
A"-'- 2(), T'- 1) t i

he enhud by Secretary of State

Sections 141 03L Chapwi 144, " Mesas Llccti"m Code

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

APPLICATION FOR A PLACE ON THE Ci GENERAL ELECTION 11 U. LOT

1' 0: Secretary of Boarc
i

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

OFFICE SOUGI I T INDICATE TFRII

Include any place number or other dt ttuguishing number, f tiny. 
l_ ' FULL L' NEXPIRFD I

c, Yv u Y' , l.1 Lr ' " J"I ( I- 

l

ULL NAME ( f= irst. Middle, Last) PRINT N: yME AS ) 701j WANT I I - TO APPEAR ON TI IE BALLOT

V 1N " l1% ,.. 1.. (`+ '• f ' (, ,[ J  
J l/,./ k.-\1 l Cl \ \ A 1\,)  1 I 1  1 ( _ i, 

J _ 

PERMANENT RESID INCE ADDRESS ( Street address and apartment MAILING ADDRESS ( If different from residence address) 

number. If none, describe location of residence. 170 not inelude P. O. 

Box or Rural Rt,) 

CITY STATE ZIP CITY' S; ATE LIP

t 1 XA VVI U I
EMAIL ADDRESS ( Optional) OCCUPATION ( Do not leave blank) DATE OF BIRTI I COUNTY OF RESIDENCE

IELF.PIIONE NUMBER ( Include area code) ( Optional) Lcngth of Continuous Residence as ofDate Application Sworn

OFFICE: IN STATE IN CITY 1N DISTRICT OR PRECINCT

yr(s) ' LLL yr(s) yr( s) 
to f f.: 

mos inoS mos

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

r

Belbrc Inc, the undersigned authority, on this day personally appeared ( name) E- t 11 Y71 OY } who being by me
here and now duly s, vorn. upon oath says: '` I, ( name) 6ln) hi t_ 

r_ of c a s -- 

County. I exas. being a candidate for the office of 0 c V that I will support and

defend the Constitution and laws of the United States and of the State ) f' I s. I am a citizen of the Una ed States eligible to hold such office under

the Constitution and laws of this state. I have not been linally 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 couit exercising probate jurisdiction to be totally
mentally incapacitated or partially mentalh incapacitated without the right to vote. I am aware of the nepotism law, Chapter 57 ,, Government Code. 

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

I

X 5dtcx / c " 4
SIGNATURE OF CANDIDATE

Sworn to and Suhscrl d be rre me at Ll i iJA. this the da, of _ f l
N - 

Juanita H. Fulle

Signature of Officer administering oathTitle o011tccr admi istering oath`
s " 

Notary Public, State of Tel
MY Comm. Exp. 04-05- 20

i

TO RE CO NMI : I ED BY SECRE"IARY OF BOARD: 

Date Re, encd Sienatnre of Secretxn

r

3S

5



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

APPOINTMENT OF A CAMPAIGN TREASURER FORM CTA

BY A CANDIDATE PG 1

See CTR Instruction Guide for detailed instructions. 
1 Total pages filed

2 CANDIDATE
Ms MRs; MR FIRST _ \' MI -' 

OFFICE USE ONLY

NAMEh; 
Acct # 

NICKNAME LAST SUFFIX

Date Received

3 CANDIDATE ADDRESS I PO BOX, APT I SUITE #; CITY, STATE, ZIP CODE

MAILING

ADDRESS t " j 
kA C. Ct v 1

txt

r
v

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Date Hand -delivered orPostmark d 1Cv9
PHONE

ref

1 1 J
Date Processeci

5 OFFICE

HELD
J

L-t. A Y' yil' V 1 S ( t C' I V

Date Imaged

If any) 
L: S•{_ 

6 OFFICE

SOUGHTI
CIhV\ C_ 1 ' k- e-% Ctr 

if known) 
J— k,. Yr

7 CAMPAIGN CM MRS, MR FIRST MI NICKNAME LAST SUFFIX

TREASURER l j
NAME

L qQ t VI

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

TREASURER

STREET
1 i CC Vt WAGj TADDRESS 1 b Y ; r r t E 1

residence or ousiness) 

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE
a G, 

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. 

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

Signatu e of Candidate Date Signed

GO TO PAGE 2

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



Texas Ethics Commission P p. Box 12070 Austin, Texas 78711- 2074 512 483-6800 DD 1- 800-735.2989) 

APPOINTMENT OF A CAMPAIGN TREASURER FORM CTA

BY A CANDIDATE PG ' I

see CTA Instruction Guide for d®tailed Instructions.
1 Tbtsl pages Bled: 

2 CANDIDATE
MPSIMR FIRST   MI

OFFICE USE ONLY
NAME

I11,
t

AOC! b

i \ w w.' V'} . . . . . . . . 
NICKNAME LAS? ' SUPPoX

Oaee Received

3 CANDIDATE ADDRESS r Po Box; Art r SUITE 9 Crrr, STATE; ZIP CODE

MAILING

ADDRESS f  nt 
rto S 1" rR1 r Q' 7l bNCQ iIMb i 

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Date ^ al deitvered or PaehnarkeC

PHONE

a ProeWed

9 OFFICE

HELO bEQuyy"on\ S rUSI. Q. \ S ( 1j

Dale Imaged

if any) 

