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AW2-20, 772611
Prescribed by Secrctary of State

K
Sections 141,031, Chupter 144, Texas Electior Code t
Alf information is required to be provided unless indicated as optional. ; 3 4
- -
[ APPLICATION FOR A PLACE ON THE (Y a\,;' 4, 2015 GENERAL ELECTIBNBATTOT

TO: Seeretary of Board

I request that my name be placed on the above-named official ballot as a candidate for the office indicated below.

OFFICE SOUGHT INDICATE TERM &
Include any gplace numbu or other \Jlemﬂmsth nuinber, 1/1 any. ‘i‘ \* ~ !
LI 104 ] FULL ! UNEXPIRED
iu A ) b e CLIA & — 1
FULL NAME,(First. \hddlu. Last) PRINTNAME AS YOU WANT 11 TO /\PPEAR ON THE BALLOT
¢/

Wil sty LEL TPATE T4 o N} /‘7 /0 K

PERMANENT RESIDENCE ADDRESS (Street address and apartment MAILING ADDRESS (If different from residence address)
number.  H nong, duuibc location of residence. Do not include 7.0,
Box or Rural_ Rt

9 \ C ?Q{;(’L’U,/L’\ C{ (e (,k i
|

} | STATE , /11> VCITY STATE \ 717
~1 7] ¥ - [ <
/ cwucm /Y )77
EMAIL ADDRESS (Opummh OCCUPATION (Do not leave blank) DATE OF BIRTH COUNTY OF RESIDENCE |
- ~+ : — oy
(o eded it I AR 2 i uind

TELEPHONE NUMBER (Include arca code) (Optional) Length of Continuous Residence as of Date/App 1éa116n Sworn

Ce RN / ’ C - V T T - - \ ] -«
OFFICE: [ 7 h 7 S ( / & IN STATE IN CTY IN DISTRICT OR PRECINCT

N LLyrls) (L yr(s) £L ()
HOME: (/ [ (/ ¢ 2 L/"% SZ _Lz_—mos _{ mos (- mos

If using a nickname as part of your name to appear on the ballot. you are also signing and swearing to the following statements: T further
swear that my nickname does not constitute a slogan nor does it indicate a political, cconemic, social, or religious view or affiliation. I have
been commonly known by this nickname for at least three years prior to this election

Before me. the undersigned authority, on this day personally appeared (pgme) l/(,) L. FCL+Q 3 f i . who being by me
here and now duly sworn, upon mth says: I, (name) v .l ()J'e 3r. ,of j_(i’¥+€f"al;‘i“\
County, Texas. being a candidate for the office of CP\“’] cal -Gt -Lovicy . swear that T will support and

defend the Constitution and laws of the United States and of the State of Texas. 1 #h a citizen of the United States cllmbk to hold such office under
the Constitution and laws of this state. 1 have not been finally convicted of a felony for which I have not been pardoned or had my full rights of
citizenship restared by other official action. [ have not been determined by a final judgment of a court ewrcnsmg probate jurisdiction to be totally
mentally incapacitated or partially mentally incapacitated without the right to votc. I am aware of the nepotism law, Chapter 373, Government Code.

I further swear that the foregoing statements included in my application are in all things true and correct ”

p—g
SIGNATURE OF C A/NDI ATE

AN 77 s

Title of Officer cxdmxmstumgﬂql

Sw um to,and subscribed before mc at 5 (%6[’ N . thisthe _ 5:2{ i - T davof _
LAV IS . N g ST B,

TO BE COMPLUTED BY SECRETARY OF BOARD:

I (See Section | 007 a g /(7[ <7 W MLW[’W

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

APPOINTMENT OF A CAMPAIGN TREASURER rorm CTA
BY A CANDIDATE PG 1

4 Total pages filed:
See CTA Instruction Guide for detailed instructions.

2 CANDIDATE MS MRS IR FIRST " OFFICE USE ONLY
NAME P ‘
/ ' Acct. #
(A Z_ :
R [T VAR Lo A . ! Lo . = i
NICKNAME LAST SUFFIX 2 i
\_.) 4‘1 ey — . Date Received -~ -+
I 77‘/2 ) - ¢
£ ! _ - A A 3
3 CANDIDATE ADDRESS /PO BOX; APT/SUITE # SITY, STATE,  ZiP CODE by

- o~ Lo gapas

D\Aé\[l)%]\égs ;g m“"&]’ﬂ CC@(/Q
oot 1 X T

i
RN}

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Postmarked
PHONE /

(1(( v % > > L/ (”' C/ Date Processed
( ) 5 4$/

5 OFFICE . 2 //, Date Imaged
HELD ((/K ; ( \ 7/ o j P
) AAY LOwni ) M lemippae U

6 OFFICE 7] 7
SOUGHT h ! , A
(if known) '

7 CAMPAIGN MSMRS/ FIRST Wi NICKNAME LasT SUFFIX
TREASURER / \
NAME , o ) f

, s ST 4
/XL { [ ) c«gé# C/ “/
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE ZIP CODE

men | 2% Meeditdl
(residence or business) 7‘?66 iy 44604 /( / X 7 77 [; 4

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION'
TREASURER

PHONE (LY ¥GHr7323

10 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by titte 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions

from corporations anil;tjr orgamzahons

ngnature G{Candldage /Date Slg ‘ed

GO TO PAGE 2

www . ethics state tx us Revised 07/14/2010



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

PRACTICES

CODE OF FAIR CAMPAIGN

rorm CFCP
CoVER SHEET

form.

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair =]
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1, . 73
1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

OFFICE USE ONLY

Date Recewed
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e

— -
- =Y
- e} K
3 T
P
R
4]
Oate Hand-delivered or Postmarked,? -
¥
Date Processed N I 4

Date Imaged

1 ACCOUNT NUMBER

(Ethics Commission Filers)

2 TYPE OF FILER

CANDIDATE

If filing as a candidate, complete boxes 3 - 6,

then read and sfgn page 2.

POLITICAL COMMITTEE D

If filing for a political committee, completfe
boxes 7 and 8, then read and sign page 2.

(PLEASE TYPE OR PRINT)

3 NAME OF CANDIDATE TlTLE(Dr,fr‘@,Ms.,e:c) FIRST M
[ y
(PLEASE TYPE OR PRINT) ',,/ ( L
[ ' -
NICK-NA.MEl """"" LAST ‘ ' su%nmsa,m‘m‘em S
2t P
(L ) I,
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE P P
A . (Y% // S/l
(PLEASE TYPE OR PRINT) [
5 ADDRESS OF CANDIDATE STREET /PO BOX; APT/SUTE # STATE: 2P CODE

oA %9 [)/Lutj‘ﬂ Ctlaéﬁ f%&///[‘///% 7770/

6 OFFICE SOUGHT
BY CANDIDATE

(PLEASE TYPE OR PRINT)

Jgﬁ

R ez
CAnedd ///Lﬂ//f{/[a{ ...... Leich

7 NAME OF COMMITTEE
(PLEASE TYPE OR FRINT)

I

{L& (e (,f)(/((b )

( rr) /m?ﬁ{

8 NAME OF CAMPAIGN
TREASURER

(PLEASE TYPZ OR FRINT)

TITLE (Or., \(Arf, Ms., etc.)

M

g

fféw»

NICKNANE

/(.

SUFFIX{BR. JR. ey .
C

GO TO PAGE 2

www . ethics.state tx us

Revised 11/23/2010



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

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in thisstate
hasa moral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,

our citizens may exercise their constitutional rightstoa frec and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Iwill conduct the campaign openly and publicly and limit attacks on my opponentto legitimate challenges to my
opponent’s record and stated positions on issues.

(2) Twillnotuse orpermit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate s personal or family life.

(3)  Iwill notuse or permit any appealto negative prejudice based on race, sex. religion, or national origin.

(4) 1 will not use campaign material ofany sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, asto the
personal integrity or patriotism of my opponent.

