
Texas Ethics Commission P.O . Box 12070 Austin, Texas 78 T Fzoru (512)463-58 JO (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER 
OFFICIAL RECORD 

FORM C/OH
CITY ECRET~~ CAMPAIGN FINANCE REPORT DVER SHEET PG 1FT. WORTH, T 
" " ....vu, 11 11 2 TotaIP~:S;

The etoH Instruction Guide explains how to complete this form . (Ethics Commission filers) 

3 CANDIDATE 1 M(Y\IMR S~T\ VO\JD( 
MI OFFICE USE ONLY 

OFFICEHOLDER ,r . 
NAME 

If.:::\NICKNAME )) bsp.)\ AJ() 
SUFFIX

\\SOJ \ 
4 CANDIDATE 1 ADDRESS IPOBOX: APl I SUIT~ CITY. .\ STATE; ZIP CODE I~ APR \l '~~TI ' ;OFFICEHOLDER 

~USMAILING f\I) C""'NS, 
ADDRESS -F\. W U/ -\,) '1\/ ~ G \ lo~ ~t~~ttcRBNt~r J;;o change of address 

~ ~5 CANDIDATEI AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER (<G \l) b 'J --\- \ ~)'1 
DalePr~ ;;;,.

PHONE 

6 CAMPAIGN M{h/MR EFr:?C~~ . ~ f-) Dale Imaged 

TREASURER . 'S'NAME 
NICKNAME lAST SUFFIX 

l-lrr )~ Es P'l rJO 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT ISIJITE #; • CITY; STATE; ZIP CODE 

TREASURER id-l)5 (\I, ..fh. &.( N S~O ~ ADDRESS 
(residence or business) f ,i W ,.. ~) Ii '16\ b. 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ~rl ) b~'1- 3~5 'JPHONE 

9 REPORT TYPE D January 15 l7 30lh day before eleclion D D 15th day afler campaignRunoff 
treasurer appointment 
(officeholder only) 

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

10 PERIOD Month Day Year Month Day Year 

COVERED O) / o) / L3 THROUGH 0'-{ / 'I \ / 13 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff ~Q5/' ~ / \3 
General D Special 

12 OFFICE 
OFf;:+~lV ~c... ~,\ 

13 OFFICE SOUGHT (,fknown) 

tv"'A '-~ \ - 0 is.\-.'- t ~ 

GO TO PAGE 2 
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Texas Ethics Commission PO 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~E \ ~ 
D! -00\. (;J ( 

\)~\l) fs.o) N O 
115 ACCOUNT # (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D additional pages 

THIS BOX IS FOR NOnCE OF POLITICAL CONTRIBUnONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMmEES 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 INFORMAnON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE 

D GENERAL 

D SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

L 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<6 ) \ '3,5,00 

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

4. TOTAL POLITICAL EXPENDITURES $L\<6)~\l,l( 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 33) ~)i~ 5~ 
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LAST DAY OF THE REPORTING PERIOD $ 

18 AFFIDAVIT 

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

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

e LOURDES ARROYO 

~~JLQ~~. Notary Public 

~~Of~ State of Texas 
Comm. Expires 0.0f111n015 

Signature of Candi~te or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

~q\v 0.. ~\:).fSworn to and subscribed before me, by the said ~Se '~rV O • this the 

\, b day of (\ ec') , 20 ,} , to certify which , witness my hand and seal of office. 

\ ~~ A~ ~ """"'t'I L~vf"'~ ~~Q ~Q~"""~ V\J~\.\.~ 
Signature of officer admin~tering oath " \ Printed name of officer administering oath 't nUe of offi~r administering oath 
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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. 

)'t:::::;. \ l) I 
--J~ esc>, I'lcJ .' 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 OUI'Or.:~ale PAC (ID#:_______...J)' l 

G G r 1 
.. ODd. . ~(') ve rf"'\~-\ ~ 

6 Contributor address; City; State; Zip code 

~O' ('r)l.hN S-\. . ) ~. ;).500

F-+. W o/ \r )"""1 ,b\O ~ 

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

I 
d 
~ iSO,oq 

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

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

Date Full name of coJtributor 0 OUI-o'-5Iale PAC (10#:._______--') 

PSEL PAC-
Contributor address; City; State; Z{p Code

dO I'nlA,' 1\J 5~.) S~· ~50V 
F.+ -WlY~, --n ll, \D 'J 

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

I 

1)50,00 I 
I 

(~ travel outside 01 Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full n~e;f contributor 0 Oul-or-siale PAC (10#: 

. . . e,.2 9 "\Yh~ N J J~_ 
Contributor address; City; State; Zip Code 

!)OO IN CtS Lvc.'l
Pi ,W ... \-, .~ j h IO i, 

Amount of I 
contribution ($) I 

I 
1 ),000,00 

I 

In-kind contribution 
descrlptJon (if applicable) 

(If travel outside 01 Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Amount of I 
contributJon ($) I 

I 
~ )JOOOtOO I 

I 

In-kind contribution 
description (if applicable) 

(If travel outside 01 Texas complete Schedule T) 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full ?r:: of contri:t0b. ,~~u~t)51:e ~AhC(10D#.:\C--r--------II Amount of I In-kind contributiont..'-=.. ~;::))" \....... ~ contribution ($) I description (if applicable) 

Coo""":f~l;,~~y "'!:,;;;todL"..e. 1500,00 : 

F \ . \,v ,, -'" \..) 'n .'~ {p \35 I 
(If travel outside 01 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 (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: 

~ ".~ 'd- \ 
2 F~NAME 

"S~ \ ) I 6 P : tV£} 
3 ACCOUNT # (Ethics Commission Filers) 

OJ\V~ ~o,~ 
'" 4 Date 5 Full name of contributor o out-of-state PAC (1 0#: ;"J"7 "Amount of I 8 In-kind contribution 

--T;A,\ (~o\~ A ()r€ \+ofi,ns 
contribution ($) I description (if applicable) 

~ ) 2Lh~ 
I6 Contributor address; City; State; Zip Code 

5SlJD,OVl. ~US lu, \ \' r)~ A-v-e. I 
~~ . W.J......\.., )-lfJ l b \ ~O I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 

1 

10 Employer (See Instructions) 

Date Fu~~o~rVo~ ~:ut-Of-::~t~A~IO#: ) Amount of I In-kind contribution 
contribution ($) I 

description (if applicable) 

Contributor address; f CittvSt'; ZipAde 
.. 

Ia12.b)\ 3 ~c9Q),CO''2> '-t ~ 0 0' t"r\.~'- ~- I 
D~ \\ltSj ~ "'1 s a,05 I 

(It 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-stato PAC (10# : ) Amount of I In-kind contribution 

j()~J L.v S~ \-~.J \ 
contribution ($) I description (if applicable) 

. 

a Ilb ll.!l 
Contributor ad'tj; ~y; Stat'\. Zip co~ l' SOD, O(J 

I q 0 ) I CJ ~ '~ . ~N -'2-r . I 
F-~ . \,AJ" ... ~ J ",y, '1 b l OJ 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 oul-of-state PAC (10#: ) Amount of I In-kind contribution 

.{f)C\ Cr. ~w-<:,~. \ \ 
contribution ($) I description (If applicable) 

z.- Iz...b} I~ 
Contributor address; City; State; Zip Code I 

o H3 5 N E Looe 8 2 0 1So0.oo 1 

y t-. \Nv--\.--. -r~ ., tJ, \ "3 ) I 
(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

1 

Employer (See Instructions) 

Date Full name of contributor o out-of-sta te PAC (10#: ) Amount of I In-kind contribution 

G. ('r)~k_O'h ~~'\de ,~ contribution ($) I description (if applicable) 

~ )2b \ \3 cont5uDrOddr~; . ~; . ~a:v\;~ti)~ )00f ~ 
I

I) DtV, DO I
r1 ,W \)/ ~,"'/ "')6 )05-YJl~ I 

(If 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 

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 
SCHEDULE A

OTHER THAN PLEDGES OR LOANS 

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

?; ot G-) 
2 

'L'ER N\ME ~ , ) 3 \ 1 \ (;.sp: NO 

3 ACCOUNT # (Ethics Commission Filers) 

~ OJ V 0\. c:L:V Co. or 

4 Date 5 Full name of contributor o out·of·state PAC (10it 
),.~ '7 "Amount of I 8 In-kind contribution 

-.J Q (\-e.s. ~\ , A\.4S·~ : N 
contribution ($) I description (if applicable) 

d )'2.4,) )3 
6 cont~o,a~res~:ik:;liP~~€.-

I 
3.50,00 I 

p-l. W \.Y ~ I 'rX iG\ , d, I 
(If travel outside of Texas. complete Schedule T) 

9 

1 

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

Date Full name of corltributor Oout·of·statePAC(IOit ) Amount of I In-kind contribution 

. \1-e '""G~~ G:,~CM f 
contribution ($) 

I 
description (if applicable) 

I 
~l2101l3 COO"'""\\'1".'~~~d~l~ f; cr"! ~ bo,oo I 

\-- '--S )., 'I b OS '-4 I 
(II travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date FCame of contributor 0 out·of·state PAC (10#: I Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

. Qr. 't..j ~"~J LLf .. 

~'JOOO,OD :d\U'13 C~~fotor Cd~t'~tiffa ,o~e 
bOO Lv· _ <S. ($J 

IP~. w a- -l J 'T'J, "I b' D~ (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 (10#: ) Amount of I In-kind contribution 

S eeJ f Ac., 
contribution ($) 

I 
description (if applicable) 

.. (J . . . 
I 

'2--tJ.1 h~ cont~u~r~dbess(:+ ~~tl~~de 1d50,OV I 

\;

0 

(J"''' 
C-\v.6 )/\l 'l.:5~~ ~ I 

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

1 

Employer (See Instructions) 

Date 
Full n:J ~~~to~\ ,0 o~t:TO#: ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

. . 
I 

d.\~})\~ 
Contrib~ri~s;A- \~;~te,¢.j Code 

~.:soo. 00 I 
~4 ; \;Vo-- ~) -ri. I b l04 I 

Jlf travel outside of Texas, complete Schedule T) 

Pr incipal occupation I Job title (See Instructions) 

I 
Employer (See Instnuctlons) 

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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2 

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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

FIL~A:\ 	 ~ \' \ \ ' f;
C\ Vo.., ~~ " Sp ·: NO .. 

