
Texas Ethics C o m m i s s i o n R O . B o x 12070 Aust in , Texas 78711-2070 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1-800-735-2989) 

CANDIDATE / O F F I C E H O L D E R 
CAMPAIGN FINANCE R E P O R T 

FORM C / O H 
C O V E R S H E E T PG 1 

The C/OH Ins t ruc t ion Guide expla ins how to complete th is fo rm. 

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 

4 C A N D I D A T E / 
O F F I C E H O L D E R 
l \ /1AIL ING 
A D D R E S S 

I I change of address 

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 

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

MS I MRS/MR 

1 A C C O U N T * 
(Ethics Commission Filers) 

2 Total pages filed: 

3(11 wo 
ADDRESS / PO BOX; APT / SUITE <t\ STATE; ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 

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) 

8 CAMPAIGN 
TREASURER 
PHONE 

MS/MRS/MR 

NICKNAME 

O F F I C E U S E O N L Y 

Date Received 

Date Hand-delivered or Poslrnarked 
f->o 

Receipt # 

Date Processed 
CO 

3 3 —• 

m z 
Date Imaged 

- 0 3 O 
m — 

rn _ 
r-
m 
33 

- C O -

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

AREA CODE PHONE NUMBER EXTENSION 

9 R E P O R T T Y P E 
I I January 15 [y j^SOih day before election | | Runoff I j 15th day after campaign 

' ' treasurer appointment 
(officeholder only) 

July 15 8th day before election [ [ 2 ] Exceeded S500 Q Final r I report (Attach C/OH - FR) 

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

Day Day 

1 I /zoi4 
THROUGH 

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

ELECTION TYPE 

I I Primary | | 
[ I Sfjeciaf 

12 O F F I C E OFFICE HELD (if any) 1 3 OFFICE SOUGHT (if known) 

GO TO PAGE 2 

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) 

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/OH NAME 15 ACCOUNTS (Ethics 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 ) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDrTURES. 

COMMITTEE TYPE 
COMMITTEE NAME 

• GENERAL 

n SPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

1 1 additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

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

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

4. TOTAL POLITICAL EXPENDITURES $ 

CONTRIBUTION 
BALANCE 

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

OUTSTANDING 
LOAN TOTALS 

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

18 AFFIDAVIT 

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

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

me under Title 15, Election Code. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

th is the S w o r n to a n d s u b s c r i b e d before nne, by the sa id P ^ ^ J ( ^ J ( (yt) 

^ day of ( £ > c J - ^ l c 2 e ^ . 20 / *^^ i fJ im i \m»^ t^ i ^^X j^^^ ' ^^ ' ^ ' ^ " ^ ^ ^ hand and seal of of f ice. 

Signature of officer administering oath Printed name pf'6ffl Title of officer adminlsterina o< th 

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



Texas Eth ics C o m m i s s i o n 
P.O. Box 12070 Aus t in ,Texas 78711-2070 ( 5 1 2 ) 4 6 3 - 5 8 0 0 (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 T H A N P L E D G E S O R L O A N S SCHEDULE A 

The Ins t ruc t i on Guide expla ins how to complete th is f o r m . 1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Elhics Commission Filers) 

5 Full name of contributor • out-of-siaie PAC(I1D#: _ ) " 

6 Contributor address; City; State; Zip Code 

Fore^f W!e$aI>r. ^v^cJti^'V( 1T15^ 
9 Principal occupation / Job title (See Instructions) 

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

(If travel outside of Texas, complete Schedule T) 

10 Employer (See Instructions) 

Full name of contributor • oul-of-siaie PAC(ID#:_ 

Contributor address; City; State; Zip Code 

<={o{ qih St 30^ AiA^h^v. l y 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

(If travel outside of Texas, complete Schedule Tj 

Full name of contributor • oiJt-of-.siaiePAC(ID#:_ 

Contributor address; City; State; Zip Code 

^2:/1 OOiscki-i afy C\Ji /Iu^-Z-m TX 7/131 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

\oo<oo I 

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

Full name of contributor • out-of-state PAC (ICW:,. 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

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

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

•a te Full name of contributor • oul-o(-stale PAC(ID*: 

Contributor address; City; Slate; Zip Code 

Principal occupation / Job title (See Instructions) 

