p1-(J & ..... "'-l..---:1-t- .l'l ~t ~ 2 f"V· "" I 

'72:-+ L.J, ..... </""L, ~ -,~,IJ~- ts;tt:J I 
_llf._fnMII outside ot Texas. a:mmlr!!le Schedule n 

Principal occupation I Job title (See ~s) I &nployer ~See Instructions) 
#(;..- .,...kA-., ~I 

Date FuO name or contributor 0 out-of..slateAIIC(IDJ; l Amountor I In-kind contribution 

~Ia ~L,h.. contribution ($) I description (if applicable) 

if/~!t1 .. COntiibutOr'acidie&s:" . citY:. S&te; "zip~ ... .. - . - . . . 
I 

_so-o O'V!.. -t'f> sic t- IA~M- 7t 2-"1 51b.t~o 1 

;-;:;; If\. if J..A ,_ V"t I v-x 7~nH-- 't7/'J I 
Of llaWJI OUblids of Text~&. 001111J1e1e Schedule n 

Principal occupation I Job title (See Instructions) I ~Instructions) .(;. i-ft""""-'t~' rl... d·t ~-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide foraddltional reporting requirements. 

www .ethtcs .state .tx.us Revised 04/1912013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 (TOO 1-800.735-2989) 

POLITICAL CONTRIBUTIONS .... . F!L.::O 
SCHEDULE A OTHER THAN PLEDGES OR LOAN"Sr, .\H.,. C1 _1 ~ J T '/ 

i.. ;,.r j 1 ,..; ~~·~, (. ! ._./ nn >t· .:tolal pages Schedule A: ,.., The luatructlon Guide explains how to complete this form. 
·, .~ . . ,-

2 FILER NAME ~,., '-
·,I 

;~· -~ # (Ethics Commission Filers) 

/2-i~e~k. .,_ /J,,f;, '"- 1'' . :. ·~ ' ;,-.,., j .\..f·.I !,.,, 

4 Date 6 Ful name of contributor 00IIl-OJ.atllte AIIC.w;: - · } 7 __ ~l:'nt of I 8 In-kind contribution 

li' ,f ~ ,f w ~ { 1~ t...__,.., ~ 
contribution ($) I description (If applic:able) 

tf/r/'~ 
................. 4 ................................ I 6 Contributor addRtSS; City; State; Zip Code 

