
AW' -' O, 7, 2u1 1

P rescribed h Secn t; n of Statc
Sections 141 ) 3I. Chapter 144, Vexes Eleclior: Code

All information is required to be provided unless indicated as optional. 

APPLICA,60N FOR A PLACE ON THE _ GENERAL ELECT( 

h0: secretary of Board

I request that my name be placed on tiro ; tbove- named official ballot as it candidate for the office indicated below. 

OFFICE SOLKII !T
INDICATE. TERM

Include am lace numhcr or other dLstin utshin number, ii' am, 
i i ( / — r

jf
FULL LN1XPllZED

FULL KA-MEJ irsl. Middle, Last) 
PRIM AME. A S YOU WANT Il;"CO APPEAR ON TIII. BALLOT

PERMANFNT RESIDENCE ADDRESS (' Street address and apartment MAILING ADDS [FSS ( If different from residence address) 

umber. If none, describe location Cf residence. Do not include P. O. 

Box or Ru, d RL) -- 

CI"' Y STATE: _ 7.IP CITY STATE ZIP

7? 

EMAIL ADDRESS ( Optional) OCCUPATION ( Do not leave blank) DATE OF BIRTH COUNTY OF RESIDENCE

TELFPHONE NUMBER (Include area code) ( Optional) Length of Continuous Residence as of Da Appli 2ti n Sworn

OFFICE: c`% ;' - - ( IN STATE CITY IN DISTRICT OR PRECINCTI N// 

yr( s) L )' I' s) L yr( s) 
IlondE: ( a C Cr l% -' C ,  noslnos C_ mos

If using a mcknanoe as part of your name to appear on the ballot. you are also signing and swearing to the following statements: 1 further
swear that my nickname does not. constitute a slogan nor does it indicate a political, economic, social, or religious view or affiliation. I have
been commonly known by this nickname for at least three years prior to this election

r

Before mc, the undersigned authority, on this day personally appeared2me) 
4 

1 t C i h , who being by me

here and now duly sworn, upon oath says: " I, ( name)  i e _ _ of 11P + CraL Yl

County, - texas. being a candidate for the office of Lou0 E` 1  - r t- LGklC' swear that I will support and

defend the Constitution and laws of the United States and of the State of Texas. I < a citizen of the United States eligible to hold such office under

the Constitution and Taws of this state. I have not been finally convicted of it felony for which I have not been pardoned or had my full rights of
citizenship restored by other official action. I have not been determined by a final judgment of a court exercising probate jurisdiction to be totally
mentally incapacitated or partially mentally incapacitated without the right to vote. I ani aware of the nepotism law. Chapter 573, Government Code. 

I further swear that die 1olegoing statements included in my application arc in all things true and correct" 

SIGNATURE OFC NDI ATE

Sworn to and subscribed before me it( fit this the _ day of _ t j' / / f L
j 

SEAL

gnanr e of Office a nunstenn ath''  Title ofOfficer administerin with
STEPW

TO BE C 0%,1111 I: TF.D BY SECRETARY OF BOARD: 

Se. Scclion I OCn; 

may 22, 2015

A/)U, 1yIGg
Datc Re:%; vcd Signature of Seer ars



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

APPOINTMENT OF A CAMPAIGN TREASURER FORM CTA

BY A CANDIDATE PG 1

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

2 CANDIDATE
MS, MRS # Ry

FIRST MI
OFFICE USE ONLY

NAME j

FJ
Acct. # 

Ni: KNAM.E . LAST SUFFIX
5

Date Receiaed

l

3 CANDIDATE

MAILING

ADDRESS

ADDRESS IPO BOX, APT/ SUITE#! CITY, STATE, ZIP CODE

Id

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION
Date Hand-delvered or Fnstmarked

PHONE

1\ 

O^/ 

l
Date Processes

5 OFFICE

HELD
t , Lwi/LC

Date Imaged

if any) C !. 

6 OFFICE 4J
SOUGHT

if known) 

7 CAMPAIGN MSiMRSTF,
FIRST " Al NICKNAME LAST SUFFIX

TREASURER

NAME
t

8 CAMPAIGN

TREASURER

STREET ADDRESS ( NO PO BOX PLEASE); APT I SUITE #; CITY, STATE, 

1

ZIP CODE

STREET

ADDRESS

residence or business)

X, 
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION' 

TREASURER

PHONE

10 CANDIDATE
SIGNATURE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code. 

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

am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labiar organizations. 

o
Signature Candidate Date Sig ed

GO TO PAGE 2

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



Texas Fthirs Commisslnn P 0 Rox 12070 Austin, Texas 78711- 2070 ( 512)453-5800 ( TDD 1- 800-735-2989) 

CODE OF FAIR CAMPAIGN FORM CFCP

PRACTICES
COVER SHEET

OFFICE USE ONLY

Pursuant to chapter 258 of the Election Code, every candidate aild Date Received

political committee is encouraged to subscribe to the Code of Fair

Campaign Practices. The Code niay be filed with the proper filing' 
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1, 

Date Nand -delivered or Pas tmarked.„ _ 

1997, may subscribe to the code at any time. 

