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

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

1 ACCOUNT# 2 Total pages filed: 

The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) l9 -
3 CANDIDATE I MSIMRSIMR FIRST Ml 

,J>FFJME USE ONLY 
OFFICEHOLDER -
NAME . 1.1~, -~~N. . .f., Date R~ived rtl = ~ ---. . . . . . . . .. ("') .._;;;.__- ·' NICKNAME LAST SUFFIX -< :::Z1 

~~?~ 
<-

lfASE 
:'7~ ... :::o 
::~::: ~> 

{ ' ~ ~~-~ '1 
:~ :•· l --- ·,;,~-

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE ~:-; :; Ci --·, l 

OFFICEHOLDER ~- ·; 
"""r) 

·-~; ri1 
MAILING 

-. ·-·, 
Date Han<Rieliv~d a~.Postmiilked ·-

ADDRESS -·---- .. 
D change of address 

.. .. ... 
Receipt# ~-·t 

l~t -·· ~ .. 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ! ·,;.J 

OFFICEHOLDER Date Processed 

PHONE 

6 CAMPAIGN MSIMRSIMR FIRST Ml Date Imaged 

TREASURER ./.1R .. ~~~ T. NAME . . . .. .. 
NICKNAME LAST SUFFIX 

J-1-A )c-

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

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE [2$' January 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(officeholder only) 

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

10 PERIOD Month Day Year Month Day Year 

COVERED 1/ I /.2-0/3. THROUGH I J../ 3 I / ;2.. 6 1 ~ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
BPnmary D Runoff D General D Spedal 

3/ Lf/J...olr 

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

J""vi::>(:,EJ c~)t.) f.JT'/ c. f.. I .,,--1/ AJ ,.. L_ 

CovR:( ;rr/ {T A-PI2A J-J't) 
GOTOPAGE2 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 
' 

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

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

14 C/OHNAME 
'J)o~ (; t-fA~E 

115 ACCOU~thics Commission Filers) 

16 NOTICE THIS BOX IS FOR NOllCE OF POUllCAL CONTRIBUllONS ACCEPTED OR POUllCAL EXPENDITURES MADE BY POLillCAL COMMITTEES TO SUPPORT THE 
FROM CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAllON ONLY IF THEY RECEIVE NOllCE OF SUCH EXPENDITURES. 
COMMITTEE(S) 

I ,-....:) 
COMMITTEE NAME ·< c::. 

~ COMMITTEE TYPE 

;v/A 
I 

I"T1 
-·~-CJ 
_;.,.__ 

-~ _ .. , 
(._ c;:~ -,., ::n 

D GENERAL COMMITTEE ADDRESS ~~- ~~~ 
_.,.,.. ·-
"'""'""- ,::::-e-, 

JJ)~ ~)ft 
:-:·.-r'-: ·-- --

D SPECIFIC 
C..i '! ~~-1 r-

~ .. ·- : -. f'"ll . - _; ~:~:~0 COMMITTEE CAMPAIGN TREASURER NAME --· 
( 

__ .... 
D additional pages ;v/A 

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

)J /lA ·- .. 
--~--., 

COMMITTEE CAMPAIGN TREASURER ADDRESS ' 
£" ·~ '• 

JJ) A 
t >.; --~ 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 C)Q' oo 

2. TOTAL POLITICAL CONTRIBUTIONS $ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ~Jo/ 5, oCJ 

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

4. TOTAL POLITICAL EXPENDITURES $ 
CZS' 41-f'S- /2. ') . 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

BALANCE OF THE REPORTING PERIOD $ 3J 7 I 7. 6;(,_ 
OUTSTANDING 

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

$ b' 000, LAST DAY OF THE REPORTING PERIOD C)O 

/ 

18 AFFIDAVIT 

I swear, or affirm. under penalty of perjury, that the accompanying report is 

true and correct and includes all information required to be reported by me 

under Title 15, Election Code. I .. ·;~:::,.... MALINDA A DAVIS 

(J~ 
~'\\-.,. ···<.1-: 
!~~~"'\ Notary Public. State of Texas 
~ :. .i.,i My Commission Exptres 
\~~;;,;\~~~ December 22, 2014 -

-~ ''•tun'\\: 'sig';,ature of Candidate or Officeholder ~.., ... 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said :bc,A.l 7 H-A5~ , this the 

15"" day of -s,A.IJ.,. v Af<--; 20 I'J_ , to certify which, witness my hand and seal of office. .... 
ln!/lt1,A,;;11~ j(( JL}~/~ /)!Ld /, < y(d a. A ~~ut~ lA J?J+-a r~~uld.: L 

~ I' 
Signal~ of officer administering oath Print name of officer administering oath Title of officer admirWing oath 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

2 

4 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

The Instruction Guide explains how to complete this form. 

FILER NAME 

~e>AJ T 1-/.!t)£ 
Date 5 Full name of contributor [}out-of-state PAC (ID#: 

l f<I'-VIS w, coPe: 
) 

···:i-
•• T .. ~ ;.•'~t, 

3 ACCOUNT# (Ethics ComrJtjs$ion EfJgrs) 

-
7 Amount of I 8 
contribution ($) I. 

