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I 
Contributor's principal occupation Contributor's job title 

Contributor's employer/law finn 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 O out-of-state PAC (10#· _________ .) Amount of I In-kind contribution .il :-fJ, 
1 

A contribution ($) 1 description(if applicable) 

C,o,;!;;;.z;;;re,rll'•~( s""'' z;,c,,, /~ ofb.: 
/.sJ>!l- Fm ,lj{,,J. 

1 

-·H4r4.f ~ ?MJ-::l- I 
Contributor's job title 

Contributor's employer/law finn Law firm of contributo~s spouse (if any) 

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

(-·, ···-
... --j,' (. __ 

r· ' 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED c: ,.. -n 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirW_E!nts=c.:: 

_, 

.. '-; 
··~' ) 

,1;' 
..• ~ Pnnted on recycled paper Rev1sed 1112112003 



Texas Ethics Commission P 0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506 

9 

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

The INsTRUCTION GuiDE explains how to complete this form. 

Date 5 Full name of contributor 0 out-of-state PAC (IDII:_---;;--:-------' 

htJ! flonSf'fl/tJf.'il~ /ln;'k_ f14G 
6 (??'Eir aas?;Y)t' hi~i I s',e,Z:p Code 

F/ 1//n/lh fC 7t.dt/7 

1 Total pages Schedule A(J): 

3 ACCOUNT # (Ethics Commtsstan filers) 

7 Amountof 
contribution ($) 

3JZJ dZ. 

I 8 In-kina contributoon 
I description(if applicable) 

I ~/te-n~ c:if-
1$ 0-/~~~d~lz~'/ 
:~;, f'ee.. 

Contnbutor's pnnctpal occupation 
7 

10 Contributor's job It tie 

I 

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

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

]5!~(~ c~Tk~~ ~0 out-of-state P:C_ (I~#- . 

Contributor address; City; State; Zip Code 

Jd-£3 S. SCJr;-ino..v ~!vel· 
~~Mu) j; 7(...;7CJ' 

Contributor's employer/law firm 

If contnbutor os a child, law firm of parent(s) (if any) 

) Amountof I 
contribution ($) I 

..57 .;2-ru C)i) , 

I 
I 
I 

Contributor's job title 

Law firm of contributor's spouse (if any) 

Date Full name of contributor 0 out-of-state PAC (ID#: _________ ) Amountof I 
contributton ($) I 

. Pr~~rr:~. JJJ Y~~fr:r_e_rrh_ 
/17~~o(t~ ~0:/L~ 

D:JJ ~ l<i- rzr:tlr4--

dbntnbufor's employeHiaw firm 

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

'V-}004> I 
I 
I 
J 

Contnbutor's JOb title 

Law firm of contributor"s spouse (if any) 

't:l' 
-·< 
i 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

In-kind contribution 
descnption(if applicable) 

In-kind contribution 
descriplion(if applicable) 

.. , 
r-

( ; 

I 
N 

·~:~. :; 
:·J 

·-:l 
~ , ........ 

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

(i' -. ........... 

~ Pnn1ed on recyCled paper Rev1sed 04/041:.?000 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

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

The INsTRL.JcnoN Gu1oE explains how to complete this form. 
1 Total pages Schedule A(J): 

2 FILER NAME I I 
~ 1}-e.,au_ e. b 

3 ACCOUNT# (Ethrcs Commrssion filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID# --------- 7 Amountof 8 

9 

11 

13 

contribution ($) I 

~2?~: 
I 

6 Contributor address; City; State; Zip Code 

t~3 /ek,I".A~~ ~/ 

'Jrp/ SJ~ 

-f fl./. 
10 Contributor's job title 

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

Date 

Contributor's job title 

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

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

Date Full name of contributor 0 out-of-state PAC (ID#·_· -------- Amount of 
contribution ($) I 

. /_1j41./.e _g~t> ... 
11i~ij;ye~tfr state; ZipCode 

. ;,..,-' 

Contributor's employer/law firm 

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

Contributor's job title 

~I 
,t't? I 

I 

Law firm of contributor's spouse (if any) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

In-kind contribution 
description(if applicable) 

In-kind contribution 

In-kind contribution 
description(if applicable) 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requir~."rnents~ _._ 