I~(), iJ{J 
~~~ w-. /3~tlc~ I 
p .... d- I.JI ,. .q1._. --r-x '-1/!4? I 

{If travel outside of Tllxaa, c:omplate Schedule T) 

9 Principal oc:cupatlon I Job title (See Instructions) l1o empoyer c~;z_atrudkms~o4 ,_.tfr"""1A--td") -;?~-- ~- "~- ..... 
Date Fu8 name of contributor 0 out-of.ela1a AIIC(IDI; ) Amountof I In-kind contribution 

.. ~(~:~.'-~7 . .r;._<~~:.~~ ... contribution cs> I description (if applicable) 

........ 
I 'f/>'/11 Contributor address; City; Slate; Zip Code 

11"-l LY"-~. P· Cf) I 
74- if- Vi _(j'l._l ~ /4/tO I 

Clf tnwe1 ouiSide of....__ COIIIIllete Schedule n 
Principal occupation I Job title (~) 

"'-· ,... 01.- 7 I em~r rnstructions> 
.HI 

Date Full name of contribl.ltor 0CIIII-of.8lateAIIC(IDI; __) Amountof I In-kind contribution 

. . -~~ ."': ~~. ~(I)!"!.>. . . . . . . . 
contribution ($) I description (if applicable) 

tl>/17 
.......... . . .. . 

I Contributor address; City; State; Zip Code 

Y1" 'I (] cJS 'VI'-#,/ ~..,_,...~ S"'J- '" I 
~~ti.t~. -rt.. /t "I~ I 

(If travel outside of Texas, complete Sc:hedule T) 

Principal occupation , J~ <See lnstruCUU 
v~' l..._ c.o,v--A - I Employer (See lnstru<:tlons~ 

~,.--~.._"7/ 4jA.. 
Date FuR name of contributor 0out-of.elateAIIC(IDI; I Amountof I In-kind contribution 

·/11-.- /) ,..,,..,. ""- contribution ($) I description (If applicable) 

~ • .. ~ .. • .. .. .. • • -. 4 .. .. • .. .. .. .. .. .. .. ... .. " • • .. .. • .. .. .. 

I 1/s:-/t~ Contributor address; City; Slate; Zip Code 

'7 "/2. -s- ~., ... e}L. /2<H.L l... t-_..,._ ~ '2~L'.M I 
fv'l o--r'- ~}../,..b.~ 1-I{JI.r "TV._ --tIt t ~ t.. 

I 
I 

JltlnMII OUISide of Texas. ~ Schedula n 
Principal occupation I Job title (See lnsttuctions) I Employer (See Instructions) 

1ft-~ --t..q__ a/ -,I 
Date FuR name of contributor 0 out-of-slate AIIC(IDI; I Amountof I In-kind contribution 

>~LA{_ 'i?"-s L contribution ($) I description (If applicable) 

~!c-lr> 
· · CcintributOr'acidfeSs;' · CitY;· State; 'zip COcte · ............ . . . 

I 
5"'1 (4 /c. I .,- V'~t-ik1 :z:r,..~ /t!U.tJ~ I 
1~"-+l.l L4_ , ~ 7&. ,&_ 0 ~ c 01'1' I 

at tnwe1 oulside of~ conm1e1e SChedule n 
Principal occupation I Job '£1See Instructions} I Employer (See~ctions) 

<- ........ t..., fL- /. 

' 

ATTACHADDJTIONALCOPIESOFTHISSCHEDULEASNEEDED 
If contributor Ia out-of--state PAC, please aee Instruction guide foraddHional reporting requirements. 

www.ethlcs.state.tx.us Revised 0411912013 



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

POLITICAL CONTRIBUTIONS T~ :') r:~~r1R ~,,,.\:' 
OTHER THAN PLEDGES OR LOANS '' .. '·· . , . .. , ' . SCHEDULE A 

~f::J !~'J J I; P!J 0; '"l j 

4 Oate 5 Full name of contributor o~ Fl'IC(I(»; l 7 Amount of I 8 lrH<lnd contribution 
1 --------' contribution ($) I description (If applicable) 

':.1 e-t.A~U~ M.,,..,...> 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 
8 Contt1butor address; City; State; Zip Code 

/L/IJ D Dt~ 4 "l.i... I'SfJ- "t7 I 

fk ,( "".,-;{, -:TX 7 ~ tn- ,__ t 71/, (If travel outside 1T-. corlljHie Schedule n 
9 Principal occ:upation I Job title (See Instructions) 

/!Ato..t,...-f ~.,-){.v- 1
10 Employer (See Instructions) I 

.. I .t~t-rv... ... rf C,-.~ 
FuU name of contributor 0 ~Fl'IC(I(»; _____ ----'l Amount of I In-kind contribution 

A)z .. ../,._~·L-1 C:, "'-At-lit w- contribution ($) I description (If applicable) 

Contributor address; City; Slate; Zip Code 

~ " 1 lA/ -1 ~f /fiA-, -J OJA.--/L JJ 
R-+ IN)...-~?'"{ ~~ 113- 2-~Cl 

Principal occ:upation I Job tltJe (See l""ructi9ns) 
4--_.Ut ,_ /L 

Full name of contributor 0 ou!-of..ltate!W:(I(»;~------1 

.. 1:1.'.'7 ~ ~. -~-"~ ~~ ...... . 
Contributor address; City; Slate; Zip Code 

if')-, 0 ./2.'~r-lf1'4.fl.- .QY'. 

R..-d- JJ'nr· v'\-, ~ 71LI"f 

I 
"lr."o 1 

I 
(If tnMI outaide of Tex.. complete Sc:hedule T) 

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

I 
2~"o I 

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

Principal occ:upation I Job title (See hnstructions) 
..C.-,;p,....""-'-'t/ 

I Employer (See Instructions) 

Oate Full name of contributor 0 ~PAC(I(»;,__ ____ -'1 

~~ ~t'Ui.r 
· ~·acidM.; .... citY.· St.de; ·zip~ 

"2-111 e--. ?--( .s ~-
'R ._.j 1-Jh .. ¢1, 71- 7 ~I tJ'l-

Prlnelpat occupation 1 Job title (S~ /"~s) 1 A~ 't-y,) •. if vZt ~.-p.... 
Date 

Principal occupation I Job u: ;t: l~s) 

I 

I 

Amountof I 
contribution ($) I 

I 
51'·'" I 

r 

ATTACH ADDITIONAL COPIES OF THIS SCHEDUlE AS NEEDED 

In-kind contribution 
description (If applicable) 

If contributor Ia out-of-state PAC, please see lnatructlon guide foraddltlonal reporting requirements. 

www.ethics.state.tx.us Revised 04/1912013 



P.O Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-80().735-2989) 

POLITICAL CONTRIBUTIONS FILE 0 
SCHEDULE A OTHER THAN PLEDGES OR LOAifS<.i\t;l-l-,- :::· :1:·:T\' 

4 Date 

11 

6 Full name of contributor OouH~M~~~~ePAC~.,..,.. v.__~----...Jl __ -~~($)!I 8 ~ (;=ble) 'flr.t_1 D#-"l~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 
6 Contributor address; City; Slate; ' Zip Code 

~ 6- /! 11'0( ('1' le > ~9J. " 0 I 
tf v-~kt J- , ~ 7' d 1 'I (If 1rav111 OUIIide 1 Teuras, complete Sc:lledule T} 

110 :::i:! (See InstructiOns) 

Full name of contributor 0 Olll-of-elale PAC(IOJ; l 

.. ~~~~ .t4 ~ ................... . 
Contributor address; City; Sate; Zip Code 

SID t;,....._~v-e-L, f4 (00 

Ml--f- l,..rrr-~( -r'X -16/D"'--

Amountof I 
contribution cs> I 

I 
/, (J 0 ~ -, 

I 

In-kind contribution 
de8criptlon (If applicable) 

Of 1rav111 outside ofT-. eonmWa Schedule n 
Employer {See InstructiOns) 

>1" ;-,4 
Full name of contributor 0 OUklf..tlalePACCb;. _____ ...Jl Amountof f In-kind contribution 

- ...ll contribution cs> I description (if appHcable> f2, ~.e vf ,o .... -~, -:Tr ... 
. . c~or-.dd~:· . CitY.. ~ "zip~ . · · · · · · · · · 

Y'f.l~ c;,._~ /?,.--~~ /.f}v-../ 

;c;-4 u ... Q'\.., ~ ,~,~" 7 

I 
/f) I " "(J - I 

I 
(If tJavel outside of "Rrxas, c:ompJete Schedule T} 

Principal occupation I Job~ ~~Instructions) I Employer (See Instructions) 
dt ( ~ /"ilt.~ >- /-r4 

Date Full name of contributor 0 CIIII-Of.eUdePACCb;•,__ ____ ..Jl Amount of I In-kind contribution 

,kt.u&_ ~ f~-o;.e-'-'f/!_ contnbution ($) I description (if applicable} 

· · ~-add~:· · citY:· ~ ·zip~ · · · · · · · · · · 

Jll-tJ ~J!'I- i4'1.-c~L 1 rlt:- 1~b 
1"'4~r-l' LJ,-,..."f'\.- L -rx I~ /IJ~ 

I 
/IJI.t:'C I 

I 
Principel OCCUpation I Job title (See I~) 

tiL ·Tft ....... L? 1 
Of 1rav111 oulslde ofT-. eonmWa Schedule n 

Full name of contributor 0 out-of-Aile PAC(b; 1 Amount of I In-kind contribution 

D,.. I -A- ;c:___t_t,~ contribUtion <s> 1 description (if applicable) 

. . COntributO.. . .ddieSs:· . CitY.. State: ·zip CcMie · · · · · · · · · · I 
.)"L} ~, ~""- 6-lcr l>1-, s~v. Oo I 
~ --/k l • "'/"X. '7 ~ U~?- l:- ,,~ I 

Principal occupation I Job title (See Instructions) 

-t "'L(' t k(N.I.<" 

Of t1ave1 oulslde of Texas. ttlii'IDICde Schedule n 

ATTACHADDrTIONALCOPIESOFTHISSCHEDULEASNEEDED 
If contributor Is out-of-state PAC, please aee Instruction guide foracldltional reporung requirements. 

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



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

POLITICAL CONTRIBUTIONS =-n ~="" n i i ......... ~-.. f-, ,i 

SCHEDULE A OTHER THAN PLEDGES OR LOANsT/'.F:,~:,r, 
4"';"' , .... ,. .. ., f \l 

' ' ' ' t 

"" ·"' Lu.-, urtd • l:f' 'TOfal p'lrges Schedule A: 
l( The Instruction Guide explains how to complete this form. 

r ·- .·· :·' c·· "t-: ~-; 

. ~·-
: -~ i ~- (Eitllcs Commission FUels) 2 FILER NAME 

Jlr~-r-vf U . 
/,;t,(CLECTJ:.,~s t ~,,· 

.J-~~t tl. 

4 Dale 6 Full name of contributor 0.,.._._ PACIIDf; 
!1Y:_ 

) 7 Amountef- ···I 8 lrHdnd contribution 

/~e....r/...._ C-t,.~1 contributiOn ($) I de5Cription (If applicable) 

..................................................... I 
~1A{tJ 6 Contributor address; Qity; Slate; · Zip Code /t!l e. tJ o 

~ 2- ( !It'-"' t....'t/ I 
;:: ..... + w,~'"fL( 71.. 1 ' ltrl I 

(If t1ava1 OUIIIde ot Texas. comp1a1e Sdledule n 
9 Principal occupation I Job uu; .:ze lnstrudions) 

.if.. .... ~ 1
10 ~r Instructions) 

Date FuB name of contributor 0 ou1-0kt8t111 PACIIDf; _j Amount of I In-kind contribution _....... 
c~,)..._L contribution <S> I description (If applicable) 

J~ . .. . .. . . . . . . . .. . .. - .. .. .. . .. . .. . . .. ~ .. .. .. .. . . . .. 

1.-d-60,00: fr'/tft /tJ Contributor address; City; Slate; Zip Code 

R tJ •. ~o"' J~{L 
JZ.vfu,~~ ~ -t~c.tn r 

(If trawl outside ot Texas. COII1IIIale Schedule n 
Principal occupation I Job title (See~~ 

.e.J J ~(See lnstrudions) 

Dale Full name of contributor 0 aut-of-slllb!t PACIIDf; j Amountof I In-kind contribution 

1~ /,~ v- T t?tl.ti~ 
contribution ($) I 

description (If applicable) 

r-(u /t' 
.. ~-~;· . Cit).;. St&te; 'zjpi:c* .......... I 

o''l z;. &I~ -z-e,u_ 1:1'~ I 
f/? .,..r:f- /../;-" fL ,VY -z ~ /fJ?-. I 

(If b'IMII OUl1llde c1 Texas. complete Sc:lledute n 
Principal occupation I Job title (See I~) 

~ ~...-., I Employer r lnsfluc:tions) 
P-1 

Date Full name of contributor 0CIIJl.of-alllleFW::IIDf; ) Amountof I In-kind contribution 

A1-u fi.I'L,/t contribution ($) I description (If appBcable} 

. . ... . . . . . . . .. .~.. .. . . .. .. . .. .. .. .. .. - .. .. .. .. .. .. . .. . 
I ~('ZA/t~ 

Contributor address; City; State; Zip Code 
)04 <,~ 771 ~.JIIA-L o,vt__ ~~1 I 

I'{ tA-l? J-( 79.. 7'-rrY I 
Clf trawl outside t1 Texas. COII1IIIale SCiledute n 

Principal occupation I Job title (See lnstru~ I ~""(See Instructions) 
A.- "" .... ,.,7 

Date Ful name of contributor 0 ~PACIIDf: \ Amountof I In-kind contribution 

~~ I( r4lt .. ,.,_ t/"1 f kj- contribution ($) deacrlptfon (If applicable) I 
I'/~i/t1 

• . COntributOr'&ddieSs;' . CitY:. Suite; 'zip~ . . . . . . . - . . I 
'1. 'l" I /'2-A-""-.... L lrl't~ f'l~. '$""7) D· tl (I I 
f?,..-:f- 1../i~~ ~ t/, II 1 I 

llf trawl OUIIIde a{'fel!ll$. cnma1a1a SChedule n 
Principal occupation I Job title (See I~) I ~· .£ ,.. ... ~ --;;i t:Jw ,...=~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDUlE AS NEEDED 
If contributor i8 out-of-state PAC, pktase see InstruCtion guide foraddltional reporting requirements. 

www.eth1cs.state.tx.us Revised 04/1912013 



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

POLITICAL CONTRIBUTIONS ... , L .... "'l r- ...... 

SCHEDULE A f .. ~ ~ ., ... : .. " 

