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

JUDICIAL CANDIDATE I OFFICEHOLDER FORMJC/OH 
CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

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

3 CANDIDATE I MSIMRSeJ FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER S&G--.m L. NAME Date Received 

NICKNAME LAST SUFFIX 

'DE \B)I'l 
4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE 

OFFICEHOLDER 
MAILING Date Hand-deliver¥•' Postm~ -\ ADDRESS , r- c:::::> "";::· -< r"' - -::r:J D change of address 

.. ·....., .f!'" 

Receipt #'~ ~~ rou~ ·;o 
n :P" """'_, 

CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ' ":2 ?: ' -z.. .. 
5 ~ ... ;-"" 

Date Processetr"' '"'' ~; - ·:.:..o~r OFFICEHOLDER (,}1 

~ PHONE 
":.,.~:. 

)i -, 
MSIMR~ FIRST Ml Date Imaged t;; ' 5:. ·" 6 CAMPAIGN . """ TREASURER --~~ ;,_:i - ·--' 

NAME .. . . .. 
rJl NICKNAME LAST SUFFIX . :...:~., 

\ 0 0 
I ?J \) ~".l'> \ 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (
PHONE 

9 REPORT TYPE 
BJanuary 15 D 30th day before election D Runoff D 15th day after campaign 

treasurer appointment 
(officeholder only) 

D July 15 D 8th day before election D Exceeded $500 D Final report (Attach CIOH - FR) 
limit 

,. 
10 PERIOD Month Day Year Month Day Year 

COVERED 
01 /ol /r? THROUGH 1'2. /3\ /13 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
~ary D Runoff 0 General D Special 

o ~ / o4- /1'-f 

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

' ~u.s"n,u::. o~ ~ QO'l u; - .q~-~ ~ u.s "{" :i:c.£ ~~\16- \)~c.--& I f>G. s 
GOTOPAGE2 
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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 
SUPPORT & TOTALS CovER SHEET PG 2 

14 C/OH NAME 15 ACCOUNT# (Ethics Commission Filers) 

.:, G.-"Ca \.... ~ -6- t,6o ~ 
16 NOTICE 

FROM 
POLITICAL 
COMMITTEE(S) 

D additional pages 

17 CONTRIBUTION 
TOTALS 

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

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

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

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL COMMITTEE ADDRESS 

D SPECIFIC 

1. 

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 

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

$ 
0 ~ . .,..2. 

$ 
"'" \''l 3. Ji . . . . . . . . . ·1-----------------------------------------------+----~~~~~--~ 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

3. 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 THE REPORTING PERIOD 

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

$ 4-ca'-f. 0,!.. 

$ 
11 

$ 
.,Ci»'l .~ ' 

$ 

OIONICIA L. GAUCIN 
NOTARY PUBUC 
STATE OF TEXAS 

My comm. exp. 03-22-2016 

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

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

under Title 15, Election Code. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said 

A94 rkuz?t/lflj 20 /Lf 
~fo L. !Jefan . th;s the 

, t cert1fy wh1ch, w1tness my hand and seal of off1ce . 

. PcJJJl iG. 
Print name of officer administering oath inistering oath 
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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): 

\ ot <.f9 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 

9 

s~~ \.... '"1)€. \..GON 
Date 5 Full name of contributor []out-of-state PAC(ID#: ________ ) 7 Amount of I 8 In-kind contribution 

6 Contributor address; City; State; Zip Code 

\\L{:>-CO E... ;l.o ~ s-+. 1 ~h. ~ 

\~\.so. 0~ 1&.\-\'l-<6 -\.4-S;l 
Contributor's principal occupation ' 1 0 

Ll::D. ~c:..o~.fc.. ~~"'"-~ .\-~WW\'-U~ 

contribution ($) I description( if applicable) 
:l' rn .,..._;) --1 

Contributor's job title 

c-e-o 

I~};, c::::l ).::"" 
: n :;o \ ooo · ~ I :::\f"i. i; ::;J 

I 
. ~~,-. :z: :;-----11 

(j' ~··· ~--~ :;:: ;:: 

(If travel outside of Texas, compjhle ScttlEiile T)"-\ 1 .,.., 
. . ") . \ 

: :''. ::o>' "-:, ::J 
='7~- 3: 

11 Contributor's employer/law firm .- f2 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 

N. 
Contributor address; City; State; Zip Code 

v\"\S W~~oo.l 

~~ w~ --r">< 
Contributor's principal occupation 

~~~IJL 
Contributor's employer/law firm 

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

contribution ($) I description( if applicable) 

I 
5o:>-~ I 

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

Contributor's job title n 
B '~' ~ ~ \o...lu\:\ -1111--i , 
Law firm of contributor's spouse (if any) 

'· 

Date Full name of contributor Oout-of-state PAC(ID#: _______ --'l Amount of I In-kind contribution 

~~-q.\\~ ~~e.:\ 
contribution ($) I description( if applicable) 

Contributor address; City; State; Zip Code I 
)SO.~ I 

I 
S'Z.-\~ 'Me.~ ~

~.\- WM-L 'l)C 
Contributor's principal occupation 

~\N,.. ~ ~ 
Contributor's employer/law firm 

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

.., I..D\ \5 (If travel outside of Texas, complete Schedule T) 

Contributor's job title 

~ '"'"" c.....\-.t 
Law firm of contributor's spouse (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. 
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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.t 'f4 
2 FILER NAME 0 3 ACCOUNT# (Ethics Commission Filers) 

SE<Z.Gr-~ \_ . l:)c ~~ 
4 Date 5 Full name of contributor []out-of-state PAC (ID#: ) 7 Amount of Is In-kind contribution 

~~~~ 'iV\ ~(/{\-e.! -~~a~. 
contribution ($) I description(if applicable) 

or\\1)\rJ .......... I 6 Contributor address; City; State; Zip Code \00.~ 
"111 \~\,n ~ .s~ ,03-o I 

~~ w cN'-\4:.) -.')(: l\o\0;\_ 
I ·n rn t--1 

(If travel outside of Te~. co~ete SctSie T):;::! 

9 Contributor's principal occupation 10 Contributor's job title ("") ..... ·.~ ::0 ' ~(.~ <.-
~;\ <:x:. .s - ~U\ 

::::J 
~ ~w.c..,...l" ' 0--· ?:!: ~ ... ~, t! 11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) --, .. - I 

<.:/~ (.}1 
r • 

13 If contributor is a child, law firm of parent(s) (if any) :::;::; . ·-
:PI" ' . . ,. 

l'r: .,_ J! 

Date Full name of contributor []out-of-state PAC (ID#: ) Amount of I In-kind q,~ntributid'Ji -k. 
.• 

Lou..;s~ 'g.r;% 
contribution ($) I descriptiori(i« appli~) 

0 1 \oC\ \ \'~ .~:<z:~:t· \ ~~ 0 

I i 
Contributor address; City; ;1 $0. oo._=_ \ 

0'\f(..M"~ ~o--"'- p,{--. .. - I '?,\pO \ l:::'" 

~+- \J~, "T"')c 1 ~\lOa, I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

RD~-.JJ 
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#: J Amount of I In-kind contribution 

~obtw"),... ~h'L 
contribution ($) I description(if applicable) 

01 \oa \l3 I Contributor address; City; State; Zip Code 

"1. .3 0 s e..- \ Oil\..' e. \ v ~\.\."""'\ ;;2...{"1).~ I 
I ~ Wc:rV~ 1 'T)( I'-\..,, (If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

c.__Q./)r c_{JV>r-
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. 
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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. 
1 Total pages Schedule A(J): 

3 .:>.C.~, 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor Oout-of-state PAC{ID#; .. ________ } 7 Amount of I 8 In-kind contribution 

6 Contributor address; City; State; Zip Code 

contribution ($) .L d~ription~pplic~le) 
;p r- c.:::> -.:..< r'1 ··:::::: _,:» 
1.. ~ - .... :::0 

;- e,_ ::0 
--· ,, • ';1;""' -· 

I<JOQO I· S;-;.: :;;£:: T'"""'1 
• '--- U1 1:;<<. __ -~-~. r:= I , :>~ , , . (J1 ---- .. 

(If travel outside of Texas, '@iljplete Schedule:-~ r:J. 
{). 0, 4a~ 4, l '-\ S I 
~ .\-- w &.$V -t\. J \)::: ., l, \ '-'t1 

9 10 Contributor's job title ~;:~ 5: ~::: "-' 
.::~. --

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) i 
r.J1 
0 

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

Date Full name of contributor Oout-of-state PAC {ID#: _______ _Jl Amount of I In-kind contribution 
contribution ($) I description(ifapplicable) 

Contributor address; City; State; Zip Code 

(, o \ U. \'\.,· V't.N ~ ;-h., 'i':l.r• I \ -4-c.... . \-:. ~ 
..;;('oo.~ 

I 
I ~ .\- W c.JV-tl l )< i '-l a-, (If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 

~ !':~- "'-t ~ ~ 
Contributor's job title 

~lA~ 
Law firm of contributor's 4pouse (if any) 

If contributor is a child, law ftrm of parent(s) (if any) \J 

Date Full name of contributor Oout-of-state PAC{ID#: _______ _~l Amount of I In-kind contribution 

Contributor address; City; State; Zip Code 

Contributor's principal occupation 

Contributor's employer/law firm 

L"" ~ Jt-. 
w~J --r->< 

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

contribution ($) I description(if applicable) 

Contributor's job title 

I 

f.oO~~: 
(If travel outside of Texas, complete Schedule T) 

Law firm of contributor's spouse (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. 

2 FILER NAME 

4 Date 5 Full name of contributor []out-of-state PAC(ID#: ________ _~ l 

6 Contributor address; City; State; Zip Code 

1 Total pages Schedule A(J): 

lf ..:o-'" '-("J 
3 ACCOUNT# (Ethics Commission Filers) 

7 Amountof 
contribution ($) 

Is 
I 
I 

In-kind contribution 
description(if applicable) 

1-oo.o~ I·~ ~ ~ -1 
- rt'1 - ..,_..,.. 

(If travel outside I of Texas~Piete~edu~~l-,., 
.,_:!.o- ~ c.c.. s+. 
~~ WU"'o'\-t '1\c 1 \ot\t 

9 Contributor's principal occupation 10 

~~<;, ~\,c.\ c....... 
U).<r!l-..-· 

~-.......... .... ,~~~ .. 
;::;' .. ' U1 _,!: 

-·· 

Contributor's job title 

()\JuVU:.....I" 
11 Contributor's employer/law firm 12 

.. -· . .. :P"' 8 
;_~; ~~~ ~ --

Law firm of contributor's spouse (if any) 

- - - ,.'1..__ .. --<\ 13 If contributor is a child, law firm of parent(s) (if any) 

\ ::::' en ·~·< 

Amount of I ! ln-k(nd contribution 
contribution ($) I I description(ifapplicable) 

Date Full name of contributor []out-of-state PAC(ID#: ________ ) 