(5) Twillnotundertake or condone any dishonest or unethical practice thattends to corrupt or undermine our system

of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

(6) 1 willdefend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

(7) 1willimmediately and publicly repudiate methods and tactics that may come from others that 1 have pledged not

to use or condone. 1 shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political

committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campaign in accordance
with the above principles and practices.

g v“/"/’l", 2 /
//2/\ /S

7 77 77
Signature // l?atc

www.ethics state tx.us Reavised 11/23/2010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 ’ (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET PG 1

OFFICE HELD (ifany) . 13 OFFICE SOUGHT (if known)

Seone

~ 1 AC_COUNT # ) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers)
t‘-;‘ﬂ
3 CANDIDATE / MS /MRS / MR i OFFICE USE ONLY
OFFICEHOLDER
NAME Date Received
e D g s T Y A S I : ns
NICKNAME SUFFIX =
. o<
»
o
4 CANDIDATE / ADDRESS /PO BOX; APT/ # " ' STATE-  ZIPCODE ;?
OFFICEHOLDER Q _S_/ ' . , - .
M Al LING e v | / : Date Hand-delivered or Postmarked [*
ADDRESS g
I:] change of address / X 7 77 ﬂ é Receipt # put
5 CANDIDATE/ AREA CODE "PHONE NUMBER s EXTENSION ,: ',
OFFICEHOLDER Date Processed K)
Y $Z2- %5/% | ~
6 CAMPAIGN MS /MRS / MR IRST ] | Date Imaged
TREASURER Lﬁ ‘
NAME L ... .. .o TN N
NICKNAME LAST W Z
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; cITY; STATE; ZIP CODE
TREASURER p
ADDRESS / 2\ O /
(residence or business) : 7 /(
1~ -
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER {[ X ' ‘; .
PHONE ( 0% gq, )/—) %5’ N
9 REPORT TYPE ) g ;
J 15 - ion - R §f - 15th day after campaign
|:I anuary [ﬂ 30th day before election [__—_| uno. I:] ronsurer opointment
(officeholder only)
|:| July 16 D 8th day before election I:] Exceeded $500 l__—l Final report (A{tach C/OH - FR)
: limit
10 PERIOD Month Year : " Month
| cOVERED / // // S/ THROUGH }[ /3/ / / S
11 ELECTION ELECTION DATE ELECTIONTYPE .
Month T Y .- : :
o / ; I____] Primary D Rurnoff D General El Special..
12 OFFICE ’

GOTOPAGE 2

www.ethics.state.tx.us

Revised 07/28/2014
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT: = rorm C/OH

COVER SHEET PG 2

14.C/OH NAME

15 ACCOUNT # (Ethics Comhission Filers)

16 NOTICE FROM |  This BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

ITTEE NAME

COMMITTEE TYPE
[] eEnErAL

) - COMMITTEE ADDRESS
[] speciFic

D additional pages
17 CONTRIBUTION | { QTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS - PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ;3 ! q
~ .

' EXPENDITURE

TOTALS | 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $

4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ (S
BALANCE OF REPORTING PERIOD ; ; 9.9
OCL)JTS-';AN&NS? 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTAL LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

_AMY C. JENKINS
o Notary Public, State of Texas
- My Commission Expires
November 25, 2016

AFFIX NOTARY STAMP / SEAL ABOVE

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information requwed to be reported by
me under Title 15, Election Co

w = p 0 7
Signature of Candidate :r%older

Snd subscribe %fore me, by the/s?'q

//4/ ﬁ%/ C JJ//%/W oy

/a/ ,%}Ié //JV : . this the

, to certify which, witness my hand and seal of office.

Slg?hae of officer C{mj»lsterm oath Prmted name f officer administering cath Title of officer admini’éering oath

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoVER

Frorm C/OH
SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

—

ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

(Residence or Business)

¥ OrFICEHOLDER Mo M&) FRST / M OFFICE USE ONLY
NAME y Date Received
N
=
v
. =
4 CANDIDATE/ D=
OFFICEHOLDER R
MAILING Date Hand-delivered or Date Postmatked ’
ADDRESS =
D Change of Address’ g b
5 CANDIDATE/ AREA CODE PHONE NUMBER ” EXTENSION Receipt # Amourpy o
OFFICEHOLDER : / PO |
PHONE ( W) ; _é\lg /¢ Date Processed a:' '\{;’_ :
6 CAMPAIGN MS /MRS w . e Traged
TREASURER
e V=237
. NICKNAME W/ . SUFW
7 CAMPAIGN STREET ADDRESS (No% BOX PLEASE);  APT/SUITE# cItY; . STATE; ZIP CODE
TREASURER w :
ADDRESS

EXTENSION

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER ;
PHONE ( elﬁ) %92\ 7 ; ;Z;

9 REPORTTYPE

E] January 15
[:] July 15

D 30th day before election

[:] 8th day before election

D Runoff

[:] Exceeded $500 fimit

15th da

]
]

appointment (officeholder oniy)

Final report iAnach CIOH - FR)

y after campaign treasurer

10 PERIOD Month Year Manth Year
COVERED ? / %/ / /\{ THROUGH , /} //;
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5// C7 / / —,>_,— D Primary D Runoff [Xl General D Special
12 OFFICE OFFICE HELD (If any) %A 13 OFFICE SOUGHT (if known)
Cowepnbe aﬂ ¢! N2
14 NOTICE '
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE 'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./ Sulte#;  City; State; Zip Code

[] additional pages *

GO TO PAGE 2

Revised 04/21/2010




Texas Ethics Commission

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

SUPPORT

CANDIDATE / OFFICEHOLDER REPORT:

rForm C/OH

& TOTALS COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT# (Ethics Commission Filers)

17 NOTICE

FROM
POLITICAL
COMMITTEE(S)

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 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.

[] additional pages

4

N

COMMITEEE NAME
COMMITTEE TYPE
commrree ADDRESS
[ speciFic

243 ;46%}?5@\
@Www

COMMITTEE CAMPAIGN TREASURER NAME

Ao/

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

COMMITVTEE CAMPAIGN TREASURER ADDRESS
)220 e _
20772 X 77706

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

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

| Yl 97915
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $
* /4309 2
156995

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

4. TOTAL POLITICAL EXPENDITURES

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

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes 3 i

S
SO e,
X%,

R
SO,

%
z
s

e %
€
i fu?:;n\‘

Notary Public, State of Texas
My Commission Expires

AMY C. JENKINS

November 25, 2016

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn tor ands bscrlbed be fore me, by the said A/Z’ /ﬂj /( Jﬂ

ho e/

<
Signature g/Cand:date orO

, this the

, 20 , to certlfy which, w1tness my hand and seal of office.

Y74 /m

Ttl%f oﬁ’lcer admini tenng oath

Printed name of gfficer administering oath

Revised 04/21/2010



Texas Ethics Commission

P.O..Box 12070

‘Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

o

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

)L PATE

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAG (iD#:;

n ) | 7 Amountof 18 In-kind contribution

&.#/

contribution ($) | description (if applicable)

ﬂ/ 5 Cén{rit;uior-a;id.re. s>; . ‘Ci.ty‘; 'St' t'e;. le Coae'
/5| % ;

4

7 57

sl

(If travel outside of Texas, complete Schedule T)

77700

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Amount of l In-kind contribution

Contributor dress.'

\

Yaa)ist

Full name of contributor a out-of-staWz : )
-ﬁtyi".iuode'ﬂhuu

X 77206

contribution ($) description (if applicable)
|

200 i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of cgntributor [ out-of-state PAC (iD#:

Amount of In-kind contribution

‘ Cc;n{ribu{or address';

(620

Yags1

C. oMo Ot

‘City; State; Zip Code

X 77708

contribution ($) description (if applicable)

250

(If trave! outside of Texas, complete Schedule T)

Principal occupation /Job title (See Instructions) rt

Employer (See Instructions)

ame of contribytor [ out-of-state PAC (ID#:;

Amount of I In-kind contribution

.Cc.mt.ributor' ad(_iress';

a7

A Mewtion

Ci.ty.; 'St.até;' le Coae

contribution ($) | description (if applicable)

..... |

772

/X

Principal occupation / Job titie (See Ir;struct?o/ns)

77 70 é (If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date

) Amount of | In-kind contribution

Ci-ty': 'Sfaté; )

. . . - 7 4 - . g .
%/5/ Contributor addpésg;

70 S €
/eyl

Full name of contributor ut-of-state PAC (ID#;

contribution ($) | description (if applicable)

. |
77627 ..

(If travel outside of Texas, complete Schedule T)

Principa! occupation /7Job title (See lnstructic\:"r{é)

Employer (éee Instructions)

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

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

R N ) X 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form..

