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

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

1 ACCOUNT# 2 Total pages filed: 

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

I~ 
3 CANDIDATE I Ms;;::;I,MR FIRST '/'lb. t:.ll ~ OFFICE USE ONLY 

OFFICEHOLDER '. ;- c::. (, .,... ~ 

NAME Datl!"~eceiveJ!;; 
r-.) 
<= :;-i -·-

NICKNAME LAST SUFFIX '' -~":.."""' _...;> 

/f~ ~es 
-4 _,.., :::o 
~:-) :.~~~ rq ::a 

~. 
C::l :;:,... *"11 
h.) ~-. ~'" 

-~-

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE#; CI1Y; STATE; ZIP CODE '-· --•· ....,-. . --~ l 
OFFICEHOLDER ;-q 

' MAILING Dare Hand-d'f'iveteQ or P~arked·-~~ [.::J 
ADDRESS 

0 change of address 
... ' ··::; ... 

Receipt# I Ainount 
i l) ---· -

5 CANDIDATE/ 
c 

;:) -
OFFICEHOLDER Date Proces8ed 

PHONE 

6 CAMPAIGN MS/MRS/MR FIRST Ml Date Imaged 

TREASURER ~s LA-c 
NAME 

NICKNAME LAST SUFFIX 

;-Ia-

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; CI1Y; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

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

~th day before election 

(officeholder only) 

D July 15 D Exceeded $500 D Final report (Attach C/OH - FR) 
limit 

10 PERIOD Month Dey Year Month Dey Year 

COVERED 
C)(/ ;J... q /:ZOI~ THROUGH 02/2- Z/ :z.o~ 

11 ELECTION ELECTION DATE ELECTION 1YPE 

Month Dey Year 
ffPrimary D Runoff D General D Special 

0 3 /"tJ .cr //201~ 
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

J tt ~ i-r~-e> c;rf ~ Peace. 
pN?c .. A.ef-7, ~,.,.,_,'f-ce~~fr 

GOTOPAGE2 

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



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

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

14 C/OH NAME #e& -fl- ffaye6 115 ACCOUNT# (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 
POLITICAL CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

COMMITTEE(S) CONSENT. CANDIDATES AND OFACEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

Co?t -s:.e.llo/t::'<..+/v- r/ofei"""S PACr,., DFtJ -< r- !'-.) 

~ENERAL M c;; 
-1 ('"J 

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

·-.,. 
~~-' 

~~-1.' 

COMMIP. ADDRESS t8. I '7 3 CY6s-
-., ..r'c...J 

D SPECIFIC . C), C>Y' 
-·--: r-J :·c::J ;---.·, 

0::1 )·>-, L/"' ,.,..-· 

Ar!,'~~. 7X- 7~3 ·- i~-; r·· . .J ---,,. ~ 

.,._-~-

j'" :--- --- .. , ......... t 
.. 

..'I 'I COMMITTEE CAMPAIGN TREASURER NAME 
t •. ·. ·•::~U 

~Stiu~~p---f Ltt:i-H.e.. 
'" '; -- _, 

D additional pages 
.. 

' ... 

'. ":: COMMITTEE CAMPAIGN TREASURER ADDRESS 

UP11< AO&A./Pl 
~--~-

,_:_) 

. 
17 CONTRIBUTION 1. TOTAL POLITICAL C:ONTRIBUTIONS OF $50 OR LESS (OTHER THAN set 7°

0 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS $ 11cn 7!_
3 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
I 

EXPENDITURE 
$ <tCJ(p3 

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

4. TOTAL POLITICAL EXPENDITURES $ I 0(F;G!r7 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 7~ ?f;~~ BALANCE OF REPORTING PERIOD $ 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ s-o:;ct='d LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 
..... ........................... I swear, or affirm, under penalty of pe~ury, thai the accompanying report ·e MARIE BARKS is true and correct and includes all information required to be reported by 

·~ NOTARY PUBLIC 
m'""'~~~ STATE OF TEXAS 

~ Comm. ex,. 04-24-2014 

-
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE ~(t:~fi. Sworn to and subscribed before me, by the said , this the 

~1)-1}, day~-;; '20 ~ , to ce.Vwhich, w~ss my hand and seal of office. 

().rt~ ~~ (l,.,~ Cd up~-
/ 

Sig~ure ot_¢cer admini<t'ering oath - Pri;;te'd name of officer administering oath Title of officer administering oath 

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 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

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

l~lq 
2 FILER NAME 

~~ 1-fa.yes 
3 ACCOUNT# (Ethics Commission Filers) 

c.~ p r--~ 
..1 ··'> 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of ," · I 8 ~ln-kind_;Qentri~on 

15,'1( 2-efietr 
contribution ($) I ~eqptio":'f ap~able) 

'--' __ , r- 1 
...... 

GJ :~~: '1 
t(zq(tc.r ioo-: " 6 Contributor address; City; State; Zip Code 1 {5,-. 

f'"c.) - -- ~~--

1-f .. 'd'~ /?&-,(~ 
__ ,,. 

