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

JUDICIAL CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
CovER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 

-
OFFICE USE ONLY 3 CANDIDATE I MSIM't~ 

~~~I~EHOLDER NICKNAME ....... ~~ '· ~ . . . . . . . . . .. :FI: D~Recei~ 
FIRST Ml 

1-4-C_A_N_D_I_D_A_T_E_/--+--A-DD_R_E-SS-/-PO-BO_X_: --I>J'-~...::/::S:_UIT-~:::#:_: _\.._...::.C..=-O=-a-:'-; ---S-TA-J-E;--Z-IP_C_OD_E --1~ ~t ~- =~ 
OFFICEHOLDER .) U'i .:.:;::::: 
M A I L I N G Date Hanii-9e«vered or-rostmarked. ( ;;;, 
ADDRESS - -o . ' 

~o-~_M_~_~_~_dr_ ~~~J· ~~o 
5 CANDIDATE/ • rnl · 

OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

www.ethics.state.tx.us 

' Date Pl'l:lcessed 1...0 

MS /MR~ FIRST 

....... ~~.t.~. 
Ml Date Imaged 

... ·~----------------~ NICKNAME SUFFIX 

STREET ADDRESS (NO PO BOX PLEASE) APT I SUITE#~ OTY; STATE; ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 

D January 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(officeholder only) 

~uly15 D 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR) 
limit 

Month Ptl Year 

THROUGH 

ot. / JD/ t"' 
ELECTION DATE 

Month Day Year 

\\ /~ /t'"\ 
ELECTION TYPE 

D Primay 0Runoff D Spedal 

OFFICE HELD (if any) 13 OFFICESOUGHT (ifknown) 

GOTOPAGE2 

Revised 04/19/2013 



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

JUDICIAL CANDIDATE I OFFICEHOLDER REPORT: FORM JC/OH 
CovER SHEET PG 2 SUPPORT & TOTALS 

14 C/OH ~AME 

_-.,tl{~\ 0 
16 NOTICE 

FROM 
POLITICAL 
COMMITTEE(S) 

115 ACCOUNT# (Ethics Commission Filers) 

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

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

CONSENT. CANDIDATES AND OFFICEHOLIDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY ~:iiEIVE NOTICE OF SUCH EXPENOITURES. 

COMMITTEE NAME ~ r-
COMMITTEE TYPE 1'"'1 

D additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

(~) 

-1 ····-· ;=:; ( .. :. r 

D GENERAL COMMITTEE ADDRESS 

< 
'""-t 

c: D SPECIFIC Ui ' 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 

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 Officeh~ 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said ~ '("''¥ 2 \... '"3:::>L l..,.C' , this the 

day of :S """:, , 20 -'-"....L.-- , to certify which, witness my hand and seal of office. 

Signature of officer adm'lr!fstering oath Print name of officer administering oath Title of offiAr administering oath 

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



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

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

\ o.C. '-
2 FILER NAME 

be. \.c •" 
3 ACCOUNT # (Ethics Commission Filers) 

-~'· \.., 
4 Date 5 Full naM of contributor [put-of-state PAC (IC¥1: ) 7 Amount of Ia In-kind contribution 

~~A\11"' Gr. \\•--~ 
contribution ($) I description(if applicable) 

;a-\ a.,, '"\ 6 Contributor address; City; State; Zip Code I 

~'a" \1\n~~~&.c. "'· .,., too.~ 
~\ w~,-.~ -'\\#' 0" I 

(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation .1. 10 Con~or's job title 

-"\'t•-"'• ,t"- AA ............. ...... .a....~ •- ....... 
11 Contributor's employer/law fimf .. 12 Law firm of contribuM's spouse (if any) 

13 If contributor is a child, law firm ofparent(s) (if any) 

Date Full name of contributor [put-of-state PAC (IC¥1: ) Amount of I In-kind contribution 

~.~. \•c.\~ 
contribution ($) I description(if applicable) 

,\"h'1 . . . . . . . . • 0 • 0 •• 0 • . . ... I Contributor address; City; State; Zip Code soo.e1 \I,.., ,:.....,~ -~~ c.~. 
.,:..,,.. "-'---~ -"t'-' .., "''.a. I 

(If travel outside of Texas, complete Schedule T) 

Contributor'~:i~loc::~~ 
1 3:N.. (i:~:sjo;titleC..W O 

Contributor's emproyer/law firm 
r Law firm of contributor's spouse (if any) 

If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor [put-of-state PAC (1011: ) Amount of~ I ~ ln-kini:i>ntrib.utipn 

C=, C-111/W J.... \\, w: .. ~ contribution ($} I ~escriptf9!l{if ap8Ulllable) ', .. ,,"' -l_ r ~---~ 

