
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TO 0 1-800-735-2989) 

, CANDIDATE ~ OFFICEHOLDER 
~K¥P:ollmgRIJ NANCE REPORT 
CITY ~~"'D I:'t"A ft\l 

Ihe ~~glll'H. de lexplalns how to complete this form. 

3 CANDIDATE 1 
OFFICEHOLDER 
NAME 

MS/MRS/MR 

[VI ( 
NICKNAME 

B~()~e 
ADDRESS I PO BOX: 

FIRST 

\je(~ ~ 
lAST 

Sc~eft\e,~ 

ACCOUNT # 
(Ethics Commission Filers) 

MI 

R 
SUFFIX 

FORM C/OH 
COVER SHEET PG 1 

2 Tolal pages filed : 

3D 
OFFICE USE ONLY 

Dale Received 

4 CANDIDATE 1 
OFFICEHOLDER 
MAILING 
ADDRESS 

302-8 W,\\\~ /tJe h>r+W(/f~ I¥ l~" 
o change of address ' NI~----':"'~:':":--:"'-"'-+'y-

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 

9 

TREASURER 
PHONE 

REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

AREA CODE PHONE NUMB ER EXTENSION 

( & n ) g''b '6 1_llo /_~I<02.. 
MS/MRS/MR FIRST 

. (\M> ck i>tiw\~ 
NICKNAME lAST SUFFIX 

t;\~~-tw 
STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; liP CODE 

30\\.p lo-\-k p,Je... ~~ ~(j('~ ;\'t. 7(:;\ \ 0 

AREA CODE PHONE NUMBER EXTENSION 

( ~\1 ) 123 535('" 

D January 15 ~~th day before election D Runoff D 151h day after campaign 
treasurer apPointment 
(officeholder only) 

D July 15 D 81h day before eleclion D Exceeded $500 D Final report (Attach C/OH - FR) 
limit 

1- "" ~, /Ioolh Day Year 

~ / 2, \ / 1» I~ THROUGH 4 / Cf / ~OlY 

ELECTION DATE ELECTION TYPE 

/Ioolh Day Year 

~ / 10/1--0\4 
o General ~ClalD Pnmary D Runoff 

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

fo("~ WcJl~ C~+j COvfi)C; I \) i~t ~ 

GO TO PAGE 2 
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

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

14 C/OH NAME 

(3em;e.. ~~~\ er 
15 ACCOUNT # (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D add ilional pages 

THIS BOX IS FOR MOnCE OF PounCAL CONTRIBunONS ACCEPTED OR POunCAL EXPENOITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 
CANOIDATE 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 INFORMATION ONLY IF THEY RECEIVE NonCE OF SUCH EXPENDITURES. 

COMMITTEE TYPE 

o GENERAL 

o SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 

TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 

BALANCE 

OUTSTANDING 
LOAN TOTALS 

1 . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS . OR GUARANTEES OF LOANS), UNLESS ITEMIZED 2.5~ l$ 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS. OR GUARANTEES OF LOANS) $ '~lS7I 

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

4. TOTAL POLITICAL EXPENDITURES $ 5q~1. 0 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD L4~1~ .9G$ 

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 

me under Title 15, Election Code. 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said &r: , ~ I e. ~c~ttlw , this the 

10+"' day of ~( ; \ , 20 I ~ , to certify which, witness my hand and seal of office. 
I 

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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

3 ACCOUNT # (Ethics Commission Filers)2 FILER NAME 

Bex-n; e Sc~eff\if 
7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable) 

4 Date 5 Full name of contributor D oul·of·sla le PAC (ID#: ) 

~~., . ~ . MCWj6 .41101. . . 
6 Contributor address; ity ; State; Zip Code~/~?;/ao,) ;)00 I 

I\'3tJ; Lc,...~ ~, -'hfr+ W~N1i, ,1\ 1bl DY I 
(If travel outside of Texas. complete Schedule T) 

9 Principal 0y-f0n 1 Job title (See Instructions) 1 10 E.rPI~er (See Instru~ons). h \-\ 't; (
o .., f'e~tJY .'\'\ ,i- O~W" "

Date Full name of contributor D oul·of·stale PAC (ID#: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) ...A .~ .be,y-Hv.-u .{e~f I~~ (L . 

Contributor address; City; State; Zip Code IJ/a~/J:Mj 100 I4t;"o'5 tv Lf~ /VI c 41lh} ,7'1-- ,85o'fI 
I 

(If travel outside of Texas complete Schedule T) 
Principal occupation 1 Job title (See Instnuctions) Employer (See Instructions) 

lAo" is I(\t; 'Ie.. h ;J..e- I --;-e)( N ,~o..+a-
Full name of contributor D out·of-slale PAC (ID#: )Date Amount of I In-kind contribution 

contribution ($) I description (if applicable).J l.\ vt"t~C"Y) . &- LiS0.-. . M£..M,~ 1lW11 . 
Contributor address; City; State; Zip Code I~d.~ /')ot'f Il£loy S*' Avv, h.rt \Joy~ ,1)( -:t 1\ 0 SO 

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

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

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

contribution ($) I description (if applicable) .~'. i~CA.k+ . W~~tb4;~. .... . , 
Contributor address; City; te; Zip Coded.1J.~l).o \~ 100 

I 
IlobO t'\().,.ncejlo V,;ve,'* S
I~i>r+ \rJ{)r~ ,IX 16 107 (If travel outside of Texas complete Schedule T\ 

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

1 

Date Full name of contributor D oul·o(·slale PAC (ID#: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

.~~\es .G.Q-~ez-:
Contributor address; City; State; Zip Code~/l51 IDD I 

I
:nO,+ 't3rre... 

).'t. \~ I~ r+- \r-.J(}Y+ I \'( /(,,1'0/ 
(If travel outside of Texas complete Schedule TI 

Principal occupation 1 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. 

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

POLITICAL CONTRIBUTIONS 
SCHEDULE A

OTHER THAN PLEDGES OR LOANS 

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

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

Be,....", i e, Sc..~e.ftler 
4 Date 5 Full name of contributor o oul-ol-slale PAC (ID#: ) 7 Amount of 18 In-kind contribution 

. .. 1if')O~( .~(/J~o .. . .. 
contribution ($) I description (if applicable) 

~/?5";),o\~ 6 So 
IContributor address; City; State; Zip Code 

q\J. W, \e-t'\1 Oy"\ i)r I 

6ea~-rtl '" 7&011
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 oul-ol-slale PAC (ID# : ) Amount of I In-kind contribution 

Ed . f . . ~ tA.~.S.+Qr') . 
contribution ($) I description (if applicable) 

p,1d5/~.\~ 
, - . 

Contributor address; City; State; Zip Code 

250 I 

I
7JJ...O tJ BlA.<.ktler Bl-.14 I 

Do..~\~ ,\'f 'SZ.I g I 
(If travel outside of Texas, complete Schedule T) 

Principal 0D~~~(~;C::;: (See Instructions) 

1 
EmpIOYS~\f 1 6r';.';I~'1e1 

1 

Date Full name of contributor o OUI-ol-sIBle PAC (ID#: ) Amount of I In-kind contribution I 
R~~~d . g~~ . FCA,M~. 

contribution ($) I description (if applicable) I 

3/\12ot~ . . . 
I 

I 
Contributor address; City; State; Zip Code 

150'lOb (levH1~\VA.r\;~ A'J~ I 

fo-rl W<fr'~ \)( f' IbL{ I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

1 

Date Full name of contributor o oul-ol-slale PAC (ID#: ) Amount of I In-kind contribution I 

. . 5~(k"~ t\eA.\e.-r:- .... . .. 
contribution ($) I description (if applicable) 

3{ 31Z01~ 
.. . . 

3t; IContributor address; City; State; Zip Code 

4105" Ce\-h'e, Dr I 
t\y- \; r\q-hV\ ~ 70 0 \1 I 

Jlf travel outside of Texas complete Schedule Tl 
Principal occupation I Job title (si!e Instructions) 

1 

Employer (See Instructions) 

' \e~"'~ Adin~mlSD 
Date FUN.~~e(R:;~;:-OI-SIBlePAC(ID# . 

