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

JUDICIAL CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The JC/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE I MS/MRS~ 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

6 CAMPAIGN 
TREASURER 
NAME 

NICKNAME 

ADDRESS /PO BOX; 

MS I MR£LMB.-) 

NICKNAME 

FIRST 

LAST 

APT I SUITE#; 

LAST 

STREET ADDRESS (NO PO BOX PLEASE); 

CllY; 

APT I SUITE#; 

1 ACCOUNT# 
(Ethics Commission Filers) 

Ml 

L, 
SUFFIX 

STATE; ZIP CODE 

Ml 

SUFFIX 

CllY; STATE; 7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

AREA CODE 

D January 15 

0 July 15 

PHONE NUMBER 

~ay before election D 

0 8th day before election D 

EXTENSION 

Runoff 

Exceeded $500 
limit 

FORMJC/OH 
CovER SHEET PG 1 

2 Total pages filed: 

OFFICE USE ONLY 

Date Received 

Dale Proc!essed 

ZIP CODE 

D 

D 

15th day after campaign 
treasurer appointment 
(officeholder only) 

Final report (Attach C/OH • FR) 

10 PERIOD 
COVERED 

Marth Day Year Month Day Year 

OVoa / lcf 

11 ELECTION ELECTION DATE 
Mo¢1 Day Year 

\1 / ()1-/ / J'-f 

12 OFFICE OFFICE HELD (if any) 

www.ethics.state.tx.us 

THROUGH 

ELECTION lYPE 

D Primary R 

r 

0 unoff ~al 

13 OFFICESOUGHT (ifknown) 

' 
GOTOPAGE2 

D Special 

Revised 07/28/2014 



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

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

14 C/OH NAME 

16 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

115 ACCOUNT# (Ethics Commission File~s) 

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

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

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

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL COMMITTEE ADDRESS 

D SPECIFIC 

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 

:T.J 

-.... ·~. 

,..,. '.., .... ~, l' 
. -~ 

$ 

$ \\ct ooo.~ 
I 

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. -
~ e ROSEMARY GARZA • :...£.,: NOTARY PUBUC 
• .~. STATE OF TEXAS 
• ,., CGmt. Ellp. 12·12-2017 Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said SERGIO L. DE LEON this the 

~11\ day of ocroBER , 20 _1_4 ___ , to certify which, witness my hand and seal of office. 

l~~ ROSEMARY GARZA NOTARY PUBLIC 
Signature ~fficer administering oath Print name of officer administering oath Title of officer administering oath 

www.ethics.state. tx.us Revised 07/28/2014 



~ 

Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 
' 

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

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

1 Total pages Schedule A(J}: 
The Instruction Guide explains how to complete this form. \ o..\- I'"$ 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

~Ea €r----m L. uc \,.En~ 
4 Date 5 Full name of contributor [put-of-state PAC (ID#: \ 7 Amount of 1a In-kind contribution 

~""'"' W ~\Ua""' y 
contribution ($) I description(if applicable) 

1\\,\,"l I 
6 Contributor address; City; State; Zip Code 

'-\'-to ~ 'I-\~""' c.h "\1 .; CN-1 (l.o(\,.J I 0 o. O..!L, I 

~~ \N~l 
.,...-- ' 

1t,lol1 
I 

\ t.JXC.,i (If travel outside of Texas, complete Schedule T} 

9 Contributor's principal occupation 10 Contributor's job title 

~ a.\ \.IJ.rv.J ,J\..Li., .• 

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

. \:\-~ ....... ~.... A- '(1C>O'V\-<._ 
13 If contributor~ a child, law firm ofparent(s} (if any} 

Date Full name of contributor [put-of-state PAC (ID#: l Amount of I In-kind contribution 

A-r~o\J. (:,-0\. t.-"' ~ contribution ($} I description(if applicable} 

f1\;) \ 14 
Contributor address; City; State; Zip Code I 

\L.'2.(\ s\v.,J.'"'\ Oo..\.t.<;. ~ j()O.~I 

~~'VJ~, - .., \1)\:ll I \~ (If travel outside of Texas, complete Schedule T} 

Contributor's principal occupation Contributor's job title 

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

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

Date Full name of contributor [put-of-state PAC (ID#: l Amount of I In-kind contribution 

., Itt l ,q 
s-\-e.Ne- \)e..\_u,"""' 

contribution ($) I description(if applicable) 

Contributor address; City; State; Zip Code I 
'11..-\ '- \~ O....J'~ 1:>r, 1 1010·~ 

~lr vJcv~, '\"x "~'~ I 
(If travel ou~e of ~as, co~te Schedule T} 

Contributor's principal occupation Contributor's job title 
.. Pl 

c_ .. ..,_ __ .. 
c~ -

~'-t> ~Ud~ u. (()w~ -: -··-
~(,-. 0 _,-,.. 

" • ' Contributor's employer/law firm Law firm of contributor's spouse (if any} -· -~·I ~~, ~ 

