
AW -2- 20', 7, 201 1

1' rescnhcd by ) f 3tatc

Sections 141 031 (_'haptci 144, Texas Election Code
All information is required to be provided unless indicated as optional. 

m & e1 17 _ rte

A'. 212015 D
APPLICATION FOR A PLACE ON THE elly OF agr GENERALELE TION BALLOTBy___ 

O: Secretary of Board

I request shat my namc he placed on the above- natned official ballot as it candidate for the office indicated below. 
I

fir -r --ICE SOUGu r — INDICATE. ITANI I

Include an) place nunah-, r or other distinguishing number, if am . 
FULL I' N1 XPIRED

FULL NAME ( First, Middle, Last) FEINT NAME AS YOU WAN' F ] T TO APPEAR ON THE BALLOT

PERM ANENT RESIDL-NCE ADDR:' SS ( 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. 1

I

CITY

STATETck
CITY ST,NT1 Lll' 

C "' M+Rt X- 1' 1 a Co

EMAR_ ADDRESS ( Optional) TION ( Do not leave blank) DATE OF I1IRT1-I COUNTY 01= RESIDENCE

gb i. ST nS l U& 
TELEPHONE NUMBER (Include area code) ( Optional) Length of Continuous Residence as of' Date Application Sworn

OFFICE: 40C.- IN STATE IN CITY IN DISTRICT OR PRECINCT

S!s yr( s) yr(s) 3 o yh( s) 
1IOkIE: 8 mos mos nlos  

If using a nickname as part of your name to appear on the ballot, N ou are also signing and swearing to the following statements: 1 further
does it icate a political, economic, social, orre>- eligious vicor affiliation. I haveswear that in nickname does no'_ constitute a slogan nor ndi

been commonly known by this nickname for at least three Years prior to this election

Before me, the undersi- ned authority, on this day personally appeared ( name) 
1

who being by me
here and now dols sworn, upon oath says: ` I, namc) A tt . , _, off -: kk aur
CounU, Texas, being a candidate far the office of ` wy)y-1 W ,\ I , swear that I will support and

defend the Constitution and lases of the United States and of the State of Texas. I 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 mentally incapacitated without the right to vote. I am assure of the nepotism law, Chapter 573, Government Code. 

i

1 further swear that the foregoing statements included in my application are in all things true and correct,' 

j

i

SIGNATURE OF CANDIDATE

Sworn to,and s'., bscrihcd beforemethis the _ 
C + r`— 

da) uC

SEAL

C
ttgnatur of 011icer administerumo ath' (. Title of Officer adnmstermR oath

STEPHANIE GANDY

w MY COMMISSION EXPIRES
41 May 22, 2015

TO 13I C0 111 L VT F- 1) BY SECRETARY OF BOARD: 

Se S llon 00, E
Dt.te Rex. ccd tiirnaiur 01 Seaer_a! 

I



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

APPOINTMENT OF A CAMPAIGN TREASURER FORM CTA

BY A CANDIDATE PG 1

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

2 CANDIDATE
MSiMRS IMR FIRST MI

OFFICE USE ONLY

NAME
f 

Acct It

NICKNAME LAST SUFFIX

Received WCDate

OQ
Y 

3 CANDIDATE ADDRESS 1 PO BOX, APT/ SUITE #: CITY, STATE, ZIP CODE

MAILING

ADDRESS
r

wg

S6y*v n wn T
711 ! o r

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

PHONE

T 1  l f1r A J 5411— 
Date Processed —. 

5 OFFICE

HELD
n

Date Imaged

if any) r4tC.l6. 

6 OFFICE

SOUGHT A

if known) 

7 CAMPAIGN
MSIMRS%MR FIRST MI NICKNAME LAST SUFFIX

TREASURER

NAME
4M  coz-k ` t

8 CAMPAIGN
STREET ADDRESS ( NO PO BOX PLEASE); APT / SUITE #, CITY, STATE, ZIP CODE

TREASURER

STREET os S ZZ Nh S'r
ADDRESS

residence or business) 

9 CAMPAIGN AREA CGDE PHONE NUMBER EXTENSION

TREASURER

PHONE 1

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

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

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

r

i - 

Signature of Candidate Date Signed

GO TO PAGE 2

www. ethics. state. tx us Revised 0711412010



Texas Ethics Commission F'.O. Box 12070 Austin, Texas 7B711- 2070 ( 512) 453-5800 ( TDD 1- 800-735-2989) 

CGDE OF FAIR CAMPAIGN FORM CFCP

pqCTICES
COVER SHEET

PRACTICES

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 may be filed with the proper filing
authority upon submission of a campaign treasurer appointment S

form. Candidates or political committees that already have a q

current campaign treasurer appointment on file as of Septennber 1, 

1997, may subscribe to the code at any time. 
Date Hand -delivered or Postmarked " 

V

c

Subscription to the Code ofFair Cainpai(,,n Practices is vohmtary. 
Date Processed

Date Imaged

1 ACCOUNT NUMBER 2 TYPE OF FILER
Ethics Commission tilers) 

CANDIDATE F_ POLITICAL COMMITTEE

If filing as a candidate, complete boxes 3 - 6, if filing for a political committee, complete
then read and sign page 2. boxes 7 and 8, then read and sign page 2. 

3 NAME OF CANDIDATE TITLE ( Dr, Mr., Ms., etc) FIRST W

PLEASE TYPE OR PR, NT) 

A / Z 1 ' i+ NICKNAME LAST SUFFIX ; SR JR Ill etc.) 

C'.0L LP r 4 1_ , 

4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION

OF CANDIDATE

40qJ
PLEASE TYPEOR PRINT) 

5 ADDRESS OF CANDIDATE STREET/ POBOX; APT ISUITE 4. CITY STATE; ZIP CODE

PLEASE TYPE OR PRINT) T{//,' +' 

A v 1 Maims' _ 1

6 OFFICE SOUGHT
BY CANDIDATE

PLEASE' YPE OR PR( NT) Wf  

7 NAME OF COMMITTEE

P'- EASETYPEOR PRINT) 

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

TREASURER

1 1 VFs

n , _`
t A

P - EASE TY PE OF PRINT

NICKNAME LAST „-= IX rSR_ JR_ III etc) 

GO TO PAGE 2

www. ethics. state. tx. Lis Revised 11123/ 2010



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

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles ofdecency, honesty, and fair play that everycandidate and political committee in this state
has a moral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns, 

oureiti ens may exercise theirconstitutionalriglhtstoafreeanduntrammeledchoiceandthewillofthepeoplemaybe

fully and clearly expressed on the issues. 

THEREFORE: 

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

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

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

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

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

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 ultinzidating voters or discouraging them from voting. 

6) E will defend and uphold the right ofevery qualified voter to full and equal participation in the electoral process, 
and will not engage in any activity aimed at intimidating voters ordiscouraging them from voting. 

7) I 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 apolitical

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

l
S i <unatu re

I L2,41s

Date

www. ethics. state. tx. us Revised 1112 3120 1 0



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

CANDIDATE / OFFICEHOLDER FORM CIOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed: 

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

3 CANDIDATE
OFFICEHOLDER

MS/ MRS/ MR FIRST MI
OFFICE USE ONLY

Date ReceivedNAME

NICKNAME LAST SUFFIX

Xft

01114 CANDIDATE ADDRESS I PO BOX; APT/ SUITEk, CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING 460-T------- 
Date Hand -delivered or Poslma 46 C-1ADDRESS

change of address IS&-,AVNU* P.& -T
15Z

Receipt # Amount - 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE 40q) CjP_ ft704r44

Date Processed

6 CAMPAIGN MS/ MRSIMR FIRST MI Date Imaged

TREASURER
S ( IC—"L' L tNAMEr"m 4

NICKNAME LAST SUFFIX

WVVAt4

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE); APT/ SUITE#; CITY*, STATE; ZIP CODE

TREASURER 120— 110*

orADDRESS

residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER AAPHONE

9 REPORT TYPE
ED January 15 30th09 day before election Runoff 15th day after campaign

treasurer appointment

officeholder only) 

El July 15 E- 1 8th day before election D Exceeded $ 500 El Final report (Attach CIOH - FR) 
limit

10 PERIOD Month Day Year Month Day Year

COVERED THROUGH

ONS

11 ELECTION ELECTION DATE ELECTION TYPE

mom Day Year

D Primary F- 1 Runoff S< General Special

12 OFFICE OFFICE HELD ( f any) 13 OFFICE SOUGHT ( ii known) 

coov t -huJAety.. %OWL

re5iff•*_TW9_,Xe_TW

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



Texas Ethics Commission P.O. Box 12070 Austin Tpynq 7R714- 9n7n fr,1 " A Arloz- r1pr1r) rrr'NM - 1 Or% ' 7' 2r nnOM

www. ethics. state. tx. us
Revised 09128/ 2011

CANDIDATE/ OFFICEHOLDER REPORT: FORM CION
SUPPORT & TOTALS COVER SHEET PG 2

14 C/ OH NAME 1S ACCOUNT# ( Ethics Commission Filers) 

16 NOTICE FROM

POLITICAL
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE By POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUr 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 TYPE
COMMITTEE NAME

A' GENERAL

COMMITTEE ADDRESS

ED SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

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

2. TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 (0 0

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

Q. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD Z'Z 16316

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS ASOFTHE
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 under Title 15, Election Code. 