6 OFFICE

SOUGHT{! TT VISff 2. J {/ 1 St tV

if known) 

7 CAMPAIGN MS RBrMR F1W MI NICKNAME LAST SUFNX

TREASURER

NAME

8 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE): APr l su7E A; Crrr, STATe; ZIP CODE

TREASURER
STREET

ADDRESS
CP k 5 Pf--('  r UOIU Udo h

residence or buslness) 

9 CAMPAIGN AREA CODE PHONE NUMBER ExrENsroN

TREASURER

PHONE

1401) 83gµ 7 a i 7

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, 

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

SIgnakureofCandIdate Date Signed

Go TO PAGE 2

www.ethlcs. etate. tx. us Revised 07/ 1412010







Taxac Pfhicc t : nmmiccinn P_()_ Box 12070 Austin. Texas 78711- 2070 ( 512) 463-5800 ( TDD 1- 800-735-2989) 

CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed: 

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

eq ( I - I

3 CANDIDATE / 

OFFICEHOLDER

NAME

MS MRS/ MR FIRST MI

n r^ ` 

k , . . . 

OFFICE USE ONLY
M

Date Received
c=n ''•- 

NICKNAME LAST SUFFIX
U

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

OFFICEHOLDER

MAILING L; 
I + J` 

Date Hand -delivered PostmarKft

ADDRESS

change of address Receipt # Amoy) f Fr- 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Processed
OFFICEHOLDER

PHONE w) 9) 9' 7 C/— ?.)  7 J O I

6 CAMPAIGN r MS MRS/ MR FIRST MI Date Imaged

TREASURER

NAME

nC

U. t, i. v . . . . . . . . 
NICKNAME LAST SUFFIX

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

TREASURER

ADDRESS

residence or business) 
r  PrICA

Ir
r`

t S-  h^ ( T

8 ' CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE O — / 

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

treasurer appointment

officeholder only) 

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

10 PERIOD Month Day Year Month Day Year

COVERED

I
THROUGH / 3 D / a I 5

11 ELECTION ELECTION DATE

Month Day Year

ELECTION TYPE

Primary Runoff General Spial

S/ 9 1,9015

12 OFFICE OFFICE HELD ( ifany) 13 OFFICE SOUGHT ( d known) 

i' A. WC 1 " 

GO TO PAGE 2

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



0

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7O711' 207D ( 512) 408-5800 1- 860-735-2989) 

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

SUPPORT & TOTALS COVER SHEET PG 2

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

16 NOTICE FROM A, BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORTTHE
POLITICAL CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE' s OR OFRCEHOLDER'S KNOWLEDGE OR
COMMITTEE( S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORTTHIS INFORMATON ONLY IFTHEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE

COMMITTEE NAME

F --J GENERAL
COMMITTEE ADDRESS

SPEcir

COMMITTEE CAMPAIGN TREASURER NAME

F- additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

2. TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

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

4. TOTAL POLITICAL EXPENDITURES

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

CONTRIBUTION

BALANCE
OF REPORTING PERIOD

OUTSTANDING

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

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

1 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. JENKIN
NOt0rV Public, state 0 Texas

My Commission Exoires & 4

November 25, 2016 Signature-j;Candidate or Officeholder

AFFIX NOTARY STAMP I SEAL ABOVE

6Sworn t ubscribed before me, by the said this the
W07dArV-- ot 114 " yh1 i20 to certify w ic witness my hand and seal of office, 

Am" c , J'z-&, - Z(' 
Signatu cer admKiist-jlng oath Printed

n7 -,,(-e of officer administering oath - Fitle' of officer adr/ inistering oath

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 - I

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

The Instruction Guide explains how to complete this form. 
I Total pages Schedule A7

2 FILER NAME 3 ACCOUNT# ( Ethics Commission Filers) 

4 Date 6 Full name of contributorou"' atestaAC ooft. PP, 7 Amo'unt of 18 I. - kind contributionti.. 
contribution description ( if applicable) 

6' Contributor add'ress-, City; State; . Zip Code . . . . . . . . . . . 

705

10

if travel outside of Texas, complete Schedule 1) 
9 Principal occupation / Job title (See Instructions) - Employer (See Instructions) 

Date Full name of contributor 0 t -of tat PACOM  Amountof In --kind contribution
contribution description ( if applicable) 

L
Contributor City; , State; Zip Code . . . . . . . . . . 