1M-kind cor.ltl'lbutiort·( 
des~[!ption(if-eWiicable) 

l-7-1-f.-r; 6 Contributor address; City; State; Zip Code =t I 
17o, oo 

1 

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

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

A 'TTo£,AJI::~y A-'T Z.......+LJ AT'To~t~'/ A-"1 l-A LV 
12 Law firm of co~/,4r's spouse (if any) 11 Contributor's employer/law firm 

t<:.. ~ r+ o,n ~s 
13 If contributor is a child, law firm of parent(s) N7A 

Date Full name of contributor [}out-of-state PAC(ID#. _______ --'l Amount of I In-kind contribution 

Contributor address; City; State; Zip Code 

~r-tf!- v )~VJ 
UoLTif {X 

Contributor's principal occupation 

~ 1?' T1 t~b 
Contributor's employer/law firm 

/< ~T I R.t=~ 
If contributor is a child, law firm of parent(s) (if any) )J I A 

contribution ($) I description(ifapplicable) 

.$ I 
5"Cb.c:XJ I 

I 
(If travel outside of Texas, complete Schedule T) 76/J/ 

Contributor's job title 

~tTIR.I:f~ 
Law firm of contrib~~~ouse (if any) 

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

7.~R!! . w ~~):>. 
contribution ($) I description(if applicable) 

Contributor address; City; State; Zip Code I 
15oo. oa1 8 t<" 1.- KAJ ..+t> 

I 
(If travel outside of Texas, complete Schedule T) Tx 7G;o~ 

Contributor's job title 

A- 'T T o.I..AJ t"Y A 7 
Contributor's principal occupation 

A- 'TT &R;v-cy 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

J-er<.fi:·-r LJ-«>t::. A-'T7tJP»tsY C....DuA.JTY Jvb&e 
If contributor is a child, law firm of parent(s) (if any) 

;J/It 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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Texas Ethics Commission PO. Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1 800 735 2989) - - -

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

The Instruction Guide explains how to complete this form. 
1 Total pages Sc~ule fV..J.): ,...._, 

9~"" r = -! 
:: rr1 ..... -~ ... > 

2 FILER NAME 3 ACCOUNT # (Ethics Co"l:'iilrti.&foion ~..ilers) ,AJ 

:Dot0 - /,-f-A)~ 
;.o 

(I 
0...-.1, J.:<a~ - .,-.c~ :;;e: :;;; ... "'11 
{j''j __ ,,. 

-
4 Date 5 Full name of contributor [}Jut-of-state PAC (ID#: l 7 Amount of I 8 ~~~ coAtiibution·; l 

~1(. 'c._ _)'.!~k?C?~. 
contribution ($) I desrn~~i?n(if ~licaor~8 

...,,_. __ , 

I '. ~·-- .... 

g- 7 ~1) 6 Contributor address; City; State; Zip Code 15DO, Dol 
-··-- '' 

371/ !RAIL 
.. .. 

.J)u'>71N ?6o1G - .... -..... . . -·· ..... 

I -
~Al..tJoR.T HIN 6Top G~t).:AI> 7';( ... -~~ 

(If travel outside of Texas, complete Schedule T) 

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

G~Nr£:A'- LOf'..J T R.lt t TO 8........ GE~ £"12../tL C ~ ~ T l. If C7c>f\... 
11 Contributor's employer/law firm 

s-e1- r- £/\PL..o'jc-b 
12 Law firm of contrib~s,Ause (if any) 

13 If contributor is a child, law firm of parent(s~JA 
I 

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

.f.~~~ If A A! I f". K. P.AT74F/J 
contribution ($) I description(if applicable) 

. . .. :p . I 
~-7-1 ~ 

Contributor address: City; State; Zip Code 

J..tol ./1 oA..) G;- M 51 . 3oo. oo
1 

F'T WC9.L'TH / Tx ?611 7 I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

4-t 'T oR..IJ t~Y A7 LAv A-'T 7 o£/J t:"7 A7 L/f- LJ 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

5T ~PH-A.All ~ K, fJtt7Ttf'AJ A-"l'ly .NJA 
If contributor is a child, law firm ofparent(s) (if an1) 

;N)A 
Date Full name of contributor [}>ut-of-state PAC (ID#: ) Amount of I In-kind contribution 

J__ A IV C. l? b"VAAJ) 
contribution ($) I description(if applicable) 

• 6 •••••• . . . . . . 

t.oo,ol> 
I 

'(r 7r {~ Contributor address; City; State; Zip Code - -
J ) 7 u. ;z t'V ~ .ST, 1:± ;z C) ;z_ I 

F'T tJ &12.. '{ l-f TX 761 0 2. 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

A--ir~ 1-1 l'l' AT LA-L) A'T'Loi2N IS"" I_ /f_:z i-rt.-J 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

i.A-AJLr tVA-~!> A-"fTY (:) L. A-t.J ...--..;) 14-
If contributor is a child, law firm of parent(s) (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

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

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

CJ 
2 FILER NAME 3 ACCOUNT# (~ics C~mission~rs) -i 

--- .:- ~ ~~~.: > 1-fA)e-
-l c ::::0 

7 Amountof I 8 ~l{~dc~bu~ 
contribution($) r de~~f~on(i('~pli ----~ 

--: • . . <...· l .,~, ; 

~;s-o~- ,::_;--. ~ ·r; 
4 Date 5 Full name of contributor []out-of-statePAC(ID#·--------') 

6 Contributor address; City; State; Zip Code 

W, f!:, 15'L-K N-4/ .. 
I ··-.. • • . --1 

(If travel outside of Texas, :i:amplete Sl:l'fedule~ tJot..TH (X 7 61 o;;._ 
1 0 Contributor's job title , 

A 'TTo,e;\/e':t_ A 1 
9 Contributor's principal occupation 

1\-'l'T o/(/'Jcy )t'{ LAW 
11 Contributor's employer/law firm 

&lA -e{2_ ..f- bA-/1 ~A-0 tV 
12 Law firm of contributor's spouse (if any) 

.NLA 
13 If contributor is a child, law firm of ~lA (if any) 

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

.~~~~. ?~ .l1t-(Q~~~~ 
Contributor address; City; State; Zip Code 

P. &, ~ & X I 7 0 c!) 53 

Ae.~-.;AJG.TD;.J Tx 7b003 

contribution ($) I description(ifapplicable) 

:f; So. C)C): 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

lt'T7of..N l::"f A 'T LAW AT'f6.,e,A}t:"( A'< LAW 
Contributor's employer/law firm 

1 
• 

k'Af(~AJ S<:He.oE-ht::"'Q._ LAw 
Law firm of contributor's spouse (if any) 

,AJ) l4 P.c 
If contributor is a child, law firm of parent(s) (if any) 

Date Full ria me of contributor []out-of-state PAC (ID# .. _______ __;\ Amount of I In-kind contribution 