'\ s-s-o.;J. l, - ~- ;·1 

~t~q~r ~7~{7 I 
- . ' 

0 :?: 
(If travel outside of Texas, ~mple~::Sched~~ T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) - -- '· ,) _,_., 

{ ) =-·~ .. 

Date Full name of contributor D out-of-stale PAC (ID#: \ Amount of \I ·'1~-kind contribution 

K/PW£er(y F;~p~~~~ cf~y~ contribution ($)i ,
1 

description (if applicable) 

~()~ .c::f,-. .. ~1:--s, . 
!(31/t'f 

' . . . ' ' ' ' ' ' . . . ' ' c;..,-.&-(~~ 
Contributor address; City; State; Zip Code ?.. :z. 3'"3 cr? I 1/Af .e"-1--s, cfc~·c;ra6~ 

;:l.."7f00 ~~-r~ ~7' 3 I~' r'f-
A;-ir:..r.6[~ ~ 760tb ./ (,$ 

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 (ID#: ) Amount of I In-kind contribution 

& ret::; or y ~~ I contribution ($) description (if applicable) 
~~~,e, I 

;ft~/r?( Contributor address; City; State; Zip Code ~ -szf~ 1 
;,%. 2. o :Z.. c..</oa~ PK~ +~ / -1 
kt'Aq~ IX 7~(7 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 (ID#: ) Amount of I In-kind contribution 

Rosie &r~/C? .. contribution ($) 
I 

description (if applicable) 

lj3t(iq Contributor address; City; State; ZiR Code ~ • 12'/e'OcP I ))J :g-z.&fs- A/,'reJ!/~ ' eCd~ I 
~~Ad:P w ra:49 3 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 (ID#· ) Amountof I In-kind contribution 

_ ~crn'f'y Goddard'_ contribution ($) I description (if applicable) 

!hcf~ Contributor address; City; State; ZiR Code ~~~: I 3 0 ( t-?< /,.... '1&-x 
~J'e(e:f't:::K7£a§3 I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

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



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A;z ~ ~ 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

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

pc:::4/1"~ GcJf: contribution ($) I description (if applicable) 

6 Contributor address; City; State; Zip Code 

70'7 tC" AI>~ 
4~C~-r~ t:::f-- 76ol0 

~~I 1A:3os-·- 1 

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

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

Date 

PC 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

.r'"l 01(11 
IC:O 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 (ID#: _______ __Jl Amount of I 
_,- ./ // (i{ contribution ($) I 
c.....<.::::7??-s~c e rra. 

Contributor address; City; State; Zip Code ~ z.ocd: 
I 

In-kind contribution 
description (if applicable) 

(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(ID#: ________ ) 

-,--~£ ;DAc 
Contributor address; City: State; Zip Code 

Po ~-::zz-4'6 
4~~-~r~ 7?<:--- 7~7& 

Amountof I 
contribution ($) I 

!Is sc:;c;c;e I 
I 

In-kind contribution 
description (if applicable) 

__ .); ~2 ~ 
(If travel outside 'df Texa$:bomolet~ ~hedU!Q':Jq 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) ··-1 

Amount of I tn-kimd cfullributioi:l -
contribution ($) ._- I de@ption tlfapplie~ 

. . .. ·I 

7-=>~ I _;..:~~ : ~ ~-~ :=7 JC"-~ s-y __ 
. I :· - ijt=e-$ 

I .. b (.) _.,. 
(If travel outside; of Texa;\;.tomoletJ-'l?chedule -~n 

Full name of contributor D out-of-state PAC (10#: __ --::c------) 

Sar.c< t Ct?t ~y-sf/e 
Date 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

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



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

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

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

/J ( / ' ..,r_, 'ff' 
/<:..r Cf<l"e "'l err"' 

Contributor address; City; St<::te; Zip Code 

~ooq /,O?t ~. 
A'p/'t~~ (If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor D out-of-stale PAC(ID#: ________ .) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code 7,1Jr: 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Full name of contributor D out-of-state PAC (ID#: ) 

Don kfr'ck:. 
Date 

Contributor address; City; State; Zip c;o_>lf 

?J<f'SO ~e /l,~efke.Vy '?r~: 
I 

(If travel outside of Texas, complete Schedule T) 
i-+ Wc:7r-«, IX" 7613 7 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Full name of contributor D out-of-state PAC (ID#:,--_______ ) Amount of I In-kind contribution 

~ v, :n w~ ( ketr- contribution <s> I de~tion ~:;:~licable) 

-4:... CJ11'.21 <- ~,-
Contributor a~~ty; ;:e; l=:u.-7.3 rV'/ 7 s-c;r- I t"3.-eeet-

h (/Kdf~, ('::}--· 76C"OG I ba :rk.+ 

Date 