Sel— 

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 Amountof In- kind contribution
contribution description ( if applicable) 

d Contributor address; City; State; ' Zi'pC*o*de' 

15- 

Of travel O. - M of 1-, complete Schedule T) 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name ofcontributoruntofEl out-of-statePACQDP Amo In-kind contribution
contribution description ( if applicable) 

Contributor address; City; State; rip Code

149_
1

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

Date Full name of contributor C1 out-of-state PAC (lost
1

Amountof In-kind contribution
contribution description ( if applicable) 

Contributor address; City; State; Zip Code

11 travel outside f Texas, complete Schedule T) 
Principal occupation t Job title ( See Instructions) iYmplOyer ( See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

VVVVVV. WLI " W -bid tu ILK. U5

Revised 07/2812014



rDD 1- 800-735-2989) 

CHEDULEA

www. ethics. sta1e. tx. us Revised 07128/ 2014

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

I
2 FILER MME

3 ACCOUNT i (Ethics Commission Filers) 

4 Date

J, 

6 Full name of contributor 0 out -of tate PACOM. I

6 Contributor add City; State; Zip Code

7 Amount 8 In-kind contribution

contribution description ( if applicable) 

If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) - 1_ P' pyer (See Instructions) 

Date Full name of contributor 0 out- of- statePAC( IM.----------------- J

Contributor addres '? City; State; Zip Code

Amount of In- kind contribution

contribution description ( if applicable) 

29

if travel outside of Texas, complete Schedule 1) 

Prio,pal occ!pation I Job title (See Instructions) 
Employer (See Instructions) 

t
Date Full name of contributor 0 out-ot-state PAC

Contributor addre City, State; Zip Code

T 7̂770 9' 

Arnountof In- kind contribution

contribution description ( if applicable) 

047

6) 

If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor 0 out-of-state PACpDtk i

C. nIrbut' r a, C' State; Zip Code

7-W

Amountof In-kind contribution

contribution description ( if applicable) 

29

If travel outside— of..... complete Schedule 1) 

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

Date Full name of contributor  out-of-state PAC

ad

Contributor address; City; State-, Zip Code
457 1-

1411
Amount of In-kind contribution

contribution description ( if applicable) 

ep

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. sta1e. tx. us Revised 07128/ 2014



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

POLITICAL CONTRIBUTIONS
r%1T11 lr--rA ' 17" A KII Mil r%M I n,& M_Q

SCHEDULE A

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

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

3 ACCOUNT if ( Ethics Commission Filers) 
2 FILER NAME

vt.P sYi' Cyt 31
4 Date 5 Full name of contributor out-of-state PAC( IM. 7 Amount of IS In-kind contribution

contribution description ( if applicable) 

2, 91S 6 Contributor address- City; State Zip ode* 

7 7 if travel outside of Texas, complete Schedule 1) 

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

Date Full name of contributor  out- of-s1atePAC0M____ j Arnountof In-kind contribution

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

contribution description ( if applicable) 

Contributor address; City; State; Zip Code
s e> 

7 7C-6
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 Arnountof In- kind contribution

contribution description ( if applicable) 

J 7 01 Contributor address, City; State; Zip Code

if Ira— outside of Texas, complete Schedule T) 

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

Date Full name of contributor 0 out-of-state PAC QD/t. --------------------------- Amountof In-kind contribution

a ity; 

contribution description ( if applicable) 

ZipContributor di e s;' 

00

if travel outside of Texas, Schedule 1) 

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

Date Full name of contributor out -or -state PACQOtk I Arnountof In-kind cntnibutkin

contribution description ( if applicable) 

20/ Contrbutor'add city Stat . ode

777o6
I If travel outside of 1— as, comF,.— Schedule T) 

P p'cipal occupation 1Jo titl ( 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-0. Box 12070 Austin, Texas 78711- 2070 ( 512) 463-5800 ( TDD 1- 800-735-2989) 

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

7
2 FILER NAMW 3 ACCOUNT # ( Ethics Commission Filers) 

31
4 Date 5 Full name Of contributor [] out_ot_stajepACVM 7 Amountof a In-kind contribution_ 

contribution description ( if applicable) 

M0 C*o*nt*rib'utor;§dd City; State; Zip Code
17

7
if travel outside of Texas, complete Schedule T) 

9 Principal occupation ( See Instructions) 10 Employer ( See Instructions) 

Date Full name of contributor n out-of- statePACOM. t Amountof In- kind contribution
contribution description ( if applicable) 

Contributor address ity;- State. Zip Code
2> 

7

If travel outside of Texas, complete Schedule ' 0
Principal occupation Job ( S nstnuctions) Employer (See Instructions) 

Date Full name of contributor out-of-state PACQDk, 1 Amount of In- kind contribution
contribution description ( if applicable) 

Contributoraddress; City; State; Zip Code

if travel outside 01 I. M., complete Schedule T) 
Principal occup ructions) Employer ( See Instructions) 

Date Obil name of contributor 0 out-of-state PAC IQ* i Amountof In-kind contribution
F

Contribution description ( if applicable) 

7-47 Contributor addres% City; State; Zip Code

X7 77
If travel outside of I—, complete Schedule 1) 

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

Date Full name of contributor El out-of-state PAC (11W. 1 Amountof In- kind contribution
contribution description ( if applicable) 

Contributor address; a

7 7 7
L if travel outsideI 1— M complete Schedule T) 

Principal occupation t 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 foradoitional reporting requirements. 

vvvvvv. etnics. state .tx. us
Revised 07/28/2014



on P.. 1vnro / u, fi" T,."nxrnr1`' 2n7o ( 512) 463-5800 ( TDD 1- 80G-735-2989) 

POLITICAL CONTRIBUTIONS
SCHEDULE

OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME
3 ACCOUNT # ( Ethics Commission Filers) 

4 Date 6 Full name of contributor E] out-of-state pAC (,Dip. 7 Amount of 8 In- kind contribution

CKIA
contribution description ( if applicable) 