OTHER THAN PLEDGES OR LOANS T/~~ F~ f: .r~, 1-~ "f :·_: .;_: : ~- I \ i 

~ ~ ' 

The Instruction Guide explains how to complete this to"": l i) Jl~!'i 1 4 1 k rlbtatjla-'ri S<:hedute A: 
If 

.. 

2 FILER NAME 

fh Se~J /'-.. vl/?Jb <{ 

.,:, I 

-~ ;';-•CCpv~T!, (Ethics Commission Filers) 
~lq ELECTIJt,:~ ;,·~ j, ... ~) r , ·. r· j 1 d r. 

4 Date s FuR name of contributor o~-PAC(I[lt; 9V: ) 7 . Amount of . I 8 In-kind contribution 

1'1- k..t- J/~,, f-/ ... ,JI coirtributlOn ($) · I deac:ription (If applicable) 

. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. I 
t'(?.v/t1 

6 Contributor addlliSS; City; State; Zip Code 
Z- f?'· ot> 0 tfl /]voJ~r~ JOL. ---- 2-~ I 

p,,.,.. -7 /.Jo· if}.,:""Vt -'f'tcL I 
(If lraYel OUiaide of Texas, COJlllllete Schedule T) 

9 Principal occupation I Job title (S'ffinstructlons) l1o emrze;r Instructions> ; ,..~(,1 

Date Fun name of contributor 0 out-or-state PAC (It»; l Amountof I In-kind contribution 

.0. ":"~ ~- 7j v:"/":~ ~ ~ . ....... contribution <s> I deac:ription (if applicable) 

. . . . - .. .. 
I 

rtl~r.ltJ Contributor addl'eS$; I, City; State; Zip Code 
( ~~ ,cJi) 

I' 6> I 1""1.-"'- ~ • I 
r-:;.,7 1,./i~r -tt < 7Y {/fi"L I 

jlf 1raYe1 outside of Texas. COI'Illllete Schedule T) 

Principal occupation I Job ~ Instructions) 
~ ,__t.., I E~ (See lni7":nsl/d "'"A.~"---6' . l' ~ 

Date FuR name of contributor 0 out4-statePAC(IOI: .J Amountof I In-kind contribution 

-::Jl~~~, ~..--f !../.,._ L . ..._ contribution ($) I description (If appHcable) 

. . . . . . . . . . . . . . . . . . . . . . . . ...... .. 
I 8/u /c] Contributor address; City; State; Zip Code 

jD ( t;l,~ ,f(J. '=# UlfJ I tJI!I~rJt11 

;;? ,J.. 1...4 y ~ "''7'1-- { q l• ..,_ I 
(If lraYel outside of Texas, axnp1ete Schedule T) 

Principal occupation I Job title (~~~~~ I E~er {See Instructions) 
,Cc.,~r- --:Jik.L 1 

Date FuR name of contributou 0 ~PAC(I[lt; I Amountof I In-kind contribution 

,M.L-~ P«-vvi contribution {$) I description (if applicable) 

••••••••••• < ............. ....... . . 
I 

~ht(l> 
Contributor addlliSS; City; State; Zip Code lttsoe~-o 11 ttr--- v-t f~ ... Z-6"L I 
7<?4-~~l 7J- 7 { (4L- I 

.. rlf travel outside of Texas. conm1e1e Schedule n 
Principal CICCUpatlon I Job title (See ~ctlons) 

~ ~ I Employer /lee Instructions) 
r-t! 

Date FuR name of contributor 0 out-of-statePAC(IDt; l Arnountof I In-kind contribution 

. f.'i./4:*":. -~;!_, . ~ ........ 
contribution ($) I description (If appHcable) 

. . . . . . . .. 
I 

ff(ult~ 
Contributor address; City; State· Zip Code 

-:~t~ 1-, v-~- II ~ , 7s-t', {)c I 
;z; -1- t..rr,."ifl-t 7X 

'' lr1 
I 

llf 1ra11e1 outside of T~ COIIIIIIele Schedule n 
Principal occupation I Job title ~ Instructions) 

,e --M,. t.-~ I Employer (See 'tructlons) 
R( 

I 

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

www.ethics.state.tx.us Revised 04/1912013 



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

POLITICAL CONTRIBUTIONS 
-~· Lt'· SCHEDULE A 

OTHER THAN PLEDGES OR LOANS r L:.:.' 1 
T!·'\ :~ ~-: J\; ~ ~·~~ ; ~ .- .. : : ~ J, -t "'.f 

The Instruction Guide explains how to complete this torriO i 4 JAN I i 1 ,_~atpa~s:J)cheduleA: 
h ....... '- /1 

2 FILER NAME 

12/L,vf /c. "yJ,L It h'4 
(' .i ·~ ~ : . ,3, [. ;ll,q~NT # (Ethics Commission Filers) 
.. ~ j i" 'r ~ 

ELECTIONS/', . l: :·~ ~ :;:; R;~.TD ~'\ 

4 Date 5 Full name of contributor D out-of-state PAC (1011: ) 7 Amount of I 8 In-kind contribution 

/7u. .... 4~vt/ /,It{~~ jr(. 
rn: .. conmbution .. ($). r description (if applicable) 

<i'lt 4 /t1 6 Contributor address; City; State; Zip Code zp_u·u I 
I] 0/ ll .._ I'""'~~.- y 

I 
lo/.,--1 J../g..-ifl;. 7X ('I O"L. I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I J't,rle (See Instructions) 110 Employer'?:: is~ctions) 
A-- . P.f1.-t,'1 

Date Full name of contributor D out-of-state PAC ODt: l Amount of I In-kind contribution 

f"L~,tc ~IJ,_,*v 
contribution ($) 

I 
description (if applicable) 

gf't~ln Contributor address; City; State; Zip Code f<J I) .t!HJ I 
'/1--( f.,._"""wt-LvCrJ.J rf /Jw/ I 
If..,_,.,._,/ t;j fl.... 1 ~ 7'-o~ I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Jlltitle (See lns{;ctio;-s) 
Y'l -t-0 ~ 1 I Employer (See lnstructio~~ 

/ ~ ,____T~IA.-
Date FuH name of contributor D out-of-state PAC 0011: ) Amountof I In-kind contribution 

Pvf,,-v"t-(< ~ 1,-r-~t--~ 
contribution ($) I description (if applicable) 

~(t. 1./I'J 
Contributor address; City; State; Zip Code I 

'1.---t "' 
,Yt' 14-(4,._ }~. $l'.DtJ I 

F; + WI~ I '7'J,_ I ltdt1 I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job t;!,~ ~0ions) I Employer (? Instructions) 
s~; 

Date Full name of contributor D out-of-state PAC ODIII: ) Amount of I In-kind contribution 

,P~it. ~ltL[I..tlr 
contribution ($) 

I 
description (if applicable) 

~(t"'/rJ Contributor address; City; State; Zip Code I 
s-sr 5-f4~t-~. 'J---f) 0- ~ " I 

R.,_"'f-lJ,.~. ~ -,~ tb 'I I 
(If travel outside of Texas comPlete Schedule _n 

Principal occupation I Job title (See Instructions) 

~tfr~V'J I Emp~ ~Instructions) 

Date Full name of contributor D out-of-state PAC ODt: ) Amountof I In-kind contribution 

/2-k-u-~-- /14t;~(,. ...,f 
contribution ($) I description (if applicable) 

~~.,_~1 
Contributor address; City; State; Zip Code I 

s-t'LtJ /~""ti-L ])-...-. rv- ,, I 
/"t ... VL I z._ }Ll._.-/ t-l tflF, '7l 7 t 1fs8 I 

(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See lnstL:::~t 

c-~~ ~ ~r-4. - I Employer (See 1-7~~ 
~ (; 

' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide foraddltlonal reporting requirements. 

www.ethics.state.tx.us Revised 0411912013 



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

POLITICAL CONTRIBUTIONS FILED SCHEDULE A OTHER THAN PLEDGES OR LOANS T""· '"""r~ f' + l 
/"'•!'.' ;!. ,.. i,/ 

'"' i'\ i\ "'"" ',. i' l 
I '1- ' ·:' • 

The Instruction Guide explains how to complete this form~ U ~ '', jAN 1 "1 R:CI!laJ ~ 8c:heduJe A: 
tl 

2 FILeR NAME ,) I '· ' •" : 3,'. ',~l'fli·#. ~Ethics Commission Filers) 

~L~J 1< ... •L/Jf l ., 1-."ti ELECTIJNS .", .,1 d •• 1.; :, : . ...) l ; ·.,·-~ i u ~ ~ 

4 Date 6 FuR namt1 of contributor OOUHJ.IIIIIe PAC(II»; BY· ) 7 . ~11l«# ..... " .. L8 In-kind contribution 

D ,._ ~"" f!1 f?-t. s-J'-# I 
contribUtion ($) I description (It applicable) 

. .. . .. .. . ... . . ... ............................. - ........ I 
¥'1~-a./,' 

6 Contributor add111S8; City; Slate; ' Zip Code 

"'2,1 &! JC- r-sd-. ..>~ Zlf 1~- "" I 

R~ .f V, ,.¢\-t '7""9- ,,,/),_ I 
(If t1ave1 OUiside of 1Uas, complete Schedule T) 

9 Principal occupation I Job title (s._;;_~) 

A; ,../14--l.r~ 
T 10 ~ ~nstructions) 

Date FuR name of contnbutor ' 0out-of.elatePAC(II»; l Amountof I In-kind contribution 

12~~ .J~,"Ivr contrfbutlon cs> I description (If appllceble) 

" .. . .. . . .. . ......................................... 
I 

., ( 1- "'-/t1 Contributor add111S8; City; Slata; Zip Code 

~(} t) 0 " ' ~>~"I ~--1, f'J I' t y ~w...-...-7 I 
/'h. lA- .J""' '7 . '\rf "'1'"'~' I 

flf 11ave1 ou1s1c1e of r-. coma~e~e Schedule 11 

Principal occupation~~ (See I~ 
Sf ~f' r Employer " lnstruc:tions) S"L-

Date FuR name of c:ontributor O_.,__PAC. l Amountof I In-kind contribution 

-:72~4 ~'t.£{.11./ contribution cs> I description (It applicable) 

~1,~/tJ 
. . Cc:mtribuk,r".d~:· . citY;. ~ .zip Cc* . . . . . . . . . . I 

tlf D 1 It- '-8 t- t. ItA ,,_Jn_ 5i1--. /)0· 06 I 
R~.--J- lvh vfl. qv -t~/J-L I 

(If travel oulside of 'Rixas, complete Schedule T) 
Principal oecupetion I Job title (See lnstruc-) 1 ~~ /?V'f' 1'"-t....C.U.. v- I~ ~ 
Date FuR name of contributor 0out-of..elalePAC- ' Amountof I In-kind contribl.ltion 

/-)Lu.( c; k-.H..i, lr contribUtion ($) I desc:riptlon (It applicable) 

w • w ................. --· ...................................... 

I 9/'1. ~lt1 CQntrlbutor add111S8; City; Stale; Zip Code 

7o( ""- 7,... JtjL. ~t'l45""' 2.--P -00 I 
7-=; .... t- '-'l,.. ¢1., "7"9- 7 ' { ()""L._ I 

llf llavel oulslde d Texas. -.o Sc:hedule 11 
Principal occupation I Job 7-JSee Instructions) I ~See lnstruetions) 

1(. "'~'-"1 f-tl 
Date Ful name of contributor 0 out-of-slalePAC(IOJ; ' Amountof I In-kind contribUtion 

t._.u,..,_ ~ .... l--5 contribution cs> I description (If applicable) 

~i"L'L/t1 
. . COntributW".ddreSs:· . citY;. s.a.e; . zip eocte . . . . . . . _ . . I 
~"t ~ y /.1 A-$$ ,_,.tw-( Ct:J.c..~ $£'. t'Q I 
.At--tk_ffo- '7"1.. 7' d{' I 

m travel oulslde of Texas. Mlllnk!IA Schedule n 
Principal occupation I Job~"~ 1~ I ~ cs.:+Mtnlctions) 

v-e. ~ ~l/'rl \/""2........ 4"'-~ .. 
ATTACH ADDITIONAL COPES OF THIS SCHEDUlE AS NEEDED 

If conb1butor 18 out-of-state PAC, please see instruction guide foraddltional reporUng requirements. 

www.ethlcs.state.tx.us 
Revised 04/1912013 



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

POLITICAL CONTRIBUTIONS ~ll r.r1 
SCHEDULE A t ........ t .. _ ...... -

OTHER THAN PLEDGES OR LOANSTi\HR/~'·'·: ;;:· 1
•• 'T 

The Instruction Guide explains how to complete this fo~: '! J ,..\Iii 1 
l} 

EiflTOCM ~Schedule A: ,...., 
'. 

2 FILER NAME 
,) l ,. ~ ~- '' 3- ~Accourffi# (Ethics CornmiS8ion Filers) 

'72t i.p .. -+- L <-_ •-/J r t £LECTlOI,S ,<\~:. '''rl', i r•'.' 'i ·,, .. 
~'tl 

•• ,, ,..., l ! \ , .. ,. 1 \, t \ 

4 Date 6 FuR name of contributor 0 OIJl.OHiate FltoC(IOI; oy: ) 7. -~2!. _ I 8 In-kind contribution 

~"'-At Ft A-
contribution ($) I desCription (If applicable) 

................ w .......................................... I 
¥(.-,_t/t1 8 Contributor address; City; Slate; ' Zip Code ln.-", s ;?t]. re 1 t1 w..-r" ~. I 

~ .... r/ Mv 111. /"X 7f /trJ I 
(If 11ave1 outside of Texas, complete Schedule T) 

9 Pr1nclpaf occupatiOn I Job_:reelnstruction$) 
&(...._ ....._ p ~ur-

110 Employer (See Instructions) 
.s:h~ 1 n~~/ 

Date FuD name of contributor 0IJUI.Of..lllateF!toC(IOI; l Amount of I In-kind contribution 

... ~~~':! . . ~':1 /~ . .................... 
contribution <s> I desCription (If applicable) 

~;,_~f) 
Contributor addraes; City; State; Zip Code I 
]1"? t../~J rl- ' 1"' S'rl--. 7-- rz'. cg I 
t:;,_-J w,~ -rt.. Tl ?~t•( I 

(If ~~ave~ outside ofT-. ~Schedule n 
Principal occupation I Job 'ffiSee Instructions) 

A. "'""t't I Employer {~Jnstruc:tions) 
fil 

Date Full name of eontributor o~FitoC(IDI'; l Amountot I In-kind contribution 

,tfA/Ic..t. b.tt..-$'LL-
~n ($) I desCription ('If applicable) 

................................................ 
I 