:a.s • .., I c ;;;;:;:: ... ., . . . . . . . . . . . .. 
~---

~-""'~ 

Contributor address; City; State; Zip Code \ ~ ~·-, 

• -1 ·' 
'l 

\, ~"4 ~:"' ... ~. - -·--._.,. ~- -
(.fl -·-,, 

11\..a....a M.- """~ J J"Ty ,'-''' 
I --.. ITj 

(If travel outside of TE~liai,com~ Scheddie4'} 

Contributor's prt~ati~.,.,.. Con~~ob til, 
"--- _;;;·,~ 

~ 
" ---..1: I'.J ____ , - .. 

Contributor's employer/law firm Law firm of contributor's spouse (if ~ny) ~- ··, C11 

';; 1.1.) 

If contributor is a child, law firm ofparent(s) (if any) ' ' 

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

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



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

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

~ "~ '-
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

\.., 
4 Date 5 Full name~ contributor [Put-of-state PAC(IC¥1:. _______ -'l 7 Amount of I 8 In-kind contribution 

6 Contributor address; City; State; Zip Code 

11•2 ~ •• ,.~\ ~ 
~~ w~t"'~ -r~ 

9 Contributor"s principal occupation 

11 Contributor"s employer/law firm 

13 If contributor is a child, law firm of parent(s) (if any) 

contribution ($) I description(ifapplicable) 

1 0 Contributor"s job title 

I 
1•e.u1 

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

12 Law firm of contributor"s spouse (if any) 

Date Full name of contributor [Put-of-state PAC(ICW:. _______ _,l Amount of I In-kind contribution 
contribution ($) I description(if applicable) 

. . . . . . . . . . . . .................. . 
;a. so, ... : Contributor address; City; State; ZiP. Code 

\ lo\ ~~ll'"~~ 'rtr. 
·n-..,~ w ..__,~ ~\- ., "'"~ I 

(If travel outside of Texas, complete Schedule T) 

Contributor"s P[inclpal occupation 
..... it.... ........ .A- \ ........ 

Contributor"s employerllawlirm Law firm of contributor"! spouse (if any) 

If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor [Put-of-state PAC(IO#: _______ _,l Amountof" I 
contribution ($) I 

.. ~~;~ .. ·~-~~ .... 
Contributor address; City; State; Zip Code 

'-hllt"l \\1.-a ~ .. "'"' ,~. 
'F.J.\o- W ~~ a -"t._ 

Contributor"s P~'Ji.occupation ~ \..-.... • 

Contributor"s employer/law firm ' 

If contributor is a child, law firm of parent(s) (if any) 

., '-•• ~ 
Soo.•e: 

, .. ,_ ~~-·-

. . c.r; ··. r--

(lf travel outside I o::~as, cciii.i!ete s~ T) 

Contri.~~obtitl! ; i ·· 

.,_....,,._ .... ~ ' ,,. 

Law firm of contributor"s spJust (if anyf.3 
',.,11 

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

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



Texas Ethics Commission P.O. Box 1_2070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J) 

1 Total pages Schedule A(J): 

'3 o.t. '-
The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

\.,, 
4 Date 5 []out-of-statePAC(IO't.~-------' 7 Amountof 8 In-kind contribution 

description(if applicable) 

9 

11 

. -~~-~. -~ ~ ~~~- ..... 
6 Contributor address; City; State; Zip Code 

1••o ~\\•w ~ l..t. 

contribution ($) I 

I 
a$. •-!..I 

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

Law firm of contributor's spouse (if any) 

13 If contributor is a child,lawfirm ofparent(s) (if any) 

Date Full name of contributor []out-of-state PAC(IO't.. _______ -' 

-~-·-~~-~-& ... ~ ~. ~. 
Contributor address; City; State; Zip Code 

~"tM ~~ 
~ ~ ,.., 

Contributor's employernaw firm 

If contributor is a child, Jaw firm of parent(s) (if any) 

Full name of contributor []out-of-state PAC(IO't. _______ ...J 

. ~~~.\.~ ... ~~~~-
Date 

Contributor address; City; State; Zip Code 

\'SO tO ~~.,......&..\c. 
~ -t\.\\ 

Amount of In-kind contribution 
contribution ($) I description(ifapplicable) 

I 1'0• ,-e_l 
I 

(If travel outside of Texas, complete Schedule T) 

Amount of 
contribution ($) I 

I "'o·•L , I c.n 

I ~.-'. ~. . . ..... 
(If travel outside ofTexa~; eomple"".:ScheduleT) 

Contributor's job title 

Contributor's employernawfirm Law firm of contributor's spouse (if af'ly) 

If contributor is a child, Jaw firm of parent(s) (if any) 