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

3/3/l-o'~ 
Contributor address; City; State; Zip Code 50 I 

331- B?J \~ l.v\ I 
fV': r'l~l We"\\s ,1'£ 1{;Ob1 I 

(If travel outside of Texas coll}Qlete Schedule Tl 
Principal occupation I Job tit~r~ctionS) 

1 

Employer (See Inslructions) 

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

www.ethics .stale.lx .us 
Revised 0411912013 



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. 
1 Total pages Schedule A: 

2 FILER NAME 

(6('l( Vl, ~ 
3 

SC~Qf+ \e"r 
ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor o oul·of· slale PAC (lOll; ) 7 Amount of I 8 In-kind contribution 

D<A-.Jid, L~o Jr contribution ($) I description (if applicable) 

. . . . I6 Contributor address; City ; State; Zip Code3/L4P I1 '5050\ ~ ~neJ IA ~ ~"L5" I 
I~s+:~ I IX ,'67'-t£; (If travel outside of Texas. complete Schedule T) 

9 Principal occupation I Job title ( S~l.:structionS) 110 Employer (See Inst~tionS) ..J.. ., H() ~e of ~(eJc,..{"Le.·) \ ~ \(A+i lJe k 'l/ Te.'Ict.f . 
Date Full name of contributor o oul· of·slale PAC (lOll; ) Amount of I In-kind contribution 

. q nA.~o..vY'\..~4lsvr . 
contribution ($) I description (if applicable) 

'] /4 12oJ~ . . 
IContributor address; City; State; Zip Code 

100 I 
I 

(If travel outside of Texas, comolete Schedule TI 

Principal occupation I :;~! ~s;e I M~c~~~eJ I EmpIOyeTe~l~s~uc~eh,,~ 

Date Full name of contributor LI oUI·of-s I8Ie PAC (lOll; ) Amount of I In-kind contribution 

. J~~. n .~(A~n.e~ . cle. ~Ver- . contribution ($) I description (if applicable) 

3/~ ha~1 
. . 

44 IContributor address; City; State; Zip Code 

I 
I 

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

princl fV\8 cupation/ ~i title (See Instructions) -JwIA~ 
C~t"Vlt c.. ,J'\c.\ ~ t'l Mo.V'J c..e.. c.. 

Em(tyer (See Instru~tionS) 

~~r Iv 0''1 . .1' t3(e..~J j V\r~ 
Date Full name of contributor o oul·of·slale PAC (lOll; ) Amountof I In-kind contribution 

.. .. '~/~ ~OJ'd4 .... . . 
contribution ($) I description (if applicable) 

3lLjbo~ Contributo address; City ; tate; Zip Code 

~O I 
I 
I 

(If travel outside of Texas comolete Schedule T) 

princiP~~:~;~O;;Ob title (See Instructions) 

1 EmpIC~r5(n~ ~~~onC5 i) 
Date Full name of contributor o oul-of·slale PAC (lOll; I Amount of I In-kind contribution 

. B~. . G'tfC';~.\d . 
contribution ($) I description (if applicable) 

~ jrrJ.!~O~ . Contributor address; City ; State; Zip Code 

100 I 
I 
I 

lif travel outs ide 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-of-state PAC, please see instruction guide foradditional reporting requirements. 

Texas~c!!~lftlsSibHs 

POLITICAL CC 
OTHER THAN 

Revised 04/19/2013 



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

I 

I 

I 

I 

; 

I 
POLITICAL CONTRIBUTIONS 

SCHEDULE A
OTHER THAN PLEDGES OR LOANS 

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

3 ACCOUNT # (Ethics Commission Filers) 2 FILER NAME I~eN· n\ €... Sc.~~r~ 01'"' 
4 Date 5 Full name of contributor o out·ol·5tate PAC(IO#: ) 7 Amount of I 8 In-kind contribution I 

contribution ($) I description (if applicable) 

rI~\L K()C~ 	 . . · . I6 Contributor address; City; State; Zip Codea;~~ 2000 I 	 I 

I
~o1r 	 (If travel outside of Texas. complete Schedule T) 

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

Date Full name of conlributor o out·ol·state PAC (10#: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable)

BDV\ .f\\~ .S'Z2-e.tt. . . · . . 
Contributor address; City; Stale; Zip Code 	 I

1-11-~11OI~ 100 	 I 
I 

(If travel outside of Texas complete Schedule T) 

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

I 
Date Full name of conlributor o out·ol·5tale PAC (10#: ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

... \<CA:L PC~ Ic\J~jL .. .. 
Contributor a ress; City; State; Zip Code 	 I 

I 
I

z/n-j'l,.\L 	 1)"0 
(If travet outside of Texas. complete Schedule T) 

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

Date Full name of contribulor o out·ol·stale PACtiO#: ) Amount of I In-kind conlribution 

contribution ($) I description (if applicable) 

. . [v\~Y ';1 . .\(3. V\d- . . . . · . . 
Contributor a dress; Cit; State; Zip Code 	 I 

1-/13/zOI1 	 1~ I 
I 

J!f travel outside of Texas corr1plete Schedule n 
Principat occupation I Job title (See Instructions) Employer (See Instructions) 

V~ i l-\O..l'r I'(-v_ 	 ) 

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

.~blM't1-- . ~l'rL. .. 
Contributor address; City; State; Zip Code 	 I 

I2/'l'IZ01~ 	 Zo 
I 

(If travel outside of Texas conwlete Schedute T) 
Principal occupation I 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.stale.lx.uS 
Revised 04/19/2013 
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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 AOTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME 

g(Wt'l ;e. ~~e-fflQ.r 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor o out-ol·stat. PAC (IDI/: ) 7 Amount of I 8 In-kind contribution 

... .PGtt(lc\L~t\.~I~ ... 
contribution ($) I description (if applicable) 

*4(wl~ 
, . 

toD 
I6 Contributor address; City ; tate ; Zip Code 

I 
I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructi~, 
GilG;"'~if l-ce\; ~eAJ. -'" 

-
IDate Full name of contributor o out-aI-slat. PAC (ID#: ) Amountof In-kind contribution 

N~~.~ ~~. 
contribution ($) I description (if applicable) 

2/l4ko~ 
. . 

IContributor address; City; State; Zip Code 

10 I 
I 

(If travel outside of Texas, complete Schedule TJ 

Principal occupation I Job title (See Instructions) 
) 

Employer (See Instructions) 

Date Full name of contributor o out-aI-slate PAC (IDI/ : ) Amount of I In-kind contribution 

. ... Jere. ~ 1. S~ \'\L~+v.- . 
contribution ($) I description (if applicable) 

212<//k1~ 
Contrioutor address; City; State; Zip Code 20 I 

I 
I 

(If travel outside of Texas. complete Schedule T) 

Principal 0B lupation I Job title (See Instructions) 

1 
Employer (See Instructions) 

Iqc.le · FYc..""eb~\clV <;\!\f - e~",p \ ~e.J 

Date Full name of contributor o OUI-ol-5tal. PAC (ID#: ) Amount of I In-kind contribution 

.. .M.~'l Moort..- .... . ... 
contribution ($) I description (if applicable) 

~1}t /zOI~ 
- . . IContributor a dress; City; State; Zip Code sa I 

I 
(If travel outside of Texas com.Jllete Schedule TJ 

Principal occupation I Job title (See Instructions) 

I EmPloypJ;; ISSc:cl:) 

Date Full name of contributor o oul-ol-slal. PAC (IDI/: ) Amount of I In-kind contribution 

. . .kti~ {V\tJ..~6~ . ... .. 
contribution ($) I description (if applicable) 

2/}Jf 12<J1~ 
Contributor address; City; tate; Zip Code 

)00 
I 
I 
I 

Jif travel oulside of Texas complete Schedule T) 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