6 Ccniri. ioZ
4 

if travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job Xitle ( See Instructions) _ J 
Employer (See Instructions),, 

Date Full name of contr9utor El out-of- state PAC Amount of In- kind contribution

contribution description ( if applicable) 

Contributor address; City; State; Zip Code

if travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor out-of-statePAC( 04: Amountof In- kind contribution

contribution description ( if applicable) 

Coniributor'acidress;' ' City;' State*; ' Zip Code

A4 1

If travel outside Schedule T) 

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

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

contribution description ( if applicable) 

if travel outside of 1— as, complete Schedule 1) 

Prin J title ( See Instructions) Employer ( See Instructions) 

Date Full m3 E] out-of-state PACme of contributor Amount of In- kind contribution

contribution description ( if applicable) 

Cc ntributor address; City; State; Zip Code

J7 AS— 

if tra— -- de complete Schedule T) 

9L_-2 _ Von Jop 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 Axun Revised 07/28/2014



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

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES, OR LOANS

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

11
2 FILER NAME

4
3 ACCOUNT# ( Ethics Commission Filers) 

I ( I ,- t-- 3 1
4 Date 5 Full name of contribtltor E] out -or -stale pAcotw t 7 Amount of 8 In-kind contribution

contribution description ( if applicable) 

6' Ciontributorad4ress'; ' State;* Zip Code . . . . . 00

if travel outside of Texas, complete Schedule T) 
9 PH al C ation / Job title (See Instructions) 10 Employer (See Instructions) 

Date Full name of out- of-state PAC V[ r- con utor Arnountof In-kind contribution
contribution ($) description ( if applicable) 

Contributor address; City; te; Zip Code

11 - 7 7, >/ 

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

ateDate FullFull ame of contributor out- of-statePACOM

Acontribution
Arnountof In-kind contribution

description ( if applicable) 

Contributor address; City, State; Zip Code
ev 0) 

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

Date Full name of contributor [] out-of-staite! IACQM t Amountof In-kind contribution
contribution description if applicable) 

Contributor address; City; State* Zip Code

z-4,5 /-7
ASO of

k 770" 
If travel outside of Texas, complete Schedule T) 

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

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

Conaddress; City, State; ZipCode

7 76's
If crave) outside of Texas, 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 foraddi.tional reporting requirements. 

vvvvvv-etmT;s. siaie. ix. us
Revised 07/2812014



I:-- - -- 
1. -.-- D n m— i, n7n AtiSfin Texas 78711- 2070 ( 512) 463-5800 ( TDD 1- 800-735-2989) 

it-Acib Cu 1IL- 5 %., ui I IMISSIDA I

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

I Total pages Schedule A: 

The Instruction Guide explains how to complete this form. 

2 FILER NAME
3 ACCOUNT # ( Ethics Commission Filers) 

0

4 Date 5 Full name of contributor out-of-state MOM_ _ 

I_) C7

7 Amount of S In-kind contribution

contribution ($) description ( if applicable) 

6 Contributor address; City*. State; Zip Code

if travel outside of Texas. complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 14 Employer ( See Instnictions) 

Date Full name of contributor  out-of-stalePAC(IM. Amount of In- kind contribution

contribution description ( if applicable) 

Contributor address;_ City; State- Zap Code

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-statePACQD* l Amountof In- kind contribution

Ac, contribution description ( if applicable) 

Contributor addres Cjty; 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 0 out-of-state PAC Amountof In-kind contribution

contribution ($) description ( if applicable) 

Contributor address; City; State; Zip Code

if travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor 0 out-of-state PAC Amount of In-kind contribution

contribution ($) description ( if applicable) 

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

I If travel outside of Texas, cora tete Schedule T) 