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

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



Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J) 

The Instruction Guide explains how to complete this form. 

2 FILER NAM~ 

'·- ,•- '-
3 ACCOUNT # (Ethics Commission Filers) 

~.,..·¥\ .. • 

4 Date 5 Full-me of contributor []out-of-statePAC(IO'#:. _______ ..Jl 7 Amount of I 8 In-kind contribution 
contribution ($) I description(ifapplicable) \) .. ~~ 

•• 0 ••• 0 •••• -~---~~-"' ",, ... 6 Contributoraddress; City; State; Zip Code 

"' • v' '-~ f.-\ • , ,.... .3•--
I 

/100 .~ 
9 

c::u.-~ \.AI II'\ "'- \ .,. ,. ., .. ,, ),... 
Contribut:1s ~~cipalllcc~pation 

' -
I 

(If travel outside of Texas, complete Schedule T) 

11 Contributor's employerllawfimf 12 Law firm of contributor\ spouse (if any) 'V 

13 If contributor is a child, law firm ofparent(s) (if any) 

Date Full name of contributor []out-of-statePAC(I0'#:. _______ --'1 

. - .. ~~~ .. ~· .. ~~.~-, .. -- ... 
Contributor address; City; State; Zip Code 

Amountof I 
contribution ($) I 

I 
#J't·~ I 

I 

In-kind contribution 
description(if applicable) 

~'-•' o~~ f..-'-- ~~. • 
~~ w""+L J -nc . ..,.'-',o' (If travel outside of Texas, complete Schedule T) 

Co!Jt_ributor's principaiJJccupation 

£1~~ 
Contributor's job title 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

If contributor is a child, law firm of parent(s) (if any) 

Amountof I. 
contribution ($) I; 

Full name of contributor []out-of-statePAC(IO'#:. _______ ....Jl Date 

-'\o .J."' ~' ~\\ ........ 
Contributor address; City; State; Zip Code I 

to•.\1. J 
'I 

~·. (_/) -; 

'.,r 

lrfRiiid conki!~ution ·· J ~, 
desCJiPtion(if ~licable) , • ., 

.:· ; . -~ .. '-·· 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupW'o'\ • 

u.......... "-.\. ' ov """" 
Contributor's employer11!1wfirm ' Law firm of contributor's spo'Me (if any) 

If contributor is a child, law firm ofparent(s) (if any) 

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

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



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J) 

1 Total pages Schedule A(J): 

S' o+ f. 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 

9 

~..," ~ 0 \.. f' 
Date 5 F~ame of contributor []out-of-state PACQI:¥#:. _______ __,1 

~~' (), 4tt.5 
Contributor address; 

"'1oca 
City; State; Zf Code 

~~·- .. n..J. 
~~ "-'"'""' 

7 Amountof I 8 
contribution ($) I 

I 
I 
I 

In-kind contribution 
description(if applicable) 

(If travel outside of Texas, complete Schedule T) 

Contributi:~:.o~upation 1 0 Contributor's job title 

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) 

13 If contributor is a child,lawfirm ofparent(s) (if any) 

Date 

Contributor's employll/law firm 

If contributor is a child,lawfirm ofparent(s) (if any) 

Amount of I In-kind contribution 
contribution ($) I description(lfapplicable) 

Contributor's job title 

I 
\•·.a~ I 

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

Law firm of contributor's spouse (if an)') 
-< 

Date Full name of contributor [)out-of-state PAC(ID#:. _______ ....JI Amountof I 
contribution ($) I 

'·\V\\ u . . ~~.\~4. ...... ~V.~.t. ¥ \ , Contributor address; City; State; Zip Code 

~ :>. 6., ''-' 00 '--

~ "'""+\. .. 'Tw "'-''-' 
I , . 

(If travel ouJside of ~as, comjilete S~ule T) . 
Con~o:s ~rin~~al occupation • 

.u,,...,,~~~ ... Contribuws job title . ""'' . Contributor's employer/law firm Law firm of contributor's spouse (if any) 

If contributor is a child, law firm of parent(s) (if any) 

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

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



Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POUTICALCONT~BUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J) 

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

(,.,.J-C. 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

9 

\.,, 
5 Full nam~f contributor [Jlut-of-statePAC~CW:, _______ _,l 

Contributor address; City; State; Zip Code 