JvLJA $?-;A:~~J< 
Contributor address; City; State; Zip Code 

6 3. Jl 5e-rtFm<~ R.b 

contribution ($) I description(if applicable) 

r, oo, oo: -
/tiLLJNb?e,.v Tx 76(!!)0/ I 

(If travel outside of Texas, complete Schedule T) 

Contributor's job title 

A-~ .> I 'b.t ~ C!..Z_ ATT r::>..eN /!' y 
Contributor's principal occupation 

fr'"T(o I<;J t'( 
Law firm of contributor's spouse (if any) 

L1l1t1-_ . 
If contributor is a child, law firm of parent(s) (if any) 

/'!/A 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 (512) 463 5800 (TDD 1 800 735 2989) ' - - - - -

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

The Instruction Guide explains how to complete this form. 
1 Total pages Sc~ule ~: ~ -t -··- > q ,-· -~ ...r.:-

' --< r 7.) 

2 FILER NAME 

1)0N 
3 ACCOUNT# (Ethics Co~sion i'"$rs) /-J 

T fflr?~ "'' ,. f ' ( ~:·:::.- :::=~.., - ( ,~;; ~ .-' .. :·~:---
~' " ! . ( .:1 

.-
~-' -~ l 

4 Date 5 Full name of contributor []out-of-state PAC (ID#: I 7 Amount of Ia liJ.,kind contributiorr··) fT i 

~~All s €"- If. 
contribution ($) 

I. des~tion(i~lical:ileJ C) 
L wPr:l<_ ··," - ·... ~ .. , .. 

......... 

1(00, {)~ I .. .. --
~~7.-r> 6 Contributor address; City; State; Zip Code ... ~·-{ ----5'0C> :;2_ K-.: ~ -e.eo0K. I -- ., .. ,.-~-~ -I "' .41< L /N C.. 'T&;J Tx 7.&(5)/7 (If travel outside of Texas, complete Schedule T) 

9 Contributors prif!A ";C:,~{[_ 10 Contributors job title 

fJASTDL 
11 c~~~o;s~mp}r;~:~, t1- t. 

12 Law firm of contrib:;:,~_fise (if any) 

u 1/1 o (}_I 
13 If contributor is a child, law firm of parent(s) (if any) 

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

Jo.£: . ~-~/0J. '-!: '.7 
contribution ($) I description(if applicable) 

K. -e. '-: 4-"' . 
1; 00. (!)(;) 

I g-7..-1 ~ Contributor address; City; State; Zip Code 

so5 S, 1=""'1 t''-De~ I ..-

A- .I- 1-1 A.J eo 7 cJtJ Ti( 16013 I 
(If travel outside of Texas, complete Schedule T) 

Contributors principal occupation Contributors job title 

_4-_7 A--r -r 0 l. ,IJ 'tf> y A-1 l.At..J A-'T'To~r:"( LAW 
Contributors employer/law firm Law firm of contributor's spouse (if any) 

C..vR/U U T'T + }-MFf;L /V)A 
If contributor is a child, law firm of parent(s} (if any) 

/>If~ 
Date Full name of contributor []out-of-state PAC (JD#·. \ Amount of I In-kind contribution 

/!_, .T. JVA-Ne. ~ 
contribution ($) I description(if applicable) 

0 •• 0 •••• 0 

~OCJ ,oo 
I 

<6 -7~1 s Contributor address; City; State; Zip Code .---
36/J BL\..)t FO>~C>7 b~ I 

A R I...J N 6'TD/'! Tx 76&61 I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title ~ 

(<. -c7 I ,{ t:"'b ~-eTr~ t:"' 

Contributor's employer/law firm 

~ "t '7 I ,l ~ 'l::> 
Law firm of contributa;;J2;;. (if any) 

If contributor is a child, law firm ofparent(s) (if any)~ I J1-

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

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



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

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

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

q 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 

9 

Date 5 Full name of contributor [)Jut-of-state PAC (ID# .. · _______ __;} 

6 Contributor address; City; State; Zip Code 

6 9 3, ~ CAAJ"'IDN 511?. I A.JGS R_b 

F\ WoR-T l..f TX 76t 3 .z.. 

7 Amount of I 8 ~iJ=ld CO(lJ!jbutio.!P 
contribution ($) I deacripfion(iflai!Jpli~) 

# I 
joo. oo I 

I 

:~~ = :~, 
.,.._.,...,_ 
•' 

l. 

, -:, r'l 
._-10 

1 0 Contributor's job title Contributor's principal occupation ' 
(If travel outside of Texas, ;iQniplete ~edule 1).; 

A rt'"T o tvJ t-y A~)J. 
12 Law firm of contrifutor's spouse (if any) . " 

..AJIA · 
13 If contributor is a child, law firm of parent(s) (if any) ~I (t 

Date Full name of contributor [)Jut-of-state PAC (ID#.: _______ __;\ 

~~v~ ~ J.:<, t-f~~~ ~~ 
Contributor address; City; State; Zip Code 

;2._81;2... lS.(olt-bkC.~e:-S. ?6ot6 

"'bAL. ~'ll-H /IJ0Td)~ G..M.~cNJ (lC 

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

I 
ftoo, O<P I 

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

Contributor's principal occupation Contributor's job title 

A-'TToVJ~;"Y A-~57: b1~1Rte'T A_T'Tokv~Y 

1--T,-1-~~o_,_ntLri:...t~M..::t>Lor',_,:Vc..:e=-m_,_T_Io_y(_::e:.:r~~la.::::~_:fi Nrt'Y.:::.rm__,__..___....:M=---'--'J~-~-h---'-l-"c_;::_E __ _,___~-:TLa,_w..:;;'V-'fi;~b..,f"-c~"'-;-yt~r'AM"-u""t"'or'""s pouseb:fn{~ ~lfl N 6 T tJ r(/ 

If contributor is a child, law firm ofparent(s) (if any) ,/J} ./t_ / Gr1£l:::.ci\J .S 

