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

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1 ACCOUNT # 

The e/OH Instruction Guide explains how to complete this form. (Ethics Commission File,,) 

3 CANDIDATE! 
OFFICEHOLDER 
NAME 

MStMRStMR 

!i\r, .. 
NICKNAME 

FIRST MI 

.p..~\. A. 
LAST SUFFIX 

G",,~",e,.. 
4 CANDIDATE! ADDRESS tPO~X: APT/SUITE#: CITY; STATE; ZIP CODE 

OFFICEHOLDER l V5J 1,:)c-t'IC_ R.1. PI \IJ .. ~' "TJC 7r-'LYY 
MAILING -~ .,. 
ADDRESS 

o change of address 

5 CANDIDATE! 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

AREA CODE PHONE NUMBER EXTENSION 

(81t-r ) ''I' CJ5S.s 
MStMRStMR FIRST MI 

Mr:l .Lt'~J$7· A 
NICKNAME LAST SUFFI X 

b&., 1,- f'r 

STREET ADDRESS (NO PO BOX PLEASE); APT t SUITE #; CITY; STATE; 

?8' ~~ i)re.li:_"'~ Rl Fl. lI.Jo'~ T)( 

AREA CODE PHONE NUMBER EXTENSION 

(cg'IIJ) ;f3') - 0.)0'2

D January 15 ~ 30th day before election D Runoff 

D July 15 D 8th day before election D Exceeded $500 
limit 

1, " Year Month ~ 

0\ / '~ / \3 
THROUGH 

()~ / 01 

ELECTION DATE ELECTION TYPE 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed : 

13 

r 
Date Processed 

Date Imaged 

ZIP CODE 

?fc z y,/ 

D 15th day after campaign 
treasurer appointment 
(ofticeholderonly) 

D Final report (Attach CtOH - FR) 

Year 

/ 13 

Month ~ Yea ~..,~D Primary D Runoff D Special 

OS / I\ / \> 
12 OFFICE OFFICE HELD ( ~any) 13 OFFICE SOUGHT (if known) 

Fl. UJ.. r\." c.·~r (0 ..... c.; l ~;sf.,..·c.t Lj 

GO TO PAGE 2 

www.ethics .state .lx .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 CIOH NAME 

Po....\ A.G..rl~~ 
J15 ACCOUNT # (Ethics Commission Filers) 

16 	NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

o additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

THIS BOX IS FOR NonCE OF POLITICAL CONTRIBUnoNSACCEPlCD OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

CANDIDATE 1OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAllON ONLY IF THEY RECEIVE Non~ OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 


COMMITTEE ADDRESS 


D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED 
 $ 

2. 	 TOTAL POLITICAL CONTRIBUTIONS $(OTHER THAN PLEDGES . LOANS. OR GUARANTEES OF LOANS) 5,"3 Z 5 . o· 

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

4. 	 TOTAL POLITICAL EXPENDITURES $ q ,\ S 8. 0\ 

5 . 	 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
 $ (3,J33. OCll) 