Suhscription io the Code of'Fair Campaign Practices is volumar
f' 

Date Processed

Date imaged

1 ACCOUNT NUMBER 2 TYPE OF FILER
Ethics Commission Filers) 

CANDIDATE ` 4 POLITICAL COMMITTEE F] 

If filing as a candidate, complete boxes 3 - 6, If filing for a political committee, complete
then read and sign page 2. boxes 7 and B, then read and sign page 2. 

3 NAME OF CANDIDATE TITLE( DrM", Ms., etc) FIRST MI

PLEASE TYPE OR PRINT) 

NICKNAME LAST SU= FIX ( SR-, JR., III, etc.) 

cc
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION

OF CANDIDATEl y- 

PLEASE TYPE OR PRINT) 

S ADDRESS OF CANDIDATE

PLEASE TYPE OR PRINT) 

STREETIP080X; APT SUITE CITY, STATE; ZIP CODE

t"' , 

1

t

6 OFFICE SOUGHT
BY CANDIDATE y / / ` 

P - EASE TYPE OR PRINT)"

J

y

7 NAME OF COMMITTEE

PLEASE TYPE OR PRINT) 

8 NAME OF CAMPAIGN TITLE (Dr., Mc. Ms., etc.) FIRST MI

TREASURER

LEASE T,' PH O4 FR: NT) 

NICKNAME-- iX(SR. JR_ III eta

GO TO PAGE 2

www. ethics. stata tx. us Revised 1V23/ 2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070 ( b 12) 4b3- bbUU ( I UL) l- buu- i Lacsy) 

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles ofdecency, honesty, and fair play that every candidate and political committee in this state
has a moral obligation to observe and uphold, in orderthat, after vigorously contested but fairly conducted campaigns, 
ourcitizensmay exercise theirconstitutionalrightstoafree and untrammeled choiceandthe will ofthe people may be
fully and clearly expressed on the issues. 

THEREFORE: 

1) 1 will conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent' s record and stated positions on issues. 

2) 1 will not use orpermitthe use ofcharacter defamation, whispering campaigns, libel, slander, or scurrilous attacks

on any candidate or the candidate' s personal or family life. 

3) 1 will not use 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, as to the
personal integrity or patriotism of opponent. 

5) 1 will not undertake 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 will defend 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) 1 will immediately and publicly repudiate methods and tactics that may come from others that 1 have pledged not
to use or condone. I shall take firm action against any subordinate who violates any provision of this code orthe

laws governing elections. 

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

committee, herebyvoluntarily endorse, subscribeto, and solemnly pled ge myselfto conduct the campaign in accordance
with the above principles and practices. 

YWW. Pir11CS. state .YX, US Revised 11/ 23/ 2010



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

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed: 

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

3 CANDIDATE / MS/ MRS/ R' FIR MI
OFFICE USE ONLY

OFFICEHOLDER
Date ReceivedNAME

NICKNAME SUFFIX ryo { 

nn

t
V4 CAN D I DATE / ADDRESS / PO BOX; APT/ #; STATS ZIP CODE

OFFICEHOLDERr3 Date Hand -delivered or PostmarkedMAILING

ADDRESS

change of address 77 (J 6 Receipt # i punt -,- 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Processed N' OFFICEHOLDER

PHONE C 
i / / 

6 CAMPAIGN

TREASURER

MS / MRS / MR FIRST n Date Imaged

to
NAME

NICKNAMELAST SUFFIX n

C_,1 f
7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE); APT/ SUITE#; CITY; STATE; ZIPCODE

TREASURER

ADDRESS

residence or business) 
L)

V
8 CAMPAIGN AREA CODEPHONE NUMBER EXTENSION

TREASURER Qf f/ oilPHONE

9 REPORT TYPE
January 15 -" 30th day before election, Runoff 15th day after campaign

treasurer appointment

officeholderonly) 