- -

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



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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

2 
FILER NA~ \ ~ I 3 ACCOUNT /I (Ethics Commission Filers) 

~\e.. - df if 
4 Date 5 Full name of contributor o out·of·Slate PAC ItD#: ) 7 Amount of I 8 In-kind contribution 

... ~f iQ~ C~("ro lL ... .... contribution ($) I description (il applicable) 

2/1~l20\~ \5 I6 Contributor address; City; te; Zip Code 

I 
I 

(II 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 (tOIl: ) Amount of I In-kind contribution 

M\.SS l T(K.~~ 
contribution ($) I description (if applicable) 

Z/z-4/w,' 
Contributor address; City; State; Zip Code I

20 I 
I 

~I travel outside 01 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 (tD#: I Amount of I In-kind contribution 

. Ri c\i ~\ IL. CP--.~\ 
contribution ($) I description (il applicable) 

.... 
I

ZI1,~hj)ll 
Contributor address; City; State; Zip Code 

7~ I 
I 

(If lravel outside 01 Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

1 
Employer (See Instructions) 

Date Full name of contributor o out-of-state PAC (ID#: I Amount of I fn-kind contribution 

El.l e-¥\ ~\.\\')-r. 
contribution ($) I description (if applicable) 

2/24/2o,~ . 
.. . 

IContributor address; City; State; Zip Code 50 I 
I 

(II travel oulside of Texas complete Schedule T) 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name <;>f contributor 0 out-of-stat. PAC (tD#: I Amount 01 I In-kind contribution 

... ... Ke~~~ J?,,\J~ . contribution ($) I description (if applicable) 

2/211/201 
~ Contributor address; Cit; State; Zip Code ';0 I 

I 
I I 

(If Iravel oulside of Texas complete Schedule Tl 
Principal occupation I Job title (See Instructions) 

1 
Employer (See Instructions) 

Fc.A.~ r'\ o\len" ~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

-

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



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

POLITICAL CONTRIBUTIONS I 

OTHER THAN PLEDGES OR LOANS 
SCHEDULE A 

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

2 FILER NAME 

~CK 11 '1e. ~0~eff'cr 
3 ACCOUNT U (Ethics Commission Filers) 

4 Date 5 Full name of contributor o out·of·state PAC (ID#: ) 7 Amount of I 8 In-kind contribulion I 

\ rC( .R'lhe..\ 
contribution ($) I description (if applicable) 

1\1,i~A 
. . .. I6 Contributor address; City; State; Zip Code 30 I 

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·ot·stale PAC (IDII : ) Amount of I In-kind contribution 

· ... B~~~·, (\ . BnA)~ . 
contribution ($) I description (if applicable) 

. . 
I 

1''1L)\ 
Contributor addr s; City; Slate; Zip ode 

IDD I 
1}:J\Ur.. 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· ot·state PAC (tD#: ) Amount of I In-kind contribution 

· . R ()'o-etrt .frttnlf i V\ 
contribution ($) I description (if applicable) 

211~L'f 
Contnbutor address; C i y; Slate; Z ip Code 

IbO 
I 
I 
I 

(If Iravel outside of Texas. complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (s~structionS) :;\,.. 

\ I\\v CA.~I 
Date Full name of contributor o out·ot·state PAC (ID#: ) Amount of I In-kind contribution 

... Cr l~!f Ect.QJ1 .. .. . 
contribution ($) I description (if applicable) 

ll2.512ot~ 
. . 

IContributor a dre s; City; Slate; Zip Code 

lS- 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 oul·ot·stale PAC (ID#: ) Amount of I In-kind contribution 

·.j onc'A~O-V\ . MWt,d- . 
contribution ($) I description (if applicable) 

2/V) 
Contributor address; City; State; Zip Code 50 I 

I 
I 

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

1 
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. 

I 
www.elhics.slale.lx.us Revised 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A

OTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME 0Jv< V\ I ~ SC'v-~\if 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor o oul·ol· slale PAC (10#: ) 7 Amount 01 I 8 In-kind contribution 

.. {h OX .~ .T\Adlif. . 
contribution ($) I description (il applicable) 

I~\1E\1J>\~ 
. . . . . I6 Contributor address; City ; State; Zip Code ZO I 

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

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

Date Full name 01 contributor o oUI·ol·Slale PAC (lOll : ) Amount 01 I In-kind contribution 

JiA \llA .McC \ee041 .... contribution ($) I description (il applicable) 

t!1JPlruIY 
Contributor address; City; State; Zip Code 25 I 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation Q\~e Instructions) 

I 
Employer r:;htru~tfns~ or," 'W..~ 

Date Full naR 01 contributor 0 oul·ol· slale PAC (IDII: I Amount 01 I In-kind contribution 
contribution ($) I description (if applicable) 

... . Ovu.\ .. rbU c..l,\ 
2/~1116W 

Contributor address; City ; State; Zip Code 

2'7 I 
I 
I 

(If travel outside of Texas. complete Schedule T) 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 1 '" Dr-\.' 

I ."clU.. DC, I V\ 

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

'p~te.- . Eh \\t-.e... contribution ($) I description (if applicable) 

1-1~1 / . Contributor address; City ; State; Zip Code 

ZOO 
I 
I 

,1/014 I 
(If travel outside of Texas complete Schedule T) 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date FuJI name of contributor o OUI·ol· s lale PAC (10# : ) Amount of I In-kind contribution 

. 5~i,eJ'\ bhll~4 . 
contribution ($) I description (if applicable) 

l/~~~4 
Contributor ddress; City ; State; Zip Code 50 I 

I 
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 .elhics .slale .lx .us Revised 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A

OTHER THAN PLEDGES OR LOANS 
I 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

\jeN ()'\ ~ Sv~~\e,(' 
4 Date 5 Full name of contributor o oul-of,s lalo PAC(ID#: ) 7 Amount of I 8 In-kind contribution 

'l\~1\ 6CiOA'\ .K. ~ '::>.« contribution ($) I description (if applicable) 

I6 Contributor address; City; State ; Zip Code 20 I 

'1D\~ I 
(II 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 oul·of·slale PAC (10#: ) Amount of I In-kind contribution 

{'v\ax-l S . (V\(J~O C~O-. 
contribution ($) I description (if applicable) 

t\~~ 
Contributor address; City; State; Zip Code 

\0 
I 
I 
I 

(II Iravel outside 01 Texas, complete Schedule 1) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

JVJfV\.e\ .LtA~. 
contribution ($) I description (if applicable) 

?:A \ 
. . 

IContributor address; City ; State; Zip Code 

2-D I 
I 

(II Ira vel outside of Texas, com pie Ie Schedule T) 

Principal occupation I Job title (See Instructions) 

t..-(~~-r- I 
Employer (See Instructions) 

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

.N.\CD \ lI\. . N\~$ 
contribution ($) I description (if applicable) 

3\~ 
Contributor address; City; State; Zip Code 100, I 

I 
I 

.ill travel oulslde 01 Texas, complele Schedule TI 
Principal occupation I Job title (See Instructions) 

~r~~-Y\ ~lf 1 
Employer (See Instructions) 

Date Full name of contributor o oul·of·sIa19 PAC (10#: ) Amount of I tn-kind contribution 

5.0,-\>.,,'J f\ t:r\ C:-o~"if 
contribution ($) I description (if applicable) 

~{ 1r~ 
Contributor address; City; State; Zip Code - I 

tt~ I 
I 

(If Iravel oulside 01 Texas complele Schedule 1) 

Principal occupation I Job title (See Instructions) 

1 
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.slale .lx .us Revised 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A

OTHER THAN PLEDGES OR LOANS 

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

3 ACCOUNT II (Eth ics Commission Filers)2 FILER NAME 

~<?XV\\~ SG,",e«\~ 
4 Date 7 Amount of 18 In-kind contribution 

contribution ($) I description (if applicable) 
5 Full name of contributor o oul-of-6lale PAC (10#: ) 