6. 	 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ILAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT \\\"IIU'"" 
,,\' " J k.q I",....... '/"~••••••••••• Y..r ~ I swear, or affirm, under penalty of perjury, that the accompanying report 

~~~i:'..~~':-! "\ ~ -. .. . ~ - . . ~=*i j.=: \ ~ : = .. \-~ ~/-
~ '. I"t Of '\ti' ••' .: 

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

me under Title 15, Election Code. 

~~ 
> 

~, O····!.~~!~~~···1 ,$'I, /, 1 J -20' \,''I" \\\\\ 
AFFIX NOTARY STAMV J!~t ABOVE ~ 

Signature of Candidate or Officeholder 

Sworn to and subscribed before me, by the said • ~Li~ , this the 

/ / -14--- day of ,~ ,20 I > , to certify which , witness my hand and seal of office. 

Llb6i~ I!1!1tWflrf:ti,ot;~ G.iJ.;S~&~

'-'" 

Signature of offiUplclministerin0-6ath Printed name of officer administering oath a of officer administering oath 

www.ethics.state .tx .us 	 Revised 0912812011 
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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 
SCHEDULE A

OTHER THAN PLEDGES OR LOANS 

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

3 ACCOUNT # (Ethics Commission Filers) 2 FILER NAME P.....\A~... r ~ ... (("

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

4 Date 5 Full name of contributor o out-of·state PAC (tDII: )

p_\ l.. G... ,.JAt.r 
. . . . .. , . . . . . . . . . . . . lS.- I6 Contributor address; City; State; Zip Code\/l~fn 

I'1,1"] ~r e/lt_rc... It! -F.t.lJ.lQr~ T)( '1(.7.- "fY 
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 o out·of·state PAC (IDII: ) 

.L,,? e:Lr_~.s.. . . 
Contributor address; City; State; Zip Code'Iu (p. 
\0\ \ '3 P,: ..~~rl.tf'L. Dr n W.r"" TJC ry't.'('t 

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

I 
~OOO."'· I 

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

pr~iPal occupation I Job title (See Instructions) Employer (See Instructions) 

:II:S'.·""...... ~\ It!\ .. r I C" fI well \do II 
Full name of contributor o out-of·state PAC (IDII: )Date 

M''"he....... y,~u 

. . . . . .. . 

Contributor address ; City; State; Zip Code\1t.~/IJ 
~dO\ R......" :c. i""-.~ ..... , Dr g~.c.,~ II<" 7('o"Z\ 

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

00 
1 00. I 

I 
I 

(If travel outside of Texas. complete Schedule T) 

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

I 

Full name of contributor o out·of-slale PAC (IDII: )Date 

\Ni\\~._ Pv r :$'''' 
...\11 \III Contributor address; City; State: Zip Code 

M;.J~I~< t:>r R·\LI.,.JJ.. TX r"}(,UO'2.J'lq, 

Amount of 
contribution ($) 

I In-kind contribution
I description (if applicable) 

100. •• I 
I 
I 

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

1 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date Full name of contributor o oul·of-slale PAC (IDII: ) 

's"""e. P..rr:s~ 
. . .. . . . 

Contributor address; City; State; Zip Code •• I
100·\ 1~'1'3 

~1't.' M:s"'\(~~ t)r, F4.w.,,w. Tx '1(. \10 I 
I 

(If travel outside of Texas, complete Schedule T) 

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

1 

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 
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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 
SCHEDULE A IOTHER THAN PLEDGES OR LOANS 

The Instruction GUide explains how to complete this form. 
1Totat pages Schedule A: 

L( 

2 FILER NAME 

p~\ 
3 ACCOUNT II (Ethics Commission Filers) 

/J. . G,rJ... , 
4 Date 5 Full name of contributor o out-of·state PAC (tDl/: ) 7 Amount of I 8 In-kind contribution 

Zltll "J. 
&: l \ Ar.·... s 

contribution ($) I description (if applicable) 

. . . . . . . . . . . I6 Contributor address ; City; State; Zip Code 500. .
1\ 08 5o..~c.o~ " .. Her Dr J:1.""or~ IX '7 (, \J"Z.. I 

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

9 P rincipal occupation I Job title (See Instructions) 11~Employer (See Instructions) 

".St. \Jp ~I.y COlt c... 
Date Full name of contributor o out-of·s tate PAC(t[)#: ) Amount of I In-kind contribution 

R:\. .~ ..... e.l\r . 
contribution ($) I description (if applicable) 