~~~ v-, 
w~ a ~~t.,~,,, 

7 Amount of I 8 In-kind contribution 
contribution ($) I description(ifapplicable) 

\C.O.~ 
I 

(If travel outside of Texas, complete Schedule T) 

10 Co~utor'sjobtitle .&. 
li!W'C..t. • ,.,. '~ .. 

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) 

13 If contributor is a child, law firm ofparent(s) (if any) 

Date Full name of contributor [Jlut-of-state PAC(ICW:. _______ _,l c... 'l"•\-."'1~ 
City; State; Zip Code Contributor address; 

Amount of I In-kind contribution 
contribution ($) I description(ifapplicable) 

I \"'-' ~f·~· ~~ w~"t'\J --r~ 'lw\t-o 
.1.r.~: 

(If travel outside of Texas, complete Schedule T) 

Contributor's employer/law firm Law finn of contributor's spouse (if any) :< 
If contributor is a child, law firm ofparent(s) (if any) 

'" ,. 

,, -
Amount of I ln-Jtind contr:i&ution - I 

contribution ($) I desc!:iP'tion(ifaJll!lljcablel- :-

-.. ' 'il ., .so . t! II ~~-: .• . . ·-' 

~. r:·? 

Date []out-of-state PAC(ICW:, ________ .J l 

.... ~~. ~~ .. ~~ .. ~~~ 
Contributor address; 

Full name of contributor 

City; State; Zip Code 

t.e.~ \.\,o s 
~~ ~~~ .,..\c '1~\~\f I! '~' C'l _· 

(If travel outside pf Texas;~mplete 6!;;1\edule T) 

Contribu~~s principal occ\l.pation ~ ..1. _ 
w.a..i. ........ ..., ............ Co~;:sjobtitle 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

If contributor is a child, law firm of parent(s) (if any) 

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

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



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 
' 

(512)463-5800 (TDD 1-800-735-2989) 

LOANS (JUDICIAL) SCHEDULE E (J) 

1 Total pages Schedule E(J): 
The Instruction Guide explains how to complete this form. ' •-' ' 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

~._,.,.A: o L. \h. \ ... _.,"" 
4 .. 

TOTAL OF UNITEMIZED LOANS: c:> c:> c:> c:> c:> c:> $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC QD#: l 9 Loan Amount($) 

'\ 't '"" 
-'l\~.t "'' ~~~) Sooo .•.!. . - . . ... . . . . . ... 

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 
a financial 

\1\"' s ~e..tt~c.w•• .t t-~l~~r Institution? 

(§) 11 ;;7,; y 
~), ¥1~J --rw -1\t\.,, 

12 Lender's Principal Occupation 13 Lender's Job Title 

.......... ..~:<~ ~s)... ._,~.~ ... •r-
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (If any) . 
16 If lender is child, law firm of parent(s) (if any) 

17 Description of Collateral 18 Check if personal funds were deposited into political account 

~ne 0 
19 GUARANTOR 

INFORMATION 
20 Name of guarantor 22 Amount Guaranteed ($) 

. . . . . .. . . . . . . . . . . . . . . . . .... 

~t applicable 

21 Guarantor address; City; State; Zip Code 

23 Guarantor's Principal Occupation 24 Guarantor's Job Title 

~ 
r'1 ,_. .. 

25 Guarantor's Employer/Law Firm -~ 26 Law Firm of guarantor's spouse (if any) ~ 
'J .... _ ' 
""-j 
~(·• 

-c ... .., .. 
' ,,~-

27 If guarantor is child, law firm of parent(s) (if any) ;;; ,s .• ' 
.,,_., _ _.,! 

'· 
.·:·:1 

_,..,.~ r ·~ ... -- --· . ' . .. 
·:: I ., 

- /··;; 
-.., .. t-... 

., · ..... 
I J:'";;> -
i ' .. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ' . " 

If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

www.ethics.state.tx.us Revised 04119/2013 



Texas Ethics Commission PO Box 12070 Ausf li 1n, ex as 78711 2070 - (512) 463-5800 (TDD 1-800-735-2989) 

LOANS (JUDICIAL) SCHEDULE E (J) 

1 Total pages Schedule E(J): 
The Instruction Guide explains how to complete this form. 

~·4-Z 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

~lA',, 0 \.. ,, \_,~~ 
4 .. 

TOTAL OF UNITEMIZED LOANS: q q q q q q $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (1011: l 9 Loan Amount($) 

,. \ a..\t\ ' "\ ~~-~~ -~·~'-'· ~- ooo.~ 
6 Is lender 8 Lender address; City; State; Zip Code 1 0 I ntf,rest rate 

a financial 

~1~.S m,·,~\&..~e. ~'" 1-J/It Institution? 

G) 11 Maturity date 
y 

~\r w~~ ~~ ..,"\\0 tJj~ 
12 Lender's Principal Occupation 

.. 
13 Lender's Job Title 

, 
1l .. .• &A. .. \: t _, i '\c. ~" -./'c..~ 

,_,_ 
14 Lender'sEllployer/Law Firm 15 Law Firm of lender's spouse (if any) 

16 If lender is child, law firm of parent(s} (if any) 

17 Description of Collateral 18 Check if personal funds were deposited into political account 

~ne D 
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($) 

INFORMATION 
:p r:: 
"< r- ~ 

1'1'1 ~~"} 
~~ .. ~-: 

21 Guarantor address; City; State; Zip Code (""') -··-· 
~t applicable 

-~f --·-·-
f"l ;:n 
·-· ,,,_; 

}.'t'-(; - ·~:.:-. --1 

t...:-,, ~ ,._, - .·: --
23 Guarantor's Principal Occupation 24 Guarantor's Job Title 

,,c, 
-· " ~; :·"t·, 
---·- ·: 

=~: -,c-.: '··'·' 
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if ~ny) -•. 

' -· ()-l c.:. -- ··. 
27 If guarantor is child, law firm of parent(s) (if any) ' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

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



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Faes 

1 Total pages Schedule F: 2 

\ ~ \'0 
5 

7 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundralsing Expense Transportation Equipment & Related Expense 
Food/Beverage ExP,ense 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 Instruction Guide explains how to complete this form. 

3 ACCOUNT# (Ethics Commission Filers) 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas. complete Schedule T) 
OF 

EXPENDITURE 

9 Complete QMLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete OOJ.Y if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete QMLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete .Q.MLY if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

Candidate I Officeholder name Office sought Office held 

Description (If travel outside of Texas, c~e Sch~e T) 
(r; I ~--:;::;; 

Candidate I Officeholder name Office sought 

Payee addre City; State; Zip Code 

,. ,, s ft ••• & &..+ A-V'\. 
-r" ., '- • '-

Description (If travel outside ofTexas, complete Schedule T) 

Candidate I Officeholder name Office sought Office held 

Payee address; City; State; Zip Code 

,., 0 5 ~¥\ ... \V\ 

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

Candidate I Officeholder name Office sought Office held 
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POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete .QMI.Y if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ~if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete OO!,Y if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete .QMI.Y if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX S(a) 
GifUAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitallon/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 Instruction Guide explains how to complete this form. 

