
., . . • . V 1 -r\j^-^KJ\J\J y 1 1 -UUU- / 0U-^O03) 

CANDIDATE / OFF ICEHOLDER FORM C/OH 
C A M P A I G N F INANCE REPORT COVER SHEET PG 1 

The C/OH Instruct ion Guide explains how to complete this form. 
1 A C C O U N T # 

(Ethics Commission Filers) 
2 Total pages filed: 

M<5i 
3 C A N D I D A T E / 

O F F I C E H O L D E R 
N A M E 

M S / M R S / M R FIRST Ml 
O F F I C E U S E <SS.Y 

Date Received C I 

^ c j 
=o : ! 
m : : 

CO SI c* m _ . 

Date Hand-delivered or P o s t m a ^ ^ } 

3 C A N D I D A T E / 
O F F I C E H O L D E R 
N A M E 

NICKNAME t.AST SUFFIX 

O F F I C E U S E <SS.Y 

Date Received C I 

^ c j 
=o : ! 
m : : 

CO SI c* m _ . 

Date Hand-delivered or P o s t m a ^ ^ } 

4 C A N D I D A T E / 
O F F I C E H O L D E R 
M A I L I N G 
A D D R E S S 

1 1 change of address 

A D D R E S S / P O BOX; ApT/SUITE#: CITY; STATE; ZIPCODE 

b2(5>,0 Via Corre+o 

O F F I C E U S E <SS.Y 

Date Received C I 

^ c j 
=o : ! 
m : : 

CO SI c* m _ . 

Date Hand-delivered or P o s t m a ^ ^ } 

4 C A N D I D A T E / 
O F F I C E H O L D E R 
M A I L I N G 
A D D R E S S 

1 1 change of address 

A D D R E S S / P O BOX; ApT/SUITE#: CITY; STATE; ZIPCODE 

b2(5>,0 Via Corre+o 

Receipt # A m o ^ t ^ p . 

r o 5 C A N D I D A T E / 
O F F I C E H O L D E R 
P H O N E 

AREA CODE PHONE NUMBER EXTENSION 

Receipt # A m o ^ t ^ p . 

r o 5 C A N D I D A T E / 
O F F I C E H O L D E R 
P H O N E 

AREA CODE PHONE NUMBER EXTENSION 

Date Processed 

6 C A M P A I G N 
T R E A S U R E R 
N A M E 

M S / M R S / M R FIRST Ml 

B>ianca 
Date Imaged . -6 C A M P A I G N 

T R E A S U R E R 
N A M E 

NICKNAME UVSJ SUFFIX 

ZQfv^Drn Cnarc ia 
7 C A M P A I G N 

T R E A S U R E R 
A D D R E S S 
(residence or business) 

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

' g m Z b\g T i m b e r 
A u s t i n , T x 1 ' 5 1 3 5 

8 C A M P A I G N 
T R E A S U R E R 
P H O N E 

AREA CODE PHONE NUMBER EXTENSION 

( ) 

512- 1-3^- U.liu> 
9 R E P O R T T Y P E 

1 1 January 15 [ ^ ' ^ M l h day before election F H Runoff 1 1 15lh day after campaign 
' ' treasurer appointment 

(officeholder only) 

Q July 15 Q 8th day before election Exceeded $500 [ H Final report (Attach C/OH - FR) 
limil 

10 P E R I O D ' 
C O V E R E D 

Month Day Year Month Day Year 

11 E L E C T I O N ELECTION DATE 
Month Day Year 

11 /m^ 

ELECTION TYPE 

• Primary | — ] ^ ^ ^ ^ [ ^ G e n e r a l Q Special 

12 O F F I C E 

1 

OFFICE HELD (if any) 

Kl/A 

1 3 OFFICE SOUGHT (if known) 

GOTOPAGE2 

Revised 04/19/2013 



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

C A N D I D A T E / O F F I C E H O L D E R R E P O R T : 
S U P P O R T & T O T A L S 

FORM C / O H 
C O V E R S H E E T P G 2 

14 C / O H N A M E 

:AL CONTI 

15 ACCOUNT # (Ettiics Commission Filers) 

16 N O T I C E F R O M 
P O L I T I C A L 
C O M M I T T E E ( S ) 

I I additional pages 

17 C O N T R I B U T I O N 
T O T A L S 

E X P E N D I T U R E 
TOTALS 

C O N T R I B U T I O N 
B A L A N C E 

THIS BOX IS FOf! NOTICE OF POUTICAL C(*JTI?IBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

CANDIDATE / OFFICEHOLDER. rHESE 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 NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE 

I I GENERAL 

I I SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER A D D R E S S 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEI^IZED 

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

O U T S T A N D I N G 
L O A N T O T A L S 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ o 

^50, ooo 
18 AFF IDAVIT 

MADISON A. QESSNER 
MY COMMISSION EXPIRES 

February 14,2018 

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

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

me under Title 15, Election Code. 

A F F I X N O T A R Y S T A M P / S E A L A B O V E 

S w o r n to a n d s u b s c r i b e d b e f o r e m e , by t t ie s a i d 

^ day of Cc-hobr.r 20 
_, thiis t he 

Signatui e o f<^ce i adrninistering oatti 

to ce r t i f y w t r i ch , w i t n e s s m y t i a n d a n d sea l of o f f i ce . 

Printed name of officer administering oatti Title of officer admirusl( ering oath 

ww/w/.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 - 8 0 0 - 7 3 5 - 2 9 8 9 ) 

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S OR L O A N S 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 e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 
1 Total pages Schedule A 

2K 
2 F ILER N A M E 

4 Date 

P-etecm Bra H 
3 ACCOUNT # (Ethics Commission Filers) 

5 Ful l n a m e of con t r ibu to r • oul-oLsiaie PAC (ID#: 

6 Con t r i bu to r add ress ; C i ty ; 's tate; Z ip C o d e 

]\513 Coolux^ocl Ln 
Aus+in, TX n ^ l 3 q 

7 A m o u n t o f T s In-k ind cont r ibu t ion 
con t r i bu t i on ($ ) i desc r i p t i on (if app l i cab le ) 

00. oo 

(If travel outside of Texas, complete Schedule T) 

9 Pr inc ipa l o c c u p a t i o n . / J o b tit le ( S e e Ins t ruc t ions) j p a t i o n ./ J o b tit le (Se 

Date 

1 0 E m p l o y e r (See Ins t ruc t ions ) 

hUA 
Ful l n a m e o f con t r ibu to r • oul-of-slalePAC(ID#: 

, L e i g h t o n . BarclCTU 
Con t r i bu to r add ress ; C i ty : State; Z ip C o d e 

Austin, TX 1Z13\ 

A m o u n t of \ In-k ind cont r ibut ion 
con t r i bu t ion ($) , desc r ip t i on (if app l i cab le ) 

DO 

(If travel outside of Texas, complete Schedule T) 
Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) ) ccupa t i on / J o b t i t le (See E m p l o y e r ( S e e I n s t r u c t i o n s ) ' 

Date 

t m p l o y e r 

N7A 
Ful l n a m e of con t r ibu to r • out-of-state PAC(lDii/: 

Con t r i bu to r a d d r e s s ; C i t y ; State; Z ip C o d e 

Cedar Pc\rk:, TX "7^UI3 
Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) , desc r ip t i on (if app l i cab le ) 

]oo. 

(If travel outside of Texas, complete Schedule T) 

Date 

1/85 

E m p l o y e r ( S e e Ins t ruc t ions) 

IrxraS PrrAr^x Au^4-n-N, \Y\C^ 
Ful l n a m e of con t r ibu to r • out-of-slale PAC (I0#:_ 

Con t r i bu to r add ress ; C i ty ; State; Z i p C o d e 

^ L P O S U 3 0 ( ^ f r ro r ^ i Ave 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

A m o u n t of | In-k ind con tnbu t ion 
con t r i bu t ion ($) , desc r ip t i on (if app l i cab le ) 

350 
DO 

E m p l o y e r ( S e e Ins t ruc t ions ) 
(If travel outside of Texas, complete Schedule T) 

Date Ful l n a m e of con t r ibu to r • oui-ol-siate PAC (ID#: ) A m o u n t of | In-k ind cont r ibut ion I u i i i i o i i i i : : v j \ ^ < ^ i I I I l u u i u i OUl -Ol -

Jipn B>ennc4-[ 
Con t r i bu to r add ress ; C i ty ; State Z ip C o d e 

Austin. TX i ^ m ^ 
Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

con t r i bu t ion ($) | desc r ip t i on (if app l i cab le ) 

I 
(If travel outside of Texas, complete Schedule T) E m p l o y e r ( S e e Ins t ruc t 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 P A C , p l e a s e 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 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 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. 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 - 8 0 0 - 7 3 5 - 2 9 8 9 ) 

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S O R L O A N S 

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 t o c o m p l e t e t h i s f o r m . 
1 Total pages Schedule A; 

2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

nil 
5 Ful l n a m e of con t r ibu to r • oul-ol-stale PAC(ID#;_ 7 A m o u n t of 1 8 In-k ind cont r ibut ion 

con t r i bu t i on ($) i desc r ip t i on (if app l i cab le ) 

6 Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

3411 s. 5q^em Church ^^ood 
noveri PA n s i ^ 

350. oo 

(If travel outside of Texas, complete Schedule T) 

9 Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) il o c c u p a t i o n / J o b til 1 0 E m p l o y e r (See Ins t ruc t ions ) ip loyer (Se 

Date 

1/1 

Ful l n a m e of con t r ibu to r • oui-ol-slate PAC (ID(f:_ 

Phi l ip E)iai^r 
Con t r i bu to r add ress ; C i t y : State; Z ip C o d e 

3H)I 3. S a l e m C h u r c h M . 
Pcv-^r, ?A 11315 

A m o u n t of | In-k ind con tnbu t ion 
con t r i bu t i on ($) | desc r ip t i on (if app l i cab le ) 

350. 
(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

rr-ti req 
E m p l o y e r i S e e Ins t ruc t ions ) 

Date Ful l n a m e of cont r ibu tor • oul-of-siaiePAC(lD#:_ 

Con t r i bu to r add ress ; C i t y ; State;, Z ip C o d e 

joS7-\ i^Qnqc \/ieu3 Dr. 

Pr inc ipa l o c c u p a t i o n / J o b t i t le . (See Ins t ruc t ions) 

)rrn\ ^f^a^r _ 

A m o u n t o f | In-k ind cont r ibu t ion 
con t r i bu t i on ($) . desc r ip t i on (if app l i cab le ) 

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

E m p l o y e r ( S e e Ins t ruc t ions ) . 

Hiqhlg\m ^̂ rwcc.es., Inc. 
Date Ful l n a m e of cont r ibutor • oui-of-staiePAC(lD#: 

3i^p> ^ohn 
Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

6SD5 Tĉ ''+ugQ Trqi 1 

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t i on ($) i desc r ip t i on (if app l i cab le ) 

loo oo 

(If travel outside of Texas, complete Schedule T) 

E m p l o y e r ( S e e Ins t ruc t ions ) 

Date Ful l n a m e of cont r ibutor oui-of-state PAC(ID#: 

. Omr\cs. .S>nQanc€, ,3'r. 
Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

1411 Hargis Creek-
A u s t i n , T X 1 ^ i n 

A m o u n t of r In-k ind cont r ibu t ion 
con t r i bu t i on ($) . desc r ip t i on (if app l i cab le ) 

150 oo I 

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

(If travel outside of Texas, complete Schedule T) 

E m p l o y e r ( S e e Ins t ruc t 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 

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 l e a s e 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 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 t a t e . t x . u s Revised 04/19/2013 



Texas Ethics Commiss ion P.O. Box 12070 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 
O T H E R THAN P L E D G E S O R L O A N S SCHEDULE A 

The Inst ruct ion Guide explains how to complete th is fo rm. 
1 Total pages Schedule A; 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

<S)om 

5 Full name of contributor • oui-ot-siaie PAC(ID*:_ 7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

6 Contributor address; City; State; Zip Code 

[pC>5 RQî AbovAi Cove 550, eo 

(If travel outside of Texas, complete Schedule T) 

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

Date 

SIM 

Full name of contributor Q oui-of-state PAC(ID#:_ 

Contributor address; City; State; Zip Code . 

5 , l^xpDSi-hon B l v d . 

A u s t i n , T K 1 ^ 1 0 3 

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

b60. 

