AWZ-20, 77201 SR
Prascr lbgd by Secrclary of State

Sections 141 031, Chapter 144, Texas Election Code o
All information is required to be provided unless indicated as optional. T Y ~ W n -

APPLICATION FOR A PLACE ON THE m% "7, ac 5 GENERAL ELEC 193N BALLOT
TO: Secretary of Board

I request that mv name be placed on the above-named official batlot as a candidate for the office indicated below, i

OFFICE SOUGHT | INDICATE TI RM i
Include any place number or other distinguishing number. if any. :

BibomenT 7y Ciry Coowiit - RT-LHREE | GAwui T D

FULL NAME (Flrst, Middle. Last) / PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT

1 (S ) I j //)
Cernnee itnil Witunms ddeient | Geriene CGeT W/ilkuims el T

PERMANENT RESIDENCE ADDRESS (Street address and apartment | MAILING ADDRESS (If differcat from residence address)
number.  If none, describe location of residence. Do not include PO,
Box or Rural Rt.}

ATRYYEN B A Lane | |

crry | STATE ZIp CITY STATE 1 Z1p
BEnumen T T¥ 777065 |
EMAIL ADDRESS (Optional) OCCUPATION (Do not leave blank) DATE OF BIRTH COUNTY OF RESIDENCE
GAB MNDAVATAA I ©
SACGLonAL. MWET Rerirved a7 179 /939 Jerrernson

TELEPHONE NUMBER (Include area code) (Optional) Length of Continuous Residence as of Date Application Sworn
OFFICE: £f ¢ G O 3770 IN STATE IN CITY IN DISTRICT OR PRECINCT
HOML 275 yr(s) 75 vris) 40 yi(s)

- mos mos | S mos

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

Belore me, the undersigned authority, on this day personally appe (ngm é? p’-l-b[,p,p /Jall wi ”MUWS wﬁju‘img by me
here and now duly swom, upon oath says: “L (ngm rﬁfwr ﬁxls illyeman -Wi, TJodters

County. Texas. being a candidate for the office of é{)un(, 1 -nem h o A+ ltu’v , swear that | will support and
defend the Constitution and laws of the United States and of the State of Texas. 1 am a citizen of the Uflited States ellgxb)e to hold such office under
the Constitution and laws of this state. T have not been finally convicted of a felony for which 1 have not been pardoned or had my full rights of
citizenship restored by other official action. Ihave not been determined by a final judgment of a court exercising probate jurisdiction to be totally
mentally incapacitated or partially mentaliy incapacitated without the right to vote. 1am aware of the nepotism law, Chapter 573, Government Code.

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

SIGNATURE OF CANDIDATE

e
. this the ngﬁ’v day of % [( M’ ;Z . 4 m’ j‘ CT.

L4774

Title of Officer adminisfering oath

TO BE COMPLETED BY SECRETARY OF BOARD: <g7/y, ﬂ
1See Section §.007) / g g /5 /A‘ /) W W

Date Received Sig nature of Secretary

Poresn




Texas Ethics Commission P O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
APPOINTMENT OF A CAMPAIGN Form CTA
TREASURER BY A CANDIDATE PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed

G
LJ ws (R MR G— FIRST I‘M|“ OFFICE USE ONLY
CANDIDATE CThrE L ‘ —
NAME ]
NI KNAME LAST SUFFLx Tate Receved
Gt_—"'l Wi Lling s - L«J(} GHT
3 ASDRESS PO BOX APT/SUITE » CJ'Y STATE ZIP COOE
CANDIDATE B o TUAE LAt
MAILING L}'Lf 9 S / 0/7 { _ ~3 -
ADDRESS . . — e
DEHIMEN /1 T 77705 RS
‘:; | !
~r »
_i_l ARCA CODE PHONE NUMBER EXTENSION HD/PM o S
CANDIDATE _ ' =
— -
FPHONE (%C’ﬁ ) g‘f— L - / S C7 D Date Pricessed -r lan
-
NS
i‘ Date Imagsc o :_:
OFFICE HELD ) (; by :
(o ann BE)‘N//YmA/ 7, T\/ QUG d - }97"- L‘;E@
)
OFFICE SOUGHT i
o 1/ o7 (.Tq LJ vl -PT-Lnpro &
__7J MQ/MR F1y ST M1 NICKNAME LAST SUFFiX
CAMPAIGN
TREASURER
NAME
Sosepir Concit Simpian
_ﬁJ STREET ADCRESS (NO PC BOX PLEASE: APT,SUITE & CITY, STATE, 2P CQDE
CAMPAIGN 2250 LEln STREET™
TREASURER
STREET - e —
ADDRESS Bc?}t/mozv// I 7770 S
(Residence or pusiness)
AREA COCE PHONE NUMBER EXTENSION

the Election Code.

from corporations and labor organizations.

itirt A (Ll b f

/!~

CAMPAIGN ,
TREASURER ; — ~d
TREAS (7)) €F2—~)i1bS
0]
CANDIDATE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
SIGNATURE

I am aware of my responsibility to file timely reports as required by title 15 of

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

2 L -

20 /0

Signature of Candudated/

Date Signed

GO TO PAGE 2

- Frrieq onorecycled papes

Revsed 51014:2054)




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)453-5800 (TDD 1-800-735-2989)

CODE OF FAIR CAMPAIGN Form CFCP
PRACTICES CoOVER SHEET

OFFICE USE ONLY
Pursuant to chapter 258 of the Election Code, every candidate and  [Trreewes
political committee 1s 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
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1, :
1997. may subscribe to the code at any time. et temanes ~,-,§

Date Processed

AN

o™
}3 }43 i

ST VTN QE&'I(

Fod

i

Subscription to the Code of Fair Campaign Practices is voluntary.

Date Imaged
1 ACCOUNT NUMBER 2 TYPE OF FILER
(Ethics Commission Filers) .
CANDIDATE BG POLITICAL COMMITTEE [ ]
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 8, then read and sign page 2.

3 NAME OF CANDIDATE TITLE (Or., M@ ete) FIRST M
{PLEASE TYPEOR PRINT) @L;I’H/J E L H‘
(FETHIZEL Hpel U wekwawe wer Sueer ey
WiILL inoms =1 EnT L‘;‘C‘T Lot Ll B s~ L2 ( €
AREA CODE PHONE NUMBER EXTENSION

4 TELEPHONE NUMBER

OF CANDIDATE o R
(PLEASE TYPEOR PRINT) (He 7) g fo 377¢C

5 ADDRESS OF CANDIDATE STREET/PO BOX; APT I SUNTE #, orrY, STATE: ZiP CODE
{PLEASE TYPE OR PRINT) L_{ l_{ (? 5” /: & /& TU = LH/\— o

BERumew (T 72777048

g OFFICE SOUGHT
BY CANDIDATE

(PLEASE TYPE OR PRINT) B (':'Wuwic:v-l; T\‘ (), ;Tl/ CL"(NU crle - P /\\ Lp//g G-
f

7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)

A
8§ NAME OF CAMPAIGN T§TLE(Dr..@)Ms,etc) FIRST 24 Mt
TREASURER Sos EF
{PLEASE TYPE OR PRINT) oo - . . . R
NICKNANE LAST SUFEX SR JR il e

Corrzzf‘ Q;'}’V‘fjsd"l

GO TO PAGE 2

www.ethics state tx . us Revised 11/23/2010



Texas Ethics Commission 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 com mittee in this state
has a moral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,

our citizens may exercise their constitutional rightsto a free and untrammeled choice and the will of the pecople may be
fully and clearly expressed on the issues.

THEREFORE:

(1) 1will conduct the campaign openly and publicly and limit attacks on my opponentto legitimate challenges to my

(6)

(7

opponent’s record and stated positions on issues.

I will not use or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate ’s personal or family life.

I will not use or permit any appealto negative prejudice based on race, sex, religion, or national origin.

I will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will]
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

[ 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.

[ 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.

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 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.

'
H

./ A "4 f'/i

Signaturé Date

www ethics. state.tx.us

Revised 11/23/2010



Texas Ethics Commission

P.O.Box 12070

(512) 463-5800

(TDD 1-800-735-2989)

Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

» Form C/OH
CoVER SHEET PG 1

1 AC.COU NT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

3 CANDIDATE / @‘ARS/MR FIRST Mi OFFICE USE (LY =
OFFICEHOLDER _ L_ _’_ o e
NAME g Tl+£-E I ¢ Date Received - :’(‘,.

e e S = <,
GCeT UWntpams - WeiewT Loaf

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, CcITY; STATE; ZIP CODE -0
OFFICEHOLDER L)l = L. — -
,I;/ISEJL};NE%S L{ q 5 [- p le ru"JL ~ t Date Hand-delivered or Postmarked

=AU r“ 10 B

|:] change of address 13 CA meon l T\,_ —’ 7 S Receipt # Amount B .

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . _ Date Processed
PHONE (Ho9) ¥l -1<90

6 CAMPAIGN MS / MRS ffIR FIRST M Date Imaged
TREASURER —

NamE Jesepr
NICKNAME LAST SUFFIX
Concit Sim Pson)
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUIW:E#; cITY; STATE, ZIP CODE
TREASURER -
ADDRESS rLIASo AEln St
(residence or business) .
—
BERUmon T Ty 57705

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( C/D7) g/u‘?"" 1l ('95

9 REPORT TYPE ;

4 . 5 i 15th day after campaign

, D January 1 E 30th day before election D Runoff I:] IAededhmian
: (officeholder only)
(] Juy 15 [ ] 8th day before election Exceeded $500 [] Final report (Attach C/OH - FR)
) limit
10 PERIOD Month Day Year Month Day Year
COVERED ' THROUGH
Bl 14 e 03 /30, 2015
11 ELECTION ELECTION DATE ELECTIONTYPE
Mom.;/ IDay/ vear [ ] Primary (] runoi [ ceneral E] Special
o .
27 /2015
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifkriown)
Ciry Covninit - nT- Llnece] Q. Ty Cooneil-BT-Lares&”
T TE — .
BehvmonT, TEYRS |13 pumonT, TEYS
GO TOPAGE 2

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



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

CANDIDATE / OFFICEHOLDER REPORT: - rForm C/OH
SUPPORT & TOTALS ' CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
ETHREL CL‘I' MLL;WS_ Ir1EnKT
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL 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. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ eEnERAL
‘COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
‘ |:] additional pages
|
‘ COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4, 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) 3 3 3 S_, OO0
EXPENDITURE .
| TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 02 1.3 é
| p
; 4. TOTAL POLITICAL EXPENDITURES $ 4
; 47934
g/?g'\?éBEUTK)N 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -
OF REPORTING PERIOD 5 SS / "} é
ESJISTI-_AC)Nr?\lESG' 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD 2 12, éé
|

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me undeg Title 15, Electign Sode.

AMY C. JENKINS
Notary Public, State of Texas
My Commission Expires

Signature of Candldate or Offi oldér

-'"' ey November 25, 2016
'Imu\‘
AFFIX NOTARY STAMP / SEAL ABOVE /) . .
| d subscnbed% me, by the said 9.@%/‘(// W/ﬂml ’Mhié the
‘ . , 20 /5 , to certify which, witness my hand and seal of office.
A% ,g;,{, S /%L/ - [(/,4//,‘4 ,/4'/2”/1,
; th Prlnlé'd name of officer admlnlsterlng oath Title of officer administerir(g oath

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

SCHEDULE A

The lnstruction.Guide explains how to complete this form.