Date Full ria me of contributor [)Jut-of-state PAC (ID#.: _______ __,} Amount of I In-kind contribution 
contribution ($) I description(if applicable) 

~15:~: 
. ~-~ ~Ji-(4-P~ ~-, f._ o Pt=--L 

Contributor address; City; State; Zip Code 

I I 8' l b R lt.h--~ Yl ~w VA-Y 
I 

(If travel outside of Texas, complete Schedule T) A-~l;)o 1 'lx 76oo8' 
Contributor's principal occupation Contributor's job title 

,4-~ I!> I<JJ b,_/ It { A--r'To f,N c"i /17 LA t r/ 

Law firm of co~uJA spouse (if any) 

If contributor is a child, law firm of parent(s) (if~/ /.4 

l , 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total pages Sc~Jocjule A"pl: r--.:1 
The Instruction Guide explains how to complete this form. i < 

C'::> -1 
.• fTI -·- > ' 0 _t:::-

2 FILER NAME 3 ACCOUNT# (Ethics C~~sion~rs) SQ 
:::boA) ( /-lA)£ :r: ~:-, _,.. '2:.., - --(•'! -· .-

' - ....... _ --"'" ..--
4 Date 5 Full name of contributor [}lut-of-state PAC (ID#: \ 7 Amount of f 8 fn-kind cofinbutio~- ',...11 

TI.NA /1, _fL. v~i<F: T7. 
contribution ($) I de~ri~tlon(if~lica!;l~!O 

'"-
.,....,.~.,.. .-

S-1..-t) 
.. . .. . . . . . . . 

# ?CJ I(!)(') 
I 6 Contributor address; City; State; Zip Code 

. .. 
--- _, l 

6 l(;;J... s AJcL-LI £ 'Y:>R..., I ' ~- ...... -' 
·\ ..,.., "'~ 

I 
1_._.: -

!+R.L I NG "tc;f..) Tx 76oo z._ '" 
(If travel outside of Texas, complete Schedule T) 

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

\)£AJT A L- oF~t~r /Su~INCS~ Ass' 5>T A-/\/7 
11 Contributor's employer/law firm 

lfAl.R..lj_ 5o<>7tllv t $7 \) £AfT' A i._ 
12 Law firm of contribu~;;se (if any) 

13 If contributor is a child, law firm of parent<;;JJA) 

Date Full name of contributor [}lut-of-state PAC (ID#: J Amount of I In-kind contribution 

. ftt'T~! ~It<. -~- C vl<.f<.AAJ 
contribution ($) I description(if applicable) 

. . ••••••• 0 • . ........ 
Ef5'o, oo 

I <3-1-1~ Contributor address; City; State; Zip Code 

J.to/ ~o.N£~A S--r, I -

F''T u t9/l:::r tt Tx 7b 1)7 I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

f\ 'l To R...N t5''f A-7 L,-1-w A-'T'T oR.AJb''f liT ww 
Contributor's employer/law firm 

PA1R I C.l{ C.. v().AA;J A'TT of( A.J t> ''f hi Lt£ ' 
Law firm of contributor's spN J ji...y) 

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

/J )A. 
Date Full name of contributor [}lut-of-state PAC (ID#: \ Amount of I In-kind contribution 

contribution ($) I description(if applicable) 

. ~-~~-~~-·~\-r: ~. h~. ~-~~~ • 0 •••••• .. 
:f§o. ov 

I Contributor address; City; State; Zip Code ---"!~7--t'-> J0/0 S H-o/2..Tl-e-A: F /))f'J~- ~..e.l vc I 

ALL I{\.) G >[D}J 7x 76 0/2_ I 
(If travel outside of Texas. complete Schedule T) 

Contributor'A~;:;~:Yn A 
7 

Contributor's job title 

AT To RAJ e-j L-+LJ Co.AJT ,l?.A_('TJ 
(Contributor's employer/law firm p, 

VJ111t ~) 5ouTI-\€'2JJ LAIN~ LLc. 
Law firm of contribu~.Me (if any) 

If contributor is a child, law firm of parent(s) (if any) _,v/,;-

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

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



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (.JUDICIAL) 

SCHEDULE A (J) 

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

q 
2 FILER NAME 

T. 
3 ACCOUNT# (Et:btics Commission f,il§rs) 

----. ~ r;; :-::= :-i 
~~-;;.,._ ....... 

' ,, ,!';""" -::n 

4 Date 7 Amount of I 8 ~~~ co~utioilU 
contribution ($) I deseq~on(i~lica~~::! 

.l:-7\!1.£>tf<-T5.e.f'J . ..... -1:- I ~:~·.. Ul ~:.·.\, 
6 Contributor address; City; State; Zip Code 't" · · · I 

11 ~ D L,..-r 5" 2._ 3 D I 0 6) I - -;:') ~ c:; ?oo 1--~1 5vrc.._l:; v,..___ ...,, _,,~ ... 
I .. . -· 

F" "\ /_ ) ~ /l!T If T )C 7 G / 2 0 (If travel outside of Texas, ~Omplete S~dule -1} 

5 Full name of contributor [put-of-state PAC (ID#: _______ _,J 

.. 'Ptr.v ,_!> ... S> .. 