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

rrri rrd 
Employer (See Instructions) 

AJ/A 
Date Full name of contributor O out-ol-sialo PAC (ID#;_ 

D a n \3u\\o^\^ 
Contributor address; City; State; Zip Code 

P r u S t i h , T X " i ' ^ " ] (^3 

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

CO 

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

r r - h i r g d 
Employer (See Instructions) :mployer I 

N/A 
Date Full name of contributor • out-of-slale PAC (ID#:_ 

kcvm Burns 
Contributor address; City; State; Zip Code 

'B-Oi H 5+h 5 t Su ik I CD 
p\ustin. T)c 1^103 

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

350, 0 0 

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

rc.a\ rMaic 
Employer (See Instructions) 

Date 

<30)M 

Full name of contributor Q oui-ol-slaie PAC(ID#: 

s-tephcn .-̂  11 i^ut le r 
Contributor address; City; State; Zip Code 

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

SO, 0 0 

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

(Graves, Pa^^npt^^, m n -t AApndi| 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A S NEEDED 

If con t r ibu to r is out-of-state PAC, please see ins t ruc t ion guide foradd i t iona l repor t ing requi rements. 

www.etriics.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 - 8 0 0 - 7 3 5 - 2 9 8 9 ) 

SCHEDULE A 
P O L I T I C A L C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S OR L O A N S 

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 t o c o m p l e t e t h i s f o r m . 
1 Total pages Schedule A: 

o l 8 
2 F ILER N A M E 

4 Date 

3 ACCOUNT # (Ethics Commission Filers) 

5 Ful l n a m e of cont r ibu tor • out-of-siaie PAC(ID#:_ 7 A m o u n t o f 1 8 In-k ind cont r ibut ion 
con t r i bu t ion ($) i desc r ip t ion (if app l i cab le ) 

6 Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

noSr TrOCq fVivU-er L Q n e . IOO oo 

9 Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t r i j c t ions) Dccupat ion / j o b t i t le (See Instr i jc t i 

r n n S u Hn n-f 

(If travel outside of Texas, complete Schedule T) 

1 0 E m p l o y e r (See Ins t ruc t ions ) 

Date 

AoiM 

Ful l n a m e of cont r ibu tor Q out-of-siaie PAC(ID#: 

Thorvias C a r l s o n 
Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

A m o u n t of I In-k ind cont r ibu t ion 
con t r i bu t i on ($) . desc r ip t i on (if app l i cab le ) 

ISO oo 

(If [rrwel outside of Texas, complete Schedule T) 

E m p l o y e r (See Ins t ruc l i ons ) 

'HQ 
intrifititic Date Ful l n a m e of cont r ibu tor • out-of-state PAC (ID#: 

. Dona jet Car /-ton 
Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

Pru3^r\. TV TB'72'^ 
Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) ; upa t i on / J o b t i t le (Sei 

A m o u n t of | In-k ind contr i tJution 
con t r i bu t i on ($) , desc r ip t ion (if app l i cab le ) 

oO 

(If travel outside of Texas, complete Schedule T) 

E m p l o y e r (See Ins t ruc t ions ) 

Date Ful l n a m e of cont r ibu tor • out-ol-staiePAC(ID#:_ 

. Sco-ff.. Car r 
Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

m^5+in. T < T S ' 7 4 C P 
Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Insyuc t i ons ) 

A m o u n t of | In-k ind cont r ibu t ion 
con t r i bu t i on ($) , desc r ip t i on (if app l i cab le ) 

loo Oo 

E m p l o y e r (See Ins t ruc l i ons ) 
(If travel outside of Texas, complete Schedule T) 

Date Ful l n a m e of cont r ibu tor • out-of-state PAC (ID#:_ 

C o n t r i b u t o r add ress ; C i ty ; State; Z i p C o d e 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

A m o u n t of | In-k ind cont r ibu t ion 
con t r i bu t i on ($) . desc r ip t i on (if app l i cab le ) 

E m p l o y e r (See Ins t ruc t ions ) 
(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 ou t -o f -s ta te P A C , p l e a s e 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 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 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) 

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S O R L O A N S 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 t o c o m p l e t e t h i s f o r m . 
1 Total pages Schedule A; 

c35 
2 F ILER N A M E 3 ACCOUNT # (Ethics Commission Filers) 

Rebecca t>Yu^ 
4 Date 5 Ful l n a m e o f con t r ibu to r • out-of-state PAC(ID#:_ 7 A m o u n t o f I 8 In-k ind cont r ibut ion 

con t r i bu t ion ($ ) i desc r ip t i on (if app l i cab le ) 

6 Con t r i bu to r a d d r e s s ; C i ty ; State; Z ip C o d e 

(If travel outside of Texas, complete Schedule T) 

9 Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

Date 

1/1 

1 0 E m p l o y e r (See Ins t ruc t ions ) 

Ful l n a m e of con t r ibu to r • out-of-state PAC (IDS; 

. M i c h a e l . . CihocK-. , 
Con t r i bu to r add ress ; C i ty ; State; Z i p C o d e 

631 o A/iuske+ ^ g . 

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t i on ($) , desc r ip t i on (if app l i cab le ) 

50. CO 

(If travel outside of Texas, complete Schedule T) 

E m p l o y e r (See Ins t ruc t ions ) 

Mc\J^/an ^ HouOQrd. UUP 
Date Ful l n a m e of con t r ibu to r • out-of-stoiePAC(ID#: 

C o n t r i b u t o r a d d r e s s ; C i ty ; State; Z i p C o d e 

3 D i C o n q v ^ S S , ^ u i V c UOO 

Pr inc ipa l o c c u p a t i o n / J o b tit le ( S e e Ins t ruc t ions) 

A m o u n t o f | In-k ind cont r ibut ion 
con t r i bu t ion ($ ) . desc r ip t i on (if app l i cab le ) 

3D0 CO I 

(If travel outside of Texas, complete Schedule T) 

E m p l o y e r ( S e e Ins t ruc t ions ) 

Date Ful l n a m e of cont r ibu tor • out-of-state PAC (IDS: 

Con t r i bu to r a d d r e s s ; C i ty ; State; Z i p C o d e 

' S - I o \ & l u e Clree)^ C-OVe 

f \ u s h ^ , TX nS"15Lp 
Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

A m o u n t o f | In-k ind cont r ibut ion 
con t r i bu t i on ($ ) , desc r ip t i on (if app l i cab le ) 

ICO, o o 

(If travel outside of Texas, complete Schedule T) 
E m p l o y e r ( S e e Ins t ruc t ions ) 

Date Ful l n a m e of con t r ibu to r • out-of-state PAC(ID#:_ 

C o n t r i b u t o r a d d r e s s ; C i ty ; State; Z i p C o d e 

^ ^ 5 6 Qr^a^c 12.idgc Q r v v e 

P r i n d p a l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

TT 

A m o u n t of | In- k ind cont r ibut ion 
con t r i bu t i on ($) | desc r ip t i on (if app l i cab le ) 

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

E m p l o y e r ( S e e Ins t ruc t 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 P A C , p l e a s e 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 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 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) 

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S O R L O A N S 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 t o c o m p l e t e t h i s f o r m . 

2 F I L E R N A M E 

4 Date 5 Ful l n a m e of con t r ibu to r • oui-of-siate PAC(ID#:_ 

Clin+on Craven 
6 Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

'SHO^ S u m m e r Tree C-f. 

1 Total pages Schedule A: 

5s 3 ACCOUNT # (Ethics Commission Filers) 

7 A m o u n t of I 8 In-k ind cont r ibu t ion 
con t r i bu t ion ($) i desc r ip t i on (if app l i cab le ) 

IS. oo 

(If travel outside of Texas, complete Schedule T) 

9 Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

rif-^i re 
1 0 E m p l o y e r (See Ins t ruc t ions ) 

Date Ful l n a m e o f con t r ibu to r • out-of-state PAC (ID#: 

vToh.n,. (T r i 5sn^n , M, D 
Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

O i t T Q i T . M l M S 2 0 ( 

A m o u n t of | In-k ind cont r ibu t ion 
con t r i bu t ion ($ ) • desc r ip t i on (if app l i cab le ) 

lOO. oo 

(If travel outside of Texas, complete Schedule T) 
Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) ccupa t i on / J o b t i t le E m p l o y e r (See Ins t ruc t ions ) 

ALA 
Date Ful l n a m e of con t r ibu to r • oui-of-staie PAC (i[3#:_ 

T o m iX^vies 
Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

/\u5-^ih. TK I S I D S 

A m o u n t of 
con t r i bu t ion ($) 

In-k ind cont r ibu t ion 
desc r ip t i on (if app l i cab le ) 

5 0 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

l a L A j L f c r 
E m p l o y e r ( S e e Ins t ruc t ions ) 

Date Ful l n a m e of con t r ibu to r • out-of-state PAC (ID#: 

Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

A M ^ - ^ I I ^ I T X : -1S136 

A m o u n t of | In-k ind cont r ibu t ion 
con t r i bu t i on ($) , desc r ip t i on (if app l i cab le ) 

J-60. oo 

(If travel outside of Texas, complete Schedule T) 
Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

land d<^v^Aoper _ 
E m p l o y e r (See Ins t ruc t ions ) 

Date 

5)01 M 

Ful l n a m e of con t r ibu to r Q out-of-state PAC (ID#:_ 

V^i\\\\am Dtx^Ton 
Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

f \ u s \ \ n , TX 1 ^ 1 0 3 

A m o u n t of | In-k ind cont r ibu t ion 
con t r i bu t ion ($) • desc r ip t i on (If app l i cab le ) 

ZDO, oO 

(If travel outside of Texas, complete Schedule T) 
Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) E m p l o y e r (See Ins t ruc t ions) 

u l m o m r i j ^ c r\hcn \ rs\\? a w ihbin|t-5 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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 l e a s e 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 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 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. 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 - 8 0 0 - 7 3 5 - 2 9 8 9 ) 

POLITICAL CONTRIBUTIONS 
OTHER 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 t o c o m p l e t e t h i s f o r m . 
1 Total p a ^ s ^ ^ e d u l e A: 

2 F I L E R N A M E 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Ful l n a m e of con t r ibu to r • out-of-state PAC(ID#:_ 7 A m o u n t o f I 8 In-k ind cont r ibut ion 
con t r i bu t ion ($) i desc r ip t i on (if app l i cab le ) 

6 Con t r i bu to r a d d r e s s ; C i ty ; State; Z ip C o d e 

(=YU,s\-\r\. TX -18-? O!:^ 

5 0 
(If travel outside of Texas, complete Schedule T) 

9 Pr inc ipa l o c c u p a t i o n / J o b tit le (See Ins t ruc t ions) 1 0 E m p l o y e r ( S e e Ins t ruc t ions ) 

Date Ful l n a m e of con t r ibu to r • out-ol-siate PAC(ID#;_ 

Con t r i bu to r a d d r e s s ; C i t y ; State; Z ip C o d e 

a^cXP (b]cr\-\\n Cree l^ I^ooct 
D n p p \ r g 5 p r \ r q 5 . ~1gk)ZO 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) , desc r ip t i on (if app l i cab le ) 

500.̂  CO 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

•ulTnc 

E m p l o y e r ( S e e Ins t ruc t ions) , 

O C \ J C P T ^ ft SSty iCxV-€ S 
Date F u l T n a m e of con t r ibu to r • out-of-state PAC (l[3#:_ 

i\Ac\r\0[r\ Do-uex-
Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

) NOlO H \ l l 
AuS-Vi r^ , T X 

A m o u n t of I In-k ind cont r ibut ion 
con t r i bu t i on ($) | desc r i p t i on (if app l i cab le ) 

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

Pr inc ipa l o c c u p a t i o n / J o b tit le (See Ins t ruc t ions) E m p l o y e r ( S e e Ins t ruc t ions) 

r v IA 
Date 

1191 

Ful l n a m e of con t r ibu to r • out-of-state PAC (ID#: 

Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

^Snoi C^halK K-hDll o r . 
A u s i - i n , TX n ' 8 1 3 5 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t i on ($) i desc r ip t i on (if app l i cab le ) 

loo. oo 

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t i ons ) 

\ncxĵ se-u)\-re 

(If travel outside of Texas, complete Schedule T) 

E m p l o y e r ( S e e Ins t ruc t ions) 

Date Ful l n a m e o f cont r ibu tor oul-ol-stale PAC (ID#:_ 

I3r ian. 
Con t r i bu to r a d d r e s s ; Ci ty ; State; Z ip C o d e 

i n 3.S 3aoLrrAe^v.v\ \e O r 

P r u s T i n , T X - 1 3 1 3 5 

A m o u n t of I In -k ind cont r ibu t ion 
con t r i bu t i on ($) i desc r ip t i on (if app l i cab le ) 

- D O 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) E m p l o y e r ( S e e Ins t ruc t 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 P A C , p l e a s e 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 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 t a t e . t 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) 

POLITICAL CONTRIBUTIONS 
OTHER 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 e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 
1 Total pages Schedule A; 

2 F ILER N A M E . 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Ful l n a m e of con t r ibu to r • out-of-state PAC (ID#:_ 

Sco-H- Plack 
7 A m o u n t of 1 8 In-k ind cont r ibut ion 
con t r i bu t i on ($) i desc r ip t i on (if app l i cab le ) 

6 Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 350 > oo 

(If travel outside of Texas, complete Schedule T) 

9 Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 1 0 E m p l o y e r (See Ins t ruc t ions ) 

Date Ful l n a m e of con t r ibu to r CH out-of-state PAC (iDfl:_ 

Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

A m o u n t of | In-k ind cont r ibu t ion 
con t r i bu t ion ($) , desc r ip t i on (if app l i cab le ) 

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

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) E m p l o y e r (See Ins t ruc t ions ) 

Date 

^15 

Ful l n a m e of con t r ibu to r Q out-ol-staiePAC(ID#: 

5cî ^-R:>rd 4- Gnoff.es. 
Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

H D O Scenic Dr ive 

P rus -hn , T X I ' g l O ' i 

man 
A m o u n t o f | In-k ind cont r ibu t ion 

con t r i bu t i on ($) , desc r ip t ion (if app l i cab le ) 

TOO, 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) E m p l o y e r (See Ins t ruc t ions ) 

Date Ful l n a m e of cont r ibu tor • out-ol-state PAC (ID#:_ 

Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

Pv^s-hn , TX 1 S 1 0 3 

A m o u n t of | In-k ind cont r ibu t ion 
con t r i bu t i on ($) , desc r ip t i on (if app l i cab le ) 