~~~'7../tJ 
Contributor addresa; City; State; Zip Code 

I /)I 5""- ,...,.,_,. V -;dV'-{_. ;:::tJ!::( I tJ (' 2. s-o- t:JIJ I 
rc: .... "'-- w~~-'¢l. ~ t/tldJ"'L. I 

(If travel outside of Texas, complete Schedule n 
Principal occupation I Job w.:~ Instructions) 

lfiC ..... "'--'--1 I Employer ~7 lnstruc:tions) 
'!i:"-t I 

Pa1e Full name of c;ontributor 0out-of.etatePAC(IOI; } Amountor I In-kind contribution 

LA. vu {_ ;e-1.1""11. ft. $ contribution ($) I description (If applicable) 

¥'~,../t> 
· · ec;~·acid.:es.:···. citY.· Sude; ·z~p~ · · · · · · · · · · I 
I/} iJ. z ..{ f~. ' ..>~;.,(. '2--P'l- pb. 00 I 

;::~,_ +- l..h,. tf"\, ""TV. ~~ /D'Z- I 
m travel outside of Texas. c:omDJete Schedule n 

Principal OCCUpatiOn I Job title (See lnstnlctlons) I Employer (~ lnstructians) 
It i/.-""~-t..l~ ~I 

Date FuD name of contributor Oout-oktateMC(II»; ) Amountot I In-kind contribution 

~~> .>;_ "'- "'-l/ contribution ($) I description (if applicable) 

rs/t'l/eJ · · COntritiutw.acksieSs:. · CitY;· State; 'zip i:::Ode · · · • • • • • · · I 
I J '2--Ss 71--t~ ":A, ])-. 7S' .. "' I 
/.5t L .J,,.., ~ / ... 1 ~ 7 ~ {?... t I m ~~ave~ ou1s111e of Texas. c:omDiele Schedule n 

Principal occupation I Job tiUe (See I~) I Employer (See Instructions) 
£- ~I..'? .s<./~ 

ATTACH ADDITIONAL COPES OF THIS SCHEDUlE AS NEEDED 
If contributor Ia out--of-state PAC, please see Instruction guide foraddltional reporting requirements. 

www.ethlcs.state.tx.us Revised 04119/2013 



Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-80~735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS Fit r~[; 
.,.,. ft._~"' r""'l f\ 1+_.! -"" r·: ,l. '', i -~· '1. f 

!.: .. :, ""· !'1. ,, . l 

1 Total pages Schedule A: 
The Instruction Guide explains how to complete th!o,lf.,·~ .. N i 4 j),!'> c:: 22 i( 

4 Date 

3 ACCOUNT # (Ethics Commission Filers) 

5 Full name of contributor 0 out-of-state PACODtl: 1 7 Amount of I 8 In-kind contribution 

fV /1.-4 1ft-. ,0~ t ~~-~· !ll Y: __ _ _ _ _ co~t~~~on ($) I description (if applicable) 

6 Contributor address; City; State; Zip Code 

/-)_ tJ • .1$ () v 2-4 ( 

n,._.fWt•-xfL, \T1- '"fft/Pt- rz..c& 

I 
r~ t'J • " 11 1 

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

9 Principal occupation I Job title (See lnstryctions) 

,.,u~ Nj(-~~vr 
Employer (S~ Instructions) 

.nl~ 
Date Full name of contributor 0 out-of-state PACQDtl: .. _ -------'1 Amount of I In-kind contribution ------i contribution ($) I description (if applicable) 

Ji '-_ ~"':~"-'""Jf_ I 
Contributor address; City; State; Zip Code 

l{ ~ 0 lfr"· vi C-/...e v-1 /!l v,!, 5""l' 0, llu I ~lt/tJ 
M"" + /-A 41-, ~ "7 ~ { d '1 (If travel outside 1 Texas, complete Schedule T) 

Principal occupation I J_ol;l Jitle (See Instructions) 
.(.---z!}')-~ I Employer (~Instructions) 

,5'4-/-r 
Date FuH name of contributor 0 out-of-stele PACQDtl:. ______ --'1 Amount of I In-kind contribution 

/ ( ~/ J ---r>J contribution ($) I description (if applicable) 
(../{t, -t:1' h1. :; 4 w-u·-
Contributor address; City; State; Zip Code 

:Jtlo lA/• t...>.>,. ~'"2-J .s; ~ 
~.,_f /.A/'D~o--rt._ \1?- 'tf,_t tf'/' 

I 9D l'jJ- I 

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

Principal occupation I Job title (See lfll5tructions) 

~,(.-~.t-v- I 
Emp~e Instructions) 

Date Full name of contributor 0 out-of-state PAC QDit. ______ ---Jl 

Contributor address; City; State; Zip Code 

te>oc> ;A-t~ >~i >1-t-.-. Jot' 

%~7-V'*-. 7X -t{pto?-

Amount of 
contribution ($) 

I In-kind contribution 
I description (if applicable) 

I 
I 
I 

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

.,C"ff7"v-~-~ I Employer (§ee Instructions) 

S:t./( 
Date FuH name of contributor 0 out-of-state PAC Olltl: ______ __,l Amount of I In-kind contribution 

...,-;; I ..-J contribution ($) I description (if applicable) 
J I""'- (C,...__v-,.., T' 
Contributor address; City; State; Zip Code 

7 Y-1 ~. ,£1,_~ ?7v'j- V1'-V'-1 ~ '1/,J/,'( 
I 

Z~""'8 .. ~b 1 

I 
(If travel outside of Texas, complete Schedule n 

Principal occupation I .Job title (See Instructions) I IC71'.,.~~t.t!l 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide foradditlonal reporting requirements. 

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



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS F Lf:[i ·r jt. ,....~ ("j I\ , '1'~ ....... , .. ! f ~ ~ ! - , •• 

f; t, ;\ j \ .J.-.. ,.' I I _,: :_;; ... : ; '··· 

The Instruction Guide explains how to complete this form. 20it: JAN I\ T1l~r~~ ~uleA: t{ 

2 FILER NAME 

/<u1-e~,--/- k~ ~·ttl)~ " fill ELEcrfm.d 
. _3:, A9cpu.tff # (Ethics Commission Filers) 
~. ,.,. ' l l, ~ i : 

hC>i:i:lS: n~:.TOi~ 

4 Date 5 Full name of contributor 0 out-of-state PAC (llllt. ) 7 Amount of I 8 In-kind contribution 

t.ttf~ !/ ... ~ 52i.tl\./c 
I!IY: ---··· contribution ___ ~-+ ~escription (if applicable) 

11~t /tJ . . . . . . ... I 6 Contributor address; City; State; Zip Code 

2"'1 /0 ...,-. 7: -1...1) 
/IJO.tJD I 

/Jyft)'f ~ t. ~ 7(( 111 I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occup~ I Job title (See Instructions) 110 Employer (S~ Instructions) 

L · f-t.c,l?_ )ll 
Date Full name of contributor 0 out-of-state PAC QDI: _j Amount of I In-kind contribution 

A It"- h /....c_t,.c._ contribution ($) 
I 

description (if applicable) 

7/Jl/n Contributor address; City; State; Zip Code S'b lJ. tJ() 
I 

! • t fi I ~Z.J W~~~·r'1A . 

/l-4'-'f I 7"1 7' ~I ( I 
(If travel outside of Texas, complete Schedule T) 

Principal occu~~ I Job title (See Instructions) 

"'""'l~ I Employer <;;)~ctions) 

Date Full name of contributor 0 out-of-state PAC (llllt. l Amountof I In-kind contribution 

Ott r: . -~~ _A1 ~ '!_~ .. 
contribution ($) I description (if applicable) 

-t/~t /t7 
Contributor address; City; State; Zip Code 

/DtJ. (}&l: 
1-'(/"1.. ,Ill~ .{,1.,.../ ~ E'A:s-f 

r, V'"-+ f../ I"' "11 t 7"1 ~(J{/)1 I 
(If travel outside of Texas, complete Schedule T) 

Principal occupa~~
4 
Job title (See Instructions) 

'1t-'V/I I ~Ioyer (See lnstructio;{) A 
A-vvtf 1 Nlr.-IJ:..7 dJ.r L 

Date Full name of contributor 0 out-of-state PAC (I !lit. ) Amount of I In-kind contribution 

IJ~~~... tv-t'lll tt contribution ($) 
I 

description (if applicable) 

<ltf/13 Contributor address; City; State; Zip Code I 
Ill J fk/~r-/ /t,f. ( () D .. "\> I 
&_.(r/~. -ril 7~d~l-,~~'( I 

. (If travel outside of Texas complete Schedule T) 
Principal occup;4n I Job title (See Instructions) 

II- ir"M-"1 I Employef;iistructions) 

Date Full name of contributor 0 out-of-state PAC (I !lit. ) Amountof I In-kind contribution 

t:" lv..rr/tf /JtJ-Vtlrf 
contribution ($) I description (if applicable) 

"'/6/tl 
Contributor address; City; State; Zip Code I 

tt' ~ '( €. LuA..c-~.r ~tr P-"~ I 
'77 vi- IJ', ;,- -¢1.. • 7Y. ~~I~ J .-:/2--17 I 

(If travel outside of Texas, CO!llPiete Schedule_T) 
Principal occ;;;.ation I Job title (See Instructions) 

,.,;t 6~r- "'" I 
Employe,,ee Instructions) 

u 

ATTACH ADDmONAL 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 



1i Eth' C ission P.O Box12070 Austin Texas 78711 2070 (512) 463-5800 (TDD 1-800-735-2989) exas ICS omm ' -

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS ,_I' r- .... , 
i LC-.!.) 

T/'•'"t,..," l' ··;· {··:-!' i''' ·:} : • r, ~.~ i' ~_. \ ,,_i·,, ol , 

The Instruction Guide explains how to complete this t,-m-1\ JAN I 4 1 Total pages Schedule A: 

Aii 9: 22 r1 
2 FILER NAME ,2, 14-f (c_ v~g~l.. ~~{E~~rfo·ktJlli 

3 ACCOUNT # (Ethics Commission Filers) ... 
-~ :.>"; 

lL ~. ,· i: :J r:;: 
4 Date 5 Full name of contributor 0 out-of-state PAC (1011: l 7 Amount of I 8 In-kind contribution 

M.~~.-tc DA--lA RY:. 
contribution ($) I description (if applicable) 

trsf<t?.--~r 1Jt~ 
/o{-vf,~ 

6 Contributor address; City; Slate; Zip Code I -ew-1 
It~ "V. 7-l. '$..;. # ?A~ I ~~fiX·~ 
for\,+ v.l;. J---rt- ,--::r:/. -u to,_ 

(If travel outside of Texas, oomplete Schedule T) 

9 Principal occupation I Job title (See lns~ions) 110 Employer (:tr' Instructions) 
.r ,..,..~'7 >-t-1 

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

. .f.A. .~. ~ .l!v r~~~. 
contribution ($) 

I 
description (if applicable) 

I 6 /_,/d Contributor address; City; Slate; Zip Code t c () 
I 

e'{Z-3 r;t ~p -1 sr/-. I 
/qt/~,. ( -,-7: -ttl--'18"' I 

- (If travel outside of Texas, oomDiete Schedule Tl 
Principal occupation I Job title (See lnstructio;r 

~ ..... / ..... I Employer (See lnstructi~~ b 
c~u~t ~J... "' 

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

. 0.v-:7 h(rh~ contribution ($) I description (if applicable) 

1l'>it1 
. . . . . 

