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

CANDIDATE t OFFICEHOLDER FORM CtOH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT # 2 Total pages fil ed: 

The C/OH Instruction Guide explains how to complete this form. (EthIcs CommisSion Fil ers) :l.,:;l. 
3 CANDIDATE / MS IMRSIMR FIRST 1.11 ~"SEe~OFFICEHOLDER F ("'a. t') /( /1 n D 

NAME Mr· "-'; ~ ~.. 
. . . . 

NICKNAME LAST SUFFIX ... / . 

RECENED ~-c 
rrut11::. mDSS Sr. ~ JUN , 0 2013 i 

4 CANDIDATE / ADDRESS I PO BOX; APT I SUITE #; CITY: STATE: ZIP CODE 

OFFICEHOLDER 
5"'tJ.5 EISe.n how.e.r Dr, ~ ~ em OHO\\ I _~~I" j~

MAILING 
D.t~(?A~~' ' ~1ADDRESS Fc ....' worTh ,/l:.XCL> 76// J..D change of address 
Receipt ~.-n..!!Y' 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( 'i17 ) l-Pf b-? ) 0 / 
Da le Processed 

PHONE 

6 CAMPAIGN MS IMRSIMR 

K~R~ r1 e. -r h 
MI Dare Imaged 

TREASURER Mr. J-. 
NAME . . . ... 

NICK NAME LAST SUFFIX 

k.~t1 {Y1Dst; 

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

TREASURER 
ADDRESS 7i..J5 COUy-r(residence or business) MuS<= 

Fe>Y'T worth I re)C a...s 7{' //J.. 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (gJ7 ) f,Sq. - '37.7/PHONE 

9 REPORT TYPE D January 15 D 30th day before election D R u no ff 0 15th day afte r cam pa ign 
treasurer appointment 
(olficeholder only) 

D J uly 15 ~ 8th day before elec tion D Exceeded $ 500 0 Final report (Au.en C;OH . FR) 
limit 

10 PERIOD Montll Day Year Month Day Year 

COVERED 
OS //0/ /J. 0/3 

THR OUGH 
0 5 / 3 / /;"0/,3 

11 ELECTION ELECTION DATE ELE CTION TYPE 

Month Day Year D Prim"'Y ~ Runoff D General D Special 

~'//S /.1. c>IJ 

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

rDr' WD,..,.-).. cIty CO""" t:I I rt:>Y'T Wl>r;t, Cr1f CO(.l.('ICI J 
VISTr-ICI S- PlsrYler 5 

GO TO PAGE 2 

www.ethics .state .tx .us Revised 09/28/2011 

) 




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

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

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers) 

pora,.-a k JIll (YJo ~ S S ( 
16 NOTICE FROM THIS BO~ IS FOR NOTICE OF POLIT1CAL CONl"RIBUTlONS ACCEPTEO OR POUTlCAL E~PENDITURES MADE BY POUTICAL COMMITTEES TO SUPPORT THE 

POLITICAL CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAnON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 

COMMITTEE TYPE 


D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

CO Mi'-IITTEE CAMPAIGN TREASURER NAME 

o additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

TOTALS 
 PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ -e>

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ Ih, It 0 5 . 0 0 

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

4. TOTAL POLITICAL EXPENDITURES 

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

OUTSTANDING 6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS $ -"0LAST DAY OF THE REPORTING PERIOD 

\\\\ J /( 11//18 AFFIDAVIT \\ 't 4y " " ~•••••••••••• d'~~", 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. ~ "~"~1J'" ~~" = ! \ :-*:.. . .:*=~ 
: ~. ~ ~: ~ 

~ .... 'f"fOf'~ / ~ 

~ '" tXPllt~'"••••01\ .: Signature of Candidate or Officeholder ~O,···.".···,\","'1 ~ 11'_'20 \","'1,,,,,,\\\\ 

AFFIX NOTARY STAMP I SEAL ABOVE 

Revised 09/28/2011 

~~..J2l~~~~=-' 20 I . 10 certify which, witness my hand/~
i 

Sworn to and me, by the s~~ /h.Qr? 

www.ethics .state.tx.us 

, this the 

and seal of office. 



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 SCHEDULE A 

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

I/g 
2 FILER NAME 3 ACCOUNT /I (Ethics Commission Filers) 

F rtJ,n I< lin (FY"~" k.) MOSS} St". 
4 Date 5 Full name of contributor o out-of-state PAC (100: ) 7 Amount of I 8 In-kind contribution 

GrC4t-t.wo h",r W~ r1h AS>oC ' __T'O~ (ij. contribution ($) I description (if applicable) 

3/J.'/toI3 'RCAITQV:~ I6 Contributor address; City; State; Zip Code I, () 00· dO 
'lfp';O P/I."(r.. VIe.W Dr. I 

FtPYI LVorTh , T-e.)or.a S 7Mo 7. I 
(If travel outside of TeKas. complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 

1 

10 Employer (See Instnuctions) 

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

Htawa.rtt "": wdi,a(Y1s contribution ($) 
I 

description (if applicable) 

SII/j,oI3 Contributor address; City; State; Zip Code 5'06>." 0 
I 

1/401 IN a.. -rer Vi G-V l-11 . I 
oe:. ~O-t 0 I rexa.S 7!J'")/5 I 

Jlf travel outside of Texas, complete Schedule T) 
Principal occupation / Jab titie (See Instructions) 

I 
Employer (See Instnuctions) 

Date Full name af contributor o out-ol-state PAC (100: ) Amountof I In-kind contribution 

LISa.. WOQd a..rcJ 
contribution ($) I description (if applicable)

R. 
5/3/1.0/3 Contributor address; City; State: Zip Code 150' {)O I 

563~ GhZ(ltiJa.. Pro I 
ro«1 WD('~ , 1t:,..Xa.. S 76//9 I 

(If Iravel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instnuctions) 

. 
Date Full name of contributor o out-of-stat. PAC (100: ) Amount of I In-kind contribution 

J a. S017 C. Srn( rh contribution ($) 
I 

description (if applicable) 

flt/ ;'&'13 
tv . 