El July 15 Bth day before election El Exceeded $ 500 Final report (Attach C/ OH - FR) 

limit

10 PERIOD Month Day Year Month Day Year

ERED THROUGH

e, 

11 ELECTION ELECTION DATE
ELECTION TYPE

Month Day Year
Primary Runoff General Special._ 

1
12 OFFICE OFFICE HELD ( f any) 13 OFFICE SOUGHT ( if known) 

GO TO PAGE 2

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



OF

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

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH

SUPPORT TOTALS COVER SHEET PG 2

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

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDERS KNOWLEDGE OR

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

CRaM

COMMITTEE TYPE

0 GENERAL Z& 
aJi

COMMITTEE ADDRESS

SPECIFIC

COMMITTEEMPAIGNTREASURERINN,

AM1/
E

additional pages

COMMITTEECAMPAIGNTREAS RERADD ESS

7770G

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $ 50 OR LESS ( OTHER THAN @
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED P

2. TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE
EXPENDITURES OF OR LESS, UNLESS ITEMIZEDTOTALS 3. TOTAL POLITICAL $ 100

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY j (

S
BALANCE OF REPORTING PERIOD

OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE @

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

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

AMY C. JENKINS me under Title 15; Election Co
Notary Public, State of Texas

My Commission Expires
TFbfiti; O November 25, 2016 ` 

Signature of Candidateor0 holder

AFFIX NOTARY. STAMP / SEAL ABOVE

Swor to nd subscribed fore me, by the said yr this the

da of , 20 - to certify which, witness my hand and seal of office. 

A p C
Sign re Of officer mi istering oath Printed name f officer administering oath Title of officer admini tering 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

FORM C/ OH

COVER SHEET PG 1

GO TO PAGE 2

Revised 040/ 2010

1 ACCOUNT # 2 Total pages filed: 

The C10H Instruction Guide explains how to complete this form. 
Ethics Commission Filers) 

3 CANDIDATE/ MS/ MRS NIR/ FIRST MI
OFFICE USE ONLY

OFFICEHOLDER

ReceivedNAMEDate

NICKNAME

LASTyr1
SUFFIX

C

4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE #; CITY' STATE; & ffLCO

OFFICEHOLDER

MAILING t 

c

Date Hand -delivered or Date Postmarked

ADDRESS
a

Change of Address U" 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
Receipt # Amoun3. _ = 

OFFICEHOLDER- 

PHONE q—:91— 
MS/ MRS R 1& ST '; 

e/ 

M I , ) . 

V/ 

Date Processed
4 y - 

Date Imaged6 CAMPAIGN
TREASURER

NAME......... 

NICKNAME LAST SUFFIX

7 CAMPAIGN STREET ADDRESS ( NO BOX PLEASE); APT / SUITE #; CITY; SGT TE; ZIP CODE

TREASURER 2VADDRESS V

Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

9 REPORT TYPE
January 15 30thda1:1ybefore election Runoff El 15th day after campaign treasurer

appointment (officeholder only) 

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

10 PERIOD Month Day Year Month Day Year

COVERED THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

Primary
I I

Runoff General El Special

12 OFFICE OFFICE HELD ( if any) 

5L4 
13 OFFICE SOUGHT ( if known) 

14 NOTICE IPI
DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATES PRIOR CONSENT OR APPROVAL. 

OF DIRECT
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE. 

CAMPAIGN

EXPENDITURE

BY OTHER
Name

INDIVIDUALS

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

additional pages

GO TO PAGE 2

Revised 040/ 2010



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

CANDIDATE/ OFFICEHOLDER REPORT: FORM C/ OH

SUPPORT & TOTALS COVER SHEET PG 2

15 C/ OH NAME 16 ACCOUNT# ( Ethics Commission Filers) 

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 
COMMITTEE( S) 

COMMIT NAME

COMMITTEE TYPE

GENERAL
lmc( 

COMM EE ADDRESS

SPECIFIC 64& 
C

additional

pages4" 

COMMITTEE CAMPAIGN TREASURER NAME

COMMI E AMPAIGNTREASUf RADDRESSI

ti 21 
18 CONTRIBUTION 1. TOTAL 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) 79
EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $ 50 OR LESS, UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES I $ Lo q, 
CONTRIBUTION- 

BALANCE
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

PERIODOF REPORTING

OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

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

is true and correct and includes Informa I equi to be reported by

AMY C. JENKINS
me under Title 15, tion o

Notary Public, State of Texas
My Commission Expires

November 25, 2016

Signature Candidateor0 ho e

AFFIX NOTARY STAMP I SEAL ABOVE

bscribed fore me, by the said
C this the

Sg,-eiceradmini. at

ay of 20 to certify which, witness my hand and seal of office. 