3 ACCOUNT# (Ethics Commission Filers) 

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

Candidate I Officeholder name Office sought Office held 

State; Zip Code 

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

Candidate I Officeholder name 

Payee name 

l' 9,;~\-
Payee address; 

l".O~ s. 

' 

Payee address; Zip Code 

•'1 
Description (If travel oullltle ofTf'!'!s. complete Schedule T) 

:;:: r- f'o..;J 

Office sought 

' rt': c:::;: 
\) 

CJJ 

~----.1 
._,I 

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

Office sought Office held 

'SSO '\a ~"•" tM, 
¥-1 t¥~ ,.. ., c.\ • 

Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

Candidate I Officeholder name Office sought Office held 
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POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicilalion/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage ExP.ense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages schedule F: 2 FILE~NAME 

b c. \ .• _ .. ~ 
13 ACCOUNT # ~Ethics Commission Filers) 

1 • .s..a-o - -· . • \... ·-~· 4 Date 5 Payee name • 

•I•'''" . -r."' c.a.. w~ .._ ....,_, 
6 Amount ($) 7 Payee addresl!; City; State; Zip Code 

'l1,. '-.!- ~1.\-a ~"··, ~. e. ..a. UJ ew+l .,."!!' ;,~, . ., 
8 PURPOSE (a) Category (See categories Hated at the top of this /chedule) (b) Description (lftravel outside of Texas. complete Schedule T) 

OF 
EXPENDITURE 

9 Complete .Qilll.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

D;e( ;LS"II'"\ 
Payee name 

u~;\c.l s.,._~\ ~ .. .\ ~~~·'-«. 
Amount ($) Payee address; City; State; Zip Code 

\I Ci0t.1lC 4'-oo M&¥\&. ~ Pa.,&..~ 

~"'" W~ottJ -r X ..,\II t.. I 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, co~ete Schedule T) 

OF 

P es-\.~c ~ m.ilc..r 
-:-;; ,.,.., 

r-
EXPENDITURE 1'"11 J;::..> 

Complete ONLY if direct Candidate/ Officeholder name Office sought Office! held ... -~~" -:=::::r: 
..,;.;;;~ ... - ' expenditure to benefit C/OH -"';:.:: ~" .¢:-~ 

... 
~7-"(' 

·~'\' -·· : 
''·" 

;t;,.., I'" Payee name ) .......... 
:~·:? -'A"\+"\' :--:,_.! c.··· ': ·:: 

Ambunt ($) Payee address; City; State; Zip Code 
... 

::..::! --· 
r.~.~ S'31 to~ --- ' 

~sa. 
oO - .. 

~";) - : 

M-~ ~ 2o5i'1 J 
"-..,,) 

,:: c ..... ~ 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside otTexas, complete Sch~ T) 

OF 
~\ rc.l.)s ~-..).. ~'t•\w ,.k .. .,... EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

2 l:a.1 ' '"' '2'o Ql,"~t\~ ~ .... 
Amotlnt ($) • Payee address; ~:;rz~~e Sk tO~ ]'(Ol- S ~ r( \S. o,:!... 

tvt~ot~ ...,..~ 1\.a\r 
PURPOSE Category (See catl!!ll>rles listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF ~~~"""\ e Yf'~Jc.. EXPENDITURE 

Complete Q!':l.I.Y if direct Candidate I Offi~older name Office sought Office held 
expenditure to benefit C/OH 
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www.ethics.state.tx.us Revised 04/19/2013 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

2 

EXPENDITURE CATEGORIES FOR BOX S(a) 
GlfUAwards/Memorlals Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Food/Beverage EXf?ense 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 Instruction Guide explains how to complete this form. 

3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Payeename 

U. ~. 9~s 
6 Amount ($) 

\'~~'f).~ 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside ofTexas, complete Schedule T) 

OF 
EXPENDITURE 

9 Complete .Qtll.Y if direct 
expenditure to benefit C/OH 

"3so.E... 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete OO!.Y if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete .mll.Y if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

Office sought Office held 

City; State; Zip Code 

~. 

\"X ,"'' Category (See categories listed at the top of this schedule) 

Candidate I Officeholder name Office sought 

Payee City; State; Zip Code 

~S'-\ ~~ ~. 
~~ w~+l \)( ,'-" "l... 

Category (See categories listed at the top of this schedule) Description (lftravel outside o!Texas, complete Schedule T) 

Candidate I Officeholder name Office sought Office held 

Payee name 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

s ,.f J• 
4 Date tf IU 

'3"'"'·'· 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Sollcitatlon/Fundralslng Expense Transportation Equipment & Related Expense 
Food/Beverage EXJ?ense 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 Instruction Guide explains how to complete this form. 