A y-_~:c~ l)e; L~""' 
Contributor address; City; State; Zip Code 

v '-\o o \..J~ -\-""""'"' 
I 

~.~I 

I 
(If travel outside of Texas, complete Schedule T) ~~ Wu-+1. 1 l')c ,\..\J J 

Contributor's principal occupation 

'"R c.-\,.~ .... ..0 
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#:. _______ _~l Amount of I In-kind contribution 

~~~uto~s~ ·~:· ~~ 
\ 'lo ,. tb-.\lt11'\~ c./ sol-
~ w........t-t 

ContributoUincipal occupation 

~·v••'- ~ 
Contributor's employer/l~w firm 

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

contribution ($) I description(if applicable) 

:JSD·~ I 
I 
I 

(If travel outside of Texas. complete Schedule T) 

Contributor's ~~le 

~"''=' \ 
Law firm of contributor's sp~use (if any) 

ATIACH 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 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): 

> ~.r l..(tj 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 

9 

Date 5 Full name of contributor Oout-of-state PAC(ID#:. ________ ) 

o-r l'l.O\ '' 6 Contributor address; City; State; Zip Code 

;,_ ~.., w~ loA s"" tA.-.~t:.. 

7 Amountof 
contribution ($) 

\100.~ 

Is 
I 
I 
I 

In-kind contribution 
description(if applicable) 

I~ ~ ~ -t 
(If travel outside bf TexaBomplet;;s:ched~T) 

Contributor's principal occupation 

~ce.~~...f 
1 0 Contributor's job title 

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) :r"' : (.J1 ·il 
,·)rri ' '""' ... 

.. 

13 If contributor is a child, law firm of parent(s) (if any) -- 5: (~· ,,' --
~· 

"..tl- ·-·-
Date Full name of contributor []out-of-state PAC (ID#: ________ ) Amount of I : lr+-klnd cor-4Riutiorr< 

contribution ($) I \ desdj,tion(if~licable) 

Contributor address; City; 

"\\\~ 9~'-'.; ~ 

~\-- ~~\\. 
Contributor's principal occupation 

\)\.,.c.(...~ 0 ~ ~e. \c...) 
Contributor's employer/law firm 

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

State; Zip Code 

().."'C. • 

Date Full name of contributor Oout-of-state PAC (ID#: 

. ~~.1l.\.,·~ ~ . . ~~~:\. en\-u\t' Contributor address; City; State; Zip Code 

'3';oo ~ c..l..ov...., ~"'· 
'1Sc. J. ~ e..Q '~"t .., l,.o ;l.l 

Contributor's principal occupation 

Contributor's employer/law firm 

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

I' 
;;t !10 . <>3-1 

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

Contributor's job title 

1-\.~ \~~...s 
Law firm of contributor's spouse (if any) 

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

I 
so.~ I 

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

Contributor's job title 

Law firm of contributor's spouse (if any) 

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

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



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

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.f- 'f1 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

sea..~ \..... l>~ t.e-o ,.J 
4 Date 5 Full name of contributor Oout-of-state PAC (10#: ) 7 Amount of Is In-kind contribution 

.<?-~".~ 0 

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

~.·. 0 .\~~~. 
l?1 \ \~\ \1 I 6 Contributor address; City; State; Zip Code 'S"D.~ 

I~ 
,-.., ,....., 

-\\., <i.~J.~ ~ C...\-. I = -i ..., ,.,,..- > ("') _::;.·-I ~ ·~; 
~vl\- "\~ '1 ~0 ~'-I . - (..;"') c._ ::. 

(If travel outside bf TexasSemplet~hedui\Pr) 
9 Contributor's principal occupation 10 Contributor's job title ,_;, -1C--~ - ;. 'I 

\\u_ -r~ c,...,...u....(J ~~v...~~-r {,_ 0 

- :r:-
U1 --jr-

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) ··) l I 
:~~ r. :0:0 .. :.:o 
( ... -~ -· ~ 

13 If contributor is a child, law firm of parent(s) (if any) ··- :~: .. ---1 

' 
:;_j U1 ~< 

Date Full name of contributor []out-of-state PAC (ID#: ) Amount of II l~ind contribution 

0 \.-.;~~~~~~ l. .~~~~ '-~~ ... :'( 

contribution ($) I { description( if applicable) 

l-01\?.."L\tJ Contributor addressu.~ity; State; Zip Code I 
~,s:-, 

\1ooo.~ I 
f.o. 6~ ,,'t".) 'b I 
~~" - .., .,\...0 '')c (If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 

\.-.-
Contributo1 job title 

(\Ll .) ~ -"T.,r C..\\,~~ .A .l. cA- ~ r.~r-v•u -~ 

Contributor's employer/law firm Law firm of contributo~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) 

t>,\,.,\ \'} I Contributor address; City; State; Zip Code 

~S-4'-\ S~Mv..-.. D-'. so.~ I 

~~ .wo-kl - ., v\ <:) j I 
')c (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) 

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 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

1 Total pages Schedule A(J): 

'1 ol-"f1 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 

9 

S611.C:.-:s::P '-· '"S) ~ ~ ~ 
Date 5 Full name of contributor []out-of-state PAC(ID#:. ________ ) 

c... 
6 Contributor address; City; State; Zip Code 

'5 \D S \)f)$\- 'Q.; ~c.. \)..t. 

f=,...,~ \fJ ~ I t')c: 1l.P\"L'1 

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

I 
:2..).~ I 

l;;o I'Tl 
-< I !"-.) 

(If travel outside of Texalf.'Ttomplet@hed~) 
Contributor's principal occupation 1 0 Contributor's job title : ~ ·- .~ 

0(.1'; '- :::0 
:z . ::t>oo ;.u 

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) 
j 

Date Full name of contributor []out-of-state PAC (ID#: ) Amount of i I 
_ contribution($) ·!I "\\.o'\lv\.e..s ~s. w ~ \ ~ ~ 1 

Contributor address; City; State; Zip Code r I 
\ o110 a . "i!L I 1.\t\-0 'b ~~ y .. - ~I'. 

l:"::: 
-\.,• .. -

~~·-· 

'·:::·? 

c.n 
l> 
:::z 

. '") 1""1 
-~~CJ 

:1A-kind contributfOii 
d~riptionQnpplic;a~?le) 
~- -·'-' 

~ .\- W ..,....~ , '{" ")c:' "1 V \ 0, (If travel outside I of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job~ 

. ,,...u. ....1- t.r- \h. ·-' ~· 'll c\- ~~ 
Contributor's employe}/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; 

cy \ 0 c.\ tv\ A-t.; <-

~\- w~+l 
Contributor's principal occupation 

U'SQ.S 
Contributor's employer/law firm 

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

State; Zip Code 

~~ 

contribution ($) I description(if applicable) 

So.~ 
I 
I 
I 

(If travel outside of Texas, complete Schedule T) '\y '1\.. \ 'L1 
Contributor's job title 

s~ t--~ ~.,~~c.'"+ 
Law firm of contributor's spouse (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 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

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

~ u.f-- n 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

~6"2.- c.-'1:0 '-· ~€:: w-e.~ 
4 Date 5 Full name of contributor []out-of-state PAC (10#: ) 7 Amount of Ia In-kind contribution 

~o.v \ ... -t\e.- ~;tl 
contribution ($) I description( if applicable) 

o1 \-z..1\ \1 6 Contributor address; City; State; Zip Code 3c.~ 
I 

\Soq. ~""--&>\. c4 \ -c... I 

~+- w..,...,.~ 1 ''lc '""s-
I 

(If travel outside of Texas, complete Schedule T) 

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

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

~"'.:> r- = ::-4 .. ...., -·-~ 0 ·- .. :> 
13 If contributor is a child, law firm of parent(s) (if any) -t.n '- ;,;;..; 

D-1 :r;... ::D ;;PI z J:::>-r 

Date Full name of contributor []out-of-state PAC (ID#: ) Amount of I ln-l{~ntrlbOtion ~~ i 

~ t/\1\V\~~ \J. 
contribution ($) I : descri~fiQrl(if applicabl~}-; r 

SA11\.~~ • :;-;: ·;r: :::" .2 C 

o1\1.1\~ 
......... I ""'' 

Contributor address; City; State; Zip Code 
~.).~ - . - ,:.'.--

l\J..\p ~Y\~~~\u- L..'\1\..c:.. I .. -·1 
tn ·-!;,.. 

I I -
~u'l\.6.~ I 

<\""'>c; 1 \,..oo "l- (If travel outside of ~xas, 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 (10#: ) Amount of I In-kind contribution 

~~ ~- ~ ),., c.-."11\0 
contribution ($) I description(if applicable) 

b1h.,\t") Contributor address; City; State; Zip Code I s-o ... 
c...\ \1\;\.s-. .\- ~\-. \CS'lt 

. .,___ I 'Coo- ~.~I 

~~ Wu-\t -.-x ."1'-=-\\t,.. I 
(If travel outside of Texas, complete Schedule T) 

Contrib~~~ccupation 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) 

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 (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): 

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

4 

9 

5 Full name of contributor []out-of-state PAC (ID#:. ________ ) Date 7 Amount of I 8 ~-kind Cl2!\tribution 
contribution ($) t~ dej!!eription{.itippli~e) 

6 Contributor address; City; State; Zip Code 

1l-e~l:,~..... ~. 

\A)~ -\:-l \-x; "1 ~ \ '1"3 
Contributor's principal occupation 

~~ c-l.. ( 
1 0 Contributor's job title 

.:::::.. . 

~ ~ :;~ :n 
1
\. -\ r) <-- s 

-::- (, ::;D"' -

$1) ~ 1\ S;:: ~ ~?.., 
. ·- t:r,_:-~. -- ::=-:r 

I (J1 
. ' C) i1"\ 

(If travel outside of Texas, CQri\'PJete ~dule T} 0 

-· --i ,.,. .. 
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) 

, •.. 01 -<, -';!J 

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 

Contributor address; 

'\M.c.. ~-~C.. '\I'\ b 

City; State; Zip Code 

\\\•l, \.\iA.N."" U-iJ.~~, 

~~ \~ ""\~a"!.'AI 
Contributor's principal occupation .J 1 

Contributor's employer/law firm 

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

contribution ($) I description(if applicable) 

I 
l 'C)O.oe.. I 

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

Contributor's job title 

Law firm of contributor's spouse (if any) 

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

~~~~ .. lt\.. ~o--r~~ .. ~t-1-.~...v 
Contributor address; City; State; • Zip }:;ode 

contribution ($) I description(if applicable) 

I 
"'-S: e_ I -:;q f).'-' ~WA""\ 'Dr. 

t=.s-.r 'J.) ~ \ )<:. '1 ~ \\ \-
Contributor's principal occupation 

ru1. c.Jr- \....-
Contributor's emplo~er/law firm 

\)o-~ <;~ \e.-- a~Ul.. 
If contributor is a chil&, law firm of parent(s) (if any) 

Con~~r's job title 

~ ---' 

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

Law firm of contrib~tor's spouse (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 (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): 

~~ cJ. 'f1 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 

9 

Date 5 Full name of contributor Oout-of-state PAC{ID#:. ________ ) 7 Amount of I 8 In-kind contribution 
contribution ($) I description(if applicable) 

I 
\oo.~ I •:tJ ,-., 

-< ' ~ 

~ 0 cl..: ..s:v ~~ ~ .t....r .... ~- .... 
6 Contributor address; City; State; Zip Code 

I ~·· ~ -::: ~ 
fQ~ ~ S S- q1 ::1. Q. (If travel outside of \Texas, compJ,ete ~'1;edule::fn 

~- '1't~ w~ 

Sc_~~ ct... \.e... .. A "1.. 
Contributor's principal occupation 

V\_ll... ... ~ t~ 
1 0 Contributor's job title C:l ::. ' > ::JJ 

\1\.lA. '~ r ~ ~; -r'J 
11 Contributor's employer/law fiT, 

h"'' ~ + k)'-~ ~ 
12 Law firm of contributor'~ spouse (if any) ~7 ;;~ <J 1 --·· r-

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

Date Full name of contributor 0out-of-state PAC{ID#: ________ ) Amountof I ln-kflld conth'l2ttion •. , 
I descrtplion(if applicable) 

.. ~~\p_.:l-:-1~~- -~~.~~f.\<:.:~ . .... 
contribution ($) I 

I 
I 

Contributor address; City; State; Zip Code 

\J q.r""'-a-.J\. ~. 
I 

(If travel outside of Texas, complete Schedule D 
Cfntributor's job title n L 
Q_~~v""-~Q~ \()....,..,.,..Jr.~.~~ "'e..~""""'l 

Law firm of contributor's spouse (if any) 

