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

FORM C O R - C / O H 

CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER 

1 ACCOUNT# 2 Total pages filed: 
O F F I C E U S E O N L Y 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 ORIGINAL REPORT 
TYPE 

5 ORIGINAL PERIOD 
COVERED 

MS/MRS/MR 

Ret̂ cccQ A 
Date Received 

SUFFIX 

I I Runoff I I Other (specify) 

I I Exceeded $500 limit 

I I January 15 

July 15 

I I 30th day before election | | 15th day after treasurer 

appointment (officeholder only) 
I I 8th day before election | j Final report 

C/5 
r-n 
- t3 

c 
CO 

m z 

Day Day 

5 /D 8 /so\i\ THROUGH 

Date Hand-delivered or P()5ffnan<ed 

- n n 

C
E

IV
 

cm
 

Receipt # AHUUTt 

t k 

m 
o 

Date Processed r o m 

Date Imaged 

6 EXPLANATION OF CORRECTION 

OCCjjLpa-hor^ a n d ev^-^ploumemr)- l n f t ) r m o ^ \ ' o \ n 
h a s bee^^ u . p d o t e d . lV-i\s'^ LooS 
e r r o n e o u s l y orv^viiedl b e c a u s e o-T o irv)\sinrcri 

o-f -vv̂ c ciec-^io^ code. 
7 AFFIDAVIT 

• 
/ ^ i ^ f t MADISON A. GESSNER 

t MY COMMISSION EXPIRES 
Februaiy 14,2018 

I swear, or affirm, under penalty of perjury, that this corrected 
report Is true and correct. 

Check ONLY If applicable: 

Semiannual reports: This report is an amendment/correction to a 
semiannual report due on or after September 1, 2011. If amend­
ment/correction is filed on or after the eighth day after the original 
report was filed, I swear, or affirm, that the original report was made 
in good faith and without an intent to mislead or to misrepresent the 
Information contained in the report. 

Other repor ts (excluding semiannual reports due on or after 
September 1,2011):! swear, or affirm, that I am filing this corrected 
report not later than the 14th business day after the date I learned 
that the report as originally filed is inaccurate or Incomplete. I swear, 
or affirm, that any error or omission in the report as originally filed 
was made In good faith. 

A F F I X N O T A R Y S T A M P / SEAL ABOVE 

Signature of Candidate or Officeholder 

Sworn to and subscribed before me, by the said ^ - ^ O C C C C K i?>rCXC-^ this the _ 3 v ^ day of I V ^ r v N b e X 

, to certify which, witness my hand and seal of office. 

Signature of officer aaministering oath Printed nanne of officer administering oath 
nQV<arM 
Title of officer SBministering oath 

Remember To Attach Any Part Of The Campaign Finance Report Form 
Needed To Report And Explain Corrections 

www.ethics.state.tx.us Revised 09/01/2011 



Amended List for Occupations/ Employer for all Donations made by check 

1. Carol T. Baker - Marketing - Capital City Insurance 

2. Mike Benton - Owner - McDonalds 

3. Kenneth T. Blaker- developer/builder-MWI/KOC LLC 

4. Rebecca Bray - Engineer/ Brown and Gay 

5. Terry Bray - Attorney/ Graves Dougherty Hearon & Moody 

6. Aan Coleman - Landscape Architect - Coleman & Associates 

7. Cathy Coneway - Realtor - Stanberry & Associates 

8. John Cyrier - Contractor - Saber Commercial 

9. Gerald Daugherty- County Commissioner/Travis County 

10. Taryn Ficke Engineer-Brown and Gay Engineers Inc 

11. Eddie Fleming - retired realtor 

12. Joyce W. Harmon - housewife 

13. R. Clarke Heidrick - Attorney Graves Dougherty Hearon & Moody 

14. William Hudspeth - owner/President - Austin Trust Company 

15. Amy Juried - retired chef 

16. Elizabeth Knight - housewife 

17. Robert Knight - Real Estate - Knight Properties 

18. F. Scott Lagrone - retired 

19. George E. Ramsey III- retired 

20. Ken Rigsbee - retired 

21. Patrick M. Rose - President - Corridor Title 

22. Ruthann Rushing-housewife 

23. Henry Smith - Engineer-Texas Engineering Solutions 

24. Lavada Jackson Steed -retired - real estate investor 

25. Thomas Terkel- Land Development - 4 T Realty 

26. Bethany Weigl - Realtor - Armstrong Group 

27. Blanca Zamora Garcia - Realtor-Casa Blanca Realty 



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

S C H E D U L E A 
P O L I T I C A L CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR LOANS 