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

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

ATTACH ADDIT IONAL C O P I E S OF THIS 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 is out -o f -s ta te PAC, please see i n s t r u c t i o n gu ide f o radd i t i ona l repo r t i ng requ i remen ts . 

www.et t i ics.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 T H A N P L E D G E S O R L O A N S S C H E D U L E A 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

1 Total pages Schedule A: 

3 ACCOUNT # (Elhics Commission Filers) 

4 Date 5 Full name of contributor Q oul-of-stale PAC(ID#: 

6 Contributor address; City; State; Zip Code 

9 Principal occupation / Job title (See Instructions) 

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

loo.00 I 
I 

(If travel outside of Texas, complete Schedule T) 

10 Employer (See Instructions) 

Full name of contributor [~] oui-of-slate PAC (!•#:_ 

Contributor address; City; State; Zip Code 

Amount of i In-kind contribution 
contribution (S) , description (if applicable 

^O.OO 

(If travel outside of Texas, compJete_Scliedule T}̂  
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Full name of contributor • out-of-state PAC (IDft 

Contributor address; City; State; Zip Code 

fo6 C r e ^ c ^ Ct^^ ioo, c: i i l (^L^/7/-7^2o / 

Principal occupation / Job title (See Instructions) 

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

(OOM 

(If travel outside of Texas, complele Schedule T) 

Employer (See Instructions) 

Date Full name of contributor • out-ol statePAC(ID* 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

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

Employer (See Instructions) 

tls-.oo 

J!!Lyj3y./^L°}^^.^M.I^l-^9Sf}^£]9le Schedule Tjî  

Date Full name of contributor • oul-of-stale PAC(ID#.., 

Contributor address; City; Slate; Zip Code 

Z02^ SfrcL-tf-tTYv L(a, S^ ĴLawvavCt l X ' 7 1 7 o 7 

Principal occupation / Job title (See Instructions) 

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

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

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

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

www.eth ics.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 CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR LOANS S C H E D U L E A 

T h e I n s t r u c t i o n G u i d e 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 D a t e 5 Fu l l n a m e o f con t r i bu to r • out-of-state PAC(ID#:_. 7 A m o u n t o f I 8 In -k ind con t r i bu t i on 
c o n t r i b u t i o n ( $ ) i d e s c r i p t i o n (if a p p l i c a b l e ) 

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

(If travel oulside of Texas, complele Schedule T) 
9 P r i n c i 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 i ons ) 1 0 E m p l o y e r ( S e e I n s t r u c t i o n s ) 

D a t e Fu l l n a m e o f con t r i bu to r |.J out-of-state F'AC (ID* ) 

Cole Adam^ 
C o n t r i b u t o r a d d r e s s ; C i t y ; State; Z i p C o d e 

1307 t^oo^k liK l̂OZ^ /lu^/r^ (7?r 7^703 
P r i n c i 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 i ons ) 

A m o u n t o f | I n -k ind con t r i bu t i on 
c o n t r i b u t i o n (%) , d e s c r i p t i o n (if a p p l i c a b l e ) 

I DC'00 

(If travel outside o l Jexas^comglete Schedule T j 

E iT ip loyer ( S e e I n s t r u c t i o n s ) 

D a t e Fu l l n a m e o f c o n t r i b u t o r • out-of-slate PAC(ID*:_ 

^IcUdei C Bel/ 
C o n t r i b u t o r a d d r e s s ; C i t y ; State; Z i p C o d e 

A m o u n t o f I I n -k ind con t r i bu t i on 
c o n t r i b u t i o n ($ ) , d e s c r i p t i o n (if app l i cab le ) 

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

P r i n c i 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 i ons ) E m p l o y e r ( S e e I n s t r u c t i o n s ) 

Da te Fu l l n a m e o f c o n t r i b u t o 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 t y ; State; Z i p C o d e 

A m o u n t o f | I n -k ind con t r i bu t i on 
c o n t r i b u t i o n ( $ ) , d e s c r i p t i o n (if a p p l i c a b l e ) 

100,00 

J^-\^3}L^°):>}^!^?-9lJ.^'^!i!!^<S'™^?}^'^'^ Schedule T) 
P r i n c i 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 i ons ) E m p l o y e r ( S e e I n s t r u c t i o n s ) 

