
AW -2- 20, 7/ 1-01 1

Prescribed h Sem Lary of State
Sections 141 031. Chapter W4, Texas Liccuou Code

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

APPLICATION FOR A PLACE ON THE

TO: Secretary of Board

GENERAL ELEC7 I, sN BALLOT

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

OFI: ICE SOUGI IT
INDICATE TI- R' i

Include any place mmbcr or other distinguishing number, if any. 
FULL t'' C7: PllZED j

FULL NAME IF rst, Middle, Last) I RINT NAME AS YOU WANT IFTO APPEAR OL THE BALLOT

Cc %lf/ICL LL 4 mssh 1 G H l 11" L Ì C/ (— ns - k  l GH

PEI: MANENT RESIDENCE ADDRESS ( Street address and apartment MAILING ADDRESS ( If different from residence address) 

number. if none, describe location of residence. Do not include P. O. 
Box Or Rural Rt.) -- — 

44 i= nr - L , 

CITY j STATE CITY STATE

ZIPcfluMctiT7- 57-- 7 O5 I
EMAIL ADDRESS ( Optional) OCCUPATION (Do not leave blank) DATE OF131R"fl I OF RF,SIDENCE

A.%14 I-rni,* tt en

LC01UNTY

s/ 3C, C. L,,) 194. , t; i w L nr l / x'9,3% t=r

TELEPHONE NUMBER (Include area code) ( Optional) Length of Continuous Residence as of Date Application Sworn

OFFICE: 14 t, 9 ?,( 1)' j 7̀ % tr) IN STATE IN CITY IN DISTRICTOR PRECINCT

Yr( s) vr(s) T Yr( s) 

TOME: 
mos i mos I  mos

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

j j) i

Before mc. the undersigned authority, on this day personall appear d ( n m ' py7  Y e a// AJ, 1/ tdrns W,r,x eing by me

here and novo duly sworn, upon oath says: " I, ( n me) I j I G + f  t r Y 

County, ' I exas, being a candidate for the office of Cl 1 a M e* yl O Ys' swear that I will support and

defend the Constitution and laws of the United States and of the State of Texas. 1 am a citizen of the United States eligible to hold such office under
the Constitution and laws of this state. 1 have not been finally convicted of a felony for which I have not been pardoned or had my full rights of
citizenship restored by other official action. I have not been determined by a final judgment of a court exercising probate jurisdiction to be totally
mentally incapacitated or partially mentah) incapacitated without the right to vote. I am 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." 

1

SIGNATURE OF CANDIDATE

Sworn to and s.,bscribed before mea this the day of A 1A,1 v i
SEAL

Si ahue O1licer a minis n oath' Title of Officer admini, grim oath
9TEPHANIEGANDY

C---- ---  ' MM15510N EXPIRES

May22, 2015

rn t F Cnv.1n1 Frr-r) rev cFCPPI APV AF RC) AP,n- 

i Sec Section ; 00,. E 1- 0-15  L1ir t (A , L D- u lyA
Datc Rece vcd Simature o! Secretary

D / Y,; 



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

APPOINTMENT OF A CAMPAIGN

TREASURER BY A CANDIDATE

512) 4635800 1. 800.325-8506

FORM CTA

PG 1

w  . ie yueU pa Grp
P— SIC) ,, 4r2054 

1
Total pages filed

See CTA Instruction Guide for detailed instructions. 

2
Ms ( 21s, IMR % t FIRST MI

OFFICE USE ONLY

CANDIDATE v 04 L
NAME

Acct a

N;< NAME LAST SUFFIX
Cate Receved

6/ 47- GW; LS - ,16 / 4 7- 

33
ADDRESS ' PC, BOX. APT/ SUITE V- CITY STATE ZIP CODE

CANDIDATEt- 
MAILING 7 f J ` 

o 73
ADDRESS 7 7 7 6 5 p

77- 

44
REA CODE PHONE NUMBER EXTENSION HD' PM

CANDIDATE. 

PHONE q

Date Processed

OFFICE HELD
Date lnagac

C1' 

6

OFFICE SOUGHT
r

It know.,' 

7
MSlMR R FlIST MI NICKNAME LAST S" FAX

CAMPAIGN

TREASURER

NAME

r 1

8
STREET ADDRESS ( NO PC BOX PLEJASEi. APT r SUITE a CITY, SATE, ZIP CO') F

CAMPAIGN S © f., L W S T7Z
TREASURER

C

STREET

ADDRESS T -3& --AL/ mo nJ - 7 7 O s
lRastlence or nu sness) 

9
AREA CODE PHONE NUMBER EXTENSION

CAMPAIGN

TREASURER

PHONE

10

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
the Election Code. 

i

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

1_!- 2Z - L) 
Signature of Candidate Date Signed

GO TO PAGE 2

w  . ie yueU pa Grp
P— SIC) ,, 4r2054 



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

CODE OF FAIR CAMPAIGN FORM CFCP

PRACTICESCTICES
COVER SHEET

OFFICE USE ONLY

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

political committee is encouraged to subscribe to the Code of Fair

Campaign Practices. The Code play be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or committees that already have apolitical

current campaign treasurer appointment on file as of September 1, 
Date Hand -delivered or Postmarked

1997, may subscribe to the code at any tinge. 

Subscription to the Code ofFair Campaigm Practices is voluntal-),. 
Date Processed

Date Imaged

1 ACCOUNT NUMBER 2 TYPE OF FILER
Ethics Commission Filers) 

CANDIDATE [ k 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 M , etc.) FIRSTTITLE ( Or., M01- 4
PLEASE TYPE OR PRINT) 

MI

L ! T

rtr iZ L yvi« 
NICKNAME LAST SUFFIX (SR., JR., III, etc.) 

4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION

OF CANDIDATE

PLEASETYPEORPRINT) ytLit 6 3-- 7 C

5 ADDRESS OF CANDIDATE STREET IPOBOX; APT ISUITE #', CITY, STATE; ZIP CODE

PLEASE TYPE OR PRINT) l../  

I d' 1) TL".`,. / LVtl l

3 L—: -)4u Iy
6 OFFICE SOUGHT

BY CANDIDATE

PLEASE TYPE OR PRINT) I 7"\ L C;'` Vim/ 4 y4 / _ / y/` G

7 NAME OF COMMITTEE

PLEASE TYPE OR PRINT) 

8 NAME OF CAMPAIGN TITLE( Or.,6 Ms, etc) FIRST 
f1

MI

TREASURERS

PLEASE Tl F -E DR PRINT

NICKNAME LAST SUFF. X. (SR.. JR_ I! I, etc) 

1 Ll 1z t t `> I

GO TO PAGE 2

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2U 1U ( b 12) 4b3- 5uuu ( i uu l- uuu- i 5 -may

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles ofdecency, honesty, and fair play that every candidate and political committee inthis state
has amoral obligation to observe and uphold, in orderthat, after vigorously contestedbutfairly conducted campaigns, 

our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people maybe
fully and clearly expressed on the issues. 

THEREFORE: 

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

2) I will not use or permit the use of character defarnation, whispering campaigns, libel, slander, or scurrilous attacks

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

3) 1 will not use or permit any appeal to negative prejudice based on race, sex, religion, or national origin. 

4) 1 will not use campaign material ofany sort that in isrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism ofmy opponent. 

5) I will not undertake or condone any dishonest or unethical practice thattends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any

activity aimed at intimidating voters or discouraging them from voting. 

6) I will defend and uphold the right of every qualified voter to full and equal participation in the electoral process, 
med at intimidating voters or discouraging them frmovotingand will not engage in any activity ai. 

7) 1 will immediately and publicly repudiate methods and tactics that may come from others that 1 have pledged not
to use or condone. I shall take firm action against any subordinate who violates any provision ofthis 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, herebyvoluntarily endorse, subscribeto, and solemnly pled gemyselfto conduct the campaign in accordance
with the above principles and practices. 

l

S i.inatur6 Date

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



Tavac Fthicc Onmmissinn P_0- Box 12070 Austin. Texas 78711- 2070 ( 512) 463- 5800 ( TDD 1- 800-735-2989) 

CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed: 

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

3 CANDIDATE / S/ RS/ MR FIRST MI
OFFICE USE( R%L.Y

OFFICEHOLDER
J I

GTI+/' I• ReceivedNAME CC. Date

NICKNAME LAST SUFFIX

LA 16 wT
1

4 CANDIDATE / ADDRESS/ PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER: 3:yt  / Z fives = Date Hand -delivered or Postmarke c Cl . MAILING l

ADDRESS

v
LA d  N - 7 -7 b

Receipt # Amounte of addresschange9

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Processed
OFFICEHOLDER

PHONE P — I 5—q d7®9) Il

6 CAMPAIGN MS l MRS R FIRST MI Date Imaged

TREASURER 3-b5LNAME
Pt4

NICKNAME LAST SUFFIX

tbA-G )+ 

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE); APT/ SUITE#; CIN; STATE; ZIPCODE

TREASURER

ADDRESS 1•l:. 

residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

9 REPORT TYPE
January 15 30th day before election Runoff El 15th day after campaigntreasurer appointment

officeholder only) 

El July 15 El 8th day before election Exceeded $ 500 Final report (Attach C/ OH - FR) 

limit

10 PERIOD Month Day Year Month Day Year

COVERED h f / / THROUGH
l%/ 

t an s- 3 / 3 o/ ablS— 

11 ELECTION ELECTIONDATE
ELECTION TYPE

Month Day Year
Primary Runoff General Special

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

c/ e, ry & utvcrL-
r4LAZ9,f-- 

13& Wt1 1oluT I -c-- yw-s 13z -ravmO, jT
T'- 

GO TO PAGE 2

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



Tarac Fthirc CnmmiGsion P_O_ Rom 12070 Austin. Texas 78711- 2070 ( 512) 463-5800 ( TDD 1- 800-735-2989) 

CANDIDATE/ OFFICEHOLDER REPORT: FORM C/ OH

SUPPORT & TOTALS COVER SHEET PG 2

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

C --77-1 C= LT a,. L L.I / 
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES 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

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

2. TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Se. 

EXPENDITURE
OF OR LESS, UNLESS ITEMIZED 3TOTALS 3. TOTAL POLITICAL EXPENDITURES $ 100 6O

4. TOTAL POLITICAL EXPENDITURES s
3, T"(' 

CONTRIBUTION

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

3 S5 oOF REPORTING PERIOD
1 , 

OUTSTANDING

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

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

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

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

me unde Title 15, Elects n de. 