i

Printed name of fficer administering oath Titl of officeradmini tering oath

Revised 0412 112 01 0



17, 

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

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

4 Date 5 Full name of contributor  out- of- state PAC ( IDP. 7 Amount of 8 In- kind contribution

contribution ($) 

I
description ( if applicable) 

Contributor addre s; City; St te; Zip Code

If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title ( See Instructions) 10 Employer (See Instructions) 

Date Full name of contributor  out-of-state PA 1 Amount of I In- kind contribution

contribution ($) 

I
description ( if applicable) 

Contributor 6dress it S Zi odeY

2C
If travel outside If Texas, complete Schedule T

Principal occupation 1 Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor  out-of-statePAC(

IDf#:: 
1

C' C," Wl- 0
Amountof I In- kind contribution

contribution ($) 

I
description ( if applicable) 

Contributor address; City; State; Zip Code

If travel outside of Texas, complete Schedule T) 

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

Date Full ame of cont for  out- of- statePAC (ID#: 1 Amountof In- kind contribution

contribution ($) 

I
description ( if applicable) 

Contributor address; City; State; dip Code

If travel outside of Texas, compete Schedule T

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

Date Full name of contributorut-of-state PAC ID#: ) 

04gry
Amount of In- kind contribution

contribution ($) 

I
description ( if applicable) 

Contributor add s City; State; ip Code

If travel outside if Texas, com plete Schedule

Principal occupation / Job title ( See Instructio s) Employer ( ee Instructions) 

I 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



171

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

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

2 FILER NAME
3 ACCOUNT # ( Ethics Commission Filers) 

4 Date 5 FuIJ„ Pameofcontributor  ut- of- statePAC (ID#: 

J,/
J/

J

7 Amountof g In- kind contribution

contribution ($) 

I
description ( if applicable) 

6 Contributor addre City; t te; Zip Co

If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Jo title ( See Instructions) 10 Employer.(See Instructions) 

Date Full name of c tributor out- of- state P C ID#: ) Amount of I In- kind contribution

contribution ($) 

I
description ( if applicable) 

butor dress; City; State; Ztp o e

A
If travel outside of Texas, complete Schedule

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

Date

m  

Full name of contributor  t- of- statePACQD#: 
n

D  
N

Cf%or r//ess/%s; Cit/y;_ S/tate; p Code'\/)/ - 

V ( alt/  

Aountof I In- kind contributionm

contribution ($) 

I
description ( if applicable) 

U`//l

2 If travel outside of Texas, complete Schedule T) 

Principal occupation / Job rtle ( See Instructions) 
v

Employer (See Instructions) 

Date Full name of contributor out- of- state PA ( ID#: ) 

Tcontribution
Amount of I In- kind contribution

I
description ( if applicable) 

tate; Zip Codel
J

ntr u orddress; City; 

l 7 U) t. 
2 If travel outside of Texas, -- lee Schedule T

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

Date Full name of contributor  out-of-statePAC( ID#: A

C/* tnb#utrad2e..',/- C te; ode

Amount of In- kind contribution

contribution ($) 

I
description ( if applicable) 

I/ 3l v

f19/
VX 1z If travel outside of Texas, complete Schedule T

Principal occupation / J66title (See Instructions) 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
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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

OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # ( Ethics Commission Filers) 

4 Date 6 Full name of contributor out -of -s tePAC( ID#: 1 7 Amountof g In- kind contribution

contribution ($) 

I
description ( if applicable) 

1 6 s ntributor address; City; St te, ip Code

77 If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title ( See Instructions) 10 Employer ( See Instructions) 

Date Full name contributor  out-ojsta( ID,4: ) 

Contributor dress; Ci state; Z1

XIO

Amountof In- kind contribution

contribution ($) 

I
description ( if applicable) 

J
C Y' v

XG  L If travel outside of Texas, complete Schedule

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

Date Full na a of coIntribr out- of- state PAC( ID#: ) Amountof In- kind contribution

contribution ($) 

I
description ( if applicable) 

Vcle' 12- Contributor addCity

C 77,;;L// If travel outside of Texas, complete Schedule T) 

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

Date Full a of ontrib or t -of -state PAC (IN ) 

j
o . Amountof I In- kind contribution

contribution ($) 

I
description ( if applicable) 

111

Contributor a dress; City, Stat Zi ode

If travel outside . 1 Texas, complete Schedule T

Principal occupation ! Job tit a ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor  out-of-state PAC( ID#: 1i) 

ributorss; ityr; st!ate; 