(If travel outside of Texas, complete Schedule T) 
Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) E m p l o y e r ( S e e Ins t ruc t ions ) 

Date 

aoiM 

Ful l n a m e of cont r ibu tor • oul-ol-stale PAC(ID#: 

Con t r i bu to r a d d r e s s ; C i t y ; State; Z ip C o d e 

^ 3^ Brcsdi^ Lo\n(L 

Lvxs-V Lake Hijls. TX I Z l ^ ^ 

A m o u n t of | In-k ind con t r ibu t ion 
con t r i bu t i on ($) , desc r ip t ion (if app l i cab le ) 

od 

(If travel outside of Texas, complete Schedule T) 
Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

31 
E m p l o y e r (See Ins t ruc t ions ) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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 l e a s e 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 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 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. 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 - 8 0 0 - 7 3 5 - 2 9 8 9 ) 

POLITICAL CONTRIBUTIONS 
OTHER 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 t o c o m p l e t e t h i s f o r m . 
1 Total pages Schedule A: 

2 F I L E R N A M E 

4 Date 

3 ACCOUNT # (Ethics Commission Filers) 

5 Ful l n a m e of con t r ibu to r • oul-of-stale PAC(ID#:. 

Ken Hc,rr\s 
7 A m o u n t o f 1 8 In-k ind cont r ibut ion 
con t r i bu t ion ($) i desc r ip t ion (if app l i cab le ) 

6 Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

loo C O 

(If travel outside of Texas, complete Schedule T) 

9 Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) nnc ipa i o c c u p a t i o n / j o b t i t le (Se 1 0 E m p l o y e r (See Ins t ruc t ions) 

Date 

n J lO 

Ful l n a m e of con t r ibu to r O out-of-state PAC (|[M:_ 

C o n t r i b u t o r add ress ; C i ty ; State; Z ip C o d e 

3^o^O \?>C^WlrA Cove, 
p r i p p \ n q SpnngjS, TX T ' g ^ ^ . o 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($ ) . desc r ip t ion (if app l icab le) 

lOO O D 

(If travel outside of Texas, complete Schedule T) 

E m p l o y e r (See Ins t ruc t ions ) 

Date Ful l n a m e of con t r ibu to r • out-of-state PAC {ID#:_ 

HS3A Home ?f\C 
Con t r i bu to r add ress ; C i t y ; State; Z i p C o d e 

'B^^MO EXCWQrge, O r . 

/ \usT\^. Tg ' l 5M 
Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) | desc r ip t ion (if app l icab le) 

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

E m p l o y e r (See Ins t ruc t ions) 

Date Ful l n a m e o f con t r ibu to r • out-o[-staiePAC(l[M:_ 

Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

l o l Sett-iers VcxW&q Dr. 

P-^iuqerv>\le, T ^ ISU 'UO 
Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

Date 

l i l O 

\ n & e r 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) . desc r ip t ion (if app l i cab le ) 

(If travel outside of Texas, complete Schedule T) 

Ful l n a m e o f con t r ibu to r • out-of-state PAC (ID#:̂  

E m p l o y e r (See Ins t ruc t ions) 

Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

HCX> Circle ^\diop pel. 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) . desc r ip t ion (if app l i cab le ) 

3 6 0 oo I 

(If travel outside of Texas, complete Schedule T) 

E m p l o y e r (See Ins t ruc t 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 P A C , p l e a s e 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 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 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. 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 - 8 0 0 - 7 3 5 - 2 9 8 9 ) 

SCHEDULE A 
P O L I T I C A L C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S O R L O A N S 

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 t o c o m p l e t e t h i s f o r m . 
1 Total pages Schedule A; 

2 F I L E R N A M E 3 ACCOUNT # (Ettiics Commission Filers) 

4 Date 

aoiH 

5 Ful l n a m e o f con t r ibu to r • oui-of-siaie PAC(ID#:_ 7 A m o u n t of I 8 In-k ind cont r ibut ion 
con t r i bu t ion ($) i desc r ip t ion (if app l i cab le ) 

6 Con t r i bu to r a d d r e s s ; C i ty ; State; Z ip C o d e 

SiQ05 Tonruj T r \ , 
fVusVm, TX (If travel outside of Texas, complete Sctiedule T) 

9 Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 1 0 E m p l o y e r ( S e e Ins t ruc t ions ) 

GnDH^A 
Date Ful l n a m e of con t r ibu to r • out-o(-siatePAC(ID«:_ 

Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

a ^ D S Ta r ru j T r l . 
P^is-^-in. TV T ^ - I 0 3 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) • desc r ip t i on (if app l i cab le ) 

oo o O 

(If travel outside of Texas, complete Schedule T) 
Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

rrMrr.d 
E m p l o y e r (See Ins t ruc t ions) Employe 

NiA 
Date 

q l 9 

6?om 

Ful l n a m e of con t r ibu to r • oui-ol-slatePAC(ID#: 

Con t r i bu to r a d d r e s s ; C i t y ; State; Z ip C o d e 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

A m o u n t o f | In-k ind cont r ibut ion 
con t r i bu t ion ($) , desc r ip t ion (if app l i cab le ) 

1G0, oO I 

(If travel outside of Texas, complete Schedule T) 

E m p l o y e r ( S e e Ins t ruc t ions) 

Date Ful l n a m e of con t r ibu to r • oui-ol-state PAC (ID#: 

Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

A u s t i n , TY T S m U 
Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) . desc r ip t ion (if app l i cab le ) 

] 0 0 oO 

(If travel outside of Texas, complete Schedule T) 
E m p l o y e r ( S e e Ins t ruc t ions) 

Date Ful l n a m e of con t r ibu to r • out-of-state PAC (ID*:_ 

. ' ^ r \ar \ , W^ggins 
Con t r i bu to r a d d r e s s ; C i t y ; State; Z ip C o d e 

l*^l3i rv\eni-eer Dr. 
Cedar Park, TX -]^VD\3 

A m o u n t o f In-k ind cont r ibut ion 
con t r i bu t ion ($) | desc r ip t ion (if app l i cab le ) 

(If travel outside of Texas, complete Schedule T) 
Pnnc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) E m p l o y e r ( S e e Ins t ruc t ions) 

rrrA\ f-s-ln-k^. deve loprn f t r l - I (Du^aUcn U S 

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 P A C , p l e a s e 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 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 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. 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 - 8 0 0 - 7 3 5 - 2 9 8 9 ) 

S C H E D U L E A 
POLITICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS 

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 t o c o m p l e t e t h i s f o r m . 
1 Total pages Schedule A: 

as 2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Ful l n a m e of con t r ibu to r • oui-of-staie PAC(ID#:_ 7 A m o u n t o f I 8 In-k ind cont r ibut ion 
con t r i bu t ion ($) i desc r ip t i on (if app l i cab le ) 

6 Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

n 6 . oo 

(If travel outside of Texas, complete Schedule T) 

9 Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

rnreer nD,\n\ off icr.r 
1 0 E m p l o y e r ( S e e Ins t ruc t ions) 

^c-Vi red 
Date Ful l n a m e o f con t r ibu to r D out-of-state PAC (ID#: 

F a r o e s W o e - ^ r e r 
Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

6 6 0 1 SCOUL+ )5)QHd Cir. 
PruSt- in , TX 1 g 1 2 > l 

A m o u n t of | In-k ind cont r ibut ion 
con t r ibu t ion ($) , desc r ip t i on (if app l i cab le ) 

I oo DO 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

Q-Trornr,v/ 
E m p l o y e r ( S e e Ins t ruc t ions ) 

Date Ful l n a m e of con t r ibu to r • out-of-state PAC (ID#;_ 

Susao . Hccver ... 
Con t r i bu to r add ress ; C i t y ; State; Z i p C o d e 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) , desc r ip t ion (if app l i cab le ) 

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

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) E m p l o y e r (See Ins t ruc t ions) 

Date 

R15 

Ful l n a m e o f cont r ibu tor Q oul-ol-slatePAC(iD#;_ 

3 Q A n n Ho^^oard 
Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

l ^ O I S^SL^ 5-h 

A m o u n t of | In-k ind cont r ibu t ion 
con t r i bu t ion ($) • desc r ip t ion (if app l i cab le ) 

oo 

Pr inc ipa l occup 

pre: 
1 I v^o 1 iir ^l 1 A f o 1 

l a t i on / J o b t i t le (See Ins t ruc t ions) 

Sidr:^)-!-
E m p l o y e r (See 

(If travel outside of Texas, complete Schedule T) 

ns t ruc t i ons ) 

1 — 

Date 

1/1 
c3olH 

Ful l n a m e of con t r ibu to r • out-ol-stotePAC(ID#: ) A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) | desc r ip t ion (if app l i cab le ) 

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

1 — 

Date 

1/1 
c3olH 

Con t r i bu to r add ress ; C i t y ; State; Z i p C o d e 

fVoisVin, Tx n^TSO 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) | desc r ip t ion (if app l i cab le ) 

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

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) E m p l o y e r (See Ins t ruc t ions) 

N\ c. Lf.01 n ^ HoLOCvv^d, L L P 

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 P A C , p l e a s e 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 l r e p o r t i n g r e q u i r e m e n t s . 
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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 - 8 0 0 - 7 3 5 - 2 9 8 9 ) 

SCHEDULE A 
POLITICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS 

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 t o c o m p l e t e t h i s f o r m . 
1 Total pages^chedu le A: 

2 F ILER N A M E 

4 Date 
bccca Bray 

3 ACCOUNT # (Ethics Commission Filers) 

5 Ful l n a m e o f con t r ibu to r • out-of-state PAC(ID#: 

6 Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

7 A m o u n t of T s In-k ind cont r ibu t ion 
con t r i bu t i on ($) i desc r ip t ion (if app l i cab le ) 

^ 5 0 - D O 

(If travel outside of Texas, complete Schedule T) 

9 Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

Date 

-Elan 
aom 

1 0 E m p l o y e r (See Ins t ruc t ions ) 

Ful l n a m e o f cont r ibu tor • out-o(-siaie PAC(ID#: 

Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

1806 i£ rr^^^ioki Loop 

AVUount of ln^=kmd A m o u n t of | In'^ktfid cont r ibut ion 
con t r i bu t ion ($) . desc r ip t i on (if app l i cab le ) 

ICO oo 

(If travel outside of Texas, complete Schedule T) 
Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) E m p l o y e r ( S e e Ins t ruc t ions ) 

Date Ful l n a m e of con t r ibu to r • out-of-stalePAC(ID#: 

C o n t r i b u t o r add ress ; C i ty ; State; Z ip C o d e 

IS 15 tviDh\e D n v e 
A o s - t i n , TX - 1 8 1 0 3 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

A m o u n t of In-k ind cont r ibut ion 
con t r i bu t i on ($) , desc r ip t i on (if app l i cab le ) 

lOO. oo 

(If travel outside of Texas, complete Schedule T) 

E m p l o y e r (See Ins t ruc t ions 

Pmrn\np,r>T T\-HP 
Date Ful l n a m e of con t r ibu to r • out-of-state PAC(ID#:_ 

aom 

f^ \ \a^rV\ 3 o h r ^ 2 D n , O r . 
Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

L] BcXAirci rY^(3un L o j ^ e 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

A m o u n t of | In-k ind cont r ibu t ion 
con t r i bu t i on ($) . desc r ip t ion (if app l i cab le ) 

5 0 o o 

(If travel outside of Texas, complete Schedule T) 
E m p l o y e r (See Ins t ruc t ions ) 

Date Ful l n a m e of con t r ibu to r • out-of-staie PAC(ID#:_ A m o u n t of | In-k ind cont r ibu t ion 
con t r i bu t i on ($) , desc r ip t i on (if app l i cab le ) 

Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

\\\D B i m a m A / o o d o f . 
P r i ^ s T i n , T X - i ^ T M i o 

lOO oo 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

5£l£ 
E m p l o y e r (Seg^ lns t ruc t i ons ) 

(If travel outside of Texas, complete Schedule T) 

p ioyer (Seg^l 

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 P A C , p l e a s e 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 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 t a t e . t x . u s 
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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 (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 
O T H E R THAN P L E D G E S O R L O A N S 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 t o c o m p l e t e t h i s f o r m . 
1 Total pages Schedule A; 

2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

i | / o 

S O N 

5 Ful l n a m e o f con t r ibu to r • out-of-state PAC(ID#:_ 7 A m o u n t o f I 8 In-k ind cont r ibu t ion 
con t r i bu t i on ($) i desc r i p t i on (if app l i cab le ) 

6 Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

p.O> 'Box c^SZ loo 

(If travel outside of Texas, complete Schedule T) 

9 Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

c o m m i s s i one^r 
1 0 E m p l o y e r (See Ins t ruc t ions ) 

Date Ful l n a m e o f con t r ibu to r Q out-of-state PAC(ID#;^ 

Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

paAStin,TK I S "7 05 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t i on ($) . desc r ip t i on (If app l i cab le ) 

2S0. oo 

Pr inc ipa l o c c u f 

pr 
)at ion / J o b t i t le (S 3e Ins t ruc t ions) E m p l o y e r (See 

(If travel outside of Texas, complete Schedule T) 

ns t ruc t i ons ) 