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

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

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



Gwen Ambres Campaign Fund

UUUPage - 1

TOTAL 2, 514.00

Date Contributors Amount Thank You Sent Total Amount Comment

1 3/ 10/2015 LAWRENCE EVANS 200. 00 200.00 x.56

2 BARBARA WHITE 50.00 50.00

3 SYLESTER SCOTT 100.4) 1 X79

4 CARL BRIGGS. 100.00 100.00

5 PAT WHITE 25.00 25.00

6 SHARON DOZIER DAVIS 100.00 100.00

7 JOSEPHINE SIMPSON 25.00 25.00

8 BRIDGETTE GILDER 100.00 100.00

9 BEETTA STYLES 50.00 50.00

10 PAUL JONES 100.00 100.00

11 STSEPHANYE LAWRENCE 75.00 75.00

12 LEE SMITH 25.00 25.00

13 EDWARD MOORE 100.00 100.00

14 PAUL BROWN. 150.00 150.00

15 KATHY LEE 25.00 25.00

16 REGINALD & JANETTA NED 100.00 100.00

17 DR. JOSEPH PROVO 150.00 150.00

18 SHIRLENE COOK 50.00 50.00

19 MELODY CHAPELL 150.00 150.00

20 PATRICIA ACKERMAN 100.00 100.00

21 VERONICA MATTHEWS 50.00 50.00

22 MARY WINGATE 20.00 20.00

23 WILLIE SHAW 25.00 25.00 v" 

24 DR. ANN JONES 100.00 100.00

25 ALL BERNARD 49.00 49.00

UUUPage - 1



Gwen Ambres Campaign Fund

C2= 2Page - 2

TOTAL 2,514. 00

Date Contributors Amount Thank You Sent Total Amount Comment

26 OMER H. GOODMAN 50.00 50.00

27 CAROLINE GRAHAM 25.00 25.00

28 BO ALFRED 100.00 100.00

29 RITA SMILEY 100.00 100.00

30 JOSEPH LAWRENCE 20.00 20.00

31 RICHARD DENNIS 50.00 50.00

32 WINOLD GOODMAN 50.00 50.00

33 ARTHUR LOUIS 50.00 50.00

34 ATTY. ANN BRADLEY 100.00 100.00

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

C2= 2Page - 2



CD yn Fund Expense Data Form
o

m 000 rn cnw- wX- o
m000 ocnw o o- gym moo

m o 0 0 o mQ o Q m Q 0 0 0 & P 3' Ql- o Total Exnenses

Amount

104.90

2/ 12/20151 STAMPS, BOX, $ 148. 90

Purpose

2/24/2015 AQUAFINA 31. 84

02/ 13/ 15 OFFICE DEPOT 49.76

02/ 14/ 15 ON LINE LABELS 49.95

02/ 19/ 15 OFFICE DEPOT 34.06

02/ 14/ 15 ONLINE LABELS 54.90

02/20/ 15 SOILEAU PRINTING 4,673. 15

02/24/ 15 KIRKSEY PRINTING 65. 89

03/ 27/ 15 STAMPS 49. 00

03/ 20/ 15 MR. GIPSON 400.00

03/ 11/ 15 MR. GIPSON 200.00

03/ 19/ 15 MR GIPSON 200.00

SAFE - LOAN 318.80

f 0. 

C2C2C2Page- 1



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 Can 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 FIL R NAME 3 ACCOUNT # ( Ethics Commission Filers) 

4 Date 5 Payee name

6 Amount ($) 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 Scheduler) 

OF

EXPENDITURE
r Check ifAustin, TX, officeholder living expense

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

expenditure to benefit C/ OH

Date Payee name

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

Alle l Ay- 
2bp

o I 

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

OF

EXPENDITURE
Check ifAustin, TX, officeholder living expense

Complete ONLY if direct andidate / Officeholder nam Office sought Office held

expenditure to benefit C/ OH

Date Payee name

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

3 'z o

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

OF

EXPENDITURE Check ifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder n me 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 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.ethies. state.N.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 pages Schedule F: 2FI R NAME T3 ACCOUNT # ( Ethics Commission Filers) 

4 Date 5 Paye ame , 

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

0
7a

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

OF

EXPENDITURE

Check ifAustin, TX, officeholder living expense

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

expenditure to benefit C/ OH

Date Pay name

Amount ($) Payee address; C y; State; Zip Code

i7g y 
PURPOSE Category ( See categories listed atthe top of this schedule) Description ( If travel outside of Texas, complete Schedule T) 

OF

EXPENDITURE J
EjCheck ifAustin,TX, officeholder living expense

Complete ONLY if direct Candidate / Offi4A older name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee ad ss; ity; 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 Ej Check ifAustin, TX, officeholder living expense

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

expenditure to benefit C/ OH

Date

a- 49 4wf:: 
Amount ($) P address; City; S e; Zip Code

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

OF

EXPENDITURE 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

wwrw.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 Can 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 NA E 3 ACCOUNT # ( Ethics Commission Filers) 

4 Date 5 Payee name

1- 14—/xf, 

6 Amount ($) 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

Check ifAustin. TY, offtceholderliving expense

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

expenditure to benefit C/ OH

Date Pa e name

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

PURPOSE Category ( See categories listed atthe 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 ($) FLayee address; City; State; Zip Code

a/ , v

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

OF

EXPENDITURE Check ffAusfin, TX, officeholder living expense

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

expenditure to benefit C/ OH

Date

j- 
P y ame

Amount ($) Payee address; Cgate-, Zip Code

0v

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

OF

EXPENDITURE 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 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 SalariesMages/ 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 FI ERNAME 3 ACCOUNT # ( Ethics Commission Filers) 

4 Date 5 Payee name

6 Amount ($) 7 P ee 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

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 names

A- / -- 09-' 2A_ 

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

s7e / o09 L4"'-.' /x 771- y

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 / O tc older rAme Office sought Office held

expenditure to benefit C/ OH

Payee name

gDate
Amount ($) P yee 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 Check ifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Offetfolder riaKie Office sought Office held

expenditure to benefit C/ OH

Date Payee name

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

7 7117a , 

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

OF

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

LOANS SCHEDULE E

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

2 FILER NA 3 ACCOUN-T#

7 (

Ethics Commission Filers) 

4

TOTAL OF UNITEMIZED LOANS: a C* b b b b

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

Len. rad,.. S; * Cit*y;* State; Zip Code6 Is tender 10 Interest rate

a financial

Institution? 