AMY C. JENKINS

yp*
Y P e`= 

Notary Publlc, State of Texas
1)' 11"-21zoe

Expires
Nr iP My Commission Signature of Candidate or Ofri holdtr

November 25, 2016

AFFIX NOTARY STAMP / SEAL

ABOVE14
i

rl
Sworn d subscribed 1 79bre me, by the said s the

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

oe

Z Al4S,gn of officer nistering oath Print d name / officer administering oath Title of officer administers g oath

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

ii



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

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2FIL,,ER NAME

G r' l 
3 ACCOUNT # ( Ethics Commission Filers) 

C / 1 G 14WS  16 fi
4 Date 5 Full name of contributor out-of- state PAC PCA—) 7 Amountof 8 In- kind contribution

3  
contribution ( S) 

I
description ( if applicable) 

O 6.. Contributor address; City; St/ale; Zip Code p, OO• Ba I

Tr V
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-statePAGPI ) Amountof I In- kind contribution

3D

contribution ($) 

I
description ( if applicable) 

Contributor address/;\• City; State; Zip Code

90cp
Y
7-27 o I

If travel outside of Texas, com lete Schedule

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

Date Full name of contributor  out-of-state PAC (Oft. 1 Amount of I In- kind contribution

contribution ( S) 

I
description ( if applicable) 

ZS_ 

Contributor address; City; State; Zip Code foo, 
o e 19-LV 

4100
I

i 73EF74-(1w0,, fi - l
7_ 7 0-7 If travel outside of Texas, complete Schedule T) 

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

lilh1

Imoteru- 
G

Date Full name of contributor out-of-statePAC PD* ) Amountof In- kind contribution

C&—b/Li Corm
contribution ( S) description ( if applicable) 

Contributor address; City; State; Zip Code I

1Avz z S  S Ltj I t, &--e- 
D "'70, 

7- 7- 77 i -7 u,( Iif travel outside f Texas, comolete Schedule
Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

4t7f-rC'/ 

Date Full name of contributor E] out-of-state PACQD#: Amountof In-kind contribution

o, 2n„ LL %'16. 15 contribution ( 5) 

I
description ( if applicable) 

1 % 
Contributor address; City; State; Zip Code

t/i+ton.T Tye 770 7
If travel outside of Texas, complete Schedule T

Principal occupation I 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



on P i,),n-70 Ancfin TeYac 7R711- 2070 ( 512) 463-5800 ( TDD 1- 800-735-2989) 

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME
3 ACCOUNT # ( Ethics Commission Filers) 

f Z

4 Date

J

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

L d z  C! -I n PVA -- I/.............. 

7 Amount of 8 In- kind contribution

contribution ($) description ( if applicable) 

IYy 

6 Contributor addrress; City; State; Zip Code C O ` 0 OcJ

y0 .* L '-41e) C

T )( 7 7-70 - 7( If travel outside of Texas, complete Schedule T) 

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

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

L-'IOL--EL J
a. ?..... . 

contribution ($) 

I
description ( if applicable) 

y Contributor addr ss; City; State; Zip Code

4-kM v.) D 2S=Qv

U/xn 00^ l T —7 —7 7 4) s If travel outside of Texas, complete Schedule

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

PC: -7 Tf i2 C -Z> 
Date Full name of contributor  out-of- state PAC (tD# 1 Amount of I In- kind contribution

r  
t -(sAL'THdr, I—  Lt - 

contribution ($) 

I
description ( if applicable) 

Coonntributor address; City; State; Zip Code

S 7 8 S i?/-FC—:5 y
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 I In- kind contribution

Ce74f2D
contribution ($) 

I
description ( if applicable) 

Contributor address; City; State; Zip Code

13Z=rr m5N7, 7-j- -7 l3 11 travel outside of Texas complete Schedule

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

Date Full name of contributor  out-of-state PAC (0t. ) Amount of In- kind contribution

g n-IL19 A,& j+ L-0 f+, 
contribution ($) 

I
description ( if applicable) 

Code IContributor address; City; State; Zip

13 &__*q UPW W -JT' x -7 - 7 0 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



I,-- M. 11;__ I---..: ; Dr) Pnv i gn7n At tstin- Texas 78711- 2070 ( 512) 463-5800 ( TDD 1- 800-735-2989) 

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

3 7, lir
2 FILER NAME

3 ACCOUNT # ( Ethics Commission Filers) 

erT4Gel-RAel- H . lJ, Ll.r ems - LJR I 6-H- 1- 
4Date 5 Full name of contributor  out- of-state PAC( IDtF 7 Amount of 8 In- kind contribution

contribution ( S) description ( if applicable) 

6 Contributor address; City; State; Zip Code
s0, t 

3 r+/2 T / 2 t Q4 7- pis ( 
o

1-3 L= WLJk" 0 N 7 7 -?C - 7 - 7 -7 01 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 ) Amount of I In- kind contribution

f L... , ......... . 
contribution ( S) 

I
description ( if applicable) 

Contributor address; City; State; Zip Code
3d)-0, 00+ 

I Curn n r 7 0// If travel outside of Texas, complete Schedule T) 

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

es rc-- A &YL L0Pc
Date Full name of contributor .  out-of-state PAC QDtF ) Amount of I In- kind contribution

fox V
contribution ( S) 

I
description ( if applicable) 

Contributor address;; City; State; Zip Code

l Y52, o Co'ce- y na, oQ i

1 j ij b 7- T % 
7 -707( If Itravel outside f Texas, complete Schedule T) 

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

Date Full name of contributor  out-of-state PAC QD#: ) Amount of I In- kind contribution

1 Jt
contribution ( S) 

I
description ( if applicable) 

I/b Contributor address; City; State; Zip Code I
66, 

If travel outside of Texas, complete Schedule

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

r

Date Full name of contributor  out-of-state PAC(! ) Amount of In- kind contribution

J
r ( C / 29,4

contribution ( S) 
I

description ( if applicable) 

Contributor address; City; State; Zip Code I

D R/*,,r,44 /2 T 5, o
E-)*_j.),® A1T 7-5z 77 7 0S If travel outside of Texas, com tete Schedule

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

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

J/ 



r .,..,, C+I.;-- r•.,.,.,.,_ ;: ;. or) Rnv 1907(1 Austin_ Texas 78711- 2070 ( 512) 463-5800 ( TDD 1- 800-735-2989) 

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 ILER NAME
3 ACCOUNT # ( Ethics Commission Filers) 

CrET1- rL H , t JiLLIW-ry, s_ lam.) 21 Ci
4 Date 5 Full name of contributor  out-of-state PAC( ID# ) 7 Amount of 8 In- kind contribution

Sv Z /A NA1(^ K . STH
contribution ($) 

I
description ( if applicable) 

9 ado. oa I
6 Contributor address; City; State; Zip Code

s g86' 314AIt1Fi,+/} h/ D2

If travel outside of Texas, complete Schedule T) 

9 Principal occupat' n / Job title ( See Instructions) 10 Employer (See Instructions) 

15-ri  

Date Full name of contributor  out- of- state PAC ] Amount of I In- kind contribution

N- W1r/'- jgAU -1L contribution ( S) 
I

description ( if applicable) 

Contributor address; City; State; Zip Code

sa s O n L E -A -Js f
3E-4 v.yro ..fT 7/C. 7- 7- 7, 01

If travel olitside of Texas, complete Schedule

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

Date Full name of contributor  out-of-slatePAC (ID# 1 Amount of I In- kind contribution

fi7 EP-0- 3E1F Coo contribution ($} 

I
description ( if applicable) 

6 Contributor1address; City; State; Zip Code SD • D p
rs- a3"?° e&I J ST- T-

777- 770$ 

if travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor  out-of-statePACpDX: ) Amount of I In- kind contribution

contribution ($) 

I
description ( if applicable) 

SJ

Contributor address; City; State; Zip Code 17.5. JO° 
7q9o , y, w2/LLo

Sewn *n c,. j-r 7-y -7 -7 a ! I
If travel outside of Texas, com let. Schedule

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

Date Full name of contributor  out-of-state PAC (lot 1 Amount of In- kind contribution

FR Ri t: I
contribution ($) 

I
description ( if applicable) 

is
Contributor a dress; City; State; Zip Code I

i

t as

tRt1 i1 Cid • 7 7 ^% OZ It If travel outside f Texas, com tete Schedule

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

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



Tcvnc Ffihirc (: nmmiccinn P n Rnx 17070 Austin- Texas 78711- 2070 ( 512) 463-5800 ( TDD 1- 800-735-2989) 

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

S /. 

2 FILER NAME
3 ACCOUNT # ( Ethics Commission Filers) 

6Tl+ie FL H. (. J. LL/  s — GJ 2  tti
4 Date 6 Full name of contributor  out-of-state PAC( IDtf ) 7 Amount of 8 In- kind contribution

1 r o CL (. 0 yn O J
contribution ( 5) 

I
description ("if applicable) 

6 Contributor address; City; State; Zip Code v O O

II1301% ( oz,?Y' 
o` J 7331-' 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( IDIk ] Amount of I In-kind contribution

1 o w Limfax 4. 1
contribution ( 5) 

I
description ( if applicable) 

1 Contributor address; City; State; Zip Code

Sov/Z LrrKE c. - 77497
If travel outside of Texas, complete Schedule

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

Date Full name of contributor  out-of-state PAC(! ) Amount of I In- kind contribution

eos Cc N h71Q1F w 61-L
contribution ( 5) 

I
description ( if applicable) 

1a
Contributor address; City; State; Zip Code

mu. o o

n, vc I

k} t/ IyiOi T IIf travel outside f Texas, complete Schedule T) 

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

Date Full name of contributor  out-of-state CpD ) Amount of I In- kind contribution

j 1305 contributioncontribution ( S) 
I

description ( if applicable) 

Contributor address; City; State; Zip Code

l 
Lr) > hi LIC 3i2, PKL-j / 

C, 

jLi r/ zan/ T ' F -it 7 -7 - 7 61 I
If travel outside of Texas, com tete Schedule

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

Date Full name o contributor p out-of-state PAC( ItX` t Amount of In- kind contribution

contribution ($) description ( if applicable) 
I

Contributor address; City; State; Zip Code a, OD I

7-7- 7 U IIf travel outside f Texas, com ere Schedule

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

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

i



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

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAI PLEDGES OR LOADS

J

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

o

2 FILER E 3 ACCOUNT# ( Ethics Commission Filers) 

77- 2t% L J,. LbY+wr LJkhG/4
4 Date 5 Full name of contributor out-of-state PAC (IDF ) 7 Amountof 8 In- kind contribution

L6L_jc contribution ( 5) 
I

description ( if applicable) 

6 Contributor address; City; State; Zip Code

23[: +( 1,1n U A1T - r'(- -7- 7-70f— If travel outside of Texas, complete Schedule T) 