Amount of In- kind contribution

contribution ($) 

I
description ( if applicable) 

Zip Cod

If travel outside of Texas, complete Schedule T

Principal occupation / LtKb title ( See Instructions) 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
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2 FILER NAM. F \ -  

C/ IJV
Full

3 ACCOUNT # ( Ethics Commission Filers) 

4 Date 5 name of contributor out -of -stat C( IDk: 1 7 Amountof 8 In- kind contribution

G2 / 6 Contributor address City; State; Zip Code

contribution ($) 

I
description ( if applicable) 

IfIf travel outside Texas, complete Schedule T) 

9 Principal occupation / Job title ( See Instructions) 10 Employer ( See Instructions) 

Date Full n of contributor E] out- of-state PAC (IM, Amount of I In- kind contribution

contribution ($) description ( if applicable) 

II I

Contn utor address; City; State, Zip Code
5

If1 If travel outside Texas, complete Schedule T

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

Date Full name ofontrib or out- of-statePAC( IM. Amountof In- kind contribution

I contribution ($) 

I
description ( if applicable) 

l •
l,' 

Contributor address; City; State; Zip Code C  
J

S uqo
0 Iif travel outside, f Texas, complete Schedule T) 

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

Date Full name ( contributor ou- of-statePAC (ID#. 1
C

Amountof I In- kind contribution

contribution ($) 

I
description ( if applicable) 

11415 Contri or d r ty; Stat ip

Code 0'{- Lod

7 IfIf travel outside Texas, complete Schedule

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

Date Full name of contributor F1out-of-stat PAC (ID1k. t

AV ........... .. tnutor

Amountof In- kind contribution

contribution ($) description ( if applicable) 

Coraddress; Ci y; t te; Zip ode

If travel outside of Texas, complete Schedule

Principal occupation / Job title (See Instructions) 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
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # ( Ethics Commission Filers) 

4 Date 5 Full arae of contributor  out- of-state PAC( KA

Q C
id . . . . . . . 6 Contributor address; City; State; Zip Code

c_ 

0

7 Amountof 8 In- kind contribution

contribution ($) 

I
description ( if applicable) 

If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title ( See Instructions) 10 Employer (See Instructions) 

Date Full name of contributor  out-of-state PAC ([D#.- Amount of I In- kind contribution

contribution ($) description ( if applicable) 

tel. N.P

Contributor address; ity; a • Zip Code

V

I

If travel outside If Tha, Ive- chedule

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

Date Full narrraf ntributor  out-of-statePAC(09 1

Contributo address; ity; State; Zip Co

Amountof In- kind contribution

contribution ($) 

I
description ( if applicable) 

If travel outside of Texas, complete Schedule T) 

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

Date Full nam ofcontribfor out o state PAC( Amountof I In- kind contribution

I
description ( if applicable) 

nfJ

contribution

Contributor address; , City; S e; Zip Code

V If travel outside of Texas, complete Schedule

Principal occupation / Job title ee Instruc4ons) Employer ( See Instructions) 

Date Full name of contributor  out-of-state PAC (ID# 1 Amountof In- kind contribution

contribution ($) 

I
description ( if applicable) 

Contributor address; City; State; Zip Code

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, 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 1- 800-325- 8506

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 expla' ow to complete his form. 

1 Total pages Schedule F: 2 FILER N E 43

Ct

ACCOUNT # ( Ethics Commission Filers) 

Dat

5- 4271
Paye

49iy-- 
6 4mclunt O 7 PayeTress;  City; State; Co 

X) 1 C) V P-
x

f/ 

PURPOSE a) Category (See categories listed at t e top of this schedule) b) Descrip on ( I travel outside of Texas, complete tchedule T) 
OF

EXPENDITURE

9 Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Dat Payee n `
i

A o nt ($) Payee address; City; State; Zip Code

C V ` i(/j' 
Cz 

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

OF

EXPENDITURE

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

expenditure to benefit C/OH

Da

h

Payee n --p:
07

Amount S) Payee address; City; State; Zip Code

0),. vcl, 5?414-t
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 / Officeholder name Office sought Office held

expenditure to benefit UCH

Dat Payee r} a , 

PA0& 6A-'
199i)-"YA- 

mount () Payee address; City; State; Zip Code

790.0 a
PURPOSE Catego ( See cAtegarie, listed at etopofthisschedule) Description ( If travel outside of Texas, complete Schedule T) 

OF

EXPENDITURE

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

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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