. . . . . )(e \ \ '. . D \ ~loi-d 
6 Contributor address; City; State; Zip Code3 1 1-\1-0\~ IDO I 

I 

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

9 Principal o=upation I Job title (See Instructions) 1 10 Employer (See InstruCtio~ \,l~ 
Wl'\ ~.. '" V\\\~ C '-~ O~ ff 

Date Full name of contributor o oul-of-slale PAC (10#: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable)

· . . ch(. iJ . .phD\I)~itucl .. 
Contributor address; City; State; Z ip Code3 /1 I50 I 

I 
.lll travel outside of Texas complete Schedule T) 

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

I 
Full name 01 contributor o oul-of-slale PAC (10#' ) Amount of I In-kind contribution 

contribution ($) I description (If applicable) 
Date 

. HeJAt~~ G (~I) . 
Contributor address; City; State; Zip Code 

I 
I

?>/Z 50 I 

(II travel outside 01 Texas, complete Schedule T) 

Principal o=upation I Job title (See Instructions) Employer (See Instructions) 

I 
Full name of contributor o oul-of-6tale PAC (10#: )Date Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

· .. cg k: Vhl.'1\A,9M.~Ql1 .. 
Contributor address; City; Stat; Zip Code 

I 
I 

50 I3/2
jll travel outside of Texas comolete Schedule T\ 

Principal o=upation I Job title (See Instructions) Employer (See Instructions) 

iJJ ~ ~c1.<--~'olM\1u I S<-W 
Date Full name of contributor DOUI-of-slalePAC(IO# : ) Amount 01 I In-kind contribution 

contribution ($) I description (if applicable)· . J D5~<l.Q,,- LY\dsQ-.¥ .. 
Contributor address; City; State; Z i Code I 

I3(3 100 I

I 
(If travel outside 01 Texas complete Schedule T\ 

Principal o=upation 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 _ 
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I 

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

2 FILER NAME 

~0v t\\ iL <;'C~I2.-~~~ W 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

!J{~ l1o,~ 

5 

6 

Full name of contributor o oul-of-slal. PAC (ID#; 

"r).{¥) . \(~~~h 
Contributor address; City ; State; Zip Code 

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

3~ I 
I 
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 oUI-of-slal. PAC (ID#; ) 

· . AS~~l V'1 . jD~(.i~ ... · . . . 
Contributor addr ss; City; State; Zip Code 

~3ho\4 

Amount of 
contribution ($) 

II 
In-kind contribution 

description (if applicable) 

'-to 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 OUI-of-slale PAC (ID#: )Date 

· 0;~(: ,~~'f~lf. . 
Contributor address; City; State; Zip Code

3/3/2-0 ,~ 

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

I35 
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 oul-of-stal. PAC (ID#; )Date 

· A- n~~f\ ~ W~~-:cX · .... 
Contributo dress; City; State; Zip Code

3/3/2ol~ 

Amount of 
contribution ($) 

I
I 

In-kind contribution 
description (if applicable) 

3S
I 
I 
I 

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

1 

Full name of contributor o oul-o f-s lal. PAC (ID#: IDate 

· ~'11~t 0 sote \1) . . . ... · . . . 
Contribut _ ddress ; City; State; Zip Codes/,; 

Amount of 
contribution ($) 

I
I 

In-kind contribution 
description (if applicable) 

- I 
3~ I 

I 
(If travel outside of Texas complete Schedule D 

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 . 
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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. 

2 FILER NAME 

~tN f\ .. e- C;;6~f\ ex
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

3(3 1]O\~ 

5 

6 

Full name of contributor 

S1ASl>v1I\ 
Contributor address; 

o oul-of-slale PAC (ID#: 

~eeAJ ~,S 
City; State; Zip Code 

) 7 Amount of 18 In-kind contribution 
contribution ($) I description (if applicable) 

3S- 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 o oul-of-slale PAC (lD#: )Date 

.C~G~~1~ .e.. je.t\ ~ ~"j . 
Contributor address; City; State; Zip Code 

3/Y 

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

I50 I 

I 

(If travel outside of Texas. complete Schedule Tl 

Principal occ~ation I Job title (See Instruc tions) Employer (seel~structionS) 

.. '-""\ c,U... ~~ O~~ I ~e\ 
Full name of contributor o oul-of-slale PAC (ID#: )Date 

St-e/\l ~R0SV"'\-CV\/\ . 
Contributor address; City; State; Zip Code

J )Y 

Amount of 
contribution ($) 

I In-kind contribution
I description (if applicable) 

20 
I 
I 
I 

(If travel outside of Texas. complete Schedule T) 

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

I 
Full name of contributor o oul-of-stale PAC (ID#: ) Amount of In-kind contributionDate I 

contribution ($) I description (if applicable) .. Dq.-v\Y\J. . ~{i\..o\ \ .~ . .. . 
Contributor add ess; City; State. Zip Code I 

I503J~ 
I 

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

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

contribution ($) I description (if applicable) . J.~':L .tIl tA E, \q~.
Contribut r address; City; State; Zip Code 

I3/3 50 I 

L.tO\ ~L.CT 
ICrt> \t-) \e.Y \i.. (If travel outside of Texas complete Schedule T) 

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

I eo"~t\QA"' $ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements. 
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A

OTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME 

(bvr f"\ \ Q.. <;c.~e.ff\eA 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor o oul·of,slale PAC (10#: ) 7 Amount of I 8 In-kind contribution 

?X~\<\fJ\' f.(itZ, . R~'"r . 
contribution ($) I description (if applicable) 

.. . . . 

't6D I6 Contributor address; City; State; Zip Code 

31.> \~ CJQ\~ RA I 
I?or\- ~oV-\-'~ ~ l' 'l lp 

I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) I ~ 
nv'W ~\..i AI ~,,~~ P.>~ \ 

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

O\r; S ~ C:\-n~ .~\ 'j~ 
contribution ($) I description (if applicabte) 

;\'l> \~D\~ .. . . 
IContributor a cress; City ; State; Zip e 50\ \ 1::>6 \-\~ \\ s(. ~ D'{" I 

it~ eJ e 1\ {~1}-\~ I I 
(If travel outside of Texas complete Schedule T\ 

Principat occupation I Job title (See Instructions) 

I 
Emptoyer (See Instructions) 

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

Pt~t ~cu.", C 
contribution ($) I description (if applicable) 

}V~\t-~\~ Contribut r address; City; State; Zip Code 

3~ 
I I 

5~ocs. S\)1\~h\",e.,"Dc I 
~St1t'\ , \}. 1~1;;~ I 

(If travel outside of Texas, complete Schedule T) 

Principat occupation I Job titie (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o Oul·of·6Iale PAC (10#; ) Amount of I In-kind contribution 

.11.OYV\(f\~ . \)(Av\\~ contribution ($) I description (if applicable) 

3\~ \'LOll 
' . IContributor address; City; State; Zip Code 

t6 D~~ loJ v.-~()tl~ ~r I 
I 

S~ ~\'b(\~O I-r} l~U" I 
jlf travel outside of Texas complete Schedule Tl 

Principal occupation I Job title (See Instructions) 

1 
Employer (See Instructions) 

se\-C-
Date Full name of contributor o oul·of·slale PAC (10#; I Amount of I In-kind contribution 

f.\~e,\oJ ~e... ~\le",> . 
contribution ($) I description (if applicable) 

b\lo\1tJ\~ .. 
IContributor address; 

SOC~~S~~ \\Z;C~\~ roO')Cb~~ I 

\4)f-r ~ ~r\-\ ,~ 1(P1 '() ~ I 
(If travel outside of Texas complete Schedule Tl 

Principal occupation I Job title (See Instructions) 

1 
Employer (See Instructions) 

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

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

2 FILER NAME ~ 

~eJt\u 
3 ACCOUNT # (Ethics Commission Filers) 

e.,v '" ~ L 
4 Date 5 Full name of contributor D oul-of-slale PAC (1011: ) 7 Amount of I 8 In-kind contribution 