1 Total pages Schedule A:

s a'd

2 )ILERNAME < Iiu
éé‘ﬁ/ﬂéz Cer' Whilljpms— LR 16 et~

3 ACCOUNT # (Ethics Commission Filers)

4 Date
1 y
1§
/s~

5 Fqll name of contributor ]:] out-of-state PAC (ID#; )
/ZIRE FIGHTEZS, JREF 399

6 Contributor address; City; State; Zip Code

lLonie Strez1-

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

A1S 00, 02 :

"B Epryn oml T 7770

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Full name of contributor 1 out-of-state PAC (1D¥; )

iV Dy K Mafeird

Contributor address;  City; State: Zip Code
|90 [SkZoAD K
BEmvmon 77 7—7( 7770C

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

(If travel outside of Texas. oompléte Schedule T

120 .p0

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

Date

1

28

l
i

Full name of contributor 7 out-of-state PAC (ID# 9

SoserH DESitaTe L

Contributor address; City; State; Zip Code
!dio dpevin
736‘74(!%0»4"" T\(] 297 07

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

f
|
l

(If travel outside of Texas, complete Schedule T)

500. 0O

Principal occupation / Job title (See Instructions)

Th1=— RPeF

Employer (See Instructions)

Date

7//27,

Full name of contributor ] out-of-state PAC (ID#:; )
Gé’b@@ id & villo
' Contributor address;  City; State; ZipCode

854S~ Win Eree
: Bé—}‘h/”’o/‘ﬂj‘ T 27977 oc—

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

l
(00.00 |

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

1 200t ici0”

Employer (See Instructions)

Date
/

{6
~

[ S

Full name of contributor ] out-of-state PAC (ID#; )

Lotgmin/e LiEE merss

Contributor address; City; State; Zip Code

U130 Bot 1/ al STREET
RBEpvmonT; T, 2770 7

Amountof |  Inkind contribution
contribution (3) ‘ description (if applicable)

‘ 375, o0 lonaTi+
’ ESENT NV THToX

v

Principal occupation / Job title (See Instructions)

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

Empiloyer (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 fx.us

Revised 07/28/2014



lp"

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 '
- 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form.
L«
2 FILER NAME 3 ACCOUNT # (EthichCommission Filers)
@E‘THIZL:} H. bhttpmeLJd@ j6HT :
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of I sd in-kind cz()?trimltionb‘
— contribution ($) escription (if applicable)
V MmELoDy CHnprell - |
Ly ......... / ......................... l
6 Contributor address; City; State; Zip Code
/ (_ ’L/. é 1~ - 5 9.00 l
90 V"R c |
B ERviyo N7T T){ 7770 7 - (If travel outside of Texas, complete Schedule T)

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

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

P — contribution ($) description (if applicable)
2 Beverry S, w/ Ll |
y/ .

Contributor address; City; State; Zip Code

(s G465~ Ditmond » AS.0d |
- l
BE?} Uen O T", T?L 77779 ) ] (If trave! outside of Texas, complete Schedule T)
Principal occupatiﬁzxé‘]ob title (?53 lnstructiorﬁs) ) Employer (See Instructions)
(T €,
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
// ﬁ/ZT/’((J}Q_ + S'/t) VD /(i:} [—-E cICS contribution ($) I description (if applicable)
20 " Contributor address;  City; State} ZipCode 5. : |
-~ . O,00
/5 (78S Nnres way ‘ |

BeWdmo~sT, T 277 26

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruct{ons)

Employer (See Instructions)

" Date ' Full name of contributor [ out-of-state PAC(ID#: ) Amount of | In-kind contribution
/‘ . é«ﬂ&#ﬂp o+ /er/—hgz//ut; cl"’ﬂéba— ) contribution ($) | description (if applicable)
/ £9 " GContributoraddress;  City; State: zipCode ]

(s~ 2ey] S, PivE 15y LD - 255,00 |

151:‘7?Um.a~7‘) TN 7900y

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

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
p . — contribution ($ description (if applicable
3/ HRBARM A Dk TE @ pion ¢ )
/ o Cdnt'riﬁutbr-addfes's;' ' C':it.y;- éta'te.; 'Zi'p Code 7 l
/ 1S 2,57 o0

Ag¢o cﬁ@Tw/a/éﬁq\ o
REROonoWT T 77709

Principal occupation / Job title (See lnstructi:)ns)

(If travel outside of Texas, complete Schedule T)
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 SCHEDULE A

. . . 4 Total pages Schedule A:
The Instruction Guide explains how to camplete this form. .
3 9«
3 ACCOUNT # (Ethics Commission Filers)

2 EILER NAME

Gerueer H. t) Uimms — LI\ EHT

4 Date 5 Full name of contributor ] out-of-state PAC (ID#:

// LARvE L. SmaiTH
114 / ‘6 GConicibutor address:  City: State; ZipGode 1 |
‘S"‘ i 501 oY) !

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

3115 ChrTertenwT - l
IB& ‘ ; Jmodn 7-/_ 7—}( 7777 O/ (If trave! outside of Texas, complete Schedule T)

10 Employer (See Instructions)

9 Principal occupation / Job title (See Instructions)

T/ TERCHER

Date Full name of contributor [ out-of-state PAC (ID¥, ) Amountof | In-kind contribution
—_— contribution ($) description (if applicable)
Ny | Jossen L AdeN, TR |
(_ Contributor address; City; State; Zip Code 3 0o I
: - s 00
< 1390 Brompw Ry i
BERuvmor 7+ ' I
: / T‘)C 777 O/ . {If travel outside of Texas, complete Schedule T)

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

Lewe esomrie— D EViEluPER _
) Arnount of | in-kind contribution

Date Full name of contributor | [J out-of-state PAC (1D#; s
contribution (3} ] description (if applicable)

// Doz Niss J
] /é/ o .C(;nt.rib.ut'or.a&dl:es-,s;‘ ’ Clty éta'te'; -Zi'p Cddé .......... ’
/s |

- yYs2o Corte 2ve0.00
b=y U/ ' |
,3 C e Yn ort / 7_>L 777 07 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ‘ In-kind contribution
: contribution ($) | description (if applicable)

Contributor address; City; State; 'Zip Code l
1360 Bupirgo PL /5040»6@ |
|

B é%um OA/77 T% 70770 6 (If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

1/ . Bos J, (WorTHAamM
¢

s~

Principal occupation / Job title (See Instructions)
DiSTiicT A rroen/By
Date Full name of contributor E'] out-of-state PAC (ID#; ) Amount of | In-kind contribution
/ PAULM/{ C}Q/Z F/ contribution ($) ! description (if applicable)
/{ o Cént.rib'utlor-acidl:es.s;' ’ Cit.y;. éta'te'; .Zi'p Code 7 [
45- 2260 Rpmpart 25, 00 :
: /3 &74—”;’” 0/'/77 7_% 77 7 OS ) (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructic;ns) . Employer (See Instructions)

Renren RBepdTiTiod)

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 Comrhission

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

4 o9 ¢

2 RILER NAME

etHrel H.LJWLL jpms- LIRIEHT

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Full name of contributor ] out-of-state PAC (ID#; )

Seznrené K. STarpoep

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

200,0p |

%%5

6 Contributor address; City; State; Zip Code |
6885 SHamannn DR '

onN l
3&-‘“’ m rl T‘/— 277 oé (If trave! outside of Texas, complete Schedule T)

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

ETI1REDL _
Date Full name of contributor ~ [_] out-of-state PAC iID#; ) Amountof | In-Kind contribution
| C Hn R.LE'S' H. LIE NEAau ", contribution ($) I description (if applicable)
liag | e e
‘S' Contributor address;  City; State; Zip Code 25'. 12 I

545 ORLEANS ' |
Bgnumom;"ll 7770] I

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

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

Full name of contributor [ out-of-state PAC (iD#: )
mEkey JEE Cook
o Cc;nt-rib.ut‘or.acidr'es-s;. ' Clty, é‘a'te.; 'Zi.p Cc;dé .......... s’ O.pD l
Q370 EASIN ST i
BendmonNT, Ty 77708 |
' (if travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Date

/ g
e 5T

Principal occupation / Job title (See Instructions)

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

Date Fuli name of contributor ] out-of-state PAC 0D#: ) Amount of l In-kind contribution
coniribution ($) description (if applicable)
l} o Heemnd Days l
e 7 2 P L T e e e e :
Contributor address; City; State; Zip Code l
1~ 78. 00

790 Amnarillo |
BERV monT, T¢ 37901 |

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

Principal occupation / Job title (See Instructions)

Date Amount of I In-kind contribution

contribution ($) I description (if applicable)

Full name of contributor
Sham Farc
o 'Co.nt'rib'utbr.a'dr.es.s;. ’ .Cit'y;. étaite'; .Zi'p Code 7 [
Y45 14 & st 3eo.np |
BeavmonT, Te 27702

Principal occupation / Job title (See Instructions)

3 out-ot-state PAC (iD#

"

s~

(If travel outside of Texas, complete Schedule T)
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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

S 94

2 FILER NAME

GeTreer H. W lligms_ LSrienT

3 ACCOUNT # (Ethics Commission Filers)

4 Date

e

5 Full name of contributor ] out-of-state PAC (IDi, )

Lionel Comn prard

6 Contributor address; City; State; Zip Code
fo.130y 628¢
BervmorT Tt 17728

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

- $d.00 :

l

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

I/H/l'(

Full name of contributor [ out-of-state PAC(ID¥, )

Contributor address; City; State; Zip Code
12.37 E. BNVESHRID DS PR

Soork LH'K'&: TFE 77657

Amount of I fn-kind contribution
contribution (3) ! description (if applicable)

Sdse |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

7
/s

Full name of contributor ] out-of-state PAC (iD#: )
Loes€ H. mnaywell

Contributor address; City; State; Zip Code
183FA EnST prive

Amount of ] In-Kind contribution
contribution ($) ] description (if applicable)

Jov,.00D |

EE'FNmaNT, T 29706

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job. fitle (See Instructions)

Employer (See |

nstructions) .

. Date
’/7,7,/

Is—

Full name of contributor ] out-of-state PAC D%

DAVID £, [3&rW S E

Contributor address;

Yr0 ¥ meic, S, Pl<uu/ '
- BeRdpmen T, T 72770]

—

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

15&,05 ;

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

PR

nstructions)

Date

721/

y &
Full name o{ contributor

—

[ out-of-state PAC (ID#;

AMormp  Sampsc

Contributor address; City; State; Zip Code

/909 S MNoTTINGHA

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

]?to.oD |
|

BepdmorT, T 77708

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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 SCHEDULE A

/

1 Total pages Schedule A:

b a2 ¥

The Instruction Guide explains how to complete this form.

2 FILER§ME . 3 ACCOUNT# (Ethics Commission Filers)
(e Thpel. H. Wllimms (Jrl&HT
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof l 8 In-kind contribution
R —_ confribution ($) description (if applicable)
f Ll mer ETTH LowE |
/27. ................................... l
- 6 Contributor address; City; State; Zip Code 2 g 6d
. &
/3 o1~ e LLERRRANDT 2D ,
B(’: ; F/ 7710 T—) Tf’ 77777 or—\ (If travel outside of Texas, complete Schedule T)
8 Principal occupation / Job title (See Instrugtions) 10 Employer (See Instructions)
Inspeg. CounTy
Date Full name of contributor O fouteot-state PAC (D% ) Amount of ] In-kind contribution
- coniribution (3) description (if applicable)
1/ Norris [BrrsTe |
12

d/ o é:o.ntﬁt:.ut;)r‘aridlzes.s;. . Clty, éta;te} .Zi.p b(;dé ......... /p ]

0,00 i
5~ A 720 EDmondsS ¢ |
BEAUMONT’, 7Y 7776$ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#. ) Amount of | In-kind contribution
’ — —_ contribution (8) description (if applicable)
y p,; vl DoAES l .