' -· 
--~- \ -·· -----

If contributor is a child, law firm of parent(s} (if any) -· 
" - --o 
~~~-

(,'; -~--....... .. ·---
""' . 

,_ .. 
:• 

i 
~·"· r-... _-. 

' .. C.' 
i 

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 07/28/2014 



Texas Ethics Commission 
(TOO 1 800 73 PO Box12070 Austin Texas 78711 2070 (512)463 5800 ' - - - - 5-2989) 

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}: 

~ ~·{' I~ 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers} 

'S~b-:l='O L. \X: ~tJ 
4 Date 5 Full name of contributor Ooutoo()f-state PAC (10#: \ 7 Amount of Ia In-kind contribution 

G-~k Le..w ~ ..:>· 
contribution ($) I description(if applicable) 

rt(q h--t 6 Contributor address; City; State; Zip Code I 
"l.~OO ~c.c.. ~+. J ,<)().~ I 

~~ WcN"\L. lX. 'lt.o\\1 I 
(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation 10 Contributor's job title 

.+,:;., "'V'\c.A'" --r-')( ~~ s._, .,....J.u, 
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 [Joutoo()f-state PAC (ID#: \ Amount of I In-kind contribution 

~\-~~ ~ 
contribution ($) I description(if applicable) 

~\,\\'~ 
......... ..... ~. 

5l[)CJ. oo I Contributor address; City; State; Zip Code 

3-.'\.o~ Q,..,_,...~ -e. ~. I 
fi,v-\- \iJ e-r\-1, --r ~ ..., "' ' \ "" I 

(If travel outside of Texas, complete Schedule T) 

Contrib'G:'s principal occupation 

. \f ~ 6. n .... <h \1"\... .,...)r....~ 
Con~e 

Contributor's e~yer/law firm 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 []out-of-state PAC (ID#: \ Amount of I In-kind contribution 

.4~.~ ~ ~u.s; c:... ~k..o""' 
contribution ($) I description(if applicable) 

rt\\1\l"f I Contributor address; City; State; Zip Code 
:f~ .<Z._ I 

\ 0~ Q~Y\<... "~~ 'f.-l. 

~~~uJ\ tm .., 'Lot)- I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

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

If contributor is a child, law firm ofparent(s) (if any) :'! rn 
r-

.~~:::: rq 
. ·' .,, -, 
--J -. -

r -
C) 

- .-... ':-:; 
C·): -..,.,; 

\" ·; I 
"' .';< -"; 1 

o. ....~ ~--~ 

-·-' 
·._,, 

., 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED : 
·' ~ j '"! 

"-.. 
If contributor is out-of-state PAC, please see instruction guide for additional reporting r~quire~ts. ·-· 

'• .. 
r, ..... 

.~ ·" (" 

www.eth ics.state .tx .us Revised 07/28/2014 



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

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}: 

~ .,J: ,.s. 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers} 

S~&--:s:o L-. 1)-,; ~.A--oN 
4 Date 5 Full name of contributor []out-of-state PAC (10#: l 7 Amount of Ia In-kind contribution 

'M.~~~ 'fV\~cA~.e_ ~ ~W\E>a .. .'~ 
contribution ($} I description(if applicable} 

P1 \ \~\ \ i 
••••••• 0 •• I 6 Contributor address; City; State; Zip Code 1()0. '<?!L-

'11"1 ~~ls- ~~- <;.-\-c.. • ~ \0.30 I 
" 

"'h-+ w~,\x 1 ~tb?-
I 

(If travel outside of Texas, complete Schedule T} 
9 Contributor:;:..erincipal occupation 

- 0-.o..~~ 
10 Contributor's job title 

~ 'tvi..A...r u At lA. .-...{'\ 

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

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

Date Full name of contributor []out-of-state PAC (10#: ) Amount of I In-kind contribution 

\4-t._c._~ ~-\-<"'2.. 
contribution ($) I description(if applicable) 

rJ I,~\ ,'1 Contributor address; City; State; Zip Code (cO·~: ,_1)-'J.. S, 'Se.. "'-.-I'-·.-#\.'.\ s \A;-vc_ 

~.\- w~ti ~'X: 'l '-D\\ 0 
I 

(If travel outside of Texas, complete Schedule T} 

Contributor's principal occ~ation 

~~f~ 
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) 

Date Full name of contributor Oout-of-stale PAC(ID#: ) Amount of I In-kind contribution 

-~~·,_,~ -~~~~ 
contribution ($) I description(if applicable) 

'll \"1..-\ \~ I Contributor address; City; State; Zip Code 

~\\p f>-c..~~o..t ~\ Lo<J, t_ I 

~k- VJ u-rtl-. ~)< l \..,\ o<O 
I 

(If travel outside of Texas, complete Schedule T} 

Contribut~~i~upation Contributor's job title 
J:l f"!"J 
~ ,._, ~. 

Contributor's employer/law firm Law firm of contributor's spouse (i( any) Pl ~::':"7'1- --t-:• ~ •... -_, ·-,-., --:::--v . . ) ... : :.;, . :) If contributor is a child, law firm ofparent(s) (if any) --,. 
-~K ~'"< 

•-.o·· i ' 
' ; <.J' "' ~ 

i 

-·-··· ... -~-·-..... _. -- . ........ 
: '• ., 

f 
~~-.:; 

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 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 
' 

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

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total pages Schedule A(J): 
The Instruction Guide explains how to complete this form. lf.,. t I? 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

St:;a_&~ L .~ u::roo-J 
4 Date 5 Full name of contributor []out-of-state PAC (ID#: _) 7 Amount of Ia In-kind contribution 

C}v"\ -f' ~ S. -r u....r ~ ~cA~ 
contribution ($) I description(if applicable) 

1\ \ ,~\,~ . . . . . . . . . . I 6 Contributor address; City; State; Zip Code 
;)SO-~ 

{' .Q. {!,..:,·¥ \ ~-:l.. DDt, I 

~\J-IU\~ 
,-- 1 \.,~t'a >- I 

l).c (If travel outside of Texas, complete Schedule 1) 

9 Contributor's principal occupation I,J 10 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, law firm of parent(s) (if any) 

Date Full name of contributor []out-of-stale PAC (ID#: _) Amount of I In-kind contribution 

'1[,.-l,-t ~ o..e.-\t ~.\~ 
contribution ($) I description(if applicable) 