2 FIL~ NAM_E 

~·0 
13 ACCOUNT #~Ethics Commission Filers) 

7 Payee address; 6 Amount ($) City; State; Zip Code 

l,..\W\c..l"' ~. ~ 1). 0(!!. 
w~+l ~ \)c .. "'' ~-.., 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T) 
l:J N OF 

EXPENDITURE 

9 Complete .QM.Y if direct 
expenditure to benefit CIOH 

Date 

1 tp 'f-1\f 
Amount {$) 

PURPOSE 
OF 

EXPENDITURE 

Complete QW.Y if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QW.Y if direct 
expenditure to benefit C/OH 

Date 

3 .. 1l.t~ 
Amount ($) 

PURPOSE 
OF 

E:l(PENDITURE 

Complete .OW if direct 
expenditure to benefit CIOH 

www .ethics .state .tx.us 

Candidate I Officeholder name 

Pay~·~\ 
Payee address; City; State; Zip Code 

~~.·~ .s~. 

Office sought 

-< r ,....,_, 
•• f"1l = 

--·(-

~ ,., 
'-• . 

N r-v-fi. ~ &lf '1111 ~ «.- i ~:: 
Category (See categories listed at the top of this schedule) Description (If travel outside;ofTexas, c;;'mplete SJ;'dule T) 

Candidate I Officeholder name Office sought Office held 

Payee name 

Vwtv.A ~A. c.~~ 
Payee address; City; State; Zip Code 

t;~\0 ~\,\,.....,_I 
~ ~ w ~11; I \'C 

Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

~c.Jr \..t_~ 
Candidate I Officeholder name Office sought Office held 

Payee address; 

~ .. 00 

fi,.w.~ 

~.:.tat:;,;; Co~~~~ 

\,..-J~+J.. ~ 7)t' 1 ~I (., I 
Category (See categories listed at the top of this schedule) 

""'o· L -·• ."~~·~..,.,.-
~andidate I o'Wi-ceholder name 

Description (if trav'J outside of Texas, complete Schedule T) 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

.. . I 

. . '"' , .. ~ 
t. ..... ~: 
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POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GifUAwards/Memorlals Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 
Legal Services Solicltation/Fundralslng Expense Transportation Equipment & Related Expense 
Food/Beverage EXJ?ense 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 Instruction Guide explains how to complete this form. 

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

t, "I J1> 
2 FI~R NAME \ 

~~.::. . 
6 Amou"t ($) I 7 Payee address; City; State; Zip Code 

~ooo.~ '15 M.-(IL... ·~·\ S+c, 1.0~ 
C.o V'\ -.h·o '-' o ~ '<•" 9A 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories listed at the top of this schedulei (b) Description (If travel outside of Texas. complete Schedule T) 

9 Complete OOLY: if direct 
expenditure to benefit CIOH 

AmoJnt ($) 1 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qtl1Y if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qtl1Y if direct 
expenditure to benefit CIOH 

Date 

01 \ 0 1 \ t "'' 
Amount ($) 

PURPOSE 
OF 

E~PENDITURE 

Complete .Qtl1Y if direct 
expenditure to benefit C/OH 

C:,-tS"tV Q~ c..""" 
Candidate I Officeholder name Office sought Office held 

Payee address; City; State; Zip Code 

, ~"--~ .n~'"''l~ 
\:)~ \ ~s "T~ ., s '2.. 01 

Category (See categories listed at the top of this schedule) Description (If travel outside ofT".Hs, com~~te Schedule T) 

-( r-
17' 
C' ••.• 

Office sought ::Qffice hpld. 

y~:::. ~ 
Candidate I Officeholder name 

Payee address; City; State; Zip Cl>de 

Mr-~3 ...... ~~"' ~. 
~)c. W"t\\. "'\'< '1\.o\ o i I 

I 

-. 
,. 
-· 
.. 

. · 
- i 
.. 

C..:) -. 

... -(~· 
.. '·.· 

.. 
(,) .. 
c::) 
r--

Category (See categories listed at the top of this schedule) Description (If travel outsidE¥ofTexas, complete Schedule T) 

k~ ... ·~~ L~t..~ 
Candidate I Officeholder name Office sought 

Payee name 

SJ.,..,\.t s 
P;e~;d:;ss; av.;~at«l~\~ u~ J • 

~ ).. \ll~'i~ \ ,.,~ ., c..' 'l.)-

Office held 

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

-Cand\late I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

'r-~ 
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POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraislng Expense Transportation Equipment & Related Expense 
Food/Beverage EXJ;>ense 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 Instruction Guide explains how to complete this form. 

