
1 ·'1 

~ ,. 
ii u ! 

IJ ;m 
l're\l'l lbcd hy SecrctJ:y of St:1tc 
5cc11011s 1~ I (13 I ChJptc1 144, Texa, Elcc11u11 Code 

All information is required to be provided 11 nlcss indicated as optional. 

ArrucAT10'\f FoR A rLAcE oN THE M~] '1 , (;2015 GENERAL iELfr Tlt)l\-i~~u:<w---·1 

TO: Sccrc tary llf' Bo:1r.J 

I request 1h:1t nw name be placed 011 he abme-nmm:d ofliu<il lldllot as a cand1dzite fo1 the otlice 111dicated belo11 

OFF!Cl. SOU Ci! IT JNDIC;cTC TEl-~:T __________ ! 
Include any plac·c· nurnher or other distinguishing number, ii' :tn). 

C..d- tovtr\Cil \fJC\ __ ~~d_L-!~--~-----~~-~-'uL: ___ r ___ i~_ffxPrR_Lu 
FULL \lAl\ , 1 First, tvliddle. Last) PRINT NAME AS YOU \\'ANT IT TO /\PPL\IZ 0!'- THE BALLOT 

l'El~1 !ANENT RESIDENCE ADDRLSS (Street add1·css and apartment l\l/\ILIJ\G ADDRESS (If different from residence address) 
number If no11c, describe location of n:sidencc. Del not include· P.O. 
!lo., or Rur:d Rt.1 

33~0 be..\ \'to.~~ 

CITY STATE ZIP CITY 

11705 
OCCUPJ\Tl~ (Do not leave blank) 

So..\-.:.:5 ~t_ . 
1 CM ML.\ lu 5 -Br oadc.a.s+ t 

Pv!All ADDRESS (Optional) 

1--l'ELFPI !ONE 'IU\1BER (Include area code) (Optional) 

OfF!l'L: 

Length o 

110ME40l:f 35D- \'i-2/c 

STATE ZIP 

I 

[),\ TF () F RIRTI I I Cl ~'~~Oi' RES! DCN c E 

DS I 0·1 I I <{1ol - ; fer~°" 
ontinuous Residence as of:)atc Application Sworn 

JN CITY 

5 4yr(s) 
I_ mos 

IN DISTRICT OR PRECI'.\ICT 

.5_l_ yr(s) 
mos 

If usi11g a 11ick11a111e as part of )CH1r name to appear on the ballot, you arc also signing :md swearing to the following staterncnts: I furthc;r 
s\\car that my nickname does nN constitute a slogan 11or docs it indic:1tc a political. economic, social, or n:ligiC1us 1 ic" or affiliation. I ha1c 
hem commonl1 known by this nickname for at least three years prior to this election 

l\ei(>re 111C, the undersigned. authority, Oil this day personal! . pcarcd (nrme) E obi /l Linne 03H-~L>f\ 'who being by me 
here anJ now duly sworn, upon o.1th says: "L (n nc) "' , "' L (\ e. \'Yl · ;.;; · , of_ :e ( st1-h __ _ 
County. Texas. being a candidak for the office of · -{'.'("" .;v, _. swear that I will suppo1t and 
dc:knJ th,: Cnnstitution and laws of the l'nited Stat.:s :md o!'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. I have not been linal!) convicted of a folony for which I haw 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 cow1 exercising probate jurisdiction to be totally 
ment:1llv incap:icitmcd or partially mcnt:t!I: incapacitmcd without the ri[,'ht to vote. I :1111 3\\:u-c of the nepotism law, Chapter 573, Government Code. 

I furthc1 ,1war that the foregoinp. statemrnts included in my application arc in all thi11gs true and correct." 

SlCiNJ\Tl.!RE OF CANDIDATE 

I 

S1,urn tc;,and S'.1b,;cril,cd before me_;.i.t.. ~ '., ) "-/ /'viJ __ , this the -cl?f_fa_,_-__ da: ,,r'JA. fl If/;;!.< / 1
. b,"'"l' -1='"/'7~' 5~_,, 

, -~ ,, _ , ,/;/{/~- ~~~--~--~~~ll·~---fj-~~'.:7=-~i..-4'6!!!!!S!'!!!-E!!!!!<!!!!!L!!!!!!!!!!!!!!!!!!~ 

TO llL (.1 ll\lPLl TFD BY SECRE1 >\RY OF BOARD: 

l------~------ -----------



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

APPOINTMENT OF A CAMPAIGN TREASURER FORM CTA 
BYA CANDIDATE PG 1 

-------------~ -
------~--------- -

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

2 CANDIDATE MRS~ 
~FIRST C. OFFICE USE ONLY 

NAME Ob\t\ 
Acct # 

NICKN/•Jv! E LAST SUFFIX 

l\A,04-to f") 
Date Received - ,·~ 

- 1',;_ 
:._r! '.:.:{ 

- >< . 
''.)~ 3 CANDIDATE ADDRES:3 I PO BOX, APT I SUITE#: CITY: STATE ZiP CODE :: 

MAILING 
3-=bC\D D•\ -Plac<'.. ~""MO"\t-, T~ 111os 

•j . rr, 

ADDRESS J 
) ""' ,,;:::i.: 

-,. (11 
._; 

-·- ;c 
,.11.J ., " 

4 CANDIDATE AREA CODE PHONE NUMBER EXTa,SION Date Hand-del:vered or Postmark~ .,..., 
"rr 

PHONE 

( i.+oq) 0 50 -l'-\2'-
--·-··-----

Date Processec 

·------

5 OFFICE Date !rnaged 

HELD 
(1f any) 

6 OFFICE 
~'11-tj CoCA.r\c. & I Wo.r-J. '-+ SOUGHT 

(If known) 

7 CAMPAIGN MS/MRS/MR FIRST Ml NICKNAME LAST SUFFIX -TREASURER "k-c: v. LA"\cl L. \<.o'b~so~ Sr. NAME 

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

TREASURER 
STREET 
ADDRESS 

(residence or business) 

9 CAMPAIGN ,\REA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE <4~ ) 33 <g -5{p53 

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 
•. "=•~ations and labor organ>Zations. 

~ - ru~:, l/J1 hd-NA~ I 2'6- Jo ---
Signature of Candidate Date Signed 

GO TO PAGE 2 

www.ethics.statetx.us Revised 07/14/2010 



Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

CODE OF FAIR CAMPAIGN FORM CFCP 

PRACTICES COVER SHEET 

OFFICE USE ONLY 

Pursuant to chapter 258 of the Election Code, every candidate 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 ·- "-( 

"' 
form. Candidates or political committees that already have a : 

.) 
r·-

current campaign treasurer appointment on file as of September l, ) 
,.,, 

·.~ -

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

- ;~ . 
Date Processec .. ) I'\ 

Subscription to the Code of Fair Campaign Practices is voluntary. ·- --,·1 
"r -, 

Date Imaged 

1 ACCOUNT NUMBER 2 TYPE OF FILER 
(Ethics Commission Filers) 

D CANDIDATE ~ POLITICAL COMMITTEE 

If filing as a candidate, complete boxes 3 - 6, If fifing 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 TITL!: (Dr. Mr, Ms., etc) FIRST, Ml 

(PUoASE TYP:C OR PR1NT) t-./\ss. KDblY\ L 

NICKNAME LAST SUFFIX (SR. "R., 111, etc.) 