27 " Contributoraddress;  City; State; ZipCode JF0.00 |

43 /003 Blooks 2D ' {

/3 EBym o/l l ‘ ‘F 7777 ’% (K trave! outside of Texas, complete Schedule T)
Principal occupatjon/} Job title (See Instructions) Employer (See Instructions)
o
LET nED

Date Full name of contributor ] out-of-state PAC (D#: ) Amount of l in-kind contribution

contribution ($) description (if applicable
l )

e 1l lin R Sam SR

................... 2

//?,Z 4 Contributor address;\ City; State; Zip Code 3 o. oD '

BengmondT T 777065

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date . Full name of contributor ~ [T] out-of-state PAC(ID#: ) Amount of l In-kind contribution
) ; . . J— contribution ($) description (if applicable)
7 RECA o cers l
2 { . Contributor address; City; State; Zip Code 5/ l
. S oL, o
— | 3775 Docofen/ €L #18/- 46 e
6 ERdmonT i T\( 727 Gé {If travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See lnstruc'tions) Employer (See Instructions)
H1iapu Rs7— .
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. S

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

SCHEDULE A

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

7 &
2 FILER NAME 3 ACCOUNT # (Ethics Cémmission Filers)
ripeel  H. MIU,.WQ_-W@KNT‘
4 Date § Full name of contributor [ out-of-state PAC (iD#:; )y |7 Amountof | 8 Inkind contribution

contribution (8) I description (if applicable)

i/ Hanocp C. CHuplron/
[7’ .6. bt;nt.ril;ut'ot:a;:ldre-ss'; . Clty .Si-at;a;' Z|p éoae ........... 5&[ o0
//g/ [%70] QLH_/)V; <7 ]l

B L”/nd Ve 2-2ad 17 T)" 7770 [ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor [3 out-of-state PAC (ID#; ) Amount of | In-kind contribution
/ . contribution ($) description (if applicable)
// Shawvpep R BaAle |
{ C o bc;m'rit;ut.or.aédl;es.s:. ) éity; State; Zip bode I
45 )90 Reni 23S 00 |
6 é;?"d mon Zz‘, ; % 77705 {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruction‘s") Employer (See Instructions)
Date Full name of contributor [3 out-of-state PAC (ID¥#: ) Amount of | In-kind contribution

I/ C[M/Zéﬂ/\/— gl, CL#SS oI /457 contribution (8) l description (if applicable)
19 o bc;nt}ik;utbr.addr.es.s;. . ('Jit'y;. éta'te-; .Zi'p Code 77 ‘2~§‘ D I
(ST | J7s 1 CLAoyS e

2% T > l

Bé- /. mors / Ty 7 7 4 ] « (If travet outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of l In-kind contribution

contribution ($) l description (if applicable)

/ LA i Ha/So |
A_[ o .Co.nt.rib‘utbr-ad'dr'es's;. ' (..‘,it.y;' éfa;te.; "Zi.p Cc;dé .......... ) ]
/K” J3lo M. T4 ST~ Loo,op |
Bé’mdmanﬂ; Ty 77702 .
(if travel outside of Texas, complete Schedule T)

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

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

/ Eloise Voun &
J | Fisse Jems o |
/s

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

Contributor address; City; State; Zip Code

s — 2\ S.00 |
298s Chrprwrici+]
]3 ERYmon~ T F) |+ 77770 I (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 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL CON TIONS :
o TRIBU ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS .
' ) 1 Total pages Schedule A:
The Instruction Guide explains how to compiete this form.

¢ 4 &

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

L ~THpel H. LJ LU g [/Jlilél-e/

4 Date - 5 Fullname of contributor

1 out-ot-state PAC(ID#; y | 7 /?n_'!;l:htof(s) ‘ Bd In-_kitr]d C??mbl?onbl)
. R — A ) contribution escription (if applicable
1/ AL VINCENT™ BERNRED . (

2

6 Contributor address: City; ‘St(at;a;. le éoiﬂe ......... X . Sﬁ 05 ‘
4520 CrerTweidnT : :
Binvmow =, T 77707 ravel out

(If travel outside of Texas, completé Schedule T)
8 Principal occupation / Job title (See lnstructiéns) : 10 Emplioyer (See Instructions) )

/s~

Date Full name of contributor 0 out-of—state PAC(ID: 3 Arnount of ‘ In-kind contribution
. contribution ($) description (if applicable)
VZ ¢ _ Breivp i (FoSTER. I -
’ Contributor address; Crty, State; Zip Code ’ ‘
A Py | S8, 0D
8735 BreaVillE : l
fom——
27066 |
E &Wﬁ?’dnf T‘) ! X 777720 . (If travel outside of Texas, complete ScheduleT)
¢ Principal occupation /7 Job titie (See instructions) Employer (See Instructions)
RerineD  FesTAal ‘
Date Full name of contributor [[] out-of-state PAC 1D¥; ) Armount of . i In-kind contribution
) , contribution ($) description (if applicable)
,/ v R/ E" MALBRG & H |
25 " Contributor address; ~ City; State: Zip Code 205 !
o
[
S 90 ELEiE ST, . |

BL"')‘}umo- 7Y 7'7'70)"“

(if fravel outside of Texas complete Schedule T)
Principal occupation / Job tme (See lnstruchons)

Employer (See instructxons)

Date : ‘Full name of contributor 3 out-of-state PAC(ID#; : ) Amount of l In~kind contribution

. contibution (§) description (if applicable)
23 e TR : l

Contributor address;  City; State; Zip Code R - l

Po.notdl59s 286s |
[3ERUmMsrT T¥ 37505~ 322/

Principal occupation / Job title (See Instructions)

. (I travel outside of Texas, complete Schedule T)
Employer (See Instructions) : ’

Ny s TEfmr
Date Full name of contributor [[] out-of-state PAC (iD#; 3 Amount of I . !n;kind contribution
contribution ($) description (if applicable)
Chne R, C-riFFTH, TR P .
//2/ 2 o éént‘rxb.ut'or'aédnies‘sA ' (V:n‘y,‘ éta;te. .Zl.p .bo.dé .......... 2 ‘
) 00, o
s~ Abggs ) H-18 o |

W;N’anfl T}L

(If travel outside of Texas, complete Schedule T)
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 R.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS k , scHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Qé'rf‘flé’é CeT L«/LL—lﬁ—m_( LI ICHT
TOTAL OF UNITEMIZED LOANS: - = < = = = = $
8 Dateofloan 7 Name >flender 7 out-of-state PAC (ID#:; y| 9 LoanAmount($)
/,/7,/5 Gernrel I+ WrienT /Soo.00
is lender 8 Lender address; City; State; ©  Zip Code 10 Interestrate
a financial . — - — -
" Institution? q q d" S [FOoRTUNE Lh/dl: - o n
11 Maturity date
BErvmesT™ T 39705 ~ ‘
v s ~ S-1L-is
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
T 1R2&ED
14 Description of Collateral ’ 18 Check if personal funds were deposited into political account
P X |
16 GUARANTOR 17 Name of guarantor ’ 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
[[J not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (i0#: ) Loan Amount ($)
Is lender Lender a'ddress .Clty State; Zip Code ) | Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral Check if personal funds were deposited into political account

[1 none | 0

GUARANTOR Name of guarantor ) Amount Guaranteed ($)
INFORMATION .

Guarantor address; City; State; Zip Code
[1 not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

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




Texas Ethics Commission

PO.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2230)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Evant Expense
Fess

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiAwards/Memorials Expense SalariesfWages/Contrast Labor
Legat Services SalicttationfFundraising Expense
Food/Beverage Expense Trave! in District
Polling Expense Trave! Dut Of District Candidate/OfficehoiderPolitical Commitice
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The !ns;ruction Guide explains how to complete this form.

Loan Repaymest/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

4 Total pages Schedule F: | 2

FH_ER NAME 1 | K 3 ACCOUNT # (Ethics Commission Filers)
/ F A ffé—'r/-f/z.é’z. C—e—; M Lyppme ~L R IGHT
4 Date . 5 Payeename
AN I

1-19< 5 Kroaer s

6 Amount {$} 7 Paye= address; City; Staie; Zip Code
PHeZpSD 13LvD

/50, 43 BERUmoI, T 17704

g PURPOSE {8) Category {See categories listed 2t the top of this schedule) {b} Description {f wavel cutside of Texas, complete Schiedule T)
OF
EXPENDITURE
é—/ vV ERT £ v PE, 2 S5ES [] checkitaustin, Tx, oficeholder living expense

9 Compiste ONLY ¥ direci Candidate 7/ Officeholdar name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
—_ ]
[=19-1§ Shm <
Amount (8} Payee address; City; State; Zip Code
y P /2 S~ STreeT
/7714 BErUmonsT, T 7770
PURPOSE Category (See categories iisted at ihe%np of this schedule) Deseription (if trave! cutside of Texas, comolets Schedule T)
OF

ENDY — ~
Exp TURE E Vl: /I/T 5\1‘ PE MS&S D CheckifAustin, TX, oficeholder iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held -

expenditure to benefit C/OH

Date Payee name
/=201 THe BeEkumodT. (Clus
Armount (8) Payee address; City: State; Zip Code
Loo ORLEnIS
é 75,00 BeEpumow T T 99701 ' ‘
- Category {See categories listed att:\etol of this scheduis) Description {if travel cutside of Texas. complete Schedule T)
OF '
EXPENDITURE g venT7 E\ﬁ P[;,/d SES {7} CheckifAustin, TX, oficaholder living expense

Complete ONLY i direct
expenditure {o benefit CAOH

Candidate / Officeholder hame Office sought Office held

Date Pzyee name
/=114~ S A ‘s
Amount {$) Payee address; City; State; Zip Code
/2L SteeeT
/175 92 18 Exs 10T, T 2370
PURPOSE Category (Seecategorsies fisted atthe top of this schedule} Description gt travel cutside of Texes, complete Schedule T)
OF
EXPENDITURE LAENT BN PeprSES

E Check ifAustin, TX, officehoider fiving expense

Complete ONLY if direct
expenditure {¢ benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, siate.ix.us

Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512)453-5800 (TDD 1-800-735-2980)

POLITICAL EXPENDITURES

_SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expenss
Event Expense

Fees
A}

GifvAwards/Memonials Expense
Legat Services

Food/Beverage Expense
Palling Expense

Printing Expense

Travel In District
Travel Out Of District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries\Wages/Coniract Labor
Solicitation/Fundraising Expense

COffice Overhead/Rental Expense
- The instruction Guide exp!aLins how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contribuions/Donations Made By
Candidate/OfficeholderiPotitical Committse

GTHER (enter a category not listed above}

4 Total pages Schadule F:

2 FRLER NAME
16 O ormeer. Cer

MLL:M—UJRIGH"T/

3 ACCOUNT # (Ethics Commission Filers)

expenditure {0 benefit C/OH

4 Date 5 Payes name
E R,
6 Amount {S) 7 Paye= address City; State; Zip Code
11 STrReeT
23.¢2 BcrvmorntT, TE 2970!
8 PURPOSE {a} Category {See categories listed a‘!tm tep of this schedule) b} Description {f wravel cutside of Texas, complste Schedule T)
OF
EXPENDITURE —
g\/ EnvT g\{- PEUS EJ 1 checkiFaustn, TX, oficshiolder iving expense
9 Complete ONLY ¥ direct Candidate f Officeholder name Office sought Office held

Date Payee name

| -2 -1 S/,

~x D. Charrirnscron

expenditure to benefit C/OH

Armount (8) Payee address; City; State; Zip Code

50 oD L%L—:’bumo,ur‘} TjL <70k

]
PURPOSE Category {(See categories listed al the top of this schedule) Description (if travel autside of Texas, comolete Schedule T)

OF )

EXPENDITURE éﬂ FT AIRRD
25 {7} CheckirAustn, TX, oficehalder fving expense

Complete OQNLY if direct Candidate / Officeholder Rame- Office sought Office held

Date

EXPENDITURE

Cm poicro TocThe s

Payee name
[-24-1C THE RBlumon T (Clurd
Amount (8) Payee address; City; State; Zip Code
: P00 O L Errig
D
/50,0 B’ﬂ"'t/)mo,u“(" £ 79 70/
: Category (See categories fisled at thetop of tms schedufe) Descr;ptio'x {1 trave! outside of Texas, complete Schedula T)
OF 4 :
EXPENDITURE Evenmt B PepKeS [ Check ifAustin, TX, oficeholder fiving expense
Complete ONLY, i direct Candidate / Officeholder name Office sought Office held
expenditure {0 henefit C/OH
Date Payee name
N o
[-28-1¢— | MU.s. FosTri Scrvice
Amount {S) Payee address; City; State; Zip Code
waLper) L4
98.00 B ERVmart T 27707
PURPOSE Category {Sescategories listad at[he tap of this schedule) Description (i travet oulside of Texas, compiste Schedule T)
OF