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

put-of-state PAC (ID#: y {7 Amountof I 8 In-kind contribution

5 Fullyname of contributor |
m I { contribution ($) l description (if applicable)

; 7 D& (If travel outside of Texas, complete Schedule T)

'10 Enl'lployer (See Instructions)

4 Date

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

00

: ; 770 & (If trave! outside of Texas, complete Schedule T)

Date

2%'/5 o

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor ] ewt-of-state PAC (1ID#: ) Amount of | In-kind contribution
. ﬂ . tw contribution ($) l description (if applicable)

oot ta CL Sty St/:i b Cods ETNL N
7}2/75/' QB0 2055s RRYZY 5

7 77}0 (If trave! outside of Texas, complete Schedule T)

Principal occupation / Job Yle (See Instructions) v 7 / Employer (See Instructions)

) Amount of l In-kind contribution

Date Full name of contributor [ out-of-state PAE (ID#:
contribution ($) ‘ description (if applicable)

/ / 50 ) i
/%-fo//m 17 (/ (S( 7 7 7 ﬂ / Zagﬁg :‘af Texas, complete Schedule T)

Principal occupation / Job titie (Seglnstrﬁcﬁons) Employer (See Instructions)

Date . Full name of contributor ] out-of-state PAC (ID#; A P Amount of [ In-kind contribution

)
:%% 2 Q} WMC %Wm contribution ($) | description (if applicable)
2 /‘S/’ " Contribut rad es‘s;—' ’ (':iy;. Stéte: Zip' ode o S |
200 Quelnlen /00 |
o / X '

an

4% M — 7 7 7 @ . {If travel outside of Texas, complete Schedule T)

r4

Principal occupation / Sottitle zé‘e/e Inst‘ructions) Employer (See Instructions)

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

www.ethics.state.tx.us Revised 09/28/2011



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

g

i\

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor

L
/2 /E 6 ¢ ntnbutoraddress

VAl
/ y224/4

[ out-of-state PAC (iD#;

/X 7770}

7 Amountof l 8 In-kind contribution
contribution ($) l description (if applicable)

22

(f travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) t

10 Employer (See Instructions)

Date Full name g contributor [ out-of-sta

dress;

77; o8 Tl

el

) Amountof | in-kind contribution
contribution ($) description (if applicable)
|

000

(If travel outside of Texas, complete Schedule T)

e

144
ﬂ’ﬁﬁﬁﬂ/

Principal occupation / Job title (See Instructions)

Employer (See lnstructlons)

2/STO
CLIE

Date Full name of contribytor out-of-state PAC (ID#, ) ) Amount of 1 In-kind contribution
. W contribution ($) l description (if applicable)
’ Contrlbutor addre s (.Dit.y;' éta.té.' .Zi.p Cddé S I

/X T7770)

S0 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (Se‘e’ mgtructions)

Employer (See Instructions)

Date Full

. Contnbutora dress

*/

Clty,

e of gontrib, or ﬂt-of -state PAC(ID#

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

200

ode

T
V0017

/ /\/ 7 W/ (If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date Full name of contributor

0| TS0 B ddim
' .

9y JTH)

/i ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

/00

(If travel outside of Texas, complete Schedule T)

Principal occupation 1 Ubb title (Seevlnstrucﬁons)

Employer (See lnstructlons)

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

www.ethics.state.tx.us

Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS CerouLe A
OTHER THAN PLEDGES OR LOANS HEDULE

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

2 FILER NAMw 7 94 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contnbutor [ out-of-stat y | 7 Amountof In-kind contribution

contribution ($) description (if applicable)
|

é// 7 (6' bt;nt.nl:;utoraddre.ss- J City; State; Zip ;o I

7 77 d ; ~ (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instru'ctio.ns) 10 Employer (See Instructions)

Date Fulln of contributor ] out-of-state PAC(ID#; ) Amount of I In-kind contribution

% M g{/; { contribution ($) ] description (if applicable)
225

Contributor address; City; State; Zip,Code l

- - /0C |
; ; 7 0é (If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instrucﬁons) Employer (See Instructions)
Date Full name of contribytor, [[] out-of-state PAC (iD# ) Amount of I In-kind contribution
contribution ($) | description (if applicable)

/ / . / - .Co.nt.rib.ut.or acidlles.s; ’ (.:it.y; étate; Zip Code o }‘S/ZO I
2YS V0 X o |
, / % 7 72 é) y (if travel outside of Texas, complete Schedule T)

¢

Principal occupation / Job title (See Instructiolns) Employer (See Instructions)
Date Full name gf contributor - [] ouj-of-state PAC (ID#; ) Amountof I In-kind contribution
é@/ ] © contribution ($) ] description (if applicable)

l /72//§/ co'nt'r.gutor ot Yip c(,d/%yf it y 00|
/gw‘j—__—’———7 7 70 é (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ) Ambunt of l In-kind contribution
F ! contribution ($) I description (if applicable)
/?’2 /g T Co tributor address Ci y;. ........ / 0& ’
é? / ; 7 >0/} (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructlons) ’ Employer (See Instructions)

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

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




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME : ‘ 3 ACCOUNT # (Effiics Commission Filers)

4 Date 5 Full;\ me of contributor ] out-of-state PAC (ID#; y | 7 Amountof ] 8 In-kind contribution

WL C p L{/@% contribution ($) ] description (if applicable)
4/27/5 6 Contnbutor' a;id‘re-ss Clty: .St.at;a,. pr (;oc.ie" ....... p :
/ [0

[
7 / / /) é . (If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstru'ctio'ns) ’ ’ 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG(ID#; ) Amount of [ In-kind contribution

é /(Q/W 1@ C%& contribution ($) I description (if applicabie)
/}#/y . 66ntﬁbut6r.aéd;eés;. D it Giata 'Zi'p .C(:;dQ Tt (> w : h
7) 0 L (If travel outside of Te a&g;;etgchedule T

Principal occupation / Jo title ("Se'e Inst:'uctions) b Employer (See Instructions)

Date Full na of gontributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) ] description (if applicable)
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

) Amountof I In-kind contribution
contribution ($) ] description (if applicable)

(If frave! outside of Texas, complete Schedule T)
Employer (See Instructions)

Date

ot

Principal occupation / Job title (gee lnstrucﬁons)

Date Full name of contributor ] out-of-state PAC (ID#; : ) Amount of | In-kind contribution
contribution (§) ] description (if applicable)

) édnt}lt;ut‘or‘aédr'es's. ' C.:lt.y.. ététe' ‘Zl-p Cc;dé ...... T ’ [

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) . Employer (See Instructions)

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

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




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Trave! In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide expl}n&Qow to complet;_&his form,

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/QOfficeholder/Political Committee

OTHER {enter a category not listed above)

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

‘G155

2 FILER%L; )
v

S
Feelwcdizn

EXPENDITURE

/6# mdunt ( ) 7 Payee"ﬁress 3 zcny, State Z|p Code
(\/ ,P A/M/l M 770 /A
8 PURPOSE (@) Category (See categories listed atl e top of this sclledule) (b) Descrlpﬁon (lhravel outside of Texas, complete écheduIeT)
OF )

o2

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / 5fﬁceholder name Office sought Office held

O

?—7/2// 5

A olint ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (litravel outside of Texas, complete Schedule T)
OF — ~ :
EXPENDITURE W&)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Y

2771%//?

PamnN
4 X =

rount 8y
#/ 6/%.00

Payee address; City; State; ZipCode

OELITA

PURPOSE
OF
EXPENDITURE

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

6&7/24#/5’

vt 0 La Viodudion:

#A(mount ( ) Payee address; City; State; Zip Code
PURPOSE Category_(See categories listed at the top of this schedule) Description (lftravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE M/g/

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Renised 04/21/2010



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

PERSONAL FINANCIAL‘S‘TATEM\ENT | | Form PFS

'COVER SHEET
| PAGE 1
. , TOTAL NUMBER OF PAGES FILED:
~ Filed in accordance with chapter 572 of the Government Code.
For filings required in 2015, covering calendar year ending December 31,2014, [F————
- Use FORM PFS—-INSTRUCTION GUIDE when completing this form.
1 NAME { THTLE; FIRST; M1 . c7 o OFFICE USE ONLY
/ ' . ' 3 Date Received -

Sl W) Pedte TR -
-NICKNAME; LAST, SUFFIX . E

o

_ =

2 ADDRESS . ADDRESS /PO BOX APTISUITE# ITY; STATE; 3
5158 Brguslin Cotle =

T

. - " <

W . 7 77” é Receipt # 0

‘ ﬁ (CHECK IF FILER'S HOME ADDRESS) HD 1 PM Amount - P =
3 TELEPHONE AREA CODE PHONE NUMBER: EXTENSION : ' Date Processed
NUMBER ( L/% , % ‘; ; - L/g¢ 1 Date Imaged

4 REASON | _
FORFILING | L] CANDIDATE (INDICATE OFFICE)

STATEMENT | ' WJ f%%a”
T F ELECTED OFFICER m WMM oj (INDICATE OFFICE)

. [J aPPOINTED OFFICER - — (lNDICATE AGENCY)
| l AEXE.CUTIVE HEAD (INDICATE AGENCY)
O FOiR;MER OR RéTlREb JUDGE SITTING BY ASSIGNMENT )
L] STATE PARTY CHAIR : — (INDICATE PARTY)
1 oTHER i : (INDICATE POSITION)

5 Family members whose financial activity you are reporting (see instrucﬁons).'

SPOUSE

DEPENDENT CHILD 1.