11 Maturity date
N 7 7703

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

M none E-1

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION

18 Guarantor address; city; State; Zip Code

F- 1 not applicable

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

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

Lender address; City; State; Zip Code

LoanAmount($) 

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 of guarantor Amount Guaranteed ($) 

INFORMATION

Guarantor address; City; State; Zip Code

F- 1 notapplicable

Principal Occupation ( See Instructions) Employer ( See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



Texas Ethics Commission P.O. Box 12070
1

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 J 4>MRS MR FIRST ' MI_ 
OFFICE USE 9rY

OFFICEHOLDER

NAME Date Received

NICKNAME LAST SUFFIX

C.. 

7K4 CANDIDATE ADDRESS 1PO BOX; APTISUITE#; CITY; STATE; ZIPCODE

OFFICEHOLDER

MAILING
ADDRESS

I Y, 

N
Date Hand -deliver -ed or Postmar

change of address
Receipt # Arnoutrt

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

cessProcessedOFFICEHOLDERDate

PHONE q0q.) ' S> - 10
6 CAMPAIGN JM

TREAS

NAME

URER

MRS IMR FIRST MI Date Imaged

4vk VW . S . . . . . . . . . 
LASTNICKNAME SUFFIX

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

TREASURER

ADDRESS

residence or business) ko 7T 0 -7

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE
A6 

9 REPORT TYPE
El January 15 30th day before election ED Runoff16th day after campaign

treasurer appointment

officeholderonly) 

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

10 PERIOD Month Day Year Month Day Year

COVEREDTHROUGH
3 q

11 ELECTION ELECTION DATE
Month Day Year

ELECTIONTYPE

Primary Runoff General D Special

12 OFFICE OFFICE HELD ( if any) 13 OFFICESOUGHT ( ifknown) 

C0ink C.; j O" D
GOTOPAGE 2

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



Texas Ethics Commission PO. Box 12070 AuodnTexas 78711- 2O70 ( 512) 463-5800 ( TDD 1- 800-735-2989) 

CANDIDATE / OFFICEHOLDER REPORT: FORM CIOH

SUPPORT & TOTALS COVER SHEET PG 2

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

lk tL) v, 
16 NOTICE FROM T*HIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE 1110THOUT THE CANDIDATE' s OR OFFICEHOLDER' S KNOWLEDGE OR
COMMITTEE( S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIREDTO REPORT -THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME

COMMITTEETYPE

E-1 GENERAL
COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

F additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

2. TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR G UARANTEES OF LOANS) 

EXPENDITURE

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

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

OUTSTANDING

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

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

AMY C,- JENKINS me under Title 15, Election Code. 
Notary Public, State of Texas

My Commission Expires
November 25, 2016

19 W4AQI k -A JkA, 

AFFIX NOTARY STAMP I SEAL ABOVE

Sworn to and subscribed b 5If? re me, by the s-pkidd, this the

dam to . rtif" liV44_ 20 to handf certify whic SS my, and seal of office. 

Signa fofficej:$ inistering oath game

www. omi cn. state. x. uo Revised Dr128oO 4



4

Texas Ethics Commission PD. Box 12070 1- 800-735-2989) 

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THANPLEDGES. OR LOANS

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

z
2 FILER6AMIE

3 ACCOUNT# ( Ethics Commission Filers) 

4 Date 5 Full name of contributor F1 6ul-of-state PAC( ID#,_----- j 7 Amount of In- kind contribution

contribution description ( if applicable) 

q- 6 Contributor address; City; State; Zip Code

jN
If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title ( See In. tfurtions) - See Instructions) 

Date Full name or out- of- state PAC0 Amountof In- kind contribution

contribution description ( if applicable) 

Contributoraddress;* City; State; ZipCocle

Z5
I&

k

7 J -7 b if travel outside of Texas, complete Schedule 1 

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

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

Contributor address; 
I

City; State; Zip Code

it
r+ Sr in 10100

re_ V ' 2 203 If travel outside of Texas, complete Schedule T) 

Principal occupation / JoI3 title ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor El o- t_0f_szP1AC( IDAk Amountof In- kind contribution

contribution description ( if applicable) 

Contributor address; CitY; Zip Code

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

Date Full name of contribut out-of- state PAC (IM. 

N

Amou nt of In-kind contribution

contribution description ( if applicable) 

Contributor address; City; State Zip Code

if travel outside of Texas, complete Schedule T) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

eemsr 07/ 28120* 



eLj== 1- rLJAK1 C21 pr-tir--pen— r%r2 v r%AKIL- 

wwvv. ethIcs_ stateAx. us Revised 07/ 28/ 2014

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 out-of-state 7 Amount of IS In-kind contribution
contribution description ( if applicable). 

q. Contributor City; address; te; Zip Code

0 C) 

ro if travel outside of Texas, complete Schedule 1) 

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

Date Full n of contributor 0 wt-d-StatePACPM Amount of In- kind contributione

contribution description ( if applicable) 

Contributor address'. City; State; Zip Code

6 r -N
I )' -) rw II Of travel outside of Texas, complete Schedule T) 

Principal occupation / Job tits ( See Instructions) Employer (See -instructions) 

Date Full name of contributor h' out- of-statePACVDAVj Amountof In-kind contribution
contribution description ( if applicable) 

It State Zip CContributor address; city; ode

if travel outside Schedule T) 

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

Date Full name of contributor 0 out-of-statePACODIPj Amountof In-kind contribution
contribution description ( If applicable) 

Contributor address; City; State; Zip Code

If travel -- de of -, complete Schedule

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

Date Full name of contributor Amountof In-kind contribution
contribution description ( if applicable) 

Contributor address; - city; State; ' Zip Code . . . . . . 