Contributor address; City; State; Zip Code S"'l)f>·~ 
I 

lJ ;l. (() <6 ~<s+- ~ .re..r ";:Y. I 

~-\- w~\:-1.. 
..---

'1\o\\~ 
I 

/ l'-c; (If travel outside of Texas, complete Schedule 1) 

Contributor's principal occupation 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) 

Date Full name of contributor Oout-of-stale PAC (ID#: ) Amount of I In-kind contribution 

\Jc.l4 ~-(/'/"c.---z... 
contribution ($) I description(if applicable) 

Contributor address; City; State; Zip Code I 

(1\,•\ ''"' '\\0~ c:~~ck_ \:)I. \~·~ 
~\t 'T')< 1S\C~ I 

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

Contributor's principal occupation Contributor's job title 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 
;,o Pi 
~- r ~''"...;) 

If contributor is a child, law firm of parent(s) (if any) -"' ~ -, 
------

~(,,... 0 '-. ---__ ,_ --
~~i . -~-· 

. I - •j _, 
-~ 

'· _. c. ., -~ 

i .- ~ - ;:I .. ~- . . ··•; --·· -----
~"d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
.... ' ----· 

If contributor is out-of-state PAC, please see instruction guide for additional reporting r~~uiren@i\ts. 
; 

www.ethics.state.tx.us Revised 07/28/2014 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

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

~.,J- 15 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

s;;a..~ \..-. ~ ~ 
4 Date 5 Full name of contributor []out·of-state PAC (10#: ) 7 Amount of Ia In-kind contribution 

~'Ill-AS. \S. ~\.o.Jl:.-...5 
contribution ($) I description(if applicable) 

t4~n\,'1 6 Contributor address; City; State; Zip Code I 
\'-\\S ~.rc....l... \'a.v\L '<?.~. 51).~ 

~~ w~~~ 'l v' l,t,...( I 
(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation 10 Contributor's job title 

\_a, k\......._ ... J( ~~"' 
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) 

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

Date Full name of contributor []out·of-state PAC (10#: ) Amount of I In-kind contribution 

\~\ ,~ ~~ ~#.~.~ 
contribution ($) I description(if applicable) 

T1 I Contributor address; City; State; Zip Code s:-z> 0-' 
3~'3 f't.~"""" ~I ·- I 

n-~ 'VJ~ \_X_ '1 VJ.:i-1 
I 

(If travel outside of Texas, complete Schedule T) 

Contributo\t:cipal occupation 

I.A tc. lAJ ":1~ 
Contributor's job title 

Contributor's employer/law tiM-. 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 [Jout·of.state PAC (10#: _) Amount of I In-kind contribution 

'1 ( \ ,, \ "' L ~"' c:ta. ~.~~~ 
contribution ($) I description(if applicable) 

I Contributor address; City; State; Zip Code :.2 s-:&.. 
'-l.o\1 ~·.+to. ~-. I 

"'C_ 1 w~ T'< "1 \_, t o'l 
I 

'II""~ 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 

u \-\(....6 Q_"" ~~r..:~ 
Contributor's job title 

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

::u rn 

If contributor is a child, law firm ofparent(s) (if any) .. ·~~'::';,:'.t - : 
'~ F•- " 

.:...., ... -- ... 
:_::,: ' n 

-J __ , -·r; 
-.. 

·- c. ··j ·-· 

_ _. 

-~--.~ -·· 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -.. .. 

... ' "'"""~ .. ··-· 

If contributor is out-of-state PAC, please see instruction guide for additional reporting re~:~irem~s. 
t , . .r'.-' c~: 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 
' 

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

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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

c:._......., 
L. \:¥1; lA..~tv <:li~G-~D 

4 Date 5 Full name of contributor [}>ut-of-state PAC (10#: l 7 Amount of Is In-kind contribution 

~'Cs'--£\'V\0... ~ -r ~ t:- - ~<. 7.--

contribution ($) I description(if applicable) 

,.,lr,\,q I 
6 Contributor address; City; State; Zip Code 

"5?SO t=css: I c-....J.. ~- 1>\f +. 'AI~ 
:z._~..a~ I 

~\~ c_-~ '\:'"")(- ., l,f $7 
I 

(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation 10 Co-ntributor's job title 

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

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

Date Full name of contributor [}>ut-of-state PAC (ID#: l Amount of T In-kind contribution 

1\ n \'i ~e..~ 
contribution ($) I descrtption(if applicable) 

\A. ~\.~~..Lo 
Contributor address; City; State; Zip Code I 

f . .o.'Cl~ \., 4''-' '-t :;J_ 
\ .O() ,10)- I 

~ W ev tt- tT·'K '1 ""'' t...'f 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 

~+-~.-....A f ,....._, _j 
Contributor's job title 

Contributor's employer/law 'firm ~ Law firm of contributor's spouse (ifany) 

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

Date Full name of contributor []out-of-state PAC (ID#: l Amount of T In-kind contribution 

\\f\iA···-\(. <..~\\MLj 
contribution ($) I description(if applicable) 

f1 \,,""' Contributor address; City; State; Zip Code \t<)C>-~1 
? :l-3.1 w 0. b"' s"" I 

~..\- Wcrvtl ~ l~\0)' I 
(If travel outside of Texas, complete Schedule T) 

Contributo'?{;i~~ion Contributor's job title 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 
.1) r', 
-< r t·,...,.,_::;. 

If contributor is a child, law firm ofparent(s) (if any) ~-..... -- ' ··~~ -··-
-..,(Ft ·-·, 0 

... 
L'• -~· 

.,, ·- ~ 
,...., __ , 

... ~- r -· 
(,0 ·--~ : .. "'- ~ ...... ~ 
-

" f 
,·-;~-. Q, 

., .. -
; ' I 
·---. 