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

1̂  7 I o-f 
2 FILER NAME 3 ACCOUNT « (Ethics Commission Fliers) 

Rebecco Braq 
4 Date 5 Full name of contributor •oui-oi MaieB«;(lD«:_ 7 Amoum of i s In-kind contribution 

contribution (S) i description (If applicable) 

6 ContribiJlor address: City; State: Zip Code 5 0 . o o I 

<lf travel outside of Tejias; complete Schedule T) 

8 Principal occupation / Job title (See instructions) 10 Employer (See Instructions) , _ . _ >^ 

1 Amount of In-kind contribution Date Full name of contributor D outKjMlate PAC(10»:_ 

Contributor address: City: Slate: Zip Code 

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

Z O O o o 

(If travel outside o) Texas, complste Sctiedule T) 

Principal occupation / Job title (See Instructions) 

QUO! • 
Employer (See Instructions) i 

Date Full name of contributor Q oul-o(.«iaiePAC(ltW:_ 

Contributor address; City; State: Zip Code 

\ H " H i Arrooohe.O-Ci 

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

2>50. oo 

(It travel outside of Texas, cemplele Schedule T) 

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

Date Full name of contributor • ou-ol »iaie BHC<ID»; 

Contributor address: City: State: Zip Code 

LP'S7.0 v\a Corre-^o O r . 

Amount In-kind contribution 
contribution (S) | description (If applicable) 

oo I 

I 
(If travel outside of Texas, complete Schedule Tl 

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

A/\iA/l / KQC LUC 
Date Full name of contributor • oui-ol ststeFACCM. 

Contributor address; City: State: Zip Code 

b s a o Via CDrretD Or. 

/Amount of T in-kind contribution 
contrlbutkin (S) • description (If applicable) 

oo [ 

I 
|H travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (Sep Instructions) }ai occupation r j ob title (Sep Employer (See instructions) ^ 

Brgjun ê̂ oLj Engineer^ 
Inc. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-sUle PAC, pl»ase see Instruction guide foraddltional reporting requirements. 

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



T e x a s E t h i c s C o m m i s s i o n P.O. B o x 1 2 0 7 0 A u s t i n , T e x a s 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1 -600-735-2989) 

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR LOANS 

SCHEDULE A 

T h e I n s t r u c t i o n Gu ide e x p l a i n s h o w to comp le te t h i s f o r m . 
1 Total pages Schedule A: 

Ci c^ 2^ 
2 FILER N A M E 3 ACCOUNT tt (Ethics Commission Filers) 

4 Date 5 Full n a m e of contributor • ou i - o l slale I1AC(IW:_ 

6 Cont r ibutor address: City: State: Zip Code 

7 Amount of I 8 In-kind contribution 
contr ibut ion ($) | descr ip t ion (If appl icable) 

(If travel outside of Texas, complete Schedule T) 

9 Pr incipal occupa t ion / Job tit le (See Instructions) 

Q -H-o r ne u /r>nu9r,bo\fe 
Date Full n a m e of contributor • oui-oi-si 

10 Employer (See Instruct ions) , i • 

ID • t o ' - 1^ 

Full n a m e of contributor • oui-oi-staie PACpCW: 

Cont r ibutor address: City: Stale: Zip Code 

A n w u n t of I In-kind conlr ibul ion 
contr ibut ion ($) | descr ipt ion (If applicable) 

350, oO 

Principal occuf 

l a n d SCO 
ja t ion / Job title (See Instructions) • 

pe ( a r r > i i i ^ . r + 
Employer (See 

(if travel outside o1 Texas, complele Schedtile T) 

nst ruc l ions) i 

< Date Full n a m e of contributor P I au|.<il.sisiePACIi[M: 1 Amount of 1 In-kind contribution 
contr ibut ion ($) • descr ip tk jn (if appl icable) 

1 
1 

(If travel outside of Texas, complete Schedule T) 