(If travel outside of Texas, complete Schedule T) 
Principal occupati"">n I Job title (See Instructions) 

I 
Employer (See Instructions) 

Amountof ,I 
contribution ($}4 

Full name of contributor D out-of-state PAC(ID#: ________ ) 

Contributor a~;r'"c( · ~:« z:::~ 
4-f.t:fos-· ~~reu/ck Ur 

Date 

A/-fr',_q~ ~ 7~c:;Jf{? 

I 
Principal occupation I Job title (See Instructions) Employer (See Instructions) .. _.,-._,. -··-:; .. ... . 

I . 
--< ,. 

( ) .. 

ATIACH 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 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

-
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A: q erf (&..( 

2 FILER NAME 

//~ftayes 
3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (10#: ) 7 Amount of Is In-kind contribution 

..Je,.,tr ~~ ~~/~ contribution ($) I description (if applicable) 

/~tfL{ i3oc£/y w,.~ 
6 Contributor address; City; State; Zip Code 7-:370o(J: fwtetws.:s 

I 6a.sk~ 
(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor 0 out-of-stale PAC (10#: ) Amountof ~ ~-kind ~trib~~ 

C~r-ks c~ contribution ($ ).
1 d~riptionj,if: app~ble) 

(/311 
--1 ., --. ... ...,..,., 

~z.s-c¢!-1 
"'"""{.'1 

rT1 :;.,J 
Contributor address; City; State; Zip Code C:J ~.~ ! 

&,'b~on c~~;RJ 
•"' ' r;:O ::->-r) 

7 71'C. I <.···.··· 
f'-J 

...... -;,.. -- ., :.~r-

#~#eif 
~-· 

7;1c·7~~ I .. -·;: 

:"·,f~ 
(If travel outside of Texa~ coMplet€Sthedul!l TCJ 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) - > 

. 
··-

-"" . 
,. _ ..... . " 

___ , ~ .. ) .. 
- -

Date Full name of contributor 0 out-of-state PAC (10#: ) Amountof I 1~--J<ind cdn~butio~· 

Kc::<~ ·~~rt?ek~ contribution ($) ·I description (ifi-.applicable) 

/~1;/4 contributor a;r~sq c~ s';];,~:xc;; ~ :tfzo ( -,zr~l tU)t'/ 
I f:>a.ck~e 

~ # eif"Zk- 7Gut63 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 0 out-of-state PAC (10#: ) Amount of I In-kind contribution 

£,_/chdk. . ~~'"(' Tir-OCv~P(_ 
contribution ($) 

I 
description (if applicable) 

f/31/t~ Contributor address; City; State; Zip Code ~ cPI 
12('3 6-r-e-~ -6~~~,.--L.pt cv-~ 

4t~.~ ~7~0r3 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 0 out-of-state PAC (10#: ) Amountof . I In-kind contribution 

. ~~ &,.--/ecRa. . . . 
contribution ($) I description (if applicable) 

!/3r/1. I sz:ro: Lr
1

1}4C7/' contributoraddre; 2c:;;~~~\~d/~ ~~~e>G'v 6a. 'S 4e --r-
.~~ //l::k--r&as: I 

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

I 
Employer (See Instructions) 

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

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



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

r--· .. ·- ··-

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

~(7-{2 lq-
2 FILER NAME 

~c::z;-ff-~e~ 
3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (10#: \ 7 Amount of Is In-kind contribution 

.~~l'eya. fOr/'-t!!!-.5 
contribution ($) I description (if applicable) 

f(3t('f 6 Contributor address; City; State; Zip Code ~j, f'1 
!'--.) -.1 r p, c-:> :::4 ~- ·-c--) 
~A 

~ _,..1,··· 

I ::::.•. ' -., :<J 
(If travel outside of Texai:;oample~chedQf~~l. 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) ·'. :.,.. , I 
.. .. I") .. -

r-- ··-·i ,~-
_.,, ·~ 

Date Full name of contributor D oul-of-st?C (ID#: ) Amount of I tn~l<ljld cororibut(oi. u 

. S-k:f'~''a . .I ct!.tl 7-e?~~ -w contribution ($) 
I 

de~crtption !!f:applicable) 
E--e 

Gx~A-~4) /(3r/t4 ~·: 
Contributor address; City; State; Zip Code 

I {.!tet./ _,. d' er. ~ /523 s &~ ~ 
PC#£ i'"e&Fo '7"'::*- '760(3 I ':Serv.lc -e. 

(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 (ID#: ) Amount of I In-kind contribution 

A?~ ( Gen-e z:~ (.e'Z;: 
contribution ($) 

I 
description (if applicable) 

r/31Lf Contributor address; City; State; Zip Code p c::.e>l 
-;Z. Z--1 ( u..'~~ !'C"r :Z.c;LJ I 
~6~~ (:::k:-7GOr 7 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 (ID#: _) Amount of I In-kind contribution 

~ctiae!/,&,A.~ 
contribution ($) 

I 
description (if applicable) 

iSo~ (~r/r£f 
._ 

7/:J7~1 Contributor address; City; State; Zip Code 

.:J"S""A../ u..h.~'lc:~, 5k.t20 I --,-~~~ 
~~~~/t::JC-7~3 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 (ID#: ) Amountof I In-kind contribution 