>,,. .............. -· 
--
'" -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED . " 
'" 

If contributor is out-of-state PAC, please see instruction guide for additional reporting~iequlrehlents, : -;:~. c 

www.eth ics.state. tx. us Revised 07/28/2014 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 
' 

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

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

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

1 t.>J- (:> 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

~G,::~>t) L ~ tA;-o~ 
4 Date 5 Full name of contributor Q>ut-of-state PAC (ID#: l 7 Amount of Is In-kind contribution 

~~~ Cb-. P:.j~ 
contribution ($) I description(if applicable) 

1\n/d I 6 Contributor address; City; State; · Code 
J '<)~. <et t7...~\\ ~ ~ ~. 

~..\- vJ~ ~ '\ '\,. \ 2-\o 
I 

(If travel outside of Texas, complete Schedule T) 

9 Contributor'~pal occupation 10 Con~ob~ 
~ 1\Rr-.:7\.~ 

11 Contributor's employe~aw firm ~ { 

~ 
12 Law firm of contributor's spouse (if any) 

\f\M .. ~Nl.J G-- ~~~ 
13 If contributor is a child, law firm of parent(s'1 (iMy) I 

Date Full name of contributor Q>ut-of-state PAC (ID#: l Amount of I In-kind contribution 

0~~~~0~~ 0 

A. Cs.u ..h ~ -.JVC.. ..,__, 

contribution ($) I description(if applicable) 

'1\ \tl\\ l'-f 0 • I Contributor address; City; State; Zip Code (~.'~. 
4d-~ ~~ ~· UJ•"\ ,·-+ '-\\~ I 

~~ w o--A-2. --r"l< 1¥1.0'-/ 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's princi~ccupation 

n...M 
Contributor's job title 

~.A "~-'ll~ 
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) 

Date Full name of contributor Q>utoof-state PAC (ID#: l Amount of I In-kind contribution 

'Mo..,.f~D /< (y c.rQ_ --z_ 
contribution ($) I description(if applicable) 

<~( n( \ i I Contributor address; City; State; Zip Code 
fd ~. ~'c;-

0\. '1 LH. ~~ ~0 
~~'vJ~-\\. \X' 1lDrrD I 

(If travel outside of Texas, complete Schedule T) 

Contributor's P.~iiipal occupationq_ 
l 

Contributor's job title 

~\ ..--A 1'.. 

Contributor's em~yer/law firm 
... 

Law firm of contributor's spouse (if any) 

.u rn . 
If contributor is a child, law firm of parent(s) (if any) .. rr1 r:~:~ .• 

---~; ·-· ·-
' ' .. _, ···-
-·"' - ,--., 1 
t,_._ n :.~; 
::.~ .. ~ 
1.~' ,; ... --r; 
-· ·, ~· l "'--~ ... 

--· (J', ' ~ 

=~~ 
.'l • 

~-

··~---

.. _,-.-.... -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
"' 

If contributor is out-of-state PAC, please see instruction guide for additional repprting~_-.;equir~ents, 
i :~'·_:; (. 

www.ethics.state.tx.us Revised 07/28/2014 



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 Totafges Schedule A(J): 

-'I- (:J 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

~b-.S:O L, ~ - Wo~ 
4 Date 5 Full name of contributor Oout-ot-state PAC (ID#: ) 7 Amount of Is In-kind contribution 

~~ . Q -e,--rt.a. 
contribution ($) I description(if applicable) 

(11 \\1' t-i I 6 Contributor address; City; State; Zip Code 
loo.<e__ 1 C\ \ 0 o.., U.' t-R-s:k 

~ ~H l.x- '1.S J"O '-f I 
(If travel outside of Texas, complete Schedule T) 

9 Cont~r'~:Accupation 10 Contributor's job title 

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

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

Date Full name of contnbutor Oout-ot-state PAC (10#: ) Amount of I In-kind contribution 

<S~~ ~ 
contribution ($) I description(if applicable) 

01\n\ \ i 
Contributor address; City; State; Zip Code I 

l,-:J..O\ \1 'S~ w-oc...q, j::::v-. s-n-~ I 

~~~ \x '1\,:,ot I I 
' (If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

--\ ~"" v-, ~~-

Contributor's employer/law finnn 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 Oout-of-state PAC (ID#: ) Amount of I In-kind contribution 

~~ ~~~~~ 
contribution ($) I description( if applicable) 

01''"'\t'\ 
\L, 

••••••• 0 I Contributor address; City; State: Zip Code 

('_ ~- ~ \ .o.o t; "L-3 I'Oo-~1 
~ w~t\..1x ~ \~t\ ~ s;- I 
t'b-r~ (If travel outside of Texas, complete Schedule T) 

Contrib~incipal ace~_. 
Qa.~u....s. 

Contributor's job title 

l1t .. lvul 
Contributor's 'e#nployer/law finnn v Law firm of contributor's spouse (if any) 

-· If contributor is a child, law finnn of parent(s) (if any) ':'::::; -< ' rrl --- ·--~ 
("} --

r- 0 ·- "t .. ~_. 
t.:·.:_, ~·~ c-) ;;·:: [" ----: •'_1)_ .~~;_-.. -... ~ .. , 

l .• ---·-, __ ··-·-·, _ _._ 
'-'. .. I 

,l •, 
-·· 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -· 
~-----. ·-

If contributor is out-of-state PAC, please see instruction guide for additional reporting :requirements. 
""- ~·.. ... 