Contributor address; City; State; Zip Code I 
j.j..30 Co/le,e Alle. '75. ao I 

ForI W()f'tIt, Te..>r.t;L-S 76/10 I 
. (If travel outside 01 Texas, corT)QIete Schedule T) 

Principal occupation I Job title (See Instructions) 

1 

Employer (See Instructions) 

Date Full name of contributor o out-of-state PAC (tOO: ) Amountol I In-kind contribution 

Fprl worTh ~o~ J t6: b/L I ~I.C:-
contribution ($) I descripUon (if applicable) 

5/ tltv/3 ' , IContributor address; City: State; Zip Code 
500. DO

/pl >'"WI "" I 1 AIle..·1 St-e. :LtJ$ I 

r-~"I WDr-re., -re,)'(,t~ 761tJ II). I 
Jlf travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

J 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

It contributor is out-ot-state PAC. please see instruction guide foraddilional reporting requirements. 

www.ethics_state.tx.us Revised 09/28/2011 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

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

~ra. r1 KIm (F ,a. f1 x.. ) moss I >y. 
4 Date 5 Full name of contributor o out·ol· slate PAC (IOI/: ) 7 Amount of I 8 In-kind contribution 

contribution ($) I description (if applicable) 

. fY)e. hr J4 J. . fI1t; Q !me.d I . .. 
I6 Contributor address; City; tate; Zip Code$/BlJ.o/3 /000. 00 IJ7-:I1 N . 1-35 €, STe J. 0 C7 

ICa.rr() It 0 Ie .x. a .s 7J:"t:) b(7 r (If travel ou1slde of Texas, complete Schedule T) 

9 Principal occupation 1 Job title (See Instructions) 10 Employer (See Instnuctions) 

1 

Date Full name of contributor o out-ol·st.te PAC 1101/: ) Amount of I In-kind contribution 
contribution ($) deSCription (if applicable)C IZ Iht!>1.L (7 Ifl-O>S 

Contributor address; City; State; Zip Code~/8/)oI3 I 
/ , 00 · 00 ICOU,..37~9 Sal}~ «,0 

II r ulY'\ q I I e AtLS '7; ~" J. (If travel outside of Texas, con2[)lete Schedule T) 
Principal occupation 1 Job titl~ (See Instructions) Employer (See Instnuctions) 

I 
Full name of contributor o oul ·ol·s une PAC 1101/: )Date Amount of I In-kind contribution 

contribution ($) 
I 

description (if applicable) 

~ Pt:t-G .tJIB/;"013 Contributor address; City; State; Zip Code I 
>-1 >(A /t-e- .J;l oCl 75'c;. ()O I30 / Co Ii7 f'Y} ~ (c c . I 

IPf) (' J /Nt> rrCt I lex Il-S 7 t i D :l. (If Iravel ou1side of Texas, complete Schedule T) 

Principal occupation 1 Job title (See Instructions) Employer (See Instructions)

J 

Amount of I In-kind contribution 

contribution ($) description (if applicable) 
Date Full name of contributor o oul·ol·slate PAC 1101/: ) 

Inoma.> 1-. k ,. It '" /I re.
$//b!)o/3 Contributor address; City; State; Zip Code I:J. .5'0, DO 

I 
I 

3q.;z. 0 p-1-0 /ha-~ Ave. 

Da.'/"'~ I Texa > -;5 ?t1)6 
(If Iravel aulside of Texas complete Schedule Tl 

Principal occupation 1 Job title (See Instructions) Employer (See Instructions) 

1 

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

Dale Full name of contributor [J Qut·ol·stale PAC (ID#: ) 

.fYla. r C-l-L S · . t; .. /{. ~/f.) t . 
Contributor address; City; State; Z ip Code I 

~ >().1.f>0~/ /tJ/J,.ViJ I 
I 

187J A+ht3(1 a" PI . 
La /l C(j".> rey" J T e)l.a.. ~ 75'/3'-1 (If travel outside of Texas, comolete Schedule T) 

Principal occupation 1 Job title (See Instructions) Employer (See Instructions) 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

if contributor Is out-of-state PAC, please see Instruction guide foradditional reporting requirements. 


www.elhics .stale.lx.us Revised 09/28/2011 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

3/g 
2 FILER NAME 3 ACCOUNT /I (Ethics Commission Filers) 

Fr6,.;\ Jt.11r1 (F~(l.(') i') r'Yl 0 GS . >r. 
4 Date 

J;11/~o/3 

5 Full name of contributor o out·or·state PAC IID#:._ ____ __--.J) 7 Amount of I 8 In-kind contribution 

P.:>.e:f?Y'J Y .TUJc}(e~ ... .. . . 
6 Contributor address; City; State; Zip Code 

contribution ($) I description (if applicable) 