.A~4ay~ contribution ($) I description (if applicable) 

r~t/tf I Contributor address; City; State; Zip Code 

ft::J tBox / S"l"27 -z::.. t";::zo:.ftl 
A...-f/PLq ~ /)< 7 &, 0 I .:r I 

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

I 
Employer (See Instructions) 

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

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



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

POLITICAL CONTRIBUTIONS '.1:3 ~sc~u~A OTHER THAN PLEDGES OR LOANS < 
C) _,__~,. .~;.:ll> 

-...-·f 

~ 
~-:J 

-::; :_:: ::0 ... -
1 Total pages Scheduli,A:: 4 ,, .. 'I 

The Instruction Guide explains how to complete this form. ~ ~._ /Yf= 
i: -

2 FILER NAME 

~* 
3 ACCOUNT# (Ethics commissiQ!:J Filers):: _.: 

.. ,..,. 7./e.-=s 
. . .. ::~;. .. • ........ 
[_ 

_ _,,_ 
_, 

--··· - ,. 
'~-

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of · I 8 0: In-kind £gntribuiion 

/rv-/11 7 d'"'r-opra..ch~ =fwefk~ contribution ($) I q9~criptio't:9f apPfl'cable) 

rf3tf~ 
.-·"-' 

6 Contributor address; City; State; Zip Code Jf ,__ it .2. cscl ~a5fii?C<pes 
'1f"".tj-o t.u ..../o~Ce<~ r ~""wy c;x:;-1 

lrv/1~, ~ '75'03? I 
(If travel outside of Texas, complete Schedule T) 

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

Date 
Full name ocn;;;:d~::sta~~rctJ \ Amount of I In-kind contribution 

contribution ($) 
I 

description (if applicable) 

1 (sr(t'f Contributor address; City; State; Zip Code ~od~: 11J"C) ~ Sjol~ Pc..JooeR'"f;-

r + C<./oP"~ /:fc 7tGr3Cf 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 (ID#: \ Amount of I In-kind contribution 

TJ)c~ l't.A 4 -lcUHR~ ~- contribution ($) 
I 

description (if applicable) 

t(3r(t4 Contributor a;e;;O fityff s;;_~ ~~~ ~wy ~.zo~l ?pc::;~~'rte:r 

I :Sc~ 

~~~~ce~/;k-76~.3 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 (ID#: ) Amount of I In-kind contribution 

J A{/(-s'h 'rt contribution ($) I 
description (if applicable) 

,(lrfr Contributor address; City; State; Zip Code 
-:5-t=-

13 oOI .£::2::>', r ;0;?-1 // .::( " vr =sr C7'>7 

-4J~e:;~ (;I.e 760f( I 
(Jf 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 (ID#: ) Amountof I In-kind contribution 

Da..vl d ~c:oK:. contribution ($) I description (if applicable) 

~...,~(f::!l 
!(3!/tGf Contributor address; City; State; Zip Code ~ ~I 

-?09 £_,4',6,-.~ ;oo-~ Gr 1-{?+ ~---f 
Ar-t~bn 7J<70C?I0 I 

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

I 
Employer (See Instructions) 

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

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



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

POLITICAL CONTRIBUTIONS TA, qp r~l,l;:F~. 1) 
OTHER THAN PLEDGES OR LOANS 

1
''"''" 

1 
~ t ·r \/ 

·, 1 l j SCHEDULE A 

The lm::truction Guide explains how to complete this form. .') r ~· ·, ~. 
1 Total pages Schedule A: , . _£) / /' 

' '7o-r 1-r 
2 FILER NAME 3· .:lAe:c<:>l!M'l' # (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 ~-of-state PAC(ID#: \ 7 Am;;~·nt.~f- ! 8 In-kind contribution .J e "'~,,.""<Fe,... Celf·-~-~.,.---11'------' contribution ($) I description (if applicable> 

thi/Lf 6 Contributor address; City; State; Zip Code 

/s-o6 ~.C[chcUcre.~-r:-
~~~~.e{J /:k-r6o&3 

~I 
I 
I 

(If travel outside of Texas, ccmplete Schedule T) 

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

Date Full name of contributor 0 out-of-stale PAC(ID#: _______ _,\ 

~,-k ~ev-.f;c:2~er­
contributorad6e':r~?y:B~~~~ -:rG.,,;...- .RefJ 

tF r- cJor+4~ 7'::k- ? 6£1' Z-

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

~--~~ I If/~.{' j'(R,.,S 

~ I k---P"'?t-Y~'r £~:s 
1 
w4~1~f<,=f-

<lf travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#:. ___ -...--__ _,l 

tc/arr-e-c A/orre/ 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

~~I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Full name of contributor 0 out-of-state PAC (10#:_--::-------l 

R6J-5:Qy .qf:>ot{q_ 
Date 

Contributor address; City: State; Zip Code 

'3 s-z 7 6/- If/a £ e 

Amountof I 
contribution ($) I 

~~: 
I 

In-kind contribution 
·description (if applicable) 

llc:Jc; ~-..# 
ba~k'f 

I=" T- CG-h.Y''f-tt ~ 7 6 ( j 3 (If travel outside of Texas complete Schedule T) 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date 

tl3r/it:f 

Full name of contributor 0 out-ot-state PAC (ID#: ) Amount of \ 

T ~5 cu~f.k-//1 :f a,.r~ -f-a#'~! contribution ($) 
1 

Contributor address; City; State; Zip Code 

6q07 "S. ~r S'"f­
#r~7 

~~I 
I 
I 

In-kind contribution 
description (if applicable) 

_.+.r(/PCq~ ~ 76a::;;lf .. (If travel outside of Texas, ccmplete Schedule T) 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 

The Instruction Guide explains how to complete this tor!"-
'""." 

