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

CANDIDATE I OFFICEHOLDER FORMC/OH 
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1 

1 ACCOUNT# 2 Total pages file<1: 

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

3 CANDIDATE I MSIMRSIMR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER MrS. . 0'\IU'\f lb~ NAME Date Received 

NICKNAME lAST SUFFIX 

~t.urnLL~ 
4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE 

OFFICEHOLDER 
MAILING Date Hand-delivered or Postmarked 
ADDRESS ~-D rn 

-< ~ ;:.::::; -1 0 change of address 
Receipt# ~ ; I Amolinl' 

..._, 
:•J 

AREA CODE J PHONE NUM~ER EXTENSION 
~ -tn .., '-;j 5 CANDIDATE/ Cl rn 

OFFICEHOLDER Da\~~~~.- co :'-:':.,., 
PHONE ' . .::::r···-w 

6 CAMPAIGN MSIMRS/MR FIRST Ml Dale Imaged'· '"~~....,;' 

~---
·. )t • r 

TREASURER Or~ f\l\vt¥A\I -.,.-, ·;_! 
-..,..J"" _ .. ~--"'-"' -NAME 

NICKNAME lAST SUFFIX :..:'' '.'! ' -
i - ··{ 

4-t-tia.~ 
(.,) ... .. 

l '· 
! :;7.; C::l 

j 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APTISUITEII, CITY, STATE, ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE O January 15 ~ 30th day before election 0 Runoff 0 15th day after campaign 
treasurer appointment 
(ofllcehold8f only) 

O July 1!> 0 8th day before election 0 Exceeded $!>00 0 Final report (Attach C/OH - FR) 
limit 

10 PERIOD Month Day Year Monlh Day Year 

COVERED kJ\ //0\ /Z..Ot4 THROUGH o, /Z..~//Jo\4 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~~ 0 Runotl 0 General OSpeclal 
0 ~ /0'-l /)0\l{ 

12 OFFICE OFFICE HELD (~any) 13 OFFICESOUGHT (ifknown) 

ffi;(YtLY\k- ~~ 
JlA ~( .L tJt- ..\'h...., r ..Met ,.Pr· ~l.tt N-*'"2 S:tLtnt_.... 

GOTOPAGE2 

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) 

CANDIDATE I OFFICEHOLDER REPORT: FORMC/OH 
COVER SHEET PG 2 SUPPORT & TOTALS 

14 C/OH NAME 

16 NO J ICE FROM 
POLITICAL 
COMMITTEE(S) 

O additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 ACCOUNT# (Ethics CommisSion Filers) 

THIS BOX I FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMTTEE S TO SUPPORT THE 

CANDIDATE/ OFACEHOLDER. THESE EXPENDITURES IIAY HAVE BEEN IIADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIR!OD TO REPORT THIS INFORMATION ONLY If THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

2. 

3. 

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 

4. TOTAL POLITICAL EXPENDITURES 

5_ 

6. 

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

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

! 
J$ 

$ 

$ 

$ 

$ 

$ 

rn 
f 
rn 
("') 

r--,:1 
~;,:> -i 

:t;...~ 

--~,.;;. ...,, 
- ,. l 

. -~r-

1/105', 20 

~ o go .. 1q 
20,0/l.;) q 

1 swear, or affrrm, under penalty of pel]ury, that lhe accompanying report 

1s true and correct and tncludes all rnformat1on reqwred to be reported by 

me under 1111e 15, Electron COde. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said MA.ty 1(un06AIIf//Sellrnu++ 
3t;! day of £ebru&rtf . 20 I L( , to certify which, wit e y h a d 

, this the 

www.ethics_state. tx. us Revised 04/19/2013 



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· SCHEDULE A 

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 Dale 5 Full name of c;ontributor O out-of-slate PAC (II)# .. _______ __,} 7 Amount of I 8 In-kind contribution 

~'Yh.:d'-( ~ (V\vvtJ 'J /l-l..f'ltt~ contribution (S) I description (if applicable) 

~ I 
5DD~ I J.?IZ-l N\ r~\-'" I.e_ -roe, L r. 