M.ov..+or. 

4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSl:)N 

OF CANDIDATE 
(40Cf) ~S-D - 1 '42-l&> 

(PLEASE TYPE OR PRINT) 

5 ADDRESS OF CANDIDATE STREET I PO BOX; APT I SUITE#; cm, STATE; ZIP CODE 

(PLEASE TYPE OR PRINT) 33c\'D "b -.:: \ 1>\ q_ c.. "- Dc:a.v. mo 11('\-1 I~ ,., 100 

6 OFFICE SOUGHT 

C:i+'j e c \.A. "" c::. i \ \Neu-~ ~ 
BY CANDIDATE 

(PLEASE "7"YPE OR PRlt;T) 

7 NAME OF COMMITTEE 

(PLC:ASE TYPE OR PRIND 

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

TREASURER 

K~v: ~v~~ .··_~()~\l'\S~ll 
1PcE.4SE TYPE OR PRINT) L-

~~ICKNAME :_AST Sl1;:"~1x. i'3R J~ Iii, etc} 

GO TO PAGE 2 

www.ethics.state tx us Revised 11/23/201 O 



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

CODE OF FAIR CAMPAIGN PRACTICES 

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state 
has a moral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns, 
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be 
fully and clearly expressed on the issues. 

THEREFORE: 

( 1) l will conduct the campai,gn openly and publicly and limit attacks on my opponent to legitimate challenges to my 
opponent's record and stated positions on issues. 

(2) I wi II not use or pem1it the use of character 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) 1 will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I 
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the 
personal integrity or patriotism of my opponent. 

(5) I will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system 
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any 
activity aimed at intimidating voters or discouraging them from voting. 

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

(7) I will immediately and publicly repudiate methods and tactics that may come from others that I have pledged not 
to use or condone. I shall take firm action against any subordinate who violates any provision of this code or the 
laws governing elections. 

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political 
com rn ittce, hereby voluntarily endorse, subscribe to, and so lcrnn ly pledge rnyse If to conduct the campaign in accordance 
with the above principles and practices. 

Signature Date 

www.ethics.state.tx.us Revised 11/23/201 O 
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ifexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The C/OH Instruction Guide explains how to complete this form~ 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

MS/MRS/MR 

/~f--?_, .. 
NICKNAME 

FIRST 

1 ACCOUNT# 
(Ethics Commission Filers) 

Ml 

SUFFIX 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

ADDRESS /PO SOX; f PT I SUITE#; 

3-3-fii D D eJ/ 
p l~~-e_ STATE; 

Z:IPCODE 

FORMC/OH 
COVER SHEET PG 1 

2 Total pages-filed: 

OFFICE USE ONLY 

Date Received 

Date Hand-delivered or Postmarke~ 

D change ot address ~ ..:::::::>/'! - I --11 / <--'f-r-7 o-~ 
1---------1-__..... ,£'"""'---). -"'~=-="'--=ll"--. ;....;V)l\..:..-::..=0:;....--'-A-'-·_C_-'---1 ---' /~ K __ 11_ / __ ..J ___ __. Receipt# I Amount .t:" 

N 5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

10 PERIOD 
COVERED 

11 ELECTION 

AREA CODE PHONE NUMBER EXTENSION 

Date Processed 

MS/MRS/MR FIRST Ml Date Imaged 

... :L?~''.7? .. 
LAST 

. JA:r~· .. 
NICKNAME SUFFIX 

~b/'15~ 
APT /SUITE#; CITY; STATE; ZIP CODE STREET ADDRESS (NO PO BOX PLEASE); 

r3-CfS- i;;-tJ {NL ') S-fre-e.A-

~l(,-~C>/t-1::1 1J /7/D/ 
( 

AREA CODE PHONE NUMBER EXTENSION 

( A{o 61) 338-!5&9&> 

Month Day Year Month Day Year 

3-/ lo/~ot5 THROUGH 

"/.:? / ;2615 

ELECTION DATE 
Month Day Year 

ELECTION TYPE 

O Primar>' 0 Runoff w General 0 Special 

..... ", 
-< 
e<:· 
-r-,: 

12 OFFICE OFFICE HELD (if any) 13 OFFICES9UGHT (ifknow~ _f__. 
c;J;2.., e.a.. u. rY) 0 YL.. {_, 

~ 1 'ij C: <tlnC' I - L) C!A--i:f Lf 
GOTOPAGE2 

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



,-------~--------------~·-----

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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS COVER SHEET PG 2 

14 C/OH NAME 

~1:6 b,'~ )1 Acv1-&tv 
115 ACCOUNT# (Ethics Commissi~n Filers) 

~ 

16 NOTICE FROM iHIS BOX IS FOR NOTICE OF POLITICAL CONTillBUTIONS ACCEPTED OR PO!JTICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO SUPPORT iHE 
POLITICAL ·CANDIDATE/ OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 10 REPORT1HIS INFORMATION ONLY IF THEY RECElllE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COM.MITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

D 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 $ 3·3CJS-: 00 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} 

.. 
EXPENDITURE 

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

4 . TOTAL POLITICAL EXPENDITURES $ ·5933_ l/& 
. . 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ (j ( BALANCE OF REPORTING PERIOD OD .. 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

$d_53Z/ll-~ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 
\\\\\\II If 111111111 

-
~,,,, ... 't'\ER '''1'1. I swear, or affirm, under penalty of perjury, that the accompanying report 
~ :s. ~ ~ is true and correct and includes all information required to be reported by ~zy._ ······· ~ ~ ' • ~RY"• ~ ~ .··~ A•• ~ R 15, B•."Uon Code. , ·o~· -.'.:' . . -:::; = :<:: l:)l". ~ = : i:;: == .. ,lk,u o(1), .L/n I·• . - • '!!. • -= • t') • .:::t7 ::: 'ftU.t' - ...,.. .....- . V U1 trVl ./ ; •• -v>~ ~: ~ 

';. ~ •• ~-1PF re.~"· •• • S Signature of Candi ate or Officeholder ~ ··7Res • s-
~ < ····~····· ~ 

111111 '?~ 2 0 '\.. ~ . ,,,,, ... ,,, \\\\ 
AFFIX NOTARY STAM~~l~~i!.\~~OVE 

i<D)?;0 Sworn to and subscribed before me, by the said )). Moo-ton , this the 

gt"'- day of ~<"1 l '20 lG°" , to certify which, witness my hand and seal of office. 

t(QniPiP.ct 1Bk~ ~Qt\,,\ec ~\£tt.-Ctr MeMW Service. f<e_p. 
Signature of officer administering oath . Printed name qf officer administering oath Title of officer administering oath 

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



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

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

2 FILER NAM~.----~ ;\_ <ta b t "- fr'· 6 i:"'-"JcJYl...._-/ 

3 ACCOUNT# '(Ethics Commission Filers) 

4 Date •,~·~ 0"'""'"""'~ D oo, ...... ""'''"' \ 7 AmountOf Is In-kind contribution 

5-1~1 I ... J./!rz -~~~ 
contribution ($) I description (if applicable) 

.... ao I 6 .ontributo5ress; City; State; Zip Code 'fP/60t 
;;Lots . 32 g: \3 / o ss tn!llL .D R._, I 