2 FILER NAME 

4 Date 

••"" ,,,,.( ·-

5 Full name of contributor 0 out-of-state PAC(ID#: l 

~ r • ~6'~t:?(/S~' .... y[ 
6 Contributor addrq> ~ :;;: ~d~£r ~ LP"t. 

~~ eif f:::\--r6~ 

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

SCHEDULE A 

1 Total pages Schedule Ai- orf? ~~{ 
\"' "<"> 

3- ACCOUNT# (Ethics Commission Filers) 

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

""11 oCJ I c:?~r f>~ce-
£{{) I &r ~v-"~5 

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

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

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

.P o I B t3(1'ecfe-I-
/Od I c.-~ ~ ~*e 

Date 

I 
(If travel outside of Texas, complete Schedule Tl 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

. . . -~/"k 1-feh/f,~ur 
Contributor address; City; State; Zip Code 

!::2.020 v Frvy 
F+tuo-r/6i_t~ 7GfCJZ 

Amountof I 
contribution ($) I 

~~ 
I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

\ Full name of contributor 0 out-of-state~C(ID#: 

Lr(:sa. .e~t:Yo ( 
Date 

Contributor address; City; State; Zip Code 

12 rq .t- b.a.6£,'e L-71 ~Irs 

Amountof I 
contribution ($) I 

S(?cdl 
I 
I 

In-kind contribution 
description (if applicable) 

~~~ef£~7G~3 
(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Amountof I 
contribution ($) I 

Full name of contributor O out-of-state PAC (10#.: _________ ) 

Vr'ck"' Per~ 
Date 

Contributor ad;;:;O c~e~ c~cJ1dcd -7~ 
I 

In-kind contribution 
description (if applicable) 

~~/#~7~~ (If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional 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 Fl' FD l- ... 

1-/~"F~R;\}tT 
lf 1'; '!" \' 

SCHEDULE A 
PLEDGES OR LOANS 

.. ·:·I r 
OTHER THAN 

'H\!1 r-r 0 'J! r.h' In· t.q 

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

, ..... .. - . I 
·) .. . ·'. :. ' .. :. . ' .. 

2 FILER NAME 

~ ~#o.y-e-<O 
t:.Ltl.o:L • S' 'A~cour•rf' lhi:tf.i'd~ 'commission Filers) 

OV• 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Am~unt of / 8 In-kind contribution 

C-/,~-f Bavyess 
contribution ($) I description (if applicable) 

t(3r(r~ 
ff~(,'ce:~;:ikl" 

6 Contributor address; City; State; Zip Code ~~: 
;!'e:::t'O a= 13 /'v;?a d -:s-r .:# zo r _K,;/e 
~~~/e~/ ~760'63 I 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor D out-of-stale PAC (ID#: ) Amount of I In-kind contribution 

_,ef-f-..zrr,~· L:ard~-~~et/~A. ~ontribution ($) I description (if applicable) 

t(sr(r&( Contributor address; City; State; Zip Code -15/a~: 
I 

(If travel outside of Texas, complete Schedule T) 

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

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

Cont~ibutor add~e~ [f.ta~C:~~fl Yl 
contribution ($) I description (if applicable) 

ax,-r>face 
1/~rfrq ~~I so s- s F;'e>f~r- I ~~Cftr.£s 

Art~~~ 7b0t3 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 (ID#: ) Amount of I In-kind contribution 

....;~-s~e::t ~-bc/e:z~( contribution ($) 
I 

description (if applicable) 

;(3rf4 Contributor address; City; State; Zip Code ~I 
~::z.ro : 
(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 (ID#: ) Amountof \ In-kind contribution 

k'os/e &rC/4~ contribution ($) I description (if applicable) 

;(srfq Contributor address; City; State; Zip Code '-4eG 1'>~#: 5 Z-4 o .k/r~::.-1ep,.e. c!,; 

~~~·~76::/Pj I 
(If travel outside of Texas, comj>lete Schedule T) 

Principal occupation I Job title (See Instructions) 

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

POLITICAL CONTRIBUTIONS _ FILED 
OTHER THAN PLEDGES OR LOANS!Ai1RtYr ··:·:·; y SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: --{? !L{ 

. .. /Ot~ 
2 FILER NAME : 3·~ ~bcoiJ.N'r # (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (10#: ) 

c:::- /t ri+ l3vc r-9 e s:s 
6 Contributor address; City; State; Zip Code 

!rOO LE' i3~£ ~ #z:..o( 