2.

'! 3.

In Parts 1 through 18, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14, you are
required to disclose not only your own financial activity, but also that of your spouse or a dependent child (see instructions).

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us Revised 10/31/2014




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070. (512) 463-5800

(TDD 1-800-735-2989)

PERSONAL FINANCIAL STATEMENT

COVER SHEET

PAGE 2

On this page, indicate any Parts of Form PFS that are not applicable to you. f you do not'place a checkin a box, then
pages for that Part must be included in the report. If you place a check in a box, do NOT include pages for that

Part in the report. :

6  PARTS NOTAPPLICABLE TO FILER

Part 1A - Sources of Occupational lﬁco’me

Part 18’- Retainers

Part 2 - Stock

Part 3 - Bonds, Notes & 'Other‘ Commercial Paper

Part 4 - Mutual Funds

Part 5 - Income from lnteres}, Dividends, Royalties & Rents
Part 6 - Personal Nétes and Lease Agreemenis

Part 7A - Interests in Real Property

Part '78 - Interests in Business Enfities

Part 8 - Gifts

Part 8 - Trust Income

Part 10A - Blind Trusts

Part 10B ;Trustee Statement

Part 11A - Assets of Business Associations

Part 11B - Liabiliﬁes of Business Associations

Part 12 - Boards and Executive Positions

Part 13 - Expenses Accepfed Under Honorarium Exception

Part 14 - Interest in Business in Common with Lobbyist

Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer
Part 16 - Representation by Legislator Before State Agency »

Part 17 - Benefits Derived from Functions Honoring Public Servant

Part 18 - Legislative Continuances

www.ethics.state.tx.us

Revised 10/31/2014



Texas Ethics Commission

" P.O.Box 12070

(TDD 1-800-735-2989)

Austin, Texas 78711-2070 " (512) 463-5800 -

page in the report.

'SOURCES OF OCCUPATIONAL INCOME

lfthe reqdested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

PART 1A

When reporting information ebout a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the chiid is listed on the Cover Sheet

! INFORMATION RELATES TO

{,ﬂ FILER

4

[ spouse [l DEPENDENT CHILD

2
EMPLOYMENT

Ea\EMPLOYED BYANOTHER

D SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER /POSITION HELD
[ (Check ¥f Filer's Home Address)

\@&j& LYRm W, e

NATURE OF OCCUPATION

WM({

——

e m— ———

] EMPLOYED BY ANOTHER

{1 SELF-EMPLOYED

INFORMATION RELATES TO
_ 1?&1 FILER [] SPOUSE . [] DEPENDENT CHILD
’ . NAME AND ADDRESS OF.EMPLOYERf POSITIONHELD
EMPLOYMENT" [] (Check i Filer's Home Address)

INFORMATION RELATES TO

NATURE OF OCCUPATION

[ spouse

[ Fuer [T} DEPENDENT CHILD

EMPLOYMENT

] EMPLOYED BY ANOTHER

[] SELF-EMPLOYED

NAME AND ADDRESS OF EMPLOYER / POSITION HELD
{1 (Check I Filer's Home Address)

NATURE OF OCCUPATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 10/31/2014



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

RETAINERS | /V /% " earT1B
2

If the requested information is not apphcable indicate that on P ge 2 of the Cover Sheet, and do NOT include this
page in the report

This~s_ection concerns fees received as a retainer by you, your spouse, or adependent child (or by a business in which you,
your spouse, or a dependent child have a "substantial interest") for a claim on future services in case of need, rather than for
services on a matter specified at the time of contracting for or receiving the fee. Report information here only if the value of
the work-actually performed during the calendar year did not equal or exceed the value of the retainer. For more mformatxon

see FORM PFS-INSTRUCTION GUIDE.

When reportmg information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

S I | oo orheRe

1 ) . - NAME AND ADDRESS
FEE RECEIVED FROM
2 : : . NAME OF BUSINESS
FEE RECEIVED BY A
) [ FER
OR FILER'S BUSINESS
- [ spouse
‘OR SPOUSE'S BUSINESS
] DEPENDENT CHILD
OR CHILD'S BUSINESS
3 . N .
FEE AMOUNT [J1LESS THAN $5,000 [ $5,000-59,999 []$10,000-$24,999 [] $25,000-OR MORE
. NAME AND ADDRESS
. FEE RECEIVED FROM ’
. ’ NAME OF BUSINESS
FEE RECEIVED BY )
’ ) Fner
OR FILER'S BUSINESS
[J spouse
OR SPOUSE'S BUSINESS
{1 DEPENDENT CHILD
OR CHILD'S BUSINESS
FEE AMOUNT ] LESS THAN $5.000 L] $5.000-$0.999 [] $10,000-$24,999 [ $25,000~OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us : Revised 10/31/2014



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(TDD 1-800-735-2989)

STOCK /.

page in the report.

If the requested information is not applicable, indicate that on-Page 2 of the Cover Sheet, and do NOT include this

(512) 463-5800

PART 2 -

INSTRUCTION GUIDE.

List each business entity in which you, your spouse, ora dependent chiid held or acquired stock during the calendar year
and indicate the category of the number of shares held or acquired.- If some or all of the stock was sold, also indicate the
category of the amount of the net gain or loss realized from the sale. For more 1nformataon see FORM PFS--

When reportmg information about a dependent chlld’s activity, mdicate the child about whom you are reporting by
prov;dmg the number under which the child is listed on the Cover Shest.

T BUSINESS ENTITY

oI Potouunced o

2 STOCKHELD OR ACQUIRED BY

@\ FILER

1 sPOUSE

ﬁ DEPENDLINT CHILD

- 14 IFSOLD

¥ NUMBER OF SHARES

[7] LESS THAN 100

"] 5,000 TO 9,999

] 100 TO 499
I} 10,000 OR MORE

[ 500 TO 999 [X. 1,000 TO 4,909

mNET GAIN
I NET LOSS

[ LESS THAN $5,000 [ $5,000-$9,999 [ $10,000--$24,999 * Al $25,000--OR MORE

‘BUSINESS ENTITY

NAME

-STOCK HELD OR ACQUIRED SY I Ener 1 sPOUSE , ] DEPENDENT CHILD
NUMBER OF SHARES ' [T LESS THAN 100 1 100 TO 499 [Js00TO 909 11,000 TO 4,999
| [[1 5,000 TO 9,999 ] 10,000 OR MORE o
- IFSOLD O ner GAIN | [ LESS THAN $5,000 [] $5,000-$9,909 [1510,000-$24,999 [] $25,000-OR MORE
I NET LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [J FiLER .1 spouse (] DEPENDENT CHILD
NUMBER OF SHARES [ LESS THAN 100 [ 100 TO 499 [ 500 TO 999 ] 1,000 TO 4,999
[! 5,000 TO 9,999 .1 10,000 0rR MORE |
IFSOLD . [DINETGAN | [iessTHaN $5000 [J95.000-$9.999 [1$10,000-524999 [ $25,000-OR MORE
I nNET LOSS , ‘
BUSINESS ENTITY __—__——TAE__———_—é
STOCK HELD OR ACQUIRED BY | ] FiLER 1 sPouse ] DE#ENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 [ 100 TO 499 1 500 TO 999 1 1,000 TO 4,999
’ (15000700009 [ 10,000 OR MORE
IF SOLD LJ NET GAIN [ LESS THAN $5,000 [ $5,000-59:099 [ ] $10,000-$24,999 L $25,000—OR MORE
[ NeTLOSS : V

BUSINESS ENTITY

M ————

———————
NAME

STOCK HELD OR ACQUIRED BY _ [ FILER ’ [ sPouse [} DEPENDENT CHILD
NUMBER OF SHARES [JiessTHaN100  [J100To499 [ 50070 088 [ 1,000 T0 4998
[ 5.000 TO 9,999 '[1 10,000 OR MORE
IF SOLD L] NET GAIN [ Less THAN $5,000 [ ]$5.000-$9,999 [ $10,000--824,999 [ $25,000--OR MORE
I NET LOSS '

www._ethics.state.tx.us

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

i

- Revised 10/31/2014



Texas Ethics Commission P.O.Box 12070 .Austin, Texas 78711 2070 (512) 463-'5§00 (TDD 1-800-735-2989)

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet an do NOT lnclude this
page in the report.