D a t e Fu l l n a m e o f c o n t r i b u t o r [ J oul-of-stale PAC(ID#: 

C o n t r i b u t o r a d d r e s s ; C i t y ; S la te ; Z i p C o d e 

P r i n c i 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 i ons ) 

A m o u n t o f I I n -k ind con t r i bu t i on 
c o n t r i b u t i o n ( $ ) , d e s c r i p t i o n (if a p p l i c a b l e ) 

35i>'Oo 

(If travel outside of Texas, complele Schedule T) 

E m p l o y e r ( S e e I n s t r u c t i o n s ) 

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 



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

The Ins t ruc t i on Guide expla ins how to complete th i s f o r m . 1 Total pages Schedule A: 

2 FILER NAIV1E 3 ACCOUNT # (Elhics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC(ID#: 7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

6 Contributor address; City; State; Zip Code 

1(2-05' Câ ê-hi Ln, Â '̂̂ -hin TX 7̂ -75<? 
\oo. oo 

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

10 Employer (See Instructions) 

Full name of contributor O oui-of-staie PAC (!•#:_ 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

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

loo,oo 

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

Date Full name of contributor • oui-of-.state PAC (IDft 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

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

(o^.OO 

(If travel oulside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor • out-of-staiePAC(lD* 

Conlributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

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

Employer (See Instructions) 
(If travel outside of Texas, complete jc jedule 

Date Full name of contributor • oul-of-stale PAC (ID#: 

Contributor address; City; Slate; Zip Code 

Principal occupation / Job title (See Instructions) 

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

Employer (See Instructions) 

I00.0O 

(If travel outside of Texas, complele Schedule T) 

ATTACH A D D I T I O N A L COPIES OF THIS 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 is out -o f -s ta te PAC, please see i n s t r u c t i o n gu ide f o radd i t i ona l r epo r t i ng requ i remen ts . 

www.et t i ics.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 CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR LOANS SCHEDULE A 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w 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 

Bi7( VhceVia 
3 ACCOUNT # (Ethics Commission Filers) 

4 Da te 5 Fu l l n a m e of c o n t r i b u t o r g out-of-state PAC(ID#:... 7 A m o u n t o f I 8 I n - k i nd c o n t r i b u t i o n 
c o n t r i b u t i o n ($ ) i d e s c r i p t i o n (if a p p l i c a b l e ) 

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

loo.oo 

(If travel outside of Texas, complete Schedule T) 
9 P r i n c i 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 i ons ) 1 0 E m p l o y e r ( S e e I n s t r u c t i o n s ) 

D a l e Fu l l n a m e of con t r i bu to r • out-of-slaie 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 i p C o d e 

A m o u n t o f | I n -k ind con t r i bu t i on 
c o n t r i b u t i o n ($ ) , d e s c r i p t i o n (if a p p l i c a b l e ) 

3So. oo 

(If travel outside of Texas, cornpjete Schedule_T) 
P r i n c i 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 i ons ) E m p l o y e r ( S e e I n s t r u c t i o n s ) 

Da te Fu l l n a m e of c o n t r i b u t o 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 t y ; State; Z i p C o d e 

P r i n c i 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 i ons ) 

A m o u n t of | I n - k i nd con t r i bu t i on 
c o n t r i b u t i o n ($ ) , d e s c r i p t i o n (if a p p l i c a b l e ) 

lObidO I 
I 

(If travel outside of Texas, complete Schedule T) 

E m p l o y e r ( S e e I n s t r u c t i o n s ) 

D a t e Fu l l n a m e o f c o n t r i b u t o 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 t y ; State; Z i p C o d e 

A m o u n t o f | I n -k ind c o n l r i b u l i o n 
c o n t r i b u t i o n ($ ) , d e s c r i p t i o n (if a p p l i c a b l e ) 

So.oo 
(If travel outside ofTexas, complete Schej^uleJQ 

P r i n c i 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 i ons ) E m p l o y e r ( S e e I n s t r u c t i o n s ) 

D a t e Fu l l n a m e o f c o n t r i b u t o r • oul-of-stale PAC (ID#; 

C o n t r i b u t o r a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

P r i n c i 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 i ons ) 