1 . /+-;. \ ·lh ~ 1\. "S"')._ ~ l (p 0 J 3 (If travel outside of Texas. complete Schedule T) 

6 Contributor address; City; State; Zip Code 

9 Prindpal occupation I Job title (See l~tructions) '- 110 Employer (See Instructions) 

Date Full name of contributor 0 oul-of·Siale PAC(!Of· ______ _,l 

fLe V fY\. _l-htft\JMJ 
Contributor address; City; State; Zip Code 

)~os--I~Yn ~ ID-~ I 
Ai l \~"\;\ ~-n . ll,.DD ~ 

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

~so~' 
I :n rn 

I !'"--.:> I :~ m -::-:;' ...,.; 

jlf travel outside ot Texas. ~Diete ~ure::f'~ 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out·Of·Siale PAC (II)#:·-______ _,_) 

f?eJN ~tf.3a~ '' _ VV~-iSe t 
Contributor address; City; State; Zip Code 

Amount of I lniklnd coriribution-: i ··· 
contribution ($) j! d~n (if~lica~; 

-' h' J'\nlXJ... 11 ,_ • · · ~; - .: 
JVV I .. ~; 

II ;: ~ .;. 
(If travel outside ~Texas. complete Schedule T) 

Prindpal occupation I Job title (See-fnstructions) r Employer (See Instructions) 

Date Full name of contributor 0 ood-of-slatePAC(IOII. _____ ~~-·--·-) 

1rYv\~'-' t~s 
Contributor add~s; City; Slate; Zip Code 

d(poc;" ~lA,t::,lt"-~ 
N~l~~~ .1J. 1U;tZ-

Amount of 
contribution (S) 

~ . 

I DO~ 

I In-kind contribution 
I description (if applicable) 

I 
I 
I 

_{If travel outside of Texas, comolele Schedule T) 

Principal occupation I Job title (See.Jnstructions) I Employer (See Instructions) 

Date 0 out·of-statePAC(IOII._. ____________ _) 

l~~ 
Contributor address; City; Slate; Zip Code 

df.,D'5" Avt. j Uh ~ LO<.--t-J 

{\.( l ~ 1-vh L ·~ lloOi z. 

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

~ ~I 
l DO .- I 

I 
(If travel outside or Texas. comolete ScheOule n 

Principal occupation I Job title (Sii!fl Instructions) I Employer (See Instructions) 

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

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



Texas Ethics Commission P. 0 Box 12070 Austin Texas 78711-2070 (512)463-5800 {TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS· SCHEDULE A 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A. 2 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC{IOI .. _______ __,\ 7 Amount of I 8 In-kind contribution 

('r\t lt~ SC--. J--\tivvrTs contribution cs> I description (it applicable> 

-~ ~I 
SDI 6 Contributor address; City; State; Zip Code 

)l_pv;- f\vt$1AS.~ ~ 
• (\ c \ 1\. l- .. """i'--:1 ...... ":) . ~ ~ :;:; -·l 
11'1' l 'f\.>.1 1 ur-. \ '1-, lt.otJ ~ c1t travel outside qt"Texas.~te ithedua 

9 Principal occupation I Job title (See IR(tructions} 110 Employer (See Instructions) :.,..:; 
;.:::.-., 

Date 

I--lL( -IL{ 

Amount of I lofkl~ c~utioff"l i . 
contribution ($) descf'lPtion (if applicat>li!>Pl 

~ I .... ·.. :~ CJ 

u~:l ~~:. ~: 
1 i. s) c:.. 