< Date 

Contr ibutor address; City: State: Zip Code 

M2» <2Loioe<-f s-^ree-V 
iMo. '2S£>o\ P»-usVir>. T>< n v i O \ 

Amount of 1 In-kind contribution 
contr ibut ion ($) • descr ip tk jn (if appl icable) 

1 
1 

(If travel outside of Texas, complete Schedule T) 
Pr incipal occupa t ion / Job title (See Instructions) Employer (See Instruct ions) 

A m o u n l o f T 
)n (: 

Date Ful l n a m e of contribulor • oui-ol siaio PAC (ID«: In-kind contribution 
contr ibut ion ($) | descr ipt ion (if appl icable) 

Cont r ibutor aSoress: City: State: Zip Code 

I 
tif travel outside of Texas. conf̂ F>tete Schedule T) 

Pr inc ipal occupa t ion / J o b title (See Instructions) 

rm \i~o r 
Employer (See Instruct ions) 

AmAu Date Ful l n a m e of contributor • oul-cl-smiePACdOK: 

Contr ibutor address: City: State: Z ip Code 

>unt of I In-kind contr ibut ion 
contr ibut ion ($) | descr ipt ion (if appl icable) 

I 
I 

(If travel outside of Texas, complete Schedule T) 
Pr incipal occupat ion / J o b title (See Instructions) Employer (See Instruotiorig) . 

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

I f c o n t r i b u t o r i s o u t - o f - s t a t e PAC, p iesse s e e i n s t r u c t i o n g u i d e f o r a d d l t i o n a l r e p o r t i n g r a q u i r e i t i e n t s . 

w w w . e l h i c s . s t a t e . t x . u s Revised 04/19/2013 



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

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR LOANS SCHEDULE A 

T h e i n s t r u c t i o n G u i d e e x p l a i n s h o w to connplele t h i s f o r m . 
1 Total pages Schedule A 

(,5 
2 F ILER N A M E 3 ACCOUNT # (EtKlcs Commission Filers) 

4 Date 5 Full n a m e of contr ibutor •om-di-siaicPACdiW: 

Contr ibutor address; City: ' State: Zip Code 

m 0 3 C l u b P-\dCiC Cv/ 

7 Amount of I f l In-kind contribution 
contr ibut ion ($) i descr ipt ion (if applicable) 

\ 
(It travel outside o( Texas, complete Schedule T) 

9 Pr incipal occupat ion / Job title (See Instructions) 1 0 Employer (See I ns t r uc t i on^ 

In-kind c Date Full n a m e of contr ibutor D oui-ol-8i«iePAC(iD«:^ 

Taryn î . 'Fic^ 
Contr ibutor address: City: Stale; Z ip Code 

Amount of I In-kino contribution 
tion ($] contr ibut ion ($) | descr ipt ion (If applicable) 

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

Pr incipal occupat ion / Job title (See Instructions) Employer (See Instruct ions) 

5f I tn^\ • a t e Full n a m e of contributor Q out-ol-siatemC[iD)if: 

£ c ) d i c P ienn i rv j 
Contr ibutor address: City: State: Zip Code 

Amount of 
contr ibut ion ($) 

I 
CO I 

ind contribution 
descr ipt ion (If applicable) 

(If travel outside o( Texas, complete Schedule T) 

Pr inc ipal occupat ion / J o b title (Seel r is t ruct ions) l ion / J o b title (See Iris Employer (See Instruct ions) 

Date Full n a m e of contributor • 9ut-oi-stai«RAC{iDt_ 

Contr ibutor address; City: State: Zip Code 

Amount of In-Kind contribution 
contr ibut ion (S) | descr ipt ion (If appl icable) 

Principal occu; 

a CCD 
3ation / Job title (Sae Instructions) Employer (See 

(If uavet outside of Texas, complete Schedule T) 
nstructions) _ 

i CO. CPAs 
Date Ful l n a m e of contr ibulor • ouMi.stais PAC (ID#: 

J o y c e w- H o r m o o 
itnguK Con lngu to r address: City: State; Zip Code 

l a s U^>a)-^ H.ils Poiio4-
\4-Mlc, TX "iSlpMQ 

Amount of f In-kind conlr ibul ion 
contr ibut ion ($) | descr ipt ion (if appl icable) 

