
Texas Ethtcs Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1 
The C/OH Instruction Guide explains ho"Y to complete this form. , 

ACCOUNT# 
(EthtCS Commtss.on ftlers) 

2 Total pages filed: 

3 CANDIDATE I I MS / MRS / MR n FIRST 

~~~EHOLDER t· &.12-.. r ~ ~ c,· OFFICE USE O NLY 

4 CANDIDATE/ 
OFFICEHO LDER 
MAILING 
ADDRESS 

D Change of Addreu 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(Residence 01 bus.ness) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE 
OF D IRECT 
CAMPAIGN 
EXPENDITURE 
BY OTHER 
INDIVIDUALS 

I 

\ 

•<'"'"' ~· ~(A 
SUFFIX 

Date Rece ·~ --
ADDRESS I PO BOX. APT I SUITE I CITY. SlATE. ZIP CODE 

JC1_2./ E~s~~\\ ~ 
/{.;J.~~-htJ TX. !&ol ~ 

Dote Hand-deltvered or Date P~rl<ed'-' 

:X I 

~ n 
(/) AAEA COOE F'tiONE HUMSER 

( jYl ) 
Dote Process~ 

Dote lm.ged 

. ·~-------------~ 

MS / MRS I MR 

.. NIL ... 
NICKHAME 

F qsr 

. Jbh 
LAST 

f(Cl 
. . 

SUFFIX 

STREET ADDRESS (NO PO BOX PLEASE). APT I SOOE I . CITY. STATE. ZIP COOE 

4oC/r f. _/kt~/V/1f?r".ff 11 lfr.-~A. ~+,~ 70//1 

'-""' 
~lore olec:ttOO D Jaoo;wy 15 ~ RL.WIOII D 15th day alief campa~gn treasure< 

appotlltmenl (ollic:eholder only) 

D .My 15 D &II day belen e ,edJon D Ex~ SSOO limit D Fonal report (Attach CJ0H • FR) - Dly y- Month Day v-

/ \ (e / \ \ 
THROUGH l{ / ,3 / /l 

ELECTION OA TE 

I 
ELECTlON TYPE 

Menlh Day Year 

~ s- / Ji / \ \ D Pnmary D Runoll D Speoal 

~w~ ~utJc; \ 113 OFFICE SOUGHT (If-) 

\. 
.. Dlfed campaogn expend•tures are campatgn expendttures made by othe,. w.thout lhe candidate's pr101 consent 01 approval 
Candtdales are requ11ed 10 disclose th•S tnformal •On only ,f lhey receive notofic:al •on of lhe dlfect campaogn expenditure. •• 

Name 

Address I PO Bo•: Apl I SUite t ; Coty Stole; ZIP Code 

GOTO PAGE 2 



Texas Eth1cs Comm1ssion P.O. BoK 12070 Austin, Texas 76711-2070 (512) 463-5800 1-800-325-6506 

CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
C ovER SHEET PG 2 

15 C/OH NAME 16 ACCOUNT # tEiha Commluk>n Filers) 

17 N OTICE 
FROM 
POLITICAL 
COMM ITTEE($) 

- Th s box IS lot nooce of poolical contnbullOns accepced or poht-eal expendotures made 1:1y poi tocal comm.ttees to support the 
candodate I officehokler These expendt1Jl8if mey have been~ ,.Jhout the cMXJK/ete's or offiCeholder's knowledge or consent 
Candodates and offoceholders are requ.-ed 10 repo11 thos •nfotmallOn on~ 1f they receove nobee of such upenditures. .. 

COMMtnEE NAME 

COMMrnEE TYPE 

GEHERAL 

SPECIFIC 

0 -pages 
ca.tMilTEE ~PAIGN TREASURER NAME 

COMMmEE CAMPAIGN TREASURER AOORESS 

18 CONTR IBUTION TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

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

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED 
TO TALS 

4. TOTA L PO LITICAL EXPENDITURES 

CO NT RIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALAN CE OF REPORTING PERIOD 

OUTSTANDING 6 TOTAL PRINCIPAl AMOUNT OF All OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

19 AFFIDAVIT 

£~":':':'/!-.. TI NA STEWART 
fi!::Jb;,~~ Notary Public, State of _TaKas 
\ ~~-:~i My Commission Exp•res 
~~'iii ''~,$ Febtuo ry 14, 201 5 11.llft111\\r.: 

;<ss dlJ $ ---
$ 1:2, '(!?t!-
$ Lj()9E-

$ 157!. IfF 
$ Jl; 3!0.;) 
$ .oo 

Signature of C andidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sw orn to and sub scribed before me, by the said __ R_.__;O;;._b=-e_(_.\-_ ___,R'-'-\,_'\I..:.....;~:;;...:'f--=C\.~--· this the _\_L\_:_+_~-- d ay 

_\.:..\ _ _ .to certify w h ich, w itness my h a nd and seal of office . 

Ctt\l \\-n a S -k Wet r \-
SlgNture of ollie« administering oath Printed name ol offiCer admw·ustenng oath 



Texas Ethics C o mm s s io n P.O B o x 12070 A ust in. Tex a s 78711-2070 (512) 4 63-5800 1-8 0 0 -325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how t o complete th is form. 
1 Tocal pages Schedule A: 

~ 

2 
F ILER NAME ~~ ~ ~ ~ 3 ACCOUNT t (EIIIoca Commission filers) 

4 Date 5 Full n ame of contnbutor D~•PAC(D- ) 7 Atncxlnt o f I s II'Htind contribut .an 

.. 4~4 contribution (S) I description (if applicable) 

d- /lf>d 
... -~)aJ~I 6 Contributor addreu; C ity; State; Z.p Code 

J-oo ~- h~~ M flJ. .. f/. .,J ~ I I 

l I -,(p {)/] (If travel outald• of T•xas, complete Schedule T) 

9 Principal occupation I Job tit le (S- Instructions) 110 Employer (See Instructions) 

Date 
Full 75~';7Jbut~~o;;z.~PACoo-- l Amount of I In-kind contribution 

}--i-J/ 
contnbution (S) I description ( if apphc:able ) 

. . .. 

'lwo~t- 1 Contnbutor address; City; State; Zlp Code 

{JoO 6ii:f. fl.--f. I I 

• ....r_ f.,,.; T1 {fp{) i> ::J I 
(If trevel ou .. ide of T1ns, c:omplet8 Schedule n 

Pnncipal ocx:upation I Jo b title (See Instructions) 1 Employer (See lnstrucbons) 

Dale Full name of contributor 0 oo.a-<klalt PN: (10111 l Amount of I In-kind contribution 

.6a<"r., 6~~-~~ 
contribution ($ ) 1 description (if applicable) 

44//( 
. . ... st {(})"" I Contributor addr'eu; City; Stat e; Zip Code 

f8 - flrtt 17/JI] I 

!Itt),,. ff ~ TK 7hoc7 
(If travel outside of Texas, complet8 Schedule n 