: 'i"•J 

' .. ~- u· 

www.ethics.state.tx.us Revised 07/28/2014 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total pages Schedule A(J): 
The Instruction Guide explains how to complete this form. 4 of-() 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

~?tt G-.:s:;o L,. ~ ~-arJ 
4 Date 5 Full name of contributor []out-of-state PAC (10#: _) 7 Amount of Ia In-kind contribution 

<:R a_ YY\ OV\ (k~ 
contribution ($) I description(if applicable) 

en( ,1l 1~ 6 Contributor address; City; State; Zip Code I 
-?---.)..0 \ E. ~J.cl.o3K~. .Soo.t')CL 
,;._~ w~+L 1 f\d).O'-{ 

I 
L 'x::- (If travel outside of Texas, complete Schedule T) 

9 Con~~rinc~o:cupati~ ~ Jr- 10 Contributor's job title 

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

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

Date Full name of contributor []out-of-state PAC (10#: l Amount of I In-kind contribution 
contribution ($) I description(if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 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) 

Date Full name of contributor []out-of-state PAC(ID#: l Amount of I In-kind contribution 
contribution ($) I description(if applicable) 

Contributor address; City; State; Zip Code I 
;o rn -(I r 

rn ---· ..... ~.~ I n --"· 
(If travel outside of T~~-. co~te Scfie~ule T) 

Contributor's principal occupation 
... - : Contributor's job title C•' -... - ... nr 
.. ! 

.• c . ~: 
Contributor's employer/law firm Law firm of contributor's spouse (if any) ' 

. ' ,_ . ' -·· 
If contributor is a child,law firm ofparent(s) (if any) :: ;--... . -,, . -.. 

c -

i .:':.; (.._" 

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 07/28/2014 



Texas Ethics Commission PO Box 12070 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. 
1 Total pages Schedule A(J): 

I <:J ..:. ..1--- f ? 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

\._. 

4 Date 5 Full name of contributor 

6 Contributor address; 

Gut-of-state PAC (10#: _______ --l\ 7 Amount of I 8 

~~-t?,.,._lr contribution ($) I 
........... -~ I 

Zip Code j.. {7). ~ City; State; 

I 

In-kind contribution 
description(if applicable) 

f. 0 . C>~x \ 'L 4 3 '-f 
h,-J- tvt.J"v tt ~ 1 \:.,l\ 0 (If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation 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, law firm ofparent(s)(ifany) 

Date Full name of contributor O>ut-of-statePAC(I0#:. _______ --1\ 

-~~(J.h~ .. 
Contributor address; City; State; Zip Code 

SC\?>A. v n.~~ ~l..o.""-"c..1 t~ ~. ~u-
fbv~ w~ ~ "1~1t4 

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

I 
~~.q 

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

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) 

Date Full name of contributor Oout-of-state PAC (10#: \ Amount of I In-kind contribution 

o1\l~li" c!~~.:: -~~ 
'SSo S ~~\--~.&. ~, 

contribution ($) I description(if applicable) 

I 
1100-~ 

~~ Wt.~l t"'"x: .-,((Jl~:J I 
(If travel outside of Texas, complete Schedule T) 

Contributor's pri~cipal oc;9upation 

'()e~~ 
Contributor's job title 

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

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

:,- .. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -ct 
<.•, -.. ... 

If contributor is out-of-state PAC, please see instruction guide for additional reportin,g -reqtl_l!ements;-

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission P.O. 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) 

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

{/ <:)J--(? 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

~_6~-u L-. ~~,_] 
4 Date 5 Full name of contributor []out-of-state PAC (ID#: I 7 Amount of Ia In-kind contribution 

-~~-~~~-"?. ~"'C-A.~ c-.. 
contribution ($} I description(if applicable) 

111{1lll'-\ ........ I 6 Contributor address; City; State; Zip Code 

~oo ~- '2...~~ ~~ SA-c ..... C,c.a :$1f>-~ I 
/ I 

~fillS <"\x- '1 S..l. o~ (If travel outside of Texas, complete Schedule T) 

9 Contributo~ipal occupation 10 Contributor's job title~ 

><:::.>~ .. --- ~-l <i)_ 

11 Contributor's employer/law firm 

~'4'~t- ., ,., f,."V-
12 Law firm of contributor's spouse (if any) 

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

Date Full name of contributor []out-of-state PAC (ID#: ) Amount of I In-kind contribution 

.L.~~~~~-'- ~~)-n~ ...... :<.,.cr.. ~, 
contribution ($} I description(if applicable) 