.. . JOS~f~SP~\~ ..... 
contribution ($) I description (if applicable) 

3/3~o,~ 50 I6 Contributor address; City ; late; Zip Code 

Il\l\~ ~\I~~ Dr I 

~~~f '" ('5D32 
I 

(If travel outside of Texas, complete Schedule T) 

9 Principal 0r:ation I J~e (See Instructions) 11 0 Emp~~tew~~i ~sD
O\\CJL ~LDr 

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

~'0.\" .S-hA\\"'Y\~ . 
contribution ($) I description (if applicable) 

. . 
I

?'\,\vt>\~ C1:t;i 
r 
aS~"- ~,-tgt; 

Zip Code lo (J I 
~)*,t\ .-rf. (%7o~ I 

~f travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

~X~~L 1)\r~r I 
EmPb;~~.~~uctionS) 

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

. . . .~ rCld. .\-\eM~o..1.~\\t( . . . . . 
contribution ($) I description (if applicable) 

. . . 

tDt) 
I

3(~/to\' 
Contributor address; City; S e; Zip Code 

\10\\0 \fl J:\\\eN\ I 
for.\- \NIH'~ ,~ 1(.,\\0 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-slale PAC (lOll: ) Amount of I In-kind contribution 

l)~ B~AA 
contribution ($) I description (if applicable) 

3/5rw'~ 
... 

IContributor address; City; State; Zip Code 50
(P~\Q ~h. 1t l)r. ~i1~, T'\ I 

(51~S I 
(II travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name 01 contributor D oul-of-slale PAC (lOll: ) Amountol I In-kind contribution 

.tAfiAct)S 6Q.N\\~ 
contribution ($) I description (il applicable) 

31C)~1~ 
. . 

IContributor address; City; Slate; Zip Code 

lDD .3Cp1!-\- ('I\ifric" ~ I 
Q~\\n.'\Q~"~" J p~ \'1\1-9 I 

JlI 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 
It contributor is out-ot-state PAC, please see instruction gUide toradditional reporting requirements _ 

www.elhics.slale .lx .us 
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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 . 

3 ACCOUNT # (Ethics Commission Filers) 2 FILER NAME 

'bE'Kf\ \ L ~"'e~ \if 
7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable) 

5 Full name 01 contri butor o oul-ol-slale PAC (100: )4 Date 

P:,Q.~ ~v..-\to(\ . . 
6 Contributor address; City; State; Zip Code3Il\)tw\~ I25 

I 

I 

~-t- v..\ If('-+\ 111-- 1 fo II 0 
tQJl W~\\\~ ~ 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation 1 Job title (See Instructions) 110 Employer (See Instructions) 

Full name of contributor o oul-ol-slale PAC (loti: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Date 

.Les .S~~~ 
Contributor address; City; State; Zip Code 

I50 I3/ loro'1 ~r-\- \N vrt\, ,l'f.. I 
(If travel outside of Texas, complele Schedule T) 

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

I 
Full name of contributor o oUI-of-slate PAC (loti: ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

. . . 

Contributor dress; C" State; Zip Code 

. . ~~~ \1Q\\\~e.r. . I3( \\ /10\~ I~?>~ ~ : nJ.SOVl3 ~O 

I~'tord ,r{; 7&01.,/ (If travel outside of Texas, complete Schedule T) 

Employer (See Instructions)Principal occup;;k~~t:e (See Instructions) 

I '--rcCt) 
Full name of contributor o oul-of-slale PAC (loti: ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

.. Q.e.~ . Q,e~;t-\\~ ... ... . . . . 
Contnbutor address; City; State; Zip Code31 \'1.- \'Wlt Il \ B~erl~ Co~t 25 

I 

ISo\k~ (50.,,,, ~c.\sa> )cA.. q4 I)~ 0 (If travel outside of Texas complete Schedule T) 
Principal occupation 1 Job title (See Instructions) Employer (See Instructions)

I 

Date Full name of contribulor o out-of-s late PAC (loti: ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

. J~ .OV~~ .. .. . .. 
Contributor address; City; State; Zip Code I3/'~ 1'20'~ to"o~ eO\' 6 ~"t S>r ~5 I ,

DCo..\\o..S '\'!. -r521L/. Uf travel outside of Texas comolete Schedule T\ 
Principal occupation 1 Job title (See Instructions) Employer (See Instructions) 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements_ 
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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 

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

2 FILER NAME 

Bor"ie. S'G~Jf'er 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor o oul-ol-s lale PAC (10#: ) 7 Amount of I 8 In-kind contribution 

K~ \~ 5\o...~ 
contribution ($) I description (if applicable) 

I31 \s-\ .. 2r; I6 Contrib tor address; City; State; Zip Code 

\ ~\1 tiA-rM Ov-N\1" I 

~\~ mr+- \)~+\., I~ Ith)lj- I 
(If travel outside of Texas, complete Schedule T) 

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

'101A.~ p~V ~I ()(AM.\:> 
Date Full name of contributor o out-ol-slllie PAC (10#: ) Amount of I In-kind contribution 

S\A1e.ftt.,W~~~ 
contribution ($) I description (if applicable) 

31\~ 
, , 

IContributor address; City; State; Zip Code 

l~ 
fDc+0~1Y 

I 
I 

(If travel outside of Texas, comolete Schedule Tl 

Principal occupation I Job title (See Instructions ) 

I 
Employer (See Instructio ns) 

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

(\'\~ l{
contribution ($) I description (if applicable) 

........ . . \ ~ ........

3\ \~ 
Contributor ddress; ~ity; State; Zip Code 

...... 
I 

1...\\\ ~S\ \ ~u cl. \)r 20 I 

~7.,~ 1 If.. 1b01,0 I 
(If travel outside of Texas, complete Schedule T) 

Principal occUpatiO~1 Job title (Se l(' Instructions) 

I 
Employer (See Instructions) 

I~~ I\W ' CM-.. 
Date Full name of contributor 0 oul-ol-slale PAC (10#: ) Amount of I In-kind contribution

Do-.\J ~ ~ T",1\-~ contribution ($) I description (if applicable) 

3/'tt 
' . IContributor address; City; State; Zip Code 

rDD I
fD<---\- Wuvt\, ;f'f. I 

Jlf travel outside of Texas complete Schedule T) 

Principal occu~~\~tle (See Instructions) 

I 

Employer (See Instructions) 

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

PUM\ . .~\.\~ 
contribution ($) I deSCription (if applicable) 

31~3 Contributor address; City; State; Zip Code 

Lfo I 
\31..6 Lo..k sr I 
'fo~1- W~ 1If.. 7bf()~ 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 foraddltional reporting requirements. 

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



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

110 

2 FILER NAME 

BeKV\"e, <;clJt\ef 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor D oul-ol·.lale PAC (ID#: ) 7 Amount of Is In-kind contribution 

3\n\ 
VJ\,\ 

6 
. J.~)l G.rl~o~ ...... .. 
Contributor ddress; City; State; Zip Code 

~~er, CO 

contribution ($) I description (if applicable) 

50 I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

Full name of contributor D oul-of-slale PAC (ID#: )Date 

. ~,\ SL N~\'( ...... 
Contributor address; City; Slale; Zip Code3/tS l' O~ ""\s~-k~Dr 

fort- W~ ;\'i- 76 110 (If travel outside of Texas, complete Schedule T) 

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

I 
Full name of contributor D oUI-ol-slale PAC (ID#: ) Amount of I In-kind contributionDate 

. I\MJ . tAc~~tt-

Contribut r address; City; Slate; Zip Code4/1 ~~7J1 W; Wi ~ ~ 
W~ \..\~ -;\'f.. ,ip I I D 

.B.(K '0 Of~\.lAM' i1\ 
Contributor address; City; Slate; Zip Code4!y Vo\4 5~ ~ 
~ WIN4-\, ,~ (b 110 

f'\o-r~ ~~V\.~ .. .. 
Contributor a res; ty; Slate; Zip Code 

Lt It yo~~~ ' ~c.l 
~ ,'\'f.- 76o~O 

4/7 

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

I50 I 

I 

contribution ($) I description (if applicable) 

I20 
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 OUI-ol-stale PAC (ID#: ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

I150 
I 

I 

(If travel outside of Texas complete Schedule T) 