^rT ConsoilTiiAq 
Date 

f ^ O \ M 

Ful l n a m e of con t r ibu to r • oui-ol-state PAC(ID#;_ 

Joel KQ+Z. 
Con t r i bu to r a d d r e s s ; C i ty ; State; Z ip C o d e 

Pvui3-̂ l , T)< T ^ 1 3 5 

A m o u n t o f | In-k ind coh tnbu t ion 
con t r i bu t i on ($) , desc r i p t i on (if app l i cab le ) 

oo 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) E m p l o y e r ( S e e Ins t ruc t ions ) 

Date Ful l n a m e of cont r ibu tor • out-of-state PAC (ID#: 

Con t r i bu to r a d d r e s s ; C i t y ; State; Z ip C o d e 

I ^ M A C o p o n O l ^ i d g c ^ 

A m o u n t of | In-k ind cont r ibu t ion 
con t r i bu t i on ($) . desc r ip t i on (if app l i cab le ) 

OO 

(If travel outside of Texas, complete Schedule T) 
Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) j 

fY^c^r\ac 
E m p l o y e r ( S e e Ins t ruc t ions ) 

v-\onnP Gnmu\nd P n r p . 
Date Ful l n a m e of cont r ibu tor Q out-ol-staiePAC(iD#: 

SQrdm. .̂ î cx^ .̂y 
Con t r i bu to r a d d r e s s ; C i t y ; State; Z ip C o d e 

5 L_L| in Lxjood Trc\ I \ 

CLedar R x r ^ ^ Tx -1SU>13 

A m o u n t of I In-k ind cont r ibut ion 
con t r i bu t ion ($) • desc r ip t i on (if app l i cab le ) 

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

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) E m p l o y e r ( S e e Ins t ruc t ions ) 

C o b b fendlpL| ^A5&0ciQTes, \ir\r 

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 P A C , p l e a s e 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 l r e p o r t i n g r e q u i r e m e n t s . 
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P O L I T I C A L C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S O R L O A N S 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 t o c o m p l e t e t h i s f o r m . 
1 Total pages Schedule A: 

2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

- i / i o 

5 Ful l n a m e o f con t r ibu to r • out-of-slate PAC(ID#:_ 7 A m o u n t of I 8 In-k ind cont r ibut ion 
con t r i bu t i on ($) i desc r ip t ion (if app l i cab le ) 

6 Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

PvvASVir>, T X T 8 l 3 i o 

SO. D O 

(If travel outside of Texas, complete Schedule T) 

9 Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

a 1T(om^ \ 
1 0 E m p l o y e r (See Ins t ruc t ions ) 

Srrec\, \f\Y\?. c^-p^mj , P.o, 
Date Ful l n a m e of con t r ibu to r • out-of-state PAC (ID»:_ 

Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

S-SOH B u + \ e r Carole 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) • desc r ip t ion (if app l i cab le ) 

100 0 0 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) E m p l o y e r (See Ins t ruc t ions ) 

Date 

3 ) 1 

Ful l n a m e of con t r ibu to r Q out-of-siate PAC(ID#:_ 

C o n t r i b u t o r add ress ; C i t y ; State; Z ip C o d e 

^\osViu TX - I S I S O 

A m o u n t of 1 In-k ind cont r ibut ion 
con t r i bu t ion ($) , descr ip t ion (if app l i cab le ) 

0 0 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

rrMrerl 
E m p l o y e r (See Ins t ruc t ions) p ioyer rSe 

M A 
Date Ful l n a m e of cont r ibu tor • out-of-state PAC (ID#:_ 

Con t r i bu to r add ress ; C i t y ; State; Z i p C o d e ' 

PrvAs^m, TK ngnao 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) . desc r ip t ion (if app l i cab le ) 

I C O oo 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b t i j lp (See Ins t ruc t ions) 

lTCXAseuj\-\-c 
E m p l o y e r (See Ins t ruc t ions ) 

f M / R 
Date Ful l n a m e of cont r ibu tor • oui-ol-siaiePAC(ID#:_ 

Con t r i bu to r add ress ; C i t y ; State; Z i p C o d e 

501H toesT F rances 
< ^ S \ K ^ . T X l ^ T S I 

A m o u n t of j In-k ind cont r ibut ion 
con t r i bu t ion ($) , desc r ip t ion (if app l i cab le ) 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) E m p l o y e r ( S e e Ins t ruc t ions) 

s\c\\? Q-^ T e x a s 

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 P A C , p l e a s e 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 l r e p o r t i n g r e q u i r e m e n t s . 
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P O L I T I C A L C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S O R L O A N S 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 t o c o m p l e t e t h i s f o r m . 1 Total pages Schedule A; 

2 F I L E R NAtVIE 

4 Date 

3 ACCOUNTS (Ettiics Commission Filers) 

5 Ful l n a m e o f con t r ibu to r • oui-of-state PAC(ID#:_ 

3oV) n L G J ^ 
7 A m o u n t of 1 8 In-k ind cont r ibut ion 
con t r ibu t ion ($) i desc r ip t ion (if app l i cab le ) 

6 Con t r i bu to r a d d r e s s ; C i ty ; State; Z ip C o d e 

5 3 0 S T o r i - u g Q Trc^^ \ 100, oo 

(If travel outside of Texas, complete Schedule T) 
9 Pr inc ipa l o c c u p a t i o n / J o b tit le (See Ins t ruc t ions) 1 0 E m p l o y e r (See Ins t ruc t ions) 

Date Ful l n a m e o f con t r ibu to r O out-of-staie PAC(ID#: 

Fau\ u\beba\T 
Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc l ions) 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($ ) • desc r ip t ion (if app l i cab le ) 

3 5 0 o o l 

(if travel outside of Texas, complete Schedule T) 

Date 

E m p l o y e r (See Ins t ruc t ions) 

\c\r^ -s-
Ful l n a m e of con t r i bu to r • out-ol-staiePAC(lD#:_ 

Con t r i bu to r a d d r e s s ; C i ty ; State; Z ip C o d e 

Mo'l-M Dcepwood3 Or. 

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

ra-\-pQ\e.<i. 
A m o u n t of | In-k ind cont r ibut ion 

con t r ibu t ion ($) . desc r ip t i on (if app l i cab le ) 

oo.°° I 
I 

(If travel outside of Texas, complete Schedule T) 

Date 

BP'S 

aom 

E m p l o y e r ( S e e Ins t ruc t ions) 

Ful l n a m e of con t r ibu to r • oul-ol-siate PAC (ID#: 

Con t r i bu to r a d d r e s s ; C i ty ; State; Z ip C o d e 

c \ 5 ^ 0 Inc l ine, Hvll5 

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) . desc r ip t ion (if app l i cab le ) 

c2.00,°^ 

Date 

E m p l o y e r (See Ins t ruc t ions) 
(If travel outside of Texas, coniplete Schedule T) 

Ful l n a m e o f con t r ibu to r • out-of-state PAC (ICW:_ 

Pannc lg m a a c r c 
Con t r i bu to r a d d r e s s ; C i ty ; State; Z ip C o d e 

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

A m o u n t of | In-k ind cont r ibut ion 
con t r ibu t ion ($) | desc r ip t i on (if app l i cab le ) 

C : O O ' 

E m p l o y e r ( S e e Ins t ruc t ions) 
(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 P A C , p l e a s e 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 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 t a t e . t x . u s 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN 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 t o c o m p l e t e t h i s f o r m . 1 Total pages Schedule A; 

2 F ILER N A M E 

V-chcan Bra' 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Ful l n a m e o f con t r ibu to r out-of-state PAC(ID#:_ 

6 Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

1409 i^n+ Lav\e 

7 A m o u n t o f I 8 In-k ind cont r ibut ion 
con t r i bu t ion ($) i desc r ip t ion (if app l i cab le ) 

9 Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Instruct icuis) 
(If travel outside of Texas, complete Schedule T) 

Date 

j c c u p a i i o n / JOD ti t le (See I n s t r u c t i y i s ) 1 0 E m p l o y e r (See Ins t ruc t ions) 

Ful l n a m e o f con t r ibu to r • oui-of-staie PAC(ID«: T l A m m . n t i r,.nr.H ^Jr , . r ih . 

Sl3 

aom 

• oul-of-stalePAC(ID« 

Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

n o M BCASV MS M5L 6V. 

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) . desc r ip t i on (if app l i cab le ) 

350 oo 

E m p l o y e r (See Ins t ruc t ions ) 

(If travel outside of Texas, complete Schedule T) 

Date Ful l n a m e of con t r ibu to r • out-ol-state PAC (ID#: 

C o n t r i b u t o r a d d r e s s ; C i ty ; State; Z ip C o d e 

2>ooo scxvoL^ picx.ce 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) , desc r ip t i on (if app l i cab le ) 

loo o u 

(If travel outside of Texas, complete Schedule T) 

EriTgloyer (See Ins t ruc t ions) 

Date Ful l n a m e o f con t r ibu to r Q oui-of-statePAC(iD#: 

Con t r i bu to r add ress ; C i ty ; State; Z i p C o d e 

3 O 0 3 A i/MesA- 3 5 ^ - ^ 

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t i on ($) , desc r ip t i on (if app l i cab le ) 

3 5 0 O O 

E m p l o y e r (See Ins t ruc t ions) 
(If travel outside of Texas, complete Schedule T) 

Date Ful l n a m e o f con t r ibu to r • oui-of-siaie PAC (ID#:_ 

Con t r i bu to r add ress ; C i t y ; State; Z i p C o d e 

iLo'ZO N o r V n u i r Y ^ ^ Y \ c x r ^ C \ \2c| 

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) , desc r ip t ion (if app l i cab le ) 

c050, 

E m p l o y e r (See Ins t ruc t iopg) , 
(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 

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 l e a s e 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 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 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) 

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S O R L O A N S 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 t o c o m p l e t e t h i s f o r m . 1 Total pages Schedule A; 

2 F I L E R N A M E 

4 Date 

aom 

^^hrrcQ Bray 
3 ACCOUNT # (Ethics Commission Filers) 

5 Ful l n a m e o f con t r ibu to r • oui-of-stale PAC (IW: ) 

6 Con t r i bu to r a d d r e s s ; C i t y ; State; Z ip C o d e 

12-lM Ec t r to r ^ H \U5 Or^v/e, -frSDS 

7 A m o u n t of I 8 In-k ind cont r ibut ion 
con t r i bu t ion ($) i desc r ip t i on (if app l i cab le ) 

3 5 0 

9 Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 
(If travel outside of Texas, complete Schedule T) 

Date 

1 0 E m p l o y e r (See Ins t ruc t ions ) 

Ful l n a m e o f con t r ibu to r • out-ol-state PAC(ID«: 

.v=ec\,cnco.. r\Achd o.z_Q. 
Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

5 T a l i^idge 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) , desc r ip t ion (if app l i cab le ) 

foO 

(If travel outside of Texas, complete Schedule T) 
Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

Date 

E m p l o y e r (See Ins t ruc t ions 

n a m e o f con t r ibu to r • out-ol-staie PAC(ID#: 

51 cannon MerOnc\ j 
Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

[p^Di Giien ^idgc Qnve 

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

A m o u n t o f | In-k ind cont r ibut ion 
con t r i bu t ion ($) , desc r ip t ion (if app l i cab le ) 

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

E m p l o y e r (See Ins t ruc t ions) 

Date Ful l n a m e o f con t r ibu to r • out-of-state PAC (ID#:_ 

Con t r i bu to r a d d r e s s ; C i t y ; State; Z ip C o d e 

2 : 0 1 ^ Fo rd i S-VreeV 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) occupat ion / J o b t i t le (See 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) , desc r ip t ion (if app l i cab le ) 

350 . 0 0 

(If travel outside of Texas, complete Schedule T) 

Date Ful l n a m e o f con t r ibu to r • oui-ol-siaiePAC(ID#:_ 

E m p l o y e r ( S e e Ins t ruc t ions) 

Con t r i bu to r a d d r e s s ; C i t y ; State; Z ip C o d e 

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) . desc r ip t i on (if app l i cab le ) 

0 0 

(If travel outside of Texas, complete Schedule T) 
E m p l o y e r (See Ins t ruc t ions) 

fNAornson ^ H e a d , L. P 

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 P A C , p l e a s e 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 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 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) 

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S O R L O A N S SCHEDULE A 

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

2 F ILER N A M E 

4 Date 

Sin 

\oerrn Bray 
3 ACCOUNT # (Ethics Commission Filers) 

5 Ful l n a m e o f con t r ibu to r • out-of-state PAC (IIM:_ 

P'^;HnciQ Mor r i son 
Dntr ibutor a d d r e s s ; C i ty ; State; Z ip C o d e 

Prv^shn , T X - 7 8 1 0 3 

7 A m o u n t of I 8 In-k ind cont r ibut ion 
con t r i bu t ion ($) i desc r ip t ion (if app l i cab le ) 

3 5 0 " ° I 
(If travel outside of Texas, complete Schedule T) 

9 Pr inc ipa l o c c u p a t i o n / J o b tit le ( S e e Ins t ruc t ions) 

rr.V\ rrc\ 
Date 

S)5 

1 0 E m p l o y e r (See Ins t ruc t ions ) 

hM, 
Ful l n a m e o f con t r ibu to r • oul-ol-siale PAC (ID#: 

.CVncLrie3 n^Drr. \son 
Con t r i bu to r a d d r e s s ; C i t y ; State; Z ip C o d e 

/VASh n , TK ~(Sr 1 b 3 
Pr inc ipa l o c c u p a t i o n / J o b tit le (See Ins t ruc t ions) 

r r :Y\ rg(dl 

A m o u n t of | In-k ind cont r ibu t ion 
con t r i bu t ion ($) , desc r ip t i on (if app l i cab le ) 

•oo 

E m p l o y e r ( S e e Ins t ruc t ions ) 

N/A 

(If travel outside of Texas, complete Schedule T) 

Date Ful l n a m e of con t r ibu to r • out-of-state PAC (ID#: 

Con t r i bu to r a d d r e s s ; C i ty ; State; Z ip C o d e 

H 5 0 1 i s l a n d Cv 

Pr inc ipa l o c c u p a t i o n / J o b tit le ( S e e Ins t ruc t ions) Dccupat ion / j o b tit le 

A m o u n t of | In-k ind cont r ibu t ion 
con t r i bu t i on ($) , desc r ip t i on (if app l i cab le ) 

100, CO 

(If travel outside of Texas, complete Schedule T) 

E m p l o y e r (See Ins t ruc t ions ) 

Date Ful l n a m e o f con t r ibu to r • out-of-state PAC (ID#; 

Con t r i bu to r a d d r e s s ; C i t y ; State; Z ip C o d e 

~IS3U? £ s o a \ a o r . 