I 
1/)0 . 00 I 

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

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

Date Full name of contributor o out·of·st.te PAC (ID#·. ) Amount of I In-kind contribution 

. PO.t7p..1 J. j7" ,.-6- /..v.(U1Ja
contribution ($) 

I 
description (if applicable) 

b}/3/to/3 
($~r~n 

IContributor address; City; Stale; Zip Code 

J7.5~ ·m a.. r-t.e I Av~ . 
§"O() • () c> I 

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

Principal occupation I Job tiUe (See Instructions) 1 Emptoyer (See tnstructions) 

Date 

5/1J1/kI3 

Full name of contributor 0 out-of'state PAC (ID#:.___ _ _ _ _ _ ) 

.5f.eu eA1 (2,~y PtJ() fe 
Contributor address; City ; State; Zip Code 

:Jb 1p., w . 5"-Ih r $1': 

r() r -r /).J!> r JI1/ r ext). £. 

Amount of I 
contribution ($) I 

1'>0.00 
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-ol-S lale PAC (ID#.:_________) Amount of I 
/ S J, contribution ($) I 

. J-a, try Du. fe-I . . . . a tv . . I 
Contributor address; City; State; Zip Code S017 • pO 

In-kind contribution 
description (if applicable) 

;.11 t In 0 r'r~f1 (,v 00 J rN (iJ' d W~7' I 

.t+ r /1 It , rv f7 / le)< et.1 7't? b 6 (If travel oulside l, Texas, comnlete Schedule T) 

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

Date Full name of contributor o out-ol-s ta te PAC(ID#: _______--.J1 

'71> II $. 

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

I 

J.O~ ' 00 I 
I 

(If travel outside of Texas, comolete 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 .slale.lx .us Revised 09/28/2011 

http:www.ethics.slale.lx.us


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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

1 Total p'ages Schedule A : 
The Instruction Guide explains how to complete this form. 

If./B 
2 FILER NAME 3 ACCOUNT /I (Ethics Commission Filers) 

F t"a..1'1 '" ill'l (p..y-II-n. K) /Y1 OS ~ Sr. 
4 Date 5 Full name of contributor o out· of· Slate PAC (10#; I 7 Amount of I 8 In-kind contribution 

contribution ($) I description (if applicable) 

.Jd.m. .e. >Ci ·. ·1I~f1ItJ~ r~ .. If/lt/;.o/; 6 Contributor address; City; tate; . p Code 
~tD() . ()O IP_<v . eox '-4/ ~/ I 
(If travel Ol1\side of Texas. complete Schedule T)p",,-r wor-r1! "&)(,4.$ '1t/)'!/

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

1 

Date Full name of contributor o out-of·state PAC (ID"; ) Amount of I In-kind contribution 
contribution ($) description (if applicable)

I6 4rrEJ~JerrI{. ... .. ..5/16//..013 Contributor address; City; State; Zip Code J..>(/. (jO 

I 
I 
IP~'fl WtJrrtil 

re)<..(J.~ (If travel outside of Texas. complete Schedule T) 
Principal o=upation I Job title (See tnstructions) Employer (See Instructions)

I 

Full name of contributor o out·o t·state PAC (tD#: ) Amount of I In-kind contribution 

contribution ($) description (if applicable) 
Date 

I. In ttrfAt, . (J, L.. e. ()1t1 fLY" cl5/;t/to/] Contributor ad ress; City; State; Zip Code I200- oD
1q.1/ ShA- .y O~.J' I 

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

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

J 

Full name of contributor o oul·of ·s late PAC (10#; )Date Amount of I In-kind contribution 

contribution ($) description (if applicable)
I/) e 1/ e. , (D 'YD.IJ.r (Jr./t.~ .Sill/toI] 

Contributor a ress; City ; State; Zip Code I1- of) . t>D I 
I 

1 9 70 fYl/(YJ's 
p o ri /NO rp;'/ re.xa.s ?61/~ (It travel outside of Texas . complete Schedule T) 

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

1 

Full name of contributor o oul·ol·s tale PAC (10#: I Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Date 

'. CA6:r/~.s . ~~/p"'ra. ~OI/rhS~IIt.t)13 Contributor address; City; State; Zip Code I/ S . Ot:)'If ~gg. Moo".ev/~ A-V.( • I 
IForI Wp,.%/ reXdJ 91//1 (If travel outside of Texas. comj21ele Schedule T) 

Principal occupation / Job title (Se e Instructions) Employer (See Instructions) 

I 

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 09/28/2011 

http:www.ethics.state.tx.us


Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 (512) 463-5800 (TOO 1 800 735- 9 - - - 2 89) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

5/g 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

rra.1I 1< 11(1 ( p.--a,r? ,:.) {YJ O.s~, s".. 
4 Date 5 Full name of contributor o out-ol- s tale PAC (I[)II: ) 7 Amount of I 8 In-kind contribution 

Ja.m GS 
contribution ($) I description (if applicable) 

1?r .I)IS r' t?
5/~I/~J~ 6 Contributor address: City: State; Zip Code I ,. 017 1"<:. ~K.. woo.d r~(l.,c.~ /(JO . &O I 

porT WOfTVt, --rtZ-,)\p.~ 761/).. I 
(If trallel outside of Texas, complete Schedule T) 

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

Date Full name of contributor o OUI· ol-''''le PAC (l Ot!: ) Amountof I In-kind contribution 

_,co.iT J,vo~lk Fi (£.{..! hter5 Co,r,,,,H.-r: Le.. ~ •.I¥ 
contribution ($) 

I 
description (if applicable) 

S1J.I/JoI1 IContributor address: City; State; Zip Code 

'33S5 It? I ~4.- c.v a.y S Doe>'" 
0 I 

Poff vvonti, texas '76 I~ 7 I 
(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor o aut-of-state PAC ,IDiI: I Amount of I tn -kind contribution 

J< e.l If TL1 . 
contribution (S) I 

description (if applicable) 

Sttl//.{J/3 
-no mt:t- .' 1.,. . 