!~ Printed on recycled paper Rev1sed 11/21!2003 

~-., 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

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

The INsTRUCTioN Gu1oE explains how to complete this form. 
1 Total pages Schedule A( J) 

2 FILER NAME I I 
/O;e; GilT 

3 ACCOUNT# {EthiCS Comm1ssion filers) 

~4-Wu.eJyYJ 
4 Date 5 FtJulln:m;:f;on~r~,:/~ ~ou~of-statePAC(ID# _________ ) 7 Amountof I 8 

9 

• C</' ~ ~ contribution ($) I 
. r0 I 

Contributo~s principal occupation 

/./u.///JA-11 ~'-1. ·~'"'"'"' 

Zip Code ;:M{) I 

10 Contributor's job title 

I 
I 

11 Contributor's employer/lawfinm 12 Law finm of contributor's spouse (if any) 

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

Date Full name of contributor O out-of-state PAC {ID# _________ ) Amount of J 

I/'. contribution ($) I 
.r?Jarx. v?lrJJfr. . . d till 
p~i~uB;;s/o~3~js~; zipcode '/Z?t/ 7 1 

Fr~~ ~ ~H- : 
Contributor's princi~al occupation ./ 

,/]/!JI?.t:Jrt-~1 "·ic..;r,r/ -. 
Contributor's job title 

C~ributc»fs emplo~r/law finm / 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 O out-of-state PAC {ID#· _________ I Amount of I 

Contributor address; City; State; Zip Code 

Contributor's principal occupation 

Contributor's employer/law finm 

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

contribution ($) I 

Contributor's job title 

I 
I 
I 
I 

Law firm of contributor's spouse (if any) 

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

!~ Pnnted on recycled paper 

In-kind contribution 
description(if applicable) 

In-kind contribution 
description( if applicable) 

In-kind contribution 
description(if applicable) 

i"-
r'!"! 
:~ 

~ f'j. 

-·· I 
·' N 

requlr~tnents. 

~:.' :£ ...--

p .. ) 
..:.n 

Revised 11/21/2003 

"l 



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

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

PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE 8 (.J) 

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

2 

FILE::Z e aue /c., r7 ltJq/~ITT 
3 ACCOUNT# (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES: ¢ ¢ ¢ ¢ ¢ ¢ 1$ 
5 Date 6 Full name of pledgor 0 out-of-state PAC (IDII:_ • ) 8 Amount of Is In-kind description 

~ .. t.I¢Y .&>t~4~d . -
pledge ($) (if applicable) 

I 

tJ'fP 7 ;;;go/?;L/ /-;~~State; Zip Code 18.~<tll 
r • "/ I 

}lot" ~orti JU· /JIPJf,()-,:'1 La.. I c-t (If travel outside of Texas, complete Schedule T) 
10 

Pled;;?tr;;a;;cupation 
11 Pledgor's job title 

12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any) 

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

Date Full name of pledgor 0 out-of-statePAC(ID#: ) Amount of I In-kind description 
pledge($) I (if applicable) 

Pledgor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Pledgor's principal occupation Pledgor's job title 

Pledgor's employer/law firm Law firm of pledgor's spouse (if any) 

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

Date Full name of pledgor 0 out-of-state PAC (IDII: ) Amount of I In-kind description 
pledge($) 

I 
(if applicable) 

Pledgor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas, complete Schedule T) 
Pledgor's principal occupation Pledgor's job title !!I r''"1 

"' ·( I = -~~1 rr. --- .. . ;...., . - " 

Pledgor's employer/law firm Law firm of pledgor's spouse (if any) -, ~:::2 ::- (/' 
'oo~ ~- [.:::::: :;r~ c.· . ...,.~'!"'"" 

If pledgor is a child, law firm ofparent(s) (if any) ·-';'; .~ 
. 

I -
r • ~ .. , N .~:·~ r--
-- '~'"'"''~"' 

. " ... -o --; 
o!'r• -- ·- 4-~ ..... • ---
(j,- ......... 
_ .. ., ··-oh> .. 

l 
·--: f'.) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED '. ( .. .11 ""·.:,t 

If contributor is out-of-state PAC, please see instruction guide for additional reportirg requirements. 