Contributor's principal occupation 

Contributor's employer/law firm 

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

Date Full name of contributor Dout-of-state PAC{ID#: ________ _,) Amount of I In-kind contribution 

~~~~-"-
Contributor address; City; State; Zip Code 

0. 
contribution ($) I description( if applicable) 

I 
~t,o• ~c.."'-.\...A\\ '"-~. 

~.\- \~ """~ ""' \\.\\ 1... 

l S'.~ I 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 

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

~_... .. 
Contributor's employer/law firm\ 

\ ~ ~ ~ 6..-~.A \...s-u h '\t """"' 
Law firm of contribut~r's spouse (if any) 

If contributor is a chil~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. 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): 

II o -1- Y7 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor Oout-of-state PAC (ID#: ________ ) 7 Amount of I 8 In-kind contribution 

3 \..\..A.""" Q c.N" (.. ,_ 
contribution ($) IJJ des¥-fiption(ifapplicable) 

·-< ~ f"-..") 

1.
. . rrl c:!J -i 

- (j ~=- :t-~ 
\<Q() .~ 1' ---'c:;c.n ~- ~ 

I --! .... ::- eoe-"-.J 

I ~~ ~~" :;e ~:: , 

(If travel outside of Texasi~~mplet~thed~~ 

6 Contributor address; City; State; Zip Code 

:: ~ \ 0 -e C...\ ' ~s.; c:lc.. 

~""' \M\\~ I"' 'lSl -o'-\ 
9 1 0 Contributor's job title 

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

(Jl 

13 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) 

I 
.C?.\.~~- \). N~_,~ 
Contributor address; City; State; Zip Code 

1.-({J. ~ I 
I 

(If travel outside of Texas, complete Schedule T) 

\'SoL\ \J.v \-c.. W ~l~...J lc.'V\.c.. 
Ptv \A "'4\ ~ 

Contributor's principal occupation ....l 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 
contribution ($) I description(if applicable) 

o1 \-tr \ '' 
Contributor address; City; State; Zip Code 

L\o\ \ ~~ A:;..Jc.. 

~ wu--.-t\. \x \ \o,ac, 

I 
I 

;s,~ 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) 

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 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) 

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

("2... o.J. 'f1 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

<;;,Btl.. Q..... '1:"0 L-. \)t; \Z"()~ 
4 Date 5 Full name of contributor []out-of-state PAC (ID#: ) 7 Amount of Is In-kind contribution 

~~ t.A"sc...o A-lA c......· c.. ~v"t.t... 
contribution ($) 

I 
description(if applicable) 

~ 
01\-z..,\\'3 6 Contributor address; City; State; Zip Code I 0'(1.e_ 

I 

'$ 3'-f 'S . R "'-'"-~ .J lA-v-e. I 

~.\- ~cl'-tL -r'k ..,v\~3 
I 

(If travel outside of Texas, complete Schedule T) 

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

~lt ~(_~ 
J) 1"'"\ ,..., 
-< I = ... 

11 Contributor's employer/law firm 
. 

12 Law firm of contributor's spouse (if any) ("') -- ):> ..r~ 

-l ;; :.~ U(_n -n 
13 If contributor is a child, law firm of parent(s) (if any) --r•' :z -...,. 

!.J),<- ::::..., 
:J.;>t' ·- ~>:::;, .. en -

Date Full name of contributor Oout-of-state PAC (10#: ) Amount of I ln*f~ zbutic:Jri") I ' I 

1Jt-l.La. P-c.A""L 
contribution ($) 

I 
deseripijon(i , plicabib-P 

- ·••a 
_, 

o1l-z-.,f\, I_ 
-- ;",_ .. ---{ 

Contributor address; City; State; Zip Code -- U1 ~ 

c...l\~;cJ.< I oo.~li 0 -- .. 
~\OQ. 7J -
t.t..J..&,.; ""''' 'T)c "1~\0L-J' 

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

Contributor's principal occupation 

14 ~'If~.( 
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 (10#: ) Amount of I In-kind contribution 

~- C.t:. 
Q.~ ~ ·,ll-:t:~J 

contribution ($) 
I 

description( if applicable) 

01\t:t hl >r ..... I Contributor address; City; State; Zip Code 

\0'0 (?;~c. vc-,.\~ n..t. ;zS,~I 

'1, l '\ c.lo ""' I ~ 1-z...o \ ).> 
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) 

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 (51"2) 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): 

'' o.#- lf1 2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

56a..~ L-. "l>G ~..Co~. 
4 Date 5 Full name of contributor Oout-of-state PAC{ID#:. ________ ) 7 Amount of I 8 In-kind contribution 

9 

6 Contributor address; City; State; Zip Code 

.P.o. G~ ~ o.s 

contribution {$) I description(if applicable) 

I 
-;-fl.~ I 

I 
(If travel outside of Texas, complete Schedule T) ~\- \.JcSVtl ~ -.-)C '1t..:.\ .... 'f 

Contri~1tor's principal occupation 

\'ho.t S(C...:~ 
1 0 Contributo~ob title 

t\1\ . ,...._). 
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) ::o 

·< 
rn 

~'"-.;) 

~ c:> -! .. 
~ -=- ~·"" ... 
-f.f; <- ::::0 
O.........t > :::0 -

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

Date Full name of contributor 0out-of-state PAC{ID#: .. ________ ) Amountof I 

P~t, ....... 
Contributor address; City; State; Zip Code 

contribution ($) I 

I 1 

C./ oP l.M. LG. .s ll'-t..\ "1.. I 
; -;t::.: 

,_ 

~ "1.. v a....ut. "'- itw..P 
"1-~' nr..\. -J w~ '1-x I . __ , ( q -< 

! C) ::._ 

"1 ll I -._s- (If travel outside of lj:lxas, cclmplete Schedule T) 

Contributor's princ~ occupation 

~ .... -~~~t.... ~~~~ 
Contributor's employer/law firm 

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

Contributor's job title 

U1 ....... •·•'- IJ 

Law firm of co;rt¥ibutor's spouse (if any) 

Date Full name of contributor Oout-of-state PAC{ID#:. ________ ..J \ Amount of I In-kind contribution 

'\SMI'I\c.. A\\~ 
Contributor address; City; State; Zip Code 

410 \ ~ ~ '"-- v.J"'l 
~\- w ~/ '"" ,\,\1.3 

Contributor's principal occupation 

Contributor's employer/law firm 

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

contribution ($) I description(if applicable) 

Contributor's job title 

I 
;..s:<e..-1 

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

Law firm of contributor's spouse (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 Rev1sed 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. 
1 Total pages Schedule A(J): 

l'f o-1-- '-(~ 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor []out-of-state PAC (10#:. ________ ) 7 Amount of I 8 In-kind contribution 
contribution ($} I description( if applicable) 

6 Contributor address; City; State; 

, t..os ...,_ ~;.; 'r. 
Zip Code I 

ca I ::u rn "" 
;150.-t~ ~~ 

I -l .· ( .AJ 
(If travel outside of Texas§o~pleteiihedu~l.-

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

'R c. ""-""; ..>"\ ~' \'\- c.c, -- ~~ 
11 Contributor's employer/law firm I 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 1
1 

ln~'ktnd contribution 

Contributor address; City; State; Zip Code 

P.o .. ~4")< t oo ., 1. 1 

~)... W,r.;ti -&)c 
Contributor's principal occupation 

0 .. : \ \,- a-. ~"'t.-Ai--
Contributor's employer/law firm 

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

contribution ($) I description( if applicable) 

t""'T'! .!:)o I 
?-~ ..... ...._ 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's job title 

c:.. €:0 
Law firm of contributor's spouse (if any) 

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

.~tl~ t-J l)Qh 
Contributor address; City; State; Zip Code 

"L '!> oo -ct .. c.c. ~\- • 

contribution ($) I description(if applicable) 

too.~ : 
• I 

(If travel outside of Texas, complete Schedule n 
Contributor's principal occupation 

LCM~\ ~ Lc.l, c..\.s 
c~7tributor's job title 

\J \ u.. ~~.s.. ~1r 
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) 

ATIACH 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 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) 

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

15 ol- '1T 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

SCtz_t..~ L, 1)t; \...€-o~. 
4 Date 5 Full name of contributor []out-of-state PAC (ID#: ) 7 Amount of Is In-kind contribution 

~ 4 c.,k.:. c.. ~- Gc"~oJ~ 
contribution ($) I description(if applicable) 

o, 11' l r, 
....... ' . . . I 6 Contributor address; City; State; Zip Code 

""L"l. oo s. Q...:v-s:~ ~. soo.-o~ I 

~.\- w uv\-l, 'T)c. ..., \..\'0~ l:o rn 
(If travel outside a(TexaQomplet~hediJ.le.,T) 

Contr~~~:~l occ;;;;n 
! 0 --· ::C.=> 9 10 Contributor's job title ~.::> . .:::-

t.o. (\,)"'« s. 
-i 

. .. i;: ::::0 c;~ :::::0 
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) ~r··.~ z >., 

~--__,. t '! -- -y_ 

r'"'1 CJ1 _::;j 
13 If contributor is a child, law firm of parent(s) (if any) ·~ ·;P1 ~~-·~ ~ ··-

:-·:f.~- ;:::r. 
·.~0 

....... -~ .. 
~:; : .. :I: 

Date Full name of contributor []out-of-state PAC (ID#: ) Amount of I @kind coWibutiqiJ:; 

Ve.w~ v. 'M """"K u. ~ 
contribution ($) 

I 
deseription<Uf>Piie<!~l 

s\'''' 
0 -:;:u .......... 

Contributor address; City; State; Zip Code ;)..$0. "\)C. 

.3ooo ,...._ \4..."-' ~~\~c.- -I 

~>c- w ""11 --r'K '11D\\1 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 

~ """'~ c. tA \>\vu..t4.. contribution ($) I description(if applicable) 

0\\\\~ . 
I Contributor address; City; State; Zip Code 

~o-=>\ "'-'1 '1, '\,.C ~~. ~"'1.0?. 1-~12. I 
I 

I ~\.e_S$ I l"'le '1 ~03.') (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) 

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 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. Jt, oJ..'-(1 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

se-a... a..~ L. 1)& ve-e~ 
4 Date 5 Full name of contributor []out-of-state PAC (ID#: ) 7 Amount of Is In-kind contribution 

?~~~- C-. MtA)(W&. \' 

contribution {$) l:)'J 
description(if applicable) 

f"' J'"-o) 
-i r = 

~l'Ll\'l L:': f"' --- :;::-
6 Contributor address; City; State; Zip Code \()0.~ " ~ ?J 

l 
-1 <-'"1 \-1 ..t, -tr ::.o 

!. (\o'-f {)-t\s\(ell c.c:> -·' :;:J"' 
:z. r,.-~ % )7"" ""11 

I t/>"'- -~-

~.\- W rv-\-l 1 T "'C rot \Dt '() ; -·~··· - :::.r-
(If travel outside of Texas, ~?11)plete Sfilleduh9.] 'm 

9 Contributor's principal occupation 10 Contributor's job title ~ ~)0 
~..ll ~ \..-J .A k U>:~o; 

~ 
'""'"-,r•u~ -"'" . -·~ "" ••u· ""\ " 

11 Contributor's employer/la-b firm 12 Law firm of contrii:}utor's spouse (if any) , --;:.::.:: --.. 
"k: \..c_.._. .t' 0 A \ '"'\ (..N"\. :::, ()1 -< 

13 If contributor is a Jhild, law'l'l'rm of parent(s) (if any) 
\, 

;o 

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

~'\1\"11\.0~ D. "F~.-4t-lc .. Jn.L-/" 
contribution {$) 

l 
description( if applicable) 

o0laz.f ,, . . .. • 0 0 0 • . .. . . . ... 0 •••• 0 ••• l Contributor address; City; State; Zip Code 

St:.\\. \..c.vc.. t~~ ·~. \ '00-~ l 

~.\- WctVti, - 1'-'\1)1 l 1)<: (If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

O~I..A ot- ~....., c... ~ok.s Ad VM. j "' .. A.s.d-. 
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 Dout-of-state PAC (ID#: ) Amount of I In-kind contribution 

D~v.;~ f;'c.l k\1\. 
contribution ($) l description( if applicable) 

00\o' ,,., . . • 0 ••••••• 0 •• 0 •• . . . . . . . . ........ l Contributor address; City; State; Zip Code 
~-~ \10 \., s w~,~~ ""~ l 

~'r Wuv-H. 
1 

"Tx '1\p\:l:r l 
(If travel outside of Texas, complete Schedule T) 

Contributor's pril!cipal occupation ' Contributor's job title 

'U.c. t:. ' ~s.k.\c.. ~....,.._ 

Contributor's employer/law firm Law firnfbf 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 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) 

1 Total pages Schedule A(J): 

11 0 J- y~ The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 

9 

sea. e:,.-s::D L . '1) e: \:ct>.N 
Date 5 Full name of contributor 0out-of-statePAC(tD#:. _______ --ll 

~~A'1.?.~_s_. ~~-"t.~~-
s Contributor address; City; State; Zip Code 

~ o. ~ .. )C' ''0"!,~' 

~.\- W4"+l, <""f'C '1 ~,o, 

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

I v:\~_. ~-· f.r-1 \a.~"""r
\, \Vo,3~ _. ~_()c.... --..t 

I ~cJ,.....tr ~ ..... \I .Q. 

I .f1~ s-. c..c.-1, ' J,. -
(If travel outside of Texas, c011J>Iete SltllePUie T) 

Contributor's prinC:ipal 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) (if any) •.:· .. ·• U1 

?~~:. ~ 
Date Full name of contributor []out-of-state PAC(ID#:. _______ _Jl Amountof I , ln-k~ntri&wtion :··,: 

contribution ($) I • descriRl!cin(if apPJicable"lj 
" i :::1 U1 -< 

I ! ~6 -City; State; Zip Code 
I ~ 

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

Contnbutor'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#: 1 Amount of I In-kind contribution 
·---------' contribution ($) I description(if applicable) 

Contributor address; City; State; Zip Code 

Contributor's principal occupation 

Contributor's employer/law firm 

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

... .. I 

Contributor's job title 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Law firm of contributor's spouse (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, pl~ase 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 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

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

~~ .of Y1 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

~C>--:t'O '-· ')>.;.. t-E-o N 
4 Date 5 Full name of contributor []out-of-state PAC (ID#: ) 7 Amount of Is In-kind contribution 

~s ~<-C..Y\ 
contribution {$) I description(if applicable) 

~\o~f\"3 I~ 
rn t-3 ~ r- C::l ·- ':-;> 

6 Contributor address; City; State; Zip Code r'1 -- -· 
51'-~1-'" 0 -~ -;o 

1':1-~ ;)- c;,~;W\~~.s-l- :::::! (.,..-, <- ·::'J 
Cl _, -;;;¥"' "":".:> 41 I\ ···r' :;;Y- / 

~~s+J "'tx r"]t.os :J (If travel outside of Texas, ~~l~te ~dule ~ C 
9 Contributor's principal occupation 10 Contributor's job title ~· ~ ,. ·;~~:))\: ... :t:"" 

-·,"(' ' ..• -·-
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) 

.;~ < ~--·- ._ '-: .. 
rrt -( 

13 If contributor is a child, law firm of parent(s) {if any) \ --
i 
I 

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

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

ocaloslt' tl '"' .. 11\,S 
Contributor address; City; State; Zip Code I 

;;l"\"l.o $¢\.A.~ ~ ...... .~ S'}. JZSO.q£_ I 

~ w Cf' ¥h ~ "Ty I 
(If travel outside of Texas, complete Schedule T) 

ContributtA.cipal occupation 

r ... ~~ 
C~or's~d~ D•.sl-, i 

Contributor's emptoyerllaw 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#: l Amount of I In-kind contribution 

~J..Y't<..:> G:st>n ~\c..,_ 
contribution ($) I description(if applicable} 

£> \ \o\\' I Contributor address; City; State; Zip Code ~oo.~ 
'1..o1"t.1. w,·..,J. 4~, 

s """" ~~f) 'Tx '1Y1.S~ 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation • Contributor's job tit..l ,\--

"f 0""" ~c..._,\ e.."' s"' \ ~ ;_V\ tJ\ (' fS\.\.S l4 ' """ r 
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 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) 