Princapal ocx:upation I Job title (See Instructions) I Employer (See Ins tructions) 

Date Full name of contributor O~PAC(Dr I Amount of I In-kind contnbutlon 

. ~-o bt.af. Jo A~l. lt-1 .. 
contribution ($ ) I description (if applicable) 

~Jt~tr . . . . .. 
~/Oou;., I tributor eddreu; C ity; State; Zip Code 

l;;o-. L~ f1eitJ~Jf..,~-r-r 
I 

jt,otb 
(If travel outalde of Tuu complet8 Schedule n 

Principal occ:upation I Job ll1le (s- Instructions) 

I 
Empl.ayer (See Instructions) 

Date Full name of contnbutor O ......,_PAC CO' \ Atn<xlnt or I In-kind contribullon 

. _{}_ tN A- . . frM;HtJ .... contnbutlon (S) I description (if applicable) 

4 ,)>/ ( ...... 
fj(J)q!_ I Contributor address ; City; State; Zip Code 

1-f;,,,b~~ fq I 
?~g A-,d II" J~ ~ T'l /loot! I 

(If travel outald• of T•ns, com_21eta Schedule T) 

Principal ocx:upation I J.ab title (S- Instructions) 

I 
Em ploye r (See Instructions) 

ATIACHADDmONAL COPIES OF THIS FORM AS NEEDED 
If contributor Is out-of-state PAC, p lease see Instruction guide foraddl t ional reporting requirements. 

Revised 01/'l 512009 



Texas E thics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1 -800-325-8506 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

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

2 FIL ER NAME ~{~ e:~~ 
3 ACCOUNT# (E~toca Commssion ~ro) 

4 Date 5 ' Full ~me of contributor 0 w-<>1-1e PN: (1011: I 7 Amountof I a In-kind contribution 

.. Nl~~~ltJ. S-¥ ./J<or'lcA_ 
contribution (S) I description (if applicable) 

~~ 7--!l .. ,f.)()jce-- 1 6 Contributor address: City; State: Zip Code 

6]1{) £),rJ t;;;;.lle 7k 
I 

7(,o J t( I 
(If travel outside of Texas, complete Schedule T} 

9 Principal occupation I Job ti11e (See Instructions) • 110 Employer (See Instructions) 

Date Full name of contributor Ow-<>1-PN:(IOf: I Amount of I In-kind contribution 

. IV lr.A.! ~- F;. ~ett..o~ 
contribution ( $ ) I description (if applicable) 

]~J>,)f . . . .. . . . . 11)'(10. I Contributor address: City; State; Zip Code 

:2tro 1!-NI...,lNCf,Aj#;e-;o¥ I 
I 11 A ' A .:,(~ ()' 7b~// llf travel outside of Texas, complete Schedule T} 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 <Uo<JI.&tallo PAC (1011: I Amount of l In-kind contribution 

_)1 f.$.. . .ke (/y /1Gkr:~J¥. . 
contribution ($) I description (if applicable) 

],#/I 
... 

t ;>jt' ~ : Contributor address; City; State; Zip Code 

JJ~q 111· ~:1,}/.n /boil I 
(If travel out. ide of Te:ua, complete Schedule T) 

Principal occupation I Job title (See lnstrvctions) 

I 
Employer (See Instructions) 

Date Full name of con~or £?Wo<JI.ale~(U»: Amount of l In-kind contribution 

fe !'/ .. . r!~ r.l) .~· / ..... contribution ($) I description (if applicable) 

(/;;ylf 
. . ..... . . 

<fttSb f)_ 
I Contributor address: City; State ; Zip Code 

sJ{)~ J-w.ts 44. ':!f! I 

frtJ.,,_.., +.,.., r /fo(J t7 I 
I If travel outside of Ten.a complete Schedule Tl 

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

Date Full name of contributor O~PAC(I[)t \ Amount of l In-kind contribution 

J . Cvl(( 
contribution ($ ) I description (if applicable) 

~ )ft{l . . . ... . . . . . . ........ . 

~7}11- : "i;tri/l:~dToss; tf City; 
State; Zip Code 

JLJ,v~f'J 7X 7 &ootf I 
!If travel outside of Taus, complete Schedule T) 

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor Is out-of-state PAC, p lease see instruction guide foradd ltional reporting requirements. 

Rov .. .a oen51200il 



Texas Ethics Commission P 0 Box 12070 Austin Texas 78711-2070 (5 , 2) 463-5800 1-800-325-8506 

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 ~/)vclr (2, ~t; 3 ACCOUNT I (Eflics Commi$$ion Iller$) 

4 Date 5 F~ll name of contributor 0 O<A-<ktale PAC (D" I 7 Amount of I s In-kind contribution 

.. (!).(' _, ·s V-Jo#'j" 
contribution ($) I description (if applicable ) 

lf /7 /I( • 0 • • 0 • . . . . ... • 0 I 
6 

Coi1J)r (};; 
City; State; Zip Code 

~tJf~ I 
'>;;t~ ~n Mltf" I A IV.( (If travel outside of Tun, complete Schedule T) 

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

Date Full~contributor O~?JOC(IDII: ) Amount of I In-kind contribution 

. . . . .. ~c! ?t.t. (ff!!p-~~~ contribution ($ ) I description (if applicable) 

y/)/11 . . 0 • 

I 

J"";m; • •""~itd:¥? 
Zip Code 1'/f»~ l 
7f 76<1/b I 

~"tj ,../ (If travel ou1side of Tun complete Schedule Tl 

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

Date Full name of contributor /./: cu<MtolePJC~DI': ) Amount of T In-kind oontribut.ion 
contribution ($) I description (if applicable) 

j)frl 
0 0 .. 4.d.l~/ . _ (.N~&~~ .. 

• 0 

~s-o~ I 
c~;uto77G ,· f~:i k.Code I 

p-~ u.J~Tk 7&1fttJ I 
(If travel ou1sida of Texaa, complete Schedule T) 

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

Date r!Ji."'=omb<A~ o-..., ... I Amount of I In-kind contribution 

tf(es.&~ ...... oonbibution ($) I description (if applicable ) 

4-Jlll 
..... 

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

Lt { 0 ( jl;;~bttCI-.. I 

tt,_ ,~.a /V ~~ -?{pi I u I 
(If travel ou1side of Texas complete Schedule T) 

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

Date 