05A, AVT G. BROUSSARD
gE?, Notary Public, State of Texas

My Commission Expires Signature of Candidate or Officeholder

January 12, 2019

kFFrIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed beforeby the saidme, this the

day of 20 15 to certify which, witness my hand and sea] of office. 

t nr,. D 00 US rJ
Signature of officer administering oath Printed name of officer administering oath Title of officer ada' Istering oath

www. ethics. state. tx. us
Revised 09128/ 2011



Texas Ethics Commission P.O. Box 12070 Austin Tt- wa-z 78711- 907n fr1i 9% Ar'll-rIAnn fTnn 11), Qnx

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME 3 ACCOUNT# ( Ethics Commission Filers) 

4 Date

312,(o116contribution
5 Full name of contributor El out-of-state PAC pm: t 7 Arnountof 8 In- kind contribution

description ( if applicable) 

City; ' Stat&;` 

2-co
6* Contributor address; Zip Code. 

2_o- 6 N. Ra3:-oV ( c.

2twiromki Tr- If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor El out- of-statePACOW: t Amount of In-kind contribution

311015 E:kvts Rfk.Q-1AbL.LY-q
contribution ( S) description ( if applicable) 

Contributor address; Cit State; Zip Code

jq26 7p-bble ' e:,ea0r\ 

II
if travel outside of Texas. complete Schedule T) 

Principal occupation / Job title ( See Instructions) 

T Employer (See Instructions) 

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

V)" e ' ROXIMOXI
Contributor ' State'; 

contribution description ( if applicable) 

5o
address-,' Zip

LLY) I -e 1+- h2

YDeaumcm,- v - Mblc, ofif travel outside 1— as, complete Schedule T) 

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

Date Full name of contributor El out-of-stalePAC( OM Amount of 1 In- kind contribution

01t5- VDVI\, kj - A_DMIS4_:7 ' r_1_ Uf a - 
contribution description ( if applicable) 

A* 

5_DContributor address,, City; State; Zip Code

5(2)0 21s S3Tee-+ 

PomutmL,4* ' V* - 71 W-1
I If travel outside I ...... complete Schedule T) 

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

Date Full name of contributor  out-of-statePAC( lDii: Amount of In-kind contribution
contribution descriptionh L e & zrc

if applicable) 

3)2016 Contributor address; . City, State; ZipCode. 

CAIS eov Y1 0rs+M8 C- . 

B-WU1Y)M4 T - n-1 (D1 i _ _ I if travel out– de I 1— as, 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. 

vvWW. ethIcs. staIe. tx. us
Revised 09/ 28/ 2011



Texas Ethics Commission P.O. Box 12070 Austin TPYRq 7A71i_2n70 ( Ri 9%.arq_rRnn fTnM -1 Onn W29Z '> nQn% 

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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER 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) 

4 Date 6 Full name of contributor 0 out-of-state PAC (0#: 7 Arnountof 8 In- kind contribution

T3 W + 14A)ev1s
contribution description ( if applicable) 

6' Contributor address; City; Stat&;- Zip Code

Wis

Ret-` Wft-, T if travel outside of Texas, complete Schedule T) 

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

pate

312(pl"5

Full name of contributor El out- of-stato PAC (IN: 

ah
Amount of In-kind contribution

contribution description ( if applicable) 

Contributor address; City; State; Zip Code

to OD aC6WOW  
Se0_urn6jR+, ' 1Y - 7- 1- 70S

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

TEmployer (See Instructions) 

Date Full name of contributor E] out-of- state PAC (IDJk._) Amount of 4 In-kind contribution
contribution description ( if applicable) 

t 00
Contributor address; City; State; Zip Code

If' '0D5 Lt4je wco(j

travel outside Texas, complete Schedule T) 

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

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

3obh W k-er) 
Zip

contribution description ( if applicable) 

Contributor address; City;' State; Code

112 el0 ?) r0"6jUAlj
rV - TI-70Nftum l U N IfI I ( if travel outside 1— as, winptete Schedule T) 

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

Dale Full name of contributor E3 out-of-state PAC OD#: Amount of In- kind contribution

SC4 4- O41 e- 
contribution description ( if applicable) 

address; Cont.............................. ributor address; City; State; Zip Code

15C) Wcca man6r Ln

Sour Lae 9 1If travel wls of Texas, com2lete Schedule T) 
Principal occupation / Job title ( See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



Texas Ethics Commission P.O. Box 12070 Austin Texas 78711- 907n trii 9t Arlq_rRnn crr) r) .1 _ Qnn_7,zr1_ 11.10Q0% 

www. ethIcs. state. tx. us Revised 09/ 2812011

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER 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) 

4 Date 5 Full name of contributor 0 out-ol-state PAC 7 Amountof g in-kind contribution

TNO-on 60 1 t ov:, 
contribution description ( if applicable) 

r. Contributor address; City; Statb;' Zip Code

1201

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-statePAC( Im: 1 Amountof In-kind contribution
contribution description ( if applicable) 

P(PI Contributor address; City;- State Z! p Code

461ib H60't eetto
nt

t- ry I ( if travel outside of Texas, complete Schedule T) 

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

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

Luvy\ 4- HeLrLi IF,-Awa6s
c6ontri5obution description ( if applicable) 

312JO16
State'; * Zip 'Code. . . . . . . 

q:p
Contributor address; City; 

T1 __1_T1
I ( if travel outside of Texas, complete Schedule T) 

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

I
Dale Full name of contributor 0 out-of-state PAC QD#: Amount of In- kind contribution

contribution description ( if applicable) 

Contributor address; City;. State Z11 . p Code . . . . . . . 

jqi -- Dowlen V-A..* 11Cj- 41Lp

IfI I-, travel outside lexas, complete Schedule T) 
Principal occupation / Job title ( See Instructions) Employer (See Instructions) 

Date Full name of contributor F71 out-of-statePAC( Im: t

d0l) in an...... 
Amount of In- kind contribution

contribution description ( if applicable) 

12 0 1 1, 5 Contributor ''address; City; State*, C'ode* 

3-163 Ohanipiorr

of1If travel outside 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/ 2812011



r_- Pft i Po Rnv 19n7n Austin Texas 78711- 2070 ( 512) 463-5800 ( TDD 1- 800-735-2989) 

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME
3 ACCOUNT # ( Ethics Commission Filers) 

4 Date 5 Full name of contributor out -of -slate PAC (ID# I 7 Amountof 8 In- kind contribution

contribution ( 5) description ( if applicable) 

I
oc

6 Contributor address; City; State; Zip Code

olSD 01 Acn Sk. 

T) If travel outside of Texas, complete Schedule

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

Date Full name of contributor  out- of-state PACOD#, ) Amountof I In- kind contribution

contribution ($) description ( if applicable) 

4z, I
Wu `—A[ QWOXW

cI J Contribuutor address; City; State; Zip Code

4-116

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 (lD# ) Amount of I In-kind contribution

contribution, ( S) description ( if applicable) 
n I

y2,O
3 2(QI rj Contributor address; City; State; Zip Code i

291 _D EQs e K  wq
ffuM6ft+ t -( Y, -- 1-'- 1033 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 PACpD#: ) Amount of In- kind contribution

contribution ($) description ( if applicable) 

C1c n Nar e i I
10D3)2(.o 115 Contrif or address; City; State; Zip Code

W1 e/5' 

Is6n
I  f l JTt / V ` If travel outside If Texas complete Schedule

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

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

WEn 1innf
City; 

Amount of In- kind contribution

contribution ( S) 
I

description ( if applicable) 

3W)6 Contributor address; State; Zip Code

IDB/o1Iy2/,6rd I

If travel outside If Texas, com lele Schedule T

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME
3 ACCOUNT # ( Ethics Commission Filers) 

4 Date 5 Full name of contributor out- or- statePAC (IM I 7 Amountof 8 In- kind contribution

contribution ($) description ( if applicable) 

Conde+kQ C 1 omrwr :............. I
z 

3I DI 15 6 Contributor address; City; State; Zip Code

jkgC) 

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 PACOD#- t Amountof I In- kind contribution

contribution ($) description ( if applicable) 

I rad- - V, 2 IQti i2 lit ear- e Id I
5d

312(p l 5 Contributor address; City; State; Zip Code

1b5/ 
r \

CN9elan8

a4 l T — rn ID 6p I( If

Cp(,( 
f t travel outside If Texas, com tete Schedule

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

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

contribution ($) description ( if applicable) 

3)}J2(P  
rDt . 121(Ctnder i Q2 a-k C e1. 

I
dIOC 

Contributor address; City; State; Zip Code

11 I b 1ryt
s ! Y -e gbLU S}e B

T\ Q p 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 PACQD#: ) Amount of I In-kind contribution

contribution ($) description ( if applicable) 

3I2r j v ' " n .. C-1ecx e ........... I
Al DCS6 t r.. Contributisr address; City; ate; Zip Code

2532 Sbu4h S- 

Paeaurnm ; N —rnVz If travel outside If Texas complete Schedule

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

Date Full name of contributor  out-of-statePAC( ID#: ) Amount of In-kind contribution

contribution ($) 

I
description ( if applicable) 

Contributoraddress; City; State; Zip Code` I

Gvano elt ne f8p1/5 5

CyU t v+ rn ri 0 If travel outside If ....., complete Schedule T

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

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

www.ethics. stateAx. us
Revised 09/28/ 2011



Texas Ethics Commission P.O. Box 12070 Austin Tpypq 7R711 -907n tM 9% ARIA- RAnn f-rrNn I onn "71.1r mon

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME 3 ACCOUNT# ( Ethics Commission Filers) 

4 Date

312V 115

6 Full name of contributor out-of-state PAC (113M ....................... j

6* Contributor address; ' State;'" Zip Code' 

LkbL4 P6.1ernojes Vjt S Qct, 

7 Arnountof 8 In- kind contribution
contribution description ( if applicable) 

1. 

t! 