4 Date 5 Full name of contributor o out·of-state PAC (10#: 	 ) .. ~ 
IDon('1 \ ~ L, \-t.V1 J~ ~ tV..! 

6 Contributor address; rh.ity; State; Zip Code 

;d~ N, ~:rJ~ 'J. }dl) l~ 
p- 1, AJor'~) '-r-'J 'j(p\104 

SCHEDULE A 

1 
Total p~~C s;~ule ~ \ 

3 ACCOUNT # (Ethics Commission Filers) 

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

I 
~}OO,b0 I 

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

'.,
9 Principal occupation I Job titie (See Instructions) 10 Employer (See Instructions) 

1 

Date Full name of corltributor o out·of·state PAC (10#: 	 ) 

{"r)1'~~ue-\J, fY\~ \ \ j' ("-",J 
contri~01)d5ssCuC~; f Sta~ ;~~~ -8 \ v~ .~ )Jlh3 

~~, \Nv~) n llo\O'l 

Amountof I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
~i'c;l)Yo,00 I 

I 
01 travel outside of Texas complete Schedule T) 

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

I 
Full name of contributor [J out-of·state PAC (to#' 	 IDate 

GQ,,\ ~r~n~~i ' .. 

CO"'r~od£" G:~A'~ .d. )~I\ \3 
P\· W~~J 'Jb\06 

Amount of 
contribution ($) 

I In-kind contribution
I description (if applicable) 

I 
5.:500,00 	I 

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

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

I 

Date Full n~ O.f contributor o out·of·.tate PAC (10#: 	 ) 

)' C/~c..--d. ,\, Ab"...c,/y\~ 
Contrib&\a~5s; WC~Yj :::O~Code~\~S)\ '?> 

F \ - \N o.-- -h) -r'J-j (0 \ '3 3 

Amount of I 
contribution ($) I 

In-kind contribution 
description (If applicable) 

I 
5;;5D,oo I 

I 
(If travel outside of Texas complete Schedule TJ 

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

I 

Date Full name of contributor o ollt-of-state PAC (10#: 	 ) 

fr)e:r~~4\2 (f) l>~ ~ ~- cl~ 
Contrib,or address; City; State; Zip odel\ag\13 J..~) ':+35£,~.;)..,00 

~-rro\\-ToN) n 150 0& 

Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

I 
1 \,OOO.Cb 	I 

I 
(If travel outside of Texas complete Schedule T) 

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

POLITICAL CONTRIBUTIONS 
SCHEDULE A

OTHER THAN PLEDGES OR LOANS 

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

5 C>~ ~ \ 

2 FILE~ME '6 3 ACCOUNT # (Ethics Commission Filers) 

. o-.\J~~/ \ :::)q\ ' I b~_.: ,VO 
'" 

4 Date 5 Full name of contributor D out-of-slBte PAC (10#: 
-, 

7 -Amount of 18 In-kind contribution) ~

toS5 Qt.\\~N contribution ($) I description (if applicable) 

6 Contributor address; City; State; Zip Code I 
~ \~~) 3 '?> lo~ 3tn A;~ 0 c.4.. ~ ~,CW,OCJ I 

~J~~ ,x l.5ob ~ I 
(If travel outside of Texas, complete Schedule T) 

9 

1 

10 
., 

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

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

jo~ fh ~11 SC-~ . 

contribution ($) 
I 

description (if applicable) 

Contributor adoress; City; State; Zip Code 

~ )OOIOV 
I 

d)2~h3 {>·O· '8D'A '-1 O~J% I 
F~ - \A; __ 4v...~ 16\'\1 I 

(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

1 

Employer (See Instructions) 

Date FUII~ec:f::r ~::::(ID# ) Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

Contributor address; City; State; Zip Code I 

'2--) 2&h~ ~~\ 6. r'r'\~dlOi- Ave,· ~ ~.S'ofool 
f== ~. W.).-~, 'TI IlalO'-\ I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

1 

Employer (See Instructions) 

Date Full name of contributor D oul-of-slBte PAC (10#: ) Amount of I In-kind contribution 

bde \~~rc.. .b~~ r tV 
contribution ($) 

I 
descrlpUon (If applicable) 

cont~; \les~~~t~~tCode I 
J.\uj 0 5iJ,oa I 

P-\. Wo-r L, -r'J 'llo\b'-t I 
(If travel outside of Texas comolete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date 

FU~~:\f~c~t~bUZ\ ~~1:-:la:p~l~ ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

(~}\~~ \\3 Contributor address; • City; State; Zip Code I 
~ioO~ 5 h Roc tds ,D6 I 
P \. Wo--t., 'n Jb 1 ) D 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 09/28/2011 



9 

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 

The Instruction Guide explains how to complete this form. 

4 Date 5 Full name of contributor D out-ol-stat. PAC(IO#:_______""' " 

.S~\V,'c,,~l re., .,vv 
6 Contribulor address; City; State; Zip Code 

I 0 to ~ S(J'r": "-~ vJCJU ~ 
S ~5: f'o "V ; T 'I.. J to 'l q 

3 ACCOUNT # (Ethics Commission Filers) 

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

I 
~ 100,00 I 

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

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

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

, I 

'tSO .QO I 
I 

(If travel outside of Texas complete Schedule T) 

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

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

I 
1d~,D() 	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-statePACIID#,___.__.____---')Date 

J D\.)(vf\,~ clr~tVO 
Contributor address; City; State; Zip Code 

'-\ d- 0 ~ . (ho"le ... ~ 't ~~S ±-l ,-*08 
A-v1~~iN) f\j 8~ "")5Cj 

Amount of 
contribution ($) 

I
I 

In-kind contribution 
description (If applicable) 

td~O,OO: 
I 

(If travel outside of Texas complete Schedule T) 

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

1 

Date 
F. U,"~. ee, <O.rfc,o,~. t~r.si.bu. to.r (""'. . ,D, :- ,UI'.O,f-.S::.lo:.Ae.C. (I~. ._,_______...1)lP. vb· t-' V "t ", 

Amount ofcontribution ($) In-kind contributionII description (it applicable) 

Contrib\~\d~esb ~~toSt~~~ ?!,ev ~ , 
f~ · Wor,i...,, ·n '"lit::> )(0'4 

3a. 00.00 : 

I 
(If travel outside of Texas complete Schedule T) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-ot-state PAC, please see instruction guide foradditional reporting requirements . 


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

http:www.ethics.state.lx.us


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. 

2 FI~NAME ~ \' \) b 
0.\v c.. " ~GI \ ~S(J ~ NCJ 

'" 5 Full name of contributor o oul·o(·slale PAC (ID#: )"~4 Date 

G'''''.!t ~. L"'"I;I\I
6 cont~~~dre ; Of:City; ();t~; Zip Code 

d-'d%))~ 
\JvO ",'~·hr J )'--(':1, Ibo~5 

1 TO~~rge~hedug. A:\ 

3 ACCOUNT # (Ethics Commission Filers) 

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

I 
~lS,DO I 

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

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

1 

Date Full name of codtrlbutor o oul-o(·slale PAC (10#; ) 

1- }2<i h~ 

~:t ek tV ~. ('f)u" v-£. \ \ 

Contribu~a;d~~; dl~;1 ;t~;, tPe;\~J 
pL \N(Y~,'~ ,1a\o1

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
~IOOtOUI 

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

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

I 
Full name of contributor o oul·o(·slale PAC (10#; )Date 

j~f+ R, D CV )'s 

ContribU~d~~s5 Cit~~~~L:t~e Or.~ \ d% h~ 
~~, W \?.... .+. }-T'i 16\)0 

Amountof I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
-1>),CXV.Ool 

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

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

I 
Date Full name of contributor 0 3(,slale P~C (10#; ) 

WO \\ IG, rr-. ~ . r..,--..,'.CL ~'~k\ 
Zip CodeContri~o\ \~es~r~~~(;~;d)'2~h~ 

I~-\. \lv'-)~ 'T'i I 6 \ \ \ 

Amount of I In-kind contribution 
contribution ($) 

I 
description (If applicable) 

I 
150.0U I 

I 
(If travel outside of Texas complete Schedule T) 

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

1 

Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

Date Full name of contributor o oul·of·slale PAC (10#: ) 

('r) \'C-~ve.\ ~. P",t~ AlO 
Contributor address; City';. State; .~ I

:;), \~.<is-J \) '-\ 30 d. \-\, J.kN Z~\C~ L~ 'So, 00 I 
IC-o \"4,\ V} \ \., J 'I'J cl L:, 0 3'4 

(If travel outside of Texas, complete 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.slate.lx.us Revised 09/28/2011 

http:www.elhics.slate.lx.us


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

~ 0-\ c9- 1 
2 FI~NAME ~ 

b..59 -NO 

3 ACCOUNT # (Ethics Commission Filers) 

G\V~ v/ 
\' s..'1\ ), 

~ 

4 Date 5 Full name of contributor o oul-of-slale PAC (10#: )" ~ 7 -Amount of Is In-kind contribution 

~~O~j . ~b~ 
contribution ($) I description (if applicable) 

I6 Contnb~~r5; G~~~e~c(td
~) ~fd \3 ~ ~DO,{)() I 

p-~ \;v~...,~ , '1\1 j'-t>\ 2ll I 
(If travel outside of Texas, complete Schedule T) 

9 \10 Employer (See Instructions) 
. 'v 

Principal occupation / Job title (See Instructions) 

Date Full name of coJtributor [] oUI-of-slale PAC (10#: ) Amount of I In-kind contribution 

j CX2- P~~ q~VI C; 
contribution ($) 

I 
description (if applicable) 