~ h1__/t, TY- '1 '1 ']c 'Y I 
(If travel outside of Texas, complete Schedule T) 

9 Princlpaf occupation I Job title (See Instructions) 110 Empl?yer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ID#: l Amount of I In-kind contribution 

~d-7) f?L . ./-: j{~ 41,D~1v~ 
contribution ($} 

I 
description (if applicable) 

.. al) Contributor address; City; ate; Zip oae ?f /DD. c:iozS-- !}'2.:15 .. l (}/!Jr 5 
I ~+1 ~ J::,-,7() (p (If travel outside of Texas, complete Schedule n 

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

Dare Full name of contributor 0 out-of.state PAC (ID#: l Amount of I In-kind contribution 

3/~7/ .~k)~.Q~ ... 
contribution ($) 

I 
description (if applicable) 

. . . . . ..... 
f/p :)!); 01): ontributor ad ess; 1 y; State: Zip Code -- 573iJ ~/~Di-\ lh. if).0/0 

73~-r~ --nc /170<6 I 
(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor . 0 ·out-of-state PAC (IOll: I Amount of I In-kind contribution 

. L,.a~ o__5 . . 7:2~ _1 s-. ... 
contribution ($) I description (if applicable) 

3/:L~ ....... . . I Contri utor address; City; State; Zip Code 

:;2_,DIS :5'&1~v~t -Pt~c.<-- W Ljb/
66 

I 
83 ' s-- . I 

.• A~ -;f- ~ 71 7 6 (If travel Outside of Texas comolele Schedule TI 
Principal occupation J Job tlt1e (See Instructions) I Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC OD#: \ Amount of I In-kind contribution 

31~ .c~~1~.w~~· 
contribution ($) I description (if applicable) 

. . . . ...... 

~t/6; w\ Con r utor address; it · State; Zip ode 
'_,....,.... ~ ~f.1( ~Cl r c; l\.- .. .-d-1)£5 

-g V\A.t ht 11 7 {) !J I 
(If travel outside of Texas complete Schedule Tl 

Principal occupation I Job title (See Instructions} l Employer. (See Instructions) 

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

www.ethics.state.tx.us Revised 07/28i2014 



- --~-~~-----------

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

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

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

2 FILER NAM~~---·-_/ ~ __ 3 ACCOUNT# (E1hics Commission Filers) 

{_6 b r ,,, 1<.,, - 0 !{;;/. {·d\'\.__.,./ 
4 Date 

5 Foll "ame of ~blbo'°' r- "'°""' . l 7 Amount of I 8 . In-kind contribution 
contribution ($) I description (if applicable) 

0211/ "J/6" 4-- . ).12 . . csb~ .......... I 6 Contributor address; City; State; Zip ode 
=ft.jD~ (JO 

;JotS" 
I 

L(O;JO eo,f-4t j '1jµt /770[ I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions)"--' 110 Emplc;iyer (See Instructions) 

Date Full name of contributor 0 out-of.statePAC(IO#: l Amount of I In-kind contribution 

::fos~A_ df r-4Wh .... 
contribution ($) 

I 
description (if applicable) 

~/:»JI ......... 
I Contribut r address; City; State; Zip Code 

.:'{."_:)(), tit.> .. ~ct s'--}J 1 cJle... L//\ I --,;l() f 5 
~ e~u W1.6i'l+, -r1;t 777 /3 I 

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

Date Full name of contributor D out-of-statePAC{ID#: 1 Amount of I In-kind contribution 

~d.J / .. A-!~~~;.~ . . . rJ~.1.1~ 
contribution ($) 

I 
description (if applicable} 

. . . .... OU I Contributor address; City; State; Zip Code '$/DO,, ~ _j-0 PJ o Kose-M ::J . I :<,o tJ 
~e:_ 4_ (,{ h'\_ D I\ -r I -,-y 7 // 0 s I 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor Mui-of-state PAC {ID#: I Amount of I In-kind contribution 
contribution ($) l description (if applicable) 

3/ :;_;2-/ . M.~ .5 .... ~ lj~~ . . . . . . .. 
r/;{)0. tJd I Contributor dress; City; St · Zip Code 

/ 4o<iSG6!1ad I 
~1))(5 ~e.a.u vn..._O (;vr~ l'f /'/}{) ' I 

rtf travel outside of Texas comolele Schedule n 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name Of con~ O out-of-stalePACOD#: l Amount of I In-kind contribution 

~4.1) ({). . . . . . b t 11 s. if'!':-: 
contribution ($) I description (if applicable) 

3/;;2CP) . . . . ..... . I Contrloutor address; City; State; Zip Code 

~r5 f~~~Wi~ 
.:5,--r. f/t/{]{)1 tJ o I 

l~Jo/\_T, ~ ///0/ I 
(If travel outside of Texas, complete Schedule T\ 

Principal occupatfi:s'il I Job title (See Instructions} I Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor Is out-of-state PAC, please see Instruction guide foraddltional 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 NAM~ •. ,~·I':) I~ 3 ACCOUNT# (Ethics Commission Fners) 

<[c; h l 1·\, ;ti () t:1.c ldv\.__/ 
4 Date 5 Full name of contributor 0 out-of-state PAC(ID#: \ 7 Amount of Is In-kind contribution 

~/:P--/' ~r~cl.4-.G~~ »A.,.1~~. 
contribution ($) I description (if applicable) 

r/po. tTO I / ntributor address; City; State; Zip Code 

;;2.t!> 15 tfsel& Coo-I~ I 

a~--J. 7;t I 7D7 · I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ID#: l Amount of I In-kind contribution 

·.dkr:~7)~1~ 
contribution ($) 

I 
description (if applicable) 

>J;j~Zvt . . . .... ov I Contributor address; City; state; Zip C e *'SZ>1 
;;ll>t~ {), & '/ :J ~ c:;:A'V II 0 I 

£.~-t) IX 7--r}(fj I 
(If travel outside of Texas, complete Schedule n 

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

Date Full name of contributor O out-of·statePAC(IO#: I Amount of I In-kind contribution 

:J/.2,(~1 < ~a.ss.~IJ. +!;:A ~~4<_ . (L/~ ~ f_f. 
contribution ($) I description (if applicable) 

Contributor address: City; State; Zip Code Yf/()U, 6U I 
:J,6 090 d-f;.d- S-j--. I 

·. j;$ />'--'i) /;K· 7 7 7 {) f_,t:; l 
(If travel outside of Texas, complete Schedule T) 

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

Date ~II n•- Of roo<ribu"'' . D M•-r: l Amount of I In-kind contribution 

• Z)/)'VJ 1.-e.-.~ .~1) n.Je . .. 4-.ik:-0~. 
contribution ($) I description (If applicable) 

'?>/2d .. CfP':} bD, t)l) I Contributor address; City; State; Zip Code · 

~rJl5 6 'ftp o S-e °'- (-e... I 

~ J'VI_ -f- J '/Y I 171tJ-5 I If travel outside of Texas comolete Schedule Tl 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC OD#: l Amount of I In-kind contribution 

2i~l1J·~k~. l+&i-~. 
contribution ($) J description (if applicable) 

3/~ 7:1 .. 
I o~ibut ddres ; City; S te; Zip Code 

f>/tJ7J, tJ6 

c;!ors "P j rr~L4 l ~ ilV co~ If<_,/ I 

'fBnL.t1 [)f -;-:r70(p. I 
(If travel outside of Texas, complete Schedule Tl 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please s'ee instruction guide foraddltlonal reporting requirements. 