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 -stale PAC 0139: 1

M j cro.10 V-1flu-1
j , , * * * * . . . . . . . . . . . . . . . 

Contributor address; City; State; Zip Code

33E> -(S 1 0skey 7"_ 

Amountof In- kind contribution
contribution description ( if applicable) 

45oo

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

Date

A2,& 

Full name of contributor E] out-of-statePAC( IM t

t_' 

M eh Crci_ V-arbbe ........... 
Cont . rib . utor . address; Cit . y; . State; Zip Code

t t05 N. 2-5rJ , 

Amount of In-kind contribution

contribution M description ( if applicable) 
4AD1

0S

be" nXY14 -- Ii __ 1_10(, I I if travel outside if Texas, complete Schedule T) 

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

Date

7JjZ(D( J

Full name of contributor  out- of-state PAC QD#: 

Jose. Qt(--VvL
Cont . ributor address;' ' City; - State: - Zip Code . . . . . . . 

14v -I) V_,e3tm Ln. 

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

L LLMORI, 7 - 1-" D(,p I ( if travel outside I I 1— as, complete Schedule T) 
Principal occupation / Job title ( See Instructions) Employer (See Instructions) 

I
Date

312,tp I 1t5

Full name of contributor  out-of-statePAC( lo#: 

Contributor'ad'dre
vh a'

Ity; State*, ' Zip C -ode

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

J, If travel outside of I—, winplele Schedule T) 
Principal occupation / Job title ( See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULERS NEEDED

if contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements. 

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



Texas Ethics Commission P.O. Box 12070 Ati- tin Tr-y-nq 7A711- 911711 Ir"I 9\ Arq_r1qr) n rrMM I Df%n ' 7 r 1* 1n0nX

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME 3 ACCOUNT# ( Ethics Commission Filers) 

4 Date 6 Full name of contributor  out-of- state PAC ( IM. 

ciax'Vv 
6 Contributor address: City; Stat&;' Zip Code

L -55c) 5

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

Qpo_umon - T-nc>(pEX if travel outside of Texas, complete Schedule T) 

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

pate Full name of contributor 0 out-of-state PAC go#: 1 Arnountof In-kind contribution
contribution description ( if applicable) 

Contributor address: City; State; Zip Code

ILS S Dow 1 -en ?-, I -* q
T

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

Date Full name of contributor El out-of- state PAC

AV P * 
Contributor address; city ate; Zip Code

Amount of In-kind contribution

contribution description ( if applicable) 

143i WilbW & MIA

I ( If travel — 1. 1d. of I—, complete Schedule T) 

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

Date

3}Z' Z  5
tt

Full name of contributor  out- of-state PAC 013M

Cont utor address; ' C'it'y;' S'tate'; ' Zip *Code . . . . . . . . 

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

4A 106
Ltsk'-D wood

if travel outside If Texas, -- fete Schedule T) 
Principal occupation I Job title ( See Instructions) 

T
Employer (See Instructions) 

Dale Full name of contributor  out-of-statePAC( IM: 

en
Contributor address; City; State; 7. . . Code . . . . . . . . . . . 

82,555 Whkke_ Vd

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711- 2070 ( 51914R1__r;Rnn ( TDn i_Rnn_7qr,_'?QQo% 

www. ethics. state. tx. us
Revised 09/ 2812011

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME 3 ACCOUNT 9 ( Ethics Commission Filers) 

4 Date 6 Full name of contributor out -of -slate PAC (iD#. 7 Arnountof g In- kindcontribution

3)2-1
contribution description ( if applicable) 

4
3C d f6 Contributor address; City,, State;' Zip Code

ace - 

if travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title ( See Instructions) 7Employer (See Instructions) 

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

Wb contribution description ( if applicable) 

312.116 ZipC'o'nt'rjbut'or'address:' Cit*Y', State'; Code

06 Gvenevkevc
MaMMT,T* -I-T167

T
If travel outside of Texas, complete Schedule T) 

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

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

i.3am 4- bsQ Po, h
contribution description ( if applicable) 

Contributor address; City; State; Zip Code

qq,S N I

If travel outside I Texas, complete Schedule T) 

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

Date Full name of contributor  out-of-statePAC( Im: Amount of In-kind contribution
contribution description ( if applicable) 

3) -z ( 1- 5 Zip
k LY) Contributor address; City;. State; Code

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

Date Full name of contributor n out-of-state PAC{ ID#- Amount of In- kind contribution
contribution description ( if applicable) 

Contributor address;' * City;' State; Zip Cade . . . . . . 

Iftravel— sided 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/ 2812011



Texas Ethics Commission P.O. Box 12070 Austin Texas 7R711_? n7n 151 91 AR14- rAnn frnn I Orin 1- 11

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

PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule 13: 

2 FILER NAME

A
3 ACCOUNT # ( Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES: w b b b

6 Date 6 Full name of pledgor out-of- state PAC (ID#: l a Amountof 19 In- kind description
pledge ( s) ( if applicable) 

pk to 7* Pledgor address;' City;' State; Zip Code

I

if travel outside of Texas, complete Schedule T) 

10 Principal occupation I Job title ( See Instructions) 11 Employer (See Instructions) 

pate Full name of pledgor  out- of-state PAC ON: t Amount of in-kind description
pledge ( if applicable) 

Pledgor address; City; State; Zip Code

if travel outside of Texas, complete Schedule T) 

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

Date Full name of pledgor El out-of- state PAC Amount of I In-kind description
pledge ( if applicable) 

Pledgor address; City; State; Zip Code

J. if travel outside of Texas, complete Schedule T) 
Principal occupation I Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of pledgor  out-of-state PAC Amount of in- kind description
pledge ( if applicable) 

Pledgor ' City; ' State;' ' Zip Code

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

T
Date Full name of pledgor  out- of-statePAC( Im: Amount of I In- kind description

pledge ( if applicable) 

Pledgor address; . . . City;' State; * Zip Code

if travel outside of Texas, complete Schedule T) 

Principal occupation / Job title ( See Instructions) 

L a r ( See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



Texas Ethics Commission P.O. Box 12070 Aiortin TRYnq 7R711- 7n7n frl':)% A9q-P",Pr) r, I nn 4 on, — 

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

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) 

4

TOTAL OF UNITEMIZED LOANS: fa b a C* 41

5 Date of loan 7 Name oflender out-of-state PAC ( lDit. 

8 Lender address; City; State; Zip Code

9 Loan Amount ($) 

6 Is lender 10 Interest rate
a financial

Institution? 

11 Maturity date
Y N

12 Principal occupation / Job title ( See Instructions) 13 Employer ( See Instructions) 

14 Description of Collateral 16 Check if personal funds were deposited into political account

F -j none El

16 GUARANTOR 17 Nameofguarantor 19 Amount Guaranteed($) 
INFORMATION

18 Guarantor address; City; State; Zip Code

Ej not applicable

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

Date of loan Name oflender  
out-of-state PAC (DIP. 

Lender address; City; State; Zip Code

Loan Amount ($) 

Is lender Interest rate
afinancial

Institution? 

Maturity date
Y

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

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

F-1 none

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 09/ 28/ 2011



Texas Ethics Commission 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 Salaries/ Wages/ Contract Labor Loan Repayment/Reimbursement

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

Consulting Expense Food/ Beverage Expense Travel In District Contributions/ Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Politica( Committee

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER

NAME
3 ACCOUNT # ( Ethics Commission Filers) 

2
4 Date 5 Payee name

1,-. MKS -y's a7̀cul,' r71 lCr

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

me'AVntiol-k, TX -rn Obi

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
K. tN  

i> 

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

expenditure to benefit C/OH

Date

3 f -V

me

PV ap1 & 

Sayee
s

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

r-° ` s w`" 8- k sTK

SAS -00

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

OF

t5004%GtT/ MIOVA 91 0'-AWEXPENDITURE

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

expenditure to benefit C/ OH

Date

3 /f -A f
Payee name

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

4k&.T Dow1.ft-7-k

PURPOSE Category ( See categories listed the of (his schedule) Description ( If travel outside of Texas, complete Schedule T) 

OF

atat_
top

EXPENDITURE

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

expenditure to benefit C/OH

Date

3 ITA IT

Payee name

1
r\ 

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

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

OF

EXPENDITURE
c , 

SQ 1'. Iivll i A MSLj

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

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8( a) 

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

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

Consulting Expense Food/ Beverage Expense Travel In District Contributions/ Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

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

The Instruction Guide explains how to complete this form. 