~~~'ef/ /::f--7~6 3 

7 Amou~t-;;f • I 8 In-kind contribution 
contribution ($) I description (if applicable) 

~&x/~1 
I 
I 

~~eP"S 
T?cf4e-'--:k 

(If travel outside of Texas, complete Schedule T) 

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

Full name of contributor D out-of-stale PAC(ID#:_--;1>~----__j) 

~rtY~r~if_ 
Date 

Contributor address; City; Stete; Zip Code 

s-V-s-S'. ;;~~-
Art~/~ ~76ot-3 

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

~~ H-e{)ct:P_?h-­
f170v 

1 
£,.~ ~ 'r 

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 0 out-of-state PAC (10#:. _ __,.,-------'l 

.,4£h ~ • ?~#PI r~rj£;.7? 
Contributor address; City; St<Jte; Zip Code 

j"3;7s-G-r'~~ £/ 
P--1- ?Vo/fd ~ 76/"170 

Amountof I 
contribution ($) I 

~ c:OI 
-r'CV 1 

I 

In-kind contribution 
description {if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Ke<~ "'S'c~r~hc-
Contributor address; City; State; Zip Code 

':3::?'<=1 tiC l3 ~or.ctfJ ~~ =#z_o( 

~~~ ~(;/ 7.::l---.7~ 3 

Amountof I 
contribution ($) I 

'?:s-~1 
I 
I 

In-kind contribution 
description (if applicable) 

d~-s~/ 
-s~l'!5a f?.ay 

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

I 
Employer (See Instructions) 

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

A~d~Ref 
contribution ($) I description (if applicable) 

/~: Contributor address; City; State; Zip Code 

;;z 70 7 Pc:t.rK ~ 
I 

(If travel outside of Texas, complete Schedule T) ~ C/Utl<krn ~ 78//6 
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. 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS . '"'F.l,I~[D 
OTHER THAN PLEDGES OR LOANS Tb,:~,·<;\i":! r·(Jt'T!Y SCHEDULE A 

..,nq. rro ?! v~ In· L I 

The Instruction Guide explains how to complete this form. ;) [;~;,c. I•' 1' Total pag~s Schedule A: I/ o..f2 ;L( 
2 FILER NAME 

4 Date 5 Full name of contributor 0 out-of-state PAC (10#; _______ __,\ 7 Amo~-nt of I 8 In-kind contribution 
C ~ ~ '{! D contribution ($) I description (if applicable) 

f 1 DCA.Pf('.fE? ::s_:;; I L, M&i' "!54rv/ce 

contributorad~7~dity;tS:;;:~ s-rfl=c::O( "!"~I~ ~cer-f-J-

A".-~~ ?Kr~ '"'"""'""''!'~:1;~~:=:,<1' 
9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ID#:. __ '""T _____ ) 

. . ... 4rfy L'urn~Yf' 
Contributor address; City; State: Zip Code 

.so s- s rr ~~' kf7-
41~ ~ 71e--?"&:~63 

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

1 Twc:~~ 
~--rof": '~"'""' ,......,t;~~ 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ________ ) 

~of~ 4'6ks 
Amountof I 

contribution ($) I 

F ~-~1 
;c;..c:;-1 

I 

In-kind contribution 
description (if applicable} 

(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(ID#: ) 

00"??P?C< ~~~ 
Contributor ad;~;-¥'% K.::c~a- (e Pbvy 

CrenAR£a/e ?A---7~~6 

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

"'f'r... --n I .....,...._ ~«:!' _,I"/" 'f.. 
'/5~ J.Le a__,.c• 

I 7/'-~y.s 
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 0 out-of-state PAC(ID#: ________ .) Amount of I In-kind contribution 

t/on F~re. 
Contributor address; City; State; Zip Code 

7 z ( C<./ 2)/vr \.5-e-~ 

~ /r'vtll!f ~ -,;:f-76 o I.;< 

contribution ($) I description (if applicable) 

'm~ I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions} 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

- -------------------.. 

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

SCHEDULE A 

The Instruction Guide explains how to complete this form. -~ ··.- -_- - 1 T~tal pages schedule A: :f?IL /' 
.. 1, , , . , __ _ 1 12 o- -, 

2 FILER NAME 

4 Date 

Contributor address; City; State; Zip Code 

1 s-oc; ~..f.e ~(o 
~~~'er/~rGcb3 

7 Amount or- ·-i-a- In-kind contribution 
contribution ($) I description (if applicable) 

-::skc:JI/ vt: ~ ~I 
I 
I 

"'5 ,~«(~~~-

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) )10 Employer (See Instructions) 