Principal occupa~~\~e (See Instructions) Employer (See Instructions) 

I 
Full name of contributor D oUI-ol-slale PAC (ID#: )Date Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

({j 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 

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

www.elhics.slale.lx.us Revised 04/19/2013 

http:www.elhics.slale.lx.us


I 

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 
I 

I 

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

2 FILER NAME 

~t\~ e.- ~\he · ~\eA 
3 ACCOUNT 11 (Ethics Commission Filers) 

I 
4 Date 5 Full name of contributor o out·ol·state PAC (tOIl: ) 7 Amount of I 8 In-kind contribution 

4111~~ 
.rc>~~tf\'i~~~<i 

contribution ($) I description (if applicable) I 

I6 Contributor address; City; State; Zip Code loo"O~ '1J.poo lo~ ~ I 

fbM- WoM\ ,TI 7bll () I 
(If travel outside of Texas. complete Schedule T) 

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

Date Full name of contributor o out·ol·state PAC (1011: ) Amount of I In-kind contribution 

.. .P~~~. D.O-t\~. 
contribution ($) I description (if applicable) 

3/~1 Contributor add ss; City; State; Zip Code 40 I 
31\'2.. ~~hMd-~ I 

\r\l ~ "'1 . l'f. "1St> ~2, I 
(If travel outside of Texas, complete Schedule Tl 

Principal occupation I Job \ilte (S~e Instructions) 

I 
EmployerC:t~tructions) • 

; c>f- k V \ ." i'.j 
Date Full name of contributor o out-ol-slale PAC (10#: ) Amount of I · In-kind contribution 

L~~Q... 1"\ .Co'{. . 
contribution ($) I description (if applicable) 

Lf!, Contributor address; City; State; Zip Code 

IDO 
I 

703Lf f Bo-rT~ \ I 
A-\e.l\.o ,"'f}. (,,()O~ I 

(If travel outside 01 Texas. complete Schedule T) 

Principal occupation I Job tilte (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o out·ol-state PAC (1011: ) Amount of I In-kind contribution 

Ch.~\es hff."er . 
contribution ($) I description (if applicable) 

Lf/1
Contributor address; City; State; Zip Code 

25 
I 

~\~ ('l u h: \\ I 

\-\ (}~~tM I n 17 001 I 
Jlf travel outside of Texas complete Schedule Tl 

Principat occupation I Job tilte (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o out·ol-state PAC (/011: ) Amount of I In-kind contribution 

. M.-Rli\'1 {\-\\~ 
contribution ($) I description (if applicable) 

4/~ IContributor address; City; State; Zip Code 50 I 
34~ u..~ \-\;l\ L~ I 

Kv.rS+ -r{.. ("Or:;3 I 
(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

tNJ~"eA'f h"';'l(,Af, I 
Employer (See Instru~;ns) Jt1V\ ;·h d ()fCfI... 5/u-J ;u.... 

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

-

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

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

2 FILER NAME 

~0rf\-\l SC~Qw\er 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor o out-ol-slatB PAC (1011: ) 7 Amount of I 8 In-kind contribution 

({(.v~\ & . ~, ~("- .~eM.C-. 
contribution ($) I description (if applicable) 

311,1,1 I6 Contributor address; City ; State; Zip Code 

100
\1,Q~ t \; ~~+\, 6\,J~ 

I 

'lo\~ / {[,lto I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 

1 

10 E~~-=~~tr£rr~C ,, ', \ EM, \",eC'K'" 
Date Full name of contributor o out-ol-slale PAC (IDII: ) Amount of I In-kind contribution 

Jo.sm ~+ 
contribution ($) I description (if applicable) 

3f~~ Contributor address; City; State ; Zip Code 

too 
I 

fif+Wuv1\ ,l¥- 7bll a 
I 
I 

jlf travel outside of Texas, complete Schedule Tl 

Principal occupation I Jo.b title (See Instructions) 

I 
Employer (See Instructions) 

-t"e.o.L~ t::"W\ ~i) 

Date Full name of contributor o oul -ol-sIBle PAC (lOll : ) Amount of I In-kind contribution 

\l Y'\ UQJ{\ ~ &.t> contribution ($) I description (if applicable) 

3/~1 Contributor address; City; State ; Zip Code I 
, " 'l.o WIJ.'f2 bO\C. L... Ste. 30 ) '200 I 
J(;'..N\. ~y\ \ I) I TI , 81-3D I 

(If travel outside of Texas. complete Schedule T) 

Principal oC~lPation I Job title (See Instructions) 

I 
Employer (See Instructions) 

/I. ' Se.'+,.., T{ ~ 

Date Full name of contributor o OUI-ol-slate PAC (lOll ' ) Amount of I In-kind contribution 

3/~s- . fY\~~eAt;."e. ~\ \:..0 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code 50 I 
'~n ~eA "h>rt W~ ,T} l' He) I,. 

I 
Jlf travel outside of Texas comolete Schedule TI 

Principal occupation I Job title (See Instructions) 

1 

Employer (See Instructions) 

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

~ f'eeA ('o-r\; S\~ contribution ($) I description (if applicable) 

3/25 Contributor address; City; State; Zip Code 

100 
I 

tole1 \ ~ 'f C) \e", Dr I 

A-r\\t\~ n 7C,oL1 I 
(If travel outside of Texas complete Schedule T\ 

PrinCiP~:~\UJ~; I Job tit~ee Instructions) 

I 
Employer (See Instructions) 

--f~ i r 1"'\ (tYJ' +- d ('tA,.", LlC-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

-

www.ethics.state .tx .us 
Revised 04/1912013 



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. 
1 Total pages Schedule A: 

2 FILER NAME 

fxvrVl' ~ ~~\V 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor o oul-ol-slale PAC (1011: ) 7 Amount of I 8 In-kind contribution 

l\ \~ \ " e.xO-S~()Gfo,;+' .C- .ro-rib contribution ($) I description (if applicable) 

30co. I6 Contributor address; City; State; Z ip Cod I 'J~ ~cceS'.S 

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

9 Principal occupation 1 Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor o oul-ol-stale PAC (1011: ) Amount of I In-kind contribution 

Ce~or \\~r\Q.A\~e.z... . 
contribution ($) I description (if applicable) 

3\t\1o\~ Contributor address; City; State; Zip Code 50. I vJ ood- Sjf\ SirJua 
I 
I 

(If travel outside of Texas. complete Schedule T) 

Principal occupati~t;\~e (See Instructions ) 

I 
Employer (See Instructions) 

Date Full name of contributor o out-ol-slale PAC (tOIl: ) Amount of I In-kind contribution 

.\3e-rf\Q. .~w. . 
contribution ($) I description (if applicable) 

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

/00 
I h' l i~ Fee.,..

3DL8 \rl ~ \,~.~ fW<- t l(Plfo I 
~t)\~ 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-ol-slale PAC (ID#: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

. .. 
IContributor address; City; State; Zip Code 

I 
I 

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

Date Full name of contributor o out-ol-Slale PAC (1011: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

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

(If travel oulside of Texas com.pJete Schedule T) 
Principal occupation I Job title (See Ins tructions) 

I 
Employer (See Instructions) 

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

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



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 
Accounting/Banking Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
E vent Expense Polling Expense Travel Oul 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~hedule F: 2FP;;~~~ \cA lL+r\et' 
13 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Payee name 

3/lo/1PI'+ SOU.~5~ A~ flyuJL 
6 Amount ($) 7 Payee address; City; State; Zip Code 

S. 7D\ w fv\"j 1\0 \ ic fOrtW\,I(~ . /~loy
I 

8 PURPOSE (a) Category (See calegories lisled althe top of Ihis schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF 

~(c.oi.VA.h~ / &o-t'~ "'-':r oh \; I"oe.-bQ..1\ 1I. ~ S~EXPENDITURE 

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