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

4 Date

3 Zl r15
5 Payee name

n iD P+ 1
6 Amount ( i) 7 Payee address; City; State; Zip Code

Z  
l zoo It %. +,... MOF 1 STI -7 %Zug

SG" TDZ . wA oq%, 44
8 PURPOSE a) Category ( See categories listed at the top of this schedule) b) Description ( It travel outside of Texas, complete Schedule T) 

OF

EXPENDITURE Awwr pttt I SrTiw e

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

expenditure to benefit C/ OH

Date Payee name

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

k % %."s c-Aubii

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

OF

EXPENDITURE
s -I

Q/ I Ti /J:s' pMusw: 

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

expenditure to benefit C/OH

Date

3Iso Ivr
Payee name

vsPS

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

TDge WAC' 1W- k S'R'S

C>. Oa
C---tv 4t.+ I X -rn Ois

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

OF
SO(-% TVK1QA V44745tpEXPENDITURE

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

expenditure to benefit C/CH

Date Payee name

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

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

OF

EXPENDITURE

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

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711- 2070 ( Si 9) 48-1:1- r'Rnn M111") 1- Pf) r) - 71:19

www. ethics. state. tx. us Revised 09128/ 2011

POLITICAL EXPENDITURES
SCHEDULE GMADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8( a) 
Advertising Expense Gift/ Awards/ Memorials Expense Salaries/Wages/ Contract Labor Loan Repayment/ Reimbursement
Accounting/Banking Legal Services Solicitation/ Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/ Beverage Expense Travel In District Contributions/ Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/ Officeholder/ Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

I Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # ( Ethics Commission Filers) 

A6A-r,, s
4 Date g Payee name

6 Amount 7 Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended

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

EXPENDITURE

Date Payee name

Amount Payee address, City; State; Zip Code

fromReimbursement

political contributions

intended

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

EXPENDITURE

Date Payee name

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

Reimbursement from

F- 1 political contributions

intended

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

EXPENDITURE

Date Payee name

Amount Payee address; City; State; Zip Code

fromReimbursement

political contributions

intended

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

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics. state. tx. us Revised 09128/ 2011



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

PAYMENT FROM POLITICAL CONTRIBUTIONS
scHEDuLE H

TO A BUSINESS OF C/ OH

EXPENDITURE CATEGORIES FOR BOX 8( a) 

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

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

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # ( Ethics Commission Filers) 

4

4 Date g Business name

6 Amount ($) 7 Business address; City; State; Zip Code

N/ A

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

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

expenditure to benefit GOH

Date Business name

Amount ($) Business address; City; State; Zip Code

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

OF

EXPENDITURE

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

expenditure to benefit GOH

Date Business name

Amount ($) Business address; City; State; Zip Code

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

OF

EXPENDITURE

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

expenditure to benefit GOH . 

Date Business name

Amount ($) Business address; City; State; Zip Code

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

OF

EXPENDITURE

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics. state. tx. us Revised 0912812011



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

NON- POLITICAL EXPENDITURES SCHEDULE I
MADE FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8( a) 

Advertising Expense Gift/AwardslMemorials Expense Salaries/Wages/ Contract Labor Loan Repayment/ Reimbursement

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

Consulting Expense Food/ Beverage Expense Travel In District Contributions/ Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/ Officeholder/Political Committee

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule I: 2 FILER NAME
3 ACCOUNT # ( Ethics Commission Filers) 

1 3
4 Date 5 Payee name

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

r C

8 PURPOSE a) Category ( See categories listed at the top of this schedule) b) Description ( See instructions regarding type of information required.) 

OF

EXPENDITURE

Date Payee name

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

Category ( See categories listed at the lop of this schedule) Description ( See instructions regarding type of information required.) 
PURPOSE

OF

EXPENDITURE

Date Payee name

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

Category ( See categories listed at the top of this schedule) Description ( See instructions regarding type of information required.) 
PURPOSE

OF

EXPENDITURE

Date Payee name

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

Category ( See categories listed at the top of this schedule) Description ( See instructions regarding type of information required.) 
PURPOSE

OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics. state. tx. us Revised 09/ 2812011



Texas Ethics Commission P.O. Box 12070 Austin T, -YR -q 7R711-?m7n M19% Ar"4-r'qrin rrr,M 1 Qnn - 7W: ') nOnN

www. ethics. state. tx. us
Revised 0912812011

INTEREST EARNED, OTHER CREDITS/ GAINS! 
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE K

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

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

4 Date 6 Name of person from whom amount is received a Amount

N A
6 Address of person from whom amount is received; City; State; Zip Code

7 Purpose for which amount is received

Date Name of person from whom amount is received Amount

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

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

Date Name of person from whom amount is received Amount

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

Date Name of person from whom amount is received Amount

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics. state. tx. us
Revised 0912812011



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

IN- KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

2 FILER NAME . `.
w, 

oorr

3 ACCOUNT # ( Ethics Commission Filers) 

4 Name of Contributor/ Corporation Labor Organization I Pledgor / Payee

N
5 Contribution / Expenditure reported on: 

Schedule A  Schedule B  Schedule C  Schedule D  Schedule F  Schedule G

Schedule H  Schedule N  COH- UC  COH- T  PAC -C  PAC -E

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel ( including name of conference, seminar, or other event) 

Name of Contributor / Corporation, or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on: 

Schedule A  Schedule B  Schedule C  Schedule D  Schedule F  Schedule G

Schedule H  Schedule N  COH- UC  COH- T  PAC -C  PAC -E

Dates of travel Name of person( s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel ( including name of conference, seminar, or other event) 

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on: 

Schedule A  Schedule B  Schedule C  Schedule D  Schedule F  Schedule G

Schedule H  Schedule N  COH- UC  COH- T  PAC -C  PAC -E

Dates of travel Name of person( s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose oftravel (including name of conference, seminar, orotherevent) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

D 1- 800-735-2989) 

FORM C/OH

COVER SHEET PG ' I

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

1 ACCOUNT # 2 Total pages filed: 

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

3 CANDIDATE / MS/ MRS/ MR FIRST MI OFFICE US5NLY- '• 

OFFICEHOLDER S Date Received
NAME

NICKNAME LAST SUFFIX

W

4 CANDIDATE / ADDRESS fPOBOX; APT/ SUITE#; CIN; STATE; ZIPCODE

OFFICEHOLDER

MAILING
1` 

r & O ti µ 4. e.r r Date Hand -delivered or Postmarked

ADDRESS W aY
C 1

Receipt # Amountchane of address9

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Processed
OFFICEHOLDER V 94PHONE

6 CAMPAIGN MS / MRS / MR FIRST MI Date Imaged

TREASURER
L C,... NAME

NICKNAME LAST SUFFIX

nWLoryok-K

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

TREASURER

ADDRESS

residence or business) SS 22t'nr- ' vr ' 61 AW f; 1
0

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

9 REPORT TYPEF- 1January 15 El 30th day before election Runoff El 15th day after campaigntreasurer appointment

officeholder only) 

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

limit

10 PERIOD Month Day Year Month Dai' Year

COVERED

3 o A c
THROUGH

0:1A

11 ELECTION ELECTION DATE
ELECTIONTYPE

Month Day Year
Primary EJ Runoff  General Special

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

C. p%j?%&Z _ MW'-+Rc t

GO TO PAGE 2

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



TaYac Fthica Cnmmissinn P_O. Box 12070 Austin. Texas 78711- 2070 ( 512) 463-5800 ( TDD 1- 800- 735-2989) 

CANDIDATE / OFFICEHOLDER REPORT: FORM C/ OH

SUPPORT TOTALS COVER SHEET PG 2

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

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDERS KNOWLEDGE OR

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

COMMITTEE NAME

COMMITTEE TYPE

JA, 
GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

TOTALS
1. TOTAL POLITICAL CONTRIBUTIONS OF $ 50 OR LESS ( OTHER THAN @

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Saz0. oV
EXPENDITURE

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

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION

BALANCE
5TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD Z  S q
OUTSTANDING

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

LAST DAY OF THE REPORTING PERIOD 7 O V

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 under Title 15, Election Code. 