A m o u n t o f | I n - k i nd c o n t r i b u t i o n 
c o n t r i b u t i o n ($ ) , d e s c r i p t i o n (if a p p l i c a b l e ) 

E m p l o y e r ( S e e I n s t r u c t i o n s ) 

noo.oo 

(If travel outside of Texas, complele Schedule T) 

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 
Rev ised 04 /19 /2013 



Texas Ethics Commission 

The Ins t ruc t i on Guide expla ins how to complete th is f o r m . 
1 Total pages Schedule A; 

2 FILER NAME 3 ACCOUNT # (Elhics Commission Filers) 

4 Date 5 Full name of contributor • out-of staie PAC(ID#: ) 7 Amount of 1 8 In-kind contribution 
contribution ($) | description (if applicable) 

i<^o.oo 
1 

(If travel oulside of Texas, complete Schedule T) 

4 Date 

6 Contributor address; City; Stale; Zip Code 

3o^ 3oZ^^^ Au.9tmlX i^izo 

7 Amount of 1 8 In-kind contribution 
contribution ($) | description (if applicable) 

i<^o.oo 
1 

(If travel oulside of Texas, complete Schedule T) 

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

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

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

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

Contributor address; City; State; Zip Code 

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

too. 00 

(If travel outside of Texas, cojTiplete 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 

/3o^aJ oihr^sfj (\u->hni~VCn^'7o4 

Amount of | In-kind contribution 
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 • out-of-state PAC (IM: 

Harden 
Contributor address; City; State; Zip Code 

340-^ ^X^tcî î e C/rj 4M.$f/n 7 > ' 7 ^ r 3 / 

Principal occupation / Job title (See Instructions) 

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

(00.00 

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

Date Full name of contributor • oul-of-stalePAC{ID#: _ ) 

Contributor address; City; Slate; Zip Code 

Principal occupation / Job title (See Instructions) 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c o n t r i b u t o r is out -o f -s ta te PAC, please see i ns t r uc t i on gu ide f o radd i t i ona l r epo r t i ng requ i remen ts . 

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



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

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

The Ins t ruc t i on Guide expla ins how to complete th is f o r m . 1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor Q out-of-state PAC (ID#L 7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

6 Contributor address; City; State; Zip Code 

2/07 Uke^kore Or, Au^-ht^ VCl^l^ 
9 Principal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

10 Employer (See Instructions) 

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

Contribulor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

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

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

Dale Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

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

1 ,̂00 I 
I 

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

Date Full name of contributor • out-of-state PAC (IM: 

Contributor address; City; State; Zip Code 

Amount of | In-kind contribution 
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-of-slale PAC{ID#: 

Contributor address; City; Slate; Zip Code 

Principal occupation / Job title (See Instructions) 

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

-^^.oo 

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

ATTACH A D D I T I O N A L COPIES OF THIS 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 is out -o f -s ta te PAC, please see i n s t r u c t i o n gu ide f o radd i t i ona l r epo r t i ng requ i remen ts . 

www.eth ics.state. tx .us 
Revised 04/19/2013 



Texas Ethics Commission 

POLIT ICAL E X P E N D I T U R E S S C H E D U L E F 

Advert is ing Expense 

Account ing/Banking 

Consult ing 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 BOX 8(a) 
Gifl/Awards/lvlemorials Expense Salaries/Wfages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Food/Beverage Expense Travel In District Contributions/Donations t^ade By 

Polling Expense Travel Out Of District Candidale/Officeholder/Political Commiltee 

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

The Inst ruct ion Gu ide e x p l a i n s h o w to c o m p l e t e th is form. 

1 Total pages Schedule F: 

4 
2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 Da te 5 P a y e e n a m e 

V?7a 11 d la 1 m n *CLo w-> 
6 A m o u n t ( $ ) 

^o.oo 
7 P a y e e a d d r e s s ; fcity; S ta l e ; 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) C a t e g o r y (See categories listed at llie lop of this schedule) (b) Desc r i p t i on (if travel outside of Texas, complete Schedule T) 

£j^ajj 9C)\ (C tidih<ry\ 
9 Complete ONLY if direct C a n d i d a t e / Of f iceh io lder n a m e 

expenditure to benefit C/OH 
O f f i c e s o u g h t O f f i ce he ld 

D a t e P a y e e n a m e 

fAojilc^wip. cjsm 
A m o u n t (S) P a y e e a d d r e s s ; C i t y ; S ta le ; Z i p C o d e 

n^.oo 
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) Desc r i p t i on (If travel oulside ofTexas, complele SohEdule T) 

Complete ONLY if direct 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 
expenditure lo benefit C/OH 

O f f i c e s o u g h t O f f i ce he ld 

D a t e 

^li^lzo\4 
P a y e e n a m e 

A m o u n t ( $ ) 

Z.os4.)(/? 