‘List all bonds, notes, and other commercial paber held or acquired by you, your spouse, or a dependent child during the
calendar year. If sold, indicate the category of the amount of the net gain or loss reahzed from the sale. For more

.information, see FORM PFS—INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the chlld about whom you are reporting by
providing the number under which the child is llsted on'the Cover Sheet. .

DESCRIPT!ON :
OF INSTRUMENT

2 HELD ORACQUIRED BY

M aer [ sPouse ] DEPENDENT CHILD

3

IF SOLD .
[ NET GAIN (] Less THAN $5,000 [ $5,000-$9,909 [ 1 $10,000-$24,999 [] $25,000-OR MORE
[ NET LOSS

DESCRIPTION

OF INSTRUMENT

HELD OR ACQUIRED BY

T FER (I spouse - {T] DEPENDENT CHILD

IF SOLD

[ NET GAIN ] LESS THAN $5,000 [ $5,000-$0,999 [ ] $10,000-$24,099 [ ] $25,000-OR MORE

 [INeTLoss . - - " e
DESCRIPTION . .
OF INSTRUMENT

HELD OR ACQUIRED BY : .
' T FiILER [] spouse "] DEPENDENT CHILD

IF SOLD

’ [ NET GAIN [ LEss THAN $5,000 [ ] $5,000-89,989 [} $10,000--$24,998 [} $25,000~OR MORE

1 NET LOSS

———— —

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us Revised 10/31/2014




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

' | MUTUAL FUNDS / % PART 4
{ If the requested information is not applicable, indicate that on Page 2 of the Cover 8heet, and do NOT include this
page in the report.
List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or
acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
b fromthe sale. Formore information, see FORM PFS—-INSTRUCTION GUIDE
When reportmg information about a dependent child's activity, indicate the chlld about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.
1 MUTUAL FUND ’ : NAME
2 SHARESOF MUTUALFUND - - .
HELD ORC/)\C'gU;rF;JED B\L(J D ] FiLER [1 spouse [Tl DEPENDENT CHILD
3 NUMBEROF SHARES ~ + . _ " ] LESS THAN 100 " [J100T0489 [ 50070 999 [ 1,000 TO 4,999
OF MUTUAL FUND
[ 5,000 TO 9,999 [J 10,000 OR MORE /
4 IF ’ - ] .
SOLD I NET GAIN [ LESS THAN $5,000 [ ] $5.000-89,999 [] $10,000-$24,999 [] $25,000--OR MORE
(1 NET LOSS
MUTUAL FUND o N
SHARES OF MUTUALFUND o :
HELD OR ACQUFRPED BY . [ FiLER [] SPOUSE ] DEPENDENT CHILD -
NUMBER OF SHARES "] LESS THAN 100 ] 100 TO 499 ] 500 TO 999 ] 1,000 TO 4,999
OF MUTUAL FUND '
[ 5.000 70 9,999 (7 10,000 OR MORE
IF SOLD ' . A
~ LINETCAN [J LESS THAN $5,000 [] $5,000-59,099 [] $10,000-$24,999 [T] $25,000-OR MORE
LI NET LOSS - o B
w
MUTUAL FUND . N NAME - 3
SHARES OF .
Hgﬁg OR%C'\C’;BITF;JE% ;;9 ND [ FiLER [1 spouse "~ ] DEPENDENT CHILD
NUMBER OF SHARES ] LESS THAN 100 7] 100 TO 499 150070998 7] 1,000 TO 4,998
OF MUTUAL FUND
5000109900 - [ 10,000 OR MORE
IF SOLD ‘ ' ' ,
‘ [ ner GA"\,! [ ] LESS THAN $5,000 [_] $5,000-59,998 [ ] $10,000-$24,999 [] $25,000--OR MCORE
[J NET LOSS -
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us : ’ Revised 10/31/2014




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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

if the requested information is not applicable, indicate that on Page 2 of the oyer Bheet, and do NOTmcIude this
page in the report

List-each source of income you; your spouse, or a dependent child recexv in excess of $500 that was derived from
interest, dividends, royalties, and rents'during the calendar year and indicate the category of the amount of the income. For
. more information, see FORM PFS-—!NSTRUCT!ON GUIDE. ,

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
prowdmg the number under whwch the child is listed on the Cover Sheet.

3 NAME AND ADDRESS
SOURCE OF lNCOME
2 -
RECEIVED BY
] FLER [1spouse [’} DEPENDENT CHILD
3
AMOUNT _ [[] $500--$4,999 [ $5,000-§9,999 1 $10,000-$24,909 [] $25,000-OR MORE
. " NAME ANDADDRESS
: SOURCE OF INCOME ‘
RECEIVED BY _
' : [ FLer . O SPOUSE ] DEPENDENT CHILD
AMQUNT ‘ 7] $500--$4,999 [ s5,000-39,000 [ $10,000-§24,999 D $25,000~OR MORE
NAME AND ADDRESS
SOURCE OF INCOME
RECEIVED BY .
] FILER 7] spouse ] DEPENDENT CHiL.D
AMOUNT . [ $500-$4,908 [ $5,000-59,999 . [] $10,000-§24,999. [] $25,000~OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us o Revised 10/31/2014




Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

PERSONAL NOTES AND LEASE AGREEMENTS . PART 6
If the requested information is not applicable, indicate that on Page 2 of the Qovgr $heet, and do NOT include this
page in the report. AR

“ldentify each guarantor of a loan and each person or financial instg(utiono to whom you, your spouse, or
a dependent child had a total financial liability of more than $1,000 in the form of a personal note or notes or lease
agreement at any time during the calendar year and indicate the category of the amount of the liability. For more informa-

- tion, see FORM PFS--INSTRUCTION GUIDE. :

When reporting information about a dependent child'é activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

2
LIABILITY OF
’ ' [ Fer , {1 spouse ["] DEPENDENT CHILD

A
GUARANTOR

4 : . : _
AMOUNT - + [1s1,000-84999 7 $5,000-39,999 [ $10,000-$24,909 [ | $25,000-OR MORE

—

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

LIABILITY OF -
[ rer ] spouse - [] DEPENDENT CHILD

GUARANTOR

~ AMOUNT : _ ] $1,000--54,999 [ $5.000-$9,993 [ ] $10,000-$24,999 [ ] $25,000-OR MORE

e e S ettt et

———

PERSON OR INSTITUTION
HOLDING NOTE OR
LEASE AGREEMENT

LIABILITY OF .
[ FILER , [ spousk ] DEPENDENT CHILD -

2

" GUARANTOR

AMOUNT - 7 $1,000--$4,999 [ $5.000-$9,009 [ ] $10,000--524,999 [ ] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us ' Revised 10/31/2014




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

INTERESTS IN REAL PROPERTY ' : . PART 7A
If the requested information is not apphcable indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
~ calendaryear. Ifthe interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest” and other specific directions for completlng this section, see FORM PFS--
INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are repomng by
providing the number under which the child is listed on the Cover Sheet.