IContributor address ; City: State; Zip Code 

1J0 '5' Mo""; y(.c... 4/ C t", j.oO . ()[) I
,Bl11)rf1rJ/' I~ I ~p r" i~", 7 #!!){ c.s ? b t; / ;. 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor o out-ot-sta te PAC (IDi'f; ) Amount of I In-kind contribution 
ccntribution (S) 

I 
description (If applicable) 

5/;';'jkIJ J~ r¥!l~.s . . 0 /J;f} t1 ~.£V:& _ 
Contributor address; City ; State; Zi Code I 

777 r7 JPI' ,"'...e£r too . f)£) I 
IporT /vOf'1h rext1( 7b '0;;' (If travel outside of Te, as, Gomplete Schedule T) 

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

. .-
Amount of IDate Full name of contributor o out-of-slate PAC iiDii. _-.l In-kind contribution 

Cl..l+-FPrJ POyI.s ccntribulion (S) I description (if applicable) 

J... 

SIJJ/kl$ 
- - . IContributor address; City: State; Zip Code 

~ col PlerT/ m /(1' Dr. I!?(). 00 I 

71.1/2. 
IPf?rl WOr'rtt, - re..)';K~ (If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Inslruchons) Emptoyer (See Instructions) 

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

ReVised 09/28/2011www.ethics_stale.lx .us 

http:www.ethics_stale.lx.us


POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

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

p ~ fL, II." (pv~j:.) M IJSS 1 Sr, 
4 Date 5 Full name of contributor o OUI·ol·s lale PAC (ID#: ) 7 Amount of I s In-kind contribution 

. J-I ~ j J, C-ol /,,15 . . . 
contribution ($) I description (if applicable) 

5/~J/k/~ I6 Con tributor address: City: State: Zip Code 

1735 8 tM1c..~ V,. . 35.00 I 

ForT Wo "''", ~e.x.a..s 7t I/J, I 
(If travel outside of Texas. complete Schedule T) 

9 Princ ipal occupation I Job title (See Instructions) J10 
Employer (See Instnuctions) 

Date Full name of contributor o out·ol·state PAC (to#: ) Amount of I In-kind contribution 

,J.0:-11 6. l:::e..r SI r7! . 
contribution ($) 

I 
description (if applicable) 

5tzJ/JoJ3 Contributor addre ss: City : State: Zip Code I 

3?lw ira..( Iwood t t'l . 
/Of).oO I 

r-o/T Iv t'>r"" 1e.x.tt> 9bl09 I 
or Iravel outs ide of Texas, complete Schedule T) 

Principal o ccupation I Job title (See Instruclio'/;s) 

J 
Employer (See Instructions) 

Date Full name of contributor o oul·ot·s tale PAC (1 0#: \ Amount of I In-kind contribution 

.JhQm4 $ . /..... ~.-I?fr1y'rllt;. . ~. . f{llSS 
contribution (S) 

I 
description (if applicable) 

5M3/JoIJ 
IContributor address; City : State; Zip Code 

';'/0 SJeyyti C-ol<.(" r jO{) .OD I 

P. r l /'1f{ fvll, Te.x a.s7£ !J /6 I 
(If Iravel outside of Texas, complete Schedule T) 

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

Date Full name of contributor o out·of·state PAC tIO'-I: ) Amount of I In-kind contribution 

~O~I:~O:~d2~s; ~~7~~ Zip Code 

contribution (S) 
I 

deSCription (if applicable) 

5/J.3/ hlJ 
\ 

Sj A", po I rz h "- ,. h Pr /.I e.. /tJo ' ~D I 

FOf/WOt/Cr, Te.xa.s 76/ 05 I 
(If rravel ourside of Texas , complete Schedule Tt 

Principal occupation 1 Job title (See Instruct ions) 
[ 

Employer (See Instructions) 

Date Full name of contributor o o ut·oh t,le PAC (i o.~· ) Amountof I In-kind contribution 

;/JvJII-013 J . CLr.r?~ . 
contribution (S) I description (i' applicable)

A s T' r]. . ~ . . IContributor address; City; State; Zip Code . 
jed-I:: w Of) c1 IV!} . (IV I 

~o /7 Tree.. 
Pori WfJ('fh TepcaS 761). I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation 1 Job title (See Instnuc\ ions) 

\ 
Employer (See Instructions) 

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

www.ethicS.state.tx.us Revtsed 09/28/2011 

Texas Ethics Commission PO Box 12070 Austin Texas 78711 -2070 (512) 4635800 (TOO 1-800-735-2989)-



Texas Ethics Commission PO Box 12070 Aust'n Te a 78711 2070 (51I , X S - 2)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: 

7/~
2 FILER NAME 3 ACCOUNT 1/ (Ethics Commission Frlers) 

F Y'u k 1,,1 (PriM K. ) /Y1 b s.s, Sr. 
4 Date 5 Full name of contributor o out-of-state PAC (1011: ) 7 Amount of 18 In-kind contribution 

r;, er t1 fL./I S-r ""1'11 S 
contribution ($) 