P a y e e a d d r e s s ; C i l y ; S l 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 (Sea categories listed at the top of this schedule) Desc r i p t i on (if travel oulside of Texas, complete Schedule T) 

Complete ONLY if direct 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 
expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i ce he ld 

Da te 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 ; C i l y ; S ta l 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 scliedule) Desc r i p t i on (it travel oulside of Texas, complete Schedule T) 

Complete ONLY if direct 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 
expenditure to benefit C/OH 

O f f i ce s o u g h t O f f i ce h e 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) 

POLIT ICAL E X P E N D I T U R E S S C H E D U L E F 

Advert is ing Expense 

Account ing/Banking 

Consult ing 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 ) 

Gifl/Awards/IWemorials Expense Salaries/W/ages/Conlract Labor Loan Repayment/Reimbursement 

Sol ici tat ion/Fundraising Expense Transportat ion Equipment & Related Expense 

Travel In District Contr ibut ions/Donat ions Made By 

Travel Out Of District Candidate/Off iceholder/Pol i t ical Committee 

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

T h e Instruct ion Gu ide e x p l a i n s h o w to c o m p l e t e th is form. 

Legal Services 

Food/Beverage Expense 

Polling Expense 

Printing Expense 

1 Total pages Schedule F: 2 F I L E R N A M E ^ 

B i l ( (X^or<,U&vt̂  
3 ACCOUt\lT # (Ethics Commission Filers) 

4 Da te 

ll\7lzo\4 
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 ; C i t y ; S ta te : 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) C a t e g o r y (See categories listed at the top of this schedule) (b) Desc r i p t i on (if travel outside of Texas, complete Schedule T) 

Dugni 9 Complete ONLY if direct 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 
expenditure to benefit C/OH 

O f f i ce s o u g n l O f f i ce he ld 

Da te 

A m o u n t ( $ ) 

P a y e e n a m e 

P a y e e a d d r e s s C i ty ; S ta te ; 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 Itie top of this schedule) Desc r i p t i on (If travel oulside of Texas, complele Schedule T) 

Complete ONLY if direct 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 
expenditure to benefit C/OH 

O f f i ce s o u g h t O f f i ce h e l d 

Da te 

lllk/zoii 
A m o u n t ( $ ) 

-zooo. oo 

P a y e e n a m e 

P a y e e a d d r e s s ; C i t y ; S ta te ; 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 Ihe lop of this schedule) Desc r ip t i on (if travel oulside of Texas, complete Schedule T) 

Complete ONLY if direct 
expenditure to benefit C/OH 

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 O f f i ce s o u g h t O f f i ce he ld 

D a t e 

ilz.^l'zo\4 
A m o u n t ( $ ) 

P a y e e n a m e i i y c J C I i d i I I t ; I , 

U-'p.'^agi' S-fraigg»^(€3 LLC 
P a y e e a d d r e s s C i t y ; S ta te ; 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) Desc r i p t i on (if travel outside of Texas, complele Schedule T) 

Complete ONLY if direct 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 
expenditure to benefit C/OH 

O f f i ce s o u g h t O f f i ce he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

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

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 ) 

Advert is ing Expense • Gift /Awards/Memorials Expense Salar ies/Wages/Contract Labor Loan Repayment/Reimbursement 

c Z l Z a f T Z Legal Services Solici tat ion/Fundraising Expense Transportat ion Equipment & Related Expense 

E Z T ' ! , Z F°°d /Beverage Expense Travel In District Contr ibut ions/Donat ions Made By 

t v e n t t x p e n s e Polling Expense Travel Out Of District Candidate/Off iceholder/Pol i t ical Commil tee 