1 Total pages Schedule A(J): 

1'1 o .P. '-f{ 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0out-of-statePAC(ID#: ________ _, l 7 Amount of I 8 In-kind contribution 
contribution ($) I description(ifapplicable) 

I 
e1 " ,., ~ ).SV· < ::;:; ~ :::: 

I n ..r.- • ....-, =~,.. (_ ::u 
(If travel outside of Texas, cofi:iPfete SdlleEiule T.jO 

6 Contributor address; City; State; Zip Code 

~~"'~ L}w ~~-.... S"\-. 

\b.,.+- w~H.) ,~ . .,"-'"'-t 
9 Contributor's principal occupation 1 0 Contributor's job title 

\1\.ll 
tn ~:'" """- :::::: ....,~ 
)..t.[",'' - - ... -

'"' ll ....\-
' ::: ·:::.: Ul --i I 

11 Contributor's employerlla\v firm 

r •-u.- ~ \ ·~...s 
12 Law firm of contrib~tor's spouse (if any) : ' ·-~. r ,, 

:::> . ;c 
~----

<.!' '::;-1 -
' ~"'·-

-~ 
,-~ 13 If contributor is a child, law firm of parent(s) (If any) .. r-·--i 

~=; U"l '"""''" 
. 

Date Full name of contributor Amount of I I ln-kfn'd contribution 0out-of-state PAC(ID#:. _______ _/1 
contribution ($) I f description(ifapplicable) 

\~·~: 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor address; City; State; Zip Code 

"L \ t -;-\-c.-c.;;' I.. c:. ~ '\::v. 

:WC" ,· r\.'\ , \ ')<:' '1 ·So l, .r 
Contributor's principal occupation J Contributor's job title 

\~-....\\..a.../" 
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 []out-of-state PAC (10#: _j · Amount of I In-kind contribution 
·---------' contribution ($) I description(if applicable) 

:s-~·~-(.'\1\c ,_ I 
City,;· State; Zip Code \<OlD• ~ I 

Q. 0 . ~o..,c · \ 0 "2.- \ 1.. '3 

Full name of contributor 

Contributor address; 

I ~ \:. ~~ 
1 

T 'X ~ ~ c; ~ (If travel outside of Texas, complete Schedule T) 

Contributor's principal occupatio'i'f · 

A.tl\Y\Cl.~ \)~-...; ~ Cj 

~ontributor's job title 

'\llA Jl - "'..J\.A...f 
Contributor's employer/law firm • Law firm of ~ontributor'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. 

l 
) 
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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) 

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

e?? ~ C) .f- , , 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

5~(:,-:CO L. -:DG ~,.._) 
4 Date 5 Full name of contributor [)out-of-state PAC(ID#:. _______ _,l 7 Amount of I 8 In-kind contribution 

contribution ($) I :f!escrip.\jon(ifa~cable) 

·< I c= --i 
1 .. ~ ~::?: 

6 Contributor address; City; State; Zip Code c_ _,,., 

?.liDs c.. ('~·; r;:::y\'1/ ~ so, t.. I ~ ~ ...,~ 

~)c.- W tr"- tl ~X .,\,I '-'1 (If travel outsidelofT~xas, co~~ Sc~dule~::..~~~ 
9 

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

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

Date Full name of contributor [)out-of-state PAC(IO#:~--------' l Amount of I In-kind contribution 

~v\,L .f>r... 5'.\-c..l~~ 

C~ntributor.address; City; State; Zip Code 

;,_.:;1 __ We.b~"' ~ 
\-t.V~ ~¥ 1l,loj 

Contribu~ t::loccupation 

Contributor's employer/law firm 

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

contribution ($) I description(ifapplicable) 

100-~ I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's job title 

Law firm of contributor's spouse (if any) 

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

~~ 'tc~~ 
Contributor address; City; State; Zip Code 

~~·"" ~# 
'f'_~ ":1 \..p ' ,. , 

Contributor's principal occupation 

Contributor's employer/law firm 

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

contribution ($) I description(if applicable) 

Contributor's job title 

I 
~S,~ I 

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

Law firm of contributor's spouse (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. 
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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. 

:21 ~J.- Y1 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

'SF.a...C~ \-. roe: L.-6-o~ 
4 Date 5 Full name of contributor []out-of-state PAC (ID#: l 7 Amount of I §, l~ind conl,ution 

. ~-~-~ ~-~ ."":" . ~ \ oL.r\·u-
contribution ($) I ~ des~tion(if~-- lica~ 

U.i' ' 0 -=- ,;.-> 

I --l :::0 
·oDl}~J, 1 

... . . 
o~: <-

6 Contributor address; City; State; Zip Code :;:;:.... :::o 
"T lAI\ -~~ s.w. \\'l-o )00-~ I ::t:ro; z J:::"""T} rt1, \,}.) " 

~ , - ~~-I . u· _,,-
n,v ...\- w d'- -toe.) 'T'Ic:" 

' "'; t ·-

r"\ \..\or 
-... ., fl'l 

(If travel outside of :Texas, G.Qj'l;lplete s,cJ;J.eduleT~ ,...-· 

9 Contributor's principal occupation 1 0 Contributor's job title ·- ::::.~" 
··- ....,.,,.. 

·• "- .·· 
IIUl. \.- 1<.....~ lhJ'LL-~ ~'"';J;e ~-

.. 
c.Jr- ""'""" 

····-· 
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) ·:.: (Jl =<: 
'~ . .t '\o\.t..--v ~ M~t....L ~ -

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

Date Full name of contributor []out-of-state PAC (10#: 1 Amount of I In-kind contribution 

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

l:kc..k.J .. C~ntr~dd;~s; • • 
. . . . . . . . . . . . . ........ I 

~frel\~ 
City; State; Zip Code 

(). o. 6~"')C 1C\ l t..S' 
'()0. 0~ I 

~l W ""it 1 I 'K" ., L..\\ c: I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

~~"'c.....&! ""t~t-
Contributor's employer/law firm "'-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 []out-of-state PAC (ID#: l Amount of I In-kind contribution 

:r"~ ~'-\. .... \\.~l.\-c..¥- ~"""'"'"~-.... 1'<c.1. 
contribution ($) I description(if applicable) 

ott \!P}ll . . ...... . .. . . . ............. . . . . .. . . I Contributor address; City; State; Zip Code 1
1 
ooo.~ 

?-\; C,.O(.li"'·s ~~s¢.ti~t ,Pl4 c.- I 

N.vti ~ 'Q. (.. k. f\11. "1 'L\\ '> I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

_C,_ -c:L. r ~....._ c...eo 
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. 
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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) 

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

? ~ 0 ,.,_ '-( '1 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 

9 

Date 5 Full name of contributor []out-of-statePAC(IO#:. ________ -' l 

&tl.\o<\"-L \ e 
6 Contributor address; City; State; Zip Code 

\ t:r!»o "i b.;.._ .S 6 ~ o ""-~ 1.-\ u..J · 
-v ID ~ (... V\1\, p 

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

:D rn r--.3 
--<" r- = ---1 

I .: rt1 ·-- -, n ......... ,.._.'5" 
--!,- '- ::::0 

;lS1). e--1 z:; _:; ;y:;... :::0 
:.7~ ~ --~-~~ 

(If travel outside I of Texas, c~~~te ~dule ~ C 
Contributor's princ

1
ipai occupation 

t/\ LA._ • 
1 o contt:l,tor's Job title 

~v~~~ v~ · • u ~ .. -t aA-

11 Contributor's employer/law finh 12 Law firm of contributbr's spouse (if any) - ., -.. --j 

/ 01 ··-'-, 

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

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

\(~ ~- \<\I -~~~~~~: • 
Contributor address; City; State; Zip Code 

'OO:l. Au~-"' ~ok. 

Contributor's principal occupation I 

~ IMA. s .s- (_..\., l.r )r O....s.soc.. 
Contribut~ employer/law firm 

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

contribution ($) I description(if applicable) 

Contributor's job title 

utA 

I 
\ooo,~ 

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

Law firm of contributor's spouse (if any) 

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

Lo ~s.c.. -~ _. _· -~~~~'":'"\ 
contribution {$) I description(if applicable) 

Contributor address; City; State; Zip Code 

:; \,.0 \ ~~' ~ o-."'- '.\:) (. \_:;-
I 

\oo-~1 

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) 

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): 

1.1 0 l- «-(, 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor Dout-of-state PAC (ID#: l 7 Amount of I 8 In-kind contribution 

\j).._ \M.,\\~ 
contribution ($) I :o des<fJ;iPtion(if~licable) 

-~ \1\,.~t.. 
. \ ·\ \ "1.\' '1 

• 0 • • •••• 0 • 

6 Contributor address; City; State; Zip Code I -:'!- ::;; ~ ::::i 
' ("'") _,\;'.... ........# .. 

~ -1 c.__ ::x;l ').. s-. - I U", ;:t:ooo :;o 

9 

~ \LO......, CA..c.-k n...{ 
'1,~""' l::w-bo k -r -.,c . '1 l. \ \ }-

Contributor's principal occupation 

k:_w t.k~~ ...., 
1 0 Contributor's job title 

z -~., 

· I ~-r· - ~-::-
(If travel outside of Texas, CompJete sefledulelj !-

... 
11 Contributor's employer/law firm · l 12 Law firm of contributor's spouse (if any) •••"' 

U1 

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

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

Contributor address; City; State; Zip Code 

1-A \ ~- s,.... • I "'\:<.. • '2.,. $'1:) 't) 
\,oo..~ : 

., \,·\c?- 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 T In-kind contribution 

Contributor address; City; State; Zip Code 

\."'! .. 0\ f':>A~~&.J"· <,.~ 

contribution ($) I description(ifapplicable) 

I 
;LSO . .qe_ I 

~ ~ \1--l ct""'t\.. , T >c "1 \..., o .,_ 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's job title 
1/\.il -

Contributor's ~ipal occupation 

~ .. v-o"~ k \.e.-
Law firm of contributor'sJspouse (if any) Contributor's employer/law hrm 

L.,_._.. <>~ ,_.,_ e> .L--- ~ ~ ':) M~ 
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) 

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): 

;1~ ol- ~1 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 

9 

Date 5 Full name of contributor 0out-of-statePAC(ID#: ________ _, l 

6 Contributor address; City; State; Zip Code 

""'\, , ~ "'"""\ \,..-\ "\-. 
~~ w V\.-\-1..; 'T'Ic ~\,pl 03' 

7 Amount of I 8 In-kind contribution 
contribution ($) I ·::r1 desrPf>tion(if ~licable) 

·:~ ~ ~ ~ I ~ _... :;;, 
~S1J oo I ~~} ~ ::::: 11 

·-~ ~~:~ = ~s~ 
(If travel outside of Texas, ~plete ~hledule Ji rTl 

Contributor's principal occupation 1 0 Contributor's job title .)o 
tl\ .J.i . .u.... &4-- I .-.J,J ~ - "" 

12 Law firm ol contributor's spouse (if any) 11 Contributor's employer/lEW firm 

e:,..,_.. ~ . ¥- 1/), \ J..,r\ t..h. 
- ·-.. -I 
()'1 ·-< 

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

Date Full name of contributor 0out-of-state PAC(ID#:. _______ _,J Amount of I In-kind contribution 

Contributor address; City; State; Zip Code 

~O\"'\ T..ee..\\.woD..f \..{~ 

contribution ($) I description(if applicable) 

so.~ 
I 
I 

~-\- \.A)"""\;}... ·\ )< .., ..... \ \ d- 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(ID#:. _______ ___,) Amount of I In-kind contribution 

Contributor address; City; State; Zip Code 

~ ~"' \.J • ' c.c.......-w. ....\. 
... ~ ~ w tS'V \-L ""\ ')c .., \o \ \. '1 

Contributor's,qrincipal occupation 

'A~"--' c.A- ~ 
Contributor's employer/law firm 

~ L.- 04--+;<-4-
If contributor is a child, law firm of parent(s) (If any) 

contribution ($) I description( if applicable) 

I 
\oo.~l 

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

Contri~utor's job title 
,,~ ........ 

v~ 

Law firm of contributor's ~pouse (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 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. ;l.S C'J .J- '{., 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

S'f:Tl.~ L. 'D-& \.;G--0_ ,.J ..... rn_ 

4 Date 5 Full name of contributor 0out-of-state PAC (ID#: I 7 Amount of I s:- 1~nd coeutiol1::' 

~w~- \)~ ~ 
contribution ($) I · des~!i~n(if~lica~ 

- \)~ ~""-- C).~; :;:.:..- ,_,J 

'\ o \\ 'l \I~ 6 Contributor address; City; State; Zip Code I ~:;: :z: .,., 
~·· ' - -

\\1.-o Q.c..-- ·.s~. ~so.~l (Jl <>eO{l 

. I ~- - ~)Pl 

~~ Wcrv+l T"-K :-1 ~, 0 > r:; ::P<t • :1 0 
(If travel outside of Texas, oom!'lllte stii'edule T}: 

-~ 

Contributor's principal occupation Contributor's job title .. 
~-- -9 10 .. 

\1'\_ll.. . ~ ~ "\AJA :·::' U1 ··' 
' 

11 Contributor's employer /Ia.), firm 
\..,..._ 

12 Law firm of contributdrs spouse (if any) 1 :;.,;; 

~ c-:J-e"-~ ~"- ' I 
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 

w ~\~ .""'"" ~LV.~~ 
contribution ($) I description(if applicable) 

\o\~~\" Contributor address; City; State; Zip Code I 
~(\.0'\ '~"""' ~ \ ~ ~- $1)~ I 

~~ w~-tl:.. \)c r-"}v\~1 I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

W~\l\A,_ ~\ ~!.~k J~·_S f..; c. . ~~"\ 
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 

~Y\~<.. ~- -~- ~..) 
contribution ($) I description(if applicable) 

~,..:..\ 
\'D\~\ ,:s .. I Contributor address; City; State: Zip Code 

~o-'-\ ~~~- - l'Q'U -~ 
~ 

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

Contributor's principal occupation Contributor's job title 

-~ ~~~\ o~J_, ~ 2; ... 
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) 

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. ,<(t, 0 t 't ~ 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 
co l""l f...;) 

~b:;P=> .L, ~£ vc:-o t('-J -< r- = :-f 1""1 . 
4 Date 5 Full name of contributor [)out-of-state PAC (ID#: l 7 Amount of Is ln~nd co~utiorf;o 

AV\V\t.. tt. l-\--ot~ 
contribution ($) I desciijl~n(if lica~ 

Zr:; z .,_,_, 

·• ~r~-z..l ,., I 
(/) ..... ~.: - ::+_-: -,, 

·"·~r-6 Contributor address; City; State; Zip Code U1 .sc. o::::l 

~ll c+. ~ I ·,. ; ·-: r"'fl 
'4\'f :2:: { ~ ~ 

~ -'0 ::.:=r ·: 
I (,:·> _.... 

~"' 

\-h.,....r.s>.- - '1\ooS .., \')c (If travel outside of Texas, cinf~ete i:hedule·"fj, 

9 Contributor's principal ~ccupation 10 Contributor's job title \ _,ili.;;>o, 

U1 ~··~( 

I 
-j 

0 -~~"rc: ;;o 

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

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 

~~IV'-'\ S\ o·4""' 
contribution ($} I description(if applicable) 

\ o\-z.1J 11 
.. I Contributor address; City; State; Zip Code 

'1-'3'-'-t w·, ... ~ 1:"c..vv-..__ ""-'a.&\-. ;l S"l). ~ I 

t=lrv.\- Wv--\1. 'f'\". ·~\0'~ 
I 

(If travel outside of Texas, complete Schedule n 
Contributor's principal occupation Contributor's job title 

~~ t \'\~\·· .II.L""""' -~~~ 
Contributor's employer/Jaw firm u Law firm of contribl!tor'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 

'(l ~+c. ()-c..« "\_: 
contribution ($} I description(if applicable) 

\ i) \ 11111 JJ 
.. I Contributor address; City; State; Zip Code 

~1..~\ (l:~ "'~" }:u. ~.\--. \ .... \, l oo. 'f::_ I 

~>r w""+L, \v I'-\\ l-
I 

(If travel outside of Texas, complete Schedule n 
Contributor's principal occupation Contributor's job title 

Contributor's employer/Jaw 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. 

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

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

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

;21 e} '11 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

s-ea.. c..-~ L.. '\)£ ~ ,_) 