()(h. '1-11 ~ f.r- I Contributor address; City; e; Zip Code 

~- 0. ¥3.\YX \14 ?-~ 
J o<.)O, e.J 

~~~ ~-.,.c r"jg']l.,'0 I 
(If travel outside of Texas, complete Schedule T) 

Contribu~~ncipal occupation 

¥" """\~ ~ ~ 
Contributor's job title 

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

UV\e_ k.An\, 1 b.-.~ n\o... ......... ,~~~ .vQ 
If contribu~r is a child, Jaw l'h'm of p'arent{s} (if any) I 

Date Full name of contributor []out-of-state PAC (ID#: l Amount of I In-kind contribution 

~\ ~V"N>..S ~ie..~ 
contribution ($) I description{if applicable) 

bll ~l\ \ '-\ ........... I Contributor address; City; State; Zip Code .,.,.., Mb:l\ <;.-{-. *-- 3,;2.§) S'(YiJ.~ I 

~~ w ... --..rtl ) l >< '1lJ \ '0 ?--· 
I 

(If travel outside of Texas, complete Schedule T} 

Contributor's principal occupation Contributor's job title 

~~ ~~~'Si-C.~ 
Contributor's employer/law firm Law firm of contributor's spouse {if any) 

:J;J ,~n 

If contributor is a child, law firm of parent(s} (if any} .. fT1 ·~~") --"-""-) 
(") - "'"" 

. :~ __ , 
., ,..-, ~ ··+·• 

>:: ~- ,-, , .. ",' r:· . ' ~ .... """'?"" 
" .. : . ............. ,-,. 

'-' ' 
;!""'-· .. 
-·-· 
-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ,~-~ .. 
If contributor is out-of-state PAC, please see instruction guide for additional reportihg re~ireml!;f\l$;. 

,. ~ --' Ci·, 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 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. 
1 Total pages ScheduleA(J): 

12- .:) ,f- I~ 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor Dout-of-slale PAC(ID#:. _______ _1I 7 Amountof 
contribution ($) 

Is 
I 

In-kind contribution 
description(if applicable) 

9 

6 Contributor address; City; 

~q 0~ \).r; ,\Lt-lA 

~~ Wrs-~~ 
Contributor'~ ~rincipal occupation 

t~ 

State; Zip Code I 
~~. I 

-r 'X w:, ~t ~· 
I 

(If travel outside of Texas, complete Schedule T) 

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

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

Date Full name of contributor Dout·of-statePAC(ID#: _______ _ll Amount of I In-kind contribution 

s~~~-!-. ~~~ c)~~~ c... 
contribution ($) I description(if applicable) 

I 
~S"D-~1 

Contributor address; City; State; Zip Code 

?-'tou. ~c.a._ ~~ ~ 

~\-- W<Ntl ~ '1t.,\\\ 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 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) 

Date Full name of contributor Oout-of-state PAC(ID#:. _______ __,\ Amount of I In-kind contribution 

Contributor address; City; State; Zip Code 

utlo \ ~"11\a. ~ 

contribution ($) I description(ifapplicable) 

I 
?-5.~ I 

~ .r W o--.r--tl 1 1"" >-" J \a\ l1:> I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 

~~J. 
Contributor's job title 

Contributor's employer/law firm Law firm of contributor's spouse (if}ifiy} ~ 

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

·' 

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 07/28/2014 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

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

/? or lJ 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

~a_~ \.._. 'Dt, L,C;-o ,_) 
4 Date 5 Full name of contributor []out-of-slate PAC (10#: l 7 Amount of Is In-kind contribution 

w ~ contribution ($) I description(if applicable) 

s~ 
• • • • 0 

. 
o I 

~( 'l.-~fl'f 
6 Contributor address; City; State; Zip Code 

3q(9 s s. tA """"'~-' + ~. 1~eo. ~ 
1 

~ wcrv+l. l'>c:- "' ""' 1 0 ., 
I 

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

9 Contributor's principal occupation 10 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, law firm of parent(s) (if any) 

Date Full name of contributor []out-of-state PAC (10#: l Amount of I In-kind contribution 
contribution ($} I description(if applicable) 

-<>9\~\ '~ ~- -~~-~ I Contributor address; City; State; Zip Code 

\~4\ tJ ,_ ~:"" S-\- • ~SO-~ I 

~~ \J.-ctl ix t\.;.\~'-1 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title~ 

I l'.ll. ~Q ,- "" 
Contri~loyer/lawfi'!!l 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 Oout-of-state PAC (10#: l Amount of I In-kind contribution 

~Ovv--t~CA w ~ \.U ~-- ~ 
contribution ($) I description(if applicable) 

oct\\s\ li I Contributor address; City; State; Zip Code 

~\oS '('1\t;:l u. 'V'--~ S'hcts\z... C.."V' ~OD. 2:':- I 

~~ W 15'1-\-L '"1".'>< '1'-t!\~l 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title ::o fl\ 

~-v....J -< i ,_..._1 
i'i "''""""'" 

Contributor's employer/law firm Law firm of contributor's spouse (if any) ' ' -- ... 
~·; _,.- 0 
._:-_·). ,- ~ ~ """ 

'--····· ... ~ 
If contributor is a child, law firm of parent(s} (if any} i --- '----

Cf· ·;,,, 

~"· 
·--~ ,., "·"' 
" __ ., 

' 
>) 

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 07/28/2014 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Salaries/wages/Contract Labor Loan Repayment/Reimbursement 
Expense Solicitation/Fundraising Expense Transportation Equipment & Related 
Legal Services Travel In District Expense 
Food/Beverage Expense Travel Out or District Contributions/Donations Made By 
P~lli~g Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee 
Pnntmg Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILERNAME 13 ACCOUNT # (Ethics Commission Filers) 
\o~$ 

6 Amount {$) 

5 Payee name 

f0¥11 ~~, 
7 Payee address; City; State; 

s' ~,._,__ 
Zip Code 

s-4-~ 
(\11. ~ :Sooo 

:z:;. .1.- 1/VVv iL. ~ 7C..IJ7 
8 PURPOSE 

OF 
EXPENDITURE 

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

1/ ~ 1(;<-~ 'I 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

0'1-11-IY 
Amount {$) 

fix,cJtA· .~, ¥-- • f1~ 
Candidate I Officet(older name 

Payee name 

1{: Sr }l..c., I.S ~~ 
Payee address; City; State; Zip Code 

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

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

I 2.<) ;5. fiK~ 
~~ Lvd ~ ~ 7 /.,to (., 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

0'1-1~- ~~ 
Amount {$) 

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

17r-' /!YAi ""'- W' ' ~.J rw!o,v' 
Candidate I Officeholder name 

Payee name 

1) ::Ju~ ~.tu_,J,-t c > 
Payee address; City; State; Zip Code 

2.3'f'/ r-:i.rr:v-;~ 
--:t>~ue~ / r~ '15l.fJJ7 

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

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

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

OF 
EXPENDITURE 

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