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



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

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

2 FILER NAMi:: •. --~ . ;Ul o c.1,-/·d·v\...._/ 
3 ACCOUNT# (Ethics Commission Filers) 

<kb br,, 
4 Date ~ Full name of contributor O out·of-state PAC(ID#: I 7 Amount of I 8 . In-kind contribution 

f ivfr-n,"' :"-J:i~ h'j /; "< . 
contribution ($) I description (if applicable) 

'3YP&/ ..... 
(JI) I 6 Contributor address; City; State; Zip Code -w .. 5t) .. 

;LO-ts 4555· 0 Jl/UM\(:+· O;c, I 

'"\3-c tLwlNttnl\ f-, N . -n 7 vi/ I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of I In-kind contribution 

· .fJado.1 c14-.~. <[;Jci.1"R.-."JS0 ;>s.~~ 
contribution ($) 

l 
description (if applicable) 

3/,;)h/ Contributor address; City; State; Zip Code 

f!f JbtJ~ 
ad 

- '?JJ)7JS' b\ O?S Di!}!\ __ I ./ 
;JJ>tS. "' i3 jh\_ -;-) ~ J77e:>·~ I 

(If travel outside of Texas. complete Schedule Tl 

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

Date Full name of contributor O ~ut-of-statePACOD#: ) Amount of I In-kind contribution 

.G?lJ ~ . 11/. I. f DLt.5-e. 
contribution ($) 

I 
description (if applicable) 

3/;;;JP/ ....... 
oO I Contributor addre s; City; St te; Zip Code 1/1/0D, 

;lo IS 2,r"} } D ~ ""V\"" \ \f\-0-\.J._; . I 

C·vv\+. -Ge l/7D q, I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (Se~ instructions) I Employer (See Instructions) 

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

13] .. . d: ·~d· e_ ~fJ-·~· 
contribution ($) I description (if applicable) 

3/2&/ 
.. 

· lf/oa .. 00 I ntributor addres ; y; State; Zip Code 

J{tlPD. r\.. 'i' v\. i"-t t'k ~ "C. I c1,or5 
- rif\ti ·-r~ ·117D"'S I 

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

Date Full name of contributor 0 out-of-state PAC OD#: l Amount of I · In-kind contribution 

3i;i /}) . Ge.ro. ,~ . -~~1 I. ... contribution ($) l description (if applicable) 

. . . . .... 
tri> l 5~t%°Dddr~Vllj ,· r,· ;tate~ ;ode f/3 Sb, -,,.---

I 
;)_!)/~ 

~yv-._,-r) tx· 717./a I 
(Jf travel outside of Texas. complete Schedule T\ 

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

ATIACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide foraddltional reporting requirements. 

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



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

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

2 
FILER NAM~· ).!\_ . 3 ACCOUNT# (Ethics Commission Filers) 

(J b,!f\. . 6-'1.,~ . 
Is 4 Date 5 Full name of contributor · 0 out-of-state PAC (ID#: l 7 Amount of In-kind contribution 

.Av~f-. t;~'.S6'A_~&u--t .. .. 
contribution ($) I description (if applicable) 

;)/a.ij ={;90, tP: "1.""'b"'o' "'G, Cicy; sra'"' •Co~ )3..i.i:f 
,....... 

~ c;[) f';a;~~ . , "17-Jt>f/ I ;le/!:;} 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) · <.._./ 10 Employer (See Instructions) 

Date F~ of~"·~- D ·----~'"""'"" l Amount of I In-kind contribution 

. \.·.~?e_. ~/~. 
contribution ($) 

I 
description (if applicable) 

[)(tsl/' 
. . . . . . .. . . 

. __.. dV I Contributor address; City; State; Zip Code 
~ 

1. IS- L6-nj ~ ~ /_.r-.. 
, . }JJ StJtJ~ I 

;).i> l::J ~RJc "'- (M._(5 V\_d , ~- 7 '7 'I&, ~ I 
(If travel outside of Texas, comolete Schedule Tl 

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

Date ~name of contributor O out-of-statePAC(ID#: l Amount of I In-kind contribution 

0~ae~~~- S,_ l)a.{c:o~. 
} . contribution ($) I description (if applicable) 

~113--/ . . .. t.H)I Contributor address· · Cr y; State; Zip Code 
~so, / P. 0. f3oy ::2. :;;t8'to I I 

;;;..t> ( !::J .f-b u. s ~ --r\t: -n;;;.::i 7-:1 ~ [p I I 
(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor . D out-of-state PAC ~D#: l Amount of I In-kind contribution 

Vik- b>~.t-.s.~~~J.~. contribution ($) 
I 

description (if applicable) 

-'-/I~/ .. vo I ontributor address; City; State; Zip Code 'f:s(), 
/ p. 0, :f;>~)C d). O(Jq ~ I 

;Jl>P ra eu_Ct VY\ o IL C,, f\J. ~j/::J-0 I 
(If travel outside of Texas, comolele Schedule n 

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

Date Full name of contributo~t-of-state PAC(ID#: l Amount of I In-kind contribution 

.c::r:e/f-e. . .... ~- ~.S 
contribution ($) I description (if applicable) 

'd/ :;>. S-/ . . .. 
cJO I Contributor address; City; St ; Zip Code yt560,, 

ol&t< 3~ ~ebt ~rokl 0·14-ll5 )),. I 

/J-o it -s +z:>~ , }x. -n n!J(t; I 
(If travel outside of Texas, comolete Schedule Tl 

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

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

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



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

' 

LOANS SCHEDULE E 

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

.1 
2 FILER NAM~ 3 A,pCOUNT# .J 

.. 
- "~rnmission Filers) 

I ~~ () JJI(~~ 
- . 

(! -

4 
./ 

TOTAL OF UNITEMIZED LOANS: r::> r::> c::!> q \¢ t:;> $ 
_,. 

~ ·- -
5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amounf ($) 

~/ 10/1015' ~&-b,r /\ D )i (jl~,-fn-- :253Z./-1& . . ........ 
6 ls lender 8 Lender address; City; State; Zip Code 10 Interest rate 

a financial 33 C/6 De--f p I ctc-e.. t) °Jc.> 
Institution? 

@ ~-e_q_ (A.4Yl <!>J<-6 J . 

......-- 11 Maturity date }i 
y n-;770~ h t>J/Je- ';J-tA-

12 Principal occupation I Job title (See Instructions) 
,,. 

13 Employer (See Instructions) 

ke '71-t rved 
14 Description of Collateral 15 Check if personal funds were deposited into political account 

fij' none 0 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 

INFORMATION 

18 Guarantor address; City; State; Zip Code 

~ not applicable 

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

I 
Date of loan Name of lender 0 out-of-state PAC (ID#: ' 

Loan Amount ($) 

.. 
ls lender Lender address; City; State; Zip Code Interest rate 

a financial 
Institution? 