' HELD OR ACQUIRED BY ‘E[;l FILER [ spousk ] DEPENDENT CHILD

2 STREETADDRESS : . / STREET Al S, INCLUDING CITY, GOUNTY, AND STATE
[ noTavaiLaBLE . 9‘/ : 5/ Mﬂ M '
iﬁ CHECK IF FILER'S HOME(ADDRESS m 7 7 7 0 é

N 1
\ . NUMBER OF L.OTS OR ACRES AND NAME OF COUNTY WHERE LOCATED
. {® DESCRIPTION ‘

[Jots

] Acres

* NAMES OF PERSONS
RETAINING AN INTEREST

{1 NOTAPPLICABLE
‘(SEVERED MINERAL INTEREST) -

s
IF SOLD -
q&wsr GAN [JLESSTHAN 5,000 L $5,000-$9,999 [ ] $10,000-$24,999 $\$25,o_oo-0R MORE
' O NET LOSS ’ ‘
~ HELD OR ACQUIRED BY ﬁ FILER , [] sPOUSE [] DEPENDENT CHILD
. STREET ADDRESS ’ STREET ADDRESS. !NQLUDING -C!TY, COUNTY, AND STATE

{] NOTAVAILABLE
] CHECK IF FiLER'S HOME ADDRESS

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

DESCRIPTION
{Juots

ACRES

NAMES OF PERSONS
RETAINING AN INTEREST

7] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SOLD .
- [J NeETGAN ] LESS THAN $5,000 [ $5,000-89,999 [ ] $10,000--$24,995 [} $25,000~-OR MORE

] NETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

§
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Texas Ethics Commission

P.O.Box 12070

(TDD 1-800-735-2989)

Austin, Texas 78711-2070 (512) 463-5800

rINT ERESTS IN BUSINESS ENTITIES

If the requested information is not applicable, indicate that on Page 2 of the Cover Sﬁeet, and do NOT include this

page in the report.

PART 7B

When reporting information about a

Describe all beneficial interests in busmess entities held or acquxred by you, your spouse or a dependent child during the
calendaryear. Ifthe interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest" and other specﬁ' c directions for completing this section, see FORM PFS--

| INSTRUCTION GUIDE.

providing the number under which the child is listed on the Cover Sheet.

dependent ChlldS activity, indicate the child about whom you are reporting by

' HELD OR ACQUIRED BY

[$\F1L“ER

[ SPOUSE (] DEPENDENT CHILD

NAME ANDADDRESS
[N (Check It Filers Home Address)

DESCRIPTION : E O%
wamb 203 ¢ Brurtin &/Mﬂ % %
IF SOLD :
ET GAIN- [] LESS THAN ss,ooo 1 ss,ooo—sg,g§g [ $10,000--324,999 }Zl $25,oqo—og MORE
NET LOSS
HELD OR ACQUIRED BY ] FILER [ sPouse’ ] DEPENDENT CHILD
NAME AND ADDRESS }
DESCRIPTION [ (Check If Filer's Home Address)
IF SOLD o L .
[ NET GAIN [JLESs THAN 85,000 [] $5,ooo—$9,999 [1$10,000-$24,999 [ ] $25,000-OR MORE
I NETLOSS

HELD OR ACQUIRED BY [ FILER [] spouse ] DEPENDENT CHILD
. NAME AND ADDRESS
DESCRIPTION 7] {Check f Filer's Home Address)
t
IF SOLD ,
[} NET GAIN [ LEss THAN 85,000 [ $5,000-39,999 [ s?o,oco--$24,999 [] $25,000~-OR MORE
1 NET LOSS ,

—

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 10/31/2014



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

GIFTS | | " : PART 8
If the requested information is not applicable, indicate that on PAgg 2/0f th er Sheet, and do NOT include this
page in the report. ‘
Identify any person or organization that has given a gift worth more than $250to you, your spouse, or a dependent child, and
describe the gift. The description of a gift of cash or a cash equivalent, such as a negotiable instrument or gift certificate, must
include a statement of the value of the gift. Do not include: 1) expenditures required to be reported by a person required to be
registered as a lobbyist under chapter 305 of the Government Code; 2) political contributions reported as required by law; or
3) gifts given by a person related to the recipient within the second degree by consangumtty or affinity. For more information,
see FORM PFS—INSTRUCTION GUIDE. ,
When reporting ‘information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number underwhlch the child is listed on the Cover Sheet.
_ ’ NAME AND ADDRESS
DONOR, '
2 : ’
- RECIPIENT [ FILER - [1 sPouse [ DEPENDENT CHILD
3 ’ .
DESCRIPTION OF GIFT
e T —— —— ———————— e et
NAME AND ADDRESS
DONOR -
' RECIPIENT - [ FiLer [] SPOUSE [] DEPENDENT CHILD
DESCRIPTION OF GIFT
T B - - = N:MEAND ADDRESS .
DONOR
RECIPIENT | | OJFier [] sPouse L] DEPENDENT CHILD
DESCRIPTION OF GIFT o
et et et ettt
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics,state.tx.us ' ‘ (- ) ~ Revised 10/31/2014



TexasEthics Commission . P.O.Box12070 - Austin, Texas 78711-2070  (512) 463-5800 (TDD 1-800-735-2989)

TRUST INCOME PART 9
If the requested information is not applicable, indicate that on Page/2 df the C heet, and do NOTmclude this
- page in the report. v

' Identn‘y each source of income received by you your spouse ora dependént child as benefi c:ary of atrust and indicate the
category of the amount of income received. Also identify each asset of the trust from which the beneficiary received more
than $500 in income, if the identity of the asset is known. For more information, see FORM PFS-—-INSTRUCTION GUIDE.

When reporting’ information about a dependent chxld‘s activity, indicate the child about whom you are reportmg by
providing the number under wh;ch the child is listed on the Cover Sheet

NAME OF TRUST

, .
SOURCE

2 - ; ’ ' ,
BENEFICIARY [ FiLER [ spouse [1] DEPENDENT CHILD

3

INCOME ] LESS THAN $5,000 L] $5,000-59,909 [ $10,000-$24,099 [ $25,000-OR MORE

* ASSETS FROMWHICH'
OVER $500 WAS RECEIVED

7 UNKNOWN

NAME OF TRUST

SOURCE

'BENEFICIARY | Orier [ sPouse [J DEPENDENT CHILD |

'NQOME [ LEss THAN $5,000 ] $5,000-89,999  [] $10,000-$24,999 ] $25,000-OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED

] UNKNOWN

NAME OF TRUST

SOURCE

B_ENEF!CIARY ‘ - I FILER . [ spouse "} DEPENDENT CHILD

INCOME [ Less THAN $5000 [ $5,000-$9,999 [ ] $10,000-524.999 [} $25,000~OR MORE

ASSETS FROM WHICH
OVER $500 WAS RECEIVED -

7T UNKNOWN

—— —— ——— — — — ——— ——

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us : ’ Revised 10/31/2014




Texas Ethics Commission

P.O. Box 12070 sAustin, Texas 78711-2070

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

BLIND TRUSTS

If the requested information is not applicable, indicate that on Pagel2 4f tjie G@ver Sheet, and do NOT include this
page in the report. ’ ‘ /ﬂ L .

PART 10A

Identify each blind trust that complies with section 572.023(c) of the Government Code. See FORM PFS—INSTRUCTION

GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

T

NAME OF TRUST
2 . NAME AND ADDRESS
TRUSTEE
B ,
ENEFICIARY ] FiLER {1 spousE "] DEPENDENT CHILD
FAIR MARKET VALUE [ LEss THAN 85,000 [] $5,000-89,999 [] $10,000-$24,999 [] $25,000~OR MORE
® DATE CREATED
NAME OF TRUST
NAME AND ADDRESS
TRUSTEE '
- BENEFICIARY - '
AR [ FILER [ spouse [] DEPENDENT CHILD
FAIR MAR
KETVALUE [J LeSS THAN $5,000 [ ] $5,000--$9,909 [ ] $1 0,000-$24,999 [ $25,000-0R MORE
DATE CREATED
NAME OF TRUST
TRU STEE NAME AND ADDRESS
BENEFICIARY :
[ FiLer - [ spouse [} DEPENDENT CHILD
FAI A \Y/ , ' '
RMARKET VALUE [iessTHAN 5000 []$5,000-89,999 T 1$10,000-%24,908 [ ] $25,000~OR MORE
DATE CREATED

o e ——

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us

Revised 10/31/2014



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

TRUSTEE STATEMENT PART 10B

If the requested information is not apphcable indicate thato Page 2 g th Cgver Sheet, and do NOT include this
page in the report. g VR } o :

An individual \}vho.ts required to identify a blind trust on Part 10A of the Personal Financial Statement must submit a
statement signed by the trustee of each blind trust listed on Part 10A. The portions of section 572 023 of the Government
| Code that relate to blind trusts are hsted below.