Zit J/11 
. . . . . . . . . .. IContributor address; City; State; Zip Code 5. 

810"( t>r ... l lot: II L. "''\C. ~ w.~ T){ 7, Z Y,/ 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 o out·of· state PAC (IDtI: ) Amount of I In-kind contribution 

c.. "'~~I~.s. VJ ~:.tc,L.e r j r. 
contribution ($) I description (if applicable) 

Z./ZII/IJ . . .. 
IContributor address; City; State; Zip Code 

\00. 
.. 

?yo~ ""0.,.. let L.. ~ ~J~" T)( 7 '7otftl 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 o out·of·state PAC (IDI/. ) Amount of I In-kind contribution 

IS ..... , ro", ~! ...... ;~~ 
contribution ($) I description (if applicable) 

Z /"11 It"} . . .. . . 
IContributor address; City; State; Zip Code .0 

>11'1 Merc~ ~ .. fl .W .. ,I, ~ """T)£ "1(,\31 
too. 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 o OUI-of-state PAC (IDI/: ) Amount of I In-kind contribution 

~O\." "It\,t.~H .:~SO~ . contribution ($) I description (if applicable) 

-Z /Z I' I) 

. . . . ? o· IContributor address; City; State; Zip Code O· 
~o3 \AJ. 

"'" .. )" 0 \ : "" 
~MA n .w.,u.} n '1l610't I 

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.elhics .state .tx .us Revised 09/28/2011 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A

OTHER THAN PLEDGES OR LOANS 

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

'i 

2 FILER NAME 

p--\ A. G..r~-/' 
3 ACCOUNT II (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-ol·state PAC (10It ) 7 Amount of 
contribution ($) 

I 8 In-kind contribution
I description (if applicable) 

z../ Z. 'l. ( ,,) 
Robrl'~ S. ~\\ 

. . . . . . . . . ... 
6 Contributor address; City; State; Zip Code 

1.'Z\5 ReA. "-~ /..." ~I~s, T1c '7(.03' 

.. . .50. I 
I 
I 

(If travel outside of Texas. complete Schedule T) 

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

Full name of contributor D out·ol-slale PAC (10It ) Amount of In-kind contributionDate I 
contribution ($) I description (if applicable)

A&..- \I:",~e... . . . .. 
Contributor address; City; State; Zip Code 

100. 
.- Il/zl/,) 
 'S:JS1 c...f:~"\ ~cet.- e.\- Fl. UJDAI,IX r"J~l3"" I 

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

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

I 
Full name of contributor D oul-of-slale PAC (lOll: ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

$h40'\' \-\*~,r 
.. . . . . . . 0' IContributor address; City; State; Zip Code 5·~JtlhJ ~,.l 13 ",-J LIIt. .. c. A\d~ t~ 1 (,oO~ I 

I 
\ \ \0 

(If travel oulside of Texas, complete Schedule T) 

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

I 
Full name of contributor D out-of-slale PAC (1011: ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

\;"'" Mc.Me_s ..
. . .. . . . . . . 
Contributor address; City; State; Zip Code Z5. I'ZltSI'l 
 ~L{O\.{ :r~ I.....J C-'". R.I.,.U••~\t '1'\3~ I 

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

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

I 
Date Amountof I In-kind contribution 

contribution ($) I description (if applicable) 

. . 5 +t.eLc" '~e. l .St? . 
Full name of contributor D oul-of-slale PAC (lOll: ) 

.. 

Contributor address; City; State; Zip Code I25.t/z'l/O 
 I 

I 
571,5 ~IJ \f..-C ~ fl. uJ.r"~ ~ 7~'3'7 

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

1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

-

www.elhics.slale .lx.us Revised 09/28/2011 
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•• 

9 

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

POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS 


The Instruction Guide explains how to complete this form. 

2 FILER NAME P. 
•.J ) . 0..r~"'t"-

4 Date 5 Full name of contributor D out·ol·state PAC (to#: ) 

R\>,~:.(.. . . .D.~f7·····
6 Contributor address; City; Stat, Zip Code~ /Z/IJ 

7820 Ie.",l Dr. A.W"r~ T)(~br37 

SCHEDULE A 

1 Total pages Schedule A: 

"/ 
3 ACCOUNT # (Ethics Commission Filers) 

7 
c

Amount of 
ontribution ($) 

Is 
I d

In-kind contribution 
escription (if applicable) 

10 . •• I 
I 
I 

(If travel outside of Texas. complete Schedule T) 