9 Contributor's principal occupation c CN~ VL -r Jttv1 
11 Contributor's employer/ljw firm 

f,.tT\2-tb 
12 Law firm of contributor'~A (if any) 

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

Date Full name of contributor [}:>ut-of-statePAC(ID#: _______ _,) Amount of I In-kind contribution 
contribution {$) I description(if applicable) 

~;zo. oo : 
City; State; Zip Code 

5"'1.2..1 CArLok.J }.lA l.--L.zs-1 P-h 
Contributor address; 

I 
(If travel outside of Texas, complete Schedule T) F 'T frlo~·~n+ TX 76t 3 7 

Contributor's job title 

/16,11)J1 A..AJ.A L 1 S7 
Contributor's principal occupation 

/1 (; r1JV 1 A 
Law firm of contribu»zAe {if any) 

If contributor is a child, law firm of parent(s) (if any) ,1(./ I A 

Date Full name of contributor [put-of-state PAC (10#: _______ _,) Amount of I In-kind contribution 
contribution ($) I description(if applicable) 

1>.z_o,ob: 
. . ~1-:~F:~ . . 6Av.l1~t-/. 
Contributor address; City; State; Zip Code 

I J__ oC> Cov,vTy f<_'b, C( o '-f 
I 

(If travel outside of Texas, complete Schedule T) JosHuA lx 76 CJ5"~ 
Contributor's principal occupation Contributor's job title 

F"AC..IL I 'T /~$ .f- FllvAt-Jt:.r /'1 ss~C!..tfie ~/rCILI rl e> -f- 'F"",p~,AI(...C /{!:>S(H'-trl"7t; 
Law firm of contributor's spo;A.}/~ Contributor's employer/law firm 

nR.... ~'( UN/ T~'t:::. J1 n l-l-ob1J7 MLJ.AJ6T... 
If contributor is a child, law firm of parent(s) (if any) 

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

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



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

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

cr~ ~ ~ ~ 
2 FILER NAME 

4 Date 5 Full name of contributor [)>ut-of-state PAC(ID#: _______ _;I 

--1 

ff!y_L A,, Co.N .AJ -b-L ....... 
- c:t; "'"' I Tz_So-

1
, 

ll 
' ·;...,; 

6 Contributor address; City; State; Zip Code 

w, 7n-t 57, ¢1: I 9o ':> 

{G.r o:A w~R-7H Tx (If travel outside oflTexas, complete Schedule T) 

1 0 Contributor's job title 

A"'TT o l/J '<::"( 
9 Contributor's principal occupation 

ft-"tTo t.AJ l!:'t_ LAW 
11 Contributor's employer/law firm 12 Law firm of contributor's spous (if any) 

PA'-'1. C<9NAI_d fr'ITa RAIIC'/ A-'T l-AW ,/V/.A 
13 If contributor is a chile(. law firm of parent(s) (if any) ,/L) /A-

Date Full name of contributor O>ut-of-statePAC(ID#. _______ _;l Amount of I In-kind contribution 

. )~!?~?-. b, BFJHKt: 
contribution ($) I description(if applicable) 

Contributor address; City; State; Zip Code 

} I 7 o s- JoNQuIL C."(, 

AuSI;tJ (X 78"75o 

t/OcD,o~ 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's job title 

'0 ' /L_ '€' (' 'T 0 /L_ 
Contributor's employer/la' firm 

Tt:'~ It ~ .T /'I 'I) I(:,;. etJr J> cFr:NS c 
CoJ1/1 J S JJ C)A.J Law firm of contributo:AJ'7.i:f any) 

If contributor is a child, law firm of parent(s) (if any) /11/A 
Date Full name of contributor [)>ut-of-state PAC(ID#: _______ __;l Amount of I In-kind contribution 

contribution ($) I description(if applicable) 

1f5D, ofJ: 
I 

(If travel outside of Texas, complete Schedule T) 

Lt=~L.It£ ....... c. ~ ~t/:,Y.~ 
State; Zip Code Contributor address; City; 7-) o-t3 3 3> 2 :S Hek IT A Gr LN 

Foi~ >--r H-IL-L T )( 7 61 'I C) 
Contributor's principal occupation 

A--TTcP.N~'f A'! ULJ 
Contributor's job title 

frTTo£ JJ cj 

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

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

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



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

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

1 
2 FILER NAME 3 ACCOUNT ~~ics C~missio~rs) -4 

J> (. \ c:~ ;~ ?C) 

4 5 Full name of contributor []out-of-state PAC (10#:. _______ ---'1 7 Amount of l 8 @~Qd c~butiaif:? 
contribution ($) I de~~~on(~pli~e)Tl 

~ (..'! ··-·d 
~ I ::.-:: Pl 
T(C;bO, 00 I < ~ ~-= 

I . ·- '"' - . . . ..• , 
(If travel outside of Texas,:complete ~edule._J:l 

Date 

6 Contributor address; City; 

I-f)_ '1 l. 8e."' AAJ'T 

BeN ~e.cc K.. 

State; Zip Code 

::r: f?- v J A) P-h 'J;:t; { 2.. '? 
76(0 '1 

9 Contributor's principal occupation 

JZ \S"'T r tz_ e ~ 
10 Contributor's job' CTIIC r t:> \ ;;; -

11 Contributor's employer/law firm 

f2_e'TI R..~'> 
12 Law firm of contributor's s~' :;:p 

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

Date Full name of contributor []out-of-state PAC(ID#:. _______ __;) Amount of I In-kind contribution 
contribution ($) I description(if applicable) 

Contributor address; City; State; Zip Code 

1 Lf ott /loN-TGo/1e/:2y C f 
~ouTH-M~ 7X 1&o 1 ;L 

f 2-- c;o, o~ 
I 

(If travel outside of Texas. complete Schedule T) 

Contributor's principal occupation 

R..~'TJR.~ 
Contributor's job titiR f"T) R.. f" __!:) 

Contributor's employer/law firm 

R. -c-r, IL 17b 
Law firm of contributor's s~ )fit:.) 

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

Date Full ria me of contributor []out-of-state PAC (ID#: _______ __Jl Amount of I In-kind contribution 

Contributor address; City; State; Zip Code 

Contributor's principal occupation 

Contributor's employer/law firm 

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

contribution ($) I description(if applicable) 

Contributor's job title 

I 
I 
I 

(If travel outside of Texas. complete Schedule T) 

Law firm of contributor's spouse (if any) 

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

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



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

LOANS (JUDICIAL) SCHEDULE E (J) 

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

d.__ 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

1::bN ~ l+AS~ -
4 

TOTAL OF UNITEMIZED LOANS: ¢ ¢ ¢ ¢ ¢ ¢ $ 

5 Date of loan 7 Name of lender D out-of-state PAC(ID#: ) 9 Loan Amount($) 

S'-1-t) ~ 
~ l-+A S ~- )OOC>, ON ( I OC) 