Pr inc ipa l o c c u p a t i o n / J o b tit le (See Ins t ruc t ions) 

rr.-\-\ rec\ 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t i on ($) , desc r ip t ion (if app l i cab le ) 

o o 

E m p l o y e r ( S e e Ins t ruc t ions) 

N iA 

(If travel outside of Texas, complete Schedule T) 

Date 

8 ) S I 

Ful l n a m e of con t r ibu to r • oui-ol-slaie PAC (IDS: 

C o n t r i b u t o r a d d r e s s ; C i t y ; State; Z ip C o d e 

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) I occupat r 

A m o u n t o f | In-k ind cont r ibu t ion 
con t r i bu t i on ($) , desc r ip t i on (if app l i cab le ) 

)50 
(If travel outside of Texas, complete Schedule T) 

E m p l o y e r ( S e e Ins t ruc t ions ) 

Vre.es£. ^ iMiclncols 
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) 

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S OR L O A N S 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 t o c o m p l e t e t h i s f o r m . 
1 Total pages Schedule A: 

2 F I L E R N A M E 

4 Date 

3 ACCOUNT # (Ethics Commission Filers) 

5 Ful l n a m e of con t r ibu to r • out-of-state PAC(ID#:_ 

3. Y^r\\ o' ??Y\cr\ 
7 A m o u n t o f I 8 In-k ind cont r ibu t ion 
con t r i bu t i on ($) | desc r ip t i on (if app l i cab le ) 

6 Con t r i bu to r a d d r e s s ; C i t y ; State; Z ip C o d e 

U x t o - o c t ^ ^ T>C T ^ n 3 M 

50. o o 

(If travel outside of Texas, complete Schedule T) 

9 Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 1 0 E m p l o y e r (See Ins t ruc t ions ) 

Date 

SIM 

Ful l n a m e of con t r ibu to r • out-ol-state PAC(ID/(:_ 

Todd 0\3cx\ 
Con t r i bu to r add ress ; C i t y ; State; Z i p C o d e 

^ \ 0 \ P c r r u Lo-hC 

A m o u n t of | In-k ind cont r ibu t ion 
con t r i bu t ion ($) , desc r ip t ion (if app l i cab le ) 

3 5 0 . oo 

(If travel outside of Texas, complete Schedule T) 
Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) E m p l o y e r ( S e e Ins t ruc t ions) 

Date 

q|o-7 

Ful l n a m e of con t r ibu to r • out-of-state PAC (ID#:_ 

l\Y\d r e ^ ^ Laura T^^-te r 
Con t r i bu to r a d d r e s s ; C i t y ; State; Z ip C o d e 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) _ E m p l o y e r (See Ins t ruc t ions) 

A m o u n t of | In-k ind cont r ibu t ion 
con t r i bu t ion ($) | desc r ip t i on (if app l i cab le ) 

ICO.'''' I 
I 

(If travel outside of Texas, complete Schedule T) 

Date Fu l l n a m e of con t r ibu to r • out-of-state PAC (ID#:_ 

Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

A m o u n t of | In-k ind cont r ibu t ion 
con t r i bu t i on ($) , desc r ip t i on (if app l i cab le ) 

^00 
(If travel outside of Texas, complete Schedule T) 

E m p l o y e r ( S e e Ins t ruc t ions ) 

Date Fu l l n a m e of con t r ibu to r • out-ol-state PAC (ID#:_ 

LcLrru Qebora h . . Pee 1. 
Con t r i bu to r a d d r e s s ; C i ty ; State; Z ip C o d e 

P.O. boy c9H8 

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) ^ , 

bMi|q€r de\/r\o^r housp(K)v(i> 

A m o u n t of I In-k ind cont r ibut ion 
con t r i bu t ion ($) , desc r ip t i on (if app l i cab le ) 

7tX) 
rDO 

E m p l o y e r ( S e e Ins t ruc l i ons ) 
(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 

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 l e a s e 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 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 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. 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 - 8 0 0 - 7 3 5 - 2 9 8 9 ) 

POLITICAL CONTRIBUTIONS 
OTHER 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 t o c o m p l e t e t h i s f o r m . 1 Total pages Schedule A: 

2 F ILER N A M E 

4 Date 

3 ACCOUNT # (Ethics Commission Filers) 

5 Ful l n a m e of con t r ibu to r Q out-of-state PAC(ID#:_ 

E>c.r4' Pence 
7 A m o u n t o f I 8 In-k ind contr ibut ion 
con t r i bu t i on ($) , desc r ip t ion (if app l i cab le ) 

6 C o n t r i b u t o r add ress ; C i t y ; State; Z ip C o d e 

l o s \^io cbrojinde s-V, 

9 Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 
(If travel outside of Texas, complete Schedule T) 

1 0 Emp loye r ^^gee Ins t ruc t ions ) :mployer,.<gi 

Ful l n a m e o f con t r ibu to r • out-ol-siaie PAC(ID»: 

C o n t r i b u t o r add ress ; C i t y ; State; Z ip C o d e 

P^s-hn, TV n'8'-|31 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($ ) , desc r ip t ion (if app l i cab le ) 

100. o o 

(If travel outside of Texas, complete Schedule T) 
Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

Ful l n a m e of con t r ibu to r • out-of-siate PAC (ID#: 

EdLoc^vd p i e r c e 

E m p l o y e r ( S e e Ins t ruc t ions) 

C o n t r i b u t o r a d d r e s s ; C i ty ; State; Z ip C o d e 

^ H 3 F ishe r i ^ a d 
3 h G \ r p 5 ^ M r g i m & ) A 3 ) 0 5 T i 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

r f n \ ("s-kitr b r o i ^ r 

A m o u n t o t | In-k ind cont r ibut ion 
con t r i bu t ion ($) | desc r ip t ion (if app l i cab le ) 

(If travel outside of Texas, complete Schedule T) 

E m p l o y e r ( S e e Ins t ruc t ions ) 

Date 

i / i o 

Ful l n a m e o f con t r ibu to r • out-of-slate PAC (I0#:_ A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) . desc r ip t ion (if app l icab le) 

C o n t r i b u t o r a d d r e s s ; C i t y ; State; Z ip C o d e 

D n p p [ n q 5 p r 1 r)C^S,-JX "1 ^ Co 

loo. 
Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) E m p l o y e r (See Ins t ruc t ions) 

(If travel outside of Texas, complete Schedule T) 

Date Ful l n a m e of con t r ibu to r • out-of-state PAC(ID#: 

Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

U'SOi^ N\esa Dr. 

5 e h f ^ m p l ( x ^ , ^ r f 

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

rci-ArP-ri 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t i on ($) , desc r ip t ion (if app l i cab le ) 

E m p l o y e r ( S e e Ins t ruc t ions) 
(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 P A C , p l e a s e 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 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 t a t e . t x . u s 
Revised 04/19/2013 



Texas Ethics Commiss ion P.O. Box 12070 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 
O T H E R THAN P L E D G E S OR L O A N S SCHEDULE A 

The Inst ruct ion Guide explains how to complete this form. 1 Total pages Schedule A: 

A?? 2 FILER NAME 

4 Date 

3 ACCOUNT # (Ethics Commission Filers) 

5 Full name of contributor • out-of-state PAC (IDf/:_ 7 Amount of 
contribution ($) 

6 Contributor address; City; State; Zip Code 

^ ^ D 5 B n c i n L ^ o d G^. 
C e d a j r Pco-k-, TX - l ^ i o l . ^ 

oo 

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

Full name of contributor Q oui-oNsiate PAC(ID//: 

10 Employer (See Instructions) 

e>\n \ar^^ ^ \rT\^ 

Contributor address; City; State; Zip Code 

U^MOLP Old H a r b c r - L n , 

Principal occupation / Job title (See Instructions) 

rcrY\ rp,n 

Amount of 
contribution ($) 

IOO, oo 

(If travel outside 
Employer (See Instructions) 

Full name of contributor • out-ol-state PAC (I13#:_ 

Contributor address; City; State; Zip Code 

H H ^ H Gicimes p<anch ucop 
AM5V»n, TX 1 ^ 1 3 5 

Principal occupation / Job title (See, Instructions) 

C o n s u l i -n n-l-

Amount of 
contribution ($) 

50. 
(If travel outside 

Employer (See Instructions) 

8 In-kind contribution 
description (if applicable) 

d I Inc . 
In-kind contribution 

description (if applicable) 

Texas, complete Schedule T) 

In-kind contribution 
description (if applicable) 

Texas, complete Schedule T) 

n 
Date 

20 N 

Full name of contributor • out-of-state PAC (ID#; 

o oz I ^ LI ndQ. Fobu clc 
Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

r e a l ^ i ^ .v^ Inpmgjn j : 

Amount of 
contribution ($) 

loo. 
(If travel outside 

Date 

i O N 

Employer (See Instructions) 

In-kind contribution 
description (if applicable) 

Texas, complete Schedule T) 

Full name of contributor Q out-of-state PAC (ID*:̂  

A d r i a n 1^06^5 
Contributor address; City; State; Zip Code 

^is iM Moon 5mdo\A/ Pr. 

Principal occupation / Job title (See Instructions) 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Employer (See Instructions) 

S 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A S NEEDED 

If con t r ibu to r is out-of-state PAC. please see ins t ruc t ion guide foradd i t iona l repor t ing requi rements. 

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 (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 
O T H E R THAN P L E D G E S O R L O A N S 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 t o c o m p l e t e t h i s f o r m . 
1 Total pages Schedule A: 

S8 
2 F I L E R N A M E 

4 Date 
V^bccca Bray 

3 ACCOUNT # (Ethics Commission Filers) 

5 Ful l n a m e of con t r ibu to r • out-of-state PAC(ID#: 

6 Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

7 A m o u n t o f I 8 In-k ind cont r ibut ion 
con t r i bu t ion ($) i desc r ip t ion (if app l i cab le ) 

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

9 Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

Date 

l l i o 

2-DlH 

1 0 E m p l o y e r (See Ins t ruc t ions) 

Ful l n a m e of con t r ibu to r • out-of-staie PAC(ID#: 

James Sci^^erdHeqcr 
Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e ^ 

noH 5MSQn Or. 

Pr inc ipa l o c c i j p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

Qv/i I r.ncj\nrrr_ 

A m o u n t of | In-k ind cont r ibut ion 
con t r ibu t ion ($) , desc r ip t i on (if app l i cab le ) 

2.50. OO 

(If travel outside of Texas, complete Schedule T) 

E m p l o y e r ( S e e Ins t ruc t ions ) 

Date 

2\ai 

Ful l n a m e o f con t r ibu to r • out-of-state PAC (ID#: 

/^A\obae| . 3c^ToY\ 
C o n t r i b u t o r add ress ; C i t y ; State; Z i p C o d e 

f^uSt^n, TK 1S2M*g' 

1^-K1ra-F f i r przy^cyr^e^nna. L L C 
) A m o u n t of ^ | In-k ind co?ftr ibution 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

con t r i bu t ion ($) | desc r ip t ion (if app l i cab le ) 

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

E m p l o y e r ( S e e Ins t ruc t ions ) 

T Q r o \ o S i ^ j n q w ^ e n v ^ Q ^ I V O L ^ ) 
f n d c c Date 

2)n 

20 H 

Ful l n a m e o f cont r ibu tor • out-of-state PAC (ID#:_ 

Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

H"1O0 T o r e a d o r C r̂: 
Av^st in, TX n ^ 1 M U 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

rr-Y-ired j re^r\red 

A m o u n t of | In-k incTcontr ibut ion 
con t r i bu t ion ($ ) . desc r ip t ion (if app l i cab le ) 

1 0 0 . o o 

E m p l o y e r ( S e e Ins t ruc l i ons ) 
(It travel outside of Texas, complete Schedule T) 

Date Ful l n a m e of con t r ibu to r • out-ol-state PAC (ID#:_ 

Con t r i bu to r a d d r e s s ; C i t y ; State; Z ip C o d e 

2LP05 Vciascj^Aer c^nve 
/Vu.stin, TX 1 ^ 7 0 5 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) • desc r ip t ion (if app l i cab le ) 

100, oo 

E m p l o y e r ( S e e Ins t ruc t ions ) 

(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 

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 l e a s e 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 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 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 . 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 - 8 0 0 - 7 3 5 - 2 9 8 9 ) 

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S O R L O A N S 

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 t o c o m p l e t e t h i s f o r m . 
1 Total pages Schedule A; 