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

T [ Co tI n/ T ' 
Date Full name of contributor  out-of-state PAC Amount of 1 In-kind contribution

rT, S Tz
contribution ( 5) description ( if applicable) 

2v

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

I40AoD
a  i

7 - 770s I. 
If travel outside of Texas, complete Schedule

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

Date Full name of contributor  out-of-state PACQ1D;'. ) Amount of I In- kind contribution

a
O 41

contribution ( S) 

I
description ( if applicable) 

00Contributor address; City; State; Zip Code

3 qy/ iyt. 4  f 1 T-- -7! 3 If travel outside 01 Texas, wmplete Schedule T) 

Principal occupation Job. title ( See Instructions) 

7 G D

Employer (See Instructions) 

Date Full name of contributor  out-of-state PACO ) Amount of I ( n -kind contribution

rn-....... _ . . 
Contributor City; State; Zip Code

contribution ( S) 
I

description ( if applicable) 

7address; 

OD

rcc'7lJy L O nT 7 -7- 7 cj S iIf travel outside f Texas com ete Schedule

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

Date Full name of contributor  out-of-state PAC( IIXk ) Amount of In- kind contribution

AlA/
n

D
contribution ( S) 

I
description ( if applicable) 

Z / Contributor address; City; State; Zip Code

7 7 % Q J If travel outside or Texas, com iefe Schedule T) 

Principal or -cup tion / 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. 9

www. ethics.state. tx. us

i
Revised 09/2812011



o n Q^. ! n7n Ai mfin Texas 78711- 2070 ( 512) 463-5800 ( TDD 1- 800-735-2989) 

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FIL NAME
3 ACCOUNT # ( Ethics C mmission Filers) 

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

contribution ($) 

I
description ( if applicable) 

II 6

Contributoraddree'
ss; City; State; Zip Code s too

I

IS LrW 61m o ' 7-54- ` 7 - 7 - 7 0 l 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-statePACODM ) Amount of I In- kind contribution

13,41«- 1
contribution ($) 

I
description ( if applicable) 

Contributor address: City; State; Zip Code

7 DS
w d i ` / r 1 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# 1 Amount of I In- kind contribution

J` J AA^ 
al

D l s 

wCit4y' 
contribution ( S) 

I
description ( if applicable) 

Conct-riebutor addree-

ssL; 
State; ' Zip Code

s— yea 63L,*(Dys
of® 

qc O TY 7 % 7 D ` If travel outside I f Texas, complete Schedule T) 

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

Date Full name of contributor  out-of-state PAC( IDa: ) 

lqiZ % FFi SO

Amount of I In- kind contribution

contribution {$) description ( if applicable) 

12—t Contributor address; City; State; Zip Code
7ZO r3,,/o Al, 7  s-;"- OQ

Asno Ti6 % % b Z IfIf travel outside Texas, com lete Schedule

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

Date Full name of contributor  out-of-statePAC (I[ I Amount of In- kind contribution

C--' YDtJn! 
contribution ($) 

I
description ( if applicable) 

11S
Contributor address; City; State; Zip Code

S, 0

g S 5 L A-/Zrw/2 1 6 f -f j

3 L vm DN r T ---f 7 i -7 C l H 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-0. Box 12070 Austin, Texas 78711- 2070 ( 512) 463- 5800 ( TDD, 1- 800-735-2989) 

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT# ( Ethics Commission Filers) 

L) 7- 
4 Date 5 Full name of contributor F1 out- of-state PAC( 10#. 7 Amount of In- kind contribution

contribution description ( if applicable) 

City; ' State;* 6' Contributor* add're'ss*; Zip Code* 
Ob

z T- 

7 -7- 70 - 7 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 (UP. 7 Amount of In- kind contribution
contribution description ( if applicable) 

Contributor address; * City;' State'; * Zip Code
5D, ob

9735- 17314F ViZLC

7_, 0( 0X - 7 - 7, 7
I If travel outside of Texas, complete Schedule T) 

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

12L__r19zFD TS74 T
Date Full name of contributor  out- of-state PAC (109'. 1 Arnountof In- kind contribution

4- 0 4 rvzo U, 
contribution description ( if applicable) 

2 5r

fs
Contributor City; State*; 

C, L-:- S7'% 

1 4`* aw 7 7 7 -7 1) s^ if travel outs— of 1— as, complete Schedule T) 

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

Date Full name of contributor F-1 out-of-state PAC Amountof In-kind contribution

a

contribution description ( if applicable) 

3
Contributor . address;' ' Ciiy;' State; *' Zip Code

PD. T3 59:5

3 ' 777 . 0 5— 3 2 -Z/ ofIf travel outside 1— as, complete Schedule 1) 

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

Date Full name of contributor E] out-of-state PAC Amount of in- kind contribution

C, Fi-. -rq_ YL
contribution dIescription (if applicable) 

jF Contributor address; City; State; Zip Code

tj fV 0 L-:;_ 
J.. H Mel outside f Texas, complete Schedule T) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out- of-state PAC, please see instruction guide foradditional reporting requirements. 

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



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

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # ( Ethics Commission Filers) 

LTft,C G C -T' CtJt LL!n+. A7_' 
4

TOTAL OF UNITEMIZED LOANS: - b

5 Date of loan 7 Name of lender  out-of-state PAC ( ID#: I 9 Loan Amount ($) 

14, Wieicwr— 
8 Lender address; City; State; Zip Code

160.0. 00

6 Is lender 10 Interest rate
afinancial

Institution? F ' 
f 1' 'Y a r® rz AI` L pAj O

Y
BL-7+vMIV AJr - 7 7 7 W S

11 Maturity date

J -IL- i
12 Principal occupation / Job title ( See Instructions) 13 Employer ( See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political account

none

16 GUARANTOR 17 Nameofguarantor 19 Amount Guaranteed($) 
INFORMATION

18 Guarantor address; City; State; Zip Code

not applicable

20 Principal Occupation ( See Instructions) 21 Employer ( See Instructions) 

Date of loan Name of lender
El out-of-state PAC (ID#: I

Lender address; City; State; Zip Code

Loan Amount ($) 

Is lender 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

none E

GUARANTOR Name ofguarantor Amount Guaranteed ($) 

INFORMATION

Guarantor address; City; State; Zip Code

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 P_O. Box 12470 Austin, Texas 78711- 2070 ( 512) 4173- 5800 ( TDD 1- 800-735-29891

POLITICAL. EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR SOX S( a) 

Advertising Expense Giit/AwardslMemoriats Expense SalariesfWages/Contract Labor Loan Repayment/Reimbursement

Accounting/Sanl:ing Legal Services Solicitation/ Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel in District Contributions Donations Made By
Event Expense Polling Expense Travel Out Of District CandidatetOfticeheideriPoliitical Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a catego: f not listed above) 

The instruction Guide explains how to complete this form. 

I Total pages Schedule F: 2 FIL R NAME
i 3 ACCOUNT ff (Ethics Commission Filers) 

4 Date 5 Payee name

6 Amount ( 5) 7 Payee address; City; State; Zip Code

0. ' 3 8 C` a-u,m o,• r
8 PURPOSE a) Category. (See categories listed at fire top of this schedule) b, Description ( S Eaves cutsida ci Texas. cenets<SuseeCule T} 

OF

EXPENDITURE

o ChedcifAustin,TY, altscehotderlivingexpense

9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

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

l - 7, p 72 L--79 v T - 7 - 77 6 % 

PURPOSE Category (See categories listed at tine op of fts schedule) Description ( ff travel nu+vde of Texas, cwnc;zt S dute T. } 
OF

EXPENDITURE Y vLN''
r  

P4 .' LL 

C Y` Q ChetkifAustirr,' CX, o':' eho' erFivingexpertse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

jHe— 73 vrnoal7 L v
Amount ( S) Payee address; City; State; Zip Code

D i2, L
j

5s p 0

1o
oy, 

7 rrV l-Jfi t -77 -70 % 

PURPOSE
Category fSee categories fisted at the to of this schedule) I Description ( It travel outside eTexas. complete Schedule T) 

OF`/ 

EXPEND1717URE may-- 

V N / C  s C] Check ifAuslin, Tx, officeholder living expense

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

expenditure to benefit CfOH

Date Payee name

r—/ 9 —I S- 
Amount ( S) payee address; City: State; Zip Code

t L— .S- r72 4F-- 7- 
7 t . L- o 7' iTlf - 7 7-7 o

PURPOSE
Category (flee categories listed at the top of this schedule) 1 Description Of irarel autside of Texas, comple*e Sch-- Me T) 

OF

EXPENDITURE C -:VL- - 7— z P&v—yz 5 Ej- Check ifAusdn. T %, office -horder riving expense
Complete ONLY if direct Candidate ! Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDIT€ONA} f' OPIES OFTHIS SC-HEDULEASaataE-EaED

if
www. ethics. state_tx.us Revised 07128r/014



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711- 2070 ( 512) 4663- 5801) ( TDD 1- 800-735-29891

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR SOX S( a) 

Advertising Expense GiftlAwardslMemorialsExpense SalariesfWageslContractLabor Loan RepaymentlReimbursement

Accounting/ Banking Legal Services Solicitation/ Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/ Severage Expense Travel to District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of district CandidatetOfficeholderiPcfitica} Committee
Fees Printing Expense Office Overhead,Rental Expense OTHER, (enter a category not listed above) 

The Instruction Guide Explains how to complete this form. 