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

~.c c..J .~;.~~~·'· - contribution ($) I ·;:1:) desf3Fiption(i~plicable) 
.l I' .. -< ';; :::. ::;;! 

. \4~\,, I.. ~ .. \ :3 --- :::0 
6 Contributor address; City; State; Zip Code .!:) - (f> '-- ::;:o 3 ~ c:' :tl"' 

-a.·- 'I>CJX4> UJ~ ou. . :X.;:,~:. ::% ~'::"" "'Tl 
I Ul ""': - ~-~!~-::: 

~>r w ..,.._ t-1.. 'T)c '1 l,p~ ~ -~' (Jl ·~~ .. lf 
(If travel outside of Texas, ~ete Schedule ·17J fT 

9 Contributor's principal occupation 10 Contributor's job title -- 2! :,:;L 
~c.-.\i.-- "{v'o,.). "\'"Col')<"' .s. ::rc. ,.\-- ~:;; 

--"'- ·--- ' ~--

Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) ?=' .. ~·- ·' 
11 

en -~':.: .. 
' _Q_ -

13 If contributor is a child, law firm of parent(s) (If any) \ :;,>J 

i 

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

'"Vo-t..._, \-\-...~ 4 \1"\t..~ t kc \ 1-\ic...1 ~~/ 
contribution ($) I description(if applicable) 

\0 \'t$\' ~ ................ I ................ I Contributor add res~ City; State; Zip Code 
~I y . .JlA.-(7 (Qo.~ 

so 0 "" • 1 .t;!= J " • ~'ri. l.o::> 
I 

~ ..\-- \AI V'\. ~) 't')r 
..., \., t b ,__ (If travel outside of Texas, complete Schedule T) 

Contributor'.l.rncipal occupation Contributor's job title 
L,_.... . ~ .J...!. t\ n~,r~..l '-~ 1..,.-v .,_ '1.) 

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

r;~ ~!..,.,..:t..L..ct ~ y ;-:.~~c. $~ \.U ~ ~ ~ 
If contributor is a child, law firm bf parent(s) (if any) . .... 

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

~J ~. UJ'(UJ,.._ ... 
contribution ($) I description(if applicable) 

\o\ ')\ \ \"1 Contributor address; City; State; Zip Code I 
\.\"\ b 'i>· ~c..l... \J,, '-' ~# \{)C.~ I 

~\- w .t" '"- I "'\ ~ ..,.._\~' I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 
\.1\ ...u. ~ \-..- ~ 'V•u w.J-' 

Contrib~mployerllawhrm Law firm of contributo}s spouse (if any) 

\: l ~. v q,_ ... "' """ 
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. 
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Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 I (512) 463-5800 (TDD 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): 

;Jt of- ~'1 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

SttZ.~ L. ue:- L€-o ,_) 
4 Date 5 Full name of contributor C]out-of-state PAC (ID#: l 7 Amount of Is In-kind contribution 

.\A--t"~ \ .A. ~c...."'~""" 
contribution {$) I description(if applicable) 

to l~ \r~ 6 Contributor address; City; State; Zip Code I 
\"1-'Z.."t ~~4 _oe.\A...J L-. 

;:z.SlJ. ~ I 
I 

~~ w """ \-l_ I .,-)t- 1\..t't\l (If travel outside of ~as, cPihplete ~dule T) 

9 Contributor's principal occupation 10 Co~ributor's job title 
.. 1""1 > (.") ..:;:;-

M~b.\l .1-- ... ~ (. L..~ e..,, ~..s. --~ <-- ::.:.0 -(n . ...,.... 
11 Contributor's employer/law firm . 

12 Law firm of contributor's spouse (If any) ' zr,, :z :::-> -r tf)..;_ 

~::"' r~·J - e:.r: 
13 If contributor is a child, law firm of parent{s) (if any) 

\.J·.· ~ ) r.~ }"" 

:::: c: :=:: -::)co .:.::.['! 

Date Full name of contributor Clout-of-state PAC (10#: l Amount of I ln-kii'id~ntribution 
.. 

,_,_ __ 

~,·~\-c. y.).. \.\ (.ik 
contribution ($) I , descriptlon(if appficable} < 

i ~ Ui -.( 

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

'-\1 0\ ~~"'"wl I 

~~ w"""+t T)C::- '1v\ 3·.7 I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

A-~+. (!,...S")'k -~~~ .... 
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 Clout-of-state PAC (10#: l Amount of I In-kind contribution 

~e.+e..~\ ~~~ 
contribution ($) I description(if applicable) 

''\'''~ Contributor address; City; State; Zip Code ;z Sf'.':!!-- I 
,_ 1.2. ~ .;,·-~~ Le.\1\-c.. I 

\)~l~ ~. 'T)c:" • I 
(If travel outside of Texas, complete Schedule T) 

Contributor's princ!al occupation 
4--

Contributor' ::lob title 
Al. .. ... .Jr '" .L v-r-v•v ~- ' Contributor's ~erllawfirm 

\:: ~ )("" ~.00""\~ 
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 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. :2t:t ol- '19 

2 FILER NAME 3 ACCOUNT# {Ethics Commission Filers) 

<>ea.~ -:s:P L. '\)t ~..J 
4 Date 5 Full name of contributor []out-of-state PAC (10#: _) 7 Amount of Is In-kind contribution 

~ ~~ ~-h..\~> 
contribution {$) I description{if applicable) 

r" ~ .-\ _,,,,,,.,. 
I o;:J 

~ - 7 
6 Contributor address; City; State; Zip Code -<. .;::- :..? r> 

w " \oe.. j "' 
Ave.. t-oo. e-. I ::~r. .. n 

(.- _.,.f, 

3-;).31 -:t:-' ~,,, 

c_:.o •• 
~ 

.. 
I -·· -· 

'l')c. '1\.., I;) , 

.... 
. 4 

~.\- W\S'V-\-t. 
t,,.'?...,:.- -(If travel outside of Texas, compiEje ·Sehedi.Mlr) 

Contributor's prlncip~~ccupation 'c· .. j 

9 10 Contributor's job title 

(L_~----
) ?.:! .. . ::_c.· _.:;.--"' •. 

11 Contributor's employer/law firm Law firm of contributor's spouse (If any) 
.,>'. 

12 --- -.. 
'.\--'' (J\ 

13 If contributor is a child, law firm of parent(s) (if any) 
\ c.:) -\ ~'') 
\ 
' 

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

~ \A. J ~ 0""" t.o.k. 
contribution {$) I description(if applicable) 

"\,\,, Contributor address; City; State; Zip Code I 
\ \ ll( :1- ,._ G. ,l.o~ Sh ~h.. 4 \.coo-~ 

( 

"'"\ """\sc..' o\L · 1 'i \1..-~· -t,~sr I 
{If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

~$00/t- ~~ ..\- ~~t.,'"\. ~ 
Contributor's employer/law firm J 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 (10#: ) Amount of I In-kind contribution 

~\)- -s ' ""''IAI'otA s-. 
contribution {$} I description{if applicable) 

,, \4\\~ .. I Contributor address; City; State; Zip Code 

~j.o~ ~~.,.- \~ 
\o0041> <5t I 

~.\- \rJ -r-tL .I "'\' ~ ''-'Qc.-
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) 

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) 

1 Total pages Schedule A(J): 

>0 of Y5 The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 

9 

Date 

L. 
5 Full name of contributor []out-of-state PAC(ID#:. _______ -'l 7 Amount of I 8 In-kind contribution 

contribution {$) I description(lfapplicable) 
\:D r,., r-J 
-< I c::::> -i ....,) .:;) ... I , ~ :;,.:: > 

.:> -· - I ::ju, <- :TJ 
c:J --l ;..,... :;;v 

~~":\. c._, ~.(be kJ 
6 Contributor address; City; State; Zip Code 

U..4~ 
•••• 0 •••• 

0. 0~ ~~ ''-'{. e,g 

~ ~ w \rv -\-t. "T ')c 
I . ~~~~ :': ~~"'11 

., ~ \ '- ;)- (If travel outside of Texas, ¢"0fbplete ~dul&:r~ l 
Contributor's principal occiupatlon 10 Contributor's job title ' ; '. c~ (·-::;, Pl 

e...o....._~ ~---'~ .;~· 5: _o ~ . 
\ o.VV~~ Lop 

11 Contributor's employer/law firm 12 Law firm of contrlbutor's spouse (if any) ---· ·.···. .,.- :;~. :: 

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

Date Full name of contributor Oout-of-statePAC(ID#: l Amountof I ln-kindcontribution 
--------' contribution ($) I description(if applicable) 

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

l. ~ '"'"' w\....A ~~Mtoo."" ~ 
~\- w4!"-\-'\.i1y ·'1'-'\:>-::l. 

Contributor's principal occupation 

~-....u.......r 
Contributor's employer/law firm 

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

Contributor's job title 

I 
~ .!":'t2-1 

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

Law firm of contributor's spouse (if any) 

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

~~,-~ . ~~~- t...--~~"'"' 
contribution ($) I description(if applicable) 

I 
I 

Contributor address; City; State; Zip Code 

'L3·n .. 'V~\..-. nw--t. 

~}..- WcM \ll <"""\ '>C '1 \...\ c :S 
Contributor's principal occupation 

(> >A ANL_ f.. ~.Q.d(\.~ 
Contributor's emplo~er/law'tirm .. 

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

Contr~~tor's job title 
\V'6,. AJ\ A A\..l'_ 

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

Law firm of contrib't:ltor's spouse (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. 
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Texas Ethics Commission PO. 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): 

3/ o J- Y1 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 

9 

~Cr~ L. '\')£, ~~ 
Date 5 Full name of contributor [Jout-of-statePAC(ID#: ________ _, l 7 Amount of I 8 In-kind contribution 

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

~-~. 

Contributor's principal occupation 

U...>\....... ~..__ 

contribution ($} I ·:o desTfiption(ifjij,;f'licable} 

-< ~ ~ -:;::1 

1 0 Contributor's job title 

I :·. ~ .1-- :;; 

0 u'l §;; ;o 
r;r~:. Z ~> -rt 

I >· ,.: , z;:-, 1 i::: 
(If travel outside of :rexas, dOiliPiete Schedule T~ :-r 

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

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

Date Full name of contributor []out-of-state PAC(ID#:. _______ __1l Amount of I In-kind contribution 

~ ~~ ~e.;.\.: Y\A > .. 
Contributor address; City; State; Zip Code 

'-\\oC\ s_ l~~o-- '\--

~\- w""-w. 'T')c:' ...,'-''.s 
Contribut~s principal occlflation 

~L(_~·A... ~ 
Contributor's employer/law firm 

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

Date Full name of contributor []out-of-state PAC (10#: 

~D\. \.-- &e.. r::b b V\ .. • \\.c.. 
\l \~\ \~ Contributor address; City; $tate; .Zip Code 

·• ~)~~"'- ~J'. ·~0\ 

~\- \J\l"o+t T'>e' '1 "'' ::Jj I 

Contributor's principal occupation 

Contributor's employer/law firm 

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

contribution ($) I description(ifapplicable) 

I 
;;t C ~ I 

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

Contributor's job title 

Law firm of contributor's spouse (if any} 

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

to~.~ 
I 
I 
I 

(If travel outside of Texas, complete Schedule T} 

Contributor's job title 

Law firm of contributor's spouse (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.eth ics.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 (JUDICIAL) SCHEDULE A (J) 

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

)> oJ- '11 . 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 

9 

~(,.~ 
Date 5 Full name of contributor 0out-of-state PAC(IO#: ________ _, l 

6 Contributor address; City; State; Zip Code 

(>. o.. Y). ~"""X 1 ~c. ~ 'L ') 

hs-.. .\- w \rv~ \ ~ . '1 ..., ( ' s-

7 Amountof 
contribution ($) 

Contribut~r's -~lncipal occupation 1 0 Contributor's job title 

~ 'y ~ ~JI. t.r-r~-- c.-e--o 
11 Contributor's employer/law firm ' 12 Law firm of contributor's spouse (if any) \ 

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

Date Full name of contributor Oout-of-state PAC(IO#:. ________ _, l Amount of I In-kind contribution 

\~~~~ t\1\. ~~~\\C) 
Contributor address; City; State; Zip Code 

\OQOI , (' 60--\...,.. ~ \\ ':)J" • 

A-.f ~~~ l)c· '1 ~at r-
Contributor's principal occupation -

Contributor's employer/law firm 

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

contribution ($) I description(ifapplicable) 

I 
9- q.:_ I 

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

Contributor's job title 

Law firm of contributor's spouse (if any) 

Date Full name of contributor 0out-of-state PAC(ID#:. _______ ___.Jl Amount of I In-kind contribution 

Contributor address; City; State; Zip Code . ~ -~ 
\,"\.00 .~ ~ 

contribution ($) I description(ifapplicable) 

I 
;z..s: ~ I 

~>r w d'V ~ "T'x .., '-\ )'? 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal o~upation 

Y'Lc..~~ ~ 
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) 

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.Box12070 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): 

~J of 'f1 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

L. 
[}rut-of-statePAC(ID#:. _______ -...Jl 7 Amount of I 8: lr~nd co~utioi'J::>' 

contribution{$} I ,·· des~ti~n(if~lica~ 
0 <_:· J:>'" •. . ........ I -·~- :;.,.~ 'I 

.,., -- o.-. ~_,;; ~c'~ -- : ;::: JU"' · ~ ' U\ ·-"\1_ 
1 --, r 
I :· ~ :P"' -,,c 

(If travel outside of Texas, co'tiip\ate Sc~ule TJ .::. 

4 Date 5 Full name of contributor 

<'"\) ~ A_..ro t.:l""" 

6 Contributor address; City; State; Zip Code 

lo~-c...- L"". 
T)c rJ \o \ '1 " 

9 1 0 Contributor's job title 
01 

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 [}rut-of-state PAC(ID#:. _______ _,l Amount of I In-kind contribution 

~<.\~ R . Se-'k ~ ~ 
Contributor address; City; State; Zip Code 

"'"l.. \\ ~\A~~~~ \Ave.. 

~lt_H, '\>c '1 \o.c::.-1' 
Contributor's principal occupation 

:\:~ 
Contributor's employer/law firm 

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

contribution {$) I description(ifapplicable) 

I 
\ooo.~ 

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

Contributor's job title 

<; • ..\-~ ';0 -«..-. r \<.·'-'\_ 
Law firm of contributor's spouse (if any) 

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

Contributor address; City; State; Zip Code 

'\"33 \., ~..;"l,...()~ ~ 

~~ \Ju--..\1:. t 'c '1 \..\':)1 

Contributor's employer/law firm 

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

contribution ($) I description(if applicable) 

Contributor's job title 

I 
PlS. ~ I 

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

Law firm of contributor's spouse (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) 

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

3 'f oJ- '( f 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

'-· 
4 Date 5 Full name of contributor []out-of-state PAC(ID#:. _______ -'l 7 Amount of I 8 In-kind contribution 

-~~~n,·~ ~- ~~':'1 
6 Contributor address; City; State; Zip Code 

contribution ($) I :r~ des~tion(if~lica~ 
-< I'Tl .. - .......,. 

I ,·. 0 .co ~~'-') 
' -4 I' .,...,~ .. 

~ o- · -cr .__ -c-, 
~..... . ..--I fA;:::· ~:; ... ..., 

I . I' 'Ui -il-
(lf travel outside of Texas, ~tete Schedule 'lj) p· 

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) 
(Jl 

\ c:::;. 

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

Date Full name of contributor [Jout-of-statePAC(ID#:. _______ -'l Amount of I In-kind contribution 

MAN\;"' Lo~\'\0 
contribution ($) · I description(ifapplicable) 

Contributor address; City; State; Zip Code 

to-t>\'ll'oo._ ~.t;-"-<-
\ QO • "Z!:- : 

\.J ~ \lo_, p..4.. / l')c I ~oa Y I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation u s Q -..)\(-
Contributor's job title 

· f'oj..J-~--. 
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 (10#:. _______ ---'l Amount of I In-kind contribution 

~A~~ <;--t\""\ ~ -\-L 
Contribytor address; City; State; Zip Code 

1..-L"':,o Lcli&~ ~-

contribution ($) I description(ifapplicable) 

Lf'O.~ I 
I 

~.\- Wcr-.+Ll ~~ 1l.ol\O 
I 

(if travel outside of Texas, complete Schedule T) 

Contributor's principal occupation \ 