5D. O O 

(If travel outside of Texas, complete Schedule T) 
Pr inc ipal occupa t i on / J o b title (See Instructions) 

i^oa^(".i A ^ I-
Employer (See Instruct ions) loyer (See I 

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r i s o u t - o f - s t a t e PAC, p lease see i n s t r u c t i o n g u i d e f o r a d d i t i o n a i r e p o r t i n g r e q u i r e m e n t s . 

w w w . e t h i c s . s t a l e . I x .us Revised 04/19/2013 



T e x a s E t h i c s C o m m i s s i o n P.O. Box 1 2 0 7 0 A u s t i n . T e x a s 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 T D D 1-800-735-2989) 

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR LOANS SCHEDULE A 

The I n s t r u c t i o n Gu ide e x p l a i n s h o w t o co inp le te th i s f o r m . 

2 F ILER N A M E 

4 Oate 

5 q-i4 

5 Full n a m e of contr ibutor •oui-of-staiePACdD*: 

Clarice Hcidnck-
6 Contr ibutor address: City; State: Zip Code 

2)1 eQ5-^\e.dqe Dr. 
KX\A'=Mn. TX 1 ^ 1 3 ) 

9 Pr incipal occupat ion / Job title (See Instructions) 

Date 

1 Total pa^es Schedule A: 

3 ACCOUNT # (Ethics Commission Filers) 

7 Amoun t of I 8 In-kind contribution 
contr ibut ion (S) | descr ipt ion (if appl icable) 

S30, oo I 

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

1 0 Em^loyer^(See Instruct ion^) 

do graves 
Ful l n a m e of contributor D OUI-OI-SUIISPAC(ICIII: 

Cont r ibutor address; City: State: Zip Code 

Pr incipal occupa t ion / J o b title (See Instoict ions) 

Date 

vc t lons ) . 

Amoun t of | In-kind contribution 
contr ibut ion ($ ) < descr ipt ion (if appl icable) 

0 0 

(If travel outside of T^xaa, complete Schedule T) 

Employer (See Instruct ions) i ,—> 

Ful l n a m e of contributor • oui.of.stnioPAC(iM:_ 

.\Ai\ l l iam 3.. Hudspe-Hn, 
Contr ibutor address: City: State: Zip Code 

"lu^ox ie.im Cove 

Pr inc ipa l occupa t ion / J o b title (See JnstrucllOBs) 

A m o u n l o f I In-kind contribution 
contr ibut ion ($) | descr ipt ion (If appl icable) 

C O 

(If travel outside o( Texas, complete Schedule T) 

Employer (See Instruct ions) , 

Date Ful l n a m e of contr ibutor • oul.d' sUiiiiPACdEM:, 

A m y C Juriifd 
Contr ibutor M d r e s s : City: State: Zip Ck>de 

Aus-Vm , TX 
Principal occy^ti^n| Job titl^j^e InsJ^ijtlon^ ^ Employer (SeeJns l ruc t ions) 

Amount of I In-kind contritxit ion 
contr ibut ion ($) , descr ipt ion (if appl icable) 

560. 
I 

{If travel oirtslde of Texas, complete Schedirte Tl 
•yer (See J n ; 

Date Ful l n a m e of contr ibutor Q iiui-oi-siaioPAC(io«:_ 

.Miohplps J.. Juried 
Contr ibutor address: City: State; Zip Code 

u>ooa H'̂ SCX Dr . 
Psuts-v-(r>, T x 

Principal occupat ion / Job title (See Instructions) 

rgrnre/1 

Amoun t of I In-kind contribution 
n ($) I contr ibut ion ($) j descr ipt ion (If appl icable) 

(If travel outside of Texas, complate Schedule T) 

Employer (See Instruct ions) ip loyer (Se 

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r i s o u t - o f - s t a t e PAC, p lease s e e i n s t r u c t i o n g u i d e f o r a d d i t i o n a i r e p o r t i n g r e q u i r e m e n t s . 

w w w . e t h l c s . 5 t a t e . t x . u s Revised 04/19/2013 



Texas Ethics Commission P.O.Box12070 Austin.Texas 78711-2070 (512)463-5800 (TDD 1 -800-735-2989) 

P O L I T I C A L C O N T R I B U T I O N S S C H F O U L P A 
O T H E R T H A N P L E D G E S OR L O A N S !»un tuu i - t « 