I Total pages Schedule F: 2 F LER NAME 3 ACCOUNT # ( Fthics Commission Filers) 

19" T LL, 4.,- LJ t 

4 Date s Payee name

H. E, jp
6 Amount ( s) 7 Paye/ City; State; Zip Codeadds; 

v

8 PURPOSE a) Category (See categories listed afthe top of this schedule) b) Description ( if travel cutsiide of Texas, compete schedule T) 

OF

EXPERtitCJ}

TURElSeVN  e T' 454 P  QJ S
i i' Tl Check ifAustin, TX, officeholder living expense

9 Complete ONLY if direct Candidate I Officeholder name Ofcice sought Office hefd

expenditure to benefit C1OH

Date Payee name

1-; - c  A-) m 
Amount ( S) Payee address; City; State; Zip Code

j3z-1auvn0• aT"
1 T_Y_ - 7- 7- 7oI 

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

OF

EXPENDITURE tel,w6-1l r=--rA4ras
El CheckifAuwjn. TXol,imetmldertivmgexpense

Complete ONLY if direct Candidate 1 Officeholder name Office sought Office held

expenditure to benefit C(OH

Date Payee name

Tfl moA_, - cli1tS
Amount ( S) Payee address; City; State; Zip Code

S—b a ©/ Z L —ta  

PUFPOSE
Category (See categories listed at *ate top of this schedule) i Description ( i; travel outside otTexas. complete Schedule T) 

OF

EXPENDMURE
f, 

V N r Check ifA,,&,,, Ty, cC= hotderWing expense

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

expenditure to benefit CiOH

Date Payee name

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

Ole, nO
rrt" 7-7 o- 7

PURPOSE
Category (See categories listed at( he top of this schedule) Description ( if tmref outside ofTexas, complete Schedule T) 

OF

EXPE1iDITtJRE
nn

lift ,09 (CPJ '? 9197_i9, 9 AF_ G Check Mustin. Tx, othcehcider frving expense
Complete ONLY if direct Candidate i Officeholder name Office sought Of -,ice held

expenditure to benefit CJOH

AMCd-+ADDITIONAL (COP!EC OF THIS SCHcDLn.EA_Q

wuw.etttics. staie_tx. s Revised 07128= 14



Texas Ethics Commission P,0- Bax 12070 Austin, Texas 78711- 2070 ( 512) A63-5800 ( TDD 1- 800-735-29891

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES POP, SOX 8{a) 

Advertising Expense Gift/AwardsiMemoriaisExpense SalariesMages/ContraotLabor Loan ReoaymentiReimbursement

Accountlng/Bankinc Legal Services Solici+.ation/ Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Foodi6everage Expense Travel In District Contributions/ Conations Made By
Event Expense Foiling Expense Travel Out Of District CandidaieiOIticehoideriPoliticai Committee
Fees Printing Expense Office OverheadlRentai Expense OTHER ( enter a category not listed above) 

The instruction Guide explains hove to complete this form. 

I Total pages Schedule F: 2 FILER NAME ` 

1
3 ACCOUNT m ( Fthics Commission Fliers) 

3 - tG GET , Z1 ,,, 
4 Date 5 Payee name

6 — - FSC - kn
6 Amount ( S) 7 Payee address; City; State; Zip Code

l U:nwcoA-, T D

8 PURPOSE a) Category (See categories listed a. t iatap of this schedule) b) Description (u travel cutside ofTexas, complete Schedule T) 
OF. 

EXPENDITURE

Check ifAustin, Tx, offiiccahoider living expense

9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held

expenditure to benefit C; OH

Date Payee name

s21- IS— Y DiA 1,4-J, LL1
Amount ( S) Payee address; City; State; Zip Code

IL/ 55 19- uls J tzlul

3L- vmo r - 77-7tZS- 

PURPOSE Category (See categories listed at the top of this schedule) Description ( ff travel outside 'of Texas, camcleieSctadute T) 
OF

EXPENDITURE
CheckifAustin,' tX, o;=,rettolder tiv',ng expense

Complete 0:3L1' if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C{OH

Date Payee name

3 -,; 3 —  Mo oat

Amount ( S) Payee address; City; State; Zp Code

0, 045
a Z l t/, rn o ' %^ j 7 7 7,0 S' 

PURPOSE
Category (See categories listed at die top at this schedule)

i
Description ( i; travel outside ofTexas. complete Schedule T.) 

OF tVOLL/ A) - % rJS4S s- O3 PENDITURE ID Check Mustin. Tx, ofricetwider MrQ expense

Complete ONLY if direct Candiriate / Officeholder name Office sought Office held
expenditure to benefit C/ Oh

Date Payee name

191ZV-- va Los Sov1,S
Amount ( S) Payee address; City; State; Zip Code

t+ 16-,14 L)f9 D I9 -VL

73L-1 - / xoA/. 7 T- 77-7oS— 

PURPOSE
Category (See categoneslfs datthetopofthisschedule) i Description ( t` Irasetcutsidec` Texas,:. rsptsteSc;:_chJe ry

OF

EXPENDITURE EICheck ifAustin. TX, ctflcehotddr rnw.g erper::se
Complete ONLY if direr Candidate f Officeholder name Orae sought Office held
expenditure to benefit CiOH

ATTACH ADDI??S? t+l../ L COPIES OF THIS SCHEDULE AS NEEDS

wvnv.ethics. state_tx.us
Revised 07.2&)2014



TpYac Fthirx C: nmmi sinn P_O_ Box 12070 Austin, Texas 78711- 2070 ( 512) 463-5800 ( TDD 1- 800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Gift/Awards/Memorials Expense SalarieslWages/Contract Labor Loan Repayment/Reimbursement

Accounting/ Sanking Legal Services Solicitation/ Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contributions/ Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officehoider/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. 

9 Total pages Schedule F: 2 FILER NAME k

0
3 ACCOUNT # ( Ethics Commission Filers) 

y L Ger t! L, mss
4 Date 5 Payee name

Q-- 4— S' U, 0,, F s L c

S Amount ( S) 7 Payee address; City; State; Zip Code

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

OF

EXPENDITURE 26 S77 ì-6'(_--_ Ct/ OII 5 
Check ifAustin, TX, Officeholder thrfng expense

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit CION

Date Payee name

3- Zv—IS" 7z V
Amount ( S) Payee address; City; State; Zip Code

l D t) 20 f-- ri-UM 0 rte. l( T-f- 7 --)1- 7 v .- 
PURPOSE Category (See categories fisted at the top of this schedule) Description ( if iravef outside of Texas, complete Schedule T) 

OF

EXPENDITURE jj ^^ 
C CheckifAustin, Tx, officeholder living expense

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

expenditure to benefit C/ OH

Date Payee name

3- 2S = 

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

1, S1, V% 
t - 5q- C t4 Zwlay
l rn T

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

OF

EXPENDITURE VL-11- 9 1 %{[, yL s Check ifAustin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

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

777 6 

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

OF

EXPENDITUREC S E] Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

viww.ethics. state_tx. us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 512) 463-5800 ( TDD1- 800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX s(a) 

Advertising Expense Gift/AwarWMemorialsExpense Salaries/ Wages/ContractLabor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Soiicitation/ Fundraising Expense Transportation Equipment & P,elated Expense

Consulting Expense Food/ Beverage Expense Travel In District Contributions/ Donations Made By
Event Expense Potting Expense Travel Out Of District CandidatelOfficehoideriPolitical Committee

Fees Printing Expense Office OverheadiRental Expense OTHER (enter a category not listed above) 

The Instruction guide exp ins horn to complete this form. 

I Total pages Schedule F: 2 ILER NAME 3 ACCOUNT it( EIhics Commission Filers) 

5 Gt-TT
4wwDate 5 Payee name

oC – a O— S 0 L, v
6 Amount ( S) 7 Payee address; City; State; Zip Code

S PURPOSE a) Category (See caM_gories listed at the top of th€s schedule) b) Desc ription (If Cave€ outside of Texas, complete Schedule T) 
OF

EXPENDITURE

o CheckifAustin,TX, ofFreholderrivingexpense
9 Complete ONLY if direct Candidate/ Officeholder name Ofice sought Office held

expenditure to benefit CIOH

Date

2

Payee name

r S""' s "- 41- o-< 
Amount ( 5) Payee address; City; State; Zip Code

3o, 6 f
Au a1— t

PURPOSE Category (See categories Isted at the tap of this schedule) Description ( If L -me— outside of Texas, corto1eteSa4duie T) 
OF

EXPENDITURErL S 17Z1C% I CheckifAusSrt, T7t, offtcettolder Fving expose

Complete ONLY i direct Candidate / Officeholder name Office sought Office head

expenditure to benefit C?OH

Date Payee name

3 -3o - is L _ Coen al
Amount ( S) Payee address; City; State; Zip Code

LIS'. C- x vm 0/, t"
1 7 7X7 0 J

PURPOSE
Category €see categories listed at the top of this schedule) Description ( tt travel outside ofTexas. complele Schedule T) 

OF

EXPENDITURE p Q % 3  tieL   Check ifAusfirL Tx, offic- holderliving expense

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

expenditure to benefit C/ OH

Date Payee name

l ---2- J — / 

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

34
7q q, 3 ST

PURPOSE
Category (See categories listed at the top of thissohedule) Description( iftmeloutsideof, Texas, compc- leteSde T) 

OF

EJ(PENDiTURE DiCheat ifAusdn. TX, oflicehoider rmng expense
Complete ON Y if direct Candidate / Officeholder name Office sought Office held



Texas Ethics Commission P.0- Box 12470 Austin, Texas 78711- 2070 ( 512) 483-5800 ( TDD 1- 800-735-29891

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Gift/Awards/ Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking legal Services Solicitation/ Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/ Beverage Expense Travel In District Contributions/ Donations Made By
Event Expense Polling Expense Travel Out Of District CandidatelOfficeholderfPoiiiical Committee

Fees Printing Expense Office Overhead.,Rental Expense OTHER ( enter a catego: f not listed above) 

The Instruction Guide explains how to complete this form. 

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT M ( Ethics Commission Filers) 

Z-aaj _ G iel6 i
4 Date 5 Payee name

3-/ 2--/ S- 

6 Amount ( S) 7 Payee address; City; State, Zip Code

L' 64GSm6-z—r— 

L - 7©/ 

8 PURPOSE a) Category (See categer'is listed at _ top of tiffs schedale) b) Description ( if trawi cutside dTexas, complete Schedule T) 

OF

EXPENDITURE/ Cy r S vt/S ElCheck ifAusfin, TX,of`r..eitatderiivutgexpense

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

expenditure to benefit C/ OH

Date Payee name

P— /JLLU%Z6iC1/1 b
Amount( S) Payee address; City; State; Zip Code

00e
3 5/ t/ S C0l2LG 

CO vD 7BL%(/ a 0 / 

PURPOSE Category (See categones listed alA top of th:s schedule) Description ( fi ra wt suis de of Texas, complete dute T) 

OF

EXPENDITURE G[/, F'-  w %' % J3o Check ifAusbn, Tx, of=ficeholder tieing expense

Complete ONLY if direct Candidate I Officeholder name Office sought Ofiice held

expenditure to benefit C/ OH

Date

d- - rS

Payee name

l- fibii V LL 7- 14, 
Amount ( S) Payee address; City; State; Zip Code

0
1 U 1= 0 2D 4-- 4CkS C.,,,to[ n, o

13L- 

PURPOSE
Catteg̀ory ( See categories listed at _ too of this Schedules ; Description ( if travel out_ude- o; Texas. complete Schedule —1; 

OF G ( 1— Ts ! A.,j 46C/i i
EXPENDrTURS - 0 Check ifAustin, TX, oF.r.-hcideriivingexpense
Complete ONLY if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit CIOH

Date` Payee name

f e AC A 
Amount ( S) Payee address; City; State; Zip Code

311Ise-Vb
l A agoqr. 