~~~ ~ t---
Contributor's employer/law fi~ 

L.- C~'-'- '"'\ ~).... ~~ 
If contributor is a child, law firm of pa~ent(s) (if any) 

Contributo(s job title 

"""""'' U' -Law firm of contributor's ~pouse (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. 
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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) 

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

3 5 or- 'IT 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 

9 

Date 5 Full name of contributor []out-of-state PAC(ID#:. _______ _,_l 

6 Contributor address; City; State; Zip Code 

~ "'-+ \.c.-...t ~ . 

7 Amount of il I If-kind co~utio~ 
contribution ($) I · · desl=»ntion(ifJ.PplicaOO!!) ' !"{' .. :::·o 

0 :::'. i.; ;o 
::L r~-; Z ~ 11 

I ~ +-" (J)<: ---Co • ~ :r..,,·- -u'"-- ~~ r ,-.. -·- ' ·-
1 .: :~ -- r" 

(If travel outside of Texas, ~te ~dule "# c: 
10 Contributor's job title -· --Contributor's principal occupation 

:··< 
.. ,.., ~""-.~ 

12 Law firm of contributor's spouse (if any) i 0 -
\ ?J 

11 Contributor's employer/law firm 

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 

$~~ C-. 1\1\o.,c&.N'~ 
contribution ($) I description(if applicable) 

.. I nftJ,, Contributor address; City; State; Zip Code 

'!,C\0'-\ \>il$~ lJl..,...(. loo.~l 

I ~\-- W.r.. H. 'Ty ..., \...t 0 '"1 (If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 

\1\_ .ll. '&. c....\- ~ 
Contributor's e~ployern~w firm 

... ~u.._ ....., ~ ~ \..- ~ ,.__ 

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

contribu:o;_s job title 
'\~ 

Law firm of contributbr's spouse (if any) 

Date Full name of contributor []out-of-state PAC(ID#: _______ _.1l Amount of I In-kind contribution 

~~~ 
Contributor address; City; State; Zip Code 

'"1.\\,ss .. .r. '1~ wec.'1 

contribution ($) I description(ifapplicable) 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) s c...o-\:Us ~ le ~~ CO::\~S' .. "t1.)t 

Contributor's ~ilipal o~:upatij. ~ 

Contributor's employ~naw tl~ 
\..A'-'.c o Jl."'- ~~~~ 

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

Con. ~tributor's job title 
'--'A -- -

Law firm of contribulor's spouse (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. 
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Texas Ethics Commission PO. 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): 

1~ .:0 J- <f1 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 

9 

Date 5 Full name of contributor [Jout-of-statePAC(ID#:. _______ _,l 

b-.c O'V\.I,;. cL .s ....... 
6 Contributoraddress; City; State; Zip Code 

1~J A~.\--..·~. 

~l- w~ \)c. . ..,(, \·3'-1 

7 Amountof 
contribution ($) 

Is 
I 
I 

In-kind contribution 
description(if applicable) 

I~ p ~ -i 

I 
.. 'ri ·::: ):> 
' -~ ~ ::o 

(If travel outside of. Texas, ~ete ~edul~ 
Contributor's principal occupation 1 0 Contributor's job title u)'. £· "' ., 

;c., ~ ~r s ~ \c...J 
12 Law firm of contributor's spouse (if any) 11 Contributor's employer/law firm --·}!. 

:P> ··r 
:3: .. - ----.. .-~ 

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

r n .._,-e__ 

Date Full name of contributor Amount of I \ ln-kmtl contribution [Jout-of-statePAC(ID#:. _______ _ll 

'M.a.-v\L \( . 
contribution ($) I ·,description(ifapplicable) 

. . . . . .. . . . . . . ...... . 
Contributor address; City; State; Zip Code 

l, o "\ c.;.. L ~s t-J c.: c..k. c..~. 

L- \' ~'·nn: tLt. \ ')c:' '1 v .o '3 ~ 
Contributor's principal occupation ' 

"'1)~ \~~va_...L. ... l:... .> 
Contributor's employer/law firm ..J 

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

I 
l .oc.~ I 

I 
(If travel outside of Texas, complete Schedule n 

Contributor'_s job titie
1 

• 

('--"""" h. l "-· .A-

Law firm of contributor's spouse (if any) 

Date Full name of contributor Oout-of-state PAC(ID#: _______ _1l Amount of I In-kind contribution 
contribution ($) I description(if applicable) 

............ I 
~.~I 

Contributor address; 'City; State; Zip Code 

\ 'Z,.. i> .!S "" • "Moe. ~ "' . ~ \-. 
I 

(If travel outside of Texas, complete Schedule n 
Contributor's principal occupation 

~~c...--. 
Contributor's employer/law firm Law firm of ~tributor'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. 

--
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Texas Ethics Commission PO 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): 

> 7 0 .t yey 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor Dout-of-state PAC (10#:. _______ -'l 7 Amount of I 8 In-kind contribution 

~ ~V\ 'E .. ~~s.~ ." ~ 
6 Contributor address; City; State; Zip Code 

3'boo '\ro.~ \wo• J LV\ 

9 Contributor's principal occupation 

~~k_~ 
11 Contributor's employer/law firm 

contribution ($) I description(ifapplicable) 

I 
l$0.~ :D rn 

I -< r- ..-..,:) 
•• f"l1 == :-f 

(If travel outside of 1-exas, Janplete s8iedule~ 
1 0 Contributor's job title 0 ..::.. :');:~~> ::::0 

~ ~~> ::z :~> -n 
~ _,,._. 

12 Law firm of contributor's spouse (if any) C.Jl ~ ,-; ~
~~) r:i 

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

Date Full name of contributor Oout-of-statePAC(ID#:. _______ --/l Amountof I \ ln-~dcontfil:Rrtion "< 
S"'\ \v~~ L .. 

Contributor address; City; State; Zip Code 

S\... l S 9. · A<c.\... (l.J t d.~<- C.\-. 

~u~~ ·'1\D0\1 

Contributor's principal occupation.., 

G:rsA 
Contributor's employer/law firm 

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

contribution ($) I \ descrlj!jtion(ifappiicable) 
\ 

I 
() !:'~ I 

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

Contributor's job title 

A-Jl ~ ~"' ; .1~.S..~ 
Law firm of contributor's spouse (if any) 

Date Full name of contributor Dout-of-state PAC(IO#:. _______ -'l Amount of I In-kind contribution 

Contributor address; City; State; Zip Code 

~ '""' c, \,l '-'.; + ~,_ *"<. 

contribution ($) I description(if applicable) 

I 
).~~I 

I '1 \.p \ J J (If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 

~~l\) 
Contributor's employer/law firm 

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

Co9t{ibutor's job title n 
't' 1\...."""' ..;. o.......t 

Law firm of contributor's spouse (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): 

> t' 0 J.. '-'' 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

7 Amount of I §, l~ind con_!!"{pution 
~ contribution ($) I :~ des'M>tion(if~lica~ 

~ C'::,.,.n<t. c. V\ ~ (' .J'\o. '~ .U ~ n _,,.. ,.,.~ 
6 C~nt~ibut~r ~ddress; City; ~tate; Zip Cod; :"1 ~ ": . · · · · I zs '~~: ~;: ::g 

P.o. 6A~ 3'f"1"1i ~ s:~ I ~;,:< ~= ?~;:2 
I CT"l ····!, 

~+ W ~ 'T "'c" ·1 lP l \.. >- (If travel outside of Texas, ~p~te ScQ,eduleTr t:! 

4 5 Full name of contributor []out-of-statePAC(ID#: _______ _,l Date 

9 Contributor's principal occupation 

~~-\~ 
1 0 Contributor's job title ~ ; · : : ,·· 

~J....h:... ' . . . . =~ ~ :··:: 
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) :} 'i 

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

Date Full name of contributor []out-of-state PAC(ID#: ________ .J 1 Amount of I In-kind contribution 
contribution ($) I description(ifapplicable) 

Contributor address; City; State; Zip Code 

3lw fJ e..ff-'Wo• .t \le-:.l 

fzs-~ w ll" -\-1 ..... v 1 (o 1 0 c1 

I 
_si).~ I 

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

.• Contributor's principal occup?,tion 

(k.~~ 
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 

~"-U,_: <.. E, • \.\'L.,.,...., e.. 
Contributor address; City; State; Zip Code ..,o, s~ \'-.. ' '- s\ ·. 
Y"zr. \- \N Ill'\. .f\_ 1 '\ 'IC , ""'\ 0 ~ 

Contributor's principal occJI.Pation 

Y1 \ ·~ \..o " l .. l 
Contributor's employer/law firm 

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

contribution ($) I description(if applicable) 

Contributor's job title 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Law firm of contributor's spouse (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. 
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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) 

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

3'7 o .t VGJ 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor []out-of-state PAC (tD#:. _______ -.Jl 7 Amount of I 8 In-kind contribution 
contribution ($) I description(ifapplicable) 

I 
SO.~ I o:~ r> r,_, 

·< r c:~ --1 
1 .. ~~ ::;: > 

(If travel outside of Texas, c~ete S~ule ~ 

6 Contributor address; City; State; Zip Code 

S "?. \ \.. \Ne-.J,.R.'~·\1\~ C .. :\. 

~ .\-- vl""" \:-t. ~ 1 ~ ..., "' t '7 .7 
9 Contributor's principal occupation 

<1.t. -'-' "'- J. 
1 0 Contributor's job title ,., ~= ~;::~1 

~:~· : ~.,, ~-f r 

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) c-· i 1 
• ~l ( 'J 

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

Date Amount of I ln-ki~contrlblilion 
contribution ($) I descriptlon(ifapplicable) 

Full name of contributor []out-of-state PAC(ID#:. _______ -.Jl 

'L c~n~:tt.a~d~e~s;~ ~ty~State; Zip Code 

~ 1.. \ "l ~ c:. .1, (\..o '-""'- ~. 

~~ \oJ .__+1;_ I 'f...,... -t v\·"t.J 
Contnbutor's principal oRcupation 

ac~~ 
Contributor's employer/law firm 

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

Date Full name of contributor []out-of-state PAC (10#: 

~0...1~ c.. L. ~..rc .... ;L-''\4S\\' .. 
Contributor address; City; State; Zip Code 

~lot\ ~~"" {~""' -' ..,.,-v. 

fi,...A. W cr-1-L 'T')c' 1 l.\"}J 
Contributor's principal occupation 

Contributor's employer/law firm 

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

I 
s-z,. t:::.. I 

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

Contributor's job title 

Law firm of contributor's spouse (if any) 

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

. ..... I :z .r:t_ 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor's job title 

Law firm of contributor's spouse (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. 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): 

1.f6 0 J '-( )' 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

sea. Gr:t:o \_ , 1)t; t.:€:0 ,j 
[]clUt-of-statePAC(ID#: 1 7 Amount of I 8 In-kind contribution 

----------' contribution($) I descrintion{ifapplicable) 
~ r - , - ~J' ,..,- ,_, 

~.':AQ Y\a... 'o"-l~d'-U.s 1 .-: r_?. ~ f.~ 
6 Contributor address; City; State; Zip Code · . • v .so.t. I ~ {~ ~~J 

(.\\p ;1.~ e..o .... ----t4; 4\...d. ,.t..-0 - :; ··:·. n 

4 Date 5 Full name of contributor 

~~ "\')c r'J\.-o~ (p (If travel outsidelofTexas, co¥ .. :: S~-.-.-.!le~-~.r~p. 
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) -

•· . -- ' j 

13 If contributor is a child, law firm of parent{s) {if any) .. ~ ,,) 
'J 

Date Full name of contributor []out-of-state PAC(I0#:~--------'1 Amount of I In-kind contribution 

M. \..\:\\\ contribution ($) I description(ifapplicable) 

contributor add;e~s; • City; 

.P. o. ~i<' \ '\ \ ~ 

Vksh~ "!\~ 
Contributor's principal occupation ...., 

\r\-o ..... s· ..... ..._ Q .. L:c..., 
Contributor's employer/lawfirm 

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

State; Zip Code I 
I 

o.c. I · ::2: o o I -., (If travel outside of Texas, complete Schedule 1) 

Law firm of contributor's spouse {if any) 

Date Full name of contributor []out-of-state PAC(IO#:. _______ __Jl Amount of I In-kind contribution 

-· 
--- .. 

'~~--{ 

.. , 

contribution {$) I description(ifapplicable) 

Contributor address; City; State; Zip Code 
·. 

>1oo c:>c-.Lt ~- ').::jf, 

'C-'1S'- ~ w.,.,A-l_ , ' ')C l \...t Q ' 

Contributor's principjl occupation 

Q..c. ~ J'o.c.J: 
Contributor's employer/law firm 

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

Contributor's job title 

I 
OJ.~ c:e_ I 

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

Law firm of contributor's spouse {if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, pl~ase 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 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total pages Schedule A(J): 
The Instruction Guide explains how to complete this form. '-II o..f.. '11 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

~(:s~ L. '\),; t..C~~ 
4 Date 5 Full name of contributor []out-of-state PAC (ID#: l 7 Amount of Is In-kind contribution 

kc. t!;,~~<.tt 
contribution ($) I description(if applicable) 

-:n rn r--.:1 

\l \,. t ' 1 
... -. I ·-- r = --i 

' 6 Contributor address; City; State; Zip Code rn )"> 

" 1..\'~ e..~~ '";:Y •. (.co.~ -1 C-
::;.;:J 

-(/) ::;o c::- 1 ";;"1\'1'1 I --~ ····· . ;>" ., .. , - rJ ,.__, ,.,,, _ _.r· 

\'}c-z..Lc_,'l"'JC '1 t..o 'L.o ( • ..t,,...._ ~.:"1" -
(If travel outside of Texas, comp~~ Sc~le T): ::: r -

9 Contributor's prin~ occupation 10 Contributor's job title 
... 

--··I j!j 

~ ~~--
.. 

:! ::·~ ";J .II).. ~· ~ .... "... ,.A-- . 
11 Contributor's employer/law firm 12 Law firm of contributor'Sispouse (if any) 

c -- .• 

··- ···~· 

~~~ ~"'--..... .. .. -l 
;. .• 

13 If contributor is a child, law firm of parent(s) (If any) : 
r·--> 

; 

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

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

t\\~(P .. . . I Contributor address; City; State; Zip Code 

#. tJ. ~~ l'l. '\ ~ '1 ~~·~ I 
' I ,-. 