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 
a financial p, c), ~or< '-1 '112- -Institution? 17 

AIL L 1 N 6 lor-J T;c 76C>C) 3, 11 Maturity date 
y N 

--
12 Lender's Principal Occupation 13 Lender's Job Title 

A-I. I of2N b''( ft( ( o f2/V E( 
14 Lender's Employer/Law Firm 15 Law Firm of lender'sXJ/ ~if any) 

{JukLL t- I~ A)~ Pc 
16 If lender is child, law firm of parent(s) (if any)/~ 

. fJ A 
17 Description of Collateral 18 Check if personal funds were deposited into political account 

~none ~ 
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($) 

INFORMATION 

21 Guarantor address; City; State; Zip Code .:0 rt"l ,....., 
-< r 

[)& not applicable r"1 ~ :;-! -·--(") 
~·-~ ~-> 

-; 

a~:~ 
(._ :;:t.J 
::::::- ;a 

~:;~·, z :t>.., 
23 Guarantor's Principal Occupation 24 Guarantor's Job Title )>f' .,,, 

01 ... .r-
'-··.- ,-, i"'l -·':;,-

.. r:} """J "-~ __, 
25 Guarantor's Employer/Law Firm 

-' ' -· ... ---' 
26 Law Firm of guarantor's spouse (if any) (/"' -~ ........ 

.. _.,. 
·• 

• !, ~ - ... 
I ., .. 

-~'""'> 

27 If guarantor is child, law firm of parent(s) (if any) 9 
.... ~ .... ,.;.,. 

i -

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

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



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

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

LOANS (JUDICIAL) SCHEDULE E (J) 

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

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

-:boN (, t-{A)~ -
4 

TOTAL OF UNITEMIZED LOANS: ¢ ¢ ¢ ¢ ¢ ¢ $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC(ID#: ) 9 Loan Amount($) 

7-5~t3 
. }) ~('-!. (, L-4-A)c I D00t00 

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 
a financial p, gi!:>)< ({ lf4t 2.... -
Institution? 6) 

® A-K_ LtN G 'IO;J TK 76 6>0 3 11 Maturity date 
y -

12 Lender's Principal Occupation 13 Lender's Job Title 

A----cT d!...AJ EY ,A-r ( o£/0 c.-( 
14 Lender's Employer/Law Firm 

~A 1---L-- +- HlrStr p c..__ 15 Law Firm of lender's spouse (if any) 

__,v/ A 
16 If lender is child, law firm of parent(s) (if any)~ I J4-

17 Description of Collateral 18 Check if personal funds were deposited into political account 

~none [2J 
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($) 

INFORMATION 

21 Guarantor address; City; State; Zip Code 

[f1' not applicable 
.. f"'l 

r- ......, 
fT1 = ::j 
" ---,-......... ..._~ll' 

23 Guarantor's Principal Occupation 24 Guarantor's Job Title c)(.f) <- :::0 
;~ :no .._. 
(.'J - - ~:~., 
""'"'" 

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any) c· (Jl ··--
-·,w ·-rr-.. 

··)fTj . ... ~ ·; -o ~· ,, -. .-.. ,;-, 
27 If guarantor is child, law firm of parent(s) (if any) 

•• J ....... 0:"" .:--:·_; : .. : 
- - , .... _,_ 

' .. 
I ··-- -i 

~--. 
,r.- ··-' 

I ::u -I 

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

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



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation £,quip~! & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/~natiorfSMade eG:5 ;;1 
Event Expense Polling Expense Travel Out Of District Candidate/\)fficeho~r/Politi~tCom · ee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (entera categ~<~ot li5@51 abo~ 

The Instruction Guide explains how to complete this form. : ~ ;:; 5; ;~...., 
1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (!;i:thics Comm1ssion•FH~ 

3 ])o,0 T. fi.A)f: ' -~-: ::.. U1 ·--11,. 
--:··· >! I 

4 Date 5 Payee name ...... ," .. ~ 
-·, ...-<. --. . ·--' -· _.~ 

.. "~ 

g -7- {3 PLA-N A<:J-- ~ A"t::.v 1 So;_> 1- L c._ -·- - ... 

6 Amount($) 7 Payee address; City; State; Zip Code J•· ·. 
r .. 

t> £flc>7 LAN£' 2..2 ~ i -·--. ... 

1' :Z8~ 't ' l '5> 
350 C 0 TTo..v I --rx ' F--r WofL~rt 76 L o 2_ I 

8 PURPOSE (a) Category (See c~ries listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 
OF A'>V!!12;rr S l C~P-i>NS!'" l.vri;.Sl"q;J Pl-lo(o$1 J_o~o/ Sc:>C-1/tL- .l).a:~1}4 

EXPENDITURE /1-l~t\N& t:vPrrAJ'>r Pv>l-l c.M\..1.. 8AAIN~ hi'VITI\-7roJ.Jl 
9 Complete QW if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH - -- -
Date Payee name 

~~ l~r ~ fJLA;V A-+ IS A)) \II $oA..> LL <!... 
Amount ($) Payee address; City; State; Zip Code 

1$'127,g'1 
'f$So C <9 '""( 'TOtV De-Pe>T LAI 2.2. s-

F"T WoR-T 1:+ Tx. 76roz_ 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T) 

OF Ab Ve-f2.-'T I StiJG Exf~NST:: IN~ $ II c / S e> ~I '1'1- L- ./1 t hJfr 
EXPENDITURE f>,e_l N'T I NG b"y. I eN $ -c ;.g \J$ }Ntr'S..S. c_.......n_ 'b, ) 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH - - -
Date Payee name 

1o-l~r~ fJtAA) .A +-I$ A~ ll1$o£.S LLc_ 
Amount($) Payee address; City; State; Zip Code 

1 :<. 00, o<Y 
Go '-t /1..-<t-/AJ ~~. :l::t 5o8-

F-r ·wv/L7tf ()( 76fb2_ 
PURPOSE Category (See categories listed at the top of this sctfedule) Description (If travel outside ofTexas, complete Schedule T) 

OF 

I+~ V~(LT, SrAJG EXPENDITURE b~P-e!V$6 l.v.f"g) 17C + 5> 0 C.. llrL /l r:-hl ,4 
Complete Q.N.!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH ..----.. ,__ ---. 