~~~r; :1ntrib6r_o _~;J;;:_ 
I Amount of 1 In-kind contribution 

contribution ($ ) I description (if applicable) 

L( --7- If ... - . . I Contributor address; City; State; Zip Code fOltf!j~ 
;2d)/l ltJ~&l I 

1rrt..-~ TK /foot? I 
llf travel oU1side of Texas complete Schedule n 

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foraddit ional reporting requi rements. 



Texas Ethics Commission P 0 Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

/'"'\ -

SCHEDULE A 

1 Total pages Schedulek 

2 FILER NAME ~~ ~ 1J2. ~ ~ £; 
3 ACCOUNT II (Eihoa C<Jmmi.uion filers) 

4 

9 

Date 5 Full name of contributor O ou-<>k!ale FW:;ODJ:. _____ _ _ _;, 7 Amount of I 8 In-kind contribution 

a I D contribution ($ ) I description (if applicable) 

· -~,v:~. ~· · · · · · · · · · lr II> ~IJ 1 
6 ntributor address: C ity; State, Zip Code ~ of} D u,;- I 

;} } (} '7 {)) ;~1><4.1-frx l(p 0 f ;J. (N "'"' ""'''" ~ Touo, ~••••• '''"'"'' TJ 
Principal occupation I Job title (See Instructions) "' 110 Employer (See Instructions) 

Dat e ' Amountof I 
contribution ($) I 

P'Joa~ : 
I 

In-kind contribution 
description ( if applicable) 

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

Date Full name of contributor 0 OIA-<>klale rw:; (IDJ: \ 

. IJ!tP~JWoLPAJ ~.o~ ~IJII~ *-f· 
Contributor address: C ity; State: Zip Code 

Jo r J/17" ~)?l.lf-
l-#tltY},.~ n )6o/~ 

Amountof T 
contribution ($) 1 

I 
I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

Dete Amount of T In-Kind contribution 
conlribution ($) I description (if applicable) 

I 
flr}g!JL I 

I 
(If travel outside of Texas complete Schedule T) 

Contributor address: C ity; State: Zip Code 

so 1 r N ~ 1/,d,fi'"' n ~otl 
Principal occupation I Job title (See Instructions) l Employer (See Instructions) 

Date Full name of conlributor O CUkll-4tlllePAC (DI:. _______ _;l 

_1-/.acd: '"1 .k wd Rtf . . 

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

Conlributor address: City: State: Zip Code 

(09 ]:+~~&f . I 
ff/l;tj(/f7'D...,f TY 

I 
$ /(){) cf). I 

7 {ptJ ~ llf travel outside !, Texu, eomplete Schedule Tl 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contrib utor Is out-of-state PAC, please see instruction guide foradd lt ional reporting requirements. 