\J u- -l:-l ' t ~ 1'-\\c """>r- (If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

\k~~ 
. 

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 

s -\- (.A,/ fL. ~e \...e._o.._ 
contribution ($) I descrlption(if applicable) 

\1\-s\\'l . . .. I Contributor address; City; State; Zip Code ;2!1)~ 
"\-1... \ ,_ \-< Cl.r..._ ";::lr. I 

. fl:svk- ~cs-vtl - l\p\~'0 I 
' 'lc (If travel outside of Texas, complete Schedule T) 

Contributor's principal oJupation Contributor's job title 

\~ ..... ,hl..-- ~ ~\1-\~ 
Contributor's employer/law firm Law firm of contributor's spouse (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, pl~ase 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 To~a!J,ages Schedule A(J): 

7~ ~k '11 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 

9 

S ,:;a_ &":0) L - 1>.,; lA?lO ,._I 

Date 5 Full name of contributor 0out-of-state PAC (ID#:. _______ ___,l 7 Amount of I 8 In-kind contribution 
description(if applicable) 

6 Contributor address; City; State; Zip Code 

vJLJ7~~·.(> 

~ )r w ~B. 7>c- ., \t, \., 1 

contribution ($) I 

I 
S{JO.~ co rn ... ..., 

-< :::;:; ··~:;> ::::-1 
I .. ~ ~-=- :;; 

(If travel outside of Texas, coffip~ sc.ftjiQule i} :J 
Contributor's principal occupation 1 0 Contributor's job title 

h"V\~ \...!~-\-\ ~ ~.c. L\,..o..~"'--c....-
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) - - ,. 
'~ J - .. 

----, 

1 

Date Amountof I ln-kincVcontrib~tion 
contribution ($) I ciescription(ifapplicable) 

Full name of contributor 0out-of-state PAC(ID#:. _______ ___,l 

,, \ \"1.\ \'l 
\.ox.. 0\vc.-lt..... · 

Contribut~r.add;e~s; • City; State; Zip Code 

~'l<i ~ ~~ ~~ 5LJ. 
~ \: w "'"-\:i.. \ )(". '1 ... \ 0 4!.. 

Contributor's principal occupation 

Contributor's employer/law firm 

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

I 
7.r:·~ I 

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

Contributor's job title 

Law firm of contributor's spouse (if any) 

.. 

Date 

~-~~-j. 
Full name of contributor Oout-of-state PAC (10#: 1 Amount of I In-kind contribution 

·----------' contribution($) I description(ifapplicable) 

Contributor address; City; State; Zip Code 

\.·1.-o \J E Me.. A\< ~\c-. \U. 

.. .. I 
s$:~ I 

'\1v., .... \.. \ "'-' \~ '1l.Do :l. f I 
{If travel outside of Texas, complete Schedule T) 

Contributor's princ.!Pal occupation 
'5c c... ':>c.". ~_.... :.."' 

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) 

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

-
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Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 I (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. tfJ 0 J ~4 

2 FILER NAME 3 ACCOUNT# {Ethics Commission Filers) 

Stn~'1;l.::> L. 'DG ~rl 
4 Date 5 Full name of contributor CJout-of·state PAC (ID#: l 7 Amount of Ia In-kind contribution 

\.. e.c:.. 0. 
contribution ($) I description(if applicable) 

-~~~-
' \\\ \"'l \\ ~ 

... I 6 Contributor address; City; State; Zip Code 
\o~. oe.-

Q< c.to.-· · s..\-. I co rn ~ 
~c\ -< I .::::::> -i rT1 ~-- > w"' -t-t. I C> .c-

~-t- 'l')c 1'-..\ 0 "1- -~ ' :.:o 
I {If travel outside of Texas, comiJij~'};che]Wie T) :XJ 

9 Contributor's principal occupation 10 Contributor's job title 
-:e;.,,, .,..;._ ~;."' C). _ .. , ... 

"'1\u ~ J ~ -. '"'"- _,~•v• 

l!)~ ... -· Cl .. 
11 Contributor's employe'111aw firm 12 Law firm of contributor's spouse (if any) --- ! 

' 
~-:~ 

~ -·, ••. h. 

13 If contributor is a child, law firm of parent(s) (If any) ,,_ ·'-"-•' .... :,:· ... ..,_ ... . -----.. :. t ., ·--· 
Date Full name of contributor Dout-of-slate PAC(ID#: \ Amount of I \ln-klnd.:Oontributlo~ 

-"Ioe.. ~- ~S·.S 
contribution ($) I description{if applicable) 

\\ \ \f\ \ \") Contributor add;e;s; • 
.. . . . . I City; State; Zip Code 

;2~-~ 
4~01(> "',Dt\~ oo ~. ty. I 

~-\- w"'"~'L 
,--

'1\.ptO\ I 
l'IC {If travel outside of Texas, complete Schedule T) 

Contribut~s.,p;::.~ o.rupation 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 Dout-of-state PAC (ID#: l Amount of I In-kind contribution 

~<.~ (l__ ~> 
contribution ($) I description(if applicable) 

\\\"\.I.\\' . . . . . . . . .. 
d) I Contributor address; City; State; Zip Code 

·. 
tn•.s.T~ ~-c.. ~~oiL. soo.-1 -z...;. z...s 

Fzsv-\- w~ \\c" tlP\\• 
I 

{If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

'U. .flo .. \ \...: .._ <\ '~ ~"'-tS 
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) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, pl~ase see instruction guide for additional reporting requirements. 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

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

f.i'/ o.t ~ 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 

9 

Date 5 Full name of contributor [)out-of-statePAC(IDtt.. _______ --'1 

6 Contributor address; City; State; Zip Code 

4'1 o \ '\&:t')c~~ w\ 
~ \- vJ"' ..\'\... -.·'-:- 1 \,p' ') 3 

7 Amountof 
contribution {$) 

Contributor's prin<?ipal occupation 1 0 Contributor's job title 

Is 
I 
I 
I 

In-kind contribution 
description(if applicable) 

12 Law firm of contributor's spouse (if any) 11 Contributor's employer/law firm c •.. . ·-....... " . 
--- ~ ''i ., 

··-. .;, \ ,,.,,,,. 
13 If contributor is a child, law firm of parent(s) (If any) 

Date Full name of contributor []out-of-statePAC(IDtt.. _______ --'1 Amount of I In-kind contribution 

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

t..tbo\ ~LV'~ 
•. ' 

~ <:. .l ~ c-l I ')c · \ \,. o"l.: I · 
Contributor's principal occul?ation 

Qc...\-;-1\c..~ 
Contributor's employer/law firm 

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

contribution ($) I- description(ifapplicable) 

Contributor's job title 

I 
so.~ 1 

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

Law firm of contributor's spouse (if any) 

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

l . ~~, $c..'"'\ ~ .t:..\-......,-
Contributor address; City; State; Zip Code 

'"\~\ ~-~ ..... '":).., So\- c.. ;~so 

~k- Wen -\-\.. , "\ "K "1 \,' o , 
Contributor's principal occup~tion 

~~ll.lN> _x ~ 
Contributor's employer/law firm 

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

contribution ($) I description(ifapplicable) 

Contributor's job title 
0., ... 

I 
:Sao-~ I 

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

Law firm of contributor's spouse (if any) 

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

" . 

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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (..JUDICIAL) 

SCHEDULE A (J) 

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

If$" ,:)I- Y' 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 

9 

sea. ~':tb '-· \)£, ~f-) 
Date 5 Full name of contributor Oout-of-statePAC(ID#:._ ______ -.~1 7 Amount of I 8 In-kind contribution 

contribution ($) I description(ifapplicable) 

I 'sn . .!le_ I co rn N -< r c::o -1 
I r1 --· 'l;o 

•. ~ ...!'~ 7J 
(If travel outside of T~xas, co!'f!Piete scfmgule 117J 

6 Contributoraddress; City; 

L.'3\\., s"- ~; 

~}r w"'k-1.. 

State; Zip Code 

Contributor's principal occupation 

0r--~ ~ ~ 
1 0 Contributor's job title 

~..!A. .• 
11 Contributor's empioyerllaw firm 

\ <>V<. ~ t..Jt... . ._ _\(_ \ \ ~ 
12 Law firm of contributor's s~use (if any) 

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

Date Full name of contributor Oout-of-state PAC(ID#: _______ -.~1 Amountof I , ln-kinij1:ontribth"idn 
description(if applicable) 

\o\..~ \N. 'S'Ac:...k~o--.. 
• • c~ntribut~r ~cid;e~s; • • 'city;. ·Stat~; • Zlp cocie • 

'2..\ o'G '-/ l>$~~ >r c.. · C.\,-

~~ Vlu--...-tl \~ 1\..e.\\ll-
Contributor's principal occupation 

~ s:.-~v 
Contributor's employer/law firm 

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

contribution ($) I 

Contributor's job title 

~~~~ 

I 
jov·~l 

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

Law firm of contributor's spouse (if any) 

Date Full name of contributor Dout-or-state PAC(ID#:._ ______ -.~1 Amount of I In-kind contribution 

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

I 
?soo.!!a 1 

Contributor address; City; State; Zip Code 

v> S.o ~.:,lt..,..., ~\..,...t, I 

~~~J ~\\., ~ \"K 1\..e.\\~ 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) 

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

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

POLITICAL CONTRIBUTIONS 
SCHEDULE A ( J) 

OTHER THAN PLEDGES OR LOANS (.JUDICIAL) 

1 Total pages Schedule A(J): 
The Instruction Guide explains how to complete this form. tj/; of.<-(~ 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

sea.~~ \...... 'l:>L L..€-OtJ 
4 Date 5 Full name of contributor Dout-of-state PAC (10#: l 7 Amount of Ia In-kind contribution 

.9.\.~~- v. contribution ($) I description(lf applicable) 

"-Lo .. , ..... Aeo--. 

\~\s h' 
- . I CD '"" f"-..3 

' 6 Contributor address; City; State; Zip Code -< .- c::::> 

~ ;)..S.~ 
.. r1 ·-~ 

\'So~ ~h · VJ \\\...o- ~ I 0 ..x::~ 

.....; 
--(/) <..-l C:l__, ~,. 

~ '""'"""' ~ '\'"'-c "1\.oo r 
._,.____ -,... 

(If travel outside of Tr;!xas, coift~lete ScliEiaule "Jf: - h 
9 Contributor's principal occupation 10 Contributor's job title 

;--o, 

~~·::r (··;. 
-' Ul 

-- ···- ~-~ ·'. 
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) -··· ~ ...... --:: l. i) 

(. ; ,, .. ·~--... -·-- - ·~~- L .. . 
13 If contributor is a child, law firm of parent(s) (If any) . ; 

C) i·...J ,..·; 

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

~ ~ """"- s_ ~ 0.. -.1 ~ "'\..<. "'-
contribution ($) I descriptlon(if applicable) 

\1.\~\,') .. ' . . . . . I Contributor address; City; State; Zip Code 

LP~os -~WAj n..J. -;2 ~--• ..)(!_. I 
' I 

~-\- W~, '\-y '1v\\ ~ (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 LJout-of-state PAC(ID#: l Amount of I In-kind contribution 

_\~~~~- . ~ <:--~ ~ l_.t_ ~ 
contribution {$) I descrlptlon(if applicable) 

\1..\-s\, ') ... . . I Contributor address; City; State; Zip Code 

t.~\1. :cr~ ~"' ~\-. ~"l). ~ I 

~-\- w "'"-\-L \')< 1 .... \\o 
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) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, pl~ase 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 
SCHEDULE A ( J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total pages Schedule A(J): 
The Instruction Guide explains how to complete this form. 'f7 ,1) J- 'f'1 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

_sea.~ L. \)E, tZ;-o_~ 
4 Date 5 Full name of contributor []out-of-state PAC (tO#: I 7 Amount of Is In-kind contribution 

~e.¥"1/ ~. ~:!1.0~ 
contribution ($) I description(if applicable) 

\t-\s\,"> ····-~- ~ . I r:o ,., 
6 Contributor address; City; State; Zip Code -< r ,....., 

:J. !":D..£_ rrt <=:"".> 

'1 t.S w ••. .t·~ A-Vt.. I i n ... ·- --1 
-! -- ):.~ .. I . _,., '- ~ 

~k w cr-..-\-t 1 '\).,. ·~\\'U 
o:_~ .,._ :::;::: 

(If travel outside of Texas, co~l~ S~le T}:,~ n 
9 Contributor's principal occ~tlon 10 Contributor's job title )>• t -~ - : c: r: 