I Contributor address; City; State; Zip Code 
$"3'2 

{I ~ ~ • vf ,.,._,J,- ).J.-. I 
rz; ... J w,~ e "V9-· "1 (, l ()"r- I t V t w..f '!V-ji-I--JA-

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job t~;uctions) I Employer :t'e Instructions) 
('~ 

Date Full name of contributor D out-of-state PAC ODII: l Amount of I In-kind contribution 

~ 'er-J ;{~fi /._{.A- contribution ($) 
I 

description (if applicable) 

<:,t/ ~ 1,/t"' Contributor address; City; State; Zip Code 

I CJ y-v 
I 

)5~.) >. )w_-.w.f p;~.-rf v,~rp_ ~ I 
-?~ /t; { I t_i/'v-+ t~H-~ 

J!f travel outside of Texas comDiete Schedule Tl 
Principal occupation I Job titffiee Instructions) 

c. lrVf.4"1 I 
Empl~ Instructions) 

Date Full name of contributor 0 out-of-state PAC (1011: _) Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

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

{If travel outside of Texas oomDiete Schedule n 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

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



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS ,.-!l ··- --. r- ... t .. L! 
.._-~, pr~ z\ t--: ·; (" (' ' ' . ' 
"' 

The Instruction Guide explains how to complete th~ flf~:"'i ~ N J lt 
1 Total pages Schedule A: 

M 0· 2? /'7 . .)'" '-

2 FILER NAME 
1?,~ 

3 ACCOUNT # (Ethics Commission Filers) 

/2-tl ~,_ f /L · .. , i-1 ?,'l1 ;:;I 'v L. · ' ••. 
,. cr-rtm.1·:::. .~- n~; u ·t·.l r:~t\TOR 

4 Date 5 Full name of contributor D out-of-state PAC (IDIJ: ...... ~. 7 Amount of Is In-kind contribution 

1/,. v-, 1./ 7J~.sr,~ contribution ($) I description (if applicable) 

RY:. ···- " -·-·,~---

-t d 'l In 
-- ... 

6 Contributor address;~ City; State; Zip Code I 
J 1-,._of '-"'· VI' 'Q..-'( 2s;t; I 
.,-:;,...; h), ... 71-. ~ '71Lto1 I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employe/See Instructions) 

It -tf,~r~ -'1 5-el 
Date Full name of contributor D out-of-state PAC QDIJ: l 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 Tl 

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

Date Full name of contributor D out-of-state PAC QDIJ: l Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

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

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC QDII: l Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

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

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

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC QDIJ: l Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

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

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

I 
Employer (See Instructions) 

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

www.ethics.state.tx.us Revised 04/1912013 



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

POLITICAL EXPENDITURES Fll F"n SCHEDULE F 
..................... 1 ... \ ,.....,n A ll·i· r,_,..·ll•i."'""'·-" 

/·i t\ r~ ."'·\ l ~ I ~ • · ·, : · ; 1-

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense'lO I I1~Ar)+~e~trl!bt ~!@r Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense T(8!f!lLin D~ri&l , , Contributions/Donations Made By 
Event Expense Polling Expense ~.m 'qf ,, '··'' Candidate/Officeholder/Political Committee 

Fees Printing Expense ELEC "~t:~~~~~~,·~ge'hse OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 
, .... '. ~··" 

~'ti' 
--~,-·~~- -- 13 ACCOUNT # (Ethics Commission Filers) 

'"' (2,~l-f "·~ ~·J1~~ ~· 
4 Date 5 Payee name 

U.....r.-1 q{""f ~(1--c/c-z, r-h.~t..t~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

ft]10.1.'1 
(4('P~ h~AU.. ae..,l-.-"'- l -r1- {2,71J/ 

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

OF 
~(~;.l,.'i C A~ ,f'f/1~ St II'~ £-~ .)' EXPENDITURE t 0' P"'"'-f~ 

9 Complete Q.t!ll.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

to (~/r~ J~~t-./t... t;,....JV(~~ 
Amount ($) Payee address; City; State; Zip Code 

}vi"~~'f 
('{t?IJ ~ V'A..~r.... ltiA.rJ.h. ( /1.. ?f-74 I 

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

~.;,_"'? /'AAA ·AIV#J'I;'- Pt v- v•bt5 EXPENDITURE t.}tfi~ ...-·v •vy 

Complate OOLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

~at~/?£ /r~ 
Payee name 

?1~r-v X. , ~ 
Amount ($) Payee address; City; State; . Zip Code 

s-~-rs 
1'1'1 2..~ <5~ /sf.-/)/.,,-,. s;.,.._ ·;e;;..,. V\C' S /.. i) L cA- 1ii6S'"' 

PURPOSE 

:.:7;:~7:-7'X7::S~e:~ 
Description (If trevet outside of Texas, complete Schedule T) 

OF 
..( ~11,A.-~--Js, 1--EXPENDITURE 

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

D~es It /r~, ?~;m~ t·~-
Amount ($) Payee address; City; State; Zip Code 

$'(._)(} 
IV'( z.{.>-i-. / rr:t ·t~.f.;uv J,~t..-.. rcz..~~-- e..;.?~. c./t et'tlor 

PURPOSE Category (See J'Stegories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 
OF ~--~ ~~e-:.i/L(~~,.,__it'-7 ~~ ~~~.(IJ~ EXPENDITURE 

Complete Q.t!11.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth1cs.state.tx.us 
Revised 04119/2013 



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

POLITICAL EXPENDITURES SCHEDULE F 
FILf:n Tll:-::·r !' ·~·,. ,.,,:,·: ,,, .· 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Award~Memorials ExpenlfJ j I! JlfJtltMnagJ'f~~r~ct.,L~bor Loan Repayment/Reimbursement 
Accounting/Banking Legal Serv1ces 1 t 1 n/F a1 ng ~nse Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense :Jf.-i~LQI!t.Of,Oistrict Candidate/Officeholder/Political Committee 
Fees Printing Expense E l E C Tl ~~~~i~~~ ,.el?'ense OTHER (enter a category not listad above) 

The Instruction Guide explains how to compYete this form. 

1 Total pages Schedule F: 2 FILER NAME , r : ..... 
#,W 

13 ACCOUNT # (Ethics Commission Filers) ,.., !2, L~..--1 1~. "/]., 1.. "' , .• ..,_,r,._. ... ._,. 

4 D;j,~/ (1, 
5 Payee name 

t:i 1r I~~~ -J,.... /Z-p,.. J l:t-.,v- ~l-' 
6 Amount ($) 7 Payee addfess; City; State; Zip Code 

K P- 1-.lShf. l'tV4f" avi~J...... \11. ~~()~'( 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (bt Description (If travel outsi7 Texas, complete Schedule T) 
OF 

M t-t ,._ i:i '""t NIVfk IJ tr ~ EXPENDITURE 

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

Dat:fo 
..-"1--(1/J 

Payee name 

;tt.,f i.J, -ft. IZt.., ..... t /JL~.._ M,.,.__l o..... 

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

1{, '{I ~f~I/Ar~ ~,_lvk;~· ~ 7~ 1r1 
I~ tJ 

PURPOSE Category (See categories listed at the top of this schedule) Description (lflravel outside ofTexas, complete Schedule T) 
OF t /H'L-1 -t V't ;v-/ .,;...~krh. EXPENDITURE l'~ jl-4-- k.J"(_. 

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

Date Payee name 

J~/y/L lr *'.~ H /At~ e../.)•-rJ tt 1~ lt1 /114-t--"-/2.-. 
Amount ($) Payee address; City; State; Zip Code 

1-?lv 3771 y,t-..e, 1!-~:J-f {)~ ... 5 '-rx 7S"Z..L"f 

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

OF 
{Av..r~/vy ~ .-yJ~A~~ ~v-14~.S" EXPENDITURE '11-v.JA.-JA-. 

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

Date Payee name 

;o/J ),1 M-vt~-~ 1"-h~r;4; .A- ~~,(1--r 
Amount ($) Payee address; City; State; Zip Code 

~(II V'' k.l '1.4 7 Drt-/#-;$, 71.. ""1 ~ t. L"t 
'l$01 

PURPOSE Category (See categories listed at the top of this schedule) Descripti~vel outside ofTexas, complete Schedule T) 
OF 

~r-/~ tv· A- .,., 
.A .\ 'L , ,j,,, ·k- • EXPENDITURE 
r~ 1 C., ,,. , .... t'-t ;.w > 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth1cs.state.tx.us Revised 04119/2013 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 
' 

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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donatio~Made B~ 
Event Expense Polling Expense Travel Out Of District Candidate/Officeh r/Politi Com~ 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter "f cat~ not li. abov!f, 

The Instruction Guide explains how to complete this form. ~:.; 5;; ;~:J 

1 Total pages Schedule F: 2 FILER NAME 

/21,,_-//~~ -~a.,~:. th'll 13 ACCO~NT #(~·~on ~~f-
'"' 

( 

4 Date 5 Payee name ::-· .· . :·c 
/o /1/1'$ I.e'~"'.(.. /"1 II ~ ""'-0 

... -_ :P" 
~ ~.::~: .. 

_,,. 
~ 

6 Amount ($) 7 Payee address; City; State; Zip Code < rrt~ ..,:~~ -:So J-:~· 
C ~~ ~vJ w,.,1l- ;-T1-

.. 
t-:t~·· 

...... ...... 
f'"Lt3 /c..(.i.p .~e. 7'- ttl ' _,, .. ,. 

~ __..e,.f> 

'UJ 1s '1' 't s:- \ 
t:X,.}\ ~ :::.,. -11 :;;;c.';;;::·. 
(..,.!'} -~. ",'t':.-

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside otTexas, com~te Schedi4S"f) .. -....:' 
OF 

.,r .. /A- wt~..r /t.v-~<-J~5 ~~t./ t...l~(J,_ t:';... _, ,J}t--->~ ,..~, c-~ Jj~ :: · .. ·-~~~. EXPENDITURE ::t:"" ··--··,-· -.""' 
9 Complete ~if direct Candidate I Officeholder name Office sought Sff:~ce held 

,., 

::;:; :. . \.g .. .. 
expenditure to benefit C/OH '-~1, 

..,., .. 
·' "''( 

Date Payee name : 0 f'_:} 
\ 

to!tr/t? Aa-tYl (_ /-tA. ;-1- ; k \ ::;J 

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

{~bUD 
f-tJ I 'I., "'1' .l~. 7:/:{SlJO ;z;,.t]- ~.,.7L • "\/'"'1.. 7' /0"2-

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

~;k.,...(,~~d ~~~~JL ~~~kfi"J".t~ EXPENDITURE 

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

Date Payee name 

ltJ /ts-!t'J /Z.I.v- L Arr.t.....s 
Amount ($) Payee address; City; State; Zip Code 

2.-no 
~ lv L.v-" & '~"'-- $'1-. 7:?4 t./Jv~., 7Y ,,01.-

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

h);__./, 14~ IJ4-I-+ ~ l;l EXPENDITURE 

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

Date Payee name 

1 o/1r-/,1 /4yt, f1, rl lA-·~ 
Amount ($) Payee address; City; State; Zip Code 

I~ 
f..,_,} /C&I plk. 