~ \:l<is-h~ 
Contributor address; City; .-\State; hP Code t.f..p I 

<6)J.:5 (h - S t,S-\-v G'r . ~ JOO.O& I 
P-~. Wc.,t T~ 8lt-\~l I, 

(II travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o OUI-of-slalc PAC (10#: ) Amount of I In-kind contribution 

S,\J~~ (4LO~ contribution ($) I description (if applicable) 

~) 2<6h3 
Contributor address; City; tte; Zip Code I 

0, ,\ d-. L,l hD ~~.JSS ;;~1 Pr o ~ 100.00 I 
~\, WOl"~ j • '{ Ito\3 I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o oul-of-slale PAC (10#: ---.J Amount of I In-kind contribution 

~ Lt ClIV f, {)4e~ 
contribution ($) I description (if applicable) 

Contributor address; 
cJ:tYt+s:t:\C Code ~ I

d 12&))3 9H)~ ~ HXJ.oU I 
Gz.~ \~, ))) --ry ,5/0 I 

(If Iravel outside of Texas comolete Schedule Tl 

Principal occupation / Job title (See Instructions) 

\ 

Employer (See Instructions) 

Date FUII~~e8~ontriq~ \ \~!SI:eJC~~ ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

. .. . . . . . I 
~ \1%))3 

Contributor address; . City; State; Zip Code 

~Io '-\ J fn(.,.....~o Or. ~:5co,oo I 
P\. \}Jo.-'--\-, TI Ib\O" I 

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

\ 

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 09/28/2011 



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: q O\. ~, 

2 F~ N,ME , '~ d r; 3 ACCOUNT # (Ethics Commission Filers) 

C{ J .... ~ v' '"\ 5>(;) ) 'IV 0 .. 
4 Date 5 

Fu~a,~~cc:irOQ4D~:0(;; P; ( I~ 
j'! 7 "Amount of Is In-kind contribution 

contribution ($) I description (if applicable) 

~ '2-Yh~ 6 Contributor addrec.; ~~ Zip Code t 
I 

G~OO ,, ' '1 100.00 I 
p\. Wo- t J -r'} ,to lo<6 I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation 1 Job title (See Instructions) 

1 

10 
·V 

Employer (See Instructions) 

Date Full name of codtributor o oUI,0('5Ia le PAC (10#: ) Amount of I In-kind contribution 

G(e dl?-"~\S, -=r b ~ " A ~ 7
contribution ($) 

I 
description (if applicable) 

IContributor a ress; 0:;; State; Zip ~e 

~\2..~\\3 Q '\ ;;). C, \Or\) 0\ ,"(J i.-V'j , ~ jaJ..DO I 
r-\ , WO-J.. I 

"'j 'I61cJq I 
(~ travel outside of Texas complete Schedule T) 

Principal occupation 1 Job tille (See Instructions) 

J 
Employer (See Instructions) 

Date 
Full Q: ~trl e: S~\:U~I-5IaIC PAC(10# ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

.. 
I 

:f. ) d-~ " 3 
contri5to~~rey+.~C~\~te;~:1~ 0" $~iOUI 

P\. lv w-~. f\J j6\3:J I 
(If ,travel outside of Texas, complete Schedule T) 

Principal occupation 1 Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full ~Of contributor 0 oul·ol·slale PAC (10#: ~ Amount of I In-kind contribution 
contribution ($) I description (If applicable) 

, ' ", \~' N~ \\4s..~v<e Z , 

contrst;dbeO~ ~it~~:J a~~de ~ JOcJ.W 
I 

~ \2~h~ I 
P\ · W~_ t. )·n " b'I'J.. I 

(If travel outside of Texas complete Schedule T) 

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

Date Full name of contributor 

G~T6::ACt 
) Amount of I In-kind contribution 

~orrv'J 
contribution ($) I description (if applicable) 

.... . . . . I 
'J-)2·~\B 

Contributor address; c;~e; rZip co+ 

-!aev.CJo I\\,\1 ,.,..,.. ("\l'" V 

~~J()i'7V, 1 1000 ~ I 
(If travel outside of Texas, complete Schedule Tt 

Principal occupation 1 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 09/28/2011 



Texas Ethics Commission PO 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. 100.( '? \ 

3 ACCOUNT # (Ethics Commission Filers) 
2 FI~ N,\ME \ \ \ \ " r ,

~Cf\V~c!.<..d ~ ~~ rJo 
4 Date 5 Full name of contributor 0 out.of.state PAC(ID#: j "! 7 -Amount of I 8 In-kind contribution 

\ A. \ I .. \ n ---------' contribution ($) I description (if applicable) 

VVQ \ c! () IV ~.htQ ~ ~v.\ f 5 I 
6 Contrt:t2..a2~ss;Q~~~:Z Zi~ ~le ~ 300,0 u I 

~~, W v/·-L, 'T'J J6\35 I 
(If travel outside of Texas. complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 110 Employer (See Instructions) <, 

Date Full name of codtrlbutor 0 out·of·stale PAC (ID#'_______--') Amount of I In-kind contribution 
..-y-- _ f) contribution ($) I description (if applicable) 

, -r-r f'Y"I t; ~~J 
CO"<rl""'~~lO~ i+:::':~ ~~ J :sO, QJ: 

r ~. W 6-- 1-r. -n 'I b \ b'1 I 
(II travel outside of Texas complete Schedule T) 

Principal occupation / Job titie (See Instructions) Employer (See Instructions) 

I 
Full name of contributor Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

I 
$5{X),OOI 

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

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

I 
Amount of I In-kind contribution 

contribution ($) I description (If applicable) 
Date 

I 
1~50, 00 I 

I 
(If travel outside of Texas complete Schedule T) 

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

1 

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

Full name of contributor 0 out·of·state PAC (ID#'_______-...J)Date 

\~\ t'-f A5SULJ~k~ PAC. . . . . . . .. .. . . 

Contributor address; ~ty; State; Zip C~de 
 I 

\ J..o\ (\I. DovvSP-t- {Z.. d. . j~,{)U I 
~ )" u~c-JS<W,'T5I J5 D~ I I 

(If travel outside of Texas complete Schedule T) 

Principal occupation / Job titie (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.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 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A

OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this torm. 


3 ACCOUNT # (Ethics Commission Filers) 

2 FIL~NA~E \ \ I a \ \ I r \ 
~ \ J ~~CA/ .,.:) c., t=.:::.p }tVv 

4 Date 5 Full name of contributor 0 out.of.slate PAC 110#: ')"1 7 "Amount of I 8 In-kind contribution
C' \ fu () -----------' contribution ($) 1 description (if applicable) 

ry '""'" 0\:: , • lOSS Llof 0'1.(' ~ I ' .(V 
6 Contributor address; City; State; Zip Code ~ 1 

SI>~.5 G'Y--r-~ Dr . 1~Joul 
f- \ . W "0/ ~) 'I'A "I to \ \ ~ (If travel outside ~f Texas. complete Schedule T) 

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

Date Amount of 1 In-kind contribution 
contribution ($) 1 description (if applicable) 

161:50,00: 
1 

(If travel outside of Te~as complete Schedule T) 

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

Full name of contributor o out-of-statePACIID#:_______----'1 Amount of I In-kind contribution 

contribution ($) 1 description (if applicable) 
Date 

h~J-+. . .. . 
1 

~ ;)$.001 
1 

(If travel outside of Texas. complete Schedule T) 

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

I 
Full name of contributor 0 out-of-state PAC (ID#:________---'I Amount of 1 In-kind contributionl{ I _ -\ () \ contribution ($) 1 description (If applicable) 

Date 

.. ~ ..U2-' . . ~ ~ ~~7-\}~~\ 1 
Contributor address; City; State; Zip Code . 

,~ 2 3 l.c,?-'iZ- ~. ~d.~1 OU 1 

'(2 l W~/ \v- J .,.,) ,(., \ b~ I 
(If travel outside of Texas complete Schedule T) 

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

I 
Full name of contributor Dout-of-slalePAC(ID#:_______---'1 Amount of I In-kind contributionDate 

f'\r.... I _ \ contribution ($) 1 description (if applicable) 
\I)c..r- ,\, v"")..-c L....e.0\ 

1\OODU :CO"tr~~~;C~;;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-ot-state PAC, please see instruction guide roradditional reporting requirements. 


www.ethics .stale.lx.us Revised 09/28/2011 

http:www.ethics.stale.lx.us


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. 

2 FI~ NAME J \'s \ l I 
0.\Jt..\ "'. b,:><v~ ,vo .,L/ 

);' ~5 Full name of contributor o oul -of-slale PAC (ID#:4 Date 

~ , ~~"'r; S . . . y-e.u . AI LJ .. 
6 Contributor address; City; Stal) Zip Code 

g. '50 '5 C(~P<": E · 

(:- \ . \A.J~ .;' ~I-'-'i '\ 10 It ~ 
d- ) ?~) )~ 

1 
Totalrr s~etle A~ \ 

3 ACCOUNT # (Ethics Commission Filers) 

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

I 

~ IDD, (A:): 
(If travel outside of Texas, complete Schedule T) 

. " 
9 Principal occupalion I Job title (See Instructions) 10 Employer (See Instruclions) 

1 

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

Full name of ctlbutor 0 oUl-of-stale PAC (ID#: ) 

I.{L .. )NU .~(rzC, . 
I 

550 5 . A· ~. 
Coo,"b",o, .",.~, Coo.5w 

~ SO.O~~\2~h3 

F-\. W -.?/ ,'nil." 3~ 
 I 

(If travel outside of Texas complete Schedule T) 

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

I 
Full name of contributor 0 out-of-stale PAC (ID#: I Amount of In-kind contributionIDate 

contribution ($) I description (if applicable) 

.~ r€~.~ Go.sj,,~PJ\~~f~~eSO/ ./ I 
Contributor address; City; State; Zip Code 

p . o. PJo). \ 1'-\ L. ~ j ''J,{:aJ,OO Ib)~h~ 
{4l-1 ,::>\-\vv ),y I ~llaO I 

(If travel outside of Texas, complele Schedule T) 

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

I 
Amount of I In-kind contribution 

contribulion ($) 
I 

descrlpUon (If applicable) 
Full name of contributor 0 OUI-of-state PAC (1011: )Date o{. A-lP", GV\e J c.-.rc, . 