expenditure to benefit C/OH 

Da3/n 
Payee name 

.51'0("';-)"" e(.V( Gf"li--O~ cS 
Amount ($) Payee address; City ; Stale; Zip Code 

2~7 . 07 \ 10 S+- L-olA iJ ~ , f1sy+-~~ (~I blJ. 

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

OF 

rf\~~ 6.~0t'\~ Cc..JV'\ pc-.:1'" 'f"-Sl-,...Vi:)EXPENDITURE 

Complete ONLY if direct Candidate / officl holder name Office sought " Office held 
expenditure to benefil C/OH 

372<6 
Payee name 

~\e..s 
Amount ($) Payee address; City; State; Zip Code 

~~ .,g' I~~o S 1,l.~:veI\ ~f1 i) r ~ Wy f--. 
I 

(~fo7 

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

OF off)ce S"~p'les of-h'c.e 5~p"' ~EXPENDITURE 

Complete OOJ..Y: if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

;t/V; Payee name 

('\o<le!l1 ()O~+C~J 
Amount ($) Payee address; City; State; Zip Code 

1W4 \:JO 1(;1') ~~ 
(J;..r \c\rv..rI C.A ICrl.l)('j<;( 

PURPOSE Category (See categories listed althe lop of this schedul e) Description (If trave l ou ts ide of Texas, complete Schedule T) 
OF fr ;rrh~ £)(PU1~ po~-rcv1d{EXPENDITURE 

Complete QNl..Y if direct Candidate / 6fficeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
-

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



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

POLITICAL EXPEN DITU RES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX ala) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solicitalion/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ContributionslDonations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 

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

2 FILp:~\~ 'C~J=r\ eK 
5 Payee name 

4 31t2~ J'UJ I~ lAt\ :k (! S~~ (/O)n., \ S(2.r.j 'OJ-
7 Payee address; City; State; Zip Code6 An'oount ($) 

24o/. 
(a) Category (See categories listed althe top of this schedule) (b) Description (If travel outside 01 Texas. complete Schedule T) 

OF 

EXPENDITURE 


a PURPOSE 

{JO')i'U-~N\JQrll'SI ry) tt<~~ 
Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

9 Complete 00L::t' if direct 

Date 

l/lt 
Amount ($) 

Payee name 

(J"'1 t>,J It\c 
Payee address; City; State; Zip Code 

7 ·<t5 
PURPOSE 

OF 
EXPENDITURE 

Complete 00L::t' if direct 
expenditure to benefit C/OH 

oa2/24 
Amount ($) 

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

Yt.NV\McI..:S \ V\ 1 f: 1{)~~ 
Candidate / Officeholder name 

Payee nap a.., Pc--. \ \t'\L 
Payee address; City; State; Zip Code 

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

rJ\~G~~ ~ILO<) 
Office sought Office held 

J8~ 
PURPOSE 

OF 
EXPENDITURE 

Category (See calegoriesllsted althe lop of this schedule) 

~lfo.4s i 'if 
Description (If travel outside of Texas, complete Schedule T) 

~~t SWV . 
Complete Q.W.Y if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

°Z/VJ 
Amount ($) 

'./7 

paY{5~mp~1 \f\G 
Payee address; City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Complete 00L::t' if direct 
expenditure to benefit C/OH 

Category (See categories hsled atlhe lop of this schedule) 

~.\i'1 
Candidate / Officeholder name 

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

~Jvv 
Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04/19/2013 
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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) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contracl Labor Loan Repayment/Reimbursement 
Accounling/Banking Legal Services Solicitalion/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In Districi Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of Distr ict Cand idate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 
2 FILER NAME 6(U.n) '\ t, <;(..~Q,.f.C.\ W 13 ACCOUNT # (Ethics Commission Filers) 

4 Dat2/
Z1 

5 Payee name 

·Ptv.t p,,1 \f\L 
6 Amount ($) 7 Payee address; City; State; Zip Code 

; ~g 
8 PURPOSE (a) Category (See ca'egories lisled a"he top oltnis scnedule) (1)) Des cription (If travel outside of Texas, complete Schedu le T) 

OF - ~~; G-4EXPENDITURE -~ ~ { "';1( 

9 Complete ~ if direct Candidate / Officeh older name Office sought Office held 

expenditure to benefit C/OH 

D31'L Payee name 

I'\cp~ D,,- t 
AmoJnt ($) Payee address; City; State; Zip Code 

3 . ·~o 
PURPOSE Category (See categones listed al the lOp of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 

~~Ji'7J ~~.EXPENDITURE 

Complete ~ if direct Candidate / Officeholder name Office sought Office held 

expendilure to benefit C/OH 

3/3 pap:m~(A \ \ t\e-, 
Amount ($) Payee address ; City; State; Zip Code 

4· 3'). 
PURPOSE Category (See calegorieslisled althe lOp of thi s schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 

~c.tZsi~ ~Jvv .EXPENDITURE 

Complete QJ::,IJ"Y if direct Candidate / Office'Jrolder name Office sought Office held 

expenditure to benefit C/OH 

Da3j5 PTJ~P~\ \t\C 
Amount ($) Payee address; City; Stale; Zip Code 

(, .7 0 
PURPOSE Category (See categories listed althe lop of this schedule ) Description (If travel outS ide of Texas. comple te Schedule T) 

OF ~Cl.A· )I· ~ ~. ~EXPENDITURE . 
Complete ~ if direct Candidate / Officeholder name Office sought Office held 

I 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

POLITICAL EXPENDITURES SCHEDULE F 
I 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Conlract Labor Loan Repayment/Reimbursemenl 
Accounting/Banking Legal Services Solicilation/Fundralsing Expense Transportation Equ ipment & Related Expense 
Consulling Expense Food/Bevera ge Expense Tra vel 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 li sted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 13 ACCOUNT # (Ethics Commission Filers) 
2 FILER NAM~e \ ~~e,~\ 

~ I e,..- · I.e,,("" 
4oat3/

5 payep~p~ \ lV\c...1 
7 Payee address; City; State; Zip Code6 Amoun~ ($) 

3-2,0 
(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of T8)(a5, complete Schedule T) 

OF 

EXPENDITURE 


8 PURPOSE 

Y~S.~ ~-~ . 
Candidate / Officeholder name Office sought Office held 


expenditure to benefil C/OH 

9 Complete ~ if direct 

Payee ntJ~ ~A- \oa3ho \Y\.C 
Payee address ; City; State; Zip CodeAmount ($) 

\. 03 
Category (See calegones I,sted al the lop of this schedule) Description (If travcl outside of Tax9s, complete Schedule T) 


OF 

EXPENDITURE 


PURPOSE 

~;_1 ~~ 
Candidate / Officeholder name Office sought Office held 


expenditure 10 benefil C/OH 

Complete ~ if direct 

y 
pa eenapCM1oa3/\\ p~\ It'\. c... 

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

, ~g 
Description (If travel outSide of Texas, complete Schedule T) 

OF 

Category (See categories listed al the lop of this schedule) PURPOSE 

t \ l \ 
EXPENDITURE 

Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/O H 

Complete Qlli.Y if direct 

Payee p~ pG'-\ 
\t\C°3e

/ \7.
Amd"unt ($) Payee address; City; State; Zip Code 

\ . 03 
Category (Sse categories listed at the lOp of this schedu te ) Description (If travel outside of Texas, complete Schedule T) 

OF 
PURPOSE 

V\ 
EXPENDITURE "" 

Candidate / Officeholder name Office sough t Office held 


expendilure 10 benefil C/OH 

Comptete ~ if direct 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
-----_._-- --- -- -- - - - 

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

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

Accounting/Banking Legal Services Solicitalion/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: 13 ACCOUNT # (Ethics Commission Filers) 