PURPOSE
Category

VV
Category ( Secategories ii ted at i Description ( F; traveloesfisideofTexas, rcmp:eteSot CuteT) 

OF

EXPENDITURE t'/ yam. y - dC-  ! / / 0  Check ifAustin. TiC, crT,cehcider firing expense

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

expenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEELIED

VWW. ethics. state Ax. us Revised 0712& 120, 4



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

CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PO 1

1 ACCOUNT# 2 Total pages filed: 

The C/ 01-1 Instruction Guide explains how to complete this form. 
Ethics Commission Filers) 

3 CANDIDATE MSWMRS/ MR FIRST MI
OFFICE USE OkLii

OFFICEHOLDER
Date ReceivedNAME Tn

NICKNAME ' LAST . . . . . . SUFFIX

L L
C:) 

4 CANDIDATE ADDRESS IPO BOX; APT I SUITE CITY" STATE, ZIP CODE

OFFICEHOLDER ICO 1Z —Wk%JC-- k? Aj
MAILING

ADDRESS

S, 
Date Hand -delivered or Postmarked

13 E-;4 - 7Q ST)4 - 7 77
Receipt # Amountchange of address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

ProcessedOFFICEHOLDERDate

PHONE N67) 91-
112- 

6 CAMPAIGN MS I MRS 0 FIRST M1 Date Imaged

TREASURER 3b
NAME

NICKNAME LAST SUFFIX

C"4cl+ S-1, )` h, 6/ 

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE); APTISUITE*, Om, STATE; 7JPCODE

TREASURER
z il

ADDRESS
residence or business) 

13& -Iv/,of E) -,- T-' TY 7776-!' 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

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

treasurer appointment

officeholder orgy) 

F July 16 8th day before election 0 Exceeded $ 500 F-] Final report ( Attach C1OH - FIR) 
limit

10 PERIOD Month Day Year Month Day Year

COVEREDb THROUGH

7 / - 23 13 1 12,b I s- 30

11 ELECTION ELECTION DATE
ELECTIONTYPE

Month Day Year

6

El Primary El Runoff 0 General 0 Specht

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

BEW" jo.,j 7— 

GOTOPAGE 2

www.ethics. state.tx. us Revised 0712812014



Texas Ethics Commission PO. Box 1287O Austin, Texas 7D711- 2D7O ( 512)463-5800 ( TIU] 1- 8OO' 735' 2989) 

CANDIDATE/ OFFICEHOLDER REPORT. FORM CIOH

SUPPORT & TOTALS COVER SHEET PG 2

14 NANIE 15 ACCOUNT# ( Ethics Commission Filers) tCOH

16 NOTICE FROM THIS BOX Is FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDrrUPr=S MADE BY POLITICAL COMMITTEES 70 SUPPORT THE

POLITICAL CANDIDATE I OFFICEHOLDEEIR. TnEsE wENDnvREs: mAY HAVE BEEN MADE WrTHOUT THE CANDIDATE' S OR OFFICEHOLDER' s KNOWLEDGE OR
COMMITTEE( S) CONSENT. CANDIDATES AND OFFFICEHOLDEIRS ARE REQUIREDTO REPORTTHIS INFORMA'noN ONLY IF n4FY RE:-cEIm NoTcE OF SUCH EXPENDITURES. 

COMMITTEE NAME

COMMITTEETYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

2. TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOAN

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF sloo OR LESS, UNLESS ITEMIZED 4(T3 -e
4. TOTAL POLITICAL EXPENDITURES

Lj

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

BALANCE OF REPORTING PERIOD

OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSASOFTHE

LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

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

is true and correct and includes all information required to be reported by
AMY C. JENKINS me under Title 15, Election Code. 

Public, State of TexaslitNotary

My Commission Expires
November 25, 2016

Signature of Canda" or OAceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to ubscrib before me, by the said > Z2 this the

day 20 to certIf Ich. witne— - Oh—d and seal of office. 

zo- 

Sat fficer Prindd'?

am7;
lIAicer administering oath Title of ffilir ad;' InisterAg oath

vmweethi(;i.otate/ x. um Revised O712mzo 4



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

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

01 Z

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

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

LL & jRI C 4 -r- 
4 Date 5 Full name of contributor 0 out- of- state PAC OW: 7 Amountof 8 In- kind contribution

r+ 
S L \ 

contribution ( S) 
I

description ( if applicable) 

Contributor address; City; State; Zip ode

Itcl 5. Cr 41 C'. 
1-3 09- vm ®,,, T- T,ic -- 1 - 7- 7- 01

if travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 

7_E__player ( See Instructions) 

Date Full name of contributor  out-of-state PAC( IDlk t Amount of 4 In- kind contribution

7/// 
Llw% Y) 6M / 40 I

description ( if applicable) 

i ' v Contributor address; City; State; Zip Code

contribution

t, 

S y C/ 1012 - Wb %/I r  - 

iYr% l6N 7Y; 7 7 7 66 if travel outside of Texas, complete Schedule

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

Date Full name of contri utor  out-otstatePAC (IM. i

yWI) 
t/ Z / vre W t-(, (_ S P/z0TT- 

Amount of In-kind contribution

contribution ( S) description ( if applicable) 

I Contributor address; City; State; Zip Code

if travel outside Of Texas, complete Schedule T) 

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

Jz

Date Full name of contributor  out-of-statePAC (IDt.. 1 Amountof In- kind contribution
L/ 

v

i,
LL

rJ t P LTyL r
contribution ( S) description ( if applicable) 

Contributor address; City; State; Zip Code S rD. d

P- 9 b `F A ` L? C J
7-7- 7 ©- 

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

Date Full name ofcontributor out- of-state PACQl*. t

N 1 p j
Amountof In-kind contribution

contribution ( S) description ( if applicable) 

Contributor address; City;) State; Zip Code
t

ZIyS l+A-zCL... 

0073ZrJYYI O, jT1 % I
ofIf travel outside Texas, COMPlete Schedule

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting .requirements. 

www. ethics. state. tx. us
Revised 07/2812014



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
Z- 

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

2 FILER NAME 3 ACCOUNT # ( Ethics Commission Filers) 

Ge- eL " 
4 Date 5 Full name of contributor 0 out-of-state PACOM. 1 7 Amountof 8 In- kind contribution

ALmti— oLr- contribution ( S) 
I

description ( if applicable) 

S 6 Contributor address; City; State; Zip Code

41 To

8 1_ h fj `/-' % Z TOS ofv j-n, V if travel outside Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 0 Employer ( see Instructions) 

lZLTc 2L-D
Date Full name of contributor  out-of-statePAC (1011• ) Amountof In- kind contribution

contribution ( S) description ( if applicable) 

Contributor address; City; State; Zip Code

If travel outside of Texas, com lete Schedule

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

DateFull name of contributor  out-of-statePAC (IM. 5
II

Amount of 1 In-kind contributionIcontribution S) 

I
description ( if applicable) 

Contributor address; City; State; Zip Code

If travel outside of Texas, complete Schedule T) 

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

Date
i

i
Full name of contributor  out-of-statePAC( u)#: l Amountof In-kind contribution

4

contribution ( S) ` description ( if applicable) 

Contributor address; City; State; Zip Code

If travel outside of Texas, complete Schedule

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

Date Full name of contributor [] out-of-state PACQOlk I Amountof In- kind contribution

contribution ( S) description ( if applicable) 

Contributor address; City; State; Zip Code

I

If travel outside of Texas, com ete Schedule

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

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



Texas Ethics Commission P.O_ BOX 12070 AusW, Texas 78711-2070 ( 512} 463-5804 ( TDD 1- 800-73S-29891

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX S(A) 

Advertising Exwz,-- 137ilt/ AwarftWernofials Expense Salades/ wages/ContraZt: Labor - Loan RepaymentfRehrbursement

Accounting/ Sanking, Legal Services Solicitaticn/ FundrelsingE= Expense 7ransportation Equiprwnt & Related Expense
Consulting Expeiss FoodlBeverage Expense Travdl In District ContributionsdDonations Made By
Event Expense Polling Expense Travel Out Of District Candtdate* riceholderIPcriticaI Comrnit-,ee
Fees Printing Expense Office OverheadtRental Expense OTHER (enter a category not fitted above) 

The Instruction Guide explains how to complete this form. 

I Total pages Schedule F: PpLER NAME

6 
ne..S) 

E TH 12 6:1 LU A,. g- - t.. -%/c
4 Dqtel 5 Payee name

6 Amount ( S) 7 Payee address; City-, State. Zip Code

Z 4'(), a v 11' FO 0 98,AJ 7 6 , c.6 "1

8 PURPOSE a) Category (sea categories Usted at Uze top of this schedule) b) 

OF

EXPENDITURE 7
E] 

9 C-Implete ONLY if direct Candidate I Officeholder name Of -me sought Office haftf
expenditure to berielit CjtOH

Date1//
z

Payee name

ze
S-- P) 

Amount ( S) Payee address; City; state; Zip code

VJjr- 
C

PURPOSE Category (See Categories listed atthatop of fts schedule) Description tt outslde of Texas. Scheowe T) 

OF

ExPENDrf,URE

Complete ONLY it direct Candidate I Officeholder name Offic-- sought Office held

expenditure to benenit CICH

Date Payee name

pewx 
Amount Payee addresd City, State; Zip Code

53/ 0 CK-rI4 Ci& e-447

Y, D
I -

r)c- _ 77-70

PURPOSE
Category (See cateosrfstedatt.etop af trasse" dutel i Description

OF

E)(Pj-=?q0rrLq:tE au&- Fog- 5vcl- T- El
Complete ONLY if direct Candidate I 0111wholder name Office, sought Office held
expenditure to benefit Ctofi

Date Payee name
L L 4 - 

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

1 4 S— S'— u kzl- 

7L-1 -7 . 5- 5" 0 T - 7

PURPOSE
t7 1 category (see atthet"Pa..."'is ScIrredule) Description

OF

EXPENDITURE 5,WFF,6- 1-2 71 Check f,-AuWMofrk>--- avtvexpanse

Complete MY if direct Candidate / Offica-hokler Ramie offloe sought Office held
expenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEEIED

www.eth!cs.sta,e.tx.us
Revised OMWO 



Texas Ethics Commission P.O_ Box 12070 Austin. Texas 78711-2077 0 rMD 9-inn-7-IRhoar„ 

Complete ONLY if cilrea Candidate / Officeholder name Office sought h. ld
expenditure to benefit C104

I ATTACHADDMONAL COPIES OF THIS SCHEDULEAS NEEDED

www- effics. state. tx- us
RevisedG7213, 2ly

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR sox 8(a) 

Advertising Expense Giffl.AwardsWernotials Expense SalardesAlVages/Contrazt Labor Lear-, RepaymentIfReimbursernent