Date Payee name 

I J- 17-13 p L-,+;0 fi + ~ .A \)VI )o~.S LL c_ 
Amount ($) Payee address; City; State; Zip Code 

$3,5"1. 35""" '1'l.o ! H£ ott< /1 oiL TON .d: z..oo 

F~ WoL7H _Tx 76!02. 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF ~"U V~T I $1/Jb e 'N'£'A.l$ e lJF~ $ tTs- 5o e, ft;L /1-.r'.t, 1A 
EXPENDITURE .f/RI/07/tJG k:"X /'c#$~ I-/) .... $ J.l CA.k.h ~ 
Complete ONLY 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 Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 
:u rn r-., 

-t -< r = ...., ·- ...,..;> 

EXPENDITURE CATEGORIES FOR BOX S(a) =(./': c_ 
~· c:o ... :t>"' 

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayrnent!Reir1m~rrseme'QI!: }'"'""'1'1 t.l' "'" ··~;# 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equiprn.rbril< Rela_tetl Exp~t-" 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donation:s::<¥llde B)Jl " 1 T\ 
Event Expense Polling Expense Travel Out Of District Candidate/Officeho~r/Political Comm_i~,er~ 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categ~,y;h9t lis~ above}· .... - ......... ,... -··· 

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

1 Total pages Schedule F: 2 FILER NAME 

D~A.) 13 ACCO~NT # (~ics Com~sion E~rs) 

3 T, 1+/r s~ c-=-~ -:..;.,) 

4 Date 5 Payee name \ 

l A_~f/-f~ p 1.-./t-!V A+- g A-D VJSoeS 
6 Amount($) 7 Payee address; City; State; Zip Code 

::[2115"1 Lt& 4A.O T t-t.e oc_K./1o~ 'TD JJ tt Z-oo 

F"T LJoLTI-t TX 761 o-z._ 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside ofTexas, complete Schedule T) 

OF A-b Y~/L'TJ SJAJ6 e: XftFN$'£ l,.v~ S I"T~ 5 o c._ I A-1.- ./') t: b 1 A 
EXPENDITURE fR. J N'T /A.Jb ~~-cN~e:- A ~ tv.r:S.t c A./2 ~ <: 

9 Complete ~ if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

'8-1-t > pI e-v X IN c._ 
Amount($) Payee address; City; State; Zip Code 

'$2 %, 76 
I~ lf )._IV~ Yr. 
SA tv F' ~A!'J c_ l <: t. (!> CA 9 ~ {05 

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

OF 
FvNb i2.t'HS 1 }..)(:, t=~ctJ)£ EXPENDITURE c l.~b l( c Afl. . .'r:::. Fr;~ 

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

Date Payee name 

t 2- 2../-t ~ PJ R..'-J X I l'l c__ 
Amount ($) Payee address; ' City; State; Zip Code 

~ 1 Lf, s~ 
1'-ltt ?-~~ S'\. 

$AA) ~RA- .N c r) c_o CA 9L[zos-
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF 
,::-u r-sbe.At~tN G 13: XfJcf'l)-e EXPENDITURE c .e t: t:::>i 7 CM.J~ FEE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 
___. -· .----. 

Date Payee name 

Cf-\~-1~ A;_ L I_N bTC>,;J IZ F p\,j B Ll (' A,..V C..Lu.!, 
Amount ($) Payee address; City; State; Zip Code 

"{' 12 s-. oc:> 
P. 0 Bo;c 1'-fotts-

I 

1\-/J._ L 1 N G 't o,A.J / Tx 76o 9'1 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
A':; vtiLT r ~I .uG 5fa-U)oR.._ EXPENDITURE Ct\l'ceN)C HoLr (:J G01.-F Tovw 

Complete Q..tl..bX 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 Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 
;IJ rn ,_, 
-< r- C'"> :::::i 
' 
.. ~ . "' ,.;...,::» 

- . 
EXPENDITURE CATEGORIES FOR BOX S(a) 0~.:·; 

c_ S:O )::1-

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReim~~emen~ ::::~.., 
-~~"" 

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipmejjl & RelateV:ExperyJ~;::: 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations.l/lade By() ' .~: ~1 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholclf!:/;eblitic~ommit.!..1~:j 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a categot~·not listtS;.llbOvElF· '-

(;.' --
The Instruction Guide explains how to complete this form. ::·:• - ·-J 

1 Total pages Schedule F: 2 FILER NAM~ 

I. I-lA Se 13 ACCOU,NT # (Et!II!:s Com~Jtission F~~rs) 

~ •-:>A l \ 
c.· co 
';>i.) 

4 Date 5 Payee name i 

·Jzr l-1- I~ T.M-fAJJT CC9u}J 'rtf /d_f-fvi:.LIC .4-tv PM---ry 
6 Amount ($) 7 Payee address; City; State; Zip Code 

rz rsoo, oo 
;)'fe?5 GflAv-n- ~P.t v£ 
r'~ l-...Jo~Tl--1 ~K 76118 I 

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

OF 

r~f£ FILING EXPENDITURE Ft;e 
9 Complete .Qlli.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

f!..:c-Pu 8 L-1 ('A (V /A/2-Ty tz.-5"..-rs l AfflAtJT c~vAJT'f 
Amount ($) Payee address; City; State; Zip Code 

tIl. tJO 
,;z. lf 0 5" GIJ.AV'CL. 't:>RtVe 

F<t Wo/2TH rx 761!& 

'J 

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

OF A v?P-7 1 s 'AJ G F-"Y'-ft? t-J >~ 
EXPENDITURE t-f=' F1 (!_ £ C!1'{ t:R. ~--~~ l:l A-~!)R.e-s~ w t:2- <;, , ' len:., IV~ T. CMI~ 