The instruct ion Guide explains how lo complete this form. 
1 Total pages Schedule A: ^ 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Dale 5 Full name of contributor Douiol siaicPACIItW: ) 7 Amount of 1 8 In-kind contribution 
contribution ($) | description (if appllcat>le) 

1 
(II travel outside of Texas, complele Schedule T) 

4 Dale 

6 Contributor address; City; State; Zip Code 

5u>os 5irt-)Hog(^ Ave 

7 Amount of 1 8 In-kind contribution 
contribution ($) | description (if appllcat>le) 

1 
(II travel outside of Texas, complele Schedule T) 

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

Date Ful l n a m e of contributor D (wt-ol-slaw PAC (KW; 

Cont r ibutor address: City: Stale: ^ p Code 

eosv 
Pyus-Vvn, TX. 1Z10\ 

A m o u n l o f I In-kind contribution 
contr ibut ion ($) | descr ip tkm (If appl icable) 

(If travel outside of Texas, complete Schedule T) 

Pr incipal occupa t i on / J o b title (See Instructions) Employer (See Ins t ruc t ions^ 

Date Foi l n a m e of contr ibutor • oui of-statemc(lDff: 

F, .Scp-H.. .Lpgrovne 
Contr ibutor address: City: Stale; Z ip Code 

A r m u n t o r | In-Mnd contribution 
contr ibut ion ($) i descr ipt ion (II appl icable) 

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

Pr inc ipal ocpupa l i c f i / J o b l i l le (See Instructions) ^x jpa l iq r i / J o b l i l le (Si E m p t o y e r i S e e Instruct ions) 

Oate Full n a m e of contritHitor Q out of-&iatoF%C(il3#:. 

1^ IS N 
CCj. 

Contr ibutor address; City; Stale: Zip Code 

H3a i3 L-0n(3 Ov. 
HeutSH-Qt^, "TK " 1 1 3 ^ 

Amoun t of | In-ktrKl contr ibut ion 
contr ibut ion ($) | descr ipt ion (if appl icable) 

50. 
(11 travel outside of Texas, complete Schedule T) 

Pr incipal occupa t ion / Job title (See Instructions) Employer (See lnslruclk>ns) 

Full name of contributor Q oui-o(-staie PAC {lDtl:_ 

Contr ibutor address; City: Stale: Zip Code 

AUSHt-^ . TX i s n 3 5 

Amount of 1 ^ In-klrKt contr ibut ion 

I 
I 

contr ibut ion ($) | descr ip t ion (if applicatHe) 

loo, 
I 

(H travel outside of Texas, complele Scfiedule T) 

Pr inc ipal occupa t i on / J o b title (See Ins t ruc lnns) 

p i a n n p . r 
Employer (See Ir istruct ions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.staie.lx.us Revised 04/19/2013 



T e x a s E t h i c s C o m m i s s i o n P.O. Box 1 2 0 7 0 A u s t i n . T e x a s 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1 -800-735-2989) 

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR LOANS SCHEDULE A 

T h e I n s t r u c t i o n G u i d e exp la i ns h o w t o comp le te t h i s f o r m . 
1 Tola^ pages Schedule A: ^ 

2 F ILER N A M E 

p-eL\oeGCO \Sxxxc^ 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

L7 3 0 - 1 4 

5 Full n a m e of contributor •out-oi-staieRACdM. 

iAJ(̂ )C4 jo<z. Peoples 
6 Contr ibutor address: City; State: Zip Code 

7 A m o u n l o f T o In-kind contribution 
contr ibut ion ($) | descr ipt ion (if appl icable) 

350^1 
I 

(K travel outside ol Texas, complele Schedule T) 

9 Pr incipal occupat ion / Job title (See Instrucl ions) I occupat ion / Job tit 1 0 Employer (See Instruct ions) , . _ 

Da is Ful i n a m e of contributor Q ou(-of-Elaiemc{it3ff: 

G i e o r q c ^ l ^ n n ^ e v j i l l 
Contr ibutor address: City: State: Zip Code 

5^5 CovngresS A v e 
Sui-fe ROO PiusV\n,TX IglDl 

Amount of I In-kind contribution 
conlr ibutran (S) , descr ipt ion (if appl icable) 

560 oo 

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

Pr incipal occupa t ion / J o b title (See Instructions) :cupat ion / J o b title C: Emplayer . (See Instruct ions) 