1 NAME OF TRUST

2 TRUSTEE NAME

3 FILER ONWHOSE » ' NAME
BEHALF STATEMENT . o ‘
- ISBEING FILED
4 TRUSTEE STATEMENT | affirm, under penalty of perjury, that | have not revealéd any information to the beneficiary of this

trust except information that may be disclosed under section 572.023 (b)(8) of the Government
Code and that to the best of my knowledge, the trust complies with section 572.023 of the
Government Code. '

Trustee Signature

§ 572.023. Contents of Financial Statement in General

(b) The account of financial activity consists of:

(8) identification of the source and the category of the amount of all income received as beneficiary of a trust, other
than a blind trust that complies with Subsection (c), and identification of each trust asset, if known to the beneﬁcnary,
from which income was received by the beneficiary in excess of $500

/(14) identification of each[blmd trust that complies with Subsection (¢), including:
(A) the category of the fair market value of the truét; !
(B) the date the trust was created;
~ (C) the name and address of the trustee; and
(D) a statement signed by the trustee, under penalty of perjury, stating that:

(i) the trustee has not revealed any information to the individual, except information that may be disclosed
under Subdivision {8); and

(ii) to the best of the trustee’s knowledge, the trust complies with this section.
(c) For purposes of Subsections (b)(8) and (14), a blind frust is a trust as to which:
(1) the trustee:
(A) is a disinterested party;
(B) is not the individual,
" (C) is not required to register as a lobbyist under Chapter 305;
(D)isnota public officer or public employee; and

(E) was not appomted to public office by the individual orby a pubhc officer or public employee the individual
supervises; and

(2) the trustee has complete discretion to manage the trust, including the power to dispose of and acquire trust
‘assets without consulting or notifying the individual.

(d)ifa blind trust under Subsection (¢) is revoked while the individual is subject to this subchapter, the individual must file an
amendment to the individual's most recent financial statement, disclosing the date of revocation and the prewously unreported

value by category of each asset and the income derived from each asset.

www.ethics.state.tx.us Revised 10/31/2014




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

, (512) 463-5800

{TDD 1-800-735-2989)

ASSETS OF BUSINESS ASSOCIATIONS

If the- requested mformatlon is not apphcabie indicate that on Page 2
page in the report.

PART 11A

Cqve heet, and do NOT include this

\

Describe all asséts of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
. corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount
of the assets. For more information, see FORM PFS—INSTRUCTION GUIDE.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

! BUSINESS
ASSOCIATION

NAME AND ADDRESS N .
[ (Check if Fiter's Home Address)

2 BUSINESS TYPE

OR SOLD BY

3 HELD, ACQUIRED,

] FLEr . [ spouse

71 DEPENDENT CHILD

4 ASSETS

DESCRIPTION

———

L] LESS THAN $5,000

[ $10,000--$24,909

[ LESS THAN $5,000

[ $10,000-$24,999

L] LESS THAN $5,000

] $10,000-$24,999

7] LESS THAN $5,000

[ $10,000--$24,999

[] LESS THAN $5,000

{7 $10,000--$24,999

[] LESS THAN $5,000

1 $10,000--$24,999

7] LESS THAN $5,000

{1 $10,000--24,999

] LESS THAN $5,000

[ $10,000--$24,9990

CATEGORY

1 $5.000-$9,999

] $25,000--0R MORE

"1 $5,000--39,999

[ $25,000-OR MORE

7 $5,000-39,999

] $25,000-0R MORE

7] $5,000-39.999

[ $25,000~0R MORE

[] $5,000-$9,999

[ $25,000~OR MORE

[ $5,000-$9,999

1 $25,000-0R MORE

[ $5,000-$9,099 .

1 $25,000-0R MORE

[ $5,000--$9,999

[T $25,000-0R MORE

-

COPY AND .ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.ix.us

Revised 10/31/2014




i

(TDD) 1-800-735-2989)

PART 11B
et, and do NOT include this

"f'éxas Ethics Commission P.O.Box 12070 (512) 463-5800 '

Austin, Texas 78711-2070

LIABILITIES OF BUSINESS ASSOCIATIONS

I the requested information is not applicable, indicate that on Page 2 of the Qovér
 page in the report. : .

Describe all liabilities of each corporation, firm, partnership, limited partnership, limited liability partnership, professional
corporation, professional association, joint venture, or other business association in which you, your spouse, or a depen-
dent child held, acquired, or sold 50 percent or more of the outstanding ownership and indicate the category of the amount
‘of the assets. For more information, see FORM PFS—INSTRL‘ICT!ON GUIDE. '

When reporting information about a dependent child's ac’civity, indicate the child about'whom you are reporting by
providing the number under which the child is listed onthe Cover Sheet. '

! BUSINESS [] (Cheok If Flers Homs Address)
ASSOCIATION

2 BUSINESS TYPE

|3 HELD, ACQUIRED,

OR SOLD BY L] FLER

] sPouse [[] DEPENDENT CHILD

DESCRIPTION CATEGORY

4 LIABILITIES

—" ——;

[} LESS THAN $5,000 -

1 $10,000-$24,999

‘(] LESS THAN $5,000

1 $10,000--$24,999

[T] LESS THAN $5.000

(] $10,000--§24,999

[} LESS THAN.$5,000

] $10,000--24,999

[T LESS THAN $5,000

1 $10,000--$24,999

[T} LESS THAN $5,000

T $10,000--$24,999

] LESS THAN $5,000

] $10,000--$24,999

1 LESS THAN $5,000

l 1 $10,000--$24,999

[ $5.000-$9,999

] $25,000-OR MORE

1 35,000-39,999

] $25,000-OR MORE

L] $5.000-$9,999

[T $25,000-0R MORE

] $5,000--$9,999

] $25,000~OR MORE

] $5,000--$9,999

"1 $25,000-0OR MORE

7] $5.000-$9,999

[ $25,000-OR MORE

] $5,000-$9,999

[ $25,000~0R MORE

[ $5,000--§9,999

] $25,000-0R MORE

C

www.ethics.state.tx.us

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ~ (512) 463-5800 (TDD 1-800-735-2989)

BOARDS AND EXECUTIVE POSITIONS D PART 12

If the requested information is not apphcable indicate that on Page 2 of the Cover Sheet, and do NOT include this |
page in the report

List all boards of directors of which you, your spouse, or a dependent child are amember and all executive positions you,

- your spouse, or a dependent child hold in corporations, firms, partnerships, hmlted parinerships, limited liability partner-
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships,
_ stating the name of the organization and the position held. For more information, see FORM PFS—INSTRUCTION GUIDE

When reporting mformatlon about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

oo | ryloe it fobon Zobmsiind Focnddlen
e 0 )y VY Jie
2 _ : ey T ‘ v
POSITION HELD WM
% POSITION HELD BY N%.FILER [] sPousE ] DEPENDENT CHILD
N }
ORGANIZATION -
POSITION HELD
POSITION HELD BY ] FILER 1 sPouse . {1 DEPENDENT GHILD
ORGANIZATION
POSITION HELD
POSITION HELD BY [J FLER - [ spouse ] DEPENDENT CHILD _
ORGANIZATION
POSITION HELD
POSITION HELD BY ] FILER {1 spousE "] DEPENDENT CHILD
ORGANIZATION ~ » ' ‘
" POSITION HELD.
POSITION HELD BY O FiLER ] sPOUSE } "] DEPENDENT CHILD
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY _ '

www.ethics.étate:tx.us
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Texas Ethics Commission "P.O. Box 12070 - Austin, Texas 78711-2070 . (512) 463-5800 (TDD 1-800-735-2989)

EXPENSES ACCEPTED UNDER HONO ll?ﬂ XCEPTION PART 13
If the requested information is not applicable, indicate that on Page/2 of thé r'Sheet, and do NOT include this
. page in’the report. R . o / ’ ‘

Identify any person who provided you with necessary transportation, meals, or lodging, as permitted under section
36.07(b) of the Penal Code, in connection with a conference or similar event in which you rendered services, such as
addressing an audience or participating in a seminar, that were more than perfunctory. Also provide the amount of the
expenditures on transportation, meals, or lodging. You are riot required to include items you have alréady reported as
political contributions on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby -
faw (chapter 305 of the Government Code). For more information, see FORM PFS-INSTRUCTION GUIDE.