2 FILEI).NAME 

:;)W"'\\o 
13 ACCOUNT # £Ethics Commission Filers) 

5 Payee name -

A~;o~ 
6 Amouht ($) I 

8 PURPOSE (a) Category (See categories listed atthe top of this schedule) (b) Description (If travel outside ofTexas, complete Schedule T) 

OF 
EXPENDITURE 

9 Complete QM.Y if direct 
expenditure to benefit C/OH 

AmcA.mt ($) • 

PURPOSE 
OF 

EXPENDITURE 

Complete QMkY if direct 
expenditure to benefit C/OH 

Amo~t ($) ' 

\11.~ 
PURPOSE 

OF 
EXPENDITURE 

Complete QMkY if direct 
expenditure to benefit C/OH 

Amount ($) 

\$0.~ 

PURPOSE 
OF 

EXPENDITURE 

Complete .QM.Y if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

~l"'"'vV ~ ~~~~-, 
Candidate I Officeholder name 

Payee address; City; State; Zip Code 

~q'ff Cr\ac. A.. bt- S.l- • 
~ ~ w ,..,+),.. IV 

dffice sought Office held 

Description (If travel outside ofT~~'"comp~e~Sched~J) 

w_, +...'-- (I.._'(;; ~~~: ?;= :> -,.., 
Category (See categories listed at the top of this schedule) 

Candidate I Officeholder name ' Office sought 
""""1 

Payee address; • City~ State; Zip Code 

lA\' )w !.W \-.a 'f ""It w~~. "'T'<' 
Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

('.,"""' ~J ~ w,J~L.. 
Candidate I Officeholder name Office sought ~ Office held 

Payee .;~r.;: A~sta(ijp,code 

~-- \.- ~~+)..J \)c" .., ~' '..l 
Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

~.A- 1~4...,., 
Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundralslng Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Exf?ense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Trave I Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILEs:;

1

e L, 1:k \..c 4~ 
13 ACCOUNT # ~Ethics Commission Filers) '.f {b 'f\ {. 

4 Date 5 Payee name"" 

J..a~ o!l"~/ 1"1 .. ~ "-'· 6 Amo..!nt ($) 7 Payee address; City; State; Zip Code 

115. 0-' - 2 S'l'-t ... ~,,~~ 
'b .. l\A ~ .,. V ., S" 'W..., 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE ~Sioo'-\~ ......... ,L 

9 Complete ~ if direct Candidate I Officehoitler name" Office sought Office held 
expenditure to benefit CIOH 

oi I o'- I l"f 
Payee name 

\)~ \.e..o~ -A=• 
Amount ($) • Payee addrE!!l; City; State; Zip Code ;;o 

""~' 
t);c,. ~ 

,.,., ,.,.,, . ,.... 
St.1.!!. 

,., "-.> 

~,... VJ~H. T'f .,'-tO., 
("') .:::.J --. .~:,:" .. .::-.: ~;:"; 

PURPOSE Category (See categories listed at the top of thrs schedule) Description (If travel outside of Texas, co~l.iie'Sch~ T) ;-.;.} 

OF 

-N.\wv-. ~II.~ lr 
. , .. I --.... .._.._ ·. 

~' .. '~ 
EXPENDITURE 

_, '; -~~··. ('" 
-.. . f"i 

Complete .QtlbY if direct Candidate I Officeholder name Office sought - ·office held " ~ .. '-.-."' 

:' ~'~ 
expenditure to benefit C/OH C'~ :··:· :' _'i . 

;;, '" \\\\ Payeename -

I 
C..) 

\)ou.\.\.... \~ \\.-\--' 
-,.' .. · 

.:c~) .9 
Amou~t {$) Payee address; City; State; Zip Code 

\~\,. 
-11 '$0 ~ w. \~~ ~~. - ~-\r- w ~ \-\. \., 11'10 \ 

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

OF 

-"\--cNt~& \ EXPENDITURE .. ....- ............ tt.-
~ ..... ,.,_. 

Complete .QtlbY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

;,,,.,' '"' Payee name 

~~:uR. t-J~~ tJ, ~. f'ov ~ c;r.t.a 
Amount ($f Payee address; City; State; Zip Code 

\ ~It). o.:e. ;1qo' L\A\.~ 
~~w,_. "'l"c:- , "'' 0~ 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF 

~"'~ E:XPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX S(a) 
GifUAwards/Memorlals Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitatlon/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Exf?ense 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 Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 

q 0 f J'r> 
2 FILER NAME ~ 

SeN A. i o L . u c. \.c.. "' 
13 ACCOUNT # ~Ethics Commission Filers) 

4 Date 

o' J,, I'" 5 Payee nanft!l' 

~~ .. \ ~e._,N~.LI ~ 
6 AmoLJ,t ($)1 7 Payee addred'f. City; State; Zip Code 

tJ $ \ $ (' t' O.Jf-c. C..* 
'"'-~ \N tl'\. ti 6 -, ~ ., f..., I \. "1 

8 PURPOSE 
OF 

EXPENDITURE 

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

9 Complete l:lliL.Y If direct 
expenditure to benefit C/OH 

Amount ($) 1 

Candidate I Officeholder name 

Payee name 

A\,..\ 
Payee address; City; State; Zip Code 

~ o. ~~he' ' "3, \ o"' 
~-\~~ ~ 

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

OF I 

EXPENDITURE t._\A.a...,a.;,t.M L&J,( al"""-..,._ 

Complete .Q1:f1,.Y If direct Candidate.,. Officei!!lder name 

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

Office sought Office held 

Description (If travel outside ofTexas. ~plete lSt:hedule T)r--.,, 
i r"l = 

(') "" '" 
·--; ·-·· :'···· 

Office sought 0~! held~ 
expenditure to benefit C/OH -" , , '·> -~ 

1======:;=====================~--:=::==e u-~,==z:t::_i 
;a; 1 ,, h"f Paye~~.~ ~ ~~W'... .;. -;~; ., -