Ro,;se<~ 0812~009 



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 In struction Gui d e explains h ow to com p lete this form. 
1 Total pages Schedule A 

2 FILER NAME 

~ ~!q_~ ~~c_ 
3 ACCOUNT 11 (Ethoes Commrssoon Frers) 

4 Date ls D;.:.., conD or 0 out-of-state PAC. (IOlt I 7 Amountof 8 ln-krnd contnbution 
contnbution ($) descrrption (if applocable) 

~/1~/ \ 6 Contnbutor address, ~e: Zip Code W" tJ(JD~ I 

L-f!lf'l a_ sJ:_,ItJ"1"'-
I 

I 7tpo, 7 I 
·If l tt r t-' 7',.t (If travel outside of Texas. complete Schedu e T) 

9 Princopal occupation 1 Job title (See lnstruct•ons) 
~ J 10 

Employer (See lnst ruct.ons) 

Date 

! ~~f c:'i?oft~ ;;;;_1ePAC.~ l I Amountof I I n-klnd contributiOn 
contnbution ($) I descript ron (.f applicable) 

J ~~; /( Contnbut~ress City; State ; Zrp Code fl/94 I /?OI #if~ 7) "/bjf)i).. 
J I 

_(If trave outside of Texas complete Schedule T) . 
Pnncipal occupatron I Job title (See lnstruct.ons) 

I 
Employer (See Instructions) 

Date 

I Fu"il:7l:nt~Ac 
::J CU!·C~Siatl PAC cw.:- ) Amount of I In-lund contribution 

contnbutlon ($) I des<:nphon (rt apphcable) 

~/1'/ )( Contnbutor address; City State; Zrp Code 1f.OJ;~ 
ff)J ~(II"' At# 9~ 

J~rti/Y 1$'7~ I (If travel outsrde of Texas complete Sched.Aie T) 

Pnncipa l occupatron I Job trlle (See Instructions) I Employer (See Instruction s) 

Date Full name of contributor =:J ovt-ol-state PAC (lOll I Amount o f ln-l<rnd contnbution 

Mt/IR L!{)yl contribution ($) descriptio n (rf applicable) 

;,;o~ rl Conlnbutor address; City; State; Zrp Code , P' JJb'!- I ]Jfl sw ~tJ;'-14:? Jt/)J 
I 11-/!,/, v-~~ 1/' l&o t? {If travel outside of Texas, com~>~ete Schedule n 

Principal occupat •on I Job trtle (See Instructions) Employer (See Ins tructions) 
I 

Date I Full name of contribu1or 0 out.~state PAC(l!:W" ,I Amount of I In-kind contribution 

~:L !I ':.!h.:.~pCodo 
contribution ($ ) description (if appltcable) 

q-1-ll q5(JD~ : I ff;;. O"D /)u .. 5 ;,_ Av S ~.-~e ? 110 
D-llct4 TY 1:; .J~o Of travel outsode of Texas complete Schedule n 

Princtpal occupatiOn I Job title (See lnstructrons) I Employer (See Instructions) -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If cont ributor is out-of-state PAC, p lease see instr uction guide foradd ition al reportin g requ i rements. 

www ethics state tx us Revised 04/2112010 



Texas Ethics Comm1ssion 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 Instruct ion Guide explains how t o complete t his f o r m . 
1 Total pages Schedule A: 

2 FILER NAME 

~~:*~~~ 
3 ACCOUNT I (EthiCs Comm ss>On Filers) 

4 Date 5 Fun name of oontnbutor = out-<>f state PAC 0. ) 7 Amountof 8 ln-k•nd contnbution 

~r.lutor a~! &ate 

coniribuLon ( $ ) I 
description (If applicable) 

)11~1 { 6 Zip Code IQ')~~ : 
fD. f.<~~<~,;.,.) /176ot5 - I 1 

I 
(If travel outside of Texas, complete Schedu'e T) 

9 Principal occupation I Job IItle (See Instructions) 1 10 Employer (See Inst ructions) 

Date 
-

~ OUI•OI·&ta:e PAC(Ot l I Amountof I Ful name of contributor In-kind contnbutlon 

fOM C~v-t/VJ 
contnbutlon (S) I description (1f applicable) 

~ ~Jp-1( Contl'butor address City, State; ZJpCode 

.$~~ Sbt J P,~ ~ 
1-- I /}:zl./~1 w I) 7~~/l 

I (If travel ou1&1de or Texas. complete Schedule Tl 

Principal occupatJon I Job t tie (See Instructions) Employer (See Instructions) 
I 

Date Full name of contributor C out-<>'·state PAC ~!» \ Amount of In-kind contnbutoon 

I ~;~f}Jf!ft:;,_ll v{/~! ~.CA>de 
I contnbulton ($) descriptoon (If applicable) 

~/( //{ $')db~ ~DO !Jov;/a, ~ ).,'fr :?n 
flt/1~ T.J ls;>~F I I 

(If travel outside or Texas complete Schedule T) 

Pnncipa• occupation I Job tolle (See lnstruC1Jons) Employer (See lnstructiOI'\s) 

I 
Date I 

FSa~e ;~;n;utor llb~:~~PACPC» 
) Amount of ln-k•nd contnbution 

contnbution (S) description (rf applicable) 

q,)-1 ( Contributor address, C1ty; State Zlp Code 

tt~oD~ C, dB So v~ He;. d?ut.. {!;h 
(o tVt-A.Jv( bu,.., IX 7~oYf3 (If travel ou1&1de or Texas complete Schedule Tl 