Amount of I In-kind contribution 
contr ibut ion (S) • descr ipt ion (if appl icable) 

• a l e Ful l n a m e of contributor • oui-ol-siato F»C(ID»:_ 

• ^ i t y : State: Zi Contr ibutor address; ' ^ i t y : State: Z ip Code 

CoMOU) Old Horv^er u n 
A u s i - i n , T x " I2~I30 | 

l o o o o l 

(If Iravel outside ot Texas, complete Schedule T) 

Pr inc ipal occupat ion y Job title (See InslrucUons) [ t i o n / Job title (See Emptoyer (See Instruct ions) ptoyer (See I 

N/A ^TT Date Full n a m e of contributor Q oui-Df.5UiieFKC<IDii:. 

P o f - n c i ^ AA Pose 
15-14 

Contr ibutor address: City: State: Zip Code 

S o n m a r c o s . T x ISIDCPU? 

Amount lr>-klnd contribution 
contr i tni t ion ($) | descr ipt ion (if app lk^b le ) 

I 
I 

(If travel outside of Texas, complete Schedule T) 
Pr incipal occupa t i on / Job title (See Instructions) :cupat ion / Job title (See Instmc Employer (See Instruct ions) t . 

Amount of T In-kind contribution 
contr ibut ion ($) , descr ipt ion (If appl icable) 

Date Ful l n a m e of contributor Q oui-ot-siaie w^c ( I M L 

Contr ibutor address. City; State: Zip Code 

\ - 7 0 2 - f\/\\0,nC!ic\ 
AUS+ in . T X Ig^ lQM 

oo 
I 

(If Iravel outside of Texas, complele Schedule T) 
Pr incipal occuqat ion / J o ^ t t l l ^ ( S e e Instructions) Employer ISee Instruct ions) mployer (Se 

N/A 
A T T A C H ADDITIOI>JAL C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

I f c o n t r i b u t o r i s o u t - o f - s t a t e P A C , p lease see i n s t r u c t i o n g u i d e f o r a d d i t i o n a i r e p o r t i n g r e q u i r e m e n t s . 

w w w . e t h i c s . s t a t e . t x . u s Revised 04/19/2013 



T e x a s E t h i c s C o m m i s s i o n 
P .O .Box 1 2 0 7 0 A u s t i n . T e x a s 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1 -800 -735 -2989) 

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR LOANS S C H E D U L E A 

T h e I n s t r u c t i o n G u i d e exp la i ns h o w t o c o m p l e t e t h i s f o r m . 1 Total pa^es Schedule A: 

2 FILER N A M E 

4 Date 

3 ACCOUNT # (Ethics Commission Filers) 

5 Full n a m e of contribulor • oui.o,.,,,,^ F«C(H»_ 

, h e n r y Sm^'tVn 
6 Cont r ibutor address; City: Stale; Zip Code 

Z-gol Boar sprvmib Tra\ ] 
Prusvin. Tx l i r i M ' ^ 

7 Amount of T s In-kind contribution 
contr ibut ion ($) | descriptksn (if appl icable) 

c:>0\ 

9 Pr incipal occupa t ion / Job title (See Instrucl ions) 

^T^u l l n a m e of c 

(If travel outside of Texas, complele Schedule T) 

Oate 

5 5i5 t4 

1 0 Employer (See Instruct ions) 

contr ibutor • out-ot-statcPAC(l[>0: 

i-Qvcda Tocksovn s^-eeQ 
Contr ibutor address; City; State: Z ip Code 

3oiO\ ^ndle ?aMn 
Prus^n. TK "IST05 

) Amoun t of 1 ln- l««b contribution 

Pr inc ipal o c c u p a t p n / Job title (See Instrucl ions) occupation / Job title 1 

r(g^fir^d 

contr ibut ion ($) | descr ipt ion (it appl icable) 

IDO oO I 

Employee (See Instruct ions) 
(If Iravel outside of Texas, complete Schedule Tl 

• a t e Full n a m o of contr ibutor • oui-oLsiato PAC (iair._ 

5-+evcn 5LA)anson 
Contr ibutor address; City; State: Zip Ckjde 

5 0 0 0 AAvSb^oK O a \ ^ B l vAd. 