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

Date Full name of contributor D out-ol·state PAC(IDII: 	 ) Amount of I In-kind contribution 
contribution ($) I description (if applicable)

JO\"", ~.- :\-\0" 
Contributor address; City; State; Zip Code I1/1r/1) 5· 
1o J C.\~r ~,. ..o~ c+ S ....+l[4/q Tit. 7'Ofl 	 I 

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

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

I 
Full name of contributor D out·ol·statePAC(IDII: 	 )Date 

5c._*, ~.ct'\.L.·", 
Contributor address; City; State; Zip CodeJ/, ,/" 
4'Z~2. pl.pp~r ~""'S ~ b.. f'+.lUvlA~ 7(,ll'1 

Amount of 
contribution ($) 

I In-kind contribution
I description (if applicable) 

25. fl. I 
I 
I 

(If travel outside of Texas. complete Schedule T) 

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

I 
Full name of contributor D out·ol·state PAC (10#: 	 )Date Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

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

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

1 
Full name of contributor D out-ol-state PAC (10#: 	 )Date Amountof I In-kind contribution 

contribution ($) I description (if applicable) 

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

I 
I 

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

1 

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 

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

POLITICAL EXPENDITURES SCHEDULE F I 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense SalarieslWages/Contract Labor Loan RepaymenUReimbursement 
Accounting/Banking Legal Services Solicitation/Fundraislng 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 expla ins how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME \3 ACCOUNT # (Ethics Commission Filers) 

P.....\ A G...... ~c.r 
4 Date I I 

'2. \' '3 
5 Payee name 

L,'" l Sc. Y" M-.ys 
6 Amount ($) 

'Z. SO.•• 

7 Payee addre'ss; City; State; Zip Code 

~1.\?' 'S ,', utrberfr A.ve. F~. W.~ I~ t'7 ~ l3'7 

8 PURPOSE 
OF 

EXPENDITURE 

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

~I..r :e" JINA,)'S I £.D"'~r'J.. L,,'-or 

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

l",t-r Cr'-0 ,,+ ......~ v....p&.: 'V' ~ro"Gr. r 
9 Complete Qlli.t if direct Candidate I Officeholder name Offi~ sought Office held 

expenditure to benefit C/OH 

Date 

31'1'1~ 
Payee name 

L "I\d~" M..v ~ 
Amount ($) 

250,

Payee addr~ss; I City; State; Zip Code 

't2. \1 S' :Iv,,. birr A...( F +- IoU. rt" "'"n- 'lfD 1'S7 

PURPOSE 
OF 

EXPENDITURE 

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

S .. \ .. r: cJ 1",,,,}.,1.:. .. ,,4.-, ..~ '~~or 

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

.4rCo .,,+r.\ I-.~.., C-~_P .....·.... !>~rvl'C:p ~ 
Complete Qlli.t if direct Candidate I Officeholder name Office sought office held 
expenditure to benefit C/OH 

Date 

3/i1t3 
Payee name 

KUI;~ l<'o'PY p,.; .. ~.' 4j I 

Amount ($) 

S ~ \.00 

Payee address; I City; State; ~iP Code 

1150 ~·"!\Q.r ~(' F+. \I.l.~ 1)£ 7('U't. 

PURPOSE 
OF 

EXPENDITURE 

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

Ac:k", t r+; s " ".. 6 P'" S(' 

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

'\r~..+c.r ~c:Jo..,b,._kAcL , 
"'1oI:j)_""1<r." 

Complete Qlli.t if direct Candidate I Offfcehoider name Office sought Office held 

expenditure to benefit C/OH 

Da;/'&/13 ppeename 

,·C" .. ..J.c. ->Por-\-S" ~r 
Amount ($) 

Z-S,'2.S 

PURPOSE 

I 
OF 

EXPENDITURE 

Complete Qlli.t if direct 
expenditure to benefit C/

I 

Payee address; City; State; Zip Code 

-Zlo~ C, Rose~ ..\c. F4. \lJ.I~" IX '7 (,lO'1 

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

F •• ~ I a,""r",r tf*"'~ c.c ... ~'J...:e..J/Al~;,.rL-.. cl. "" :~~ 
Candidate 1Officeholder name Office sought Office held 

OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethlcs.state .tx.us Revised 09/28/2011 
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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 Gilt/Awards/Memorials Expense SalariesfWages/Contract Labor Loan RepaymenUReimbursement 