Pnncapal occupation 1 Job IItle (See lnstructJons) ( I Employer (See Instructions) 

- Amountof I Date Ful~ of conGo~ ;7 cut·cf-statef'lloC ODt- l In-kind contnbutJon 
contribution ($) I descripllon (1f applicable) 

l~Jt11 Contnbutor ~ress City Z te. ZJpCode (c)[OrtP 
(pjoof. ~I~ 

/M'At .,,-fo /!" T;t ~od/ I 
elf travel outside or Texas complete Schedule T) 

Pnnapal occupatJon I Job t.tle (See Instructions) Employer (See Instructions) . 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-s tate PAC, please see instruction guide foradd ition al reporting requirement s 

www e thics. state tx us Revised 0412112010 



Texas Eth1cs Commission PO Box 12070 .. Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLIT ICAL CONTRIBUTIONS 
SCHEDULE A 

OT HER THAN PLEDGES OR LOANS 

The Instruc tion Guide explains how to complete this form. 11 Total pages Schedule A: 

/} 

2 FILER NAME 

/htu_$ ;Z~Ci 
3 ACCOUNT # (Ethics Comm s.soon F~ers} 

I 
" Date 5 Full name of contributor C OUI451lle ~(lOll' I 7 Amountof l s lrH<Ind contnbution 

~~!o;'f.~~' t:~ ~J~Mr fA£ 
contnbutton ($) I descnption (if apphcable) 

4~?1( 6 $;J~~ I 
J1 5" If, !'ct Zo~ J; /, S "'·~ A "I~ b 

IJv. ~7;;· /tf //!; -?ol I 
(If travel outside of Texas, complete Schedule T} _ 

9 Prioopal occupation I Job IItle (s'ee InstrUctions) 10 Employer (See Instructions) 

Date Full name of contributor Q out-of-state PH:. (!Oil 1 I Amount of I ln-ktnd contnbution 

~~i~h!t1!~L;~~~~J) 
contribution ($) I description (if app 1cable) 

q/ 7,/ ( ,1~ (}i)lJ 6fl I 

Ill travel outside of Texas . complete Sclledule T} 

Prinopal occupation I Job totle (See lnslructtons) Employer (See Instructions) 