AMy C. JENKINS s

Public, State of
Texa ll

3Notary fres

My
Commission EXP1625, 20 Signature of Candidate or Officeholder

rye+;+`' November

bl O101, 

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn tV pnd subscribed b9irpre me, by the sai this the

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

r7

Signat a of office dm' istering oath Pri ed name of cer administering oath Title of officer adminis ring oath

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



Texas Ethirs 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: 

7
2 FILER NAME

3 ACCOUNT # ( Ethics Commission Filers) 

4 Date 5 Full name of contributor E] out-of-statePAC( IQIi ) 7 Amountof 13 In- kind contribution

P' -e -Vex C:hur-_v
contribution ($) 

I
description ( if applicable) 

r, 

ZA- 7ZO-t 7> 6 Contributor address; City; State; Zip Code

53140 base Lcune

Bito Amon+ ITN' -1- 1- 1 V© If travel outside If Texas, complete Schedule T) 

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

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

Jane CCL ller l- 

contribution ($) 

I
description ( if applicable) 

25
Contributor address; City; State; Zip Code

1, 305 T- kisha CD-ne, 
eaumo n4 i Tr - 1-1- 10(p

If travel outside of Texas, complete Schedule

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

Date Full name of contributor  out-of-statePAC( IM ) Amountof In- kind contribution

lt2
Tomcontribution

I
description ( if applicable) 

2-,
i°- 

Contributor address; City; State; Zip Code

b go X c(06 Newu on j
l `

Fguu

If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor  out- cf-state PAC (1131k. ) Amount of I In- kind contribution

l' 
l tl VVt l tQ m`  Lei) natt* 

contribution ($) 

I
description ( if applicable) 

Contributor address; City; State; Zip Code 

34x5 evaibn i

eCLumon4, T X 1- 1 0(p If travel outside of Texas, complete Schedule

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

Date Full name of contributor  out-of- statePAC (1UP. } Amountof In- kind contribution

an
contribution ($) 

I
description ( if applicable) 

1 Contributor address; City; State; Zip Code O

12g5 111C 1- nc ham
eaumon+ t - 70 (s

If travel outside of Texas, complete Schedule

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics. state. tx. us Revised 0712812014



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

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # ( Ethics Commission Filers) 

4 Date 5 Full name of contributor  out-of-state PAC( ID#-. 1 7 Amount of 8 In- kind contribution

CaxrI Yt - aY) ........ 

contribution ($) 

I
description ( if applicable) 

250

I"
J 6 Contributor address; City; State; Zip e

u` `T` 

41'92D n5s )` end

4- — rrlco( If travel outside of Texas, complete Schedule T) 

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

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

tribution ($) description ( if applicable) 

ea moi ro es `- kaXi hWs L
Contributor address; City; State; Zip Code

If travel outside of Texas, complete Schedule T

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

Date Full name of contributor  out-of-statePAC( ID#: ) Amount of In- kind contribution

n4. Cadge / ( aww r ` 
contribution ($) 

I
description ( if applicable) 

Contributor address; City; State; Zip Code

I
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

Betf
1 _ 

M0 I
contribution ($) 

I
description ( if applicable) 

too
Z() .(` Contributor address; City; State; Zip Code

I Q -11F, I 
e (Y\ s " 

6-1-11 1

Q 1 If travel outside If Texas, complete Schedule

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

Date Full name of contributor  out-of-statePAC (11A. 1 Amount of In- kind contribution

lance` O 
conttr ìbutio n\ ($) 

I
description ( if applicable) 

tet; Contributor address; City; State; Zip Code I

0 Goy, ` 1503
i 2 IfQl I` If travel outside 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) 

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # ( Ethics Commission Filers) 

4 Date

7

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

rZoberN- 4 Lucy{ 1-6,j
6 Contributor address; City; State; Zip Code

7 Amountof 8 In- kind contribution

contribution ($) 

I
description ( if applicable) 

boa

2_50- NcAwl ulrn Lr . 
aff '' frn(mS f If travel outside of Texas, complete Schedule T) 

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

Date Ful( name of contributor  out-of-state PAC( ID#: ) 

Pau, nC e
Contributor address; City; State; Zip Code

Amountof I In- kind contribution

contribution ($) 

I
description ( if applicable) 

22 3artk Wolf mai l
If travel outside If Texas, complete Schedule T

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

Date Full name of contributor  out-of-statePACQD#: ) 

oe n
n

z , r̀ 

Contributor address; City; State; Zip Code

OY-)eo4 Dr- 35-
ygy

Amountof In- kind contribution

contribution ($) 

I
description ( if applicable) 

zv

15` 
v

1i
t ` ' D_U t t ` 0 - ri 0 Y' If travel outside If Texas, complete Schedule T) 

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

Date

I
j Il, t ` A

Full name of contributor  out-of-statePAC (ID# ) 

o er - Sl rdr i Cab. 
Contra utor address; City; State; Zip Code

6beWeA re Dr

Amountof I in- kind contribution

contribution ($) 

I
description ( if applicable) 

l5 0

n3o- 
if travel outside if Texas, complete Schedule

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

Date Full name of contributor  out- of-statePAC (ID# ) 

p1`- 

Amountof In- kind contribution

contributiop ($) 
I

description ( if applicable) 

l

Jl
f Contrib uttoor-address; City; State; Zip Code

uv 1 ` 
v{

QIA1 01 travel outside If Texas, complete Schedule

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



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

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # ( Ethics Commission Filers) 

4 Date 5 Full name of contributor  out-of-state PAC( 04: ) 7 Amount of g In- kind contribution

contribution ($) 

I
description ( if applicable) 

zea
6 Contributor address; City; State; Zip Code

4 3Zd ECisk WCO S
bau n \ I` 1- 7- 10-_ If travel outside If Texas, complete Schedule T) 

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

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

rIQV 1
contributiioon($) 

I
description ( if applicable) Qn .

l{l tS . . . . . . . 
5wh

Contributor address; City; State; Zip Code

2q-1&5 S1rtC lv r,a

20 t lm GVl  IX v Ca Ifif travel outside Texas, complete Schedule T

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

Date Full name of contributor  out- of- statePAC( IDIf: ) Amount of In- kind contribution

n Rn, ` iCX ^ ǹ Ce1

contribution description ( if applicable) 

bV
wT Contributor address; City; State; Zip Code

22 She 1 wcod
i _ urr)6n _ j_1_1( D(,, If travel outside If Texas, complete Schedule T) 

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

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

Coonnt'

rriiblut_
tor' 

contribution ($) 

I
description ( if applicable) 

If
7 address; ' City;' State; Zip Code h 

e w Circ I -e

VEL l If travel outside If Texas, Compete Schedule

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

Date Full name of contributor  out- of- statePAC (IDff: ) Amountof In- kind contribution

jv[ c s ......... 

contribution ($) 

I
description ( if applicable) 

l b0
7 l . isGF

Contributor address; City; State; Zip Code

1b u n le t4 -hL ( J

6eoLlrnoq 4-. a b LP
I

If travel outside of Texas, complete Schedule T

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



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

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # ( Ethics Commission Filers) 

4 Date 5 Full name of contributor  out-of-state PAC( ID#: 7 Amountof 8 In- kind contribution

kujoxcl  t)oxd cc S 4
contribution ($) 

I
description ( if applicable) 

X50
2' 6 Contributor address; City; State; Zip Code

q W 5 C OWG G RVeru'e
011fn 4 If travel outside of Texas, complete Schedule T) 

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

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

contribution ($) description ( if applicable) 

4-t Contributor address; City; State; Zip Code

IfIf travel outside Texas, complete Schedule T

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

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

contribution ($) 

I
description ( if applicable) 

Contributor afifiddress; City; State; Zip Code Z5-0

If travel outside If Texas, complete Schedule T) 

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

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

contribution ($) 

I
description ( if applicable) 

Y\ \ C v' d 1. 

44- i3--1 
Contributor address; City; State; Zip Code 1OVV

Ob
If travel outside of Texas, com plete Schedule T

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

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

1 S / 

contribution ($) 

I
description ( if applicable) 

i ce. . J. A
Contributor address; City; State; Zip Code kDuI

rv\. 0 _  Ir If travel 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. eth ics. state. tx. us Revised 07/28/2014



a& __" 

Texas Fthir_c 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

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

2 FILER NAME 3 ACCOUNT # ( Ethics Commission 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) 

Contributor address; City; State; Zip Code rt

If travel outside If Texas, complete Schedule T) 

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

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

contribution ($) 

I
description ( if applicable) 

11h \ olv . ... .... . 

1
Contributor address; City; State; Zip Code

to 0 i

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( IDiF 1 Amount of In- kind contribution

contribution ($) 

I
description ( if applicable) 

Contributor address; City; State; Zip Code

If travel outside of Texas, complete Schedule T) 

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

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

contribution ($) 

I
description ( if applicable) 

Contributor address; City; State; Zip Code

I

If travel outside of Texas, complete Schedule

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

Date Full name of contributor  out-cf-statePAC (ID*. 1 Amountof In- kind contribution

contribution ($) 

I
description ( if applicable) 

Contributor address; City; State; Zip Code

I

If travel outside of Texas, complete Schedule

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

PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form. 
I Total pages Schedule 8: 

2 FILER NAME 3 ACCOUNT # ( Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES: )GES: C::> a C::> 

0.00

5 Date 6 Full name of pledgor out-of-state PAC 8 Amountof 19 In- kind description
pledge ( if applicable) 

tA- 7, Pledgor address; City;' State; , Zip Code

if travel outside of Texas, complete Schedule T) 

10 Principal occupation / Job title ( See Instructions) 11 Employer (See Instructions) 

Date Full name of pledgor out-of-state PAC (ID#: Amountof iIn-kind description
pledge ( S) 

ii (
if applicable) 

Pledgor address;* Zip Code

L if travel outside of Texas, complete Schedule T) 

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

Date Full name of pledgor E] out- of-state PAC Amount of i In- kind description
pledge ( S) ( if applicable) 

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

Pledgor address; City; State. Zip Code

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

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

Date Full name of pledgor out-of-state PAC 01A. t Amount of i In- kind description
pledge ( if applicable) 

Pledgor address; ' City; * State;* Zip Code

if travel outside of Texas, complete Schedule T) 

Principal occupation ! Jab title (See Instructions) _ Employer See Instructions) 

Date Full name of pledgor E] out-0f-St2tePAC( IC#: Amount of i In- kind description
pledge ( S) 

i (
if applicable) 

Pledgor address; City; State; Zip Code

I 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 for additional reporting requirements. 

www.ethics. state. tx. us
Revised 09/ 2812011



nn o..., a7n-7n Ai fin Tcvac 78791- 7n7n ( 512) 463-5800 ( TDD1- 80D-735-2989) 

SCHEDULE ELOANS

1 Total pages Schedule E: 

The Instruction Guide explains how to complete this form. I. 
3 ACCOUNT # ( Ethics Commission Filers) 

2 FILER NAME

4

TOTAL OF UNITEMIZED LOANS: b b ' {' C b

5 Date of loan 7 Name of lender  out-of-state PAC ( corp._) 

8 Lender address; City; State; Zip Code

9 Loan Amount ($) 

6 Is lender
10 Interest rate

a financial

Institution? 
11 Maturity date

Y N

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 Name ofguarantor
19 Amount Guaranteed ( S) 

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  out-of-state PAC ( IIXk t

Lender address; City; State; Zip Code

Loan Amount (S) 

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

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 09/ 28/ 2011



r .moo t=4hi— Cnmmiccinn P n RnY 1907n 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 Salaries/VVages/ Contract Labor Loan Repayment/Reimbursement

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

Consulting Expense Food/ Beverage Expense Travel In District Contributions/ Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/ Officeholder/ Political Committee

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

The Instruction Guide explains how to complete this form. 