{3 Check irAustin, TX, officetioider fiving expense

Complete ONLY if direct Candidate / Officeholder name

expendifure 10 benefit C/OH

Office sought Office held

ATTACH

ADDITIONAL COPIES

www.ethics,sfate tx.us

Revised 07/28/2014

+



Texas Ethics Commission

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2089)

P.O.Box 12070

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 8{a}

Gift/Awards/Memorials Expense
Legat Services

Food/Beverage Expense
Poiling Expense

Printing Expense

Travel in District

SalariesVVages/Contract Labor
Saolicitation/Fundralsing Expense

Trave! Qut Of District
Office OverheadiRental Expense

L.oan Repéymenffﬁeimbursemen’:

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Transporiation Equipment & Related Expense

Candidate/Officehcider/Political Commitize
OTHER {enter a category not listed above)

4 Tofal pages Schedule F: | 2

22

FILER NAME

G@THK,QL GeT! Milthw —LIRIGNT

3 ACCOUNT # {Ethics Commission Filers)

|
|
\
|
- 4

expenditure to benefit C/OH

Date 1§ Payeaname
3-C-1¢ Oriee DEPsT/OFEFCE MKy
6 Amount {$) 7 Paye= address; City; State; Zip Cede 7
23,90 You s ISE OESSSrrEe Dr
I3 EnvinoisT ¥ 727220/
8 PURPOSE {g@} Category {See categocies listed altha top of this schedule) {b) Description (f vave! cutside of Texas, complete Schedule T)
OF . '
EXPENDITURE
D Check it Austin, TX, officeholder living expense

© Compicte ONLY if direct Candidate / Officeholder name Office sought Office hefld

Date Payeae name
/=22 /5 LAyoya L S1tlinp,s
Amount {3) Payee address; City; State; Zip Codae
47,50 [ YSS Aururd
+
13cnvmorn T, T 777Q5
PURPOSE Category (See categories listed at the top of this schedufe) Description (if ravel cutside of Texas, comolets Schedule T)
OF -
EXPENDITURE

D CheckifAustin, TX, oficeholder kmng expense

Cemglete ONLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held -

Date Payee name
3-20-5~ Jgﬂ-(/ll,{jé' Noutod
Amount {S) Payee address; City; State; Zip Code
$0.00 BEnum or T, TE 7770 ¢
PURFOSE Category {Ses categories listed al the top of this scheduls) Description {tftraval sutside of Texas. ccm;.zte{e Schedule T}
EXPE!?[;TURE P@ LL /A) 6— g* P E—J'/S é:_S B Check ifAustin, TX, officeholder living expense

Complete ONLY if direct
expendifure to benefit CfOH

Candidate / Cfficeholder name

Office sought Office held

Date ] Payee name R
(=19~ 1\ tupvesT [cor LosT Souls
Amount ($) Payee address; City; Stete; Zip Code
\ EHiGH La/D RVE
5 0,00 Bispymor/T-_T ¥ 27708
PURPOSE Category (Seecategories f.isl:d atthe top of this schedule} Description {iftravel oulside of Texas. compiste Schedule T}
OF :
EXPENDITURE 7] Check itAustin, TX, officenoidsr iving expense
Compiets ONLY if direct Candidate 7 Officeholder name Office sought Gifice held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ]
- www ethics. state tx.us Revised 07/28/2014

O



~ Texas Ethics C;:)mmission .P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES | SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifyAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Aceounting/Banking Legal Services Soficitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Trave! Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense . Office Overhead/Rental Expense OTHER (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME

i, A (rtThpeL le:r' (z/. Llingne U/ 16 #T~

3 ACCOUNT # (Ethics Commission Filers}

4 Date 5 Payeename
A28~ | Y, Q. Pocroe S epipce”
6 Amount (S) 7 Payee address; City; State: Zip Code

Jod 1 $ FrErs ’b’e%u;m;a(; T% »776C

8 PURPOSE {a) Category (See categories listed at the top of this schedute) {b) Description {if ravel cutside of Texas, complete Schedule T)
OF . c
EXPENDITURE 7 7‘7‘7'6’ — T S
- / 6 S e - é 4 S ad g\F ,0 & é- [:! Check ifAustin, TX, officehoider iving expense

9 Complete ONLY i direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH ' '

Date Payee name
- ~15" ' -

3 -eo US . ‘25Dl SERVICE

Amount {(3) ’ Payee address; City; State; Zip Code
Y o0 | AVE.B -Berume TR 597080
PURPOSE ‘Category (See categories fisted at the top of this schedufe) Description (if travel outside of Texas, complete Schedufe T)
OF :
EXPENDITURE
. 770 J gy (" — g\/“:—Z\/I ;\‘ 1= é/}/LS z [] Checkiraustin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '

Date Payee name , -
3725 Dyll. pnt. TREE  STERES, (1
Amount’ (3) Payee address; City; State; Zip Code 7

1324 Chiewi
H s, L/7 3m T, g v;(ng

PURPOSE Category (Sée categories listed at the top of this schedule} Descriptian (If travel outside of Texas. complete Schedule T)
OF ’ )

e | Evirns = - :
EXPENDITURE =y 5 SEW.’U‘L ¥ WL—WS &5 [} cheekitaustin, TX, oficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name |

*7-1S So sl enu PIZINT/NG
Amount ($) Payee address; City: State; Zip Code )
/6 19,00 Rhrt Com ST =13 0T TF 9970/
PURPOSE Category (See categories fisted at the top of this schedule} Description (i traval outside of Texas, complets Schedule T)
OF .
EXPENDITURE ) am ; p BIC l’\_) g 1 n) S D Check Austin, TX, officeholder fiving exp-.‘ense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



<o

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 (TOD 1-800-735-2880)

POLITICAL EXPENDITURES | SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense GifvAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymect/Reimbursement
Accounting/Banking Legatl Services Salicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Eveat Expense Polling Expense Travel Qut Of District CandidatelQfficeholder/Political Commitiee
Fess Printing Expsase Office Overhead/Rental Expense OTHER (enter a catagory aot listed above)

- The Instruction Guide exlyains how to complete this form.

4 Tofal pages Schadule 7. | 2 EILER NAME W R . M 3 ACCOUNT # (Ethics Commission Filers)
S g b éé’fiﬁé‘l GeT WillivweliIrRlcsiT

4 Date 5 Payee name
/
A-20— /s amés Clurz
6 Amount ($) 7 Paye= address; City; State; Zip Code
, BB enumots
/7897 ) T 9-970) |
8 PURPOSE {a) Category {See categories listed 2t tha 1op of this schedule) {b} Description {if tavel cutside of Texas, complete Schedute T)
OF
EXPENDITURE .
B’W@ £ ADVe ESl i o sASEP [ checkitaustn, Tx, ofceholderliving expense

S Complete ONLY if direct Candidate / Officeholdar name Office sought Office heid
expenditure to bénefit C/OH

Date Payee name

'a .
3-2¢-(§ S’F?m: Al
Amount (8) - Payee address; City; State; Zip Code
30. ¢ 1 1615— 110 So
3 oy
- RERUmS T TE 99 Wi
PURPOSE . Category {(See categories fisted at the fop of this schedule) Desecription (if rave! sutside of Texas, comolete Scheduie T)
OF
EXPENDITURE ;
TaA=Z | \D 1S TRAET {T] CheckifAustin, TX, officeholder iving expense

Complete ONLY # direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C2OH

Daie Payee name )

-3¢ ééADz:/J Cornni -
Amount (%) Payee address; City; State; Zip Code .

45,16 B&rumont™, TF 2770/
' Category {See categories fisted at thetop of this scheduts) Description (15 trave! gutside che#as. compiete Scheduls T)
OF ’ :

EXPENDITURE - oD )'3 VTl o &(th Sy {] CheckitAustin, TX, oficsholder living expense

Complete ONLY if direct Candidate / Cfficeholder name ' Office sought Office held

expenditure to benefit C/OH

[ —=2 1~/
Amount ($) Payee address; City; State; Zip Code

3¢ CrT
44 3¢ , B

Category {(Ses categories listed 2t ihe 1op of this schedule; Descripti tside of ! o ortsio T
PURPOSE 2gory { gories | P } » cription (i trawetoutside of Texas, tompiste Schetule T)
OF

EXPENDITURE é Eerrt— ESPEMS S [ checkiraustin, T, oficehoider fiving expense

Complete ONLY i direct Candidate 7 Officeholder name Cffice sought Office held

———— AT 4w v~

Date | Payeename D0 Z 4/4_ . TIEE
+3H—E—




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 483-5800 (TDD 1-800-735-29809)

POLITICAL EXPENDITURES | SCHEDULE F

EXPEMNDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense GiftrAwards/Memorials Expense Salaries/Wages/Coniract Labor Loan Repaymesnt/Reimbursement
Accounting/Banking Legat Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In Disirict Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District CandidatelOfficeholderPolitical Commitiee
Fees Printing Expease Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schadule Fr | 2 FILER NAME A/ . . 3 ACCOUNT # {Ethics Commission Filers)
éﬂ— 4 ﬁé’ryz_éfé 4&—*’7‘ 1L oy M/éh‘ T

4 Date 5 Payee name
31287 | v p Suplly
6 Amount (S} 7 Paye= address; City; 'state; Zip Code
3 Cotitge STHEZET
3.5/ %L"M-umo,u(‘_“ 1T 7270/
8 PURPOSE {8) Category {See cetegeries listed atmé:cp cfms schadula) {8 Description {f travel cutside of Texas, comgiste Schadule T)
OF
EXPENDITURE Tl 1= S &
& 2L VL/S D Check ifAustin, TX, officehotder living expense
9 Compleie ONLY if direct Candidate f Officeholder name Office sought Ofice held

expenditure to benefit C/OH

Date Payee name
A—lp /57 Ditor e Gu DY
Amount {8} - Payee address; City; State; /Zip Code
éba . EAL A CO‘ZU’?:.%
c & -
: BL—%’-(/mdh./(“‘ Y 7230l
PURPOSE . Category (See categories listed at uh top of this schedule) Description (if rave! sutside of Texas, comolets Schedule T}
oF ]
EXPENDITURE AL 4 @3 i 72{45
| LM e o IR HZ0/Z_ [T checkiraustn, TX, oficeholdartiving expense
|
Complete ONLY § direct Candidate / Officeholder name Office sought Ofice held

expenditure to benefit C/OH

Date Payee name @
227 1S Chupited Vollun, RTA,
Amount (%) Payee address; City; State; Zip Code
/ o (a] A /SUI:O/LD ¥ Jiacks oro
oV.o
iZ)L-)’-LLAmr\_‘ ke vonn SR 00 A Bt Maer B
Category {See wtegones hstada:mé.oauﬂms schedule) Description {i5 travel cutsice of Texas. complste Schedule T}
PURPQOSE

OF G (=TS / Ay
EXPENDITURE - {"} CheckifAustin, TX, oficeheider fiving expense
Comglete ONLY i direct Candidate / Officeholder name ) Office sought Office: held

exgenditure {o benefit C/CH

Date Payee name
//7/,(~ O < Vapip (et

Amount {$) / Payee address; City: State; Zip Code
/4 5 2/18 EYecuTiVe BLYD

2.2 Bemdment, T 77705
PURPOSE Category (Seecategories h( ed at the top of this schedule} ’ Description (if trave! outside of Texzs, compiete Schecule T)

OF .