2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Ful l n a m e of con t r ibu to r • out-of-slaie PAC (ID#:_ 

6 Con t r i bu to r a d d r e s s ; C i t y ; State; Z ip C o d e 

\ 0 5 0 \ G>ira.nnoY-> Co\y€ 

7 A m o u n t of I 8 In-k ind cont r ibut ion 
con t r ibu t ion ($) i desc r ip t ion (if app l i cab le ) 

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

9 Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 1 0 E m p l o y e r ( S e e Ins t ruc t ions) 

Date Ful l n a m e of con t r ibu to r • out-of-state PAC (ID»:_ 

Oon 3-^r\\r 
Con t r i bu to r add ress ; C i t y ; State; Z i p C o d e 

HH5 w r d ^ s covc 

A m o u n t of I In-k ind cont r ibu t ion 
cont i ' ibut ion ($) , desc r ip t ion (if app l i cab le ) 

330 
o O 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) E m p l o y e r ( S e e Ins t ruc t ions) 

Date Ful l n a m e of con t r ibu to r • out-ol-staiePAC(ID#: 

Si-em 
Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

?:>\̂  reveille ^ci 

A m o u n t of I In-k ind cont r ibu t ion 
con t r i bu t ion ($) • desc r ip t ion (if app l i cab le ) 

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

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

i r ( ^ ) \ e i r 
E m p l o y e r (See Ins t ruc t ions) mp loye r (See 

Date Ful l n a m e of cont r ibu tor • out-ol-state PAC (It5*:_ 

M o r g a n S-h)ne 
acttli Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

ocoT- ii-d^an T m i l 
fVMslih, TX "7'S~703 

A m o u n t of I In-k ind cont r ibu t ion 
con t r i bu t ion ($) , desc r ip t ion (if app l i cab le ) 

OO, oo 

(II travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b tit le ( S e e Ins t ruc t ions) E m p l o y e r (See Ins t ruc t ions) 

Date Full name of contributor out-ol-state PAC (ID#: ) 

Assef Management 
Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

1 0 3 W. lOtm S f r e d -
ArUSt in. TX ~lg7 0( 

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

A m o u n t of I In-k ind cont r ibu t ion 
con t r i bu t ion ($) | desc r ip t ion (if app l i cab le ) 

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

E m p l o y e r (See Ins t ruc t 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 

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 l e a s e 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 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 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. 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 - 8 0 0 - 7 3 5 - 2 9 8 9 ) 

POLITICAL CONTRIBUTIONS 
OTHER 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 t o c o m p l e t e t h i s f o r m . 
1 Total pages^gchedule A: 

2 F I L E R NAIVIE 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Ful l n a m e of con t r ibu to r • out-of-siaie PAC(ID#:_ 

D a v i d TCLnclH 
7 A m o u n t of I 8 In-k ind cont r ibut ion 
con t r i bu t ion ($) i desc r ip t ion (if app l icab le) 

6 Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

GqcorqciDuQ-ni Tx Tg(g2-8 
a50 

6 0 

(l( travel outside of Texas, complete Schedule T) 

9 Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

ceo 
1 0 E m p l o y e r (See Ins t ruc t ions) 

R^YQcCj Ti-Me, 
Date Ful l n a m e of con t r ibu to r E ] out-of-state PAC(iDtf: 

T l m ^ KQ+-h^ T Q 4 l o r 
C o n t r i b u t o r a d d r e s s ; C i t y ; State; Z ip C o d e 

TV 1 ^ 1 0 3 

A m o u n t of I In-k ind cont r ibut ion 
con t r i bu t ion ($) , desc r ip t i on (if app l icab le) 

o o 

[ Iravel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) E m p l o y e r (See Jnst ruc t ions) 

Date Ful l n a m e of con t r ibu to r • out-of-state PAC (ID«:_ 

Ken-V T a L j i o r 
Con t r i bu to r add ress ; C i t y ; State; Z ip C o d e 

fVuis-hn. T^ 1 SID'S 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) • desc r ip t ion (if app l icab le) 

350 o o 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) E m p l o y e r (See Ins t ruc t ions) 

Date 

2i 
Ful l n a m e of cont r ibu tor • out-of-state PAC (IDf(:_ 

Con t r i bu to r a d d r e s s ; C i t y ; State; Z ip C o d e 

"OOIM U3e5-Vf\eld D r 
P i ^ S i n n . T Y T ' g l 3 \ 

A m o u n t of I In-k ind cont r ibut ion 
con t r i bu t ion ($) , desc r ip t ion (if app l icab le) 

350. o o 

Principal occuf latlon / Job title (See Instructions) Employer (See 
(If travel outside of Texas, complete Schedule T) 

nstructions) 

Date 

^13 

Ful l n a m e of cont r ibu tor • oui-ol-state PAC(ID«: 

C o n t r i b u t o r a d d r e s s ; C i t y ; State; Z ip C o d e 

A m o u n t of j In -k ind cont r ibut ion 
con t r i bu t ion ($) , desc r ip t ion (if app l icab le) 

3 5 0 o o 

(If travel outside of Texas, complete Schedule T) 
Pr inc ipa l o c c u p a t i o r j / J o b t i t le (See Ins t ruc t ions) 

\ v^v f ,STDr 
Emptpyai^ ( S e e Ins t ruc l i ons ) 

Jeff 
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 P A C , p l e a s e 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 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 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 . 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 - 8 0 0 - 7 3 5 - 2 9 8 9 ) 

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

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 t o c o m p l e t e t h i s f o r m . 
1 Total pages Schedule A: 

c^8 
2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

- T ) I O 

5 Ful l n a m e of cont r ibu tor • out-ol-state PAC(ID*: 

Q:\CYrr\a.r\ u s V a r i Z 
6 Con t r i bu to r add ress ; Ci ty ; State; Z ip C o d e 

lo Fores-t- f\f\csc{ 

7 A m o u n t of I 8 In-k ind cont r ibut ion 
con t r i bu t ion ($) i descr ip t ion (if app l i cab le ) 

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

9 Pr inc ipa l o c c u p a t i o n ' -^^^ (See Ins t ruc t ions) 1 0 E m p l o y e r (See Ins t ruc t ions) 

ut-sV:\ri7. FLPdbQ A.1c Pond Ids 
Date 

Tl5l 

Ful l n a m e of cont r ibu tor • out-of-state PAC (io»:_ 

.Vc\v^ De W a l \ e 
Cont r ibu to r add ress ; Ci ty ; State; Z ip C o d e 

3,5!\S Founde r O r w e 

A m o u n t of I In-k ind cont r ibut ion 
con t r i bu t ion ($) . descr ip t ion (if app l i cab le ) 

O O 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) E m p l o y e r (See Ins t ruc t ions) 

m lf.M -V-\ o m <i' PKSS^ oTe^s 
Date Ful l n a m e of con t r ibu to r r~l oui.ol-staiePAC(iD#: ) 

A n r i VanderJcpv-ArQ 
A m o u n t of 1 In-k ind cont r ibut ion 

con t r i bu t ion ($) | descr ip t ion (if app l i cab le ) 

1 
(K Iravel outside of Texas, complete Schedule T) 

Date 

Con t r i bu to r a d d r e s s ; Ci ty ; State; Z ip C o d e 

A m o u n t of 1 In-k ind cont r ibut ion 
con t r i bu t ion ($) | descr ip t ion (if app l i cab le ) 

1 
(K Iravel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) E m p l o y e r (See Ins t ruc t ions) 

V̂ ursV, ravage, ^Vandf.rbu\r( UUP 
Date 

•81 as 

Ful l n a m e of cont r ibu tor • out-of-state PAC (ID#: 

Prnd reuo Vcx.ncierbLxrQ 
Con t r i bu to r add ress ; Ci ty ; State; Z ip C o d e 

^ ^ 1 1 Gnienvieuo /vve. 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) • descr ip t ion (if app l i cab le ) 

35D 

Pr inc ipa l o c c u r 

cxfl 
)at ion / J o b t i t le ( S e e Ins t ruc t ions) E m p l o y e r (See Ins t ruc t ions) 

VaY^r . rY^AYa ,uOilUcu>nnS 
Date Ful l n a m e of con t r ibu to r [~] out-ol-state PAC (KM: 1 

Ben VaqaV^co-ri 
A m o u n t ^ f 1 In-k ind cont r ibut ion 

con t r i bu t i on ($) | descr ip t ion (if app l i cab le ) 

350. ""1 
1 

(If travel outside of Texas, complete Schedule T) 

Date 

Con t r i bu to r add ress ; Ci ty ; State; Z ip C o d e 

^ 4 O B 5oo2e-l- sruSV^ Dr. 
P^sV^n, T K "1^1 0 3 

A m o u n t ^ f 1 In-k ind cont r ibut ion 
con t r i bu t i on ($) | descr ip t ion (if app l i cab le ) 

350. ""1 
1 

(If travel outside of Texas, complete Schedule T) 
Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) pal o c c u p a t i o n / J o b t i t le EiTiployer (See Ins t ruc t 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 P A C , p l e a s e 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 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 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) 

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S OR L O A N S SCHEDULE A 

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

2 F ILER N A M E 

4 Date 

3 ACCOUNT # (Ethics Commission Filers) 

5 Ful l n a m e of cont r ibu tor • out-of-slaie PAC(ID#:_ 7 A m o u n t of I 8 In-k ind cont r ibut ion 
con t r i bu t ion ($) i descr ip t ion (if app l i cab le ) 

6 Con t r i bu to r add ress ; C i t y ; State Z ip C o d e oo 

(If travel outside of Texas, complete Schedule T) 
9 Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 1 0 E m p l o y e r (See Ins t ruc t ions) 

Ful l n a m e o f cont r ibu tor • out-ol-siale PAC(IIM: 

C o n t r i b u t o r add ress ; C i t y ; State; Z ip C o d e 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) , descr ip t ion (if app l i cab le ) 

(If travel outside of Texas, complete Schedule T) 
Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

rea) r.s4-o-ff Tr^rr^\cs?!C 
E n ^ > ^ ^ e e Ins t ruc t ions) 

Ful l n a m e of con t r ibu to r • oui-ol-siaiePAC(iD#: 

•7^ .^'^ ^ Tcrru LAjVnortr^ r\ 
Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

\ ^ o o scxrron Hi Us B\vcf 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

A m o u n t of | In-k ind cont r ibut ion 
con t r ibu t ion ($) | descr ip t ion (if app l i cab le ) 

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

E m p l o y e r (See Ins t ruc t ions) 

Date 

d-\ 

Ful l n a m e o f con t r ibu to r • oul-ol-state PAC (i[W:_ 

. . .W i U.I q p n ^ 
Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

2.2-8 M. Cr0SS\ng T r l , 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

Date 

~7I3 

A m o u n t o t | In-k ind cont r ibut ion 
con t r i bu t ion ($) . descr ip t ion (if app l i cab le ) 

\ 0 0 : DO 

E m p l o y e r (See Ins t ruc t ions) 

/A 
(If travel outside of Texas, complete Schedule T) 

Fu l l n a m e of con t r ibu to r • oui-of-staie PAC (ID#:_ 

.W\ l l . iam. Wi liict r>a5 
C o n t r i b u t o r add ress ; C i t y ; State; Z i p C o d e 

rL i . ^ N.crossincj T r l , 

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

r(^-V-\ red 

A m o u n t of | In-k ind cont r ibut ion 
con t r i bu t ion ($) , desc r ip t ion (if app l i cab le ) 

100 oo 

Err ip loyer ( S e e Ins t ruc t ions) 
(If travel outside of Texas, complete Schedule T) 

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 



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 - 8 0 0 - 7 3 5 - 2 9 8 9 ) 

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S O R L O A N S 

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 t o c o m p l e t e t h i s f o r m . 
1 Total pages Schedule A; 

2 F I L E R N A M E 

' ^c -bccca B r a g 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Ful l n a m e of cont r ibu tor Q out-of-state PAC(ID#:_ 

LOUI3 LO^h iannS 
7 A m o u n t of I 8 In-k ind cont r ibut ion 
con t r ibu t ion ($) i desc r ip t ion (if app l i cab le ) 

6 Con t r i bu to r a d d r e s s ; C i ty ; State; Z ip C o d e 

f ^ s h n . ~ry 1 8 7 0 1 

IOO. oO 

(If travel outside of Texas, complete Schedule T) 

9 Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

m a n g g f . r 
1 0 Emp loye r (See Ins t ruc l ions) 

Date Ful l n a m e of cont r ibu tor • out-of-state PAC (ID#:_ 

Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

31D"5 MDnci^ T-e^ L a n e 

A m o u n t o t | In-k ind cont r ibut ion 
con t r ibu t ion ($) , desc r ip t ion (if app l icab le) 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) E m p l o y e r (See Ins tn j c t i ons ) 

Date Ful l n a m e of con t r ibu to r • out-of-staio PAC{iD#;̂  

Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

Pruis-h n. TX 1^13 [ 

A m o u n t o t | In-k ind cont r ibut ion 
con t r ibu t ion ($) , desc r ip t ion (if app l i cab le ) 

~100 OO 

(If Iravel outside of Texas, complete Sctiedule T) 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

rd-iiKed Jfcrhrcd 
Emp loye r (See Ins t ruc l ions) 

Ni/A 
Date Ful l n a m e of cont r ibu tor • out-of-state PAC (IDft: 

Con t r i bu to r add ress ; C i ty ; State; Z ip C o d e 

A m o u n t of | In-k ind cont r ibut ion 
con t r ibu t ion ($) • descr ip t ion (if app l i cab le ) 

OO. 0 0 

(It travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

Civil r .hg inr - rnng Cr^nsul-han-f 
E m p l o y e r (See Ins t ruc t ions) 

Date Ful l n a m e of cont r ibu tor Q out-ol-state PAC (ID#:_ 

Con t r i bu to r add ress ; C i ty ; Stale; Z ip C o d e 

A m o u n t o t | In-k ind cont r ibut ion 
con t r ibu t ion ($) | desc r ip t ion (if app l i cab le ) 

OO 

(If travel outside of Texas, complete Schedule T) 

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) ^ E m p l o y e r (See Ins t ruc t i ons ) , 

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 P A C , p l e a s e 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 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 t a t e . t x . u s Revised 04/19/2013 



Texas Ethics Commiss ion 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 
O T H E R THAN P L E D G E S OR L O A N S SCHEDULE A 

The Inst ruct ion Guide explains how to complete this form. 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

3-011-1 

5 Full name of contributor • out-of-state PAC (ID#: 

p ^ O i 

7 Amount of 
contribution ($) 

6 Contributor address; City; State; Z ip^ode 

350. 
oo 

(If ti-avel outside of Texas, complete Schedule T) 

8 In-kind contribution 
description (if applicable) 

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

nr^c-f Inc. 
Date Full name of contributor • out-oi-staiePAC(iD«; Amount of 

contribution ($) 
In-kind contribution 

description (if applicable 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor • oul-ol-state PAC (ID#;_ 

Contributor address; City; Stale; Zip Code 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

(If Iravel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) Employer (See Instruclions) 

Date Full name of contributor Q oui-oi-staiePAC(iD#;_ 

Contributor address; City; State; Zip Code 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A S NEEDED 

If con t r ibu to r is out-of-state PAC, please see ins t ruc t ion guide foraddi t ional repor t ing requi rements. 