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

~~~ 
I 

Full name of contributor 0 out-of-stale PAC (ID#: \ 

~rfy ~flvc.-rf 
Contributor address; City; State; Zip Fo~ 

.::SC::?s- S F"r'...e-f~p-

~lt~q'~ ~7GCJ;3 

Date 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of·state PAC (ID#: ) 

CA~/Cer-- ~~are::f' 
Contributora;;;;;ity~/~: C~ ~ 

F+ t:<h~ '7-k-7~("3~ 

Amountof I 
contribution ($) I 

~ col 
.S~ I 

I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Full name of contributor 0 out-of-stale PAC (ID#: __ ----,-;r-___ __J) 

KA.r-e-t S'c:£,..~r-
Date 

~~: 
I 

(If travel outside of Texas complete Schedule T) 

Contributor address; City; State; Zip Code 

FOi5e>r 1'7~ 
d""{_ft_~~ "?.X-- 7GCQJ 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Full name of contributor D out·of-state PAC{ID#: ________ ) 

/2~c:tJA.€y ..foe 
Date 

Contributor address; City; State; Zip Code 

I 2- I' ::z.. 0/;d? cb. f c--,L 

Amountof I 
contribution ($) I 

~~: 
I 

In-kind contribution 
description (if applicable) 

-F;/5 co 7:::[- 7 57::) 3 c( 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional 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 FILED 
SCHEDULE A PLEDGES OR LOAN~?!,JlT .-. ! !'.1 \I 

OTHER THAN . 
,., au trl I I 

_L'-, " 1...'-' .... 1 Total pages Schedule A: 

I 3 c7'(2/ c.f The Instruction Guide explains how to complete this form. 
,··. T •. , ' ... 

2 FILER NAME 

~#-- ~~~~;~.~·~;1:::3 ia;:.KooouNT # (Ethics Commission Filers) 

4 Date 5 
Full name of contrib:; ~ ~Ar::: b~~ ) T fi.molintof Is In-kind contribution 

contribution ($) I description (if applicable) 

?-f3/tq 6 Contributor address; City; State; Zip Code ~~I 
;~-ocr ~k ~ro "?((. I 

~~~ert::R ;:::1-:- 7~3 I 
(If travel outside of Texas, complete Schedule T) 

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

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

.4AdreW ~r'&r.,C contribution ($) 
I 

description (if applicable) 

~(rr(!~ Contributor address; City; State; Zip Code ,co~: 6CP0(" ~ 1- z.o,. ~~z:.~ 
kl~~ ~r6?'G3 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 0 out-of-state PAC (ID#: ) Amountof I In-kind contribution 

. . ~co··; ·fys DoeR",.~ contribution ($) I description (if applicable) 

z/r3/t1 ~~~: Contributor add3s; ~it~ f: ~CU Ml 
~# ec.RIA:---7~3 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 0 out-of-state PAC (ID#: ) Amount of I In-kind contribution 

~~ ~F~ 
contribution ($) I 

description (if applicable) 

2/7/t~ Contributor address; City; State; Zip Code 'loooa: !'703 p-~--/e,,~ vr'<!Pt:.U btJ-
~~4?(/ '/;k--cGo& 3 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 0 out-of-state PAC (ID#: ) Amountof I In-kind contribution 

. . R o-r__ 1(; "'£~ . 
contribution ($) I description (if applicable) 

~/tq/4 Contributor address; City; State; Zip Code itS sVc!J I 
(0(' ,Lfr~a.:Vay 1 :# ~ "2.:. I 

:::5 ""fre:?. w, { 7A- ?c;;;c.t?s- I 
(If travel outside of Texas, complete 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 foradditional reporting requirements. 

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



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

POLITICAL CONTRIBUTIONS r. i! F rJ 
OTHER THAN PLEDGES OR LOAf:4~R;\;;- ;:-:i-r:l , SCHEDULE A 

7fiii, l="t"B 211 ~'·r''1 !; :1 !, l'iOtal pages Schedule A: _L/ f/'/ The Instruction Guide explains how to complete tl'r'ls.lfbriTI·~ H il ., J /'4{ ~ /'-{ 

2 FILER NAME · r ·'·. 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 

l1 ~ i :-;,, r i ~ l.- J ~. 

5 Full name of contributor 0 out-of-state PAC~.~·~-...-~--=::=-) 

'(C)6y_ &ooJPI(_~·- ---
Contributor address; City; state; Zip Code . 

~oo r 'S". ~.o-~ -s-'f­
:> e< , '--fc? .;:2.. I z._ 
Art~~ ']::k--rf!5"0r7' 

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

(If travel outside of Texas, complete Schedule T) 

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

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

Contributor address; City; state; Zip Code 

contribution ($) I description (if applicable) 

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 0 out-of-state PAC (10#:. ________ -'l Amount of I 

Contributor address; City; State; Zip Code 

contribution ($) I 

I 
I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Contributor address; City; state; Zip Code 

contribution ($) I description (if applicable) 

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 0 out-of-state PAC(ID#: ________ ) 

Contributor address; City; state; Zip Code 

Amountof I 
contribution ($) I 

I 
I 
I 

In-kind contribution 
description (if applicable) 

{If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 
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Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

PLEDGED CONTRIBUTIONS SCHEDULE 8 

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 TOTAL OF UN ITEMIZED PLEDGES: 

5 Date 6 Full name ofpl~dgor D out-of-statePAC(ID#:. _____ , _ __j 8 Amountof 19 
I 

~cf!?l 

In-kind description 
(if applicable) i3,1( Z .e~/ec- pledge ($) 