AccounfinglBanking Legal Services Solicftdca/Fandraisin Expense Transportation Equipnlent , & Related Expense
Consulting Expense FoodlBeverage, Expense Travdl In District ContributionsJDonations Made By
Event Experse Polling Expense Travel Out 01, District Candjdate* ff1cehclder1PoIM= I Committee
Fees Printing Expense Office OverheadqZerital Expense OPHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

I Total pages Schedule F: 2, FILER NAME 3 ACCOUNT # (Ethics Com,= ssior —Fne,S) OtLG, 8-Tw & tz- _ Lim
4 Date 6 Payee- name

6 Amount ( S) 7 Payee address; City; State; 70 Code

7Y- 7 7-7 0
8 PURPOSE a) Category (See categories rested atthet4oftints sahedtzle) b) 

DescriptionOFC

EXPENDITURE

El
9 Complete ONLY a direct Candidate IOfficeholder narne 0-1sce sought Office- held

expenditure to benefit Q'0H

Date

416 -/s

F ayee name

CO, P Z-pA4 S
Amount ( S) P. -yea address; City; State; Zip Code

3qtt S— COML L- 
3oo, OD 13e)q-L), w o - ` F 777' V

PURPOSE Category D— criptic, 

OF

EXPENDITURE ary/ el

PO L L.4 U 4 --- 
Con, piete ONLY if direct Candidate! Of oeholder name 0T -r--- sought Of held
expenditure to benefit C/OH

Date

q—  - ' '-- 
Payee name

Amount ( S) Payee address; CItY; State; Zip Code

3

wo _ P

PURPOSE
category (see categowies .r 1 Des- iption

OF

EXPENDITURE L-] Check ifAs!J,, Tx. officeWdertiving expense
I Candidate I Officeholder nameComplete ONLY if direct Office sought Office held
expenditure to benefit C/0.1i

Date

74- 
Payee name

3o- P&7
Amount ($) Payee address; city. State; trq Code

COYU311V.S L= -j r?; 

13 L-)qt/m cle— t,- 7-54 7 77 -7

PURPOSE
Category (see ca:egoriesasted at 17etope: tnis zehzoutej Description( Ift-avelouisidee, Texas. 

OF

EXPENDITUREkzwCheck i1Aus:KTYoT; ahofirug exp--nse

Complete ONLY if cilrea Candidate / Officeholder name Office sought h. ld
expenditure to benefit C104

I ATTACHADDMONAL COPIES OF THIS SCHEDULEAS NEEDED

www- effics. state. tx- us
RevisedG7213, 2ly



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

PERSONAL FINANCIAL STATEMENT FORM PFS
COVER SHEET

PAGE 1

Filed in accordance with chapter 572 of the Government Code. 
TOTAL NUMBER OF PAGES FILED: 

For filings required in 2015, covering calendar year ending December 31, 2014. 
Use FORM PFS—INSTRUCTION GUIDE when completing this form. 

ACCOUNT # 

1 NAME TITLE; FIRST: MI

14, iy1 nS. L--'l l/2 L. 
OFFICE USE ONLY

Date Received

NICKNAME; LAST; SUFFIX

v

crf

N2 ADDRESS ADDRESS / PO BOX; APT / SUITE #. CITY; STATE; ZIP CODE

4ij?5

OL- L11"" a 7 7' C  7 70S

Receipt # 

CHECK IF FILER'S HOME ADDRESS) HD/ PM Amount

3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION Date Processed

NUMBER 2- _ 1 S- 50 Date Imaged

4 REASON
FOR FILING CANDIDATE INDICATE OFFICE) 

ELECTED OFFICER L7mows C T, n LI ,-
e, y 1= kJt 1

L- M--- l a2C L
STATEMENT

n1 INDICATE OFFICE) 

APPOINTED OFFICER INDICATE AGENCY) 

EXECUTIVE HEAD INDICATE AGENCY) 

FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

STATE PARTY CHAIR INDICATE PARTY) 

OTHER INDICATE POSITION) 

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

SPOUSE LLLi LD

DEPENDENT CHILD 1. 

2. 

3. 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

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



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

PERSONAL FINANCIAL STATEMENT COVER SHEET

PAGE 2

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

6 PARTS NOT APPLICABLE TO FILER

N/A Part 1A - Sources of Occupational Income

N/ A Part 1 B - Retainers

N/A Part 2 - Stock

N/A Part 3.- Bonds, Notes & Other Commercial Paper

N/A Part 4 - Mutual Funds

U?"' NIA Part 5 - Income from Interest, Dividends, Royalties & Rents

N/ A Part 6 - Personal Notes and Lease Agreements

Pf* N/A Part 7A - Interests in Real Property

eN/A Part 7B - Interests in Business Entities

N/A Part 8 - Gifts

N/A Part 9 - Trust Income

ErN/A Part 10A - Blind Trusts

Z' N/A Part 10B - Trustee Statement

Id N/A Part 11A - Assets of Business Associations

WN/A Part 11 B - Liabilities of Business Associations

N/A Part 12 - Boards and Executive Positions

LAN/A Part 13 - Expenses Accepted Under Honorarium Exception

WN/A Part 14 - Interest in Business in Common with.Lobbyist

VN/A Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer . 

N/A Part 16 - Representation by Legislator Before State Agency

WN/A Part 17 - Benefits Derived from Functions Honoring Public Servant

0 N/A Part 18 - Legislative Continuances

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070 ( 612) 463-5800 ( rDD 1- 800-735-2989) 

SOURCES OF OCCUPATIONAL INCOME PART 1A

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. 

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

RrFILER El SPOUSE'  DEPENDENT CHILD

2

EMPLOYMENT 
NAME AND ADDRESS OF EMPLOYER/ POSITION HELD

Check If Filer's Home Address) 

9j'EMPLOYED BYANOTHER rF C r S d N L ftp'rfp- 6 (, n e -N

2L-' iIZE' i T SG- LV CcS ( iZD Z t' i

aoq— 

SELF-EMPLOYED
NATURE OF OCCUPATION

n NS/ a 

INFORMATION RELATES TO
LER  SPOUSE  DEPENDENT CHILD

EMPLOYMENT
NAME AND ADDRESS OF EMPLOYER / POSITION HELD

Check If Filer's Home Address) 

P EMPLOYED BY ANOTHER
CjVJ  LV c Yz G/ jT

m1m1n6 oUT

j>lT-ic F

o 3 6 . E tom- 
4 /( P,O/ 1%- 0O

SELF-EMPLOYED
NATURE OF OCCUPATION

v Li

INFORMATION RELATES TO
P FILER  SPOUSE  DEPENDENT CHILD

EMPLOYMENT
NAME AND ADDRESS OF EMPLOYER/ POSITION HELD

Check If Filer's Home Address) 

P-fMPLOYED BY ANOTHER Tr CDL)t--rz 4- 

1T o. 6-D7 9 03 'Y- 
uSTi'''/ T/ 7x749_ c03 f̀

SELF-EMPLOYED
NATURE OF OCCUPATION

NN/J jT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

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



C] 

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

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

V FILER SPOUSE F- 1 DEPENDENT CHILD

2

EMPLOYMENT

NAME AND ADDRESS OF EMPLOYER/ POSITION HELD

Check If Filer's Home Address) 

P EMPLOYED BYANOTHER 490-0 4L. getul - rs 4I)m /,,JtS Za-n o -' J

e J AmCo2 e4 1L  Sr ZVaG' L-7  

loco I j545- ` I -L TN
1C) -N 7mo w"q 16Z

SELF- EMPLOYED
NATURE OF OCCUPATION

i3 L J" h!4  

INFORMATION RELATES TO
FILER [: 1 SPOUSE El DEPENDENT CHILD

EMPLOYMENT
NAME AND ADDRESS OF EMPLOYER/ POSITION HELD

Check If Filer's Home Address) 

Eq EMPLOYED BY ANOTHER lr l / D%= ! 7c h1t3/ 

X01 m,*w- s T- 
c_),k.,, n ` - 1- 

SELF- EMPLOYED
NATURE OF OCCUPATION

U Ji G Lvrt Lz k-n rs EK_ 

INFORMATION RELATES TO
FILER SPOUSE DEPENDENT CHILD

EMPLOYMENT

NAME AND ADDRESS OF EMPLOYER/ POSITION HELD

Check If Filer's Home Address) 

EMPLOYED BY ANOTHER

SELF- EMPLOYED
NATURE OF OCCUPATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics. stateAx. us Revised 11/ 01/ 2012



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

RETAINERS PART 1 B
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. 

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. 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 NAMEANDADDRESS

FEE RECEIVED FROM

2 NAME OF BUSINESS

FEE RECEIVED BY

FILER

OR FILER'S BUSINESS

SPOUSE

OR SPOUSE'S BUSINESS

DEPENDENT CHILD

OR CHILD'S BUSINESS

3 . 

FEE AMOUNT
LESS THAN $ 5, 000  $ 5,000--$9, 999  $ 10,000—$24,999  $ 25,000—OR MORE

NAME AND ADDRESS

FEE RECEIVED FROM

NAME OF BUSINESS

FEE RECEIVED BY

FILER

OR FILER'S BUSINESS

SPOUSE

OR SPOUSE'S BUSINESS

DEPENDENT CHILD

OR CHILD' S BUSINESS

FEE AMOUNT LESS THAN $ 5, 000  $ 5,00049,999  $ 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 PART 2

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 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 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 underwhich the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY NAME

2 STOCK HELD OR ACQUIRED BY FILER SPOUSE  DEPENDENT CHILD

3 NUMBER OF SHARES LESS THAN 100 100 T04'99  500 TO 999  1, 000 TO 4,999

5, 000 TO 9, 999 10,000 OR MORE

4 IF SOLD  NET GAIN LESS THAN $5,000 5, 000-$ 9, 999  $ 10, 000-$ 24,999  $ 25,000 -OR MORE

NET LOSS

BUSINESS ENTITY NAME

STOCK HELD OR ACQUIRED BY FILER SPOUSE  DEPENDENT CHILD

NUMBER OF SHARES LESS THAN 100 100TO.499  500 TO 999  1, 000 TO 4,999

5, 000 TO 9,999 10,000 OR MORE

IF SOLD  NET GAIN LESS THAN $5, 000 5,000-$ 9,999  $ 10, 000-$ 24,999  $ 25,000 - OR MORE

NET LOSS

BUSINESS ENTITY NAME

STOCK HELD OR ACQUIRED BY FILER SPOUSE  DEPENDENT CHILD

NUMBER OF SHARES LESS THAN 100 100 TO 499  500 TO 999  1, 000 TO 4,999

5,000 TO 9, 999 Ell 0, 000 OR MORE - 

IF SOLD  NET GAIN LESS THAN $ 5, 000 5,00049,999  $ 10,000-$ 24,999  $ 25,000 - OR MORE

NET LOSS

BUSINESS ENTITY NAME

STOCK HELD OR ACQUIRED BY FILER SPOUSE  DEPENDENT CHILD

NUMBER OF SHARES LESS THAN 100 Ell 00 TO 499  500 TO 999  1, 000 TO 4,999

5, 000 TO 9,999 10,000 OR MORE

IF SOLD  NET GAIN LESS THAN $ 5, 000 5, 000--$ 9,999  $ 10, 000-$ 24,999  $ 25,000 - OR MORE

NET LOSS

BUSINESS ENTITY -. NAME

STOCK HELD OR ACQUIRED BY FILER SPOUSE  DEPENDENT CHILD

NUMBER OF SHARES LESS THAN 100 Ell 00 TO 499  500 TO 999  1, 000 TO 4,999

5,000 TO 9,999 10,000 OR MORE

IF SOLD  NET GAIN LESS THAN $5,000 5,000--$ 9, 999  $ 10, 000-$ 24,999 -  $ 25,000 - OR MORE

NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711- 2070 ( 512) 463-5800 ( TDD 1- 800-735-29891

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3

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 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

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 underwhich the child is listed on the Cover Sheet. 