Zip Code Icp~ro~to(';~ss~-165State; ~~,OU I3J 1))3 
A-v,c::.\.. AI j ~ ,<6l bo 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 descripUon (if applicable) 

Date Full name of contributor o out-of-slate PAC (10#: ) 

PCV;~ ~rc.ra-A-
Contributor address; City; State; Zip Code I3) 1l),2> 31 ~';;) Cves),-~-c; -r V4U 15lYJ,(JQ I

(::-\ .w~~ ,TI '~l o7 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 foradditional reporting requirements. 


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

http:www.ethics.state.tx


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 

Tota, p~s ~crul?: \ 

2 FILE~ME\ ~ "Sc.\ )\ ~ 
3 ACCOUNT # (Ethics Commission Filers) 

0\ V 0' . S()~ N O 
'" 4 Date 5 Full name of contributor o out-~f-state PAC (ID#: 
-,
) ~ 7 -Amount of Is In-kind contribution 

(;; 1; '1\\", VtA, rtL \.k j f" 

contribution ($) I 
description (if applicable) 

I6 
Cont,il 0 3d)d\:.SS;l,j ~i\\;:\_~~l Of ' 

~}1 1 )3 ~ IlXJ,Oo I 

Ft ~.J/'~.'I'J J6~'+-i I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 110 Employer (See Instructions) 
'V 

Date '"" ~="'rib"'O' 0 ."' ...,.,.~,~ ) Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

. . Y..rv~ \-.~ \\~~ .\=or~~ 
Contributor address; City; State; Zip Code I 

'3)5))3 \\ '1'1 ·~r·7"CA "..- 1 $5a).oo I 
\~:. \) IV -iGaS3 I 

(If travel outside of Texas complete Schedule T) 

Principal occupation / Job title (See Instructions) 

J 
Employer (See Instructions) 

Date Full name of contributor [J out-of-state PAC (10#: I Amount of I In-kind contribution 

\\€,~ \\ S~" t').S 

contribution ($) 
I 

description (if applicable) 

~):s1\3 
Contributor address; City; State; Zip Code I 

la\~ \+ ., h\~~~ 1;' 4\OD. 00 I 
F-\_ WQr~) -('I. Jlo\l '~ I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date 

FUIl~~ :~:I:,utoM:G-Of\'::~~.~ . ) Amount of I In-kind contribution 
contribution ($) 

I 
description (If applicable) 

Contributor addres~ City; State; Zip coe I 
0 )~JJ'3 I::) ~D\ , LIN lJ~\\.Q..~ ('". - I 

P\' W O/ -\r) I'J.. J b \) G) 
~ ),000,00 I 

(If travel outside of Texas complete Schedule T) 

Principal occupation / Job title (See Instructions) 

1 
Employer (See Instructions) 

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

Gr:"'C7j D, ~~ eeN 
contribution ($) I description (if applicable) 

:3 1'is ) 13 
Contributor a r~ City, stat(::.ZIP Code I

4 ~o 5 t..-- \ox \ \t., ~ r<:.. ~ ~ 100,00 I 
~~,'w~ ~J <'7'J. 161 '~~ I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / 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 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 

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

\'t O~ ?\ 
2 FILE~AM~ ~ \'I3~\ II 

3 ACCOUNT # (Ethics Commission Filers) 

~ VM or GsP~ I\J c.> 
'" 4 Date 5 Full name of contributor o oul-of-stale PAC (10#: ) " ~ 7 -Amount of Is In-kind contribution 

~~-\- GJr-,~ -'/~:L. 
contribution ($) I description (if applicable) 

\,v ,. I6 cont~b od-4 
SS 

;{\tw 22~fOdS~3\&1\3 $$,00 I 

\ ~ . W o,... ~ r'l Ibid. I , (If travel outside of Texas, complete Schedule T) 

9 Principal occupation f Job title (See Instructions) 

1 

10 Employer (See Instructions) " 

Date Full name of coJtributor o oul-of-slale PAC (10#: ) Amount of I In-kind contribution 

Ptr'1CR-\i~h~~ '2. 

contribution ($) 
I 

description (if applicable) 

'2, 1<is)r3 
Contributor address; ~Ity\:State; Zip Code I 

GCi~O Lu:c..-- S '~' ~ \50,00 I 
r-: \. \.J.M /~,-Kl J to\ '3 '3 I 

(If travel outside of Texas, complete Schedule 1l 
Principal occupation f Job title (See Instructions) 

1 

Employer (See Instructions) 

Date Full name of contributor o oul-of-SlaIO PAC (10#: ) Amount of I In-kind contribution 

t\.\e.: \ ' -:rS~ \ \ contribution ($) I description (if applicable) 

Contri~o%OOS\~C~ ~~; ~i$~de I 
3)8 h~ $daJ,OO I 

F4. \/u"''''h . -n" b 10& I 
(If travel outside of Texas, complele Schedule T) 

Principal occupation f Job title (See Instructions) 

I 
Employer (See Instructions) 

Date 

FUII~:::f~O~;oi S.0UI~a;p~c;:s 
) Amount of I In- kind contribution 

contribution ($) 
I 

description (if applicable) 

conq~~r5dOes~~t~ StatA~~de I 
))~h3 j~.OO I 

PL ~~,~ I ~l Ot"] I 
.ilf travel outside of Texas complete Schedule 1l 

Principal occupation f Job title (See Instructions) 

I 

Employer (See Instructions) 

Date Full name of contributor 

0~U~fb~~=C(Pe-~\~ 
) Amount of I In-kind contribution 

(2.(') ~-\ ( contribution ($) I description (if applicable) 

'~I~ ,,~ cont~~_tJa\~ssC-~~= ~4code I 
3d.SO,QU I 

A-z.t,..,fY , bO~D I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation f Job title (See Instructions) 

J 
Employer (See Instructions) 

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

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



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

I~CJ~ ~\ 
2 FILER NAME 

b' ~ ";0 

3 ACCOUNT II (Ethics Commission Filers) 

~C\\JCo\~(;l! "~£1 \ II ... 
4 Date 5 Full name of contributor • 0 out·of·state PAC (to#: ')"1 7 -Amount of I 8 In-kind contribution 

{\l~~ 0b!'L-r\~ r contribution ($) I description (if applicable) 

. . . . I6 Contributor address ; City; State; Z ip Code 

3 h~\.3 11, ' ~tu,,~) ~~. \0.30 1~1a;1 
r-~ . \No.. ) f'i J~loQ I 

(If travel outside of Texas. complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 

1 

10 Employer (See Instructions) 
." 

Date Full name of cot;ltributor GOut.Of.st8tePAC(ID#: ) Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable), Darn ,':!)o , , ,Col rc.... ~ , 

-3)\ ~Jlj 
Contributor addre~; ,,; State; -(j; coJe <)} ~ Itg0 .J I 4 ~ ,.... l ~ 5/()(X), OU I 

CI \ I'1 S j -n 'J 5 'J-08 I 
(II 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 (10#: I Amount of I In-kind contribution 

contri~\~;:~~;ity; ~te~ ~;;l C~de 
contribution ($) I description (if applicable) 

I 
3 )\,\ \~ l,g,'1 G~~J. $))tlXJjOO I 

r- \. w o; l., -n ,b\\l, 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 oul·of·state PAC (lOll: ) Amount of I In-kind contribution 

(\\p~ \\{.( LA~h.y -C4sh Prra-r.' Cf'\ , 

contribution ($) I description (If applicable)

Ac--
I 

'?h '~h3 
Contrib\~Od~el~, ~y;~tS-\~iP Code 

$3DO,00 I 
f- ~, tN "-" --\.-." I ~ ~ to I0 'J 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 pout.of.stalePAC(IOII: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

, , ~~O\fh ' v\\\~O ' 
Contributor address; City; State; Zip Code I 

3"5) 13 'i d- oS Lv, I"\J,' ",5 LN Q i 4JOO.oo I 

&---Tlb r OO~ 1 '('I J b \ J. L 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.elhics.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 A

OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 

Tota,Pb 
s~hrle~ \ 

2 FILER~ME 3 ACCOUNT II (Ethics Commission Filers) 

. q\J4~lf"" "3~\ " bp;.vo 
'" 

4 Date 5 Full name of contributor °out-of·stat. PAC (10#: ) '" 7 -Amount of Is In-kind contribution 

.le ~ R.. ~~J'~'1~j r . 

contribution ($) I description (if applicable) 

~h~113 6 IContributor address; ~ity; State; J Code 

j- ;)50,00'5 d. ~5 ,\~ (2 . I 
~{e c.lsJ , \ ~J 0 r\ Lt '-l \'i \ I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation 1 Job title (See Instructions) 

1 

10 
.., 

Employer (See Instructions) 

Date Full name of corltrlbutor ° out· of-state PAC (10#: ) Amount of I In-kind contribution 

P,\[.(.I\I \=" S CO-\-\
contribution ($) 

I 
description (if applicable) 

. . 
IContributor address; ,Ity ; State; Zip Code 

v~ \ I 511 ~ ~d.55 \I , 4~ Or .$d50.oo I 
(4" ()lV) () \-\ I 

(~ travel outside of Texas complete Schedule T) 

Principal occupation 1 Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o out·of.statc PAC (10#: ) Amount of I In-kind contribution 

J. OOV~'J \.k \~ contribution ($) I description (if applicable) 

?>hsh..~ co&rioto(!~el\~~~rLAZ;:0de ~ax>,OU: 
(TJ 0 r"{ lc-J \.-\- d I SJ 0 14 I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation 1 Job title (See Instructions) 

I 
Employer (See Instructions) 

Date 
Full O:o~o~trlbTr 80,out();e:(ID# 

) Amount of I In-kind contribution 
contribution ($) 

I 
description (If applicable) 

. . .... . . ~ .. .... . . .. . lsON . 
cont~;;~dd~~~:dtep 1~:d:S~. qoV 

I 
':>1\5\\3 ~ 9::o,O(} I 

StAN f+r-.~JN)o.)TX 'l<6~) 10 I 
(If travel outside of Texas complete Schedule T) 