EXPENDITURE pﬁ P, ﬂ P rZD y») UGT_S F@ Y& 77”7705152 E Check ifAustin, TX, officehoider fiving expense

Complete ONLY if girect Candidate / Dfficeholder name Office sought Office held

expendiure ¢ benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx.us ' ) _ _ Revised 0712872014




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

CANDIDATE / OFFICEHOLDER Form C/OH -
CAMPAIGN FINANCE REPORT - CoveER SHEETPG 1
. 1 AC}CQUNT}# ] 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers) '

3 CANDIDATE / MS) MRS I MR FIRST Mt OFFICEUSEONLE  4.*"
OFFICEHOLDER é ‘ A7 ] . o
NAME L GETHREL L DeteReceived 2

NICKNAME . LAST SUFFIX . P i
, . . 8 H ‘ir
éé 1 Lt/) L1 ms— (/{/)Q[GI.;. / 1

4 CANDIDATE / ADDRESS /PO BOX; APTISUITE # ciTY, STATE; ZiP CODE ; . -
OFFICEHOLDER - o RTUNME L PoE _ L
MA]i:)L}éN(é ' V’L{ CZ g F 72/ Date Hand.delivered or Postmarked ';-"-‘ i
AD ESS e : e pss

Berumor T T% 72708 = |

D change of address ; / ] Receipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER . EXTENSION
OFFICEHOLDER ~ : : Date Processed
PHONE (#o7) ¥4/ 2— 1S90 =

6 CAMPAIGN MS I MRSRIR) FIRST Ml Date Imaged
TREASURER . ) '

NAME L dEseEpH
NICKNAME LA§'T SUFFIX
> RN
Copcit Si M Psor

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# citY; STATE; ZIPCODE
TREASURER = T
ADDRESS 2250 (&zZA
(residence or business) v . - ’

BEBUmo T 7_'% 77708
8 CAMPAIGN AREA CODE PHONE NUMBER - EXTENSION
TREASURER ’ -}/ -
PHONE Wog ) E¥2-/165
9 " REPORT TYPE D January 15 D 30th day before election D Runoff ) E] :rﬁe:]sgraeyr :f;:;i:?gg:g"
’ (officeholder only)
5 8th day before electi Exceeded $500 Final report (Attach CIOH - FR)
D July 1 E] th day before election D li::i:fe e D nal repo! ach C
10 PERIOD Mornth Day Year . A . Month Day Year v
COVERED - THROUGH
b3/3/ /26,5* 0%/36 S 20—
11 ELECTION ELECTION DATE ELECTIONTYPE
M;ﬁh 5 by Year D Primary [] Runoff D General {:] Special
67 /265 |
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known)
G T\/ Covwert - p7- Lutce | C 1T CDU;\JC:L -BT= lnece
. : —
GOTOPAGEZ

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



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463—58(50 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT rForm C/OH
SUPPORT & TOTALS Cover SHEET PG 2
c,oz—a NAME . , 15 AGCOUNT # (Ethics Commission Filers)

_bETHREL GCer L Llipprrs ~LiIRIcu T
16 NOTICE FROWM
POLITICAL

COMMITTEE(S) |

‘THIS BOX IS 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 TD REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[ sEnERAL
[ speciric

COMMTTEE ADDRESS

! COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

|17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ g
2. TOTAL POLITICAL CONTRIBUTIONS $
' |(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , 1€
........ .. IATAT
EXPENDITURE .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMZED | $ 493 o
4. TOTAL POLITICAL EXPENDITURES $ 2 "A’l ‘_{
. , : SO
CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | &
BALANCE OF REPORTING PERIOD ’;’2 (_/, 9 é g /é
fgzﬁ?gg”@ 6. . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | &
LS * LAST DAY OF THE REPORTING PERIOD :2 é ) 2, A L
{
| 18 AFFIDAVIT '
| swear, or affirm, under penalty of perjury, that the accompanying report
= \ is true and correct and includes all information required to be reporied by
SR, AMY C. JENKINS H me under Title 15, Electuon Code.

43 g\
’-'mm\“

%; Notary Public, State of Texas
, + My-Commission Expires
:,,,,,g\:ko‘ November 25, 2016
L "v

Szgnature of Can e or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

6/ before yne, by the sald , this the
w , 20 / , to certify which, witness hand and seal of office.

2, %%/”W Tf

an! a(ame of fAficer administering oath Title of ofﬁcer admlmstenr(g oath

[8
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

(]2

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.

2 FILER NAME

ETHREL ‘@L—‘J_‘i MLLJH—»«:—U./)QIGHT

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor 7] out-ot-state PAC (ID#: y | 7 Amountof 1 8 In-kind contribution
- : ; contribution ($) description (if applicable)
l// - Livmnric Grresee \ l .
! / / 5‘ .6_ . 'Cc;niﬁt;ut-or. addre:ss; . .City: State; Z'p ode j
495 Cen G 2 260,00 |
> e 290l |
73 & Ui & -’—‘] S (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#; 2 Amount of & In-kind contribution
f contribution ($) description (if applicable)
67 Lowps D sm 0 1
/ 0 — o .Cc;nt-rib.ut.or.a&d;es-s:- ’ (-:it.y;' éta-te-: ‘Zi-p -Co.dé ........ / o0 O D ‘
LS |

896 BLPNDYLy, jii= ST
B@d/ﬁl&/‘/ / 7;57774é l

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

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

Date Full name of contriqutor 3 out-of-state PAC (ID¥; ) Amount of | In-kind contribution
[7’ D LIVER E MD EFLi 5 Pro ™7 contribution ($) l description (if applicable)

/ 6 " Gontibutor adaress; | Gity; Statet zZipcose (

So.00

17| AeTS Bl CHETTE ST
| BepumonT, TH7770!

(If travel outside of Texas, complete Schedute T)

Principal occupation / Job title (See Instructions) . Employer (See Instructions)
ToRWES
1
Date Full name of contributor ] out-of-state PAC {ID#: ) Amount of l In-kind contribution
‘_’7/ é K IAS L ?14— 2T - JER S H ,’o/ T contribution ($) l description (if applicable)
R
A’S Contributor address:  City; State; Zip Code 5 0. 00 l

F-0. Bet 2470 :
BEhumonT, T 2770

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name: of contributor [ out-of-state PAC (D#; ) Amountof | In-kind contribution
— contribution (3) description (if applicable)
4/2 VIR G Jobkpand \ |
L
/ _S/ Contributor address; City; State; Zip Code
{ : O.00
2Zi1ys Haze L - 1se l
EndmonT, T 2770l ,
7'3 [ (If travel outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEbED
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 (TDOD 1-800—735—2989)
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A
2 o2 U

The Instruction Guide explains how to complete this

1 Total pages Schedule A:
form. pag

2 FILER NAME

Cejﬂ/ﬁéi LJL Clitms ~ (L e T

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8 Full name of contributor ] ocut-of-state PACIDS; y | 7 Amountof 1 8 In-kind contribution
foution (S) description (if applicable)
! meg. Pimn Hepce | eont l
If/ 0 [ 5 P ]
153 8 Contributor address; City; State; Zip Code lo 0,00

Y120 Prehne—
B EadmerT T 7272108

)
|

{if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See !nstructivons)

ReTieed

10 Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (1D&:

) Amount of ! In-kind contribution

contribution ($) l description (if applicable)

|
|
l

(if fravel outside of Texas, comiete Scheduie T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Fuil name of contributor 3 out-of-state PAC (D&

) Amountof l in-kind contribution

i
l. ’ .Cc;nt'rib.ut.or.acidl:es.s;. | éity: State; .Zi.p bt:;dé o
f

contribution (8) description (if applicable)
l

i
l

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7] cut-of-state PAC (ID#;

) Amount of l In-Kkind contribution

contribution (S) description (if applicable
!

J
l

(If travel outside of Texas, complste Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

|
|

Principal occupation / Job title (See Instructions)

(If travel outside of Texas. complete Schedule T)
Employer (See Instructions) )

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

www.ethics.state.tx.us

Revised 07/28/2014




'i;exas Ethics Commission P.O. Box 12070 Ausiin, Texas 78711-2070 (512) 483-58C0 (DD 1 -80&7352989)
POLITICAL EXPENDITURES SCHEDULE F
o &

Advertising Expanse
Accounting/Banking
Consulting Expenss
Event Expanse
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifvAwards/Memorials Expense Salaries/Wages/Confrast Labor
Legat Services SolicitationfFundralsing Expense
Food/Beverage Expense Travel in District

Polling Expense Trave!l Out Of District

Printing Expease Oifice Overhead/Rental Expense

toan RepaymentReimbursement

Transperiation Equipment & Related Expanse

Contribuifons/Donations Made By .
Cangidate/Qificehcider/Political Committee

OTHER (enter a category not fisted abovej

The Instruction Guide explains how to compiete this form.

41 Totzl pages Scheduls F:

2 FRLER NAME

GETHREL [ ) LliAmesc- IR EuT

3 ACCOUNT # {Bihics Commission Fiiers)

4?37/41/ S

&5 Payee name

Gopzu PIZ:NTIAJ o

6 Amount (S) 7 Paye= address; City; Siate: Zip Code
24,40, © O INFOG Gopz o jPRysiTin/ée s Cb b2
2 PURPOSE {a) Category {See categories isted 2t the top of this schedule) {&) Descriplion §ftave cutside of Texas, compliste Scienute T)
OF
EXPENDITURE IVFoRmpTiarps LT c g A
RmATI0 M ? Ticyl U‘”ZD_ [ checkirausin, TX oficehoider living expense
9 Compilete ONLY ¥ direct Candidate f Officeholder name Ofice sought Ofiice hefd
expenditure to benefit C/OH
Date 1/ / Payee narme
26/5’“ Puvwe CRenTrom §
Amount {(8) - Payes address; City; State; Zip Coda
399‘ oD Divine CA-BTT o S@ymn-:aicom

expanditure to banefit C/OH

PURPOSE Category {See vategories Usted at the top of this schetule) Description {if wavar sutside of Texas, camolete Schecule T)
OF
EXPENDITURE RS 223t 2ED T SH1 127K
P 5 7S Ef Check WAussn, T, oficehoizer ving expenss
Compiete QNLY ¥ direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y- 7= 1 — [Henry Hoore
Ampunt {8) Payee address! City; State; Zip Code o
530 Casp Cipeee
V% 00 BeRrvntont T 9970¢
L
PURPOSE Category (See categories fisted at ihetop of s schedule) Description (i trave! sutside of Texas. comgiete Scheduls T)
OF ’
EXPENDITURE Brz-r- Quie= For LverT {7] Checkifausiin, TX. offcahoider Iving expence
Complete ONLY & direct Candidate / Officeholder name Office sought Office held

Date Payes name
Y T=1 g yes LyD/ﬂ- hLlpnes
Amount {S) Payee address; City: State; ZipCode
) 4 s~ o
1—/7. sD TR Rune 06T, TF
s 4
PURPOSE Category {Ses categories isted 2t the 1op of 1915 schedule} Descrption §r1ravel outside of Texas, compiete Senadule T
OF - —_ : .
EXPENDITURE SWFrep EC€S For &ELT {3 checkitausin, T, oficehoider iving expense
Complete ONLY if direct Candidate / Officehokier name Office sought QOffice held
expenditure 1o benefit C/IOH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics stale tx.us

. Revised 0728120



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800

{TPD 1-800-735-293g)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gitt/Awards/Mermorials Expense SalariesVWages/Coniract Labor
tegat Sstvices SclicitaiicafFundralsing Expense
Foog/Beverage Expense Travel In Distriet
Falling Expense Travel Out Of District Candidate/Qfficehsider/Political Committen
Printing Expease Office Overhead/Rental Expense  QTHER (enter a category not listed above)
The Instruction Guide explains how o complate this form, '

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fegs

Loan RepaymentiReimbursement
Transportation Equipment & Related Expense
Contribuions/Donations Made By

% Total pages Schedule F: K}LER NAME . . 3 ACCOUNT # (Ethics Conmmission Fiers)
Seraneld Ll LW iicnT
4 Date & Payeesname
— ™
Y-29_,5~1 U.S, Tosikhl Struce
6 Ammount (S) 7 Paye= address; City; State; Zip Code
196.50 Ave /3. - -
13 imimont, JTH 27270 8
2 PURPOSE {a) Category {Se2 celegories listed 2t the toh of this schedule) {b} Description (fiavel cutside of Texas, compiste Schacule T)
QF
EXPENDITURE
HDvenr Se~g ZYWQJng- i {1 cneckirausin, Tot, oficenoider fving expense
S Complete ONLY i direct Candidate 7 Officeholder name Ofice sought Ofiice held
expenditure to banefit C/OH
Date ’ Payesa name
/71-16"-/3 ?EAoﬁm C61m emur
Amount (8} - Payes address; City; State; Zip Cods T
' 34y s~ Conrt L—"‘Z
300. D0 BE):}'UMO'MI % 7776/‘
PURPOSE Categury {See categories istod at the top of this schetule) i Description {1f rave! sutside of Texas, comotete Schatule T)
OF

Satne 3] wnées/ e otmner Lin

EXPENDITURE .
Poll,rig. A DS S [ sreckiraustin, 7, oficahoiter tving expense

Compiete ONLY if direct Candidate / Officeholider name Office sought Offica held
expenditure to beneft CIOH
Date Payee name

L].,Zg_,g Dironas Cﬁme‘k—ux
Amount {S) Payee address; City; Siate; ZipCode o

300,00 BYY e Corle

o —_
: Berum ont, L ¥ 22268
PURPOSE Category {Ses categorias isted at thetap of ttds schedule) Description #if trave! outside of Texas. complete Schedule T)
OF ’ - .