1

DESCRIPTION

OF INSTRUMENT

2
HELD OR ACQUIRED BY

FILER  SPOUSE  DEPENDENT CHILD

3

IF SOLD,/' 

pJ NET GAIN
LESS THAN $ 5, 000  $ 5,000--$9, 999  $ 10, 000—$24, 999  $ 25,000—OR MORE

NET LOSS

DESCRIPTION

OF INSTRUMENT

HELD OR ACQUIRED BY

FILER  SPOUSE  DEPENDENT CHILD

a C Vt , T t)hh 0, J
D 

L 64 osjh

IF SOLD

CL! Nr--T GAIN
LESS THAN $ 5, 000 R $5, 000—$9, 999  $ 10,000—$24,999  $ 25, 000 --OR MORE

NET LOSS

DESCRIPTION

OF INSTRUMENT

HELD OR ACQUIRED BY

FILER  SPOUSE  DEPENDENT CHILD

IF SOLD

NET GAIN
LESS THAN $ 5,000 .$ 5,000--$ 9,999  $ 10,000--$24,999  $ 25,000 --OR MORE

NET LOSS

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

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 FUND
HELD ORACQUIRED BY FILER SPOUSE DEPENDENT CHILD, 

3 . NUMBER OF SHARES LESS THAN 100  100 TO 499  500 TO 999  1, 000 TO 4,999

OF MUTUAL FUND

5,000 TO 9, 999  10,000 OR MORE

4 IF SOLD  NET GAIN
LESS THAN $ 5,000  $ 5,000-$ 9,999  $ 10, 000-$ 24,999  $ 25,000 - OR MORE

NET LOSS

MUTUAL FUND NAME

SHARES OF MUTUAL FUND

HELD ORACQUIRED BY
FILER SPOUSE [: 1 DEPENDENT CHILD

NUMBER OF SHARES LESS THAN 100  100 TO 499  500 TO 999  1, 000 TO 4,999

OF MUTUAL FUND

5,000 TO 9, 999  10,000 OR MORE

IF SOLD  NET GAIN
LESS THAN $ 5, 000  $ 5, 000--$ 9, 999  $ 10,000-$ 24,999  $ 25, 000 - OR MORE

NET LOSS

MUTUAL FUND NAME

SHARES OF MUTUAL FUND

HELD ORACQUIRED BY
FILER  SPOUSE  DEPENDENT CHILD

NUMBER OF SHARES LESS THAN 100 [: 1100 TO 499 [: 1500 TO 999 [: 11, 000 TO 4,999
OF,MUTUAL FUND

5,000 TO 9,999  10,000 OR MORE

IF SOLD  NET GAIN
LESS THAN $ 5,000  $ 5, 000--$ 9,999  $ 10,000-$ 24,999  $ 25,000 - OR MORE

NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5
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 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

SOURCE OF INCOME
NAMEANDADDRESS

J

2

RECEIVED BY

FILER  SPOUSE  ' DEPENDENT CHILD

3

AMOUNT
500—$4,999  $ 5,000—$9,999  $ 10,000—$24,999  $ 25,000—OR MORE

SOURCE OF INCOME
NAMEANDADDRESS

RECEIVED BY

FILER  SPOUSE  DEPENDENT CHILD

AMOUNT
500—$4, 999  $ 5, 000--$ 9,999  $ 10,000—$24,999  $ 25,000—OR MORE

SOURCE OF INCOME
NAMEANDADDRESS

RECEIVED BY

FILER  SPOUSE  DEPENDENT CHILD

AMOUNT
500—$4,999  $ 5, 000—$9,999  $ 10,000—$24,999  $ 25,000 --OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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PERSONAL NOTES AND LEASE AGREEMENTS PART 6
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. 

Identify 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 $ 9, 000 in the form of a personal note or notes or lease
agreement at anytime during the calendar year and indicate the category of the amount of the liability. For more informa- 
tion, see FORM PFS—INSTRUCTION GUIDE. 

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

1

PERSON OR INSTITUTION

HOLDING NOTE. OR

LEASE AGREEMENT 7- 

2
LIABILITY OF

FILER  SPOUSE  DEPENDENT CHILD

3

GUARANTOR
CT

4

AMOUNT 1, 000—$4,999  $ 5,000—$9, 999  $ 10, 000—$24,999  $ 25,000—OR MORE

PERSON OR INSTITUTION F//LST 72764
HOLDING NOTE OR No
LEASE AGREEMENT

LIABILITY OF

FILER  SPOUSE  DEPENDENT CHILD

GUARANTOR% 
14

AMOUNT 1, 000—$4,999  $ 5,000—$9,999 L $ 10, 000—$24,999  $ 25, 000—OR MORE

PERSON OR INSTITUTION

HOLDING NOTE OR
LEASE AGREEMENT

LIABILITY OF

FILER  SPOUSE  DEPENDENT CHILD

GUARANTOR i  .

T-- 

AMOUNT 1, 000--$4,999  $ 5,000-49,999  $ 10,000--$24, 999 [ y-$25,000—OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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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. 

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the
calendar year. If the 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 underwhich the child is listed on the Cover Sheet. 

1
HELD OR ACQUIRED BY FILER El SPOUSE  DEPENDENT CHILD

2 STREETADDRESS
NOTAVAILABLE

STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

ra rc- r - 49- LA-r.IC
CHECK IF FILER' S HOME ADDRESS 13 J yLO r Z OS

3 DESCRIPTION
NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

OTS
L FL7LSD' cUclW y I' 

L—so j7J ri3 11iS'w- ( s Jes-r 4-yJ' 1- 
ACRES

4 NAMES OF PERSONS
RETAINING AN INTEREST

NOTAPPLICABLE

SEVERED MINERAL INTEREST) 

s
IF SOLD

Z,NET GAIN LESS THAN $ 5, 000  $ 5, 000--$ 9; 999  $ 10, 000—$24,999 $ 25,000—OR MORE

NETLOSS

HELD OR ACQUIRED BY FILER  SPOUSE  DEPENDENT CHILD

STREETAD DRESS
STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

NOTAVAILABLE

CHECK IF FILER'S HOME ADDRESS

DESCRIPTION
NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

LOTS

ACRES

NAMES OF PERSONS

RETAINING AN INTEREST

NOTAPPLICABLE

SEVERED MINERAL INTEREST) 

IF SOLD

NET GAIN LESS THAN $ 5, 000  $ 5,000—$9, 999  $ 10, 000--$ 24,999 . $ 25,000—OR MORE

NETLOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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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. If the 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 underwhich the child is listed on the Cover Sheet. 

1

HELD OR ACQUIRED BY FILER  SPOUSE  DEPENDENT CHILD

2

DESCRIPTION
NAME AND ADDRESS

Check If Filer's Home Address) 

3
IF SOLD

NET GAIN
LESS THAN $ 5,000  $ 5,000—$9, 999 . $ 10,000—$24,999  $ 25,000—OR MORE

NET LOSS

HELD OR ACQUIRED BY FILER  SPOUSE  DEPENDENT CHILD

DESCRIPTION
NAME AND ADDRESS

Check If Filer' s Home Address) 

IF SOLD

NET GAIN
LESS THAN $ 5, 000  $ 5,000—$9, 999  $ 10, 000—$24, 999  $ 25,000—OR MORE

NET LOSS

HELD OR ACQUIRED BY FILER  SPOUSE  DEPENDENT CHILD

DESCRIPTION
NAME AND ADDRESS

Check If Filer's Home Address) 

IF SOLD

NET GAIN
LESS THAN $ 5, 000  $ 5, 000—$9, 999  $ 10, 000—$24,999  $ 25, 000—OR MORE

NET LOSS

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

GIFTS PART 8
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. 

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 in or gift certificate, must

include a statement of the value of the gift. Do not include: 1) expenditures required to be reported by a person required to be
registered as a lobbyist under chapter 305 of the Government Code; 2) political contributions reported as required by law; or
3) gifts given by a person related to the recipient within the second degree by consanguinity or affinity. For more information, 
see FORM PFS --INSTRUCTION GUIDE. 

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

NAME AND ADDRESS

DONOR

2
RECIPIENT FILER  SPOUSE  DEPENDENT CHILD

3

DESCRIPTION OF GIFT

NAME AND ADDRESS

DONOR

RECIPIENT FILER  SPOUSE  DEPENDENT CHILD

DESCRIPTION OF GIFT

DONOR
NAMEANDADDRESS

RECIPIENT FILER  SPOUSE  DEPENDENT CHILD

DESCRIPTION OF GIFT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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TRUST INCOME ' PART 9
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. 

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

1 NAME OF TRUST

SOURCE

2
BENEFICIARY FILER  SPOUSE  DEPENDENT CHILD

3. 

INCOME
LESS THAN $5,000 0.$5,000—$9,999  $ 10, 000-$ 24,999  $ 25,000—OR MORE

4 -
ASSETS FROM. WHICH

OVER $500 WAS RECEIVED

UNKNOWN

NAME OF TRUST

SOURCE

BENEFICIARY FILER  SPOUSE  DEPENDENT CHILD

INCOME LESS THAN $ 5,000  $ 5,000—$9, 999  $ 10, 000—$24,999  $ 25,000 --OR MORE

ASSETS FROM WHICH

OVER $500 WAS RECEIVED

UNKNOWN

NAM E OF TRUST

SOURCE

BENEFICIARY FILER  SPOUSE  DEPENDENT CHILD

INCOME
LESS THAN $ 5,000  $ 5,000--$9,999  $ 10,000424,999  $ 25,000—OR MORE

ASSETS FROM WHICH

OVER $500 WAS RECEIVED

UNKNOWN

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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BLIND TRUSTS PART 10A
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. 