Principal occupation 1 Job title (See Instructions) 

1 

Employer (See Instructions) 

Date FU~~r~(c;:rlb~ !::f-:e~C (I D# ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

~ hq \ j) 
Contributor address; City; State; Zip Code 

~ 
I 

~ CW\ ("r)~ (~{)a r.s. 1:! y O~· IOOIOUI 
~,.«:.\-, N j T"J 'J «154 I 

(If travel outside of Texas complete Schedule T) 
Principal occupation 1 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.lx.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 A

OTHER THAN PLEDGES OR LOANS 

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

\" of 'J 
2 

FILE~A:\\J ~ ~v/ 
3 ACCOUNT # (Ethics Commission Filers) 

"Sc.\ ,I (;5op:' ~V 
4 Date 5 Full name ot contributor o oul· ol·slale PAC (10#: ) 7 Amount ot I 8 In-kind contribution 

JOe ~ I f'Y\e J. f c. N(J 
contribution ($) I description (it applicable) 

I6 Contributor address; City; State; Zip Code 

?>h'1 \r~ \5;) O W <2-IV e~r. ~ dOOd):J I 

\'VQ~~fvr~ 1 n Ilco&7 I 
(II travel outside at Texas. complete Schedule T) 

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

Date Full name ot contributor o oul,o(,slale PAC (10#: ) Amountot I In-kind contribution 

(\~ \, \ (I)t---h r-e "Z. 
contribution ($) 

I 
description (it applicable) 

. c:Jf'J • 0 
I 

.~ 'Ie; 11 3 ContriyO~aOOss~~~ t~:; Zip Code 

\';-1· ~:S'DICXJ I 
~t. \)Iv \..., 'n \10\1'1 I 

(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name ot contributor o OUI,o(,s lale PAC (10#· ) Amount of I In-kind contribution 

DOf'\L1\~ ~ . C,.CHY'J.Jr. 
contribution ($) 

I 
description (if applicable) 

Contributor addrest\ City; Sla[ Zip Code I 
~\\'" \13 ~'-\ Do <..o~ rv '-A./V 15{)0, 00 I

f- L 'wLJ~ >r-.- ,T"J.. )10 101 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 oul'O('Slale PAC 110#: ) Amount of I In-kind contribution 

G(~'\~ ~W Ass~'~l.oN J. ~\\,,~ Pile-
contribution ($) 

I 
description (if applicable) 

~\I~\L?J 
Contributor addpss; Ci.ty; Statb Zip Code I 
~ b 50 c..r \:. v~ Q........ r ' $aJ~'OO I 
~ \. \NJ.-~, ,,,- '\ 10 \O'J. I 

(If lravel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

[ 
Employer (See Instructions) 

Date Full name of contributor o Olll-0(-sI8Ie PAC (10#: ) Amount of I In-kind contribution 

. ~l1c,h4~ De v:e \ ~~~ . LLC-
contribution ($) I description (it applicable) 

Contributor address; City; State; Code I 
'?> \2- I k~ .~ 100 ~,\1v c..A· $ j ,lJCb., DU I 

~\.. \.,.V " " -\.., I"l.. 1~\Dl 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 i nstruction guide foradditional reporting requirements . 

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



9 

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

POLITICAL CONTRIBUTIONS 
SCHEDULE A

OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 ~N\ME ~ \\'3'1\ J)~)0 J~ ... Sp ~ 1lI0 
5 Full name of contributor o O~I.ot.slal. PAC (10#:4 Date 

::> " 

..C::r~ujai;:ss~; ~ ?tat~~l Code6 

I~Oc, Su t'\')~ \ Av-e 
~-t. ~l\Jv" ~,~ ) ~ \0--;) 

3) 2-dJ ~ 

1 
TOr ~es~cTul~: \ 

3 ACCOUNT # (Ethics Commission Filers) 

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

I 
t'~),~OOI 

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

. ~;;Principal occupation I Job title (See Instructions) 10 . Employer (See Instructions) 

1 

Date Full name of cohtributor 0 OUI·ot·slale PAC (10#: ) Amountof I In-kind contribution 
contribution ($) description (if applicable)

IROk-'-\- (\}"'~~ . .. 
I 

cot)T:r ac:s;~~t~ s~,clcLe~ ~ )QJ.a:J I~JJdL~ 
IA-le ~() I f\} 'l6()Jls 

(If travel outside of Texas, complete Schedule T) 

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

I 
Full name of contributor o oul·ot-slale PAC (10#: IDate 

. .~\.~I'h~ 01. tV O . f-t~ \-4. q ~ D. 
Contributor address; City; State; Zip ode 

~~ d-O .jUC-~J b v \.\~J':>\ 2-2. \\3 
~. W CI" ~,'1'J. I" H"\ 

Amount of 
contribution ($) 

I In-kind contribution
I description (if applicable) 

I 
1::1.$,00 I 

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

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

I 
Date FUI~me of conDtor ,0 oul·ot·Slale PAC (10#:____ ) 

. . . os. (.o, . OIY)),,~ V"2 'L . . . 
COqOtaGe~:~Cit~ ~e~ Zip Code~\2Ih?> 
~~ . \.v~.\.- n ib \ \ \ J 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
~ 'P . OO I 

I 
(If travel outside of Texas complete Schedule T) 

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

1 

Date Full name of contributor 0 oul·ot,slalePAC(IO#: ) 

.(\)L.r \a.~~ck~1IJ . 
con~r:;~d;es~:r~~ed ~~C~t.?»'ll) 0 
~\ .'vw~ h.,·n lb\O~ 

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

I 
~\ .lW·lb 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 foradditional reporting requirements. 

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

http:www.ethics.slate.tx.us


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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

1 Total Rages Schedule A: 
The Instruction Guide explains how to complete this form. \~ O} g, 

3 ACCOUNT # (Ethics Commission Filers) 2 F~N\ME 

QV~ "~ C~ \ II G-5{J ~ tva 


" 4 Date 5 Full name of contributor o out·of·slate PAC (lOll: )'{ 7 -Amount of I 8 In-kind contribution 
contribution ($) I description (if apphcable) 

. ~\e CA- .c\.\~ . () r~\· 2-. I6 Contributor addret-- City;~; Zip co~e'~)L11~ '-\ ') J. \ 'S ,,' "-1--: t""1U- e. ~ dCO,OU I 
P·L WOo" \,." 'I. \\0~'f-~ I 

(If travel outside of Texes. complete Schedule T) 
" . \-. 

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

1 

Date Full name of coJ!rlbutor 0 out-of·state PAC (10#: ) Amount of I In-kind contribution 
contribution ($) description (if applicable)

I. ~-;~-r;'" lR~ . . . . .. 
Contributor address; City; State; , Zip Code I~ ~-k L2-CV~Ol (V . it) ~'I\I S-4 , I'? ) '11lt~ 50.. 00 I 

\- \ - \Ai 0---' -l of'.}. J 61ua, I 
J (If travel outside of Texas complete Schedule T) 

Principal occupation / Job ti tie (See Instructions) Employer (See Instructions) 

I 
Full name of contributor o out·of-state PAC (lOll: I Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

(\rt')O\ cd Getc-h, ft\<i,v . 
Icontrr~:ld~S~~:t_)& ~:Ct,v 1c1QJ.ou I~'27IL~ 
IAv- ','~\-o'" j ('J.. , to 0 \ 10 

<If travel outside of Texas, complete Schedule T) 

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

I 
Full name of contributor o oUI-of-state PAC (IO#:_______ _ J Amount of I In-kind contribution 

contribution ($) I description (If applicable) 
Date 

.. ~h.r. s-\.O~ l,-v \-i A-r<>lR"i\A\.sA- IContributor address; t y ; StateL Zip Cod 

~ [so \ () Q \ \ to. \ 1 OrY15 k~ $ \ . I,oau:v I 
~ \, \'\Is \-lUI -r'J. 'Ito b 11) {If travel outside of Texas complete Schedule Tl 

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

I 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date Full name of contributor o out·of-state PAC (tOO: ) 

. D~t~\{r) _ \~V';~4~~ 
Icon~b~o~a~dr~ ,C; C4te

; ~iP CoLJ J~ II~ 1500.oul 
f\c'; "J \ 0......,\ -r~ 110011 I 

(If travel outside of Texas complete Schedule T) 

Principal occupation / 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.ethics.state .tx .us Revised 09/28/2011 

http:www.ethics.state.tx.us
http:A-r<>lR"i\A\.sA
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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 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this torm. 1 ~' p~ges Schedule A: 

ruJ u·[ ~l 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-SlBte PAC (ID#: _______--J)· ! 7 "Amount of I 8 In-kind contribution 
r< \ \ 0 contribution ($) I description (if applicable) 

V. t-' .'-.-,(OS sloi , ~ ( -
6 Contr~buor :dd(6~ XCiT \ \1: Zip Code 15aJ,tv : 

~2 i2-" c.-\:, ., 'j. 'I '6 b'60 '" "'~, 0",", !,,'_._,., S,"",," 'I 
9 Principal occupation / Job title (See Instructions) 1 10 Employer (See Instructions) 

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

~ +\e P ~ fl contribution ($) I description (if applicable) 

. . c. ~. . . . ~ . 3) L\ . . I 
con~u6r5d~eSS~y;,~ht 

: :i 
P (fSvl. $;},J OlX).DU I 

\- \. Wo--- ~) -r'i -J lo\31 I 
(II travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (1D#:_______--J1j (. ~ 

CO"~;~t~~c,~(J~t~, 
~ \-' WlJ"- h., ,l"'l. 1 (0\01 

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

I 
~dOO,DO I 

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

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions)

DDate Full name of contributor out-of·state PAC (ID#: 

j CJ A-e.5. e... . \.A .t"q WG\,\ . 
Contributor address; City; State; Zip Code 

'-} ll -rc;j \or S~» S *. \0'1 u 
t:- ~, Wv- ~ I /"J.. Ito \D1 

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

I 
jJ$.a? I 

I 
(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

1 

Employer (See Instructions) 

Date Full name of contributor o ollt·of·statePAC(ID#:_______-') Amount of I In-kind contribution 

~,t r-f> "2 . . . . \.contribution ($) II descripllon (if applicable) 

Crrb~O~ ad:t!;,s~ lib:05a~;3ziP Code kD' ou I 

~\ . \Nv~ ~ J'-"R '16) ~5 I 
(If travel outside of Texas complete Schedule T) 

('r)lch~\. . . , ... . . 