Accounting/Banking Legal Services Solicitation/Fundraislng Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME J3 ACCOUNT # (Ethics Commission Filers) 

p-.\ ~rcL,.<...r 
4 Date 

3/1../1"l 

5 Payee name 

pl4~ n;,,-:~.... \ 
6 Amount ($) 

2,'~z.., 'fa 

7 Payee address~ City; Slate; Zip Code 

PO f.>6 )( '1!.f~' C..l........ b: .. Sc. Z 9 '1.. 0 "2

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories listed at the top 01 this schedule) 

AAVerl-.-,:." I?Xl'r" se 

(b) Description (II travel outside 01 Texas. complete Schedule T) 

'(.,.J Jt~;"-t\ ..~lErcJ-".f~I·.'~ 
9 Complete Ql::I.I.Y: if direct Candidate / Officeholder name Offi~ sought 

... 
Office held 

expenditure to benefit C/OH 

Date\'1I 'L r~ ppeename 

... )1.. fJ :...A....\ 
Amount ($) 

I 'f. " 

Payee address; " City; State; Zip Code 

fo &0)1. 1i'3 ~ ("l.... ""(..... ~" Z,~OL. 

PURPOSE 
OF 

EXPENDITURE 

Category (See categories listed at the top 01 this schedule) Description (II travel outside 01 Texas. complete Schedule T) 

A~vt,.",:~;"", - ~~-.: .. ~e~;;+r~'eo",b)ft,.se. 
Complete Qlli.Y if direct Candidate / Officeho"1der name Office sought 

." 
Office held 

expenditure to benefit C/OH 

Payee nameDate 

-Z /%.oJ \'~ P~lO~ \):,,;J... \ 
Amount ($) Payee address; ..., City; State; Zip Code 

Po &.( 'li3\ C"'~"'''''~''' $c.. z.,zo"2\"Z:z. .1"\ \ 

Description (II travel outside 01 Texas. complete Schedule T)Category (See categories listed at the top 01 this schedule) 

OF 
EXPENDITURE 

PURPOSE 

~~j'" ~O$+"" l!.M"L"l- ~ ~: ...~ ~f'''s{. "r ~ 
Candidate / Officeholder name Office sought Office heldComplete Qlli.Y if direct 

expenditure to benefit CIOH 

Date 

'2./tAl/I 'J payp, name 

.....)\.. \).\:.1-\ 
Amount ($) 

\0 ,"q 

Payee address; City; State; Zip Code 

PO Bo)l. t'J't3\ L6l....... I.;.. Sc. 'Z.., ~~'-

PURPOSE 
OF 

EXPENDITURE 

Category (See categories listed at the top olthls schedule) 

A~ ... ,.1.,1>:",) e)(pc..uc.~ 

Description (II travel outside 01 Texas. complete Schedule T) 

r t.\t..."~~:I - p"SJ 

I 

Complete Qlli.Y if direct 
expenditure to benefit CIOH 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 09/28/2011 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

I 
IPOLITICAL EXPENDITURES SCHEDULE F 
I 

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

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

The Instruction Guide explains how to complete this form. 

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

p-\ G...,...~..r 
5 Payee name 


4 Date I 
" \ 30 I~ A" .....\o'..s ~~Q. 
7 Payee address; City; State; Zip Code6 Amount ($) 

'"2S)~ \II ",:.,.c.. :5tit1,t.........-4-- (U F".w....I,L. Tx. r"7' lo t-']
\1. '5 

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


EXPENDITURE 
 F_J, I &,.,r.." ~Pt",< L.-", ..c~ .... / CI,+'f'r 
Candidate / Offi~holder name Offi~e sought Office held 


expenditure to benefit C/OH 

9 Complete Qlli.Y if direct 

Payee nameDate 

\ 130/13 L ~1,..y o.f. FL ~ ...~ 
Amount ($) Payee address; City; State; Zip Code 

It)oo 54. H.W~T"'......k Mer \.." IX' " (0102
\00 ..0 

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


OF 

EXPENDITURE 


PURPOSE 

FU5t Pol,'''l ~~ 
Complete QliI..Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 


Payee name 


Da;/,//r~ 
 A",,(.lo'~ BBQ. 
Amount ($) Payee address; City; State; Zip Code 

~,,\o.,"2.~~} \,J" :4c S l-"k_.....1.- e~ F-I. w ... ~'" "\'II~. Ii 3 

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

OF 


EXPENDITURE 
 ~~ ~/~.J.<I rF...l I &evu, 'It 6,t4", 
Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete Qlli.Y If direct 

Date Payee name 

lA.S(> .s"1.~1 1"3 
Amount ($) Payee address; City; State; Zip Code 

~\o, CDot~ "5t FL We.4-", --nc 7~\cry'-"'7& ,oG 

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

OF 


EXPENDITURE 
 ~,.&. ~.S\..,-LOvc~I,...~lr~\ r~,..:tl. 
Candidate / Officeholder name Office sought Office heldComplete Qlli.Y if direct 

expenditure to benefit C/OH 
I 