1 Total pages Chedule F: 2 FILER NAME 3 ACCOUNT # ( Ethics Commission Filers) 

A
4 D. 

MOW
5 Pa name

4 1 

6 Amount ($) 7 Payee address; City; St te; Zip Code

245.0 Z1lZ. . vn .*- 7X '?77D4

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

OF

EXPENDITURE S P ow"& Ig Check ifAustin, TX, officeholder living expense

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

expenditure to benefit C/ OH

Date Payee name

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

A0%' z
PURPOSE Category (See categories listed at the top of this schedule) Description ( If travel outside of Texas, complete Schedule T) 

OF

EXPENDITURE

i •sem 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

Ak- t-1— tv, 
Amount ($) Payee address; City; State; Zip Code

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

OF

EXPENDITURE l vv-, Ts w ry Asa Check ifAustin, TX, officeholder living expense

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

expenditure to benefit C/ OH

Date

4- j -IC

Payee name

Mt.A- r pt' 4r

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

SIA -000 l k3o Aw \- k oeAgr -a A-ztjm4mvr4"N -1( co U
Category ( See categories listed at the top of this schedule) Description ( If travel outside of Texas, complete Schedule T) 

PURPOSE

OF

EXPENDITURE QS CheckifAustin, 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

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



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

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

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

The Instruction Guide explains how to complete this form. 

1 Total paggees Schedule F: 2 FILER NAME 3 ACCOUNT # ( Ethics Commission Filers) 

C

4 Date / 5 Payee name (? 

6 Amount ($) 7 Payee address; City; State; Zip Cod/e 

Oda. !. t t3v IN Wr 1- 1 , gs-T' , I . t c, n. G w.. ' 1' MW 11

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

OF

EXPENDITURE

wthe `
top• 

IAV N

APswww ib Check ifAustin, TX, officeholder living expense

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

expenditure to benefit C/ OH

Date Payee name

4- t 00- ks i'oPo te a. DGKI&44
Amount ($) Payee address; City; State; Zip Code

4oa a4 Sit Vw-wy sit %vsn,L, ik
PURPOSE Category ( See categories listed at the top of this schedule) Description ( if travel outside of Texas, complete Schedule T) 

OF

EXPENDITURE
j µ, ID 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

4- Z VSPS
Amount ($) Payee address; City; State; Zip Code

3oZ.00 Wr w # A sqT&'4

W"+Ho- VIr TX -)- M& 

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

EXPENDITURE 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

4- Ztl i' 1

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

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

OF

EXPENDITURE 17( 1s  t cgCTil r 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

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



Tcvnc Pf hirc (: nmmiccinn Pr) Rnx 17()7(1 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 Sala riesfWages/ Contract Labor Loan Repayment/ Reimbursement

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

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER ME ^ 

LAJ
3 ACCOUNT # ( Ethics Commission Filers) 

4 Date 5 Payee name

A- az• s R -i
6 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

O

J S-4400CjS 4t;? E] Check ifAustin, TX, officeholder living expense

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

expenditure to benefit C/ OH

Date

4 • Ls- i s

Payee name

I I I•+lT A 
Amount ($) Payee address; City; State; Zip Code

Wo (01
l l 3 t 1- o AryIA-twr Av-,6 aar... -n< 6v 11

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

OF

EXPENDITURE

v CUS4r Check Muslin, TX, officeholder living expense

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

expenditure to benefit C/ OH

DatePayee name

44-% rim s

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

csTVw V-, y23l"% 2

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

OF

EXPENDITURE aNs Check ifAustin, TX, officeholder living expense

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

expenditure to benefit C/ OH

Date

4- L3- 11
Payee name

7oor.-Agnr
Amount ($) Payee address; City; State; Zip Code

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

OF
n

EXPENDITUREA-mv v r c— 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

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



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 1 ( a) 

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

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

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

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

The Instruction Guide explains how to complete this form. 

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

4 Date 5 Payee name

Zk- •s v 5 P s
6 Amount ($) 7 Payee address; City; State; Zip Code

pg. 00

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
1114" J Check ifAustin, TX, officeholder living expense

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

expenditure to benefit C/ OH

Date Payee name

Amount ($) address; City; State; Zip CodePayee address; 

p
l , v  tel     O w, r  

1,' 

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

OF

EXPENDITURE
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 ($) Payee address; City; State; Zip Code

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

OF

EXPENDITURE E] 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 ($) Payee address; City; State; Zip Code

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

OF

EXPENDITURE CheckifAustin, TX, officeholderlivingexpense

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

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethi cs. state. tx. us Revised 07/28/2014



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

POLITICAL EXPENDITURES
SCHEDULE G

MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8( a) 

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

Accountingl8anking Legal Services Solicitation/ Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/ Beverage Expense Travel In District Contributions/ Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/ Officeholder/Political Committee
Fees Printing Expense Office Overhead/ Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form, 

I Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # ( Ethics Commission Filers) 

4 Date 6 Payee name

6 Amount, 

ZI) 
7 Payee address; City; State', Zip Code

A
Reimbursement from

F-1 politicalcontributions

intended

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

OF

EXPENDITURE

Date Payee name

Amount Payee address; City: State; Zip Code

fromReimbursement

political Contributions

intended

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

OF

EXPENDITURE

Date Payee name

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

fromReimbursement

political contributions

intended

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

OF

EXPENDITURE

Date Payee name

Amount Payee address; City; State; Zip Code

Reimbursement from

0 political contributions

intended

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

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/ OH

EXPENDITURE CATEGORIES FOR BOX 8( a) 

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

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

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # ( Ethics Commission Filers) 

1J Cm
4. Date 5 Business name

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

rArFR

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

OF

EXPENDITURE

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

expenditure to benefit C/OH

Date Business name

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

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

OF

EXPENDITURE

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

expenditure to benefit C/OH

Date Business name

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

PURPOSE Category ( See categories listed at the top of this schedule) Description ( If travel outside of Texas, completeScheduleT) 

OF

EXPENDITURE

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

expenditure to benefit GOH . 

Date Business name

Amount ($) Business address; City; State; Zip Code

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

OF

EXPENDITURE

Complete CNLYif direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission PD. Box 12O7D Austin, Texas 78711- 2O7D ( 512) 463-5800 ( TDD 1- 800-735-29891

NON- POLITICAL EXPENDITURES
SCHEDULEI

MADE FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8( a) 

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

Accounting/ Banking Legal Services Solicitation/Fundralsing Expense Transportation Equipment & Related Expense
Consulting Expense Food/ Beverage Expense Travel In District Co ntributions/ Do nations Made By
Event Expense Polling Expense Travel Out Of District Candid ate/ Officelhol der/ 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. 

I Total pages Schedule 1: 2 FILER NAME IT # ( Ethics Commission Filers) 

4 Date 6 Payee name

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

8 PURPOSE a) Category ( See categories listed atthe top of this schedule) b) Description ( See instructions regarding type of Information required.) 
OF

EXPENDITURE

Date Payee name

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

PURPOSE Category ( See categories listed at the top of this schedule) Description ( See instructions regarding type of information required,) 
OF

EXPENDITURE

Date Payee name

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

PURPOSE Category ( See categories listed at the top of this schedule) Description ( See instructions regarding type of information required.) 
OF

EXPENDITURE

Date Payee name

Amount Payee address; City; State; Zip Code

PURPOSE Category ( See categories listed at the top of this schedule) Description ( See instructions regarding type of information required-) 
OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

w=. em/ vxmate.txua
Revised 09/ 28/ 2011



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711- 2070 ( 512) 463-5800 rr) r) 1- Rnn- 735-? QRQ1

INTEREST EARNED, OTHER CREDITS/GAINS/ 

REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE K

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

2 FILER NAME 3 ACCOUNT# ( Ethics Commission Filers) 

fs 
4 Date 6 Name of person from whom amount is received a Amount

S) 

State; 'Zip6 Address of person from whom amount is received: City; Code

7 Purpose for which amount is received

Date Name of person from whom amount is received Amount

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

Date Name of person from whom amount is received Amount

M

I . . . . . . . . . . 