Principal occupation I Job title (See Instructions) 

J 
Employer (See Instructions) 

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

www.ethics.stale.lx .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

OTHER THAN PLEDGES OR LOANS 

1 
The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission Filers)
2 FI~ N~ME \ l \ I r 

' ..)Ci \ vo,. do, \ SCi ' I;:::.~r ; .vo 
4 Date 5 Full name of contributor 0 out·of·state PAC (lon,,________-...Jj,. .7 - Amount of I 8 In-kind contribution 

t\ '\ fL /) A contribution ($) I description (if applicable) 

1"' e"'V' Y\~:C O\~ t' C 


.10 0 0 
 ~- : ~ Lh~~IOO 
k~·,J " 

(If travel outside ~f ~~~I:e~~:d~~ 
9 Principal occupation I Job title (See Instructions) 110 ,Employer (See Instructions) 

Date FUIl7)mee ofcol;ltrlbuto -') Amount of I In-kind contribution, n Dout.of.statePAC(IO#:_______h JL.-.c7 contribution ($) I description (if applicable) 

CO"~';;;'~ t)Ji}COd.rt-"J :~~~ 

n I -t=~\
\-1.V<.6 ..... \.- 1''1 J b I0'-\ (If travel outside of Texas complete Schedule T) 

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

I 
Date Full name of contributor o out·of·state PAC (10#:_______--'1 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 
Full name of contributor o out·of·.tate PAC (10#:_________-') Amount of In-kind contributionIDate 

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) ~ 

I 
Full name of contributor Dout.of.statePAC(lon,,_ ______--'i Amount of I In·kind contribution 

contrlbytion ($) I description (If applicable) 
Date 

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) 

J 

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 09/2812011 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 -	 , - (512)4635800 (TOO 1 -800-7352989) 

POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense GiftlAwards/Memorials Expense SalarieslWages/Contract Lebor Loan Repayment/Reimbursement 

Accounting/Banking Lega) 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.13 ACCOUNT # (Ethics Commission FHers)1 TO,109-\ rOUle F: 2gE~NAME~
G J..... v<, ,IS,,",\ jl bs ~1 IVOo 

4 	 Date 
5 	pa~at'-\ 0 + {:O,+ ~/~d-I\d\~ 

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

\ 0 00 ~rDc..k~..AoV1 )OO,OU ~~, W~ .~, -n. l~ \O ~ 
(a) Category (See categories lisled althe lop 01 this schedule) (b) Description (If travel oulside 01 Texas, complete Schedule T) 

OF 

EXPENDITURE 


8 PURPOSE 

~ee..s ~\ \ ,'~~ \=ee.
9 	Complete oo!.y if direct Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 


Date paY",,~m;h 'S -k?-\)~ l \~ \\l~ ~ Sc kbO \ 
Amount ($) paye~~,\ M ~i~ I ~l; Zip Code 

j ~ ~o·oo (>1 . \vc.?/ ~ J 'n -'1 ~ \ 19--4 
Description (II Iravel outside 01 Tex8s, complale Schedule T) 


OF 

EXPENDITURE 


PURPOSE 

(!::·c~\::~e:::p~~i~::\L DO"A.~\av 
Complete QM.Y if direct CandIdate 1 Officeholder name 	 Office sought Office held 

expenditure to benefit C/OH 

paY[:1~ 0-\ '\=0"+ WCY ~05: \ \ ~d)'3 
Amount ($) Payee addressl City; Slate

b
Zip COd~ 

\000 ~ (DC..- I"r'Vr /v~ 80,00 r-~ . Wo/~ 'T\J ',6 \D~ 
Description (If t'Q.;utSlde 01 Texas, complele_Schedule T)Category (See calegories listed at Ihe top 01 this schedule)PURPOSE 


OF 

EXPENDITURE 
 PCOo"-'K S-Q.rJq-+IOft}Fe.a.5 

CandIdate 1Officeholder name 	 Office 50ught Office heldComplete ~ if direct 
expenditure to benefit C/OH 

Date pay~name

"b J.lJ.3 0\' \-~CC\ \ A-J...v 'l $.0(' S LLC-
Amount ($) paye~r;;s=- A ~; State; Zip c~e .Y '3O--J 

('-1 '2.05 <3 e.e-\ 

S 5 /J. '50 ' 00 
 A- '-1 S -\-. .IV l I'J. ,~ lO l 

c;,ScriPtiOn (II Iravel outside 01 Texas, complele Schedule T) 


OF 

EXPENDITURE 


PURPOSE Cc;ry (See calegories listed C:schedule) 

. 	05~" \ \ '"" se-I l '"""O~i~N ~~ce ~ 
Candidate 1 Officehelder name 	 Office sought 

~ 

Office heldComplete QW.Y: if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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)4635800 - - (TDD 1 800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 To~a;tsc\eDe F: 

4 Date 

~\5 1\3 
6 Amount ($) 

~:;..\~,qL 
8 PURPOSE 

OF 
EXPENDITURE 

9 Complete.Ql:i!.Y if direct 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GifUAwards/Memorials Expense SalariesiWages/Contract Labor Loan RepaymenURelmbursement 
Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District ContributionsiDonations Made By 
Polling Expense Travel Out or District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 F~ N:tE0\ Jc~ 
~ 

( 7/ 
\ \ S \') bSp j (VUq 

13 ACCOUNT # (Ethics Commission Filers) 

5 Payee neme .~

G.), 2q~' £-s p ') tvO 
7 Payee address;

"l ~ L D 
CJ; State;1.-Zip~od~£' , . SC""'; ~ ~ r 

\ 

~\ . W,J"' ~J 'nl~\3\ 
(1)) Description (If Ir8vel outside of Texas, complete Schedule T) 

(a) Cap~ ~~t:,90~.~te:~0~:~::)~\ ~. +.,,\.~~ -k £:~~+ 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 


Date 
 pay~n~me
~\:) \\3 o '-\ ~ c.cJ- ~~.h "", LLCSL?r 

Payee addres City; State; Zip Cod\..;mount ($) 

<6, $""- A b 
("'1 '2.Q S ~ eJ2.. , ~ 3v~ 


\~ro, 55 
 A- 05\\ rV ) 'TV l~lD \ 
Descriplion (If trevel outside ofTexas, complete Schedule T)ptegOry (See categories listed at Ihe top of this schedule)PURPOSE 

OF ~l(rl S~.~ 05EXPENDITURE r; rI~:~C\ b~<e_ 
Complete QNLY if direct Candidate / O~holder name Office sought Office held 


expenditure to benefit C/OH 


Date 

payt'8\~~ ~C~\ f\J.V;'5C1f.3) LLL'~\6) \3 
Amount ($) f\Payee address; ~y; State; z~~de k\ 3o~~"6)5- HI 'los et..4-) 

~"1s-\.N> 'Ii I fil O ' $4,b~fs" .. O~ 
Description (If travel outside of Texas, complele Schedule T)PURPOSE 

OF T:~o,:e;~g~::~c::::edUle)
EXPENDITURE C.4rt")fJ '" : ., N ~--<V ; c.e ~ 

Candidate / Officehofder name Office sought Office held 


expenditure to benefit C/OH 


Date 

Complete ~ if direct 

~eename 

'1\VIA ~c.v (;?O)t'VO 1 f\~r~ '1.\ ~~~\8' L3 
Amount ($) Payee address; City; ~te; Zi~ode v 

l d- 0 5' fv. {hC\ ; N S .
1 50.00 ~-\ ' \.A.h--\. JT'i Jb\b '-J 

Category (See categories lisled al Ihe top of 'his schedule)PURPOSE 
OF ~e:~o~(~:c:ts:e:x~:r;::lk ~ EXPENDITURE ~oo.ll &.vv ,~ - (kiJf\~)~+-

Candidate / Officeholder name Office sought - Office held 


expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Complete QNLY if direct 

www.ethics.state.tx.us Revised 09/28/2011 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (512)4635800 (TDD 1 800-735-2989) 

POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense GiftlAwardslMemorials Expense Salaries/Wages/Contractlabor loan RepaymenliReimbursement 

Accounting/Banking legal Services Sollcitatlon/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 Commillee 
Fees 	 Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 	 13 ACCOUNT # (Ethics Commission Fliers) 1 TO~?;gdc;eOe F: ~ER\AME ~ \)S \)' b \ 
<;dq Vl'"" '" p \ f\JU 

4 	Date 5 	 pay\\n~me 

~ \\ 2.l2 (J)3 , 5>{) '-f"\ ~ c:.. Vvl'J.~~$ ~\~~(W\ 0\- (V ~c;..s. 
6 Amount ($) 7 	 Payee addr~ss ; City; State; Zip Code 

(J,o. ~o'i. \ 5d-. 3 
.150100 F-\ . \Nor--\,-, 'n J 10 \ 0 I 

(a) Category (See calegories listed althe top of this schedule) (b)8 PURPOSE Dcr:::;;t,u:::;xas, com~ete Schedule T)
OF 

EXPENDITURE ~,,~. ~ "'.\--, "/\/ ~ 04~ .e~(i\.k, 
9 	 Complete oo!.y if direct Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 


Date 
payeKre ~ '~ \\'"2- \ \3 \ 0'- S\'la L.e ~ '1 '-'-1 ~~ J~+I' U/l; 

Amount ($) City; State ' Zip Code)payefaddress; .ex,
,0. V L\\bl 

~5rxJ1OO F -L \tv . ,, ~ , ',,,- ,Co \lo ~ 
Category (See categories lisled atlha top of this schedule) Description (Iflrevel oulside orTexas, complete Schedule T)PURPOSE 

OF OO()~ .-h 0 .'1...EXPENDITURE c..o" \.-., bV\ '\"\U,,", ~ oCI:c.a ~G \ ~ 
Complete ~ if direct Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 


Date \ payesm~~ CJR ~\ ~-'?> p-\ \ ~ 
Amount ($) 

Payee ,~dr;}~ \ O:-z; ~~t~'-J~C~ 
15J 40'-\ .. \1 p \, \,v~", .\r i'l lb 10 1I 

DeScription (If travel outside 01 Texas, com~ete Schedule T)PURPOSE C::~S~~t~g:: lif:;:::;ChedUle) 

EXPENDITURE 


OF ~ ,.,., a£'1 :_~-IV ~-C'V; U2. .:; 

Candidate / Officer;older name Office sought 
.I 

Office held 


expenditure to benefll C/OH 

Complete .QM.Y if direct 

Date Payee name 

k~~' ?c\ ~~ b s p ; JtlV'3 h~ )\3 
Amount ($) Payee address; City; State; \e:.. Code 

., \ '2 0 0\ ~ ~'---\ ~ \"; 

,l,\3-1 60)8 \ rio \)J - ~, 'n 
.) 