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POLITICAL EXPENDITURES 	 SCHEDULE F 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FIL~ NAME 	 13 ACCOUNT # (Ethics Commission Filers) 
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4 	 Date 5 	 Payee name 

2./1../, '} l.\. S(>5 
7 Payee address; City; State; Zip Code6 Amount ($) 

310\ \AJ ~ S+- F'''. Wo",..t., n '~lO1 ...,~ .~ 

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

OF 

EXPENDITURE 


8 PURPOSE 

p • .sf.. ''Ie...O.c" :~~ ..... o(r~.t.J / ~,~\ ~Jt.Dd)t 

9 	 Complete Qlli.Y. if direct Candidate / Officeholder name Offi9S sought Office held 


expenditure to benefit C/OH 


Payee nameDate 

1. J-z..o Ir~ --r-: "\e:\r 

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

50' C"P-r.\\ c:::,..\- F4 W.,rlA... IX ~ C.\O~ 
"3 "i .'i 

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

OF 
EXPENDITURE 

PURPOSE 

()..c::c.C:.t. ,,"\J(""l,.c,.J Ju.J..\ ot,x.Pl..o.~ S+"~:"'~"'''7 
Complete Qlli.Y. If direct Candidate / Officeholder name 	 Office sought I Office held 
expenditure to benefit C/OH 

Payee nameDate 

1/31 I\"!. RIC.\\y'/P:rv)<. 
Amount ($) Payee add'ess; I City; State; Zip Code 

\"1'1 2.",1- S+- I,f- Fl~or "5--, Fi- .." c.,'.)c." ('4 'I i(oS-Zoo. 00 

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


OF 

EXPENDITURE 


PURPOSE 

~ve-L-- C-"l~Foal I Bt.. u,~ G;P..... ~c... 
Complete Qlli.Y. if direct Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 


Payee name 

Da; /1/1"3> 6.,,1'14 BI'"."", ~ 
Amount ($) Payee address; City; State; Zip Code 

511 "l M Co \< .... kit.. \::>,. F.... W.' ""'" \)(. .1"Jc,\\,\5 O. 0

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

OF 
PURPOSE 

c...+.. :I....... !_ ,....~.l (. bj C.....~:J..o4-f! ~l\c+: ..O'\ .l.EXPENDITURE c.-..""f"':,,, 
Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete Qlli.Y. if direct 

I 
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POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenURelmbursement 

Accounting/Bank.ing Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations M~de By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees 	 Printing Expense Ortice Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to co.mplete this form. 

1 Totel pages Schedule F: 2 	 FILER NAME 13 ACCOUNT 1# (Ethlc~ Commission Fliers) 

p-~ Gc..r.l"'c..r 
5 	 Payee name 

4 	 Dete I'/1
"3 H, \"3 p",,~~ D:... :k\ 

6 	Amount ($'; 7 	 Payee address; City; State; Zip Code

PO 6o}t t'J~~\ L.l_...~:, 5c.. 2 , 1." 'Z.

(PC2 . '2.-" 

(a) Category (Soe categories listed at the top 01 this schedule) (b) Description (II travel outside olTexas, complete Schedule T) 

OF 

EXPENDITURE 


8 PURPOSE 

A~II'r~"S:'\, bx.pe. .... S(.. p,\- (.....rJ} 
9 	Complete.QNJ.Y If direct Candidate / Officeholder name Offi?, sought Office held 


expenditure to benefll C/OH 
 - . 

paBename ~ . Date \I,~) ""1~ l'''\'~\ 
Amount ($) Payee address; , City; State; Zip Code 

PO Bo~ ~13, ("l...... ~:4 Sc:. '2.-J\ 'Zo 2z.St"], 00 
; 

Category (See categories listed at the lop 01 this schedule) Description (If travel outside ofTexas, compiete Schedule T)PURPOSE 

OF 


EXPENDITURE 
 c... ....,ltk S""A.-,.<. ~I.r:p'-:o~~ "'< .. I.; ~:"" C~Pt. .. K 
Complete QNl.Y If direct Candidate I Offi{eholder name Office sought Office held 


expenditure to benefit C/OH 


payep~ame 
I 

Oete 

I/'~J ~~~ ~: '\:~ \ 
Payee address; "'City; State; Zip CodeAmount ($) 

po 6~)(. 	 SciJYJI c.l.....L:'" 2-1 to"Z.75O,D4fI 
Description (If travel outside of T"xes, complet" Schedule T)Category (Se" categories listed at the top 01 this schedule) 


OF 

EXPENDITURE 


PURPOSE 

~., S ...\ ~ :'\,\ ~'fe'\S!. Re.k:"e r 
Candidate I Officeholder name 	 Office sought office heldComplete Q.IiI..Y If direct 

expenditure to benefit C/OH 
I 

Payee nameDate 

I 
Z-/~113 p",,~~ ~,,\:~\ 

, Payee address; oJ City; State; Zip CodeAmount ($) 

po 130 x. t"]y~\ C~k .... ~:", oS£.. 7. , "l,,-z..
'150. ,,~ 

Description (If travel out3lde 01 Texas, complete·Schedule T)Category (See categories listed at the top 01 this schedule)PURPOSE 

OF 


EXPENDITURE 
 ~.t.~;,,~rc." ""'\1'/", ~pertSe 