,_,:!_,.t_j._.!!....!....J-.!._!-+---~~!!:...,:!~___:~--.::!~1..!!!~~=-------------' .. 07.,.;....._-.;,;;.__~ .. 
Am ou rft ($) I 

ss. 0~ 
PURPOSE 

OF 
EXPENDITURE 

Complete .QI:fi,.Y if direct 
expenditure to benefit C/OH 

Amoul.t ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .Q!\!l.Y if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

C.-t,) .. 

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

~ ... •-··~cJr- _l.l.~ 
Candidate I Officeholder name Office sought Office held 

Payee address; City; State; Zip ~de 

'11,~ ~' """""'" 
~ WMLJ \>c- ''-''"' 

Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) -~c,),. l•~ .. *)I! ' 
Candidate I Officeholder name Office sought Office held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
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Polling Expense · Trave I Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages schedule F: 

I 0 eJ..I• 
13 ACCOUNT # ~Ethics Commission Filers) 2 FILER !:!,AME 

~\o 
5 Payee name "" 

ft\~c..£ 
6 Amcl.mt {:#) 7 Payee address; City; State; Zip Code 

~ O.IJ~ '1"1/"1 t~ 
~ ,_ W"'lii .. ~ '1~1V7 

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

OF 
EXPENDITURE 

9 Complete QW if direct 
expenditure to benefit C/OH 

~ ..... ./.,;~ 
Candidate I Officeholder name 

Payeeya:ne 

(b) Description (If travel outside ofTexas. complete Schedule T) 

Office sought Office held 
:n rl'l 

-< ~ ::::_;) 
<.-: 

--·~ 
' ..• 

~~._ 
( 2:: ++-'j 

Amou1 {$) 

lfos. ~ 
PURPOSE 

OF 
EXPENDITURE 

Complete QI)!6Y if direct 
expenditure to benefit C/OH 

Amouflt ($) ' 

q1. ,,.... 
PURPOSE 

OF 
EXPENDITURE 

Complete QI)!6Y if direct 
expenditure to benefit C/OH 

Amo~nt {$)' 

PURPOSE 
OF 

EXPENDITURE 

Complete .Q.lli,Y if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

:- ;·- ,.-. J 
v •" ~. , ... -.,, .. - .. ' -, 

(,}l -.~ -.< 

' 

Payee address; 

.2. tiD it 
City; Stale; Zip Code I 
S~~~~~ ~~I C+c, 

; . c~ •• ,_, 

~· :g ·) t' ,, . 
"~~1 c ~+ I}.).,... fL .. t'C' 1 '-'" ..., 

Category (See categories listed at the top of thl; schedule) Description (If travel outside of Tax~ i:omplete ~<;gedule T) : 

p, .. "~ 
Candidate I Offici holder name Office sought 

Payr:name 

~"c. p,;"'~. "· 
Payee address; City; 'State; Zip Code 

~~or 

-rr."" 
Sk6~..J.. ~. ~ <
~I'\ n.j ~~ .., .. ,,-, 

''_, ""' 
' 
i :..:.~ 

office-held 

Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

f:andidate I Ottfceholder name Office sought Office held 

Payee ~i1 r\ _,-. 

Payee address; City; State; Zip Code 

~. o. tlel)( $''1 '0 'i 
~~ \·~~ ~~ •ao1 S:l. 

Category (See categories listed at fhe top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

Candid.lte I Officeholder name '" Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 



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

POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule G: 

4 Date 

t ($) 

1So.•.!.... 
~eimbursement from 
~ political contributions 

intended 

8 PURPOSE 

0 

OF 
EXPENDITURE 

rw.Jjleimbursement from 
L.:r political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

fiiiiil' Reimbursement from 
t.::.J political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount($) 

D Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state.tx.us 

EXPENDITURE CATEGORIES FOR BOX 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 Instruction Guide explains how to complete this form. 

2 FILER NAME 

~IM._., 0 \... 
3 ACCOUNT# (Ethics Commission Filers) 

5 

7 Payee address; ity; State; Zip Code 

s so -o ra-. ~¥\ J.&¥'"" 
~~ Wrv+l "\)( 

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

Payee name 

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

Payee name 

'.S 
Payee address; City; State; Zip Code 

\1.-o r:. ~~~ 
.,._., \~ 

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

Payee name 

Payee address; City; State; Zip Code 

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

(b) Description (If travel outsid":'!JTexas~mplete ~ule TL~~ 
(-) ":~ 

-···~ ;:::;( 

C:J 
0 

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

Description (lftravel outside ofTexas, complete Schedule T) 

Description (If travel outside ofTexas, complete Schedule T) 

: i ., 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 