I 
I 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of pledgor 0 out-of-state PAC(ID#·---------') Amount of 
pledge ($) 

I 
I 
I 

In-kind description 
(if applicable) 

Pledgor address; City; State; Zip Code 

I 
I 

(If travel outside o.t-Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) ~ ~ ~ :;:-I 

(") ..A":'- ~:Jot 

Date Full name of pledgor 0 out-of-state PAC (ID# __________ __) Amount of 
pledge ($) 

Pledgor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 

:-;,:--"'"· 6 --­
(If travel outside of Texas~_complete 'Schedule T) 

"""- --Employer (See Instructions) ! l.' -·~ 
. .-··~· 

Date Full name of pledgor D out-of-statePAC(ID#: ________ _) Amount of 
pledge ($) 

I 
I 
I 

In-kind description 
(if applicable) 

Pledgor address; City; State; Zip Code 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor 0 out-of-state PAC(ID#: ________ __,_) Amount of 
pledge ($) 

I 
I 
I 

In-kind description 
(if applicable) 

Pledgor address; City; State; Zip Code 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

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



Texas Ethics Commission P.O. 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 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 pa~hedule F: 2 FILER NAME 

~.:::zff H~e s 
13 ACCOUNT# (Ethics Commission Filers) 

I ;2..... 
4 Date 

;/3&/ri 
5 Payeename 

P/'t5?t)s-,~ Pr-e-ss 
6 Amount ($) 7 Payee address; City; State; Zip Code 

:P73 zG '31'/S s. ccx::>~r .:;tf 3'00 p·1 !-:I :iJ 

4~(/~~ (::1c 76<:?/'s- -< r- = ::-t r<1 -- ..,:._.? 

" 
.J,;.-

--~ 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas. c~~e Sc~Je T) :;rJ 
OF /1/v. E...:--p A ~ /-· co ·~_,., 

EXPENDITURE <:3> ~ . a r ~ ~-' N :·;:: ;:::: 

9 Complete Q.t:!J.Y if direct Candidate I Officeholder name Office sought :::.:Office rield .,rq 
expenditure to benefit C/OH - •. ~ -<o 

~~ - --
Payee name 

- ;--:::; Date 

I ('3cJ(tq j:> /'t:9 c. /: '$"("'ern Pres-s 
~· " 0 .• 
::::-71 

_,. 

...:...., ·- ,._ -.-
Amount($) Payee address; City; State; Zip Code ' ~·~ ·--

' 
~ .:;zl: .SOC> 

t 

~79'~0 '3rts- s : 

,/(:.";;~4' ~ '7.::k- 760rS 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 

A~v. ~~p Po-s+ca,~/s EXPENDITURE 

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

expenditure to benefit C/OH 

Date ;z_/s-/t4 Payee name Po !;~'c~ ( ~C?rke-.,<A-p ~~~;; ;;~ 
Amount($) Payee address; City; State; Zip Code 

I _4'"'C' Po Be>- 6~~ I s 
~ U"\/ a""" ,rl ~ FL. 3Z .tV<77 

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

OF Adr/. EXPENDITURE t!::::..l.<-p ;0 / c:;nvz d/~fetr 
Complete Q.t:!J.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date ~/tr/1~ Payee name 

~~~en :Dc:z./~6 ~cz Lc..c 
Amount ($) Payee address; City; State; Zip Code 

'ioooc,cJ I ov 3 s- 4:::: s b-l'e L~, ..::5" &-< ~ '-?.e srrso 
Da~s ~ 7s-2 58' 

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

OF A'dc/ a::-~ k'aLa -s"p&'fs EXPENDITURE 

Complete Q!i!.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 P.O. Box 12070 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 
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 p~hedule F: 2 FILER NAME 
~ //EL 13 ACCOUNT# (Ethics Commission Filers) 

:;z ~ ~-.r '~<2.-~ 

4 D7z_frJfq 5 Payeename 

IC -/Gfl ~P""'p 
6 Amount($) 7 Payee address; City; State; Zip Code 

br <5 /7~C? ~r~ .,.(/ l::h..(e 
~(X)c2..-

~(;~~ 7:J.c 760r;< 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF Adv ~~ p,..,~-'1-f ~~~ EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

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 Qli!.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name ::0 rn ,...,., 
-< r C':'JI .. f'l1 ~ ....... ..-

("') ..;::;-
'"'<"> 

Amount ($) Payee address; City; State; Zip Code -=:; :::. rrt :::J 
co ~::'1 -
I'-' -. ., ..... _ -
.;:;- ~-

-- ·- ., tTl 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel owtside of~\i'; comp!l!!:Schedu]\l11J:J 

OF r,:· _;..;... . -· 
···-

~ ·"" """ 

EXPENDITURE ;.·c"'· .. 
-· . .,,, 

Complete Qli!.X if direct Candidate I Officeholder name Office sought .. -~ <Jm"ce heM( 

expenditure to benefit CIOH I -
! 

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 