————————————————————————————————————— e et

1 NAME AND ADDRESS
PROVIDER . '
2
AMOUNT
' NAME AND ADDRESS
 PROVIDER _ ~
AMOUNT
- )
NAME AND ADDRESS
PROVIDER
’ - \
AMOUNT
“-————————__?—_L__ - — e
' S NAME AND ADDRESS '
PROVIDER
AMOUNT

T ————————————————————

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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(TDD 1-800-735-2989)

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800
INTEREST IN BUSINESS IN COMMON WITH / BBYIST - pPART 14
If the requested information is not applicable, indicate that on Page Z pf fhe/Ca eet, and do NOT include this
' page in the report. _
ldentify each corporation, firm, partnership, limited partnership, limited liabiliy partnvership, professional corporation, profes-
sional association, joint venture, or other business association, other than'a publicly-held corporation, in which you, your
spouse, or a dependent child, and a person registered as a lobbyist under chapter 305 of the Government Code that both have
aninterest. For more information, see FORM PFS--INSTRUCTION GUIDE. -
1 ‘ NAME AND ADDRESS
BUSINESS ENTITY :
2 INTERESTHELDBY 1 FiLer o [1sPOUSE  [] DEPENDENT CHILD
m — m— ' -—————- m—
NAME AND ADDRESS
BUSINESS ENTITY :
INTERESTHELDBY i I FILER i SPOUSE | [l DEPENDENT CHILD
! ) NAME AND ADDRESS o
BUSINESS ENTITY
INTERESTHELD BY [ FILER [ spouse [] DEPENDENT CHILD
N ! . NAME ANDADDRESS
BUSINESS ENTITY '
INTEREST HELD BY [ FiLer [] spouse [} DEPENDENT CHILD ,
- NAME AND ADDRESS
BUSINESS ENTITY-
INTERESTHELD BY [ FLER ] sPoOUSE ] DEPENDENT CHILD ‘
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
Revised 10/31/2014
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Texas Ethics Commission P.O. Box 12070 Aljstin. Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

FEES RECEIVED FOR SERVICES RENDERED parT 15
TOALOBBYIST OR LOBBYIST'S EMPLOYER }% }4/

If the requested information is not applicable, indicate that on Page 2 of the Lpvey/Shieef| and do NOT include thls
page in the report.

.| Report any fee you received for provndlng services to or on behalf of a person required to be registered as a lobbyist under

chapter 305 of the Government Code, or for providing services to or on behalf of a person you actually know directly compen-
sates or reimburses a person required to be registered as a lobbyist. Report the name of each person or entity for which the
services were provided, and indicate the category of the amount of each fee. For more information, see FORM PFS--
INSTRUCTION GUIDE.

' PERSON OR ENTITY.
FOR WHOM SERVICES
WERE PROVIDED

| FOR WHOM SERVICES

2

FEE CATEGORY [ LESS THAN $5,000 [ $5,000-59999  [] $10,000-524,999 [] $25,000-OR MORE

————

" PERSON OR ENTITY

WERE PROVIDED -

FEE CATEGORY ] LESS THAN $5,000 [ $5,000--$9,999 [ $10,000-$24,999 [ $25,000-OR MORE

— — — — — — ——

PERSON'OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY . D LESS THAN $5,000 D $5,000--$9,999" D $1 0;000—$24,999 D $25,000--OR MORE
PERSON ORENTITY ' . '

FOR WHOM SERVICES
WERE PROVIDED

- FEE CATEGORY [] LESS THAN $5,000 D $5,000- $9 099  [1$10,000-$24,996 [ $25,000~OR MORE

———

PERSON OR ENTITY
FOR WHOM SERVICES

WERE PROVIDED

FEE CATEGORY [ LESS THAN 5,000 L $5.000-59,999 [ $10,000-$24,999 ] $25,000-OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY [] LESS THAN $5,000 [ $5.000-50.999 [ $10,000--24,989 [ $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics .state.fx.us_ A Revised 10/31/2014




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

REPRESENTATION BY LEGISLATOR BEFORE | PART 16
STATEAGENCY "

If the requested information is not apphcable indicate that on Page 2 of thé|Coter/She t, and do NOT include this

‘_ pa ge in the report. (

This section applies only to members of the Texas Legislature. Amember of the Texas Legislature who represents a person
for compensation before a state agency in the executive branch must provide the name of the agency, the
name of the person represented, and the category of the amount of the fee received for the representation. For more
nnformatlon see FORM PFS—-INSTRUCTION GUIDE. :

Note: Beginning September 1, 2003, egtslators may not, for compensation, represent another person before a state
agency in the executive branch. The prohibition does not apply if: (1) the representation is pursuant to an attorney/client
relationship in a criminal law matter; (2) the representation involves the filing of documents that involve only ministerial acts
on the part of the agency; or (3) the representatlon is in regard to a matter for which the legislator was hired before
September 1, 2003.

1 .
STATE AGENCY

2 . .
-PERSON REPRESENTED ;

3 ; ; . . ’
FEE CATEGORY [ LEss THAN 85,000  [] $5,000-$9,909 [1 $1 0,000-$24,999 1 $25,000-OR MORE
STATE AGENCY _ ‘ 0
'PERSON REPRESENTED
FEE CATEGORY D LESS THAN $5,000 D $5,000--$9,999 D $10,000--$24,999 D $25,000—_—OR MORE
STATE AGENCY
PERSON REPRESENTED
FEE CATEGORY.

[ LESS THAN $5,000 [_] $5,000-$9,999 ] $10,000-$24,999 [_1 $25,000--OR MORE
. .
STATE AGENCY |

PERSON REPRESENTED

FEE CATEGORY

] LESS THAN $5,000 L[] $5,000-$9,999 [ ] $10,000--$24,995 [] $25,000-0OR MORE

— ———

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 © Austin, Texas 78711-2070 (512) 463-5800 "(TDD.1-800-735-2989) ‘

BENEFITS DERIVED FROM FUNCTIONS HONORI
PUBLIC SERVANT

- PART 17
If the requested information is not applicable, indicate that on Page 2 of the Coverf She tl‘/ hd do NOT include this
_page.in the report. . A _ o |

~ 1

Section 36.10 of the Penal Code provides that the gift prohibitions set out in section 36.08 of the Penal Code do not apply
to a benefit derived from a function in honor or appreciation of a public servant required tofile a statement under chapter 572
of the Government Code or title 15 of the Election Code if the benefit and the source of any benefit over $50 in value are: 1)
reported in the statement and 2) the benefit is used solely to defray expenses that accrue in the performance of duties or
activities in connection with the office which are nonreimbursable by the state or a political subdivision. if such a benefitis

received and is not reported by the public servant undertitle 15 of the Election Code, the benefit is reportable here. For more
information, see FORM PFS—INSTRUCTION GUIDE.

1 NAME AND ADDRESS
SOURCE OF BENEFIT ‘
" v
BENEFIT
NAME AND ADDRESS
'SOURCE OF BENEF!T :
BENEFIT

o - NAMEANDADDRESS . ‘
SOURCE OF BENEFIT : ' :

BENEFIT
. NAME AND ADDRESS =
SOURCE OF BENEFIT
BENEFIT
i —— — — —— — S— ===

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 7"87‘11—2070 {512) 463-5800 (TDD 1-800-735-2989)

LEGISLATIVE CONTINUANCES

If the requAestéd information is not applicable, indicate that on Pgge 2 of thes

, PART 18
pver Sheet, and do NOT include this

page in the report.
Identify any legislative continuance that you have applied for or obtained under section 30.003 of the Civil Practice
and Remedies Code, or under another law or rule that requires or permits a court to grant continuances on the
grounds that an attorney for a party is a member or member-elect of the legislature. :

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT & JURISDICTION

DATE OF CONTINUANCE
APPLICATION .

WAS CONTINUANCE ,
GRANTED? O ves LIno

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE

GRANTED? CIno

[ ves

——

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics state,tx.us

Revised 10/31/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 . (512) 463-5800 (Tl DD 1-800-735-20809)

PERSONAL FINANCIAL STATEMENT AFF IDAVIT

The law requires the personal financial statement ro be verified. The verification page must have the signature of the
individual required to file the personal financial statement, as well as the signature and stamp or seal of office of a notary

public or other person authorized by faw to administer oaths and affirmations. Wthout proper verification, the statement
is not consrdered fi ied

| swear, or affirm, under penalty of perjury, that this financial statement
covers calendar year ending December 31, 2014, and is true and correct
and includes all'information required to be reported by me under chapter
572 ofthe Government Code.

= Sr/gnature of Fil r /

STEPHANIE GANDY

. £ MY COMMISSION EXPIRES
AFFIX NOTARY STAMP / SEALABOVE :.*Br ad -
. T & May 22, 2015

Sworn to and subscribed before me, by the said Q\!L% \'}Z/ ' , this the gjﬂ day of

é/ A , 20 K{ , to certify which, witness my hand and seal of office.

Title of officer administering oath
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