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

Date Name of person from whom amount is received Amount

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission . P.O. Box 12070 Austin. Texas 78711- 2070 ( 512) 463-58no ( Tnn i_Ftnn_7,Ar%_aAm

IN- KIND CONTRIBUTION OR POLITICAL EXPENDITURE
SCHEDULET

FOR TRAVEL `OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this foam I Total pages Schedule T' 

2 FILER NAME

AL* .. y 3 ACCOUNT # ( Ethics Commission Filers) 

4 Name of Contributor/ Corporation or Labor Organization/ Pledgor/ Payee

5 Contribution / Expenditure reported on: 

F-] Schedule A  Schedule B F- 1 Schedule C  Schedule D Ej Schedule F  Schedule G

E] Schedule H [:] Schedule N F- 1 COH- UC F-1 COH- T El PAC -C  PAC -E

6 Dates of travel 7 Name of person( s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel ( including name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization I Pledgor / Payee

Contribution / Expenditure reported on: 

ED Schedule A  Schedule B F- 1 Schedule C F__j Schedule D Ej Schedule F  Schedule G

Schedule H  Schedule N  CON -UC  COH-T r__1 PAC -C  PAC -E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation . Purpose of travel ( including name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on: 

F-] Schedule A  Schedule B F-] Schedule C F- 1 Schedule D Ej Schedule F  Schedule G

F-] Schedule H  Schedule N F-1 COH- LIC F- 1 COH- T D PAC -6 F- 1 PAC -E
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of tran;_P-_ rt_-t-- n Purpose of travel (including name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



L 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; MIOFFICE

R NICE; LAST; SUFFIX

G ueyv-, 

USE (* LY

Date Received

co `(.. . 

Q2 ADDRESS ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

rte

er,10 K11fwT-lw Q-XW Receipt # 

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

3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION Date Processed

NUMBER( 4L ) ld z _ -^ W` Date Imaged

4 REASON

FOR FILING CANDIDATE INDICATE OFFICE) 

r1 . I _ I VLECTED OFFICER - wRL% \ V—f` 1 INDICATE OFFICE) 

STATEMENT

APPOINTED OFFICER INDICATE AGENCY) 

EXECUTIVE HEAD INDICATEAGENCY) 

FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

STATE PARTY CHAIR INDICATE PARTY) 

OTHER INDICATE POSITION) 

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

SPOUSE V L\ air

DEPENDENT CHILD 1. 

2. 

3. 

In Parts 1 through 18, you will discloseyour 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



10EGJ Cu IICa%IU11111115' IUn Mu. 6Ux IZuIU Husain, Texas tom-ZU/ u ( 01Z) 46;5- b1JUU (- I UU' I- UuU-/ 36-Zyt3U) 

PERSONAL FINANCIAL STATEMENT COVER SHEET

PAGE 2

On this page, indicate any Parts of Form PFS that are not applicable to you. if you do not place a check in a box, then
pages for that Part must be included in the report. ifyouplace 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 Part2 - Stock

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

N/A Part 4 - Mutual Funds

N/A Part 5 - Income from Interest, Dividends, Royalties & Rents

i 9 N/A Part 6 - Personal Notes and LeaseAgreements

N/A Part 7A - Interests in Real Property

g. N/A Part 7B - Interests in Business Entities

N/A Part 8 - Gifts

i N/ A Part 9 - Trust Income

C N/A Part 10A - Blind Trusts

C$ N/A Part 10B - Trustee Statement

1? N/A Part 11A - Assets of Business Associations

N/A Part 11 B - Liabilities of Business Associations

N/A Part 12 - Boards and Executive Positions

N/A Part 13 - Expenses Accepted Under Honorarium Exception

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

N/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

L' N/A Part 17 - Benefits Derived from Functions Honoring Public Servant

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

SOURCES OF OCCUPATIONAL INCOME PART' IA

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. 

INFORMATION RELATES TO
FILER  SPOUSE  DEPENDENT CHILD

2

EMPLOYMENT
NAME AND ADDRESS OF EMPLOYER/ POSITION HELD

Check If Filer's Home Address) 

n

EMPLOYED BYANOTHER
7 Ab l k

1 % a(go

I) 9 SELF-EMPLOYED NATURE OF OCCUPATION

TL' r'ZST

INFORMATION RELATES TO
FILER SPOUSE  DEPENDENT CHILD

EMPLOYMENT
NAMEAND ADDRESS OF EMPLOYER/ POSITION HELD

Check If Filer's Home Address) 

SCEMPLOYED BY ANOTHER

SELF-EMPLOYED
NATURE OF OCCUPATION

INFORMATION RELATES TO
FILER  SPOUSE  DEPENDENT CHILD

EMPLOYMENT

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

Check If Filer's Home Address) 

C ty v C3 v>I. owr

EMPLOYED BY AN PO 50-j< 

VVH't1/ VNd`+ I r_ 04 . 

1 SELF-EMPLOYED
NATURE OF OCCUPATION

O i 11. 1` 1 ..\ j, i 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

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



Thwm Ffhim Commission P.O_ Box 12070 Austin. Texas 78711-2070 ( 512) 463-5800 ( TDD 1- 800-735-2989) 

STOCK PART 2

NOTAPPLICABLE

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

1 BUSINESS ENTITY

2 STOCK HELD OR ACQUIRED BY 5jrFILER  SPOUSE  DEPENDENT CHILD

3 NUMBER OF SHARES LESS THAN 100 100 TO 499  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  55,000- 59,999  $ 10,000-$ 24,999  $ 25,000 -OR MORE

NET LOSS

BUSINESS ENTITY WME

r072D

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  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

G
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  10,000 OR MORE

1F SOLD NET GAIN LESS THAN $ 5,000  $ 5,1) 009,999  $ 10,000-$ 24,999  $ 25,000 -OR MORE

NET LOSS

BUSINESS ENTITY WIAE

STOCK HELD OR ACQUIRED BY FILER  SPOUSE  DEPENDENT CHILD

NUMBER OF SHARES LESS THAN 100 100 T0.499  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  $ 5,00049,999  $ 10,000-$ 24,999  $ 25,0w -OR MORE

NET LOSS

BUSINESS ENTITY

rCe
STOCK HELD OR ACQUIRED BY 19 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  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 ADOMONAL PAGES AS NECESSARY

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



Texas Pthim; Commission P_O_ Box 12070 Austin. Texas 78711- 2070 ( 512) 463-5800 ( TDD 1- 800-735-2989) 

STOCK PART 2

NOTAPPLICAE3LE

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 under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY
S ... 

UNUE

2 STOCK HELD OR ACQUIRED BY FILER  SPOUSE  DEPENDENT CHILD

3 NUMBER OF SHARES LESS THAN 100  100 TO 499 91 500 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- 324,999  $ 25,000 -OR MORE

NET LOSS

BUSINESSENTITYw/f, NAME

T

STOCK HELD OR ACQUIRED BY FILER  SPOUSE  DEPENDENT CHILD

NUMBER OF SHARES LESS THAN 100 10 100 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  S5Ao- 49,999  510,000- 524,999  $ 25,000 -OR MORE

NET LOSS

BUSINESS ENTITY
G

MWE

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  10,000 OR MORE

IF SOLD  NET GAIN LESS THAN $ 5,000  $ 5.000-$ 9.M  $ 10,000- 52409  $ 25,000 OR MORE

NET LOSS

BUSINESS ENTITY

uX
NME

STOCK HELD OR ACQUIRED BY 9 FILER  SPOUSE  DEPENDENT CHILD

NUMBER OF SHARES LESS THAN 100 100 T0.499  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  $ 5,00049,999  $ 10,000-$ 24,999  $ 25,O - oR MORE

NET LOSS

BUSINESS ENTITY
PAT  W

STOCK HELD OR ACQUIRED BY XFILER  SPOUSE  DEPENDENT CHILD

NUMBER OF SHARES LESS THAN 100 [: 1100 TO 499 X500 TO 999  1, 000 TO 4,999

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

IF SOLD  NET GAIN LESS THAN $ 5,000  55,000-$ 9, 999  $ 10,000-$ 24.999  $ 25,000 -OR MORE

EJ NET LOSS

COPY AND ATTACH ADOM014AL PAGES AS NECESSARY

www. ethics. state. tx_us Revised 11/ 01/ 2012



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070 ( 512) 463.5800 ( W 1- 800,735-2989) 

STOCK PART 2

NOTAPPUCABLE

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
categoryof-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 BUSINESS ENTITY
Z,S

U4W

2 STOCK HELD OR ACQUIRED BY W FILER SPOUSE  DEPENDENT CHILD

3 NUMBER OF SHARES LESS THAN 100 g[100 TO 499  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- 59,999  $ 10,000--524,999  $ 25.000 -OR MORE

NET LOSS

BUSINESS ENTITY MANE

STOCK HELD OR ACQUIRED BY FILER SPOUSE  DEPENDENTCHILD

NUMBER OF SHARES LESS THAN 100 100 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- 59,999  $ 1Qo00-$ 24,999  $ 25,000 -OR MORE

NET LOSS

BUSINESS ENTITY KME

STOCK HELD OR ACQUIRED BY FILER SPOUSE E] DEPENDENT CHILD

NUMBER OF SHARES LESS THAN 100 100 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 55,000 5,= 49,999  $ 10,OOD424,999  $ 25,00D --0R MORE

NET LOSS

BUSINESS ENTITY KWE

STOCK HELD OR ACQUIRED BY FILER SPOUSE  DEPENDENT CHILD

NUMBER OF SHARES LESS THAN 1 D0 100 T0.499  500 TO 999  im TO 4,999

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

IF SOLD  NET GAIN LESS THAN $ 5,000 5,000--$9,999  510,000-- 624,999  $ 25,000 -OR MORE

NET LOSS

BUSINESS ENTITY NWE

STOCK HELD OR ACQUIRED BY FILER SPOUSE [ I DEPENDENT CHILD

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

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

IF SOLD  NET GAIN E] LESS THAN $ 5,000 3$ 5,000-$ 9,M  310,000-$ 24,999  $ 25,000 -OR MORE

NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070 ( 512) 463-5800 ( TDD 1- 800-735`29891

MUTUAL FUNDS PART 4

NOTAPPLICABLE

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 thesale. 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 CoverSheet. 