I description (if appticable) 

$/t.3/MIJ . . . I6 Contributor address; City ; State; Zip Code 

&11. Hlj/, tvpoJS" . '"Tr. / (}f)' DC) I 

Pori tNo r/ft, re.x.oJ 76' /IX I 
(If Iravel oulside of Texas . complete Schedule T) 

9 Principal occ upation I Job ti tle (See Instructions) 

1 

10 Employer (See Ins tructions ) 

Date Full name of contributor o OUI-al-stale PAC (10fi. ) Amount of I In-kind contribution 

~(:-b M(S". O().or4 Wtl/II). A'7 S 
contribution ($) 

I 
d escription (if applicable) 

S/J..J!loIJ Con tributor address; City ; State; Zip Code 

~t>,cY() 
I 

g;-I/ (j r~(ll'? lI~rher Av(. I 
{Z-or"T WD,.1I1 I -rex. as ? 6/J..,tJ I 

(I f travel outside of Texas comolete Schedule Tl 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o out-oi-slate PAC (ID#: I Amount of I In -kind contribution 

fV\a...1 ~()/n I-Of.,t..del7 contribution (S) 
I description (if applicable)

lfl,t¥/1z,1 g " 
Contributor a ddress; City: State; Zip Code I 
~OO W· ?fh ' j b.. nt'f' Jj:" 7Sf-e 1007 

/ I) 00 ·O"J I 

'PE>rl [POfJ1t, jex.ai' 7/; 10;1. I 
(If travet oulside 01 Texas, complete Schedule T) 

Principal occupation I Job title (See Ins truc tions ) 

1 

Employer (See Instructions) 

Date Full name 01 contributor o out-of's late PAC(lOll: ) Amou nt of I In-kind contribution 

S/~/"'I:J F('e.~t'e.. (,r? J. N tela IJ / S PAc contribution ($) 
I 

description (il applicable) 

Contribu tor address; City ; State; Z ip Code 
~e>(Jo t/V 

\ 

Ii () ~> /t1 f~rt1" rU)t14 / f /~ r (Z; ,$-n:. ~Df) I 

J:!o r ( wOl'1h/ rex.a.s 'It' ()9 I 
III travel outsid" of Texas. complete Schedule n 

Principal occupation I Job title (See Ins truct ions) 

I 
Employer (See Instnuctions) 

Date Full name of contributor o cu t- ol-stale PAC i lD#' ) Amountof I In-kind contribution 
contribution (5) I description (if applicable) 

5/:1. 'T/kl3 G 11/1(7 B.e,.-t,7 fl e.TI 
Contributor address; City; State; Zip Code I 

p _0 · 'g()J<.. i"(3Jvo . ItJoVV I 
I 

FOf1 Lunrr1; TP'Xft< 71. /05 {If travel outside of Texas, complete Schedule n 
Principal occupation I Job title (See Instructions) 

\ 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor 15 out-of-state PAC, please see instruction guide foraddltional reporting requirements. 

www .elhics.slate .lx .us ReVised 09/2812011 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

8/ J3 
2 FILER NAME 3 ACCOUNT # (Elhics Commission Filers) 

r-rtUt K./' 17 (pl"'~Jc.) In O$S'~ S'r. 
4 Date 5 Full name of contributor 0 oul-al-sla le PAC (f()JI: 	 ) 7 Amountof Is In-kind contribution 

contribution ($) description (if applicable)
l:J~ ry ;;;. He.yn &pIc!S I 

5/t9/jo1J I6 C'ontributor address: City; State; Zip Code 

j.W ·DD Ifl o, lox ~7C7 
I

{}::-lA//e~ r / re?( itS 7t o~'1 (If travel outside of Texas , complete Schedule T) 

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

1 

Date Full name of contributor o ou,·ol-Sl'le PAC (IOIi_ 	 ) Amount of I In-kind contribution 
contribution ($) description (if applicable)

I{,'ar! . fJJ· r~(';/5/J.9JtO/l> 
Contflb-utor address; City; State; Zip Code I 
JJ? ShliJ r t.~<- Cr. ~O ,DC) 	 I 

IHLtrSI; Te.)<-tlS 7'0£''''''' (If travel outside 01 Texas, complete Schedule T) 

Principal occupation I Job title (See tnstructions) 	 Employer (See Ins1ructions) 

I 
Full name of contributor o oul-af-slale PAC (f()JI· 	 I Amountof I In-kind contribution 

contribution (5) I description (if applicable) 
Date 

J ();-/71 c: t .W· 5ch~//~/jo/k/J 
Contributor address; City; State; Zip Code I 

J.-~O.PO I10J Wee: ~~ /~f tv/'l r~r ', 
I 

(If travel outside of Texas, complete SChedule T)rot' I 	 /Iv () 1'tf1 , 76 It) 7 
I 

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

I 

Amountof I In-kind contribution 

con tribution (5) description (if applicable) 
Full name of contributor o oul-ol·Slale PAC (f Oil: 	 )Date 

I8.ef>,r {JI"'( ~ -<5/j () /1-01 q 
\Contributor address; City; State; Zip Code 

/;'0 - 00 I'p,-O ' (JO.x /!) OP t 6 
IPorI 	wor"7h, Jex~S ?6/'8.} (If rravel oulside of Texas, complete Schedule T) 