Dbo 
c. f. 1?-J- !;Vi.,.~. ~ t(lftl 

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

.rrf,.,.,~y /~t...f'/ ~~./- 1./.,v- t'"/AN'YI~-- ft"'Vt~S' EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth1cs.state.tx.us 
Revised 04/1912013 



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

POLITICAL EXPENDITURES 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 1 ·a':~.. ~ ·" ..-:;; 
Gift/A-rdsiMemorials Expense Salaries/Wages/Contract Labor loan RepaY,menttRi@ia\iursament · _; \,...,, 
legal Services Solicitation/Fundraising Expense TransportatiOn Equi~nt B. Rellifted Expe~ .. 
Food/Beverage Expense Travel In District ContributionS/Donatio.,. 1Jec:1e 8!7 ~ ·:~ '--' 
Polling Expense Travel Out Of District Candidate/Office~~oliti~om~t\48 
Printing Expense Office Overhead/Rental Expense OTHER (enter~ categotj.l)Ot list~..,bovet_:.\ 

The Instruction Guide explains how to complete this form. \ ·~;: > · ·., -·~. 

2 FILER NAME /) I( / I 13 ACCOUNT # {Etht61s CommiiCiiin Filers) 

/2--,Jl',.. 1- /c. •, '( '>tb ,_,·t \ ~ 
1 Total pages Schedule F: 

t1 
6 Payee name \ 

at L. 24f.-"'""-~ 
6 Amount ($) City; Slate; Zip Code 7 Payee address; 

II r ~,.tv-· z.{ ~ R~.- 7 tv. ~<fl-. --rl 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories liSted at the top Of tills SChedule) 

H.. li4- f,fiLrll""-#.~t. + 
9 Complete Qti.Y If direct 

expenditure to benefit CIOH 

Amount ($) 

Candidate I Offlceholder name 

Payee name 

/) k 2? 1/'4.-""- $ 

Payee address; City; Slate; Zip Code 

(b) Description (If travel oulllideofTexas, complete Schedule T) 

~.J,.,.l...J)_ M-lw- ~ .... 1/;!.ll,fA-t--7 

Offlce sought Office held 

It) w-~ ~ ;; '7.-Q1- !?- .,_J- '...1"-··-~. TI -, 6 tll"L... 

PURPOSE 
OF 

EXPENDITURE 

Complete Qt1.Y if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~if direct 
expenditure to benefit CIOH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Category (See categories Hilled at the top of this schedule) Description (If travel oul8icle ofTexas, complete Schedule T) 

Hik (, ..... ..,.. J"-t'-l- .f.- "'- '1 

Candidate I Offlceholder name Offlce sought Offlce held 

Payee address; City; State; Zip Code 

4tl lv· /kl/"-v...'f' ~ ,_..j tv,..,.fll- , -,-y.. '7Z l O'L. 

Category (See categofies fisted at the top of tills schedule) 

H~I"'-'~N~ 
Candidate I Officeholder name Offlce sought Office held 

Payee name 

11 vt~l ~1/i-k 
Payee address; City; Slate; Zip Code 

/e:,--{'7.- 1-/uj FJ/),'v..+ )5;1:; 

Category (See calegofies Hsted atlhetop of tills SChedule} Deacription (If travel outside of Texas, complete Schedule T) 

N I'M."r.Jt.lkt ft-.+ V I 

Complete Qt1.Y if direct Candidate I Officeholder name Offlce sought Offlce held 
expenditure to benefit C/OH 

ATTACH ADDrnoNAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us 
Revised 04/1912013 



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

POLITICAL EXPENDITURES SCHEDULE F 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NA~ L f I •tflJ~ •t th"tl 
~3 ACCOUNT# (Ethics Commission Filers) 

I'{ I , ,_ <, 

4 Date 5 Payee name 

{ , /t:-1;, 1- /]l~ Av- .,., ""' 
6 Amount ($) 7 Payee address; City; State; Zip Code ;:n rn ~"".,;) 

llc~ ef,.,..~~<- $.f. ~,.-f W.rv "7\-, 7t 7' Ill ·< I <:~ :;:; rn ...... , .. 
'{ t) /) , Cl w·c·• 

-l •--::::c"'; ':l'1 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside ofTexas. coTJ'let,e'Sclleilal8 T) t: '1 
OF J-tt~"'-''"'~ ~14. f ~~t .. l~ ··, ~··~;=: 

EXPENDITURE Hli·~"~~£· : ;-~~ 
9 Complete QML.Y: if direct Candidate I Officeholder name Office sought :,office~ :~J 

expenditure to benefit C/OH -- ~-
L''·- _, .. 

' .. . , . .. . ... ,.-
Date Payee name i ~ .. ... 

I I h'it1 /W-4 .2:> ~lA ~ 
-·\ :· ) ""~.-·:~ 

' r·· ..J ., ' 

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

~ '·~I>)( 11 ~ t J ~ ,._ I~ r:Jn,.., V"5l: 7~ IJ'f'l 

251 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T) 

OF 

rttJ~~"'-rJl.~l-f "' 
.. 

EXPENDITURE 

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

Date Payee name 

{19 ;;~It~ 1'1.ul. Fr/ s-t,v, k "'It_ 
Amount ($) Payee address; City; State; Zip Code 

3 t)i) 4~fv-t.fL -::S J ..S.'"ZI , /7!;-.,....; 1-t/ IV J'\.., ~ 7/, /tYJ-
I fJtJ 

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

OF 

N /i+-v,..t.YT(~ '-+ v' ., 
EXPENDJTURE 

Complete .QJ:::1LY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

/0 /t th1 :::IL "'"l1- 1-/"' Lv... 
Amount ($) Payee address; City; State; Zip Code 

f--17 C-f.tr"'-( s-..J. 
I o, ~,_~,., J?..,.rf- u .... ~ I 'r'SZ '-/~/lJL 

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

OF r-e ,t.,.._ Lc.~~ ~,._rf... "" " 
EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 
' 

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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Gift/A-rdsiMemorials Expense SalariesiWages/Contrad labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitalion/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In Distrid Contributions/06fi8tion~e Byr:.,:~ 
Event Expense Polling Expense Travel Out Of Distrid Candidatelornt:ehol olitiCafeomm-
Fees Printing Expense Offtee Overhead/Rental Expense OTHER (enter a catego(i>nol listed-aboveF; ._., c_ -~ 

The Instruction Guide explains how to complete this fonn. :c<l~ ~·..I 

1 Total pages Schedule F: 2 FILER NAME '( /l,!, lt h~t/ 13 ACCOU!frr # <eu;ttis-~11!_:~ F~~: 
l'i /2--,J~,_f /c. .. ~")•!i ~- ~~~ 

4 Date 

h'rlt~ 6 Payee name /. v-/t ,. 
., ,, 

"' :.:-,, r1~ "- ... JO, v-
' -

·• ' -· ... 
-·"'. 

6 Amount($) 7 Payee address; City; Slate; Zip Code -".I \ ·' ' -
,, '' 

1 "J i _{"I#[ /AII-w.I..V ,;.~ > .J (Jl.-/ /J 111. ,_ f,.s "-. --::r/.. 71.. b 2-(( '; 
r~) ,,, 

'• 

I() tJ \ ~;.~' 
f ~,,.) 

8 PURPOSE (8) category (See categOries Hsled at the top Oflhisschedule) (b) Description (If trawl outalde of Texas. oomp-s-ute T) 

OF 
HIH-Jt4-r-J(~IA.. T t-f'-'~~~~ Ni~..._Vf'l~d-EXPENDITURE 

9 Complete Qtl.'t if dired Candidate I Offioehotder name Office sought Office held 
expenditure to benefit C/OH 

Date /tllf !t1 Pa~amet 
f-h ~(c 14.~-t./ /11 J c..L ( 

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

"1~4 /L, L ~~,t~A.t ~~ 7; ~.._rf h../,-V"l-l \79. ( /, ID'L 
/,sf) 

PURPOSE category (See c:ategoffes fisted at the top Of this schedule) Description (If travel outside of Texas. oomplete Schedule T) 
OF 

H.ik (.;~,v-J'-tkl-,;.... EXPENDITURE ... ... 
Complete Qt1.'t if dired Candidate I Offioeholder name Offioe sought Office held 
expenditure to benefit C/OH 

Date 

/;1 ;,1 Payee name t 

/f M~ ~ltr~Vf..t 
Amount ($) Payee address; City; State; Zip Code 

..5D 6 
~d\.~t')( :Ut; .;:::.._+ tJ, ... ~. '71t 7 ~I" I,_ ()~It 

PURPOSE Category (See categories Hilled at the top Of IIIia achedule) Description (If trawl outside Of Texas, complata s-ula T) 
OF 

H hv._/..._~M.i~ EXPENDITURE "' ... 

Complete Qtl.'t if dired Candidate I Officeholder name Offioe sought Office held 
expenditure to benefit C/OH 

Date 

1?.-t It~ P~ame 
fa ~L e-v-,I!L~ 
Amount ($) Payee address; City; State; Zip Code 

I 1\ '--'· t.{ .. 'Z-4·2- /Z, ~ rf t-1,...,. r1' l \l'l 7~ (01-

S'lJI 
PURPOSE Category (See categories fisted at the top of this schedule) Description (If trawl outside Of Texas, comp1ata Schedule T) 

OF 
N lk£ .. v·ft_-tM.t ~<.-+ " "' EXPENDITURE 

Complete Q1t.Y if dired Candidate I Officeholder name Offioe sought Offioeheld 
expenditure to benefit C/OH 

ATTACH ADDrnoNAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethtcs.state.tx.us Revised 04N 912013 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800.735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/~ceho~r/Politica!_,Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter~teg~ not lis~aboY!r! 
The Instruction Guide explains how to complete this form. i ("} .,_,,. "" - -rJ 

1 Total pages Schedule F: 2 FILER NAME 

"'/St~" I, 'I( 13 ACCO~NT # (~~!Co~sion ~~r!)q 
ti /2, ~-tt--1 1<-~ '. V• . .c' -··· --::. -· 

4 Date 5 Payee name ~~ ~ ::::. j """' 
~ , ... ~ j 

/2tM.. ..,4.., 
.............. 

(Oft'i/tJ. Do~· ~·-" 

. ,-·-·· \ ~ i 

···t_,. :::"''"" 
... 

I 
\--! 