I 
Date Ful name of contributOI' 0 0111-of-s~te PAC Otw I Amountof l In-kind contnbution 

~~~£s. ltlf.1/jj~ 
contribution ($) I description (if applicable) 

l//&11 
I IJ';oo¢ I 

o4:o W- f!i fthcJ I J~ I 

lf.11 Jw1~~ /;t lbotJ I 
(If trave oulsde of Texas, complete Scneduce T} 

Principal occupation I Job title (See lnstructtons~ 
-., 

I 
Employer (See InstruCtions) 

Date I FD~mi/(co7J7°5t7;/?:q••~~ I Amountof ln-ktnd contnbutton 
contnbution ($) 

I 
description (if applicable) 

J/:J9-1{ ContnbutOI' address; C1ty, State; ZipCode • ff;oo e s-svo [4 a-ltr ~ill L..v 
',ilA)~~N IJ -1b017 I llf travel outside of Texas complete Schedule n 

Prine~ pal occupabon I Job title (See Instructions) J I Employer (See Instructions) 

Date I Full name of contributor 0 OIJI-<>f-statt P-.c (IOil I Amount of l ln·kind contrlbullon 

k~t'iJAcft ;tA.Jtlt Jf/1~t":1j Lf? contnbut on ($) I descriptton (if applicable) 

~-](AI Contributor address; City State: Ztp Code if /()It:-
/70) ~ f'ty UJ /).,_.. 

AlAI~ .~./71 tb{)V I I 
I 

(If travel outside of Texas complete Schedule T} 

Pnndpal occupabon I Job IItle (See l nstructJ&ls) Employer (See lnstructtons) -
I 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If cont ribu t o r is out-of-state PAC, please see Instruction guide foraddit iona l reporting req u i rements. 

www ethics state tx us Revised 04121/2010 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Inst ruction Guide explains how to complete this form. 

2 FILER NAME ~ .A * {;l; ~C., 

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT# (Ethocs Comm ss100 Filer5) 

7 Amount of I 8 ln-k ond contribution 
contnbution ($) I descroption (if applicable) 

~if 
tJt~~ 

(If travel outside of Texas, complete Schedule T) 

9 Princopal occupation I Job title (See lnstrucloons) 10 Employer (See Instructions) 

I 
Full name of contributor C Oui·OI·state PN:.(tOit ___ ___ _ _.~l Amount of I ln- kond contnbution 

contnbutoon (S) I description (if appl cable) 
Date 

Contnbutor address, City; State; Zop Code 

1-------.L-------------------...,.-------· -'--- (If travel at. !&ide of Texas. complete Sdledule D I Employer (See rnstrucbons) Princopal occupatoon I Job title (See lnstrudoons) 

Date Full name o f contributor 0 ow-of-stale PAC(lOit ___ ____ _,J 

Contributor address Coty State. Z,p Code 

Amount of 
contnbution (S) 

In-kind contnbutoon 
I descriptoon (of appllcable) 

I 
I 
I 

(If traver o.stside of Texas. compjete Schedule D 
Principal occupation I Job title {See lnstructoons) I Employer (See Instructions) 

Date Full name o f contnbutor 0 out-cl-obotePACOD* ___ ___ _ __,J Amount of ln-kond contnbution 
controbution ($) I description (of applicable) 

Contnbutor address; C1ty; State; Zop Code • 

(If travel outside of Texas complete Sclledule D 
PrinCipal occupation I Job totle {See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 oul-ol-slatePAC(lOot ___ ___ _ __,l 

Contributor address; City; State; Zip Code 

Amountof I 
contribution (S) 

I 
I 
I 

In-kind contrrbutron 
desaipt1on {if applicable) 

(If travel outside of Texas, complete Schedule D 
Principal occupat.on I Job t .tle (See InstruCtions) Employer {See Instruct ons) 

ATTA CH ADDITIONAL COPIES OF THIS SCHEDULE A S NEEDED 
If contrib utor is oul -of -s tate PAC, please see instruclion guide f o ra d d i tional repo rtin g r eq uiremen ts. 

--

www elh,cs slale.tx .us Revised 04/21/2010 



Texas Ethics Commission P.O. Box 12070 Austin . Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

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

/'\ " 
2 FILER NAME I. J ) ~ I' ) ' 

~~\ ,'~W--\_~ 
3 ACCOUNT II (Eihtcs Cornrt1SSK>n filers) 

4 Date 5 Payeename 

v~:4.~~~,_if _!l;2~~~t:h . .. 
6 Payee address: City; State; Zip Code 

7~JV flt~f/tv'' r~~ 
\! --, l.t' /I o 

7 Amount 
($ ) 

8 Purpose of payment (See instructions regarding type of infonnation 9 .. Complete if d irect expenditure to benefit CIOH •• 

required.) t,frv</tf.!JN' ~ ef ~ U/L. 

(If travel outside of Texas, complete Schedule T) 

Date Pay7Jname 

. .~.~+tv~ . ~~-· ~ 
Payee address: City; Slate; Zip Code 

Candidate I O t!iceholder name Ollice aouglll Olfoce l'oelcl 

Amolxlt 
($ ) 

tl I bo w · L,.. r f. /1 . &k~ --1 ,r· Ho~ 770::>7 

Purpose o f payment (See instructions regarding type of information 
requored.) 

(lflravel outside of Texas, complete Schedule T) 

oate 

Purpose o f payment (See instructions regarding type of information 
requ11ed.) 

'" _,,JJP.f.l.!.f:.~"" TJ 

.. Complete i f direct expenditure to benefit CIOH .. 
Candidate I Officeholder name Ollice aoughl Ollice held 

Amount 
($) 

ft /{)DOD 

.. Complete if direct expenditure to benefit CIOH .. 
Candidate I Offoceholder name 011\ee sought Ollice l'oelcl 

.. p.,_ir(l),f'/s .J.N .. Lut,-1} c . . ...... . 
Payee address; City; State; Zip Code 

Date Amount 
($) 

L!&'t st, .. ~'· ·./,i;;:JN 71 7!Yff 
Purpose of payment (See instructions regarding type of information 