Candidate 1Officeholder name 	 Office sought Offies held

Complete .QNJ.Y If direct 
expenditure to benefit CIOH 
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POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense SalariesiWages/Contract Labor 
Legal Services Solicitation/Fundraising Expense 
Food/Beverage Expense Travel In District 
Polling Expense Travel Out Of District 
Printing Expense Office Overhead/Rental Expense 

Loan RepaymenUReimbursement 

Transportation Equipment & Related Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 

OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME l3 ACCOUNT # (Ethics Commission Filers) 

p-~ Gc..rcl ... (..r 
4 Date 5 Payee name

'1/-zs/13 C~"K ~k. 
7 Payee address; City; State; Zip Code6 Amount ($) 

~OO 8C\,:1'1 Ff.~.~Ll. ~ " (,\0 '1
J" . 

o· 

(a) Category (See categories tisted at tI1e top of this schedute) (b) Description (If travet outside of Texas. complete Schedule T) 

OF 

EXPENDITURE 


8 PURPOSE 

hes &.. ..~ W~,.c p~ 

Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

9 Complete .QliLY. if direct 

Payee name
Date 3/2,1,3 
 c.~~)(... B--~ 
Payee address; City; State; Zip CodeAmount ($) 

{POD ~:\'l F"~. \.AI. ,..\." IX' t"J ~ Lo t"J'3 O.U· 

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


OF 

EXPENDITURE 


PURPOSE 

F~,. 6 A ... \:; W:,( tote 

Complete .QliLY. if direct Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 


Payee nameDate 

:3/1,(P/13 R...\\y, CH', / Pj'rlj 

Amount ($) 
 Payee addres~; 'City; State; Zip Code 

1'1 'i 1-&1 SI 1''- {1"6r $,,, f='r ..N../'J,,, CA '1'/10 S'1t '-1 
Description (If travel outside ofTexas. complete Schedule T) 


OF 

EXPENDITURE 


Category (See categories listed at the top of this SChedule)PURPOSE 

5 6\', ,; -\-'-'":0., I(....Jr.:'..., ~.JC. N.S 
Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete .QliLY. if direct 

Payee nameDate 

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

Category (See categories listed at tI1e top of this schedule) Description (If travel outside of Texas. complete Schedule T) 


OF 

EXPENDITURE 


PURPOSE 

Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete .QliLY. if direct 
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POLITICAL EXPENDITURES SCHEDULE F 

Adverlising Expense 
Accounling/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

4 Date ~JI /
"1 I rs 

6 Amount (~) 

'150:
8 PURPOSE 

OF 
EXPENDITURE 

9 Complete QNL.Y if direct 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense SalarieslWages/Conlracl Labor Loan RepaymenUReimbursemenl 
Legal Services Solicilation/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 . 

13 ACCOUNT # (Ethics Commission Filers) 
2 FlLp: NAMt;, 

c...l ~"",...l_r 
5 Pa}o'eename 

p",~~ t) t',,: 1-..\ 
7 Payee address; City; State; Zip Code"" 


Po B0)( '1V3\ [..1......1.; ... "S~ 2,'lo"'Z

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

L. '" 5 • .\.~..; "1 61.p, ..s(... R~'\(r 
Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 7-/, )1"3 
Amount ($) 

Z,000.•• 
PURPOSE 


OF 

EXPENDITURE 


Complete QNL.Y if direct 

Payee name 

P\.o,.Sk lJ ,'"A·.. l 
Payee address; ..) City; State; Zip Code

Po 60 )( rtY31 c • (.......L;, X z...., Z-O "'l..

Category (See categorias listed at tha top of this schedule) Description (If travel outside of Taxas. complete Schedula T) 

WVoS.·~c.~, ...14-.'", t:;:.~~ ~s.·~" 
Candidate I d"fficeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE 
OF 

EXPENDITURE 

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

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

Candidate I Officeholder name 

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

Office sought Office held 

Date Payee name 
I 

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

PURPOSE 
OF 

EXPENDITURE 

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

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

Candidate I Officeholder name 

Description (If trevel outside of Texas, complete Schedule T) 

Office sought Office held 
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