6 Amount ($) 7 Payee address; City; State; Zip Code 
~- •. l, _....._ ... - --· 
t .. )' .. 

~"'-'~-" /Z.,'A_r-l-
' -'-· , ..... -11./c./ .J) ..... lal/e'. -rJ- '" 2-'(i" 

.. .. . 
("tJ '" ~~< ~-,_, 

~ ~~ f•.) 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b} Description (If travel outside of T'*"s, complete Schedule T) 

OF 
£/"t ~ ~ Y's;t /NI-l"'- -f t.y .... -h.,_-.A~ 1/'-t• ~""v-st J#'IJ EXPENDITURE 

9 Complete ~if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

I o /t'l ~~ ~"'Vv71.~ lv.-l i;Lr.J'r-. 
Amount ($) Payee address; City; State; Zip Code 

'Y lJ I 11./· fh-/kiAA(l ~ .,._.f IJ,. ,.¢'- r -,y 7~1'1-~ 
I b rJ 

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

OF 
P'-f,)J,... ~.._v-~ Wt.t--J "' "" EXPENDITURE 

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

Date Payee name 

t• It{ I r1 /:'vv.- /j.r,...v ...._ 
Amount ($) Payee address; City; State; Zip Code 

7'fl'{"' 7f..,....,'t 12t VI.~(. 4vtt ;vz.,. -It It~ l /;..-( L-/; Y4- I 7iJ '7 (, ''"L 
U1> 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T) 

OF 

/rt1-l.- I, ..to "ft.. ~~ til 01\. 
EXPENDITURE 

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

Date Payee name 

to/t4/t1 10. (J ir-f A k frf,k~ 
Amount ($) Payee address; City; State; Zip Code 

'Is-oil tf2.irlv .,.,_'A fL ]>..,-. ~ ... rf- V,~~. \Ji. 7ll 191 
2-SD 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 
OF r-t/1'11-~ ..... r.Jt_ ~ .... j- v' " EXPENDITURE 

Complete illll.:( if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth1cs.state.tx.us Revised 04/1912013 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 
' 

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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Travel In District Contributions!Donations Made By 

Evant Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME I h¥1 [3 ACCO~ # (~ics C~sion ~rs) 
It /-z., ~~ I~' ... /3-~~"' !, ~~ _._ :;rJ 

4 Date 5 Payee name c~~ ::o 

/'I'J lr1ft~ £iV1 $ P""'~'il --- _;:> .,.1 ,, 
~·"·:,.. --'"-_ 

=·- .. ---
6 Amount ($) 7 Payee address; City; State; Zip Code ~·' 

.. ~.~ 
~-. ·: ';" -· .. 1r1 

'-ol 1'1 ... 11.-t -:/P s;-;- I ye;'\. r/ t.A•1'l, v-9 -,(,U-z... .. 
- ,. ' -,:.::; t, ~ tJI) --· ·--
L . .• '-
.. ·"··· ., ·-, ,, .... 

(a) Category (See categories listed at the top of this schedule) (b) Description {If travel outside ofTexas, complete Schedu'ie T) 
., 

8 PURPOSE -
OF 

1/-t I'--' tVL "'.Sl /AAl ,_.J 
' .-: :·--,) '· 

EXPENDITURE Ut-~-, .. \ ~~ ~~ '~~~')_.) 
9 Complete .QMLY if direct Candidate I Officeholder name Office sought ' Office held 

expenditure to benefit C/OH 

Date Payee name 

{(1~-,/tJ /{ "- 1,_,,(.._/ / Dt,_tt ..... 
Amount ($) Payee address; City; State; Zip Code 

21( ~.k "11 &-~I ;;;:~.--j t...A - -r'- < 
VJ_ 7~(1h_ 

/ 1 bID 

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

OF 
JAl /~ ~ y-~ .-.to- J- "' .. 

EXPENDITURE 

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

Date Payee name. 

0 h'1 /tJ /'1M- t. t) /t 1Vi v-

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

7-til ~,_tL.. # b-It j4.,..'"j- u ........ Ol., '79. "1 /, lt:H.... 
It f)() D 

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

OF rtJ~~~~- j ~ d. 
EXPENDITURE 

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

Date Payee name 

I o fi..,/t 1 on-4t t?:r,.., '1/ 
Amount ($) Payee address; City; State; Zip Code 

It oo~ 2.-t> l ~"-tL.... ~ nt ~,..:f- W!~r'"t'- .. /7- {~117-

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

OF 1"-e)#v.-~otr-['t_MI-J ~ "" EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth1cs.state.tx.us Revised 0411912013 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 
' 

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

POLITICAL EXPENDITURES SCHEDULE F 

·< ~ 
,.,., 

EXPENDITURE CATEGORIES FOR BOX 8(a) ""~ ,..,. 

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymi~/Reimb4rsemen~,;-
' , ~ ...__ .... ""' 

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation fquipm~ ~;~ei~Expe!l~~ -q 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Dpnation~acte By- - : .~ __ 

Event Expense Polling Expense Travel Out Of District Candidate/Officehol er/Pqliticat-eommiltlf~t~--

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a catego~'~ listetfabovei·_:~~ ~~fl 
• :_·· n. _ ; ~ i 

The Instruction Guide explains how to complete this form. :.~~-'- (~--- ~ 
~xr· 

...• -
1 Total pages Schi1e F: 2 FILER NAME 13 ACCOUNT # (Eth~~ ~mm:s~1on Filefs) 

/2 ~ o--1 / .... - •'"/?1)6 .. tft 'tl :, : . .. ' 
'-< ~ ••• 

4 Date 6 Payee name 
... ···,-~ 

/.tc ~ ~--r~- fl-
~,_;I 

I o /'l-r/t-.,. /,w-- I 
6 Amount ($) 7 Payee address; City; State; Zip Code 

{c.t4. ,vt~'""- _,$./-. t<:~r tV, .. ~, ~ 7tt~ y-
'ls-o 

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

OF 
r-t-1-L..,._ j ~18111h/•·--·1 ~~~~ot.,J..\- ~,~"7t' ,_!~I EXPENDITURE 

9 Complete OOLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

f o/1 r(e1 Vet. ;;::;...,1~,, 7-· 
Amount ($) Payee address; City; State; Zip Code 

l '-{11- ,_-1-t ./ -,4 ,._ ~ t?t. ~rf ~).. rl- t./;, ,.. ""1\., ~ 7l/8? 
,, 0 

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

OF 

1"-tt''--~~-'-kt.-~'- f- "' "\ 
EXPENDITURE 

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

Date P~name 

4 .,.('+, ',.,. t ll/'1 s- /t1 I ~---~'-1 
Amount ($) Payee address; City; State; Zip Code 

('i'-/ 
:)710 

/Je IJ.,flp-/ M(/\tiF Dv-. Alt ./t) I '"7'Y 7t~c~ 

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

~~h,....~v~._-f 
•I o( 

EXPENDITURE 

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

Date Payee name 

ll ls- /t1 71"'"'-- h...,_ t.6J-t-J i -
Amount ($) Payee address; City; State; Zip Code 

"Z D I 1'1. ~;; ...... ~ ~I rz;.,._..;. v . .,."11.., tr\Z 7 q{trL 
7)1.~0 

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

/rttJi--lvtVSt ~""'-'+ 
,, 

;t 
EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 
' 

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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 
"/:3 o2 " ~'II 

13 ACCOUNT # (Ethics Commission Filers) 

r"/ ;~j,._f k~ 
~XI f:"l f'J 
~ J.:: ;"'?. ~ 

4 Date 5 Payee name -J 0 J'"'"r 
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--~ C-
:;:;; :.: J~ 

::.:.) 
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6 Amount ($) 7 Payee address; City; State; Zip Code {.,.1.,··' 

:~·.r-· --.. -'-,. ~ _.::·· 

51"t z;: /j.,tf,~l" ;?;.. .;- t../o-4t. 7V 7Ctot- \ 

:~: 0"1 
~D \ ~ '; ;.:J 

:::..;'' 
·" 

,,--• 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, comi),te~-~~le.fl 
... 

OF 
/"-lv t,_lvt~v-1 \..f c,_-1-,/.._/,'- ~"~~--:t{~ +:-~ EXPENDITURE I ••. , ,..;, '• 

9 Complete QW if direct Candidate I Officeholder name Office sought I :office held 

expenditure to benefit C/OH \ 

Date Payee name 

( 0 ;.._,(tl 4./t.J( '/i.J__1__ 
Amount ($) Payee address; City; State; Zip Code 

5Do 
777 4'JM.rt-L 2> av-<... -n,_)/ Huir$ r. -n._ 71 IJS'/ 

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

OF 
1-t t ~ ~ ~ ,...,_, ,.__...; 

.. 
EXPENDITURE 

H. 

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

Date Payee name 

/t>/zr/tJ> C.t: ~.-,4v- 7-?v-j~A.-,r')"'-
Amount ($) Payee address; City; State; Zip Code 

l'l:JD M.t.J'l.t 5~ /? ,_ i- 1-J /l-- "Vl. \77 7/, (trL 

lc;;7) 

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

OF 
~~""- ~ .... ~~ .,...u~ -f t\ Lt 

EXPENDITURE 

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

Date Payee name 

l/tr1kll c~/t</t1 jVlt 'j:J._ 
Amount ($) Payee address; City; State; Zip Code 

~I)/ /3..,..., ''~r- .>vt. ;;;=: '-+ tv;,. \fl._( '\:7t '/ ~ /I"L-
'L-s-t>, /)IJ 

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

OF 
H ~I~ ~v(.. v-..Jt ~ ..... -J. u t1 

EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 
' 

(512) 463-5800 (TOO 1-80Q-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. ·~ "' """ -.. ~ ,- c::~ :_.. 

1 Total pages Schedule F: 2 FILER NAME 
•L/ZA ~II 

13 ACCOWNT # (~': ;C~sion ~~) 
t'l ,2. ~-,: ~ -1 1---. 

., 
; 0 -·~. :;r.:. ~-~ ... 
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4 Date 5 Payee name 
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6 Amount ($) 7 Payee address; City; State; Zip Code -~. :_ :~ . 
,~-

Jj. ?41#--1 1J, ... 1"t. ~ -, '- I" '1.-
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-
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8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside otTe!cas, compi&Do ScheduiJI';() 

OF 
1"-lt'-.. ~ .... v>~,.,.,t~i ~ lw b4-k r-t\r-h:"Tt _,_f EXPENDITURE 

9 Complete OOLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

I 4 /t.'i /,) ~I<- kL-.... 
Amount ($) Payee address; City; State; Zip Code 

~2) 
n. I I tiC... /l"'J Jr,_. V'l {it~ ti w-~ ,_, S/1""-

$ci/J_IJ, 

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

OF Hlk~JA..Yt;t~rf "'- A. 
EXPENDITURE 

Complete QM.Y: if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

t./"l '{ /t'3 c~~-ltf 7t 4 v- .f'"t \ .... 
Amount ($) Payee address; City; State; Zip Code 

s-fl.s- c7 ,...~r~ llHk-:f 1>--. 12(.,..+ 1-J,;- "1'--. w. "'t&.l11-
7-5'1> 

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

OF /rt-t/..,._~'4-YSt &4'\l"'-+ 
o.( ., 

EXPENDITURE 

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

Date Payee name 

/D h< h'\ /4!:, A..tt~-
Amount ($) Payee address; City; State; Zip Code 

..S41J ~ ,.,.... s.;... ;;:;,_ f Vl.), ... "<1L- ' \TV.., /b(lrr.... po 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
Hvk~~~H.-tt-d-

1'\ 
EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission PO Box12070 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 Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. ·~ 
rn !'~., 

,. • ..-m·~ ,- <::"' 
~ ..... ~-'" "·-~ 

1 Total pages Schedule F: 2 FILER NAME 
~~I 13 ACCO~NT # (~i~',Co~ssion ~~~n 

''"' 
/-:?,1,,,.../lc... "~ub ,1 

4 Date 5 Payee name ~ / t'; \ f.;f .. '-.', ~,,.._ ;.::::: _..., .. 
iL /s-/tJ ,1'4-t- j,' k "'-i- r' .;;:-

1:::;" ',;'"'-

6 Amount ($) 7 Payee address; City; State; Zip Code :;.;::: :,l:"" 
("'~ 

·-
s-~ ~1 tJI.I(t ~../ 4).Jk_ j(} ~,_.;.. Vt/'~v~, V"'V.. rA''J"i'f· .. 