(~ 
Maturity date 

y 

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

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

~none 0 
I 

GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

.. . . . . 

fi; not applicable 

Guarantor address; City; State; Zip Code 

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 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

4 Date 

'>13--<1 bo15 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GifW>.wards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission Filers) 

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

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qb!1Y if direct 
expenditure to benefit C/O 

Date 

Amount ($) 

1/1 JD~ o3 
PURPOsE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

Payee address; City; State; Zip Code 

Category (See categories listed at the top of this schedule) 

!"A- t.Jl;s k( <Yf 
andidate I Officeholder name 

{5u_fvn_ - (2_ 

Payee address; City; State; Zip Code 

Category {See categortes listed at the top of this schedule) · 

Candidate I Officeholder name 

., bJ D 0-/zrvr 

Q,.--.ac 
Payee address; 

¢ qtgv }/ ?v 
PURPOSE 

OF 
EXPENDITURE 

Complete .Qlil,J'. if direct 
expenditure to benefit CIOH 

Category (See categories listed at the top of this schedule) 

(b) Description (If travel outside ofTexas, complete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

Office held 

Description {If travel outside of Texas, e<>mplete Schedule n 

0 Check If Austin, TX, officehOlderllvlng expense 

Office sought 

Ca~df 
Office held 

Description (It travel outside ofTexas, complete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

Office sought 

·olA4Lc/I 
Office held 

-<S· 
Th 7770 l 

Description (If travel outside ofTexas. complete Schedule T) 

0 Check If Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCH 

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 

Advertising Expense 
AccountingfBanking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gifl/AwardsfMemorials Expense Salaries/WagesfContract Labor Loan RepaymentfReimbursement 
legal Services Solicilation/Fundraising Expense Transportation Equipment & Related Expense 
FoodfBeverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office OverheadfRental 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) 

4Date ,....,... 5 

= iSJddlS 

8 PURPOSE 
OF 

EXPENDITURE 

7 Payee address; City; State; Zip Code 

d a the top of this schedule) 

F<-<- ,,,.,_C/Q. 
JCQ l ~/ Yl 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete £W1X if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

Pl}l\e;,.rame 

·Thee 
Payee address; 

Payee address; 

State; Zip Code 

City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See categories listed at the lop of this schedule) 

Complete ONLY if direct 
expenditure to benefit C/OH' 

·Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

(b) Description (If travel outside of Texas, complete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

Office held 

Description (lflravel outside ofTexas, complete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

Office held 

Description (If travel outside of Texas, compiete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

Office sought 

Co /A..--z'1. C/ · t 
Office held 

Description {If travel outside ofTexas, complete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

ice sought Office held 
,f 

SCHEDULE AS NEEDED 

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 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Gift/f\wards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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 'f7 / 
1'6bJV\_ ()u ~ 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date / 

3 ;;;.-3/:;u>I~ 
5 Payeename 

, t>O 
6 Amount ($) 

fJ //0, (JU 
7 Payee address; City; State; Zip Code 

4-~ LtJ 5 ~r(\,~,l l 't>r 
• • • J · 11ot 

(b) Description (If travel outside of Texas, complete Schedule T) 8 PURPOSE 
OF 

EXPENDITURE 
~ . 0 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date . 

e9-/; Cf/ I rUSt ~ 
Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

Complete QMl.Y if direct 
expenditure to benefit C/ 

Date / 

- 1-J.<J'/5 
Amount ($) 

1P /_/3.:30 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

~I 
Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

holder name 

rtlc/k _. 

Category (See categories listed at the lop cf this schedule) 

A--d J12-:(+l s /r> .' 

Payee name 

- V--+t..._ 4.J-€-S' '-ferA_ 
City; State; Zip ·code 

Category (See categories listed at the top of this schedule) -
Complete ONLY if direct 
expenditure to benefit C/OH ' 

www.ethics.state.tx.us 

Office sought 

VL-vlcY/ 
Office held 

Description (If travel outside o!Texas. complete Schedule T) 

0 Check If Austin, TX. officeho!derlMng expense 

ffice sought , { 

6 lt-{\,O::::. ,I 
Office held 

Description (If travel outside Of Texas, complete Schedule T) 

0 Check ifAustln, TX, officeholder living expense 

Office held 

Description (If travel outside of Texas. complete Schedule T) 

0 Check If Austin, TX, officeholder living expense 

Office held 

Revised 07/2812014 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Giltlf'.wards/Memorials Expense· Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions(Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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 a 1&' I :i.ot j 

5 Payeename 

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

. \'30 41) S tvJlVL e_:,L.:t 
~de.rl~ - · 'J. 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

Q. I/ 
Amount ($) 

/" f' lg!J 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

'3 t I I :2-(T/'J 
Amount ($) 

Category (See categories listed at the top of this schedule) 

Payee address; '1 J ~y; ode 

-ct ~I 00 
f D {Duy I:.>(..- I ch 

~m..-f- ·177oy 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Category (See categories listed at the top of this schedule) 

Po I //-A 

(b) Description (If travel outside of Texas, complete Schedule T) 

.0 Check if Austin, TX, officeholder living expense 

Description (tf travel outside of Texas, c0mplete Schedule T) 

0 Check if _Austin, TX, officeholder living expense 

Office sought 

, t} vVviCf - lf 
Office held 

Description (n travel outside onexas, complete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

Office held 

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

0 CheckifAustin, TX, officeholder living expense 

Office sought 

l!_o~ 
Office held 

IS 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 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

Gifl(Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Polllical Committee 
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: 

5 
4 Date 

!3/Cj /;H.51) 
6 Amount($) 

~s.;;~ 
8 PURPOSE 

OF 
EXPENDITURE 

2 FILER NAMe::-1/ / 

-r-, tf kl IV\ 
5 Payeename 

Ca 

(a) Category {See categories listed at the top of this schedule) 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Cand:date I Of[''J'holde name /V , 
Kh J I'\ _,Pl ~ftsy\ - L'-

Amount ($) Payee add s; City; State; Zip Code 

3 ACCOUNT # (Ethics Commission Filers) 

(b) Description (If travel outside of Texas, complete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

I) 11-.A.c/ ( 

·'2.01.'1 !5 ;;::: H-- I 0 
bm+. - l"t7oc 

PURPOSE 
OF 

EXPENDITURE 

Category (5 e categories listed at the top of this schedule) 

~t/ ~ -f- t;;; x 5-e_ 
Complete ONLY if direct 
expenditure to benefit C/OH 

Payee name 

Sole. 
Amount ($) t;Y5-ZJ~ss: 
rj/ / -;7] lO.~ 5 ~~:f; 

PURPOsE 
OF 

EXPENDITURE 

Complete QNL Y if direct 
expenditure to benefit C/OH 

Date 

'YI 
Amount ($) 

City; State: Zip Code 

t/ e.c:; e.... 
77.7<:s7 

PURPOSE 
OF 

EXPENDITURE 

Category (See categories listed at the top of this schedule) 

Complete ONLY if direct 
expenditure to benefit C/OH --

www.ethics.state.tx.us 

Description (If travel outside ofTexas. complete Schedule T) 

0 Check If Austin, TX. officeho!derllvlng expense 

Office held 

Description (If travel outside ofTexas. complete Schedule T) 

Office held 

Description (If travel outside ofTexas, complete Schedule TJ 

0 Check If Austin, TX, officeholderlivlng expense 

Office held 

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 
MADE FROM PERSONAL FUNDS 

SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salariesivilagesicontract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Qf District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete t!"ais form. 