EXPENDITURE &DNTM ™ ,% Llymi .Z* 2. { ] Check #aumin, TX. oficehcider iving expense

Complete ONLY # direct

Candidate / Officeholder narne

expenditure 1o benefit C/OH

Office sought Office held

Dazt Payee name
. -
30‘ )g p&tZDZI( (’nmé—"nu)!
Amount (S) Payee address; City; State; 2‘:;3 Code

550,00 3yds Corliss on

@ BERYImorts, 7¥ 27724
PURPOSE Category (Ses c&‘egaﬁesﬁszedméewpoﬁ.‘:is sehedule} Description (ftravel outside of Texas, compiste Schediie T)
OF .

EXPENDITURE , 7 Checsitausin, ¥, officehoider fving expense
Complete ONLY if direct Candidate 7 Officehokier name Cffics sought Office held
expenditure 1o benefit S/ON

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

v ethics state tx us

Revised 07/28/20-



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

PERSONAL FINANCIAL STATEMENT - FORM PFS

Family members whose financial activity you are reporting (see instructions).

SPOUSE - DI:’CE‘K D

DEPENDENT CHILD 1.

- 2.

3.

S ——— - —

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

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. Jr—
Use FORM PFS—INSTRUCTION GUIDE when completing this form.
1 NAME TITLE; FIRST; MI — OFFICE USE ONLY .
. m R g s é‘l:/ /./ /ZEL H. Date Received
™~
KN Chg B T T e e e e e e e e e e _ ,:2
@e’f LJ:LL»HMS-LJW:G.HT fé -
2 ADDRESS ADDRESS /PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE ;\)
Y425 ForRTUNE Lpane 2
. _ -o
Beavmon 7 TEL 295 0S5 =
<) Receipt # —
IE/(CHECK IF FILER'S HOME ADDRESS) -~ HD/PM Amount
3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION " Date Processed
NUMBER (409 y 942 1550 Dt tmaged
4 REASON
FOR FILING [] cANDIDATE (INDICATE OFFICE)
STATEMENT P :
IE/ ELECTED OFFICER ﬁé’ht/n’lo/d T C ) T\/) (ou weyl- 2T L AR C E~  gnpicaTEOFFICE)
D APPOINTED OFFICER (INDICATE AGENCY)
[J EXEGUTIVE HEAD (INDICATE AGENCY)
D FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
[1 sTATE PARTY CHAIR (NDICATE PARTY)
D OTHER (INDICATE POSITION)

AR

W

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

wn
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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 riot applicable to you. I you do not place a check in a box, thén
pages for that Part must be included in the report. If you place a check in a box, do NOT include pages for that

Partin the report.

O NA
A NA
¥ NIA
O NA
= NA
I NA

O NA

ZZ(N/A
7 NA

7 N
1 NA
= N/A
B NA
&'NA
L N/A
O N/A
BNA
= NA
& NiA
& NA
I NA
2 NA

6 PARTS NOTAPPLICABLE TO FILER

Part 1A - Sources of Occupational Income

Part 1B - Retainers

Part 2 - Stock

Part 3- Bonds, Notes & Other Commercial Paper
Part 4 - Mutual Funds

Part 5 - Income from Interest, Dividends, Royalties & Rents

Part 6 - Personal Notes and Lease Agreements

Part 7A - Interests in Real Property

Part 7B - Interests in Business Entities

Part 8 - Gifts

Part 9 - Trust Income

Part 10A - Blind Trusts

Part 10B - Trustee Statement

Part 11A - Assets of Business Associations

Part 11B - Liabilities of Business Associations

Part 12 - Boards and Executive Positions

Part 13 - Expenses Accepted 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 Emp'loyer .

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




P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TbD1 -800—7;35-2989)

Texas Ethics Commission

page in the report.

SOURCES OF OCCUPATIONAL INCOME

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

PART 1A

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.

! INFORMATION RELATES TO

[l DEPENDENT CHILD

EI’F]LER

] SPOUSE -

2
EMPLOYMENT

[mEMPLOYED BYANOTHER

NAME AND ADDRESS OF EMPLOYER/ POSITION HELD
D (Check If Filer's Home Address)

U.S. Tostl SeRuice .
OFFce o= PERSONNEL mprk&e mend

RETiRe menT Sefvices Pro&nwn
o ot s~

Beyens, fp 160171 -cogs—
[] SELF-EMPLOYED . NATURE OF OCCUPATION
Pf wsson)
INFORMATION RELATES TO [EmLERA ] spouse [ bEPENDENT GHILD
NAME AND ADDRESS OF EMPLO.YEF\‘. /POSITION HELD
EMPLOYMENT [ (Check If Filer's Home Address)

[Z{I\IIP]_OYED BY ANOTHER

Vil Sepvies RemneemeT
%}*F/ ce oF PERSornel MArMEEMENT

RO By Y

Boyens, PP /éo7-00s"
/
...... t].SE.EL;:_I.E“;IP.Léy.ES...........'............NATL.JR.EAF(.)C;:U;:A.T@...................
/,Lﬂ,wu,’ry
" INFORMATION RELATES TO
) fiLer [1 spouse [] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
' ’ D (Check If Filer's Home Address)

EMPLOYMENT

[LVEMPLOYED BY ANOTHER

[] SELF-EMPLOYED

TY CoonTy + pistracT ReTiEmen T SysTem
7 ©. BDJ 2034 | -
PosTIr TH 787L8— 293¢

NATURE OF OCCUPATION

APV ;'T7/

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)

) SOURCES OF OCCUPATIONAL INCOME PART 1A
:(’. [ ] NOTAPPLICABLE | ( 2)

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.

1
INFORMATION RELATES TO E(
FILER

(] spouse [] DEPENDENT CHILD
2 NA;VIE AND ADDRESS OF EMPLOYER/POSITION HELD
EMPLOYMENT [ ] (Check If Filer's Home Address)
EéMPLOYEDBYMOTHER SocinL Secvrmy ADmwisTRATION .
M:D Amenich PLoeRan Srvie CEFTEE
bol EpsT 1. TH STREET
Krusss CiTy , mo G 16— 2859
..... Q'SgL'F_'Eh},pLC;Yg[;""""""""""”'NAT'uéE'o'Féc'cOPAﬁdN””""""'""'
Repepy, A2/
INFORMATION RELATES TO
O FILER [J sPouse ] DEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER/ POSITIONHELD

. EMPLOYMENT [:I (Check If Filer's Home Address)
%APLOYED BY ANOTHER C 1T~ o R&Bume T

o'l mawrs STReET
BEhumO/‘-’T; T+ 778/
..... L

Countas Limem BERC

INFORMATION RELATES TO

1 FiLER (] spouse ] DEPENDENT CHILD

NAME AND ADDRESS OF EMPLQYER / POSITION HELD

EMPLOYMENT [] (Check If Filer's Home Address)

(] EMPLOYED BY ANOTHER

D SELF-EMPLOYED NATURE OF OCCUPATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

" www.ethics.state.tx.us Revised 11/01/2012



Austin, Texas 78711-2070

Texas Ethics Commission

RETAINERS

page in the report.

P.O. Box 12070

(512) 463-5800

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

(TDD 1-800-735-2988)

PART 1B

This section concerns fees received as a retainer by you, your spouse, or a dependent 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. Formore information,
see FORM PFS—-INSTRUCTION GUIDE.

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

FEE RECEIVED FROM

.\ . NAME AND ADDRESS
FEE RECE[VED FROM
2 NAME OF BUSINESS
FEE RECEIVED BY ’
[1FiLER
OR FILER'S BUSINESS
[ spouse
OR SPOUSE'S BUSINESS
[] DEPENDENT CHILD
OR CHILD'S BUSINESS
3 _
FEE AMOUNT [0 LEss THAN $5,000 [] $5,000-$9,.909 [ $10,000-324,999 [] $25,000-OR MORE
NAME ANE? ADDRESS

FEE RECEIVED BY -

NAME OF BUSINESS

[ rer
OR FILER'S BUSINESS

[ spouse
OR SPOUSE'S BUSINESS

] DEPENDENT CHILD
OR CHILD'S BUSINESS

FEE AMOUNT

(] LESS THAN $5,000

[] $5.000-$9,999 [ $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.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (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

PART 2

INSTRUCTION GUIDE.

List each business entity in which you, your spouse, or a dependent child 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 reallzed from the sale. For more information, see FORM PFS--

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

1 BUSINESS ENTITY

NAME

2 STOCK HELD OR ACQUIRED BY

1 FILER

[1 spouse ] DEPENDENT CHILD

3 NUMBER OF SHARES

[ LESS THAN 100
[] 5,000 TO 9,999

[ 500 TO 999 [T 1,000 TO 4,996

1100 TO 499
[ 10,000 OR MORE

[ NET GAIN
[J NETLOSS

4 [F SOLD

[ LESS THAN $5,000

[T $5,000-89,999 [ $10,000-$24,999 [ ] $25,000~OR MORE

BUSINESS ENTITY

NAME

STOCK HELD ORACQUIRED BY | [ FILER [ spouse ] DEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 [J100T0499 [ 50070 999 O 1,600 TO 4,999
' [ 5,000 TO 9,009 [J 10,000 OR MORE
IF SOLD L] NET GAIN [J LEss THAN $5,000 [] $5,000-$9,908 [] $10,000-$24,999 [] $25,000-OR MORE
] NET LOSS : ,

BUSINESS ENTITY

NAME

STOCK HELD ORACQUIRED BY | [ FiLER [1 spouse ] DEPENDENT CHILD
NUMBER OF SHARES 1 LESS THAN 100 [1 100 TO 499 ] 500 TO 999 [] 1,000 TO 4,999
_ [1 5,000 TO 9,909 1 10,000 OR MORE
IF SOLD L1 NET GAIN [J LESS THAN 85,000 [] $5.000-$9,999 [ ] $10,000~§24,999 [ | $25,000~OR MORE
1 NET LOSS ' :
— — —_—

BUSINESS ENTITY

NAME

STOCK HELD ORACQUIRED BY | [] FILER [] spouse [1 DEPENDENT CHILD
NUMBER OF SHARES | CJ LESS THAN 100 [T 100 TO 499 [ 500 TO 999 7 1,000 TO 4,900
. [[] 5,000 TO 9,999 [ 10,000 OR MORE
IF SOLD [ NET GAIN ] LESS THAN $5,000 [ ] $5,000-$9,099 [ $10,000~$24,909 [ ] $25,000~OR MORE
' [ NET LOSS
BUSINESS ENTITY" NAME
STOCKHELD ORACQUIRED BY | [ FiLER [J spouse ] DEPENDENT CHILD
NUMBER OF SHARES J Less THAN 100 - [ 100 TO 499 [ 500 TO 999 [7 1,000 TO 4,999
Oso00T09009 [ 10,000 OR MORE
IF SOLD L1 NET GAN | LESS THAN $5000 [ $5000-$9,999 [ $10,000-$24,999° [] $25,000~OR MORE
[] 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 (TDD 1-800-735-2989)

page in the report.