(") ~.- (" 

~~~ 
.,,/J ·-:!-

"' ·:· ,.~ 
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) 

... 
::~ :~CD (~, '"; 

::_,i."':: .. --- -
' . --

13 
.. .. . 

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

i 
(., ., 

·;,;.;._ f'J 

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

)-. ~."\ J. c.. 
contribution ($) I descriptlon(if applicable) 

\'l.. \s\\') f\""" \-~ } 
•. . . . .. . . I Contributor address; City; State; Zip Code 

4'\J<w. '(M...t.-z.~- ~, 
~<;". ~ I 

~k W.s-...~, -, )r ..,~, 01 I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 

r\.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 []out-of-state PAC (10#: l Amount of I In-kind contribution 

\1..\-s\n ~\A"-"" ()~1... 
contribution ($) I description(if applicable) . 

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

en~ 'b C..\~~.\-s~clc.... joe.~ I 

LA- c4-; ~\t, \")( -'1 .S 1 o'-{ I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 

k~·..-....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) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, pl~ase see instruction guide for additional reporting requirements. 
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Texas Ethics Commission PO 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. 

2 FILER NAME 

'-· 
4 Date 5 Full name of contributor [Jout-of·statePAC(tD#:. _______ __,l 

6 Contnbutor address; City; State; Zip Code 

'5';'"'$ Q""'+~ ~. 

1 Total pages Schedule A(J): 
Lff 0 .t '-{, 

3 ACCOUNT# (Ethics Commission Filers) 

7 Amount of I 8 
contribution ($) I 

I 
so.~ I 

I 
._} 

·v: -~ 

-- r
:·:n 
~: 0 

~ ~ w~.\t\. 'T~ '1v\' 1 (If travel outside of Texas, com~(lJ)chedule 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 of parent(s) (If any) 

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

. _Lo~s<-... ~-~•-\-\- -~~~':1. 
Contributor address; City; State; Zip Code 

)\..o \ ~~ Qa-L-, ~. ~ 

h.s-.. .\- Wuvt-l '\ ~ 1 \...-l..f> ~ 
Co~r:.:in~al occupation 

Contributor's employer/law firm 

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

contribution ($) I description(ifapplicable) 

Contributor's job title 

I 
1 o•·= I 

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

Law firm of contributor's spouse (if any) 

Date Full name of contributor []out-of-state PAC(I0#:~------_..1> Amount of I In-kind contribution 

F..r{IV\~~ ~ _; ~~-~-~~· 
Contributor address; City; State; Zip Code 

-. 

1.1 0- 0 'k t-"' Q ... ' 

~ ~ W cf'.-t-\. \ ">-.. \ l.. \ o 1 
Contributor's princip~l occupation 

l1L... .ln ol\._ J< 
Contributor's employer/law firm 

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

contribution ($) I description(ifapplicable) 

Contributor's job title 

I 
):f".~ I 

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

Law firm of contributor's spouse (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, pl~ase see instruction guide for additional reporting requirements. 
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Texas Ethics Commission PO 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. 

2 FILER NAME 

s 6st. (:,"'CC '- • l) t.. ~ ~ 
4 Date 5 Full name of contributor Dout-of-statePAC(tO#:. ________ _, l 

\JJ ' -~ ~·)·-:'" ~ ~ 
6 Contributor address; City; State; Zip Code 

'"!>'\o~ ~~·\~ ~-

3 ACCOUNT# {Ethics Commission Filers) 

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

I 
St>-~1 

~ ~ W ""'"-. ,.-~ ""\ ~\ Ql 
I ::j .._,..) '- ::u 

o-~t ="'~• ~~o 
{If travel outside of Te~as, co~e Sch~le T)-:> ~on 

9 Contributor's principal occupation 1 0 Contributor's job title 

·w '~ o.:..- - L " c. 
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) : 

' -
(_r- : 
-··, .... ~ .... .,...... .. _ 

13 If contributor is a child, law firm of parent{s) {If any) . 
> 

. . . 
,' .'1 j ,. :.I ,, 

Date Full name of contributor 0out-of-state PAC(I0#:. _______ -...~1 Amount of I : In-kind contribution 
contribution {$) I description(ifapplicable) 

City; State; Zip Code 

1.~\S s_. <!>o,:'.(..~ ~w~. 

~Uo.~ <\y '1 s 1:.1.l 

I 
gQ().~ 

I 
I 

{If travel outside of Texas, complete Schedule T) 

,• q 
_ _, ·p 

·-
.~ .. 

__.; 

·< 

Contributor's f>b title 

()(. -,~ ~~~·~--
Contributor's principal occupation 

VlAALA ~ ~ 
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 Dout-of-state PAC(IDII: l Amount of I In-kind contribution 
contribution ($) I description(ifapplicable) 

.. . . ....... . I 
I 
I 

Contributor address; City; State; Zip Code 

{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) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, pl~ase see instruction guide for additional reporting requirements. 
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Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 . (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 

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

\ . "\\ S&.G.':I:D L. 1:>& LA::"-o-t-.l 
4 Date 5 Pay!X~k_ 

'1-\-\3 e::u. c:._ .\..r~' ~.> 
6 Amount ($) 7 Payee address; City; State; Zip Code 

co rn 

0. o. rl.)"')C. ~"I .o;.1 -< I 
,...,, 

rn = ::;:i 

'<iC ~- u. 0 
- ... ..., 

~ W""~ ~ 1c...t '-I i -; 
_;r,:- ... ~> 

--tn ( :.:u 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, comPHiErSched~.!!t"l ~., 
OF 

. ·"'~-- -·-
'\)~· Lc_ ~"---

:;c·r· - ~It:_-

EXPENDITURE ~., -L"''f\ s,.._ ~ en -;r-
'. 

9 Complete OObY if direct Candidate I Officeholder name Office sought Office he;IQ. -:;l. 
q •• ~-·-. :::'~.;:.,. ·-•-·o expenditure to benefit C/OH ,_.-} . . -· --~~·- -..... ,.. .. 

Payee name 
- .. ----' 

Date : ( .'1 -· 

r"l-\-0 ~-~ 
i r -~ '"'-'k 

--r~ ' ' 
I''>..) 

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

\"2. '\. 'Sl 3ooo s. ~l-c..""' 
'h-~ WcJVt\.. • -r~ llt\01 

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

OF 
EXPENDITURE &~\.. 151t~s-c.. ~~ '-\ ~~ 

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

Date Payee name .,_ \-\') s O..W\. '5 C..\.(..\.~ 
Amount($) Payee address; City; State; Zip Code 

qs. (,--\ L\'{oo 
w~ :I""'""~ 

L.t - hr...~ ~ 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF 
EXPENDITURE ~ t:.c··· .. .) ~ """\. q~ 

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

expenditure to benefit C/OH 

Date Payee name 

'1-~- \'1 <Q tl. d .o;c..\w.r} 
Amount ($) Payee adMs; City; State; Zip Code 

~C'.\0~ ~!1-~c:.\.c.P ~l <bS'"". ~ 
~~ \N~-\--1.. "\-x 

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

OF 
EXPENDITURE ~u -\-\s; ~ tl\ \).-"1("~ S-\CM'\.) 
Complete ~if direct Candidate I Officeholder name Office ~ught 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 Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

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

Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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. 

1 Total pages Schedule F: 2 FILER NAME 

').. •'- \' Sc<U7~ L. '\)t:; \...601'--1 
13 ACCOUNT # (Ethics Commission Filers) 

6 Amount ($) 

8 PURPOSE 
OF 

EXPENDITURE 

5 Payee name 

'€.V"n~ \ (......0 

7 Payee address; City; State; ti'p Code I 

\f'\lb..S 'j).l ~II\~ ~ • 

~ )r w trv t-'l. '\ )C 

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

9 Corrplete ~if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Date Payee name 

t\-1..1-\3 \?:>~'n~~ 
Amount ($) Payee address; City; State; Zip Code 

~.JJ ,.,., 
-< r ~ ,.,., = I <;-) -·-

--! 

2~~ <-> 
w~::-~ ::.~~ 

:r·· i':; -., Ul ,,- ·' 

(b) Description (If travel outside of Texas, compl~)e SQhedu!!<JJ 

Office sought u " 
I 

' .. -,. ::'£: 

9!fice heJ9rt 
:•J !'0 

\) \S ~ ~\v-~ 

PURPOSE 
OF 

EXPENDITURE 

Complete ~if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Corrplete OOl.Y' if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Corrplete ~if direct 
expenditure to benefit C/OH 

~')c 
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name Office sought Office held 
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Candidate I Officeholder name Office sought Office held 
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Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 
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(512) 463-5800 (TOO 1-800-735-2989) 

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/Fundraising Expense Transportation Equipment & Related Expense 

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

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a g;tego~ot listed above) - ,..__, 
The Instruction Guide explains how to complete this form. ~ :::;; ::.:.! :;:::! 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth ics.state.tx. us Revised 04119/2013 



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 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 
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~ 0. ~o--,c C\ \, \ O'l- l 
\9)~. ~~ ~~ w ....,-tL J ~""' '1U.\Io\ 
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C\#"\-\:, &t'A .. U.t~... ~-A.\. -rt.J)<(.> 
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Texas Ethics Commission PO Box12070 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 

1 Total pages Schedule F: 

s () L- l\ 
4 Date 

C\ ... s~ '' 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officj,holde~olitical Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a ~goryllWt liste~ove)::,! 

The Instruction Guide explains how to complete this form. :::; -.:-" :::~J 
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8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside ofTex~s. complete Schedule T) 

9 Complete ~if direct 
expenditure to benefit C'OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Corrplete ~if direct 
expenditure to benefit C'OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Corrplete ~if direct 
expenditure to benefit C'OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Corrplete ~if direct 
expenditure to benefit C'OH 

www.ethics.state.tx.us 

Candidate I Officeholder name 

Payee name 
.---:--" 

\ 0. ..rv O'V\. ~ 
Payee address; City; State; Zip Code 

1.-'b 0 \,. <RA c.c... $+. 

~~ vJcf"-+l l'\c- '1 \o\ \ 
Category (See categories listed at the top of this schedule) 

t .... 

Candidate I Officeholder name 

Payee name 

C..h( \.S ~ V'\ c... 
Payee address; City; State; Zip Code 

~q ~'0 ''Pu~ ~~~., o._.,.c.. 

Office sought Office held 

' 

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

~ ...... ~ ..... .v~~ 
Office sought Office held 

"Fav~ \Nc.S"'*L \x 1 ~ \O y 
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

Candidate I Officeholder name Office sought Office held 

Payee name 

5 tA. ~a. 'V\ ~ t) ct..:. \ +o 
Payee address; City; State; Zip Code 

3.o\ o 1'l • -rc,..vo"'\ 
~)r ~~L 'T)c l\,\o~ 

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

Candidate I Officeholder name Office sought Office held 
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Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 
' 

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

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/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT.J) (EthilfflCommi~n Filers) 
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'· ::;;: _:1 -
Ct\,\..:>~1 

Cfl ._,r 
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8 PURPOSE (a) Category {See categories listed at the top oflhis schedule) (b) Description {If travel outside of Tex~s. com pi~ ScheduliiJj 
_, -~ 

--I 
OF 
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! ::...; CJ1 --< 

EXPENDITURE 0~<-c. Llil 
(':I f'V 
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9 Complete~ if direct Candidate I Officeholder name Office soughl j Office held 
expenditure to benefit C'OH 

Date Payee name 

G-t1-\1 L ~"'c.. ryl ~W\.~11'\~ to. 
Amount ($) Payee address; City; ~tate; Zip Code 

-; "«.\. ~ 
")..eDlO s\-v.~,.,c.\.o... ~. 

/ 
--~c._ 

W->r vJ crw-\t.) 'l)c 1vl o;r 
PURPOSE Category {See categories listed at the top of this schedule) Description {If travel outside of Texas, complete Schedule T) 

OF r, ;w\\"'~ EXPENDITURE ~f~ 
Complete ~if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C'OH 

Date Payee name 

~,1,.1b ,\'} -T~~~\- Lo. ~. \.N~ 
Amount ($) Payee address; City; State; Zip Code 

P.o. ~~"")C" '-\\ \\ CO\ 
\oo .. oe ~\- vJ..,_tt.. <l')c;- '1 ~ J'-{"1 

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

OF 

~l.a~~ EXPENDITURE 

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

Date Payee name 

\ 0 \"'"\ \ l-; ~ t)'-'\U.. ~-\" 
Amount ($) Payee address; City; State; Zip Code 

:;so.~ S1....\""' \.,.:\..\,(.\ ~. 

~-\- \N~ -rx /I, l 0 l 
PURPOSE Category {See categories listed at the top of this schedule) Description (lflravel outside of Texas, complete Schedule T) 

OF 
~ \ve.c..'"' l. ~..,. EXPENDITURE ~e.A.J.. """"'\..\._ 

Complete ~if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C'OH 
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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 S(a) 
Advertising Expense Gift/Awards!Memorials Expense SalariesiWagesiContract Labor Loan RepaymentiReimbursement 
AccountingiBanking Legal Services SolicitationiFundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food!Beverage Expense Travel In District ContributionsiDonations Made By 
Event Expense Polling Expense Travel Out Of District CandidateiOfficeholderiPolitical Committee 
Fees Printing Expense Office OverheadiRental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 
:D rn r--.:1 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUN\:"11 (Eth~ Comm~n Fi~) 
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8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Tex¥. compi~SchedulfJ:5 ,,, 

OF 
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l ~v 

EXPENDITURE ~~ ~c...!~~ .... "' i 

9 Corrplete ~if direct Candidate I Officeholder name Office sought _) Office held 
expenditure to benefit CIOH 

Date Payee name 

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

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

OF 
EXPENDITURE 

Complete~ if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

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

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

OF 
EXPENDITURE 

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

expenditure to benefit CIOH 

Date Payee name 

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

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

OF 
EXPENDITURE 

Complete ~if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 
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Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 
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(512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

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

The Instruction Guide explains how to complete this form. ~v rn r---:l 
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9 Corrplete OO!.,Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C'OH 

Date Payee name 
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Date Payee name 
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expenditure to benefit C'OH 

Date Payee name 

\0\1..0\ \> 2 ~ () \>s ';"tt\.~"'t\ 
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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 

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/OffiCI!IholdeflJ!olitical rb.ommittee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category~! liste~ove):;! 
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8 PURPOSE 

OF 
EXPENDITURE 

(a) Category {See categories listed at the top of this schedule) (b) Description {If travel outside ofTexas. complete Schedule T) 
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Candidate I Officeholder name 
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EXPENDITURE ~ '"PcilAN'k... 
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expenditure to benefit C/OH 
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Payee address: City; State: Zip Code 

\\p eo S. ull\~ve.-ts.~t~ ~. 

hv .)r \.f.lc.f'\~ "'\">c ., '--t I;)-, 
Category {See categories listed at the top otthis schedule) 
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Office sought Office held 
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Office sought Office held 
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POLITICAL EXPENDITURES SCHEDULE F 

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

The Instruction Guide explains how to complete this form. 
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