(If travel outside of +exas. c~le Schedule T\ 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 OUI·OI·slalei'AC{IOI _______ _,_) Amount of 
contribution (S) 

I In-kind contribution 

Jrrr\ w~l~ I description (if applicable) 

Contributor address; City; State; Zip Code 

~ 1 b~ Olvf-P Or 
A(L~ n N-- t 1\l. I (pOl 3 

4-?0'!52: 
I 

(If travel outside of Texas. complete Schedule T) 

Principal occupation I Job title (See ln~ons) I 
Date Full name of contributor 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) J 

Employer (See Instructions) 

Amount of 
contribution ($) 

I In-kind contribution 
I description (if applicable) 

I 
I 
I 

(If travel outside of Texas. comolete Schedule n 
Employer (See Instructions) 

Date Full name of contributor O out·of·slatei'ACIIOII _________________ l Amount of I In-kind contnbution 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) I 

contribution (S) I description (if applicable) 

! 
I 
I 

(If travel outside of Texas. comolele SchedUle Tl 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foraddHional 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 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gifi/Awards/Memorials Expense SalarieS/Wages/Contract labor Loan Repaymeni/Reimbursement 
Accounllng/Banking Legal Services Sollcllation/Fundralslng Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In DistriCt Contributions/Donations Made By 
Event Expense Polling Expense Travet Out Of District candidate/Otrtceholder/Political Commillee 
Fees Printing Expense Offtce Overhead/Rental Expense OTHER (enter a catep.qry not ljSljd above} 

t) r- c:::..> -··\ The Instruction Guide explains how to complete this form. ~ 1"'"1 •.•• ·• ~,:.:~ .. ·~·- -
1 Total pages Schedule F: 2FILE~ 

Thn- [u. YhtA:t*" 
13 ACCOUNT#~~ ~'fF~) 3 :,"!': r~. , CO ~~ il 

4 Date 5 Payeename ' v•: I .. ,--
J? ····'ll 

1-b~t L( ~v-u .. ~ ( _\ ""':" ~ 
(..0 

.. ?C~ ::..~ ; .. 
6 Amount (S) 

1 &; l<I~~ ~ z,eooe 
_;; .. .... ....--

... -"'·'"" .. 

,(Q~ '· 
•... . t."':' \ 

At l ~t\j)'.._) I~..PDJ'3 \ w .. ' 
:;:;.. 

8 PURPOSE (a) Categmy (See categones fiSted at the lop oll!lis schedule) (b) Description (If travel outside ofTe~s. comPii!fe Schedule T) 
I . 

OF 

f-ven-r' ctlt~ lW~ EXPENDI"JURE 

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

Date 

1-{,.~ft/ 
PayMame 

'1/l£. 1, '-{ ~ ·-( t/tW 
Amount($) Payee address; City; Slate; Zip Code 

~I tJ<J~~ SIO E--~-~nV 
kll~tur- tl'l ~~OlO 

PURPOSE Category (See categories listed at the top ollhis schedule) Description (If travel oulside ofTexas, c;omplete Schedule T) 
OF 

~( ~tA EXPENDillJRE 

Complete !llibY if direct Candidate I Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

or~-/(L/ 
Payee name 

I Pvt~LA/'5. Taw 
Amount($) Payee address; City; Slate; Zip Code 

J~qJ?_ SLoe.~~'-
·firt· \ ~nft--In lfb(.)l 0 

PURPOSE Categmy (See categfl!lls fiSted at the top of this schedule) ~xtsideoiTexas, complete ScheduleT) 
OF 

v./V'f.. Yl+-EXPENDlllJRE 

Complete !llibY if direct Candidate I Officeholder name Off"tee sought Office held 

expenditure lo benefit C/OH 

Date Payee name 

Tttl/0 1-{o-lc( \=1.1 t...-~'1'~ 
Amount($) Payee addtess; City; Slate; Zip Code 

'11~ ~u ~ t\tbttvr.... 
M.~ruv-\n lla<H U 

PURPOSE Category (See Galegm~ed at the top of this schedule) Desai~ oulside oflexas.complete Sclledule T) 
OF 

l;/ve/n.7\ EXPENDI'TUR' 