required.) !)} fV~P~#' .. Complete if direct eltpenditure to benefit C/OH .. 
Candidata I Ollleel'lolder name Oftlce sougllt Oftlce l'oelcl 

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 0812.5n008 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDIT URES SCH EDULE F 

The Instruction Guide e x p la ins how t o complet e this fo rm. 
1 Total pages Schedule F: 

2 FILER NAME 

~1\~U~ ~l t,-U...1C, 
3 ACCOUNT # (Etnocs Comm:ssoon filers) 

4 Date 5 Pay~ name 7 Amount 

... t1.~ttl-o .. D;5r~"'(A~ 
($) 

C{ y-'t • 0 . . . . . . . . . . 0 • 

#7'& ~ ~ " 6 Payee address: City; State; Zip Code 

.J•! tf/.:../1. ;tl /, ~ -rx 7~o/q /t, I"' I,./ 

8 Purpose of payment (See instructions regarding type of infonnation 9 •• Complete if d irect expenditure to benefit C/OH .. 
required.) Candidate I Oll"oceholder name Of5ce sougl1t Olfiee held 

(If travel oo'a1t:f!:l."::hedu~T~ "(}~ 
Date Payee name Amount 

. 0~"' ~vorp1 _ 
($) 

4., <f..,/1 
0 0 0 0 0 • • • • • • • • e • ... .... II a/. {)(_p Payee address; Cily: State; Zip Code 

Lj!J» J, cg;/,~), Tf ~o4 
J\. f , _,.; 

Purpose of payment (See instructions regarding type of on formation .. Complete if direct expenditure to benefit CIOH .. 

requored.) &J ~ ~~ Candidate I Oll"oceholder name Office sought Office hetd 

(If travel outside of Texas, complete Schedule n 

Dale Payee name Amount 

•• 0 • • T.~-"~~ -
($) 

~., VAl 
.. . . . . . . . . •• 0 . . . . . ...... 

tJ '/r.u,o Payee address: City; State; Zip Code 

(it6fM,J A~-~~-d /t- ~'~ IY /~tvo 
Purpose of payment (See instructions regarding type of informa'tion .. Complete i f direct expenditure to benefit C/OH .. 
requored .) 

. f;1A~v-j 
Candidate I Otriceholder name Ol6ce sough! Office hetd 

(If travel outside of Texas, complete Schedule T) 

Date 
Payee name 1-/f f JJC 6 fhv. Amou"lt 

($) 

0 ....... ...... . . 00 0 •• • f' 0 . - ... .. .... . . ... 
t/{)l5b tiJ 

)'}flf lfai'b:t /1 Zv ;m;.;;z~T/ / 

I 

-J&D G '3 
Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit C/OH .. 
required.) 

fA fJl ~ ( ~~} 
Candidate I Ofliceholder name 011\ce soug~l Olice hetd 

{If travel outside o f Tuas, complete Schedule T) 

A TTACH ADDIT IONAL CO PIES OF T H IS FORM AS NEEDED 

Revl5ed 08n512009 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

The Instruction Guide explains how t o complet e this f o rm . 
1 Total pages Schedule F: 

2 FILER NAME {}~ ~~0... 
3 ACCOUNT II (Eihlcs Comrrassion filers) 

4 Date 5 Payee name 7 Amount 

. . . . . ~-~~-~vr~ 
($) 

3 *~0 ..{\ 
. . . . . . . . . . . .. .. . . 

if" /D /. 6 Payee address: City; State; Zip Code 47 
<p() ~. G,f/.,.t ~.rJ-fo,.. T,r /&olt./ 

8 Purpose of payment (See instructions regarding type of information 9 •• Complete if direct expenditure to benefit CIOH •• 
required.) 

'"""'' .~.r!. .. ~-~ ~ 
Candidate I Olfocehok:ler name Office sought Ofllce held 

Date Payee name 

_f. I(J~ 
Amount 

u ($) 

) ,)J~II 
. . . . . . . • • 0 • • . .. . .... . . . . ... . . .. . . 

lf~;)o~ Payee address: City; State; Zip Code 

JdD e. flv.J-t J~ 

M,"l;.,~ f/ 7~()/ ~ 
Purpose of payment (See instructions regarding type of in formation •• Complete if direct expendtture to benefit C/OH •• 
required.) 

/oJ-k-;R 
Candidate I OlfoeehOk:ler name Office sought Ofllce held 

!II travel outside of Texas, complete Schedule T) 

Date 
Payee name JA ~ 1/ C G /Zo V 

Amount 
($) ................. .. .... . r. . . . . . . . .. 

t' r-(2 tjJ 7 ,-)/~11 Payee address: City; State; Zip Code 

f,o . lux /;li> l ;tl;~;v;/:t4 ~ '4ot,:J 
Purpose ofpayment (See instructions regarding type of information •• Complete if direct expenditure to benefit CIOH •• 
required.) Candidate I Ol!icehOk:ler name Ofllce sought Ot5ot held 

S)J~ L~6Pt2-
(If travel outside of Texas, complete Schedule T) 

Date Payeename u Amount 

LJv "'c 4~r~ ($) 

f ·)l~ I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Payee address; City; State; Zip Code 4;c;o. /0 
41,),.:> f. G.oiii"'J 

~J.;._ '!-,r 
Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefit C/OH .. 

requwe~~ ~. Candidate I OtroeehOk:ler name O&:e sought Otlice held 

(If travel ou1llide of Taus, complete Sche~ 
ATTAC H ADDITIONAL COPI ES OF T H IS FORM AS NEEDED 

Revtaed 0812512009 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad,ert•s.ng Expense Gift/Awards/Memorials Expense Salar•es'WagesiContract Labor Loan RepaymenURe mbursemenl 
Accountlng/Barkorg Legal SeNoces Solic.tahoniFundraos.ng Expense Transportation Eq;~opment & Related Expense 
Consuthng Expense Food/Beverage Expense Travel In Oostrtct Contr•but ons/Oonatoons Made By 
Eo,ent Expense Polltng Expense Tra,el Out Of Otslroct Candldate/Officeholder/Pohttcal Committee 

Fees Prinltng Expense Olftee Overhead/Rental Expense OTHER (enter a category nol listed above) 

The Instruction Guide explains how t o complet e this form. 

1 Total pages Schedule F: 12 FILER NAME~ ~ ~ 0.. 13 ACCOUNT II (Eihtos Commossion Filers) 