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

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

NAME OF TRUST

2
TRUSTEE

NAMEANDADDRESS

3
BENEFICIARY

FILER  SPOUSE  DEPENDENT CHILD

4 FAIR MARKETVALUE
LESS THAN $ 5, 000  $ 5,000—$9,999  $ 10,000—$24,999  $ 25,000—OR MORE

s
DATE CREATED

NAME OF TRUST

TRUSTEE
NAME AND ADDRESS

BENEFICIARY
FILER  SPOUSE  DEPENDENT CHILD

FAIR MARKET VALUE
LESS THAN $ 5,000  $ 5, 000—$9, 999  $ 10,000--$ 24,999  $ 25,000—OR MORE

DATE CREATED

NAME OF TRUST

TRUSTEE
NAME AND ADDRESS

BENEFICIARY
FILER  SPOUSE  DEPENDENT CHILD

FAIR MARKETVALUE
LESS THAN $ 5,000  $ 5,000—$9, 999  $ 10,000—$24,999  $ 25,000—OR MORE

DATE,CREATED

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

TRUSTEE STATEMENT PART 10B
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. 

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. 

NAME OF TRUST

2 TRUSTEE NAME

3 FILER ON WHOSE
NAME

BEHALF STATEMENT

IS BEING FILED

4 TRUSTEE STATEMENT I affirm, under penalty of perjury, that I have not revealed any information to the beneficiary of this
trust except information that may be disclosed under section 572.023 ( b)( 8) of the Government
Code and that to- the best of my knowledge, the trust complies with section 572. 023 of the, 
Government Code. 

Trustee Signature

572.023. Contents of Financial Statement in General

b) The account of financial activity consists of: 

8) identification of the source and the category of the amount of all income received as beneficiary of a trust, other
than a blind trust that complies with Subsection (c), and identification of each trust asset, if known to the 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

ii) to the best of the trustee's knowledge, the trust complies with this section. 

c) For purposes of Subsections (b)( 8) and ( 14), a blind trust is a trust as to which: 

1) the trustee: 

A) is a disinterested party; 
B) is not the individual; 

C) is not required to register as a lobbyist under Chapter 305; 

D) 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 employee the individual
supervises; and

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

d) If a blind 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. 

www.ethIcs. state. tx. us Revised 10/31/ 2014
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ASSETS OFBUSINESS 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
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 underwhich the child is listed on the Cover Sheet. 

1
BUSINESS

NAMEANDADDRESS

Check If Filer's Home Address) 

ASSOCIATION

2 BUSINESS TYPE

3* HELD, ACQUIRED, 
FILER  . SPOUSE  DEPENDENT CHILD

OR SOLD BY

4
ASSETS

DESCRIPTION CATEGORY

LESS THAN $ 5, 000  $ 5, 000-$ 9, 999

10, 000-$ 24,999  $ 25,000 - OR MORE

1........................ 
I  

LESS THAN $ 5, 000  $ 5,00049,999

10, 000-$ 24,999  $ 25,000 - OR MORE

I.......... ... ........... 

LESS THAN $ 5,000  $ 5,000-$ 9, 999

10, 000--$ 24, 999  $ 25,000- 0R MORE

I.'.................... 

LESS THAN $ 5,000  $ 5, 000--$ 9, 999

10, 000--$ 24,999  $ 25,000 - OR MORE

LESS THAN $ 5, 000  $ 5,000-$ 9,999

I  $ 10, 000-$ 24,999  $ 25,000 - OR MORE

I. 

LESS THAN $ 5,000  $ 5,000--$ 9,999

10, 000-$ 24,999 0$25,0 00 - OR MORE

I....................... 

LESS THAN $ 5, 000  $ 5,000-$ 9, 999
f

10, 000-$ 24,999  $ 25,000 - OR MORE

I
I  LESS THAN $5,000  $ 5,000-$ 9,999

10,000-$ 24, 999  $ 25,000 - OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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LIABILITIES OF BUSINESS ASSOCIATIONS PART 1113

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 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
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 BUSINESS
NAMEANDADDRESS

Check If Filer's Home Address) 

ASSOCIATION

2 BUSINESS TYPE

3 HELD, ACQUIRED, 
FILER  SPOUSE  DEPENDENT CHILD

OR SOLD BY

4
LIABILITIES

DESCRIPTION CATEGORY

LESS THAN $ 5,000  $ 5, 000--$9, 999

10, 000-$ 24,999  $ 25,000 - OR MORE

I. 

LESS THAN $ 5,000  $ 5,000-$ 9,999

10, 000-$ 24,999  $ 25,000 --OR MORE

11....................... 
LESS THAN $ 5,000  $ 5,000-$ 9, 999

10, 000-$ 24,999  $ 25,000 --OR MORE

LESS THAN $ 5, 000  $ 5, 000-$ 9, 999

10, 000-$ 24,999  $ 25,000 --OR MORE

LESS THAN $ 5, 000  $ 5, 000-$ 9, 999

10, 000--$ 24,999  $ 25,000 --OR MORE

I. 
I  LESS THAN $ 5,000  $ 5,000-$ 9,999

10,000-$ 24,999  $ 25,000 - OR MORE

I........................ 

LESS THAN $5, 000  $ 5,000-$ 9, 999

10, 000-$ 24,999  $ 25,000 --OR MORE

I......... ...... .. 
I

LESS THAN $ 5,000  $ 5,000-$ 9,999

10, 000-$ 24,999  $ 25,000 - OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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BOARDS AND EXECUTIVE POSITIONS PART 12
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 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, jointventures, other business associations, orproprietorships; 

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 underwhich the child is listed on the Cover Sheet. 

1
ORGANIZATION

n

2
POSITION HELD

3

POSITION HELD BY FILER  SPOUSE  DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY FILER  SPOUSE  DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY FILER  SPOUSE  DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY FILER  SPOUSE  DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY FILER  SPOUSE  DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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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

page in the report. 

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. 

1 NAMEANDADDRESS

PROVIDER

2
AMOUNT

NAME AND ADDRESS

PROVIDER

AMOUNT

NAMEANDADDRESS

PROVIDER

AMOUNT

NAMEANDADDRESS

PROVIDER

i

AMOUNT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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INTEREST IN BUSINESS IN COMMON WITH LOBBYIST PART ' 14
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. 

Identify each corporation, firm, 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, ora dependent child, and a person registered as a lobbyist under chapter 305 of the Government Code that both have
an interest. For more information, see FORM PFS - INSTRUCTION GUIDE. 

1
BUSINESS ENTITY

NAMEANDADDRESS

2
INTEREST HELD BY FILER  SPOUSE  DEPENDENT CHILD

BUSINESS ENTITY
NAMEANDADDRESS

INTEREST HELD BY FILER  SPOUSE  DEPENDENT CHILD

BUSINESS ENTITY
NAMEANDADDRESS

INTEREST HELD BY FILER  SPOUSE  DEPENDENT CHILD

BUSINESS ENTITY
NAMEANDADDRESS

INTEREST HELD BY FILER  SPOUSE  DEPENDENT CHILD

BUSINESS ENTITY
NAMEANDADDRESS

INTEREST HELD BY FILER  SPOUSE  DEPENDENT CHILD

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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FEES RECEIVED FOR SERVICES RENDERED
PART 15

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

1
PERSON OR ENTITY

FOR WHOM SERVICES
WERE PROVIDED

2

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

PERSON OR ENTITY

FOR WHOM SERVICES

WERE PROVIDED

FEE CATEGORY
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  $ 5, 0007-$ 9, 999  $ 10, 000-$ 24,999  $ 25,000 - OR MORE

PERSON OR ENTITY

FOR WHOM SERVICES

WERE PROVIDED

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

PERSON OR ENTITY

FOR WHOM SERVICES

WERE PROVIDED

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

PERSON OR ENTITY

FOR WHOM SERVICES

WERE PROVIDED

FEE CATEGORY
LESS THAN $ 5, 000  $ 5,000-$ 9, 999  $ 10,000-$ 24,999 E1$ 25,000 - OR MORE
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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) 

REPRESENTATION BY LEGISLATOR BEFORE PART 16
STATE AGENCY
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. 

This section applies only to members of the Texas Legislature. A member of the Texas Legislature who represents a person
for compensation before a state agency in the executive, branch must provide .the name of the agency, the
name of the person represented, and the category of the amount of the fee received for the representation. For more
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. r

1

STATE AGENCY

2

PERSON REPRESENTED

3

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

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY
LESS THAN $ 5,000  $ 5,00049,999  $ 10, 000—$24,999  $ 25,000 --OR MORE

STATE AGENCY

PERSON REPRESENTED

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

STATE AGENCY

PERSON REPRESENTED

FEE CATEGORY
LESS THAN $5,000 E- 1$ 5,000—$9, 999 $ 10, 000—$24,999  $ 25,000—OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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BENEFITS DERIVED FROM FUNCTIONS HONORING PART 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 apolitical subdivision. If such a benefit is
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. 

NAMEANDADDRESS

SOURCE OF BENEFIT

2

BENEFIT

NAMEANDADDRESS

SOURCE OF BENEFIT

BENEFIT

NAMEANDADDRESS

SOURCE OF BENEFIT

BENEFIT

NAMEANDADDRESS

SOURCE OF BENEFIT

BENEFIT

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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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. 

Identify any legislative continuance that you have applied for or obtained under section 30.003 of the Civil Practice
and Remedies Code, or under another law or rule that requires or permits a court to grant continuances on the

grounds that an attorney for a party is a member or member -elect of the legislature. 

1' 
NAME OF PARTY
REPRESENTED. 

2

DATE RETAINED

3

STYLE, CAUSE NUMBER, 

COURT& JURISDICTION

4

DATE OF CONTINUANCE

APPLICATION

5

WAS CONTINUANCE

GRANTED? YES  NO

NAME OF PARTY

REPRESENTED

DATE RETAINED

STYLE, CAUSE NUMBER, 

COURT, &JURISDICTION

DATE OF CONTINUANCE

APPLICATION

WAS CONTINUANCE

GRANTED? YEs  NO
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PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal financial statement 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. 

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

UC & 41.. - v

Signature of Rer

AFFIX NOTARY STAMP / SEALABOVE

AMY C. JENKINS
Notary Public, State of Texas

My Commission Expires9rp .. • . ``` 
November 25, 2016

Swor o d subs ribed before Tey the said ` -* e ( day of

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

Sign ure of offcer dm' istering oath Printed n me of office administering oath Title of officer administering off{ 
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