Complete QN!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACHADDinONAL COPIES qF 11fiS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 0411912013 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consumng Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX B(a) 
GiftfAwards/Memorials Expense 
legal Services 
Food/Beverage Expense 
Polling Expense 
Printing Expense 

Satanes!Wagestcontract Labor 
Solicllation/Fundralslng Expense 
Travel In District 
Travel Out Of District 
Office Overhead/Rental Expense 

Loan Repayment!Reimbursement 

Transportation Equipment & Related Expense 
Contributions/Donations Made By 

Candldate/Ofliceholder/Polllical Committee 
OTHER (enter a category not listed above} 

The Instruction Guide explains how to complete this form. 

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

Z?l ott:-(\-bm~ s I· 
\. ~ ('"""R I l,O\ 0 

8 PURPOSE (a) Category (See cate nes liSted at the lop ollhis schedule) 

OF 
EXPENDinJRE 

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

Amount($). 

$fsoo~ 
PURPOSE 

OF 
EXPENDiruRE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

1-
Amount($) 

~ '5tfD~ 
PURPOSE 

OF 
EXPENDinJRE 

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

Amount($) 

PURPOSE 
OF 

EXPENDinJRE 

complete QN!.Y if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

~v~\' 
Candidate I Officeholder name Office sought 

Payeenam';' 

Payee address; , City; State: Zip Code 

~J\~ 
/+;'( l \ 11>1\_ L B I (.oc.H ~ 

Category (See categories liSted at the top Of this schedule) Description (lflravel outs~e of Texas. complete Schedule T) 

Candidate I Officeholder name Office sought Office held 

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

Offtce sought Office held 

Payeec; 

Category (See categories liSted at the top of this schedule) Description Ill travel oulside ofTexas. complete Schedule T) 

Pr'\· 

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 SCHEDULE F 

Advertising Expense 
Accounting/Banking 
ConsuHing Expense 
Event Expense 
Fees 

4 Date 

\ 
6 Amount (S) 

{jj. ~ 
' \ s;-;2 

2 

5 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GiftlAwa«<s/Memortals Expense SalanesJWageSIContract Labor 
Legal Services Sollcltation/Fundralslng Expense 
Food/Beverage Expense Travel In DiStrict 
Polling Expense Travel out Of District 
Printing Expense Office Overhead/Rental Expense 

Loan Repayment/Reimbursement 

Transportation Equipment & Related Expense 
Contributions/Donations Made By 

Candidate/OfficeholdertPolitical Commillee 

OTHER (elller a category not listed above) 

The Instruction Guide explains how to complete this form. 

8 PURPOSE (a) Category !See categories liSted at the top of thiS schedule) (b) Description (If travel outside onexas. c~te s~~~ T) 
OF 

EXPENOinJRE 

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

Amount($) 

PURPOSE 
OF 

EXPENOinJRE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

t-t~t 

PURPOSE 
OF 

EXPENotruRE 

complete QM.Y it direct 
expenditure to benelil C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENOinJRE 

complete 001r if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

Pn ttrd S) )'i; -·· CP 

name Office sought 

Zip Code 

CY.b~s ~Dr 
flJh... N I o i t.., 

Office held 

liSted at tile top of !hiS schedule) Description (If travel outside ofTexas. completeS edule T) 

~~ 
Candidate I Officeholder name Office sought Office held 

Category (See calegories Usled at !he lop of lhis schedule) Description (If travel outside oiTexas, complete Schedule T> 

A-tAv«~~' . ~ 
Candidate I Officeholder name OffiCe sought Office held 

Payee name 

Payee address: City; State; Zip Code 

Category (See calegotleslisted allhe top of this schedule) Description Ul travel outside oiTexas. complete Schedule T) 

Candidate I Officeholder name Offtee sought Office held 

ATTACHADDinONALCOPIES OF THIS SCHEDULE AS NEEDED 

Revised04/1912013 