1 Total pages Schedule G: 2 FILER NAME<V 

1--.-olo, Y\ 

3 ACCOUNT# (Ethics Commission Filers) 

I 
4 Date / 5 Payee name 

3/Lf /µr~ S?/Jl'-1 /A-:r 
City; State; Zip Code 770-s>-o ¥7~n~~. q 7 7 Pa/ee address; 

!\A Reimbursement from ? eY 
~ political contributions ·. · /] / / ' 

intended //Y ' <!_/cu1 fd fi=-30~ /-JfD-~s~ j1y 
8 PURPOSE 

OF 
EXPENDITURE 

(a) Category (See categories listed arthe top of this schedule) 

Date Payee name 

3/!t.t/~1::: C,,J 11 
1s 

An;oun.!J.$) 

r:t~50, oo 
Kl,, Reimbursement from 
~ political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE , 

Date 

Amount ($) 

D Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

D Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Pafee address; City; State; Zip Code. 

Category (See categories listed at the top of this scheduler 

1-
A-dt.1~1M -- St,vr·f--s 

Payee name 

Payee address; City; State; Zip Code 

Category (See categories listed at the top of this schedule) 

Payee name 

Payee address; City; State; Zip Code 

Catego,.Y (See categories listed at the top of this schedule) 

(b) ~cription (If travel outside of Texas, complete ScheduleT) 

e:::Yr '1 J.A.5 
D Check if Austin, TX, offieeholder living expense 

Description (if travel outside ofTexas, complele Schedule T) 

D Check if Austin, TX, officeholder living expense 

Description (If travel outside of Texas, complete Schedule TJ 

D Check if Austin, TX, officeholder living expense 

Description (If travel outside ofTexas, complete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

ATIACH 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) 

CANDIDATE I OFFICEHOLDER FORMC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

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

~ , ... 
3 CANDIDATE I MS~R 

t<RST 
Ml -- ' "'· 

OFFICE USE GNLY 
OFFICEHOLDER 

(>bl,.'\ b --
NAME Date Received -0 

.. :"j ;· . . . . . . . . . . .. · ...... · ... . . . . . . . . . .. - .. ~ 
NICKNAME LAST SUFFIX w .. 

}'\N,hm~ 
c:> ;"y'}> 

·r; ~..:.:· 

" 
-';::>.• (I' 

"""'" 

CANDIDATE I APT/SUITE#; CITY; STATE; ZIP CODE :JC .. 
4 ADDRESS I PO BOX; 

OFFICEHOLDER r -· 

MAILING 33~Pe f-:P/ &c-e__ p eau m. ()14/f} y .. 
' ' Date Hand-delivered or PostmarkN ·-·\ f I 

ADDRESS _, 
D change of address /17D~ Receipt# I Amount 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
-(t/-D') 

Date Processed 

PHONE 3 _.)-n- J 4 :1 {_,, 
6 CAMPAIGN MS/MRSzeJ FIRST Ml Date Imaged 

TREASURER ~ NAME . . . . . . . .. . w.J.(D ..... . . . . . . . - . .. 
NICKNAME LAST SUFFIX 

~,., 6, 1/1 <tM.-

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

TREASURER 
ADDRESS /3'15' €LJ1 V\j , 13;1-(_+, -r)L /?!tJl (residence or business) 

8 'CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER· (J./ll~) 338- ~5& PHONE 

9 REPORT TYPE D January 15 D 3oth day before election D Runoff D 15th day after campaign 
treasurer appointment 
{officeholder only) 

D July 15 [RI' Bth day before election D Exceeded $500 D Final report {Attach C/OH - FR) 
limit· 

10 PERIOD Month Dey Year Month Dey Year 

COVERED 

/Lf 
/ THROUGH 

'--/ /3D/ ~(j JS 'i /,:161~ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Dey Year D Plimary D Runoff ~.General D Special 

oj/o~ /J,ol5' 
12 OFFICE OFFICE HELD {if any) 13 OFFICESOUGHT {ifknown) l3e..c:'.l,w~('.) p\....t 

~~(~c,~)-IJ~ <+ 
..) I 

GOTOPAGE2 

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) 

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
COVER SHEET PG 2 SUPPORT & TOTALS 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 ACCOUNT# (Ethics Commission Filers) 

lHIS BOX IS FOR NOTICE OF POLITICAL CONlRIBUTIONSACCEPlED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORTlHE 

CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDAT!=S AND OFFICEHOLDERS ARE REQUIRED TO REPORT lHIS INFORMATION ONLY IF lHEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ '-13,o/ 

AMY C. JENKINS f 
Notary Public, State of Texas t 

My Commission Expires 

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

--~-correct and includes all information required to be reported by 

it e 15, Election Code 

. November 25, 2016 

AFFIX NOTARY STAMP I SEAL ABOVE 

, this the · by the sa;d ~ . .t!f~ 
:'..--""'-.::1,_,_.,._ _____ , 20 / S- , to certify which, witnes~ my hand and seal of office. 

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



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME ,,.Rn~I ~ 'boli\a. fu . M t)L,(.irJJJl 

4 Date 5 • Full name of contributor O out-of-state PAC{ID#:.--___ .._-__ __,\ 

j ~~~I) Or~..-. .SO~c-4. Let.A-1 S 
· 6 Contributor address; City; state; Zip Code 

\'1-=B5 ~-¥-cs \/JeL<j 
~+ ly: -'1170 0 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission Filers) 

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

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ID#: _______ ~l Amount of l In-kind contribution 

£J_ J.. C h.n.i '5f-'l ll -c.._, IY\.t> L.1fb }IL contribution ($) I description (if applicable) 

'$" ,,oo I 
I 

Contributor address; City; State; Zip Code 

-zoz.,3 +;rh.. ~'evl.J. Lw 
KA~, T:>L 114- '1Lf I 

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

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

Full name of contributor O out-of-statePACQD#: _______ ~\ 

... F~.1-e.~·~~- .. 7>· .. ~~~. 

• 

'f- t- IS Contributor address; City; State; Zip Code 

l.Jl..tCJD Fla Wl ;VL~ L11 
~t_ 1-¥. ~/ID/) 

~ <'b I 
vD J': I 

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

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

Date Full name of contributor O out-of-statePAC(ID#:. _______ ~l Amount of ! In-kind contribution 
ii 7.:2 _ I l .contribution ($) j description (if applicable) 

rt:l'l:tt.~ (~~ -~ oo I 
Contributor address; City; state; Zip Code I 00, 

'210 Or-l-e.:~s ~<l I ----~+ 1 I~ -,170 t I ·. 
(If travel outside of Texas, complete Schedule n 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

N' flR1s ~fH-,.sk-- S-Q_ 
. . . . . . . . 