CfosvJJ,"n..i - ;Dvb.·'- dfiotq 0 Check if Austin, TX, office~er li~ expens~..:> 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

J, sJD· o~ 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

Candidate 'f"Officeholder name 

Payee name 

--:r~ (7~'1-
Payee address; City; State; Zip Code 

G}l o<a c.1 ,'+fs.,'k. 
~.r iJ, II -, x- '1 s I o I 

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

f:ut,-r _p..,_~ 
Candidate I "officeholder name 

• r• ~ -
Description (If travel outsipe of Te~l!~· compll!llf.Schedule T) 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 07/28/2014 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Gift/Awards/Memorials ,Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Expense 

Solicitation/Fundraising Expense Transportation Equipment & Related 
Consulting Expense Legal Services 

Travel In District Expense 
Event Expense Food/Beverage Expense 

Travel Out Of District Contributions/Donations Made By 
Fees Polling Expense 

Office Overhead/Rental Expense Candidate/Officeholder/Political Committee 
Printing Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 

\}& t-0o~ 
13 ACCOUNT # (Ethics Commission Filers) 

~ al C StllG-'TD L 
4 D~; I \'tS' II 

5 Payee name 

~q_~ \:»..v~_.s 
6 Amount {$) 7 Payee address; City; State; Zip Code 

\,~oo.~ 
't.1~.S (Y'\ ~ cs.& -\o.c._ \)-r ~ 
~h- _\ . .N ()'v-t1 '"1)c-- '1\4\ l-o 

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

OF 
schedule) 

EXPENDITURE ~b-v-..._ II """""'---1- 0 Check if Austin, TX, officeholder living expense ~ 7\ -. 

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

;~e~ ~ \ \1 
Payee name 

~\k_r '"3:h.. d._v.\ ~r <. ~ 
Amotnt ($f Payee address; City; State; Zip Code 

'1) ':l-3'-l-4 ~-ri\j~ s 2..£:\,- ~c.Ua..s 'l" )C '1 c::;: .2 "<:)., 
PURPOSE 

Category (See !ategories listed at the top of this Description (If travel outside of Texas, complete Schedule T) 
schedule) ~t'-~ OF 

~~ EXPENDITURE 
./ l\0~ 0 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate 1 Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

0"1 \ V'\ \ ,, I[Y\\-\-\ 
Amount ($) Payee address; City; State; Zip Code 

\"S:l ~~ 
t> ~ o, 0.0-,c "$'"31 \10~ 
.-:n. '\ 'l ~' l- ~ 'J.a~~'\ 

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

OF 

u.V-A'·-
::;::; r~1 

EXPENDITURE fa. .-,,•.:uv .... 0 Check if Austin, TX, officetoqlder liying expe~ , ....... "C.- ·· rr- 1---···-" 

Candidate I officeholder name Office sought C.;· offire::held. Complete ONLY if direct --' -· expenditure to benefit C/OH c·) :__ n -· ) 
,, ~ -

Date Payee name ·=·.I ! - ; ~ 

-- -~~~, 

("\-1 h.tt \ ,, \4~L\JS , ' ()\ "'·~· 

, . ' 
AmoJnt ($) Payee address; City; State; Zip Code -- \,_· J-: '"' 

; ·'' 

'-(oco ~vs~l::1 ----

~S(J. ~ ··' ;--r 

~~ w~ \..~ 
"" 

'l ~\\ 0 
:., 

f".) 
---~ 

PURPOSE 
Category (See categories listed at the top of this Description (If travel outhide of lixas, com~~te Schedule T) 
schedule) 

OF 
~'~ EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth ics.state. tx. us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 
' 

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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Expense Solicitation/Fundraising Expense Transportation Equipment & Related 
Consulting Expense Legal Services Travel In District Expense 

Event Expense Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 

Fees Polling Expense Office Overhead/Rental Expense 
Candidate/Officeholder/Political Committee 

Printing Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

~~-'"' ~BZ-~l-0 L ~ Y£.. l..,t10 tJ 
4 Date 5 Payee ~V\.G.JV\. 

Cl \30\ \ "f \Je.riL:(_ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

IO()().~ 
l\\O<b ~~~k. 

(' D ,.La 

""'"-
"\~ '\S 1 o\ 

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

schedule) 
OF 

EXPENDITURE ~6-""- ~· 0 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officef-tolder name Office sought Office held 

expenditure to benefit C/OH 

Date 

1 
>I 

Payee name 

0'1 '3° l '-1 MAf~"' (\'\ D"Y'--h_ ...S 
Amouht ($) Payee address; City; State; Zip Code 

I SD9 We-sW~~ ~ 
It~.~ FU--~ J,Jrrvfi ....,-~ 1Lu e 'i._ 

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

OF 
schedule) 

EXPENDITURE ~c..vLJ;~ 0 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH :;;:; rn -.. r. ·--"~ .... -..1 
Date Payee name c-;. .,-,_ 

o tt>J,.s-lr-t A 'T"' +--! 
--! 

. .;.., 
-· -,. g --~·.·' Ct_ -·--,·-; 

Amount ($) 1 Payee address; City; State; Zip Code {. ··-1 
··~,., 

! . -~ l 

~.E), J?o~ 
~,,._ 

1Po.t.S. S>l ).a~ '· .•· C.\ .~. ~ r--
-- .. ·, 

~ .lr-.... ~ 3<o3 S> . ·' ' 

PURPOSE Category (See categories listed at the top of this Description (If travel outside of Tex!ls, complettr·Schedule~T)" 

OF 
schedule) .. . . 

( .Av1AJVI~ f(.v\ ~ ~ 
.. 

EXPENDITURE 0 Check if Austin, TX, office~older liv!l'g expeml~~) 

Candidate I Officeholder name Office sought I ·""'--" Office held Complete ONLY if direct : 
expenditure to benefit C/OH 

Date Payee name 

0 e,\ ;l_(t, \ \ ~ ~~~ ~ ~~~-'A ... 
Amount ($) Payee address; City; State; Zip Code 

. u 
\' ,(). ~c:n<" \ "'\ 

\ oo. tOt:,.. -- A .. Wo---t-\1. "\-.,.:: '1\o\ () \ 

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

OF 

~~ EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete QM!.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 07/28/2014 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Expense Solicitation/Fundraising Expense Transportation Equipment & Related 
Consulting Expense Legal Services 

Travel In District Expense 

Event Expense Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 

Fees Polling Expense Office Overhead/Rental Expense Candidate/Officeholder/Political Committee 
Printing Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

4 o,C (' ~~~ L. ~ ~0 r--.J 
4 Date 5 Payee name 

O'D I -"2.., l \cf ~O..'V'\ ~(A~ ~t.s, ~s 
6 Amoun) ($) 7 Payee address; City; State; Zip Code 

\ SD . 
.,<) \t.t-\~ ""-~~~ ..__-

~~ vJo--r+l \~ ..-,\..o,,v 
8 PURPOSE 

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

OF 
EXPENDITURE ~·..,.,...__ D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

oc\\ o-z.-\\'\ ~s 
Amount ($) Payee address; City; State; Zip Code 

Ql~-0~ :;l..\,.,C>.:lo ~'(s;'-"""'-~ 

~~ w~tL.~ J\o\\"0 

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

OF 

~I./I".. EXPENDITURE D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH -" rn 