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



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 2 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if dir . 
expenditure to benefit ©-6H 

Amount($) ~ 

PtJ& 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

:2/tJ-0/ 

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

The Instruction Guide explains how to complete this form. 

3 ACCOUNT# (Ethics Commission Filers) 

Office sought Office held 

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

Office sought Office held 

Office sought Office held 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, comp)$ Schel'Jllle T) 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

www. ethics. state. tx. us 

Office sought 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 09/28/2011 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 3 ACCOUNT # (Ethics Commission Filers) 

8 PURPOSE 
OF 

EXPENDITURE 

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

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

#:;-JJ&B 
PURPOSE 

OF 
EXPENDITURE 

Complete Qtl!.Y if direct 
expenditure to benefit CIOH 

Payee name 

~) ~~ 

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

Office sought Office held 

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

Office sought Office held 

Payee name 

'/H.;? ~p_.. 
Payee address; City; State; Zip Code 

~3/J- II/ J?· I.CJO;P d"tJ-U 

/l'!J/Ih ;{;c/; !ttn/ d1s / ?4:-/.I-0 
Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

Candidate I Offi Office sought 

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

EXPENDITURE odv. 
Description (If travel outside of Texas, co~te Sche'I4J~ T) 

' ~;~ (...'; 

Complete ONLY if direct 
expenditure to benefit CIOH 

www.ethics.state.tx.us 

Candidate I Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Office held 

Revised 09/28/2011 



) 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: 

/ 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitatlon/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 

3 ACCOUNT# (Ethics Commission Filers) 

7 Payee address; City; State; Zip Code 

7/oo 111- hwv 
Ff,LtJ??/IJ, ;'; 7k/~ 7 

8 PURPOSE 
OF 

EXPENDITURE 

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

111 r~C... -tJ/~elr(JY) dar; 
(b) Description (If travel outside ofTexas. complete Schedule T) 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount{$) 

J/ 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit- C/OH 

www.ethics.state.tx.us 

' . ~ 
I 

Office sought Office held 

Payee address; City; State; Zip Code 

~$39 /vflk /.tJ()rlh /tllvc/. 
'!t1Eo-

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

Office sought Office held 

City; State; Zip Code 

t~k. U/ol'lh ~ lv/ ' 

fl. /,V()r/h, ~ 7~/~ ( -
Description (If travel outside of Texas. complete Schedule T) 

Office sought 

Description (If travel outside ofTexas. ?omplete.Schedule T) 

Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 



Texas Ethics Commission P 0 Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE G 
MADEFROMPERSONALFUNDS 

The INsTRUCTION GuloE explains how to complete this form. 1 Total pages this Schedule G: 

1 
2 FILERNA~ 

laf2;c!/;-
3 ACCOUNT# (Eihics Commission filers) 

.. (/1/IJ/(/~/"'YU 
4 Date 5 Payee name 8 Amount 

=f;r/;L( itJa/ lnt:lr f. ($) 

6 Payee address; City; State; Zip Code ;;o, J -6 
1/3 &o /-.tJ k kJo/ffl 6/IJI). 
kk WCJ/fA /y ?'&/JJ 

7 Purpose of expenditure D Reimbursement from 
political contributions 

;/J;{_ /1/ pi11ff?r 
intended 

Date Payee name Amount 
($) 

Payee address; City; State; Zip Code 

Purpose of expenditure D Reimbursement from 
political contributions 
intended 

Date Payee name Amount 
($) 

Payee address; City; State; Zip Code 

Purpose of expenditure D Reimbursement from 
political contributions 
intended 

Date Payee name Amount 
($) 

Payee address; City; State; Zip Code 

!jl.'1 
rn ;-..:> .....-{ 

-<. r- c::> -..,, 
f"'\ -- .... ..-

Purpose of expenditure 0 
C:J _r..- -T~ 
R~~yrse~ frorr(..,.:'"~ 

' 
po~a~ con~tions-··",..." 

f11 int~ r~ ~'~~ 1:-..:. .. .. 
Date Payee name 

(_ .. _., ·- ~"'f"t 

~ount Jo ~-~($) -o z 
Payee address; City; State; Zip Code 

()J 

--- -- .,_ .. 
' f') \ u; 

\ . Purpose of expenditure D ~ Reimbursement from 
' political contributions 

intended 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

~ Printed on recycled paper Revised 11/21/2003 