1 MUTUALFUND

AE
Kkm,- t Ad - 

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY FILER SPOUSE DEPENDENT CHILD

3 NUMBER OF SHARES LESS THAN 100 [: 1100 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 El 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 OR ACQUIRED BY FILER  SPOUSE  DEPENDENT CHILD

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

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

IFSOLD [] NET GAIN
LESS THAN $ 5,000  $ 5,000-49,999 [ 1$ 10,000-$ 24,999 E]$ 25,000 --OR MORE

NET LOSS

MUTUAL FUND NAMr= 

SHARES OF MUTUAL FUND
HELD ORACQUIRED BY FILER ElSPOUSE El DEPENDENTCHILD

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,D00 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- 800-735-2989) 

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5

NOTAPPLICABLE

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. 

S

SOURCE OF INCOME

NAME AND ADDRESS

V s

vtv +» S It+ir Hhwt ti .S Z , S!o

2
RECEIVED BY

FILER (,' SPOUSE  DEPENDENT CHILD

3

AMOUNT
500—$4,999  $ 5, 000--$9,999  $ 10,000—$24, 999  $ 25,000-0R MORE " 

SOURCE OF INCOME
NAME AND ADDRESS

1  oe. As i 37rc ZCoSA

RECEIVED BY

BLFILER ESPOUSE [] DEPENDENT CHILD

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

SOURCE OF INCOME
NAME AND ADDRESS

V ArA.&V Na -b - 
a' c tiv T

RECEIVED BY

FILER WSPOUSE  DEPENDENT CHILD

AMOUNT
Q$ 500—$4, 999  $ 5,00049,999  $ 10, 000—$24, 999  $ 25,000 --OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

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



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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5
If the requested information is not 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. 

SOURCE OF INCOME
NAME AND ADDRESS

Bpax 200l i

s(r*V & JVT TX_ '7 71 to
2

RECEIVED BY

FILER ) 6POUSE  ' DEPENDENT CHILD

3

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

SOURCE OF INCOME
NAME AND ADDRESS

Nw*. t7 QL 'F3cra.5,, LA - 701.6p% 

RECEIVED BY

DZFILER LSA' SPOUSE  DEPENDENT CHILD

AMOUNT
1$500—$4,999  $ 5, 000--$9,999  $ 10, 000—$24,999  $ 25,000 --OR MORE

SOURCE OF INCOME
NAMEANDADDRESS

fa-serDAM %
7

10115.0 Ivv , d

7566 . v tirr TQC > 17 6

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

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



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

INTERESTS IN REAL PROPERTY PART 7A

NOTAPPLICABLE

Describe all beneficial interests in neat 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 ofthe amount of the net gain or loss realized from the sale. 
For an. explanation of " beneficial interest' and other specific directions for completing this section, see FORM PFS— . 
INSTRUCTION GUIDE. 

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

1
HELD OR ACQUIRED BY D4 FILER 5LSPOUSE  DEPENDENT CHILD

2 STREETADDRESS STREETADDRESS, CrM COUNTY. ANDSTATE

NOTAVAILABLE r— I -L LQr

CHECK IF FILER'S HOME ADDRESS 3eN4tv1V4o1-Ac

3 DESCRIPTION
NUMBER OF LOTS. OR ACRES AND NAME OF CDUNTY WHERE LOCATED

LOTS

ACRES

a
NAMES OF PERSONS

RETAINING AN INTEREST

14 NOT APPLICABLE
SEVERED MINERAL INTEREST) 

5
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 XRLER X SPOUSE  DEPENDENT CHILD

STREETADDRESS
STREET ADDRESS. INCLUDING CITY. COUNTY, AND STATE

641--- ' bN SNOTAVAILABLE

CHECK IF FiLER's HOME ADDRESS

DESCRIPTION
NUMBER OF LOTS ORACRES AND NAME OF COUNTY WHERE LOCATED

LOTS

ACRES

NAMES OF PERSONS
RETAINING AN INTEREST

ffi NOT APPLICABLE
SEVERED MINERAL INTEREST) 

IF SOLD

NET GAIN LESS THAN $ 5,000 '  $ 5,OOo-$ 9,999  510.000- 524,999  $ 25,000--0R MORE

NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www_ethics. state. tx. Lis Revised 11/ 0112012



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070 ( 512) 463.5800 ( TDD 1- 500-735-2989) 

INTERESTS IN REAL PROPERTY PART 7A

NOTAPPL.ICABLE

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 under which the child is listed on the Cover Sheet

1
HELD OR ACQUIRED BY FILER tgSPOUSE  DEPENDENT CHILD

2 STREETADDRESS STREET ADDRESS, 04MLX ws CRY, COUNTY, AND STATE

14% ft --e 

T2
NOTAVAILABLE

CHECK IF FILER' S HOME ADDRESS 5 ( 3 i(2. ` 

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

LOTS

ACRES

4
NAMES OF PERSONS

RETAINING AN INTEREST

19NOT APPLICABLE
SEVERED MINERAL INTEREST) 

5
IF SOLD

NET GAIN LESS THAN $5,000  $ 5,000—$9,999  $ 10,DDD—$ 24,999  $ 25,000-0R MORE

NET LOSS

HELD OR ACQUIRED BY FILER 5'SPOUSE  DEPENDENT CHILD

STREETADDRESS
STTRIT--rA°DaEsa' NCU" NGCITY 'COUNTY NO STATE

NOTAVAILABLE

CHECK IF FILER' S HOME ADDRESS Skyh 2*4 J* 44 ~ t 

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

LOTS

ACRES

NAMES OF PERSONS

RETAINING AN INTEREST

NOT APPUCABI E

SEVERED MINERAL INTEREST) 

IF SOLD

NET GAIN LESS THAN $ 5.000 [: 1$ 5.000—$9,999  $ 10,000—$24,999  $ 25,000 --OR MORE

NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

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



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

INTERESTS IN REAL PROPERTY PART 7A
If the requested information is not 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 XFILER [ SPOUSE  DEPENDENT CHILD

2 STREETADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE

NOTAVAILABLE

CHECK IF FILER' S HOME ADDRESS
et'4V W rlT Tip - 

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

i

LOTS

ACRES

4 NAMES OF PERSONS
RETAINING AN INTEREST

RNOTAPPLICABLE
SEVERED MINERAL INTEREST) 

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

STREETADDRESS Iq` t w%; 
STREETADDRESS. INCLUDING CITY, COUNTY, AND STATE

1 3> I S
NOTAVAILABLE

CHECK IF FILER' S HOME ADDRESS 1-< ) 

DESCRIPTION
NUMBEROF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

LOTS 0

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

WWW.ethics.state. tx. US Revised 10/31/ 2014



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711- 2070 ( 512) 4635800 ( TDD 1- 800-735-9AM

BOARDS AND EXECUTIVE POSITIONS PART 12

NOTAPPLICAKE . 

List all boards of directors of which you, your spouse, or a dependent child area member and ail executive positions you, 
your spouse, or a dependent child hold in corporations, firms, partnerships, limited partnerships, limited liability partner- 
ships, professional corporations, professional associations, joint ventures, other business associations, or proprietorships, 
stating the name of the organization and the position held. For more information, see FORM PFS --INSTRUCTION GUIDE. 

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

1

ORGANIZATION
op

2
POSITION HELD

3
POSITION_ HELD BY MFILER  SPOUSE  DEPENDENT CHILD

ORGANIZATION

110v Ikc,— Lk per ofm SC TSS
POSITION HELD

3oP0s>, Or- N , . t

POSITION HELD BY XJFILER , SPOUSE  DEPENDENT CHILD

ORGANIZATION

POSITION HELD

POSITION HELD BY TKFILER Lib 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

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

M



iexascullcsuommission r.u. box -Izuiu Ausun, texas i2fi-i- i- zuiu ( 01-1) 463-b2SUU ( IUU1- buu- lab-zubuji

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 calendaryear ending December 31, 2014, and is true and correct
and includes all information required to be reported by me under chapter
572 of the Government Code. 

Signature of Filer

AFFIX NOTARY STAMP / SEALA80VE

9.—M— 
Swo;

rni;
nd

Y C. JENKINSblic, State of

Texasmmission
Expiresmber25, 2016

Sworn and subscribed before me b the said ' 6—/-elow'11— this the
OP

da of

Yt I 20 _ 2 Cto certify which, witness my hand and seal of office. 

www. ethics. stateAx.us Revised 10/31/ 2014
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