Category (See calegories listed atlhe lop of Ihis schedule)PURPOSE 
OF ~e:~~~(IfQ:O:::T:X~' :leu:\~ 5 

EXPENDITURE ~ooj ) ~~4~ 
Candidate / Officeholder name Office sought Office held 

I 
Complete ~ if direct 
expenditure to benefit C/O H 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GifVAwards/Memorials Expense Salaries/WagesiContract Labor Loan RepaymenVRelmbursement 

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District ContributionsiDonations 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. 

\ '0 \) • 
.:Jc.. 

2 FIL~NA~E \ /3 ACCOUNT # (Ethics Commission FHers) 

...J ~ \ Je.. ~ c, 

5 paye~me 

~C\n;e..\~ 
7 Payee '~tb\C. b I\i7~ A; Zip Code 

P 4 . W ~J --r'I, j lo\Ol." 
(a) Category (So. calegories listod at the top of Ihis schedule) 

Candidate / Officeholder name Office sought Office held 

Advertising EXpense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

4 Date . 

~)''1 \ \3 
6 Amount ($) 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete Q£f.bY if direct 

Amount ($) 

j 500 . 00 

PURPOSE 

OF 


EXPENDITURE 


Complete QM.Y If direct 

Payee 9'jdress; fl.. City; State; Zip Code 

t', O . l'JO X \ 5 ~ 3 . 
F-..-\, W o-\..-) on ,b\ 0 \ 

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

Lv,,,\.-,'D'-'\.\-) ON -o\1:£e ~o\L 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

expenditure to benefit C/OH 

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

9- \ J.-o r;., h.s g.v-e . 
~~, \No-~) 'T'i ,(P, 10'-1 

Category (See calegOOesnsted allhe lop of Ihis schedule)PURPOSE ~~::t:t~1:d. of Texas. ~plele Schedule T) 
OF 

EXPENDITURE OC;\'(...e. b~~ 
Candidate / Officeholder name Office sought Office heldComplete QJi!.Y If direct 

expenditure to benefit C/OH 

pa~me<. \ c,,\ \ \ f' 
-t-o..>'""t- Lvj')~ c-4- LLc.... 

Amount ($) Payee address; SJ.IY; State; Zip Fade "'\ 

9.-l1 0 \ 5, l::..rvo ,-\ '*"" 3 0 01 
~ 01 \) 11 5) 'IX J 5 d, ) 5 

Description (If Iravel outside of Texas. complete Schedule T)PURPOSE 

OF 


EXPENDITURE 
 Lv (" ~ c.- S)~ n S 
Candidate / Officeholder name Office sought Office heldComplete QM.Y if direct 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 ~;fs\sDdule F: 

4 Date 

3 \ 2o h ~ 
6 Amount ($) 

1qJ,oo 
8 PURPOSE 

OF 
EXPENDITURE 

9 Complete .Q.ti!.Y If direct 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GiftJAwards/Memorials Expense SalariesiWages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicltation/Fundralsing Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 13 ACCOUNT # (Ethics Commission Filers) FI~N~E ~ ,,~&\\ I)
&\ . V t-<. c.I bs~ ~ {VO 


Payee name
5 

LA. S , ~ 0 5-\~ \ ~v>'Ul

7 
Payee~d\aO b C}\';tal\~~ode 

t:-\. "-»O--\-'-, ~ ilo \ ~~ 
(a) Category (See categories listed atlhe top of lhis schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

~\'L\ \\3 
Amount ($) 

j '~~~,50 
PURPOSE 


OF 

EXPENDITURE 


Complete 00l.Y if direct 

pay~
' s+~ \\ Co r") r-e c.A \ LlL 

Payee address; City; State; Zip~e 

~--\ \5 $, f"vc,'i . ~ 


D0\ \ \,,":> j 'IV '15~)S 

Category (See categories listed at the lop o(thls schedule) Description (lftraYeI outside otTexas, complete Schedule T) 

}'-QO,":>-\-S ..rOJ' ~ I"~ e- 'S:~ nsrr\ ~ \...""'\ 1~5~~\\~\~ 
Candidate / Officeholder name Office sought Office held 

expendilure to benefit C/OH 

pa~~name 
D'j ) 22\ \3 o \ ,+~ Cc'~ \ ~~v ,"SOrs. \ LLC-
Amount ($) Payee address; ~ity; State; ZiP~d~ ~ 

~)S-A C':;,~ ?:P('~ "'2 0 5 
11):l~ \, 00 A- '-is~ 'E; l Ol1 "1/) 

Description (If Iravel outside of Texas, complete Schedule T)Category (Soe calegorieslisted atlhe top of this schedule)PURPOSE 
OF "'" , 

EXPENDITURE 9r; n\-: "'\ ~o ,C 0 eo In{) V\ ; ~..-v LI .~c-\~ -re. 
yo -

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

Date 

'3 J'2"- \)3 
Amount ($) 

::) hoo IOU 

PURPOSE 

OF 


EXPENDITURE 


Complete QtiLY if direct 

paYe[ame 

("'o£,.. G. S~e 
Payee address; G~\dteA~~t.e' d-,,(J '-.\ 

P.4. ~) -n. fb)bY 
Category (500 categories listed at the top of lhis schedule) Descrlption (If travel outside otTexas, complete Schedule T) 

()J'-1S)' c..~VC'---'\ b-'j-~se.... 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 
I 

I ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense GitVAwards/Memorials Expense SalarieslWages/Contract Labor Loan RepaymenVReimbursement 

Accounting/Banking Legal Services Solicltation/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/Politicat Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 13 ACCOUNT # (Ethics Commission Filers) 1 To~pa~Csc)eO F: ~R:\ME ~ ' I ~ oJ"",, (;)/' '\SC;\ GSP "~N(.} 
4DBte 5 paYp.:B~~ ~ ~ 

) c. c-.- .J; GtJY) '2q~..5 - C,~OV C.J~"Ve.."2 (n~~~"3l~/)\~ 
6 Amount ($) 7 paye~ddress; r City&, State; Zip Code -+- c....\ 

J..O~ l,.v . re.e.v"Jpo- ('\ " 
~ d5Q,ro Ar\ " 'lj .\-aN) "-r.J. 11.0 bD \ 

(a) Category (5•• calegories lisled althe lop of Ihis schedule) (b) Description (If "a",,1 outside of Texas, complele Schedule T) 
OF 


EXPENDITURE 


8 PURPOSE oor~..A-~ o-v C1 5o£:(' C-~1- {r)C-, c- ~C'Or) \- ) \-; V\-\-, ON o~-f : c..P ~O\~ 
9 Complete Qti!.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date

3\ J-l))3 
Amount ($) 

'9~) \,\ s. 00 

PURPOSE 

OF 


EXPENDITURE 


Complete ~ if direct 
expenditure to benefit C/OH 

Date 

.~ \ '"2.I} \3 
Amount ($) 

~ ~~ J'50 
PURPOSE 


OF 

EXPENDITURE 


Complete ~ If direct 

Payee name 

S+V-- CJ..--~ c.~~~ 
paye~ddreSS; MCity; Staff ~ Code 

J.,.O \ 0 tCf ~ . 
F -\ . W a ,l 1')( J b\07 

I 


Category (See calegone.llsted allhe top of this schedule) 
 Description (If lravel outside of Texas, complele Schedule T) 

0 \ .-"" ~ ~ p~()1:.e- ~vt_eQhes 
CandIdate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

~\24\\3 
Amount ($) 

j 50o,{)O 
PURPOSE 


OF 

EXPENDITURE 


Complete Q.ti!.Y if direct 

p~ename 

~\ I")~ ~~~\.A ("\~ c.",-\- 1(J/)~ 
Payee addre~ City; Sta"~r ~Code 

"'1S GfO~.s " " ~D~ 

~l)s'nOCkN~ ~D. ' ~ '1z.~ 
Category (See calegoriesllsled allhe lop of this schedule) Description (If Iravel outside ofTexas, complele Schedule T) 

~fr)(J~~ {V ~J ' '-<2-S ~ '-'\ \-\-\ '1\ b)- ~'-e 
Candidate / Officehofder name Office sought Office held 

pay.\\\me h S. "l~ ~ &v\~ ~tK(p/ Asso~ ~\-\ Q'\.;I \~ 

Payee address; City; State; ZIP Code 

S~a.5 ~~V,,,... Av€· 

~A , W <.1- ~ T'/.. ,bl)~ 


Category (See calegories lisled allhe lop of Ihis schedule) Do~ti:~~O:~Texas, complela Schedule T) 

c.on~·) bv.-\'oN -D C+~ c.D.h(J)\~ 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463 5800 - (TOO 1 800-735-2989) 

POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Gift/Awards/Memorials Expense SalarieslWages/Conlract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solicitalion/Fundraislng Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ContributionsiDonations 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 	 13 ACCOUNT # (Ethics Commission Filers) FI~;\~V\L ,) gc.,\ )) r; s ,,\ .'\/0"lDC \ 0 
4 Date 5 Payee name 


~) ·~O \ \3 
 Fr~ nc..."sc..o P;<11
6 Amount ($) 7 Payee address; City; State; Zip Code 

F+, W{Y·~ '\ T'X-:\ ' '-\ b,CV 
(a) Category (Se. calegories lisled allhe lop Of this schedule)8 PURPOSE (b) CCriPtion (If Iravel outside of Texas. camPlekedUI. T) 

OF 

EXPENDITURE 
 ~~ t-'1C\ L ~o .,.. t1 n, 00,;.<; IV lA.;c.....