~~~ -< r-
..... -." 

~'". ,. 

:~ l 0'\ \ I'-\ 
Payee name c-; ., .. _...., 

·' _, ·-

~0'-1 ~ks Cs. ,f.A~I'.II\A c:;:_~; 0 ,.~-~-· 

(""') -··-··~ 

--·.,.~ -. 
Amount ($)' Payee addr~s; Zip Code "" 

(._. _ _, "' 
City; State; 

- <! l ~ 

t \D~ liD'{ '·~·--

(),o.~ c,r' ·~--

\ ~~.~e fi,r<\- vJt...-tL <t~ V"f (,() 1 <3 '2.- :c: "·" ' -- --· 
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas::cpmplete _Scbedule T} 

OF 
schedule) ... 

----1 
EXPENDITURE ~·~ 

. .f"-"' D Check if Austin, TX, officehol~erlivin~~_?<pense ;:;-. 

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

Date Payee name 

~ z:,~}r C\-'"·1"\ \A-S- CJ~'<_ 
Amount ($) Paye.;:;~~~ ~ ~U)Zip ~o~>i\~ 

~o3--v;. '?z.,-.. \-- \AI' li" -tl 1 ~ "1 ~ 'i 1 
PURPOSE 

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

OF 
('o~~~ EXPENDITURE D Check if Austin, TX, officeholder living expense 

Complete ONLY 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 07/28/2014 



1 exas crmcs vommtsstmt r:v COX l.o!UfU 1-\Usun texas tot tt·Lutu 
' 

tO I LJ "tO.:l•OOUU t 1 uu 1-ouu-r .:lO-LtiOtiJ 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Expense Solicitation/Fundraising Expense Transportation Equipment & Related 
Consulting Expense Legal Services Travel In District Expense 

Event Expense Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 

Fees Polling Expense Office Overhead/Rental Expense 
Candidate/Officeholder/Political Committee 

Printing Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. · 

1 Total pages Schedule F: 2 FILER NAME 

~ L£crJ· 
13 ACCOUNT # (Ethics Commission Filers) 

s-u f- (" s-d?__Gs--:I:D L .. 
4 Date 5 Payee name 

l\-\'c- ~I'\ NAA<'-f 
6 Amount ($) 7 Payee address; City; State; Zip Code 

\W,~ 
\Olt>3 'D~ ~. 
~~ w ... -vtl \x- 1''\ v rot.{ 

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

OF 
schedule) 

EXPENDITURE ~--"""- 0 Check If Austin, TX, officeholder living expense 

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

Date Payee name 

~J G~..J q -\~-I'-\ s~ ~k~'~ \J.NtA~~ 
Amount ($) Payee ac;ldress; City; State; ZipCc:lcte 

~ 3~\!l.. 1)t"'-\~ o...J 
t O'l. - ~·+ w~ t'l(" ,~,~~ 

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

OF 

~~ EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH :D ~ -·' r- ... ., 

•• ,c 

•-•c < ~ 

Date Payee name ( ) -· .. 

q_ ~ ;>.!). , P·l ~ - _, 
"'" 

l c:~ 0 ···-· 
....,.. C"J ·:c:)' 

Amount ($) Payee address; City; State; Zip Code 
(.'; . - ' 

~ 
. ' 

('.Q.~ 5'31 
~·~·-, 

\-::t 'i , __ (' ··-

SJ 
~. ~ ~ ' j 

\0;. M-~'\<1-~ C::rA- 30'2, S ~ r l l'O'-f . '· 
.] 

.. =G .. 
' -... . 

Category (See categories listed at the top of this Description 
PURPOSE 

(If travel outside of Texl!", complet!' .l?chedule 1') 
schedule) .. 

OF 
. .. 

EXPENDITURE 0 Check if Austin, TX, officetiolder liv~~ expens~·:), 

Complete ONLY if direct Candidate I Officeholder name Office sought ' Office held 
expenditure to benefit C/OH 

Date Payee name 

q ~ 2.-'3 ..... I"-\ ~il k;- ~.s~ S:.:d'V\_) 
Amount ($) Payee address; City; State; Zip Code I,..J 

\, ~s3.1.!- \..\'1~3 '\)~"" o.r: .J'C.... 

~Ct~S \x '1C':>?'-tl 

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

OF 
schedule) 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Complete ONLY 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 07/28/2014 