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) 

P L E D G E D C O N T R I B U T I O N S S C H E D U L E B 

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 t o c o m p l e t e t h i s f o r m . 1 Total pages Schedule B: le,^ Scr 

2 F I L E R N A M E 
3 ACCOUNT tt (Ethics Commission Filers) 

TOTAL OF UNITEMIZED PLEDGES: i=> c> O c> O O 

5 Date 6 Ful l n a m e of p ledgor • out-ol.siatePAC(ID#: 

7 P l e d g o r a d d r e s s ; C i t y ; State; Z ip C o d e 

1 0 Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

8 A m o u n t o f [ 9 In-k ind descr ip t ion 
p l e d g e ($) (if app l i cab le ) 

(If travel outside of Texas, complete Schedule T) 

11 E m p l o y e r ( S e e Ins t ruc t ions ) 

Date Ful l n a m e of p ledgor Q out-of-state PAC (I 

P l e d g o r a d d r e s s ; C i t y ; State; Z ip C o d e 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

A m o u n t of 
p l e d g e ($) 

In-k ind descr ip t ion 
(if app l i cab le ) 

(If travel outside of Texas, complete Schedule T) 

E m p l o y e r (See Ins t ruc t ions ) 

Date Ful l n a m e o f p ledgor • out-of-state PAC (1D#:_ 

P l e d g o r a d d r e s s ; C i ty ; State; Z ip C o d e 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

A m o u n t of 
p l e d g e ($) 

In-k ind descr ip t ion 
(if app l icab le) 

(If travel outside of Texas, complete Schedule T) 

E m p l o y e r ( S e e Ins t ruc t ions ) 

Date Ful l n a m e o f p ledgor • out-of-state PAC (ID#:_ 

P l e d g o r a d d r e s s ; C i ty ; State; Z ip C o d e 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) 

A m o u n t of 
p l e d g e ($ ) 

In-k ind descr ip t ion 
(if app l icab le) 

(If travel outside of Texas, complete Schedule T) 

E m p l o y e r (See Instruct ions) 

Date Ful l n a m e o f p ledgor • oui-ol-slaie PAC(IM:_ 

P l e d g o r a d d r e s s ; Ci ty ; State; Z ip C o d e 

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

A m o u n t o f 
p l e d g e ($) 

In-k ind descr ip t ion 
(if app l i cab le ) 

(If travel outside of Texas, complete Schedule T) 

E m p l o y e r (See Ins t ruc t 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 P A C , p l e a s e 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 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 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) 

L O A N S SCHEDULE E 

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 how to c o m p l e t e th is form. 
1 Total pages Schedule E; 

2 F I L E R N A M E 

^ b t c c a B r a y 
3 ACCOUNT # (Ethics Commission Filers) 

TOTAL OF UNITEMIZED LOANS: ^ ^ ^ ^ 

5 Da te o f loan 

6 Is lender 
a financial 
Institution? 

Y N 

7 N a m e of lender • out-of-state PAC (ID#:_ 

8 L e n d e r add ress ; C i ty ; State; Z ip C o d e 

1 2 Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Instructions) 

1 4 Desc r ip t i on of Co l la te ra l 

r~l none 

1 6 G U A R A N T O R 
I N F O R M A T I O N 

I I not applicable 

9 L o a n A m o u n t ($) 

1 0 In terest rate 

11 Matu r i t y da te 

1 3 E m p l o y e r (See Instruct ions) 

1 5 C h e c k if pe r sona l f u n d s w e r e d e p o s i t e d into pol i t ical accoun t 

• 
1 7 N a m e of guarantor 

1 8 G u a r a n t o r a d d r e s s ; Ci ty ; State; Z ip C o d e 

2 0 P r i nc i pa l O c c u p a t i o n (See Instruct ions) 

1 9 A m o u n t G u a r a n t e e d ($) 

2 1 E m p l o y e r (See Instruct ions) 

Da te of loan 

Is lender 
a f inancial 
Institution? 

Y N 

N a m e of lender 
• out-of-state PAC (ID#:_ 

L e n d e r add ress ; C i t y ; State; Z ip C o d e 

Pr inc ipa l o c c u p a t i o n / J o b t i t le (See Instructions) 

Desc r ip t i on of Co l la te ra l 

I I none 

L o a n A m o u n t ($) 

Interest rate 

Matur i t y da te 

E m p l o y e r (See Instruct ions) 

C h e c k if pe rsona l f unds w e r e d e p o s i t e d into pol i t ica l accoun t 

• 
G U A R A N T O R 
I N F O R M A T I O N 

I I not applicable 

N a m e of guarantor 

G u a r a n t o r add ress ; Ci ty; State: Z i p C o d e 

P r inc ipa l O c c u p a t i o n (See Instruct ions) 

A m o u n t G u a r a n t e e d ($) 

E m p l o y e r (See Instruct ions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If l e n d e r i s o u t - o f - s t a t e P A C , p l e a s e s e e i n s t r u c t i o n g u i d e for a d d i 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 . 

wwAAT.ethics, s t a t e . t x . us 
Revised 04/19/2013 



Texas Ethics Commission 

P O L I T I C A L E X P E N D I T U R E S SCHEDULE F 

Advertising Expense 
Accounting/Ban Iting 
Consulting Expense 
Event Expense 
Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Gift/Awards/Memorials Expense Salaries/Wages/ContracI Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Food/Beverage Expense Travel In District Contributions/Donations IVIade By 

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruct ion Guide exp la ins how to complete this form. 

1 Total pages Schedule F: 2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 P a j ^ e n a m e ' 

P i r u x 
6 A m o u n t ($) 7 P a y e e add ress ; C i ty ; State; Z ip C o d e 

Sc{ PI Fra c isc o t ĉ A i o 5 
8 P U R P O S E 

O F 
E X P E N D I T U R E 

(a) Ca tego ry (See categories listed at the top of this schedule) 

-fees 
<b) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

9 Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e 
expenditure to benefit C/OH 

Of f i ce s o u g h t Of f i ce he ld 

Date P a y e e n a m e 

A m o u n t ($) P a y e e add ress ; C i ty ; State; Z ip C o d e 

3 0 3 O Ocxve 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed at the top of this schedule) Descr ip t ion {if travel outside of Texas, complete Schedule T) 

Complete ONLY if direct C a n d i d a t e / O f T i c e h o l ^ r n a m e ~-J 
expenditure lo benefit C/OH 

Of f i ce s o u g h t Of f i ce he ld 

Date 

^ l ^ - 14 
P a y e e n a m e 

A m o u n t ($) 

3-50 
P a y e e a d d r e s s ; C i ty ; State; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

Catego ry (See categories listed at the top of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

Complete ONLY if direct C a n d i d a t e / Of f i ce f io lder n a m e 
expenditure to benefit C/OH 

Of f i ce sough t Of f i ce he ld 

Date P a y e e n a m e 

S-ions Assc-V PAanQacnnenV-
A m o u n t ($) P a y e e a d d r e s s ; Ci ty ; State; Z ip C o d e 

103 w. lOtin 5^. 
^T\Ji^r\, I K 

P U R P O S E 
O F 

E X P E N D I T U R E 

Catego ry (See calegories listed al the lop of this schedule) 

r c f ui n d 
Descr ip t ion (If travel outside of Texas, complete Schedule T) 

re^r\& -fnr inAPVr̂ n-r 
Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e 
expenditure lo benefit C/OH 

Of f i ce s o u g h t Of f i ce h i l d ; 

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 (TDD 1-800-735-2989) 

P O L I T I C A L E X P E N D I T U R E S o^ .̂=r .̂„ .= r-
S C H E D U L E V3 

MADE F R O M P E R S O N A L FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adveriising Expense Gitt/Avnards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The 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 c o m p l e t e t h i s f o r m . 

1 Total pages Schedule G: 

3 
2 F I L E R N A M E 

Y)?.ccc\ B r a L} 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 P a y e e n a m e 

6 A m o u n t ($ ) 

1150.''° 
1—-1/Reimbursement from 
r \ / [ political contributions 

intended 

.—̂  -
7 P a y e e a d d r e s s ; C i ty ; State; Z ip C o d e 

3611 far ijoes-V ^\\yd \<=^{i> 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tego ry (See categories listed at the top of this schedule) 

Con5u)-Hnq ty^cr\St 
(b) Descr ip t ion (if travel outside of Texas, complete Schedule!) 

Date P a y e e n a m e 

i\AQ\\ O o i m p 
A m o u n t ($) 

1—-i/Reimbursement from 
i x / j political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; State; Z ip C o d e 

5)Si n ^ a n s 5i-. S u \ i e MOM 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed al the top of this schedule) 

Qdver-h^sinq 
Descr ip t ion (If travel outside of Texas, complete Schedule T) 

CXY\c\\\ neujs\e4--er 
Date P a y e e n a m e 

TA/T 
Amount ($) / 

qo., 
1—Reimbursement from 
1 V1 political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; State; Z ip C o d e 

5o"7 Pressier ^^e^Y 
Pn^s-hn , TV "12703 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed at the top of this schedule) 

-fo^:)d expense 
Descr ip t ion (If travel outside of Texas, complete Schedule T) 

Date P a y e e n a m e 

A m o u n t ($) 

1—V" Reimbursement from 
1V 1 political contributions 

intended 

P a y e e add ress ; C i t y ; State; Z ip C o d e 

Cong re 3^ Av/e. 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed at the top of (his schedule) 

f o o d expSrA5^ 
Descr ip t ion (if travel outside of Texas, complete Schedule T) 

oi^impDiq-n <.iTQ4-ec|v^ 
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 (TDD 1-800-735-2989) 

P O L I T I C A L E X P E N D I T U R E S S C H E D U L E G 
MADE F R O M P E R S O N A L FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
A d v e r t i s i n g E x p e n s e G i f t / A w a r d s / I V I e m o r i a l s E x p e n s e S a l a r i e s / W a g e s / C o n t r a c I L a b o r L o a n R e p a y m e n t / R e i m b u r s e m e n t 

A c c o u n t i n g / B a n k i n g L e g a l S e r v i c e s S o l i c i t a t i o n / F u n d r a i s i n g E x p e n s e T r a n s p o r t a t i o n E q u i p m e n t & R e l a t e d E x p e n s e 

C o n s u l t i n g E x p e n s e F o o d / B e v e r a g e E x p e n s e T r a v e l In D i s t r i c t C o n t r i b u t i o n s / D o n a t i o n s M a d e By 

E v e n t E x p e n s e P o l l i n g E x p e n s e T r a v e l O u t O f D i s t r i c t C a n d i d a t e / O f f i c e h o l d e r / P o l i t i c a l C o m m i t t e e 

F e e s P r i n t i n g E x p e n s e O f f i c e O v e r h e a d / R e n t a l E x p e n s e O T H E R ( e n t e r a c a t e g o r y n o t l i s ted a b o v e ) 

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 t o c o m p l e t e t h i s f o r m . 