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

expenditure to benefit C/OH 

paye{5~ ~Da3l~\\j ) r &---., '1 .(h_~ \ rl!.~ 

Amount ($) 
 paye~d~~SSg }-~i;:VSta~e;rZ, Code 

~ d-.OD,OO C·r:::~ , \A;.9 / ~ ,'r" J~L1 .-.J 

r5:riPtjon (If Iravel outside of Texas. compl~Schedule TIPURPOSE ~~:::OrieC:d6:; of this schedule}
OF 


EXPENDITURE 
 [1 mov,,\' 1'\ N We:- ' 1\ 


Complete Qlli.X if direct Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 


Date . 
 pa~n;~v-e \
.~ }~o\)3 \,..\ v.. V C'" ~V U 
Payee address; City: State; Zip CodeAmount ($) 

~ , 00 fr) G~ I .~lP·,-l Are 
~ ~bq 150 f~ WO", ~\ -r'l lb.lbY0 

PURPOSE 

OF 
 (!:~l::::~~e.L:tbI::~i' ~edul.) C:P 

: ;t:e~O:I:fTeL0:e.~c~,eT) 

EXPENDITURE 


Candidate / Officeholder name 	 Office sought Office heldComplete ONLY if direct 
expenditure to benefit C/OH 

Date 

pa~~ \.Q I'\Jc, L rt;y 1~\\3 
Amount ($) Payee address; City; State; Zip Code 

y-t. \}J\J/ ~ } 'n~ \'-\b ,OD 
Category (See calegories listed at the top of this schedule) f;,rlPtion (Ir t~vel oulslde ofTexBS. complete ~edule T) 


OF 

EXPENDITURE 


PURPOSE 

tTl (10\ \ ~ yv fA.; 0 r "~'-'h0-\ ~bO' 
Complete Q1::Il.Y if direct Candidate / Officeholder name 	 Office sought 

~ 

Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense GifUAwards/Memorials Expense SalarieslWages/Contract Labor Loan Repayment/Reimbursement 

AccountinglBanklng Legal Services Sollcitation/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 (en tar a category not listed above) 

The Instruction Guide explains how to complete this form. 

13 ACCOUNT # (Ethics Commission Filers) 
1 ~I ~g{:sreO F: 

2 	~RXME ~ 
t'\ VCA v f \' ~ CA\" ~.s(.)~ NO 

4 	 Date 5 
paYrr;m"e '"" v-.e \Y\b\\'3 (Y\.e J. : rV c-. 

6 	 Amount ($) 7 payee~~e5; J ~:;lSlaS)Z~~~ D ( 
1:;)",00 r\ .\Nv"- -h on It») aL-J 

(a) Category (See calegories listed at the top of this schedule)8 PURPOSE (b) Dr PtiOn (If travel ~utside of Te~as, comp/ete srUle T) 
OF 


EXPENDITURE 
 j.f ~...,., P C.-t \ e; N W O.r,~ '"' \r Ct c--\ L.~o/ . 
9 	 Complete Qlli.X If direct Candidate 1Officeholder name Office sought Office held 


expenditure to benefit CtOH 


payenme 
ytl b \) 2> 

(;y-., " e \ fY"\e. J. "N t; 
Amount ($) ~t~; Zip Code 0payee~rse5J (2 ~i;; ) '"'r\OV r 

c:;- ~ . \,V ., \-; } '''I 'lb ID l.1~I.ro 
Category (See categories listed at the lop of this schedufe) 


OF 

PURPOSE ~:P:~f::~:ts:OfTt0: tkhOdUle T) 


EXPENDITURE 
 ~_~ \--" t~ ~ '00/ 
Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete Qt:!l.X If direct 

payV\:~ ,~t\ 2-j)3 ~ OS-\~ \ ~v~u. 
Payee address; City;, Slate; Zip CodeAmount ($) 

~\ao ~\ ,'S f\v-e , 
S4 J" 00 ~~ , \)Jor~, T\i "") lc \ Io~ 

Category (See categories listed al the top of this schedule)PURPOSE pe~c:~n;:e:ldeof Texas, complete Schedule T)

OF 


EXPENDITURE 
 () f~~ICe.. r;'f.~s.e.. 
Candidate 1Officeholder name 	 Office soughl - Office heldComplete Qlli.X if direct 

expenditure to benefit C/OH 

payet:rJ. ~ \,D~e) ~ ))3 S~4os 
Amount ($) 

Payee~d~e;;~ N ~ty3~te;-bZiPS\de 

1 '5'1,00 F-\ W o.},·'-h.- 'TY 1 0 !UL 
C:;iPtiOn (If travel outside of Texas, complel'kchedUle T)PURPOSE c(!:~s::e~\sIiCtb:~hiS schedule)OF 


EXPENDITURE 
 f"Y)~V\: r..'\,1 WOr 
Candidate / Officeholder name 	 Office sought Office heldComplete .QM.Y if direct 

expenditure to benefit C/OH 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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 1-800-735-2989) 

POLITICAL EXPENDITURES 	 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertl51ng Expense GIft/Awards/Memorials Expense SalarieSIWagesiContract Labor Loan RepaymenVRelmbursement 

Accounting/Banking Legal Services Sollcitatlon/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 explains how to complete"'tb)s. !o~. 

13 ACCOUNT # (Ethics Commission Fliers)1 ~tal;~SrOle F: FIL~A:\ ~ "S \ II
U/ ~ 

2 

q V4. 	 E~{J~ NO 
4 	Date 5 	 payer;ame0'A, Cq \ ~v;'~s\LLCy\)olt3 
6 	Amount ($) Payee%dr::ss; A ~; Slate; Zip c~e7 	 ~ 30'-\\:.> - . ('4 '2 v~ S .J 	 ..,

f+'-4~-\..:I\I) 'IX J %1 0 \~:b ~<6'15" 0'1 
8 PURPOSE c:escriPtlOn (II Iravel outside 01 To.as. complele Schedule T) 

OF (a) t:~:~,~.\O~.~:d~dW.)
EXPENDITURE ~Ot\ I~ (V ~V" (.J2 5 

9 	Complete Ql:fl.Y If direct Candidate / Officehold'er name Office sought Office held 

expenditure to benefit C/OH 


pay~name dD~eJ J0 ) 13 ~~T~(l/O
4 ~ '("Y'... on 
Amount ($) PT-~i;"'~.l..'c.; 'cC' ~.:\:.ZI~,d:., ~ 'j

.t~O.OO 
 p-4 ~ \ t;j j6) \:, ~ 

PURPOSE c(!:;ry:S:C:~SI[\:O~I~I' schedwe)OF f:~~lr:~:I~~:eV7:~hedUleT)
EXPENDITURE 

Complete Qt!J.Y: it direct Candidate / Officeholder name Office soughl 
J 

Office held 


expenditure 10 benefit C/OH 


Payee nameDate 

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

OescriptJon (II lravel outside 01 Texas, complelo Schedule T)Category (See !:alegorie. listed allhe lop 01 this scl1edule)PURPOSE 

OF 


EXPENDITURE 


Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete QM.Y it direct 

Date Payee name 

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

Description (If lravel outside 01 Texas. complele Schedule T)Category (See categones lisled althe lop 01 Ihis schedule)PURPOSE 

OF 


EXPENDITURE 


Candidate / Officeholder name Office sought Office held 


expenditure 10 benefit C/OH 

Complete QW.Y it direct 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission PO Box 12070 ,Austin Texas 78711 2070 - (512)463-5800 (TOO 1 800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 TOiI6go~CrOF: 

4 Date 

Yhol1.3 
6 Amount ($) 

_1 :0,00 
8 PURPOSE 

OF 
EXPENDITURE 

9 Complete.Qlli.Y If direct 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Gift/Awards/Memorials Expense SalarlesJWages/Conlract Labor 
 Loan RepaymenVReimbursement 
Legal Services Solicitation/Fund raising 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 hDw to complete"tbh; form. 
~ r ~ 

2 13 ACCOUNT # (Ethics Commission Filers) F~N\ME d ·"S~ \ \ \ £.s(?<A \.Jt. v/ ~ N O 
5 Payee name 

(\) l..-\~ \ E:"S.Q ~ I\Jc.) 
7 paye~draSs; State; Zip C~hty; 

~ a.5 ~S~~/V ' 
. • ;l~t Wl1;' ~) T~ , b \I '-J 

(a) CategorY /(:iee categories listed at the top of this schedule) (b) Description (If Iravel outside of Texas, comele Schedule T) I

f2e -C t; ""' e6\ '11\/~ tT) bI..I".s p r4.c--\-- LV C? ..0/ ,C?~ 
Candidate / Officeholder name Office sought Office held 

expenditure to benetlt C/OH 

paYF))\ ~~ ~ "'\5 eV\ ~ \ ,'c- Sc- h O D \ ~rho \I 3 
Amount ($) Payee address; CitY~te; z~ode J\ 

~f0lo (V . 0'-" S - 1\/ . 
~ 500,00 . ~ , U;c?~ ~ I -r~ I G \ to '-\ 


PURPOSE 
 Category (Seo calegories listed at the top of this schedule) oDes[J;~<::r::;:;xas. complete Sroedule T)
OF 

eXPENDITURE c..v.,,-\.. ... ,b U\+' (JA.J s--o~-h' ~ ~\1 f...
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expenditure to benefit C/OH 
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