Contributor address; City; State; Zip Code 

z 1 z o elwi.c~s 

~+ ly7/70Q 

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

150 :'' I 
I 
I 

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

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

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



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME -~ 
...• .JJ bl l\ ;t.{ 61.:~ Jt.J~ 

3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-stale PAC(JD#: I 7 Amount of Is Jn-kind contribution 
contribution ($) I description (if applicable) 

,\ .. TB E" vJ .... L.Q~~.l .. 4.1 ~ :2fJl)t>~ i./-1'-/-)6' . . ... . . I 6 Contributor address; City; State; Zip Code ,, 
\7.o, °'3c.G ·z .::::t I 

~r~t, ~ cl7 of/- I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) · 110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(tD#: I Amount of I In-kind contribution 

. A~ \-e l-k.. . B~t:lA&Vtd ..... 
contribution ($) 

I 
description (if applicable) 

'f-tlr I~ 
... . . . . . 5'0-; DO 

I Contributor address; City; State; Zip Code 

ll@oO ~ M._il l ~D"V\. e., T I I 

~f~'S? ~ II q2q I 
Ill travel outside of Texas, complete Schedule n 

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

Date Full name of contributor 0 out-of-state PAC(lDll: 1 Amount of l In-kind contribution 

.. ~br~. -~~'~. 
contribution ($} 

I description (if applicable) 

. . . . . . . ... . . . . 5b, (jJ 0 
I 

'-f-/ft,-15" 
Contributor address; City; State; Zip Code 

~!§" ~dllo s1: l 

~+-- ~ rtlD I I 
(If travel outside of Texas, complete Schedule T) 

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

. Date Full name of contributor 0 out-of-state PAC(IDll: l Amount of I In-kind contribution 

.Cl!-c« ~ ~. ~~('11-~ -~~ .. 
contribution ($) I description (If applicable) 

Lf-25"-/7) . . ........ 
I Contributor address; City; State; _Zip Code 5t 00 

g1S~+ce..,~ o~ l 
Om:·r (y /77t>f> I 

llf travel outside of Texas comolete Schedule TI 
Principal occupation I Job title (See Instructions) I Employer (See lnstrucflons) 

Date ~I name of contributor O out-of-statePAC~D#: 1 Amount of I In-kind contribution 

~ Wf.1: f.otJa/. Lt.191. 
contribution ($) I description (if applicable) 

1-$16 ft tJiJ . . . . ... 
't)lJ / I J°J!5ddrS, c;:K: S+:e~+ . I 

"B-r!'a~ .. f-1 (VJ 7770/ _., I 
{If travel outside of Texas, comolete Schedule T\ 

Principal occupation f Job title (See Instructions) I 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 --~ 0. 3 ACCOUNT# (Ethics Commission Filers) 

... ~JJ b ( !\ } . 6 t:tr fd"I.\.....:--" 
4 Date 5 Full name of contributor 0 out-of-Stale PAC(ID#: \ 7 Amount of ls In-kind contribution . contribution ($) I description (if applicable) 

. ~~\ .~'f. ~ -~~~~-'teF l\i\~1-.v~~-1-f-/~5 .. . . 
/DD .f!!!- I 6 Contributor address: City; State: Zip Code 

(p '6 ~ (5 -road /ea.~ b ,, I 
I bwvt-. \)(, (170<:/. (If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(IDll: l Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

Lf-l11'i -:r=mc~ ~ . . . . . }\. l- W114A.$. cr;oµ. I Contributor ad ess: City; State; Zip Code 
, 

-CZ..~!) L-r:. It;__ 6\-. l 

~~. (...,C. 1'1{00 I 
(lf travel outside of Texas, complete Schedule Tl 

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

Date Full name of oontributor 0 out-of-statePAC(lO#: I Amount of I In-kind contribution 

~ 

contribution ($) 
I 

description (if applicable) .. -- , 
l :- . .. .... - - ~ I ~~ .. Contributor address; City; State; Zip Code 

I 
I 

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

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

Date Full name of contributor . 0 out-of-state PAC(ID#: I Amount of I In-kind contribution 
contribution ($) l description (if applicable) 

.. . . 
I Contributor address; City; State: Zip Code 

I 
I 

(If travel outside of Texas comolete Schedule Tl 
Principal occupation I Job title (See Instructions) I 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC ODii: \ Amoimtof I In-kind contribution 
contribution ($) I description (if applicable) 

. . . . ~ . . . . .. 
I Contributor address; City; State; Zip Code 

I 
I 

Of travel outside of Texas. complete Schedule Tl 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ! 

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

_,..,,,_.,.·" 

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



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

LOANS SCHEDULE E 

.. 
1 Total pages Schedule E: 

The Instruction Guide explains how to com_plete this form. 

2 FILER NAME 

1<(Ylo-~ ~_o_ P/11~~ 
3 ACCOUNT# (Ethics Commission Filers) 

- -4 
TOTAL OF UNITEMIZED LOANS: ¢ ¢ ¢ ¢ ¢ ¢ $ ["( 0;3, b( 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

L.j- / -:lf:>l 5' . l<<>.foJ1'\-. 'P . .J.1.D.k~- $;)q~,O~ 
6 ls lender 8 Lender address; City; State; Zip Code 10 Interest rate 

a financial 

'73 VIA- r ;_I 
(\ ~/~ Institution? 

S> 35qD I)z,f f(a_ce.-,, 11 Maturity date 

y -r£ 7/"10 s llf!A-
12 Principal occupation f Job title (See Instructions) 13 Employer (See Instructions) 

1<. ("~-h rer) . 
14 Description of Collateral 15 Check if personal funds were deposited into political account 

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

INFORMATION 

18 Guarantor address; City; State; Zip Code 

~not applicable 

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

Date of loan Name of lender 0 out-of-state PAC (ID#: l Loan Amount ($) 

Is lender Lender address; City; State; Zip Code Interest rate 
a financial 
Institution? 

0 Maturity date 
y 

Pri'ncipal occupation f Job title (See Instructions) Employer (See Instructions) 

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

~none D 
GUARANTOR Name of guarantor Amount Guaranteed {$) 

INFORMATION 

Guarantor address; City; State; Zip Code 

Dl'.)iot applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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

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



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
AccountingfBanking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

6 Amount ($) 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CfOH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY If direct 
expenditure to benefit C/OH 

Date 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gifl/[\wards/Memorials Expense. Salaries/Wages/Contract labor Loan RepaymenUReimbursement 
legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel ln District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

·The Instruction Guide explains how to complete this form. 

Mo 3 ACCOUNT # (Ethics Commission Filers} 

Zip Code 

(b) Description (If travel outside of Texas, complete Schedule T) 

:S--G. 0 ChecklfAuslin,TX,officehoklertivingexpense 

Office sought Office held 

Description (If travel outside of Texas, complete Sehedule T) 

0 Check if Austin, TX. officeholder riving expense. 

Office sought Office held 

Payeename • s 'e'. \ ~"Li ood. 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

State; Zip Code 

Category (See categories listed at the top of this schedule) 

. -q- l5" 
Payee name .• 

Sz:: u 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Category (See categories listed at the top of this schedule) 

Description (II travel outside of Texas, complete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description (If travel outside ofTexas. complete Schedule T) 

0 Check if Austin. TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 0712812014 

----------~-----~ 



• 

• 

Texas Ethics Commission P.O. Box 12070 Austin, Texas 18711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Evel}t Expense 
Fees 

1 Total pages Schedule F: 

4 Date 

-1~ 
5 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/(\wards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Can!lidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 

3 ACCOUNT# (Ethics Commission Filers) 

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

~. 0. \30~ 206153 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) 