2 FILE~N~ME S-l ~ 1+,. ~ie- C \Q. IPr 

4 Dat3/
5 Payee p~ Or. 1 \ ~('--'14 
7 Payee addre$ ; \ City; State; Zip Code6 Amoun\ ($) 

). 03 
(b) Description (If travel outside of Texas, complete Schedule T)(a) Category (See categories listed al the lop of this schedule)8 PURPOSE ,

OF 

EXPENDITURE 
 ~J" 06.D~cM.)\ro (.)< {)eN\51 ~ 

Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

9 Complete Qt,lLY if direct 

payee rc:D~I\r P~I \'\C 
Payee address; City; State; Zip CodeAmount ($) 

\. 0'3, 
Category (See categories listed althe top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
PURPOSE 

~\ ' \
EXPENDITURE 

Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete Qt,lLY if direct 

Payee \J~ P~\ \i'-CD3l \'6 
Payee addres~ , City; State; Zip CodeAmount ($) 

.<6~ 
Description (If travel outside of Texas, complete Schedule T) 

OF 

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

1/ \ 

EXPENDITURE 


1..'\ 

Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete Qt,lLY if direct 

payeep~ ~~\ \\'\CDa'~/'L3 
Amou~ t ($) Payee address; City; State; Zip Code 

1.4(' 
Category (See categories listed al the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
PURPOSE .\ tl

EXPENDITURE 

Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

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

POLITICAL EXPEN DITU RES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advert ising Expense Gift/Awards/Memoria ls Expense Salaries/Wages/Contract Labor Loan Repayment/Reimburse ment 
Accounting/Banking Legal Services Soli cita tion/Fundraising Expense Tra nsportat ion Equ ip ment & Related Expense 
Consulting Expense Food/Beverage Expen se Travel In Distr ict Contribut ions/Donat ions Made By 
Event Expense Poll ing Expense Travel Out Of Distr ict Candidate/Offi ce holder/Political Committee 

Fees Print ing Expense Offi ce Ove rh ead/Rental Expense OTHER (enter a ca teg ory not listed above) 

The Instruction Guide explains how to compl ete this form. 

1 Total pages Schedule F: 
2 FlLER~E ~~ Frle 13 ACCOUNT # (Eth ics Commission Filers) 

n, e, e: '.If 
4 Date J;

3,fJA 
5 pa 

y 
eena 

mpCv1 P~\ \"C
6 AmoLJ,t ($) 7 Payee a ddress; City; Sta te; Zip C ode 

3-Z,0 
8 PURPOSE (a) Ca te go ry (See calegories lisled althe lOp of this schedule) (b) Description (If travel outside of Texas, comple te Schedule T) 

OF 
~·.v/\E~ ..1.A. ~~~; 0-4EXPENDITURE ... 

9 Complete ~ if direct C a ndidate / O fficeholder name Office sought O ffice held 

expenditure to benefit C/OH 

Da'3/l8 
payee nr~ ~\ \I\.C 

Amount ($) Payee a ddress;' City ; State ; Zip C ode 

l·t 5" 
PURPOSE C a t egory (See ca tegories hsted at the lOP of th is schedule) D escription (If tra vel outside of Tex8 s, complete Schedule T) 

OF 

'" '" EXPENDITURE 

Complete ~ if direct Candida te / Officeholder name Office sought Office h e ld 
expenditure to benef it C/OH 

Da te 4/( Payee napM PC\-i \~L 
Amount ($) Payee a ddress; City; State; Zip Code 

.<6g 
PURPOSE Category (See categories listed al the top of thi s schedule) Description (II trave l outside of Texas. complete Schedule T) 

OF "I '1.EXPENDITURE 

Comptete Qt.Il'{ if direct C andida te I Officeholde r name Office so ught O ffi ce h e ld 

expenditure to benefit C/OH 

~3t1.31 Pl?~;;~ oDl I~c.. 
Am&unt ($) Payee a ddre s s; City; State; Zip Code 

\g . ~, 
PURPOSE Category (See categories listed at the top of this schedule) Descriptio n (If travel ou tsid e of Texas , complete Schedule T) 

OF 

~"~~I~ A-J sEXPENDITURE 

Complete ~ if direct Candid a te / Officeh o lder name Office sought Office he ld 
expenditure to benefit C/OH 
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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) 
Advertising Expense Gill/Awards/Memorials Expense Sal arie s/Wage s/Contra ct Labor Loan RepaymenliReimbursement 
Accounting/Banking Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Consulling Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expen se Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense 011 ice 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 ~ 

Sc.~e,ff \if 13 ACCOUNT # (Ethics Commission Filers) 

~~\e. 
4 Dale~ (t.{ 5 Payee naD ~ PaJ) \~ 
6 Amourfl ($) 7 Payee address; City ; State; Zip Code 

1.55 
8 PURPOSE (a) Category (See categories liS led allhe lop of (hiSschedule) (b) Description (If travel outside of Te xa.s, complete Schedule T) 

OF 

~WS't~ t~~~ ~ . ~.EXPENDITURE 

9 Complete QNLY if direct Candidate / officMlder name Office sought Office held 

expenditure to benefil C/OH 

Date!J/7 payt)~epJ \J\C-
Amount'($) Payee address; City; State; Zip Code 

53·~q 
PURPOSE Category (Sea categories listed altha top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 

r~~S~ 'J\ ~)<.~.~ ~sp-J -EXPENDITURE 

Complete QNLY if direct Candidate / Office'Fi"older name Office sought Office held 

expenditure to benelit C/OH 

Da3/4 
Payee name 

-ZO\~ \"'~£tr~ VJ 
Amount ($) Payee address; City ; Slate; Zip Code 

453.'11 
PURPOSE Category (See categorie s lisled al the top 01 this schedule) Description (If travel outSide of Texas . complete Schedule T) 

OF pc-; I\+i ~ ~><{)eIY'\~ S·t1~EXPENDITURE 

Complete ~ if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date I Payee name 

p~ Ltd33 rV\~~h 
Amou~t ($) Payee address; City; State; Zip Code 

41.00 
PURPOSE Category (See categones li sted at the top 01 thi s schedule) Description (If travel outside of Texa s. complete Schedule T) 

OF f\.~\Je.rliS' ~ 0)(O~ WW~~ ·\-e, T~lc~EXPENDITURE 

Complete QNLY if direct Candidate / OfficeM lder name Office sought 1 Office held 

expenditure to benefit C/OH 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GifVAwards/Memorials Expense Salaries/Wages/Conlract Labor Loan RepaymenVReimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportalion Equipment & Related Expense 
Consulling Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Polilical Commillee 

Fees Printing Ex pense Office Overhead/Rental Expense OTHER (enter a ca tegory not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F : 
2 FIL~IE . "'~\""e..~" if 

13 ACCOUNT # (Ethics Commission Filers) 

4 Da~/~_ 5 payS::~~~ / 

6 Amo(,nt ($) 7 Payee address; City: State; Zip Code 

2. 
8 PURPOSE 

(a) A::::;:;7;;;::0::"SSChedule) 
(b) Description (II travel ou tside 01 Texas. complete Schedule T) 

OF 
)vJ ~ v-C~EXPENDITURE 

9 Complete QNI.Y if direct Candidate / Offi"'ceholder name .... Office sought Office held 

expenditure to benefit C/OH 

Dat'-l/Ll Payee name 

'l e ,)( ~S 1'x>N"'\.Qr~ ~~ 
Amou~ ($) Payee address ; City; State; zipCoK 

7'50 
PURPOSE Category (See categories listed al the lOp of this schedule) Description (If Iravel outSide of Texas, complete Schedule T) 

OF - ~t\. ~EXPENDITURE Yee.S fee... 
Complete QNI.Y il direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE Category (See categories listed al the lop of this schedule) Description (If travel ou tSide of Texas, complete Schedule T) 

OF 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

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

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

OF 
EXPENDITURE 

Complete QNI.Y if direc t Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 
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