.. 

1.-~ 
-- \.() ' 

_ .. 

: )"~. P'""l --· -··· 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside ofTe.l.s. comptfti Scheduil;.¥ 

OF 
~fw...t/;1,~~~.1 U.... J_l_-A~ ;oe~ Lt:~~~ ./-EXPENDITURE 

9 Complete Ql'!II.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

/], i- <;se-J H /s-/1~ p,6~~ 
Amount ($) Payee address; City; State; Zip Code 

'7--c~ fi!. ~"'·sr~--. ~ 241 ;;:; ... ..j w, .... -rt, -,-.:1 76/lH ... 

/5() 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
ktl- ~">~~--! Ol "' EXPENDITURE 

Complete Ql'!II.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefrt C/OH 

Date Payee name ,l Is:- {t1 ;?A-i,~k l2u"' ,(, ,..._ 
Amount ($) Payee address; City; State; Zip Code 

I tJ ' IJ M4.."d ~ -::pJoo ;:::; ... 7 "1/ I' ..,. 7t' ""T"J 14 ID'"l.-

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

OF 
,-t/~v-~~~ 

t'l "' EXPENDITURE 

Complete Ql'!II.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

ll/-z-7.-/t1 r2 4-~:n c ~;._ J1 t t
1

"-. h.. A..._ f 
Amount ($) Payee address; City; State; Zip Code 

:r(ztJ !<..""~~ '"'- D"'- ~1.-~ 14~LI~~-~I r-t'tL~ 7V 7 ftl JriP 
$() 

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

OF 
rt p~ l ~~ /AA.L ..... ; 

vt 
EXPENDITURE 

n 

Complete Ql'!II.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

IY 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
1
..," r-.') 

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymi!!ttReirllfurseme~ ~;: 
Legal Services Solicitation/Fundraising Expense Transportation,equipnGit & Relatea Ex~ 
Food/Beverage Expense Travel In District Contributions/Oonation~e Bf;:;: ~;:,) 
Polling Expense Travel Out Of District Candidate/Qfficehoi@/Pt>liti~om~, \ 

Printing Expense . Office Overhead/Rental Expens~ OTHER (enter a catego('y;~ list~~bove}·:?·! f~ 
The Instruction Gutde explains how to complete thts form. ·.-:c ·-; , .;:: ... :. j7' 

6 Payeejme 

~ /11-#\. I~.Si' I ft. 
6 Amount ($) 7 Payee address; City; State; 

7 ~ S7J L6 trt tl 7"fv... 

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

a~--1-~-'h,.).,~ v-t~,.;_b.Av-su•.,.t;...:l OF 
EXPENDFTURE 

9 Complete QM.Y if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QM.Y if direct 
expenditure to benefrt C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDFTURE 

Complete .mii.Y if direct 
expenditure to benefit C/OH 

Date 

tO(a.r/r 
Amount ($) 

PURPOSE 
OF 

EXPENDFTURE 

Complete Qt:1!.Y if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

N.~~~~~-~ 
Candidate I Officeholder name Office sought Office held 

Payee name 

L,vt'lltitl1.-- V~~t~rv--~.~.-
Payee address; City; State; Zip Code 

'-/V-,0 ~-v. v-~"i.-~vy /Jfv,../- (/c!:,__""ttrv"""V'l, 7tt-ttY1 

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

1/"t,lt--L...~.Jl ~~1 
Candidate I Officeholder name Office sought Office held 

Payee name 

/ZA ._,f #- t/ ,vln ~r-L 
Payee address; City; State; Zip Code 

1'1 D { 11. ' II, '~A-11 v /"?-,.. rl L-J,,. V"'- l ~ _,. I d . .,_ 

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

Candidate I Officeholder name Office sought Office held 

Payee name 

/2-f;LA7 s V\A..t- ./ t -? 
Payee address; City; State; Zip Code 

'1..571 rlo,.r-t,v- C.'/. ~,..._,._~..,._,..r t ~ 

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

yc../~,-4~ .-c.~t- 1-
Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission PO. Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donatio~Made ~ 
Event Expense Polling Expense Travel Out Of District Candidate/fllfficeh r/Politi • Commjtiee 

Fees Printing Expense Office Overhead/Rental Expense OTHER ( enterj cate~ not lisiJ!d abovE(! 

The Instruction Guide explains how to complete this form. i ~.(~ C.- ,. 

-:.; ....... ,_) 

" 

1 Total pages Schedule F: 2 FILERN~E 
1=~4 

13 ACCO~NT # (Et'i\~. Com~on ~:: 
I'( I * ~e~-1 /c.._ ... /.3, ~ " ' ;:.:·: ,;;:- .•.. '1_ .. ~ 

4 Date 6 Payee name J--

tt.-/N bJ :5~,...,. L._ IJu.)f'H- $ \ 
::r;:>• -_:'-

:~·: ' ::r.. .. 
6 Amount ($) 7 Payee address; City; State; Zip Code -1-:.: l . .O 

,,._. .. -. 
4-z.> ~{ b.-1 Sf. l~tltv, n 7 ~ '1-'(g' I --· 

·, £"'-.) 

/~t> \ 0 p.) 
-;;:; 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texal;, complete Schedule T) 

OF 

j/"tp ~ ""~ ht.l.._ + u-..;..,.:~o.,._ -/-)Ill Y't "~~ ~J EXPENDITURE 

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

Date Payee name 

f -i--/ts f <- ~m.-~ CT.../1'-'f /tJ !1,.V'A- <f2.v-
Amount ($) Payee address; City; State; Zip Code 

'-(. (J f) 
31(( vi"'-t. , """4 r !>~f l '7"'i ""t$"''l-~ 

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

OF 
ak-f,_fi._"'--1. Ci-YJ~It"'- ~"LV'IA tt. ~ 8.-EXPENDITURE 

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

Date Payee name I 

t'-/r1/t ~ ,::£ItS'- jilt AlA l LL-

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

tjt.-( C'Lv-.-. 1-1 /Jt )/e. f1-; I At-..r-A "'- t '\7-rJ. 7~"1~,_ 
z--z-r-

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

OF 
~- ~.~IA..~"'-1 C~i: W'f'~)v.- ~<~/ EXPENDfTURE 

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

Date Payee name 

,,_/u ~~~ ;1i> L l1 ~~ tfr-
Amount ($) Payee address; City; State; Zip Code 

L{SJu 't 41? L;-r ~I'V•"t... (12;...,_ T V ~''- r/L I "\Tfl ,(dor 

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

OF 
04. "lj;,_J.......v-JlllfAI'- 1- v.-J.,./l"' j..?V'V H-Ji-- '-¥b., ~t~A---1-EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule G: 

't 

6 Amount ($) 

?7'1-,'J.-2-
M Reimbursement from 
~ pollticaJ contributions 

Intended 

8 PURPOSE 
OF 

EXPENDITURE 

Amount ($) 

qct.~r 

PURPOSE 
OF 

EXPENDITURE 

Amount ($) 

"1 1 J, 1~ 

~ 
Reimbursement from 
pollticaJ contributions 
Intended 

PURPOSE 
OF 

EXPENDITURE 

Amount($) 

I).~(, 
11111 Reimbursement from 
IJCI politiCal contllbulions 

Intended 

PURPOSE 
OF 

EXPENDITURE 

www.eth1cs.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract labor Loan Repaymeni/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District CandldatetOfficehoi~IPolitilll!'_£ommittee 
Printing Expense Office OverheadiRental Expense OTHER (enter SIJ:ategJ(;! not list4!f'abover~ 

The Instruction Guide explains how to complete this form. t ~ ·: .;: :.;_) 

6 Payeename 

5"-A &.ieJn; /f-trv~U.•"$ . Ct~ ,...._ 

7 Payee address; City; State; Zip Code 

JIY( Vc~~~ Pr. ~ ]J~-

(a) Category (See categories lisled at !he lop of IIWs SChedule} (b) Description (If trawl outside of Texas, complete Schedule T) 

A_.{ 1/'t ~ l.fvt{ -t~ ~~'- ~"'{ f,h-~M r r~~{/~ 
Payee name 

5·1.:cia ~~'f t1 ~ill "'-t d • ~ ........_ 

Payee address; City; State; Zip Code 

1-r i/ Vt .._ --kfl't._ ;p.... -:p:-11) 

Category (See categories fisted at the lop of ttn SChedule) Description (lftraveloutsideofTexas, complate Schedule T) 

.,._J..v-tv-/ttt~A[ -tY-pt·"'-J--L ~""" ~N--VJl v- .r./, e. k v ~ 

Payee name 

,)...)., C t#-V5 (?LIMif.ev;f. C.,-

Payee address; City; State; Zip Code 

J 1'-1( v; "-~1'-t.- ])..-. ::ii J '7~ D"' /,. rL c 1-/1 ? P ~ 4 I 

Category (See categories fisted at tile lop ofttn lld'ledule) Description (If travel outside ofTeXB8, complete Schedule T) 

t,~/41/ d~k~ 

Payee address; City; State; Zip Code 

q 5" t(,. '! At ..... ;Av--<.. 4 wy..j-_ t ~ .A-

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

.<: ,( "i ,_j.l,~ -( "-~l A-/~ 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES 
SCHEDULE G 

MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/WagesiContract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter ~eg~ not list~bov~:1 
The Instruction Guide explains how to complete this fonn. 7: ~ :;: ~~;~ 

1 Totel peges Sch?e G: 2 FI~NAME 
• 1'3v(. th \,, 

1
3 ACCour # (~Cot1~sion ~2, 

· 'ekA I,£_ ., 
": ~~:· ~.. ":>:: ":-

4 Date 6 Payeename ?:·,I ...- ·~i 1
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