1 To ta l p a g e s S c h e d u l e G : 2 F I L E R N A M E 3 A C C O U N T # (E th i cs C o m m i s s i o n F i l e rs ) 

4 D a t e 

1 — = 3 1 - : ; . 1 

5 P a y e e n a m e 

rviLjcrs Consui-i-mQ 
6 A m o u n t ( $ ) 

1—-i» Reimbursement from 
I v l political contributions 

intended 

7 Payee adclress; City; State; Zip Code ^—' 

SoR cahL|oy^ Creels p r w e 

8 P U R P O S E 

O F 

E X P E N D I T U R E 

(a ) C a t e g o r y (See categories listed at the top of this schedule) 

con5u Hinq expense 
(b ) D e s c r i p t i o n (if travel outside ofTexas, complete Schedu le ! ) 

D a t e P a y e e n a m e 

A m o u n t ( $ ) 

1—-p'Reimbursement from 
political conlributions 
intended 

P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 

O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed a l the top of this schedule) D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

vol u n "V^^r CO -c 
D a t e 

951H 
P a y e e n a m e 

l\f\C\\\ Ch\^-^p 
A m o u n t ( $ ) 

r~f \ Reimbursement from 
1V 1 political conlributions 

intended 

P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 

O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

c m a 1 \ peujsfetie^ 
D a t e P a y e e n a m e 

A m o u n t ( $ ) 

1—y Reimbursement from 
I V / 1 political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

/VU3tin, TX '^Sio^ 
P U R P O S E 

O F 

E X P E N D I T U R E 

C a t e g o r y (See calegories listed at the top of this schedule) D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

vDlunteer co-PFee 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLIT ICAL EXPENDITURES ^ 
M A D E F R O M P E R S O N A L FUNDS SCHEDULE C> 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
A d v e r t i s i n g E x p e n s e G i f t / A w a r d s / M e m o r i a l s E x p e n s e S a l a r i e s / W a g e s / C o n t r a c t L a b o r L o a n R e p a y m e n t / R e i m b u r s e m e n t 

A c c o u n t i n g / B a n k i n g L e g a l S e r v i c e s S o l i c i t a t i o n / F u n d r a i s i n g E x p e n s e T r a n s p o r t a t i o n E q u i p m e n t & R e l a t e d E x p e n s e 

C o n s u l t i n g E x p e n s e F o o d / B e v e r a g e E x p e n s e T r a v e l In D i s t r i c t C o n t r i b u t i o n s / D o n a t i o n s M a d e By 

E v e n t E x p e n s e P o l l i n g E x p e n s e T r a v e l O u t O f D i s t r i c t C a n d i d a t e / O f f i c e h o l d e r / P o l i t i c a l C o m m i t t e e 

F e e s P r i n t i n g E x p e n s e O f f i c e O v e r h e a d / R e n t a l E x p e n s e O T H E R ( e n t e r a c a t e g o r y n o t l i s ted a b o v e ) 

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 t o c o m p l e t e t h i s f o r m . 

1 To ta l p a g e s S c h e d u l e G : 

3 
2 F I L E R N A t V I E 3 A C C O U N T # (E th i cs C o m m i s s i o n F i l e rs ) 

4 D a t e 5 P a y e e n a m e 

HE6 
6 A m o u n t ( $ ) 

1—yT Reimbursement from 
| v 1 political contributions 

intended 

7 P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

5 8 0 0 lA/. siQugV^-Vcr Lor^e 

8 P U R P O S E 

O F 

E X P E N D I T U R E 

(a ) C a t e g o r y (See categories listed at the top of this schedule) 

bcvcroqc O^penSC 
(b ) D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

volun-teer 5uppU^^ 
D a t e P a y e e n a m e 

KC StratcQ^eS 
A m o u n t ( $ ) 

U.c,oo. ^ 1 
1—T* Reimbursement from 

political contributions 
intended 

P a y e e a d d r e s s ; C i t y ; ^ l a i e ; Z i p C o d e 

Far U3e5^ i^Wd •^\^^ 

P U R P O S E 

O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed al the top of this schedule) D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

D a t e P a y e e n a m e 

iJDLxJCS ^c^^\3 
A m o u n t ( $ ) 

55, Hi 
r ~ - y Reimbursement from 
1 \ / \ political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 

O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed al the top of this schedule) D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

sig^^ supplies 
D a t e P a y e e n a m e 

A m o u n t ( $ ) 

I 0 5 - BU> 
1—T/Reimbursement from 
i V f political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

Home P c p o t B lvd . 

PvT^stin iTx 
P U R P O S E 

O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top ol this schedule) 

oTbcr 
D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



P O L I T I C A L E X P E N D I T U R E S 
M A D E FROM P E R S O N A L FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adveriising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The 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 c o m p l e t e t h i s f o r m . 

1 Total pages Schedule G: 

5 
2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

1 . . . . 

4 Date 5 P a y e e n a m e 

6 A m o u n t ($ ) 

I—-y Reimbursement from 
1 v | political contributions 

intended 

7 P a y e e add ress ; C i t y ; State; Z ip C o d e 

gSDl S I H ' 3 5 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the top of this schedule) (b) Descr ip t ion (If travel outside of Texas, complete Schedule T) 

Date P a y e e n a m e 

A m o u n t ($) 

Reimbursement from 
1 ^ political conlributions 

intended 

Payee address; City; State; Zip Code ^ 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed at the top of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

^Y\OLY\C-^ 

Date 

q- i H i M 
P a y e e n a m e 

A m o u n t ($) 

1—-J\ Reimbursement from 
1 V 1 political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; State; Z ip C o d e 

Poas t ^n , •V>^ 1 8 1 3 5 
P U R P O S E 

O F 
E X P E N D I T U R E 

Ca tego ry (See categories listed at the lop of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

Date P a y e e n a m e 

Home C c p o ^ ^ u ^ S n O 
A m o u n t ($) 

1—^/Reimbursement from 
1 \A polilical contributions 

intended 

P a y e e add ress ; C i ty ; State; Z i p C o d e 

^a-OO H o m e . Depc>-V & l v d . 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed al the top of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banl<ing Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The 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 c o m p l e t e t h i s f o r m . 

1 Total pages Schedule G; 2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 P a y e e n a m e 

6 A m o u n t ($) 

M.uO 
1 Reimbursement from 

political contributions 
intended 

7 P a y e e a d d r e s s ; ^ C i ty ; State; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tego ry (See categories listed at the top of this schedule) (b) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

Date P a y e e n a m e 

D c p o r - i - u r e L j : i L A n g c 
A m o u n t ($) 

I—Reimbursement from 
1 V 1 political contributions 

intended 

P a y e e add ress ; C i t y ; State; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) 

Hii^od expense 
Descr ip t ion (if travel outside of Texas, complete Schedule T) 

r e f r e s h nnejn-^ 
Date P a y e e n a m e 

A m o u n t ($) 

1—Reimbursement from 
1 v ] political contributions 

intended 

I * T 
Payee address; City; State; Zip Code \ J 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed at the top of this schedule) 

C o n s u |-h n o r ^ ^ v ^ n ^ 

Descr ip t ion (if travel outside of Texas, complete Schedule T) 

Date P a y e e n a m e ^ 

A m o u n t ($) 

1 1 Reimbursement from 
1 1 political contributions 

intended 

P a y e e add ress ; C i t y ; State; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed at the top of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

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 (TDD 1-800-735-2989) 

PAYMENT F R O M POLIT ICAL CONTRIBUTIONS 
T O A B U S I N E S S O F C/OH 

SCHEDULE H 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Food/Beverage Expense Travel In District Contributions/Donations Made By 

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The 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 c o m p l e t e t h i s f o r m . 

1 Total pages Schedule H: 

1_ 
2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 B u s i n e s s n a m e * 

6 A m o u n t ($) 7 B u s i n e s s add ress ; C i t y ; State; Z ip C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Ca tego ry (See categories listed at the top of Ihis schedule) (b) Descr ip t ion (If travel outside of Texas, complete Schedule T) 

9 Complete ONLY if direct C a n d i d a t e / Of f i ce t io lder n a m e 
expenditure to benefit C/OH 

Of f i ce s o u g h t Of f i ce he ld 

Date B u s i n e s s n a m e 

A m o u n t ($) B u s i n e s s add ress ; C i t y ; State; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed at the top of this schedule) Descr ip t ion (If iravel outside of Texas, complete Schedule T) 

Complete ONLY if direct C a n d i d a t e / Of f i ce t io lder n a m e 
expenditure to benefit C/OH 

Of f i ce sough t Of f i ce he ld 

Date B u s i n e s s n a m e 

A m o u n t ($) B u s i n e s s a d d r e s s ; C i t y ; State; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed at the top of this schedule) Descr ip t ion (If travel outside of Texas, complete Schedule T) 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lder n a m e 

expenditure to benefit C/OH 

Of f i ce s o u g h t Of f i ce he ld 

Date B u s i n e s s n a m e 

A m o u n t ($) B u s i n e s s a d d r e s s ; C i t y ; State; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed at the top of this schedule) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e 
expenditure to benefit C/OH 

Of f i ce s o u g h t Of f i ce held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



N O N - P O L I T I C A L E X P E N D I T U R E S S C H E D U L E 1 
M A D E F R O M P O L I T I C A L C O N T R I B U T I O N S 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 1 2 F I L E R NAIVIE 3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e 5 P a y e e n a m e 

6 A m o u n t ($) 7 P a y e e a d d r e s s ; Ci ty; State; Z ip C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (See instructions for examples of acceptable 
ca tegor ies) 

( b ) D e s c r i p t i o n (See instruct ions regarding type of information 
requi red. ) 

D a t e P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; Ci ty; State; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (See instructions for examples of acceptable 
categor ies) 

( b ) D e s c r i p t i o n (See instruct ions regarding type of information 
requi red. ) 

D a t e P a y e e n a m e 

A m o u n t ($ ) P a y e e a d d r e s s ; Ci ty; State; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (See instructions for examples of acceptable 
categor ies) 

( b ) D e s c r i p t i o n (See instruct ions regarding type of information 
requi red. ) 

D a t e P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; City; State; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (See instructions for examples of acceptable 
categor ies) 

( b ) D e s c r i p t i o n (See instruct ions regarding type of information 
requi red.) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

I N T E R E S T E A R N E D , O T H E R C R E D I T S / G A I N S / 
R E F U N D S , AND P U R C H A S E O F I N V E S T M E N T S S C H E D U L E K 

The Instruct ion Guide explains how to complete this form. 1 Total pages Schedule K: ^ 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Name of person from whom amount is received 8 Amount 
($) 

6 Address of person from whom amount is received; City; State; Zip Code 

7 Purpose for which amount is received 

Date Name of person from whom amount is received Amount 
($) 

Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received 

Date Name of person from whom amount is received Amount 
($) 

Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received 

Date Name of person from whom amount is received Amount 
($) 

Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received 

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 (TDD 1-800-735-2989) 

IN-KIND CONTRIBUTION OR POLIT ICAL E X P E N D I T U R E 
FOR T R A V E L OUTSIDE O F T E X A S 

S C H E D U L E T 

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 t o c o m p l e t e t h i s f o r m . 1 Total pages Schedule T: 

1-
2 F I L E R NAMi 

4 N a m e of Con t r i bu to r 

M E 

on t r i bu to r / C o r p o r a t i o n or Labor Organ iza t i on / 

3 ACCOUNT # (Ethics Commission Filers) 

Organ iza t i on / P l e d g o r / P a y e e 

5 Con t r i bu t i on / E x p e n d i t u r e r epo r t ed o n : 

• S c h e d u l e A • Schedu le B Q S c h e d u l e C Q S c h e d u l e D • S c h e d u l e F Q Schedu le G 

• S c h e d u l e H • S c h e d u l e N Q C O H - U C • C O H - T • P A C - C • P A C - E 

6 D a t e s o f t rave l 7 N a m e of pe rson(s ) t rave l ing 

8 D e p a r t u r e city or n a m e of depar tu re locat ion 

9 Des t i na t i on city or n a m e o f des t ina t ion loca t ion 

1 0 M e a n s of t r anspo r ta t i on 11 P u r p o s e o f t rave l ( inc lud ing n a m e of c o n f e r e n c e , semina r , o r o the r e v e n t ) 

N a m e of Con t r i bu to r / C o r p o r a t i o n or Labor O rgan i za t i on / P ledgor / Payee 

Con t r ibu t ion / E x p e n d i t u r e repo r ted o n : 

• S c h e d u l e A Q Schedu le B • S c h e d u l e C • S c h e d u l e D • S c h e d u l e F Q Schedu le G 

• S c h e d u l e H Q Schedu le N • C O H - U C • C O H - T • P A C - C • P A C - E 

Da tes of t rave l N a m e of pe rson (s ) t rave l ing 

D e p a r t u r e city or n a m e of depar tu re locat ion 

Des t i na t i on city or n a m e of des t ina t ion loca t ion 

M e a n s of t ranspor ta t i on Pu rpose of t rave l ( inc lud ing n a m e of con fe rence , semina r , or o t h e r e v e n t ) 

N a m e of Con t r i bu to r / C o r p o r a t i o n or Labo r Organ i za t i on / P ledgor / P a y e e 

Con t r ibu t ion / E x p e n d i t u r e r epo r t ed o n : 

n S c h e d u l e A • S c h e d u l e B Q S c h e d u l e C Q S c h e d u l e D • S c h e d u l e F Q Schedu le G 

• S c h e d u l e H • S c h e d u l e N • C O H - U C • C O H - T • P A C - C • P A C - E 

Da tes o f t rave l N a m e of pe rson (s ) t rave l ing 

D e p a r t u r e city or n a m e of depar tu re locat ion 

Des t i na t i on ci ty or n a m e of des t ina t ion loca t ion 

M e a n s of t r anspo r ta t i on P u r p o s e of t rave l ( inc lud ing n a m e o f c o n f e r e n c e , seminar , or o t h e r e v e n t ) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