^ >̂ W5>V\ni TX T'gn3S 
Principal occupa t i on / J p b title (See instructions) , 

Amoun t of | In-kind contribution 
contr ibut ion ($) | descr ipt ion (if appl icable) 

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

Employer (See Instruct ions) 

Da le Ful l n a m e o l contr ibulor • oui-oLsiaie FWC (I0»: 

Cont r ibu tor address; City; State; Zip Ckxie 

p ^ s t i n , Tx 1 3 1 0 3 
Principal occupat ion / J o b l i l le (See Instructions) i 

l a n d <c/^veiQpmg.rTt 

Amount of I In-kind contribution 
contr ibut ion ($) , descr ipt ion (if appl icable) 

550 
I 

Employer (See Instrucl ions) 
(II travel outside of Texas, complate Schedule T) 

Date Full n a m e of contributor • out-ot-staie PAC 

. 1 . . ^ . v / v i ^ w u a I f ( A l t u v « I V I 1 0 / I • 

M T Renl-\-u 

Contr ibutor a d d r e s s ^ - * City; State: ^ t iTCode 

I 301 De-ione^ Stree-\-

A m o u n l o f | In-kind contribution 
contr ibut ion ($) . descr ipt ion (If appl icable) 

lOD OO i 

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

Pr inc ipal o c c u p a t i o n / J o b title (See Instructions) oipal occupat ion / J o b ti Employer (See Instrucl ions) 

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r i s o u t - o f - s t a t e PAC, p lease see i n s t r u c t i o n g u i d e f o r a d d l t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

w w w . e t h i c s . s l a t e . l x . u s 
Revised 04/19/2013 



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

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR LOANS SCHEDULE A 

The I n s t r u c t i o n Gu ide exp la i ns how to comp le te t h i s f o r m . 
1 Total pages Schedule A iges schedule A: 

2 F ILER N A M E 

C C l i l l n ' m A A < ^ n n l r l t k . • — I ' 

3 ACCOUNT* (Ethics Commission Filers) 

4 Date 5 Full n a m e of contributor • oM-olsunt PAC(I[»: _ _ ) 

Blanca Tô mora Bvŝ rcia 
7 Amount of T s In-kind contribution 
contr ibut ion ($) i descr ip t ion (if appl icable) 

6 Cont r ibutor address: Ci ty: State; Zip Code 

1115 5. \s4- Siree,+ 
Prustn-i . TX IS^Cr^Lj. 

9 P r i nc i pa loccupa t i on / Job title (See Inslructions) 

f̂ f̂ ^ )4-or 

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

10 Employer (Sea Instrucltons) , . 

Date Ful l n a m e of contr ibutor • oui-oi-jtateRftC(lD«:. 

Cont r ibutor address; City: State; Z ip Code 

Pr inc ipal occupat ion / Job title (See Instructions) Employer (See Instruct ions) 

Amount of | In-kind contribution 
contr ibut ion ($) , descr ip t ion (it appl icable) 

(II travel oulsids of Texas, complete Schedule T) 

Date Full n a m e of contr ibutor • oui.oi.siBtePAC(it3#: 

Cont r ibutor address; City: State; Z ip Code 

Pr incipal occupat ion / Job title (See Instrucl ions) 

Amount of In-kind contribution 
contr ibut ion (S) | descr ipt ion (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Inslruct ions) 

Date Ful l narT>e of contr ibutor • 0ui-af.5iatePAC(iDti: 

Cont r ibu tor address; City; State: Zip Code 

Pr incipal occupat ion / Job title (See Instructions) Employer (See Instruct ions) 

Amount of | In-kind contribution 
contr ibut ion (S) . descr ipt ion (if appl icable) 

I 
(If Iravel outskle of Texas, complete Schedule T) 

Date Full n a m e of contr ibulor • oui-ol-slatePAC(IDi»;_ 

Cont r ibu tor address: City: Stale; Zip Code 

Pr inc ipal occupat ion / J o b tit le (See Instructions) Employer (See Instruct ions) 

Amount of | In-kind contribution 
contr ibut ion ($) . descr ipt ion (if appl icable) 

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

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r i s o u t - o f - s t a t e PAC. p lease see i n s t r u c t i o n g u i d e f o r a d d i t i o n a i r e p o r t i n g r e q u i r e m e n t s . 

w w w . e t h i c s . s l a t e . t x . u s 
Revised 04/19/2013 