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

Date I Full name of contributor o o ul-ol-;< ••• PAC (. ) Amount of 
contribution ($) 

I
I 

In-kind contribution 
description (if applicable) 

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

(If travel outside of Texas, complete Schedule T) 

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

I 

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

ReVised 09/2812011www .ethics.state.tx .Us 

http:www.ethics.state.tx.Us
http:J.-~O.PO


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

./ 

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

POLITICAL EXPENDITURES 
SCHEDULE GMADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8ea) 

Advertising Expense 
 GifVAwards/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 Conlributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Prinling Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule G: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

1/// FY'ddt J::. L I r7 { F V'(,L..-, I:::) mOSS 5("' 
4 Date 5 Payee name 

K HVNM a.y ,,)-p I j 
6 Amount ($) 7 Payee address; City; State; Zip Code 

l.f 5' C} • //0 
;-7~7 SG ....11t l-t"-'f'~ 12.J.; )vrr-e 195'RetmbUfsement from 

0 political contributions 

intended 
 D 4-11 Lt < -r~:X.ItS 

(a) Category (See ca'egories lis ted al,he lap of 'his schedule) (b) Description (If "avel au,s;de arTexas. comple,e Schedule T) 

OF 

EXPENDITURE 


8 PURPOSE 

~a.J/ 0 AJ 
Date Payee name 

u.. S. p'o5'- ty) a' r.R JL. 


Amount ($) 


Mv.'11., J-o/1 
Payee address; City; State; Zip Code 

100 ' t) f} ,;. fLo $~ d t2-1-<
0 Reimbursement from 

political contributions 

in\er.ded 
 /=PY'I lNor<:fH "/-e...,x. a.S 

Category (See calegaries listed althe lap of lhis schedule) Description (If travel outside of Texas, complete Schedule T)PURPOSE 

OF 


EXPENDITURE 
 PiP STtLJ'.L-

Date Payee name . 
O~f1tt.m{t- <J I"'.c..~,.., PY' II'ITI" j"" t.y 2, ,,&1 J~ 

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

4. 4 t;;oO 
3es>c I3 D o n e. v..oa J / 

}V'~ 
A-7 

Reimbursement from 

0 political contributions 

inlef'lded 
 Fo('T W 0 r'TIt, TSl..)i4.~ 

Category (See calegaries los ted a,'he lap at lhis schedule) Description (If t,avel aulslde at Texas. camplele Schedule T) PURPOSE 

OF 


EXPENDITURE 
 SI?4~ 

Date Payee name 

m~ "J/).of] [.t::.. lA"Ill J:. 1L..t'/~ 
Amount ($) Payee address; "city; State; Zip Code 

d.- f3~7. 8 b /915 14 ~,.! [,.~ 
D 

Reimbursement from 

political con tributIons 
 -
Intended Ft:?rl uuoni, -re-Jlt(~ 7pl/;1. 

Category (See categories listed a{ lhe tap of lhis schedule) Description (If lravel aulslde of Texas. camplele Schedule T) PURPOSE 

OF 


EXPENDITURE 
 PY I /I'II 'i 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.elhics .state .lx .us Revised 09/2812011 

http:www.elhics.state.lx.us


(TOO 1-800-735-2989) 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GIft/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donallons Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing EXpense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

J,/// F ..... /Ut IL L, ;1 (PV'"~ /c.) IYll? ~S 
4 Date 5 Payee name 

M ""t 1, '-0 JJ A$h~ fV\'IJ~> 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

'/ '3 c. 00 . 
D Reimbursement fJom 

pohtical contnbutions 
intended 

8 PURPOSE (a) Category (See calegones IISled allhe lap Ollhis sChedule) (b) Description (illravel oulside of Texas. complele Schedule T) 

OF 

W""I K~ 0...EXPENDITURE 

Date Payee name 

M!2' .3/ hI 3 C a..~.J. 1-1- h... t.l11-e fLu· r I S 
Amount ($) Payee address; City; State; Zip Code 

)., tJ~ .. ()O "3 ~ 5'0' GaVrl.~o"" 
D Reimbursement from 

political conrri butions PO"'/ WOY" tk, rej.. 4..1 761/tJIntended 

PURPOSE Category (See categories listed at Ihe top of thiS schedule) Description (If Iravel outSIde of Texas, complete Schedule T) 

OF 
EXPENDITURE {Jh.P4~ (?,Ik'lk 

Date Payee name 

GV'~ J2-Y1 
. 

C a.. .. r/~h\ uy ~ 1--0 13 .. ~ 1.--/1
"-'7 ...... 

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

LA.JJ Jhe I1\1')..4010D e-1tJ J ~lf~l~ f*" .. t:. J w~ ],I';. () <J 
D 

Reimbursement from 

Ft' /T {,utJ r'1l1, fl!.).t&polilical conlributions 
Inlet'.ded [--Vf '{ ~ I 11"' lL-,--, e A7l.;> 

PURPOSE Category (See categories lis'~d at the lap of 'hiS schedule) Description (If travel oulside of Texas . complete Schedule T) 

OF 

fh.o 11.e ~~t,.EXPENDITURE 

Date Payee name 

Mey tt, 1-0 13 Do roTh '1 C 4.- rl4t 
Amount ($) Payee address; , City; State; Zip Code 

,.49 ,.00 ¥-(J"5 gu..Y" I< c.. ~4J 
D Reimbursement from 

polrtlcal contributions 
FOI'! WO,.l1,L Ie Xtf.) 7bl /JIntended 

PURPOSE Category (See categories list:d allhe lap of Ihis schedule) Description (If travel outside of Texas. complele Schedule T) 