Complete Q!i!.,X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

t2-~r7-ts I AR. 1- It N'L c c::> v jv'T 'I JL cPu ~ L- I c A:-..u jJ~y 
Amount($) Payee address; City; State; Zip Code I 

117sloo 
J.'to5" G /!..A-VeL b~IVF 

Fr Wo/2-7H-, -rx 761(~ 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
A~V~11 5 !A.Jb bA-!' EXPENDITURE &"f,.Pr-AJ)r LIN <:_oL)V r/ltl-§ 

Complete Q!i!.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

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

OF 
EXPENDITURE 

Complete ONLY 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 Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 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: 

3 
4 Date 

7- 3- I 3 
6 Amount($) 

~ 1 l.fo, <6~ 
!"VV Reimbursement from 
~ political contributions 

intended 

8 PURPOSE 
OF 

EXPENDITURE 

Date 

Amount($) 

~ '7• ~'5 
f';l Reimbursement from 
L+..l\ political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

A~unt ($) 

.,.. 'l$50. 00 

p;;;;;r Reimbursement from 
LO political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount($) 

:r2..3.7b 
~ Reimbursement from 
l1) political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state.tx.us 

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

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter~ cate~y not li~ abo~ 

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

2 FILER NAME 

5 Payeename 

7 Payee address; 

\) t=Po7 
City; State; Zip Code 

3 ACCOlJNT # (~!i!l Cor!iiiission:.:FJiers) 
. ___;z: n % >"' ""'11 

~: -·':-,_ - -·-·~-;::: 

/1[ 6o EA ~~~ HA )E 

r-~ tJ~'"ft-f, tX 
PKW'f 

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

Payee name 

.)1 U L l-..1 o L l-A AJ ~ 
Payee address; City; State; Zip Code 

Sr, 

--rx 7 6r6 Lf 
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

Payee name 

~ 1 sc~c:_'t 
\ 

> 
Payee address; City; State; Zip Code 

/lA I i\.J $(,. 

W&-/L7lf 
Category (See categories listed at the top of this schedule) Desc!:!E,tion (If travel outside of Texas, complete Schedule T) 

F-uJoJb ft<+1 ~t:~: 
r:::ooh fTNb Bt-v ~;r-

Payee name 

D 13P07 
Payee address; City; State; Zip Code 

s 6lf S. C (!>o Pc~ 

ML1N6To.Ai TJC 
Category (See categories listed at the top of this schedule) Description (lftravel outside o!Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 



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

3 
4 Date 

6 Amount($) 

$.L-,.6o 

~ 
Reimbursement from 
political contributions 
intended 

8 PURPOSE 
OF 

EXPENDITURE 

Date 

l 2-/'f.-/3 
Amount($) 

f I :t2. ~I 
M Reimbursement from 
L.Ci political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount($) 

f/2.9? 
f':/1 Reimbursement from 
LA political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

12 .. 17~ 13 
Amount($) 

~ 31. lf6 
N Reimbursement from 
lLlJ political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

www,ethics,state,tx,us 

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

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

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

J)e>AJ 
5 Payeename 

7 Payee address; City; State; Zip Code 

sw 
Tx 

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

Payee name 

Payee address; City; State; 

l_J__ (/ S. Coo f e-L 

A/LL;A...J b(r:)~ 

Zip Code 

Sr. 
Tx 

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

Payee name 

Payee address; City; State; Zip Code 

"s-3 3 c:> S. <:. o>oPe/L... 

\ 
r 
eo 

(b) Description (If travel outside of ll9xas. complete Schedule T) 

7bo I :S 
Description (If travel outside of Texas, complete Schedule T) 

Af<-LJAJ(;,-roAI, Tx 7Gol 7 
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

Payee name 

Payee address; City; State; Zip Code 

5T 
[)( 

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

J/1 Pill N7 c H-~ 1 >TnA-> 
C~l)~ ~ fJ!_~C!NC'( CHA;~.S 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 



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

3 
4 Date 

lJ_-;:2..0-l) 

6 Amount($) 

:?. /GS, &:,o 
r-::;:]' Reimbursement from 
L..n political contributions 

intended 

8 PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

:fr CJ,7V 
~Reimbursement from 
tp political conlributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Date /1-/1- 13 

~ 
Amount($) 

3S, t ~ 
~ Reimbursement from 
~polilical conlributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

~-Pi-)~ 
Amount($) 

~ li '5, 0~ 
IQ Reimbursement from 
~ political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state.tx.us 

2 

5 

7 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memorials Expense 

Legal Services 
Food/Beverage Expense 
Polling Expense 

Salaries/Wages/Contract Labor 
Solicitation/Fundraising Expense 

Travel In District 
Travel Out Of District 

Loan Repayment/Reimbursement 

Transportation Equipment & Related Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 

FILER NAME 

'J) o"-.J T. 
Payee name 

u. s. 
Payee address; City; State; Zip Code 

Sf...;.J GP-~t:A-J 

!x 
\ 

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

1\ c l'b.t..r-A/' ,__ c_o Pf_fC-IN( 7 <!. H-A-IZ 
rr't>VI:PIL<il :> ;JJG '=nlt=J.JJ'i ~;nru .. rq~.._ 'c ~~~V'lA-~ c M. ~~ 

Payee name 

Payee address; City; State; Zip Code 

3{:. (/ s ~ C Ot!) pee..__ 
AR.... t.. 1 "-l G -r-o A1 , I )C 

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

Payee name 

5rop 
Payee address; City; State; Zip Code 

6 \~ U.N l \} t.'"i2...S/ ty 

F'- ~t-t Tx 
Category (See calegories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

Payee name 

Payee address; City; State; Zip Code 

1 %I H1 6tttJA7 ~ @> tt 3;;2.. 7] 

'!> C )T J,NJ 

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

Fe-E 
t \J e;.}'J-r ~f-c!'i >r 

Descri~n F-01 outside of Texas, complete Schedule T) 

Tt::'")(A ~ ))AY f ~ S S 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 