I if travel outside of Texas, complete Schedule T) 

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

T
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

I

wwvv. ethIcs_ stateAx. 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 RepaymentlReimbursement

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 Can 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

C WW

3 ACCOUNT # ( Ethics Commission Filers) 

4 Date 5 Payee name

Cl..' ` 2 r if —(: i 01
6 Amount ($) 7 Payee address; City; St te; Zip Code

3VIDtmo y 0 6z)i' A S- 1&f,-, k o s
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

O9 ' per, 

Q „ 
o n  SV (. 

Check ifAustin, TY, officeholder living expense

9 Complete ONLY if direct Cand date / Officehol r n me Office sought Office held

expenditure to benefit C/ OH

Date Payee name

V

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

3d0 3- k \ o G ® I

If
0,< s -+ ST, 

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

OF

EXPENDITURE tp11P L3 6 as  Check ifAustin,Tx, livingofficeholder expense

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

expenditure to benefit CIOH

Date Payee name

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

zvo 2- K) 
7 O

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

OF I
EXPENDITURE Qa Q q yv\ Check ffAustin,TX, officeholderlivingexpense

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

expenditure to benefit C/ OH

Date Payee name f
oW- Ay- ao15 Mi - SS

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

i,  S 
1 0 0  , o c'7 1 S    

9® 

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

OF
n

EXPENDITURE Check ifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / OM eholder Ame Office sought Office held

to benefit C/ OH Ib c4qexpenditure
m G C UrJQ r

ATTACH ADDITIONAL COPIES OF THIS SCHEDIJLE AS NEEDED

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



Apr 25 1-'5 08: 55p Gwen Ambres 4098428069_; p. 1

r --- esa:,... on 0— d On7n Am iefin - ravac 7A7111 -9117n lF191 ARq- t;Rnn ( TDD 7- RoO-7as_29s9i

PERSONAL FINANCIAL STATEMENT FORM PFS
COV.ERSHEET

PAGE 1

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

o

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

AccouNr

Mz

1 NAME TITLE; FIR5r; MI

yy ,,`` , f11101 IY. .. AVAA . . . . . . . . . . 
NICKNAME LAST. SUF

OFFICE USE ONE* ' 

Dale Received -.

W  
GJ

2 ADDRESS ADDRESS 1 PO BOX APT 1 SUITE 0 CITY, STATE; ZIP CODE

CD -- 

v O  _' — x

0Receipt
bJ (CHECK IF FILER'S HOME ADDRESS) 

HD f PM Amount

3 TELEPHONE AREA CODE PHONE NUMBER; E)( TENSION Date Processed

NUMBER t„I b Ci
y .? 00

Date Imaged

4 REASON
FOR FILING CANDIDATE INDICATE OFFICE) 

STATEMENT
ELECTED OFFICER INDICATE OFFICE) 

APPOINTED OFFICER INOICATEAGENCY) 

EXECUTIVE HEAD INDICATEAGENCO

FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

STATE PARTY CHAIR INDICATE PARM

OTHER INDICATE POSTON) 

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

SPOUSE

DEPENDENT CHILD 1. 

2. 

3. 

In Parts 1 through 18, you will disclose your financial activity during the preceding calendar year. in Parts 1 through 14, you are
required to disclose not only your own-fiinancial`activif,` buFatso'thafofyourspouseora-dependentchili'( seeinstructions): 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

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



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

SOURCES OF OCCUPATIONAL INCOME PART 1A

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

page in the report. 

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

1
INFORMATION RELATES TO

FILER  SPOUSE •  DEPENDENT CHILD

2

EMPLOYMENT
NAME AND ADDRESS OF EMPLOYER/ POSITION HELD

1 ( Check If Filer's Home Address) 

EMPLOYED BYANOTHER

1:ifi .................... 
SELF-EMPLOYED

NATURE OF OCCUPATION

INFORMATION RELATES TO
FILER SPOUSE El DEPENDENT CHILD

EMPLOYMENT
NAME AND ADDRESS OF EMPLOYER/ POSITION HELD

Check If Filer's Home Address) 

EMPLOYED BY ANOTHER

SELF-EMPLOYED
NATURE OF OCCUPATION

INFORMATION RELATES TO
F1 FILER SPOUSE El DEPENDENT CHILD

EMPLOYMENT
NAME AND ADDRESS OF EMPLOYER / POSITION HELD

Check If Filer's Home Address) 

EMPLOYED BY ANOTHER

SELF-EMPLOYED
NATURE OF OCCUPATION

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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MUTUAL FUNDS PART 4
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOTinclude this
page in the report

List each mutual fund and the number of shares in that mutual fund that you, youf spouse, or a dependent child held or

acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS - INSTRUCTION GUIDE. 