BONDS, NOTES & OTHER COMMERCIAL PAPER

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

PART 3

information, see FORM PFS—-INSTRUCTION GUIDE.

List all bonds, notes, and other commercial paper 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 realized from the sale. For more

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

DESCRIPTION
OF INSTRUMENT

/N8R Bevnrine Sanide

AcCouv TS

? HELD OR ACQUIRED BY

rfier

[ spouse

["] DEPENDENT CHILD

3
IF SOLD

mg GAIN

[J NET LOSS

7] LESS THAN 85,000

[7] $5.000-$9.999 [ $10,000-$24,999 [ $25,000-OR MORE

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY
[ FLER

[1 spouse

PAnN e pro CVZHJAT Uniond Dnntr= Accoons

[] DEPENDENT CHILD

IF SOLD
[OET GAIN

] NET LOSS

[Tl LESS THAN $5,000

$5,000-$9,999 [] $10,000-$24,999 [ ] $25,000--OR MORE

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY
' {1 FILER

[] sPousE [_] DEPENDENT CHILD

IF SOLD

[ NET GAIN ] LESS THAN $5,000

I NETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

I:I_$5,ooo--$9,999 [ $10,000~$24,999 [ ] $25,000--OR MORE

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 Sheet, 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
from the sale. 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.

1 MUTUAL FUND ' ' NAME
2 SHARES OF MUTUAL FU : :
HELS ORACQUIRED BYND | LI FILER (1 spouse [] DEPENDENT CHILD.
3 NUMBER OF SHARES [] LESS THAN 100 7 100 TO 499 [] 500 TO 999 7 1,000 TO 4,999
OF MUTUAL FUND _ _
[[1 5,000 TO 9,999 [ 10,000 OR MORE
4 IFSOLD NET GAIN
O [J LESS THAN $5,000 [] $5,000-89,999 [ ] $10,000-$24,999 [ ] $25,000-OR MORE
[1 NET LOSS }
MUTUAL FUND ' NAME
SHARES OF MUTUAL FUND -
HELD OR ACQUIRED BY [ FiLER [ spouse [l DEPENDENT CHILD
NUMBER OF SHARES (] LESS THAN 100 .- [J1o0TO499 - [ 500 TO 999 [] 1,000 TO 4,999
OF MUTUAL FUND
[ 5,000 TO 9,999 (1 10,600 OR MORE
IF SOLD NET GAIN .
u [] LESS THAN $5,000 [] $5,000-$9,999 [ $10,000~$24,999 [] $25,000-OR MORE
] NET LOSS
PU— — R — — — :
MUTUAL FUND ’ . NAME
OF MUTU. j -
ﬁgﬁDR %% ACQU|R£DL ,'3:3 ND 1 FILER O spouse [] DEPENDENT CHILD
NUMBER OF SHARES [] LESS THAN 100 [1 100 TO 499 1 500 TO 999 1 1,000 TO 4,899
OF MUTUAL FUND o
] 5,000 TO 9,999 [] 10,000 OR MORE
IF SOLD NET GAIN
D ETGAl [] LESS THAN $5,000 [] $5.000-$9,999 [ ] $10,000-$24,999 [] $25,000-OR MORE
1 NET LOSS
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)

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS  parT 5

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 each source of income you, your spouse, or a dependent child received 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—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.

1 h NAME AND ADDRESS
SOURCE OF INCOME y
2 i
RECEIVED BY )
[ FILER [] spouse [] DEPENDENT GHILD
3 ' : .
AMOUNT 1 $500-$4,999 [] $5.000-$9,999 [ ] $10,000~$24,999 [ $25,000-OR MORE

NAME AND ADDRESS '

SOURCE OF INCOME

RECEIVED BY
] FILER - [ spouse "] DEPENDENT CHILD
AMOUNT - [ $500-%$4,999 il $5,boo--$9,999 ] $10,000~$24,999 [ $25,000-OR MORE
) NAME AND ADDRESS ’
SOURCE OF INCOME
RECEIVED BY
[ FILER ] sPouse [[] DEPENDENT CHILD
AMOUNT [] $500-34,999 [1 $5,000-$9,9909 [] $10,000~324,999 [ ] $25,000--OR MORE

= J;—._—l

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 NOTES AND LEASE AGREEMENTS

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

page in the report.

PART 6

ldventify each guarantor of a loan and each person or financial institution 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 mforma-

tion, 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.

1 » ; :
‘PERSON OR INSTITUTION Sare C. A, (1L
HOLDING NOTE OR
LEASE AGREEMENT “BepdmorT, T
2 .
LIABILITY OF _
%ER [1 spouse [[] DEPENDENT CHILD
3
GUARANTOR ]
Cernper. H. JeicaT
4 < ‘
AMOUNT ‘ ] $1,000-$4,999 [] $5,000-$9,999 [ $10,000-$24,999 [ ] $25,000-OR MORE
- — — —
PERSON OR INSTITUTION - FIRST 756/4 FeD. C. o
HOLDING NOTE OR HoosTo TN,
LEASE AGREEMENT ’
LIABILITY OF
%ER [ sPouse [T DEPENDENT CHILD
GUARANTOR GETHrEL  He coicu ™
AMOUNT 1 $1,000-$4,999 [ $5,000-$9,999 Eﬁo,ooo—w,ggg [ $25,000-0R MORE

— — —

—

—— —

PERSON OR INSTITUTION

Foep @éﬂ?ﬂ"‘

HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
FILER [C] sPousSE [C] DEPENDENT CHILD
GUARANTOR Cerreez Ho UWiGHT
AMOUNT [l $1.000--$4,999. [1$5,000--$9,999 [] $10,000-$24,999 [£3-478,000-OR MORE
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
www.ethics.state.tx.us Revised 10/31/2014



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

Texas Ethics Commission P.O.Box 12070

INTERESTS IN REAL PROPERTY PART 7A

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

Austin, Texas 78711-2070

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. 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 completing this section, 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.

|" HELD OR ACQUIRED BY

[] DEPENDENT CHILD

A FILER

[ spouse

2 STREETADDRESS
[} NOTAVAILABLE

E/CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

Ytgs ForTvNeE Lppie

_ BEHdmoNTI' T17208

3 DESGRIPTION
‘ LOTS

ACRES

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERElOCATED

JEFFts’Zfo;-) CouwT7 TEECns .
Do Phrism Fodusiparis

4 NAMES OF PERSONS
RETAINING AN INTEREST

"] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

SOSEPH e Hacar] HAadl ESTrTe™

® IFsoLD

DRNET GAN

] LESSTHAN$5,000 [] $5,000--$9,999 [ | $10,000--$24,999 X $25,000--OR MORE

] NETLOSS

HELD OR ACQUIRED BY

O FiLER

[1 spouse ] DEPENDENT CHILD

STREETADDRESS
[1 noTAvAILABLE
[[] CHECK IF FILER'S HOME ADDRESS

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

DESCRIFTION
[ Lots

"[C] Acres

NUMBER OF LOTS OR ACRES AND NAME OF GOUNTY WHERE LOCATED

NAMES OF PERSONS
RETAINING AN INTEREST

"] NOT APPLICABLE
(SEVERED MINERAL INTEREST)

“IF SOLD .
[ NETGAN [J LEsS THAN $5,000 []$5,000-39,999 [ $10,000-$24,999 .[] $25,000-OR MORE
[I NETLOSS

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 - (51 2)'463-5800 (TDD 1-800-735-2989)

INTERESTS IN BUSINESS ENTITIES | PART 7B
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

Describe all beneficial interests in business entities 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 completing this section, see FORM PFS--
INSTRUCTION GUIDE. 5

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. .

1 ' ’ :
HELD OR ACQUIRED BY [ FiLER [[] sPouse [T DEPENDENT CHILD
2 NAME AND ADDRESS
DESCRIPTION : ‘ ] (Check I Filer's Home Address)
7 .
IF SOLD ‘ :
] NET GAIN [] LESS THAN $5,000 | [ $5,000--$9,999 D $10,000~$24,999 [ ] $25,000--OR MORE
] NET LOSS
HELD OR ACQUIRED BY | [ FILER [] sPouse [] DEPENDENT CHILD
) : NAME AND ADDRESS
DESCRIPTION ) [] (Check If Filer's Home Address)
IF SOLD _ .
[] NET GAIN [] LESS THAN $5,000 [_] $5,000-$9,999 l:] $10,000~$24,999 [_] $25,000~-OR MORE
[ NET LOSS
HELD OR ACQUIRED BY 1 FiLER [] spouse "] DEPENDENT CHILD L
‘ . NAME AND ADDRESS
DESCRIPTION ’ _ ] (Check If Filer's Home Address)
IF SOLD . .
[ NET GAIN . O LESS THAN $5,000 [ ] $5,000-$9,999 [.] $10,000-$24,998 [ ] $25,000~OR MORE
[ 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 - (TDD 1-800-735-2989)

GIFTS ‘ L ' PART 8

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.

Identify any person or organization that has given a gift worth more than $250 to 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 cerfificate, 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 consangumlty 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 reportlng by
providing the number under which the child is listed on the Cover Sheet.

1 NAME AND ADDRESS
DONOR )
1N
2 .
RECIPIENT O FiLER [] sPouse [*] DEPENDENT CHILD
3

DESCRIPTION OF GIFT

E , NAME AND ADDRESS
DONOR '

RECIPIENT ‘ : O FiLER [ sPousE ] DEPENDENT CHILD
DES(.IR'IPTIO.N OF GIFT

o NAME AND ADDRESS —
DONOR

RECIPIENT | I FER - [ spouse \ [T DEPENDENT CHILD
DESICRIPTION OF GIFT

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) -

TRUST INCOME -

pagein the report.

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

PART 9

Identify each source of income received by you, your spouse, or a dependent child as beneficiary of a trust and indicate the
. category of the amount of income received. Also identify each asset of the trust from which the beneficiary received more
than $500in income, if the identity of the asset is known. 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
provxdmg the number under which the child is listed on the Cover Sheet.

1
SOURCE

NAME OF TRUST

2 .
BENEFICIARY

[ FILER [ spouse [ DEPENDENT CHILD

3.
.INCOME

[ LEss THAN 5,000 [].$5,000-$9,009 [ $10,000-$24,999 [] $25,000~OR MORE

#_ASSETS FROM WHICH
OVER $500 WAS RECEIVED

1 unkNowN

SOURCE

NAME OF TRUST

BENEFIGIARY

LI FiLer [ spouse [] DEPENDENT CHILD

INCOME

[Jiess THAN $5,000 [ ] $5.000-$9,999 [ ] $10,000-$24,999 [] $25,000--OR MORE

ASSETS FROM WHICH

1 UNKNOWN

OVER $500 WAS RECEIVED

SOURCE

NAME OF TRUST

BENEFICIARY

Ol Fer - LI spouse ] DEPENDENT CHILD

INCOME

[ LESS THAN $5,000 [] $5,000-89,009 [ $10,000-$24,909 [ $25,000-OR MORE

- ASSETS FROM WHICH
*OVER $500 WAS RECEIVED

] UNKNOWN

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)

BLIND TRUSTS

pagein the report.

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

PART 10A

GUIDE.