OF 

p~~ ,,< G (N1./L EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics .state.tx .us ReVised 09/28/2011 

Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512) 463-5800 



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

POLITICAL EXPENDITURES 
SCHEDULE GMADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GlftlAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenllReimbursement 
Accounting/Banking Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ContributionslDonations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 13 ACCOUNT II (Elhics Commission Filers) 

:J/// F Va..,.., Ie. '-I '7 (J::=V~.c:.) /J1e>.5 S 
4 Date 5 Payee name 

M"'1 ~h7)J fNJ..Y'j Ocu,J~t!)a 
6 Amount ($) 7 Payee address; City; State; Zip Code 

J.. 89, dO 0950 iN I I'l J. \..V do y- c! W"/'
0 Reimbursement from 

political conlnb.utlons 

P.~r~51 I~I II r£.)<..aSintended 

8 PURPOSE (a) Category (See ca legorie s lisl~lallhe lOp of Ihis schedule) (b) Description (If Iravel ouls ide ofTexas, oomplele Schedule T) 

OF 
EXPENDITURE 

{1 ho,,~ B eyr Ie. . 
Date Payee name 

1V\ ~~J?-o ('6 u... S. pe'$7" fV\ as ~~ 11. • 
Amount ($) Payee address; City ; State; Zip Code 

rlfStt.Lf7 . 
M("~~

0 Reimbursement from 
p<lhtical contributions 

Jz,::,rl wDr1'1t J J"'e~a .JIntended 

PURPOSE Category (See calegories listed allhe lop of Ihls schedule) Description (If Iravel outside of Texas, complels Schedule T) 

OF 
EXPENDITURE g V L../C. mL,L poSr4'/-< . 

Date Payee name 

1v\~t, J-t?13 Dt.l.Lv 50 n l,vtl. S 4/o'L'I +0/1 
Amount ($) Payee address; City : State; .t.p Code 

ISO. (J (9 • 
0 

Reimbursement from 
polilical contributions 

F&>rl tAl f) ... 111 I ~re J{-tA. Sintended 

PURPOSE Category (See categories listed at the lOP of this schedule) DescriptJon (If travel oulside ofTexas, complele Schedule T) 

OF 
EXPENDITURE f~{e.. w~tJ rIC< L 

Date Payee name 

f'V\ ().'f {,}1-<:> 15 D<2-M e.t-t'/l-l.L ~ T.Yl fr~ 
Amount ($) Payee address; City; State; Zip Code 

l,o~(JO 

0 Reimbursement frem 
political con lnbulions Po ,,-, I A.J f') yo1"C7 le.J(a~intended 

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

OF 

poleEXPENDITURE Wor Eh<- (l. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.stale.tx.us ReVised 09/28/2011 

\ 
\ 


\ 
\ 



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

POLITICAL EXPENDITURES 
SCHEDULE GMADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ContributionSiDonatlons Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Renlal Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule G: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

1(./// FY~J;.J..., ", ( F ~(,I,//IL- ) fYI () S~ 
4 Date 5 Payee name 

lv\~ ? 'H:J J3 D4-wSo ", [,.V~S" ~ I 0(.9 h 11 
6 Amdunt ($) 7 Payee address: City: State: tip Code 

/j..O,O () 
0 Reimbursement from 

political contributions 

FDr. WO~, Texasintended 

8 PURPOSE (a) Category (See categon.s I'sled allhe top of this schedule) (b) Description (If Iravel outside of Texas. complete Schedule T) 
OF 

pol-eEXPENDITURE ~VY" l'-.<.....L 

Date Payee name 

M~ 2;.011 De. -J1 t-r I L(,c. £ WtL$~ (~9' A /J ' 
Am?lnt ($) Payee address; City; State: Zip Code 

I~o,'()o 

0 Reimbursement from 
polillcal contributions 

Pi>Y-I Wo r7h, re:x.-a.{Intended 

PURPOSE Category (See categories (isled al the lOP of Ih,s schedule) Description ( ff tra 'lel oulside of Texas . complele Schedule T) 

OF 

PO}~ W () yo I'-~ It·EXPENDITURE 

Date 

",-0/3 
Payee name 

m()'f ~ 'Ai-b l 
Amount ($) Payee address: City ; Slate; Zip Code 

b ,,~ • Jif PO B-ox 5'0 73 
0 

Reimbursement from 

5+r€Itff7/ILpolitical contribution s C c1 yg I "f)117~~ 09'3mter.ded 

PURPOSE Category (See calegon.s listed at Ihe top of this SChedule) Description (ff travel outside of Texas. complele Schedule T) 

OF 

ph 01} <EXPENDITURE ~~k 

Date Payee name 

fYt.oy 9, rtJ 13 °G wi'" ~'t!L g IL {... N 5 

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

~()t9 . pO /'015 (YJ ~ a. do"" bhU;/L. 
0 Reimbursement from 

political contnbutions Pe>r{ WOV [!, , T ~ Xu S /6/1)intended 

PURPOSE Category (See categories lisled at m/top of this schedule) Description (If travel outside of Texas .complele Schedule T) 

OF 

P~Ot1~EXPENDITURE (3,CH1 Ie. l--e.." ye.. ° 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics .state .tx .us Revised 09128/2011 



__ 

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

POLITICAL EXPENDITURES 
SCHEDULE GMADE FROM PERSONAL FUNDS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule G: 

5'/1/ 
4 Date 

M~ II, J-j) 13 
6 Amount ($) 

j...oo,oO 

O 
ReImbursement from 
political contnbullons 
Intended 

8 PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

I?o,p() 
O ReImbursement from 

political contributions 
in tended 

PURPOSE 

OF 


EXPENDITURE 


Datie 

Mfl.y /I,).() lJ 
AmOtf nt ($) 

D~ei~r~:e~l~ 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal SeNices 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 
Prlnling Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form . 