" Printing Expense Off ice Overt iead/Rental Expense OTHER (enter a category not listed above) 

The 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 F: 
2 F I L E R NAfv IE ^ *y ^ ^ | ^ 3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e 

'^ll(filzoi4 
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 ; C i t y ; S ta te : 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) C a t e g o r y (See categories listed at the lop of this schedule) (b) Desc r i p f i on (if travel outside of Texas, complete Schedule T) 

9 Complete ONLY if direct C a n d r d a l e / O f f r ceho lde r n a m e O f f i c e s o u g h t O f f i ce he ld 
expenditure to benefit C/OH 

D a t e 

s/4lzoi4 
P a y e e n a m e , 

COCA. I Vofcs lu.4^an'e> 
A m o u n t ( $ ) P a y e e a d d r e s s ; C i t y ; S ta te ; 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 oulside ofTexas. complele Schedule Tj 

Complele ONLY if direct 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 O f f i c e s o u g h t O f f i ce he ld 
expenditure to benefit C/OH 

D a l 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 ; C i t y ; S ta te ; 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 Ihe top of this schedule) Desc r i p t i on (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 c e h o l d e r n a m e O f f i c e s o u g h t O f f i ce he ld 
expenditure to benefit C/OH 

Da te P a y e e n a m e 

ThsyntO-s (Ji^hc^ 
A m o u n t (S) 

3ooM 
P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

r.O. Boy (Liz'^Z.C. A u i ^ n ^ ^^l4 
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 llie top of this schedule) Desc r i p t i on (if Iravel outside of Texas, complete Schedule T) 

Complele ONLY if direct C a n d i d a t e t V o f f i c e h o l d e r n a m e O f f i ce s o u g h t J O f f i ce he ld 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ' • ___ www.ethics.sfate.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 S C H E D U L E F 

Advert is ing Expense 

Account ing/Banking 

Consult ing 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 ) 

Gifl/Aui/ards/H/1emorials Expense Salaries/Wages/Conlract Labor Loan Repayment/Reimbursement 

Legal Services Solicitafion/Fundraising Expense Transporiation Equipment & Related Expense 

Food/Beverage Expense Travel In District Contributions/Donations Made By 

Polling Expense Travel Out Of District Candidate/Officeholder/Political Commiltee 

Printing Expense Office Overhead/Rental Expense O T H E R (enter a category not listed above) 

The Instruct ion Gu ide e x p l a i n s h o w to c o m p l e t e th is form. 

1 Total pages Schedule F: 2 F I L E R N A M E - , , 

O l d U)6C5K(3Lm 
3 ACCOUNT # (Elhics Commission Filers) 

4 Da te 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 ; C i ty ; S ta l e ; Z i p C o d e 

-Z.Z.-Z-.IS 

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 categorieslisted atlhe lop of this schedule) (b) Desc r i p f i on (if travel outside of Texas, complete Schedule T) 8 P U R P O S E 
O F 

E X P E N D I T U R E 

9 Complete ONLY if direct 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 
expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i ce he ld 

Da te 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 : C i ty ; Sta te ; 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 (Iftravel outside ofTexas, complele Schedule T) 

Complete O.NLY if direct 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 
expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i ce t ie ld 

Date 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 ; C i t y ; S l a te ; 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 atlhe lop of this schedule) Desc r i p t i on (if travel oulside of Texas, complele Schedule T) 

Complete ONLY if direct 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 
expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i ce he ld 

Da te 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 ; C i t y ; S la te ; 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 lop of this schedule) Desc r i p t i on (If travel outside of Texas, complele Schedule T) 

Complete ONLY if direct 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 
expenditure to benefit C/OH 

O f f i ce s o u g h t O f f i ce h e l d 

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 
Rev ised 04/19/2013 



P O L I T I C A L E X P E N D I T U R E S ^ 
MADE FROM P E R S O N A L FUNDS S C H E D U L E G 

EXPENDITURE C A T E G O R I E S F O R BOX 8(a) 
Advert is ing Expense Gift/AvKards/Memorials Expense Salar ies/Wages/Contract Labor Loan Repayment/Reimbursement 

Account ing/Banking Legal Services Solici taf ion/Fundraising Expense Transportat ion Equipment & Related Expense 

Consult ing Expense Food/Beverage Expense Travel In District Contr ibut ions/Donations Made By 

Event Expense Polling Expense Travel Out Of District Candidate/Off iceholder/Pol i l ical Committee 

^ ^ ^ ^ Printing Expense Off ice Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruct ion Guide e x p l a i n s how to comple te th is form. 