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

I MUTUALFUND NAME

ot&L,1` +" S 0 1- , S

2 SHARES OF MUTUAL FUND
HELD OR ACQUIRED BY

FILER' El SPOUSE - E1 DEPENDENT CHILD

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

OFMUTUAL FUND

q . 5 9 El 5,000 To 9, 999  10,000 OR MORE

4 IF SOLD E] NET GAIN
LESS THAN s5,000 El s5,000 -s9,999 F1 $ 10,000-$ 24,999  $ 26,000 --OR MORE

NET LOSS

MUTUAL FUND NAME

QU

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY J91 FILER D SPOUSE  DEPENDENT CHILD

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

OF MUTUAL FUND

5,000 TO 9,999 El 10,000 OR MORE
1

IF SOLD F1 NET GAIN
LESS THAN $5,000  $ 5,000-$ 9,999 E] $ 10, 000-$ 24,999  $ 26,000 -OR MORE

NET LOSS

MUTUAL FUND

C

tiAME

4 S'O

SHARES OF MUTUAL FUND

HELD ORACQUIRED BY
FILER  SPOUSE*  DEPENDENT CHILD

NUMBER OF SHARES FI LESS THAN 100 El 100 TO 499 E] 500 TO 999 1, 000 TO 4,999

OF.MUTUAL FUND

El 5,000 To 9, 999 El 10,000 OR MORE

IF SOLD NET GAIN
r- 1 LESS THAN $ 5,000 E] $ 5,000-$ 9,999 E] $ 10,000-$ 24,999 E] $ 25.000 -OR MORE

NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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MUTUAL FUNDS PART 4
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or

acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares ofa mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFSANSTRUCTION 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. 

I MUTUAL FUND NAME

cor, 
a eV - i   v r r r1 t o a 1  

2 SHARES OF MUTUAL_FUND
HELD OR ACQUIRED BY 4-41 FILER El SPOUSE DEPENDENT CHILD

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

Sa! Io D 5,000 To 9,999  10,000 OR MORE

4 IF SOLD 0 NET GAIN
El LESS THAN $5, 000  $ 5,000-$ 9,999 F] $ 10,000-$ 24,999 F1 $ 26,000 - OR MORE

El NET LOSS

MUTUAL FUND

TY\,C- 

NAME

11) ONQ-A -4- 1\?-"- f5
SSG

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY 9 FILER SPOUSE F1 DEPENDENTCHILD

NUMBER OF SHARES El LESS THAN 100  100 TO 499 0 500 TO 999 1, 000 TO 4,999

OF MUTUAL FUND

k C) El 5,000 TO 9,999 El 10,000 OR MORE

IF SOLD 171 NET GAIN
LESS THAN $ 5,000  $ 5.000-$ 9,999 E] $ 10, 000-$ 24,999  $ 25,000 - OR MORE

Fl. NET LOSS

MUTUALFUND

Q2 Ty\c NAMEIIJ(isi WDCAO Rkf, k GUOA bm& 

SHARES OF MUTUAL FUND '-
91HELD OR ACQUIRED BY FILER  SPOUSE*  DEPENDENT CHILD

NUMBER OF SHARES 0 LESS THAN 100 El 100 TO 499  500 TO 929 1, 000 TO 4,999

OF.MUTUAL FUND

Im a
El 5,000 To 9,999  10,000 OR MORE

IFSOLD El NET GAIN
LESS THAN $ 5,000  $ 5,000-$ 9,999  $ 10.000-$ 24.999  $ 25,000—OR MORE

0 NET LOSS

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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MUTUAL FUNDS PART 4
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this

page in the report. 

List each mutual fund and the number of shares in that mutual fund that you, your spouse, or a dependent child held or

acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If
some or all of the shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized
from the sale. For more information, see FORM PFS --INSTRUCTION GUIDE. ` 

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

1 MUTUALFUNDn
1. Qgk\( , 9 Tn 

NAME

1 c, c Co'rJU TA 5 rn ev 1

2 SHARES OF MUTUAL,FUND
HELD ORACQUIRED BY FILER  SPOUSE  DEPENDENT CHILD

3 . NUMBER OF SHARES LESS THAN 100 _-, 91100T0499  500 TO 999  1, 000 TO 4,999

OF MUTUAL FUND

l, i `1 O , a 4 ( 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

00,  i- P. e  LA C lo N- t,Ur%1 50— f-5; A

SHARES OF MUTUAL FUND

HELD ORACQUIRED 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

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

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

NET LOSS

MUTUAL FUND

a i, 

NAME

CSS. k oLno' lkKt A

SHARES OF MUTUAL FUND

HELD OR ACQUIRED BY
FILER El SPOUSE El DEPENDENT CHILD

NUMBER OF SHARES LESS THAN 100 '- 9 100 TO 499  500 TO 999  1, 000 TO 4,999

OF.MUTUAL FUND

3t) Z b b (D
5,000 TO 9,999 [: 110,000 OR MORE

IFS OLD  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) 

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 ofa 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 ofthe Government Code. 

4gnature of Filer

AFFIX NOTARY STAMP I

STEPHANIE GANDY
My COMMISSION EXPIRES

May 22, 20I 5

Sworn t9jand subscribed before me, by the said / 4 this the day of

2Q/') to certify which, witness my hand and seal of office. 

Signature of officer admini ring oath Printed name of officer administering da'th Title of officer Aministe4ng oath

www. . ethics. state. tx.us
ReVised 1013112014
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