2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

FY'~JL.l.ld [PrP-rlJ=) f}1 OS>. S"r. 
5 Payee name 

7 Payee address; City; State; Zip Code 

l+ J. [/g ltVtl ha,l wVI 


Pe>r-7W{)rrh, TexaS 71,//'1 

(a) Category (Sea categories hsted al lhe top of this schedule) (b) Description (If Iravel ou!Side of Texas. complete Schedule T) 

Payee name 

Payee address; City; State; Zip Code 

3tf$'C Gtl( Yl ~ 0 F7 

Fo,.-T fAJO~'f"h~ -rex-ai 'It:.llj 
Category (See calegories IlsteO allhe top 01 IhlS schedule) Description (If travel outside of Texas , complete Schedule T) 

Payee name 

Payee adbress: City : State: Zip Code 

t 9't) J Wt Yl JLv (;..rJ W 0,/ 

~__~~:~~:I~:~~c_ -+__~~~r e~~~ .~ ~ j(on_lr_ib_UI_io_ns ~~ ~~~~~~I/~J~J'IL~~~~~)(~~~~~__-,____~__~__________________________________~ ~ 
PURPOSE 


OF 

EXPENDITURE 


Amount ($) 

:J...3S·()(/ 
O 

Reimbursement from 

politIcal contrlbulions 

intended 


PURPOSE 

OF 


EXPENDITURE 


Description (Ii trave l ouls,de 01 Texas. complete Schedule T)Category (Sae calegorles I,sled allhe lOP of this schedule) 

Payee name 

Dct--w 5 0 r7 
Payee address; City; State: Zip Code 

Description (II travel outside of Texas . complete Schedula T)Category (See categories listed al the lOP of this schedule) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.slale .lx .us Revised 09/2812011 

http:www.ethics.slale.lx.us
http:FY'~JL.l.ld


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

POLITICAL EXPENDITURES 
SCHEDULE GMADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GiflJAwards/Memorials Expense Salaries/Wages/Contract labor loan RepaymentiReinlbursement 
Accounting/Banking Legat Services Solicitation/Fundraising Expense Transportation Equipment & Rela ted Expense 
Consulting Expense Food/Beverage Expense Travel In District Contribut ions/Donations Made By
Event Expense Polling Expense Travel Oul Of Distric t Candidate/Officeholder/Political Committee 
Fees Prinl ing Expense Off ice Overhead/Ren tal Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 13 ACCOUNT /I (Ethics Commission Filers) 

bill F ('tiA1 V.l/~ (f!y-tHllI.) ty1 {J f,S, S r, 
4 Date 5 Payee name 

fVl4 131 k; J3 it:J.y/or DYGr'" 
6 Amot nt (S\ 7 Payee address; City; State; Zip Code 

loS 
0 

Reimbursement fr am 
pohlk:al contribu tions I1tkJ I t7 (J h"T"Y'l Tf" ~ ~ SIttlended 

8 PURPOSE (a) Category (51. ca,egar,es I,; ted at ,he tap of th s schedule) (b) Description (I f iravel Qutsioe af Texas. compl ete Schedule T) 

OF 
EXPENDITURE 

iN""' I' l.. t4 
Date Payee na me 

M'I/l S fv1f/j II, h J3 A5 h1-0 r1 

Amount (S) Payee address: City: State; Zip Code 

:LllJ't)D 

0 Reirnbursement from 
pohllca l con~nb utions 

t='!" ,,-, w f)y' 14, 'T".ex a .{uuended 

PURPOSE Category (See categones !I f-ted at 'hftop af lnlS schedule) D escription ~If l r :a'; el ou\s\d ~ of fe)t3s . comple te Schedule T) 

OF 
EXPENDITURE WCA-lk-LL . 

Date Payee name 

MCnj IbI /-lJ 13 0'1 n ().yYtl 

. 
5c.y~e.;'/ p.... ,r'1r1"YC 

Amount (S) Payee address: Cily: State: Zip Code 

A-14B~·S:J f300 n e.. f2.-o t.1d I S'ck,-r~300 
0 

Reimbuf5ement from 
pOhttcal contri butions 

P~('T Wo (""Ii /extL- ~nren-dell 

PURPOSE Category (See ca fegories lis ted althe ICop of this sche du le) Description (It tra '.el outSIde of Te>;.;,s, complete Schedule T} 

OF 
EXPENDITURE 5r"fn.5 

-
Date P<Jyeename 

Mvy Iql ~o13 Kl.v/i: (Lolj 
-

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

3 'f-q. 17 IBIS H{iY1J~ f)r l 
0 

R9-<m b e ~ent from 
pOll liCal con tr ibutio ns 

PO" I WI) r1h I TexaS 7bl/7-l f1tended 

PURPOSE 
Category (See categorie s. ' ste;'allhe lOp of tl"l lS sc.ht:l rl ule) Description ( If travel outside o f fs '( as. complete S::hedule T) 
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