1 Total pages Schedule G: 2 F I L E R N A M E ^ 

Bill iA}or^iia.i^ 
3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e 

^/l3/zof4 
5 P a y e e n a m e 

6 A m o u n t ( $ ) 

r 1 Reimbursement from 
[ j political contributions 

intended 

7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

/ZOO i4ovn^ D ^ o f "^luJ ^ ^ ^ e f l/̂ f̂̂ .̂ T y y^T^^* 

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 atlhe top of ihis schedule) 

/\c|l/0v^•h^^^y &)L^>^'oe 

(b) Desc r i p t i on (it travel outside of Texas, complete Schedule T) 

Da te 

^lio/zo(4 
P a y e e n a m e 

A m o u n t ($ ) 

35 : 
j 1 Reimbursement from 
1 I political contribulions 

intended 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

[{^7o Research AiA^-hn ffXTS'lSO 

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 Ihe top of Ihis schedule) D e s c r i p t i o n (iftravel outside of Texas, complolo Schedule T) 

food/Bet/ (^(/oiu^i^eecs 
Date 

^/ilzoi4 
P a y e e n a m e 

A m o u n t ($ ) 

2.100.00 
j—Reimbursement fr'om 
1 political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

41 l/k^li^Si' I/O /^u<>frhTyii'70Z 

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 Ihe top of this schedule) Desc r i p t i on (if travel outside of Texas, complete Schedule T) 

Da te P a y e e n a m e 

A m o u n t ( $ ) 

/ ZoO'OO 
1 v/Reimbursenient from 
1 political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

niZ. e Ki^e^i'd^ 334, Ai>^6iin TX 1^74/ 

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 Ihe top of this schedule) Desc r i p t i on (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 



• , . w , • , ^ v > , y y j t - T W O - ^ U W W I L J L J l ~ O U U - / O O - ^ y O t J ; 

P O L I T I C A L E X P E N D I T U R E S 
MADE FROM PERSONAL FUNDS SCHEDULE G 

Advert is ing Expense 

Account ing/Banking 

Consult ing Expense 

Event Expense 

Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salar ies/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solici tat ion/Fundraising Expense Transportat ion Equipment & Related Expense 

Food/Beverage Expense Travel In District Contr ibut ions/Donat ions Made By 

Polling Expense Travel Out Of District Candidale/Off iceholder/Pol i t ical Commiltee 

Printing Expense Off ice Overhead/Rental Expense OTHER (enter a category not listed above) 

The 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 G: 
2 F I L E R N A M E ^ , 3 ACCOUNT # (Ethics Commission Filers) 

c>( (( ijjo^^hdm 
4 Da te 5 P a y e e n a m e 

6 A m o u n t ( $ ) 

10 3.^3 
t 1 Reimbursement from 
[ J political contributions 

intended 

7 P a y e e a d d r e s s ; C i t y ; S ta l e ; 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) C a t e g o r y (See categories listed atlhe lop of this schedule) (b) Desc r i p t i on (if travel outside of Texas, complete Schedule T) 

D a l e P a y e e n a m e 

A m o u n t ($ ) 

1 1 Reimbursement from 
1 i political contribulions 

intended 

P a y e e a d d r e s s ; C i t y ; S l a te ; 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 Ihis schedule) Desc r i p t i on (If travel outside of Texas, complete Schedule T) 

Da te P a y e e n a m e 

A m o u n t (S) 

1 j Reimbursement from 
j 1 political contributions 

intended 

P a y e e a d d r e s s ; C i l y ; S ta te ; 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 lop of this schedule) Desc r i p t i on (It travel outside ofTexas, complele Schedule T) 

Da te P a y e e n a m e 

A m o u n t ( $ ) 

1 ] Reimbursement from 
1 j political contributions 

intended 

P a y e e a d d r e s s ; C i l y ; S ta te ; 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 lop ol this schedule) Desc r i p t i on (if Iravel oulside of Texas, complele Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