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

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 TRUSTEE

NAME AND ADDRESS

BENEFICIARY

[ FILER [] spoUsSE [_1 DEPENDENT CHILD

4 FAIR MARKET VALUE

‘[ LESS THAN $5,000 [ ] $5,000-$9,999 [1 $10,000-$24,099 [] $2.5.000—OR MORE

J

DATE CREATED

NAME OF TRUST

TRUSTEE

NAME AND ADDRESS

BENEFICIARY

O FER (1 sPouse (] DEPENDENT CHILD

FAIR MARKET VALUE

[] LESS THAN $5,000 [ $5,000-$9,908 [ 1 $10,000--824.999 [ ] $25,000~OR MORE

DATE CREATED

NAME OF TRUST

TRUSTEE

NAME AND ADDRESS

BENEFICIARY

[ FiLEr [ spouse [] DEPENDENT CHILD __

FAIR MARKET VALUE

[ 1LEss THAN $5,000 [ ] $5,000-$9,999 [ 1 $10,000-324,996 [ 1 $25.000—-OR MORE

DATE CREATED

i ' COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY o ,

www.ethics.state.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)

TRUSTEE STATEMENT | ~ pART 10B

If the requested information is not applicable, indicate that on Page 2 of the Cover Shest, and do NOT include this
page in the report.

An individual who is 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 listed below.

1 NAME OF TRUST

2 TRUSTEE NAME

3 FILER ONWHOSE NAME
BEHALF STATEMENT
IS BEING FILED
4 TRUSTEE STATEMENT | affirm, under penalty of perjury, that | have not revealed any informétion 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 beneficiary,
from which income was received by the beneficiary in excess of $500;

(14) identification of each blind trust that complies with Subsection (c), including:
(A) the category of the fair market value of the trust;
(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
(i) 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 trust is a trust as to which:
(1) the trustee: -
(A) is a disinterested party;
(B) is notthe individual; ’
(C) is not required to register as a lobbyist under Chapter 305;
(D) is not a public officer or public employee; and
(E) was not appointed to public office by the individual or by a public officer or public embloyee the individual
supervises; and . )
. {2) the trustee has complete discretion to manage the trust, including the power to dispose of and acduire trust
assets without consulting or notifying the individual. _
(d) Ifablind trust under Subsection (c) 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 previously unreported
value by category of each asset and the income derived from each asset. .

Revised 10/31/2014

www.ethics.state.tx.us



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

ASSETS OF BUSINESS ASSOCIATIONS PART 11A"

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

Describe all assets 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
ofthe 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.

1 NAME AND ADDRESS

BUSINESS [ (Check I Filer's Home Address) _

ASSOCIATION , A
2 BUSINESS TYPE
3'HELD,ACQUIRED

! ' FILER SPOUSE ENDE C
OR SOLD BY O [ spot (] DEPENDENT CHILD
DESCRIPTION CATEGORY

* ASSETS .
. [ LEsS THAN §5,000 [ $5,000-$9,999

[ $10,000-324,999 [ $25,000~OR MORE

| [] LESS THAN $5,000 [ $5,000-$9,999

[ [ s10,000-324,900 [ $25,000~0R MORE

| [1 LESS THAN $5,000 [ $5,000-$9,999

l
I
l
I

[ $10,000-$24,999

[[] LESS THAN $5,000

[] $10,000~$24,999 .

[] LESS THAN $5,000

] $10,000-$24,999

[].LESS THAN $5,000

[ $10,000-$24,099

] LESS THAN $5,000

[ $10,000-$24.999

[] LESS THAN $5,000

[] $10,000~$24,999

[] $25,000-0OR MORE

[1 $5,000--59,099

[] $25,000~0R MORE

[1] $5.000-$9,999

[ $25,000-OR MORE

[T $5,000--$9,999

[] $25,000-OR MORE

[ $5,000-$9,999

[ $25,000-OR MORE

1 $5,000-$9,999

(] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us
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Texas Ethics Commission

Ausfin, Texas 78711-2070

(512) 463-5800 -

(TDD 1-800-735-2989)

P.O.Box 12070

LIABILITIES OF BUSINESS ASSOCIATIONS

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

page in the report.

PART 11B

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—-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.

]

1 BUSINESS
ASSOGIATION

NAME AND ADDRESS
[[] (Check If Filer's Home Address)

2 BUSINESS TYPE

3 HELD, ACQUIRED,

OR SOLD BY L1 FILER [ spouse ] DEPENDENT CHILD
4 DESCRIPTION CATEGORY
LIABILITIES _

] LESS THAN $5,000

[ $10,000-324,099

] LESS THAN $5,000

[1 $10,000--524,999

[ LESS THAN $5,000

[ $10,000-$24,999

[] LESS THAN $5,000

[ $10,000--$24,999

[] LESS THAN $5,000

[] $10,000--$24,999

[T] LESS THAN $5,000

[] $10,000--324,999

[] LESS THAN $5,000

[ $10,000--$24,999

] LESS THAN $5,000

[ $10,000--$24,999

[ $5,000--$9,999

[ $25,000-0R MORE

] $5,000-$9,999

] $25,000--OR MORE

[1 $5,000--$9,999

] $25,000--OR MORE

.E] $5,000—$9,999

] $25,000--OR MORE

[] $5,000-$9,999

[ $25,000--OR MORE

1 $5,000-$9,999

1 $25,000~0OR MORE

] $5,000-$9,999

1 $25,000--OR MORE

[T $5.000-$9,999

[] $25,000--OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us
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Texas Ethics Commission -

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

P.O. Box 12070 (TDD 1-800-735-2989)

. page in the report.

BOARDS AND EXECUTIVE POSITIONS

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

PART 12

List all boards of directors of which you, your spouse, or a dependent child are a member and all executive positions you,
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, 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 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 Shest. '

1 .
ORGANIZATION

2 POSITION HELD

/VM/GA//?(. /"VZLLLM\IC(J- 02 /D@UC, ( W(os/é-E?

Foowp e - Busmess ABeeT

® POSITION HELD BY _,E"FILER ' ] spouse ] DEPENDENT CHILD
ORGANIZATION B |
POSITION HELD
POSITION HELD BY [ FILER {11 spouse (] DEPENDENT CHILD
%ORGANIZATION '— | |
POSITION HELD
POSITION HELD BY L1 FiLER [1 spouse [ 1 DEPENDENT CHILD
'ORGANIZ.ATION’
F?OS.ITION HELD
POSITION HELD BY [ FiLER [ sPouse’ ] DEPENDENT CHILD
_ORGANIZATION
<
POSITION HELD
POSITION HELD BY [ FILER [1 sPoUSE 1 DEPENDENT CHILD

COPY AND ATTACH

ADDITIONAL PAGES AS NECESSARY -

www.ethics.state.tx.us
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Texas Ethics Commiission

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

page in the report.

EXPENSES ACCEPTED UNDER HONORARIUM EXCEPTION  PART 13

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

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 not required to include items you have already reported as
political contributions on a campaign finance report, or expenditures required to be reported by a lobbyist under the lobby
law (chapter 305 of the Government Code). For more information, see FORM PFS--INSTRUCTION GUIDE.

p NAME AND ADDRESS
PROVIDER
2
AMOUNT
. NAME AND ADDRESS
PROVIDER
AMOUNT
PROVIDER
AMOUNT
— — ; NAME AND ADDRESS
.PROVIDER
!
/
AMOUNT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us
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Texas Ethics Commission P.O.Box 12070 Austin, Texas ;/'871 1-2070 (512) 463-5800

(TDD 1-800-735-2989)

page in the report. -

INTEREST IN BUSINESS IN COMMON WITH LOBBYIST

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

PART 14

an interest. For more information, see FORM PFS--INSTRUCTION GUIDE.

Identify each corporation, fim, partnership, limited partnership, limited liability partnership, 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

BUSINESS ENTITY

1 NAME AND ADDRESS -

BUSINESS ENTITY

2 INTERESTHELD BY [1 FiLER .[ spouse [] DEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY :
INTERESTHELD BY O Fier [] spouse [_] DEPENDENT CHILD
NAME AND ADDRESS
BUSINESS ENTITY
INTEREST HELD BY O FiLer [] sPousE ] DEPENDENT CHILD
‘ ' NAME AND ADDRESS
" BUSINESS ENTITY :
INTERESTHELDBY O FILER ] spouse Ll 'DEPENDENT CHILD
NAME AND ADDRESS

INTERESTHELD BY - [ FILER ’ {1 spouse [] DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics.state.tx.us
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' Texas Ethics Commission P.O.Box12070  Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

FEES RECEIVED FOR SERVICES RENDERED oarr 15
TO ALOBBYIST OR LOBBYIST'S EMPLOYER

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

Report any fee you received for providing services to or on behalf of a person reqmred 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.

12

! PERSON OR ENTITY
FOR WHOM SERVICES
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

FFE CATEGORY _ L1 tEss THAN 85000 [ $5,000-$9,999 [ $10,000-$24,099  [] $25,000-OR MORE

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

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

PERSON OR ENTITY
FOR WHOM SERVICES
WERE PROVIDED

FEE CATEGORY i [ 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 . [] LESS THAN $5,000 [1.$5,000-$9,999 ] $10,000-$24,999 [ $25,000~OR MORE

P

PERSON OR ENTITY: _ .
FOR WHOM SERVICES :
WERE PROVIDED

FEE CATEGORY [J LEss THAN $5,000 L[] $5,000~39,999 [ $10,000-$24,999 [ $25,000-OR MORE

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

\ REPRESENTATION BY LEGISLATOR BEFORE  pART 16
| | STATEAGENCY |

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

This section applies only to members of the Texas Legislature. Amember of the Texas Legislature who represents aperson
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
| information, see FORM PFS—INSTRUCTION GUIDE.

Note: Beginning September 1, 2003, legislators 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 representation is in regard to a matter for which the legislator was hired before
September 1, 2003. ~

1 .
STATE AGENCY

- :
PERSON REPRESENTED

3 B
FEE CATEGORY [] LESS THAN $5,000 L] $5,000-$0,099 [ $10,000-$24,099 [] $25,000--OR MORE
STATE AGENCY
PERSON REPRESENTED
FEE CATEGORY | [OiessTuANS5000 [ $5000-$9,999 [ $10,000~$24,999 [ $25,000-OR MORE
STATE AGENCY
PERSON REPRESENTED
FEE CATEGORY [ LESS THAN 85000 L $6,000-59,099 [ $10,000-§24,099 [ $25,000-OR MORE
STATE AGENCY
PERSON REPRESENTED

| FEE CATEGORY [ LESS THAN $5,000 - [ ] $5,000-$9,999 [ $10,000-$24,909 L] $25,000-OR MORE-

" COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

BENEFITS DERIVED FROM FUNCTIONS HONORING eART 17
PUBLIC SERVANT

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

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 to file 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 under title 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
2 .
BENEFIT
I ’ NAME AND ADDRESS )
SOURCE OF BENEFIT .
BENEFIT
T . NAME AND ADDRESS — -
SOURCE OF BENEFIT :
BENEFIT
# ————————————— T e e— e —————————————
. Co ' NAME AND ADDRESS
SOURCE OF BENEFIT
BENEFIT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LEGISLATIVE CONTINUANCES | _ PART 18
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report. :

* |dentify any legislative continuance that you have applied for or'obtained under section 30.003 of the Civil Practicé
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 &JURISDICTICN

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? [ vyes O no

NAME OF PARTY
REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER,
COURT, & JURISDICTION

DATE OF CONTINUANCE
APPLICATION

WAS CONTINUANCE
GRANTED? ' [1vEs _ I no

= = __% |

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission
PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal financial statemeht to 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 law to administer oaths and affirmations. Without proper verification, the statement

is not considered filed.

| swear, or affirm; under penalty of perjury, that this financial statement
covers calendaryear ending December 31, 2014, and is true and correct
and includes all information required to be reported by me under chapter

572 of the Government Code.

AFFIX NOTARY STAMP / SEALABOVE

[——

AMY C. JENKINS
g Notary Public, State of Texas
X My Commission Expires
% - November 25, 2016

i 7;6’“0 1;;.
'eforem y the said %‘”{' C’//fm cQ'j‘day of

Wiy,
\ '
S A "o"'
o :%E

e.

X
'f"
s, f

Swor ubs ribed b
o certlfy which, witness my hand and seal of off ice.
5/@//@4 %&/ C W /s
Slgn ure of officer/4 lstenng oath Printed ngne of office admmlstermg oath Title of officer administering 716
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