4 Date 

7/t t/tl 5 Payeenam~l/{).(2_ -

·;:i4!1(U :7 P•y~Jii 11:;:~"'il':;; sf ,IJ;d,, ~ if ~()!/ 
r- J "~~r: jV 

8 PURPOSE I (a) Category CSee categories hS!ed at ll>e topofth • scl\edu e) (b) Description (lftntveloU'IsO<leofTuu complele ScheculeT) 
OF I f / ;/JJ EXPENDITURE 

---
9 Complete Q!i1.Y I d~rect Candidate I OfficehOlder name OffiCII sought Office held 

expend•ture to bener.t C/OH 

Date J /!v// Payee name 

-r!;t;'e 

Cflf.ro 
Payee address; I Ctty. State, Zip Code 

t,;o G1ArJ. ,Jivt !/d'7)i~ ?;r~o/D 
PURPOSE [;;;;;~~~·:~~~·;ue) I Description (lftrave' outsocle ofT•••• complete Scl>eduoe T) 

OF I EXPENDITURE 

Complete ~ I dorect Candtdate I Officeholder name g Offlce sought Office held 
expenc:hture to benefol C/OH 

Date 1/1 ttl! I Payee name 

~/Uik CJ _f) ~~v~>~....t 
AmciJnt ($) 

456~ Poyoo~) J.'~COde s~op4 
A ,.., ~ T,t /~o;] 

PURPOSE Categih#~d;~opof~ ·-·• Description (I' t-ao,s ou1so0e ofT•••• compjete Schedule T) 

OF 
EXPENDITURE 

Complete Qt!1!.Y if direct Candidate I Officeholder name OffiCII sought Office held 
expendtture to benefit CIOH 

Date 1/t;); Payee name 11/ Jl c £fhv~ 
Amount(~ Payee address Ctty; State; ZJp Code ~ 

ttw·~ I / (). /v't/ ;)/)I ~,41JJ W 7,k -?CPtJ~.3 
I 

PURPOSE Cat~Nj~V::L•~•-) Description \ If travel o1111ld<! ofTuas ~ompete Schedule T) 

OF 
EXPENDITURE 

Complete QNLY of dorect Candidate I Officeholder nail/ Office sought OffiCe held 
eKpend ture to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www ethics state.tx us Revised 04121/2010 



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

POLITICAL EXPENDIT URES SCHEDULE F 

Advertising Expense 
Accounting/Banlcing 
Consu ling Expense 
Event Expense 
Fees 

EXPENDITURE C ATEGORIES FOR BOX 8(a) 
GoftJAwardSIMemorials Expense SalaroesJWagesiContract labor loan RepaymenuRe•mbursemenl 
Legal Services Sol ocotahon/Fundraising Expense Transportation Equtpment & Related Expense 
Food/Beverage Expe'lse Travel In D•stnct Contr but ens/Donations Made By 
Polling Expense Tra.,el Out Of Oostr ct CandodateJOfficeholder'Polotocal Comm ttee 
Punting Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how t o complete this form. 

1 Total pages Sdledule F 2 FILER NAME 3 ACCOUNT II (Eih•cs Commlnoon Foiers) 

4 Oat;,; ~1 
6 Nn~!Jd 

5 Payee name --r-A ~ '1 ~ 

8 PURPOSE 
OF 

EXPENDITURE 

9 Comp ete QtfU:of dltect 
expenditure to benefot C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete QJ::iL:( rf direct 
expend•ture to benefit CIOH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli..Y if direct 
expend lure to benefit CJO~ 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli..Y of direct 
expend1ture to benefit C/OH 

www elhtcs state.tx us 

Payee address, C1ty; State: Zop Code 

{b) Descnptlon 1 r ~~"•·~• outs >de of Teus. COMplete Schedule T) 

Office sought Office held 

Payee name 

Payee address ty; Sta · Zip Code 

I tJI LV· A~~ /4-~.Jr~ T):: 76t.¥ 0 
I Oescnption (If tr•vel outs >de of TeKtl. complete Scneoute T) 

Office sought Office held 

Oescnpbon (lftro ... t outsiCie ofTexu, complete Sc:hedue-:) 

Candidate I Officeholder name Office sought Olfoce held 

Payeename ~ 

Description lftr•vel ov.sode ofTeus complele Scfoedule TJ 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0412112010 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDIT URES 

The Instruction Guide explains how to complete this fonn. 

2 FILER NAME 

6 Payee address; City; State; Zip Code 

8 Purpose of pa~t (See 1nsti'UCIIons regarding type of information 

~M) ~ -h 
(If travel outaide of Texa~!te s:Ll 

Date Payee name 

.... . r.A:1!1~ 
Payee address; City: State, Z,p Code 

SCH EDUL E F 

1 Total pages Sdledule F· 

3 ACCOUNT • !Ehcs Conwrds., N«sl 

7 Amount 
($) 

9 •• Complete if ditec:t expenditure to benefit C/OH •• 
Candidate I Olfoceholder name 011\ce ocughl O'Xe held 

Amount 
($) 

(_; { 0 [.uM.MI ~~~,-/ J;r?,oJd 
II 11. at 

Purpose of payment~ instructions regard1ng type of Information 

required) r /J, ~:,4/ ;-
(If travel outalde of Taus, complete Schedule T) 

Date Payeena~{v,f 11~ 

w Complete if dii&Gt expenditure to benefit C/OH .. 
Cand1da1e 1 Oll~eeholder name Ofllce -.gilt 011100 held 

Amount 
($) 

• • • • • • • • • • • • o • a a • • a • • • • • 

Payeeaddress; City; State, ZlpCode 

c9/lr- UJ. A/~~~ 
~l't-Jfi,v 7,K 7& 0 J / 

Purpose of payment (See instructiOns regardmg type of tnformaiJon 

requwed.) • ~; /V'- {_pz hu~ 
(If travel outa~plete Schedule T) 

Date 
Payee name J0 fl/( f:h-o V 

.. ............ .... r? 

Purpose of payment (See 1nstruc:tions regard •ng type ofmlormahon I 
requwed.) , ~ 

1 

_/J~ ~ 

,, ...... " ... ~.::!~~7 

.. Complete if d11ect expenditure to benefit CIOH .. 
Candidate I 0111ceholder name Ofllce oought Otl'lce held 

Amount 
($ ) 

.. Complete if ditec:t expenditure to benefit C/OH .. 
candidate I Olfoceholder name 011ce -.gN 0tr1ce held 

ATTACH ADDITIONA L COPIES OF THIS FORM AS NEEDED 