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

-o 0 
PURPOSE 

OF 
EXPENDITURE 

Complete .QN1j'. if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

-::, 

Category {See categories listed at the top of this schedule) 

Candidate I Officehol 

Payee name 

Payee address; City; State; Zip Code 

Category (See categories listed at the top of this schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Category (See categories listed at the top of this schedule) 

Candidate I Officeholder name 

(b) Description (If travel outside ofTexas, complete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

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

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description (If travel outside ofTexas, complete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description (lf travel outside of Texas, complete Schedule T) 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

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 

Advertising Expense 
Accou ntinglBa n king 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Gif!/(\wardslMemorials Expense. Salaries/Wages/Contract Labor Loan Repaymer:iVReimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
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 

-llJ 
6 Amount{$} 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories lisledatthetopoflhisschedule) 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

-r1-~ 
~yeename 

~OL.{ 

o7 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Amount (S) Payee address; 

lol5 
+-

City; State; Zip Code 

-z. 3 P-4 ~.;- '"K. 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($} 

oD 

(l/D t 

Candidate I Offl 

Payee address; City; State; Zip Code 

P · o ~ov:- 2lS'bD 
+- . 2 

PURPOsE 
OF 

EXPENDITURE 

Category (See categortes listed al the top of this schedule} 

)Jv-w-h E se-
Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) Zip Code 

Category (See categories listed at the top of this schedule) 
PURPOSE 

OF 
EXPENDITURE ho\>~ '$1 
Complete .QfilY if direct 
expenditure to benefit CIOH 

Description (If travel oulside of Texas. complete Schedule T) 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description (If travel outside of Texas, complete Schedule T} 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description (If travel outside ofTexas, complete Schedule T) 

0 Check if Austin. TI<, officeholder living expense 

Office sought Office held 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.lx.us Revised 0712812014 



/ 

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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulling Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

4 Date 

-S-:15 
6 Amount ($) 

\ lD ()o 
8 PURPOSE 

OF 
EXPENDITURE 

2 

5 

7 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

'-{-Z -I>) 
Amount (S} 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

-ID ... /") 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

9-zq-1~ 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

www.ethics.state.lx.us 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District' Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 

FILER NAM 3 ACCOUNT # (Ethics Commission Filers) 

Payee name 

lDD 
Payee address; City; State; Zip Code 

(b) Description (If travel outside ofTexas, complete Schedule T) 

0 Check if Austin, TX, officeholder living expanse 

Office sought Office held 

Payee ad ress; City; State; Zip Code 

ID3 ·~~~ \li.L 
• 

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

0 Check if.Austin, TX. officeholder living expense 

Office sought Office held 

Payee address; City; State; Zip Code 

22/0 J: H- lb 

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

0 Cheek if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

~ob tis 

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

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 07/28/2014 



i 
I 

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

i 

PERSONAL FINANCIAL STATEMENT FORM PFS 
COVERSHEET 

PAGE1 

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

For filings required in 2015, covering calendar year ending December 31, 2014. 
ACCOUNT# 

Use FORM PFS--INSTRUCTION GUIDE when completing this form. 

1 NAME TITLE; FIRST; Ml OFFICE USE ONLY 

~J?siJf}· .D.C?l(\0h . Date Received ~ ( . .,_ = - f".''') --............. CJ"> ..•.... ry 
. ;S IX 

:it 
... / 

.. .. ' 

Mo lA +o \r\ 
J:l* ,.--""'_} 

-< ~-:3~ - -

I 
, . . , 

2 ADDRESS ADDRESS I PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE. en 
.-·'· 

33°10 b-c I \:>lq ~ r. ...,, ~:~~ ... •) 

r::·:.:- .. :it .. 
. _;;:. ·:1 

~e 0.-\A.\'\M) V\ t I - - -·;;I. -·1 

, '"€.{C .:::\.? -,-, -, o!J Receipt# .. 
-~:::~, -... 

G?'{cHECK IF FILER'S HOME ADDRESS) HD/PM I Amount 

3' TELEPHONE AREA CODE PHONE NUMBER; EXTENSION Date Processed 

"'NUMBER rToq) 362)- JJ-f-2., lo Date Imaged 

4 REASON 
FOR FILING. ~IDATE (INDICATE OFFICE) 

STATEMENT tJ ELECTED OFFICER 
.,, 

(INDICATE OFFICE) t I 

D APf'.OINTED OFFICER (INDICATEAGENCY) 

0 EXECUTIVE HEAD (INDICATE AGENCY) 

0 FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT 

0 STATEPARTYCHAIR (INDICATE PARTY) 

D OTHER (INDICATE POSITiON) 

.. 

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

,SPOUSE K~V\-~"--*l b. N\_ 0 '-'l +o V\. 

DEPENDENT CHILD 1 . ~rm~)). 1\1\oY±oVv 
. 2. '. 

3. 

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

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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



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

PERSONAL FINANCIAL STATEMENT 

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

COVERSHEET 
PAGE2 

( 

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. If you place a check in ,a box, do NOT include pages for that 
Part in the report. 

6 PARTS NOT APPLICABLE TO FILER 

D NIA Part 1A - Sources of Occupational Income 

~IA Part 1 B - Retainers 

D NIA Part 2 - Stock 

~A Part 3 - Bonds, Notes & Other Commercial Paper 

~ Part 4 - Mutual Funds .. 

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

D NIA .Part 6 - Personal Notes and Lease Agreements 

D NIA Part ?A- Interests in Real Property 

~A Part ?B - Interests in Business Entities 

~ Part 8 - Gifts 

~A Part 9 - Trust Income 

~ P.art 10A- Blind Trusts 

ri Part 108 - Trustee statement 

~ Part 11A-Assets ofBusinessAssociations 

~IA Part 118 - Liabilities of Business Associations 

~ Part 12- Boards and Executive Positions· . 

B"'N1A Part 13 - Expenses Accepted Under Honorarium Exception 

. ~ Part 14- Interest in Business in Common with.Lobbyist . · 

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

El"NIA Part 16 - Representation by Legislator Before State Agency . 

~~art 17 - Benefits Derived from Functions ~o~oring Public Servant 

~A Part 18 - Legislative Continuances . 

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



Texas Ethics Co~mission 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 

D FILER 0 DEPENDENT CHILD -· __ 

2 
EMPLOYMENT 

0 EMPLOYED BY ANOTHER 

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

&e-r-~ /kWl~5+c::-e-l / 
109 o rd .~:1 ctD \A.112-csi 
\/ i 4o r J Tu. -,.~ &J~ c__ 

. . . . . . . . . . . . . . .................................. . 
D SELF-EMPLOYED 

. INFORMATION RELATES TO 

EMPLOYMENT 

0 EMPLOYED BY ANOTHER 

D SELF-EMPLOYED 

· INFORMATION RELATES TO 

EMPLOYMENT 

0 EMPLOYED BY ANOTHER 

D SELF-EMPLOYED 

! NATURE OF OCCUPATION 

s~"C_"e. t N\.' \ \ 
-' 

D FILER 

D FILER 

D SPOUSE IZ:kJEPENDENT CHILD ---

NAME AND ADDRESS OF EMPLOYER/POSITION HELD 

0 (Check If Filer's Home Address) 

NATURE OF OCCUPAllON 

D SPOUSE 0 DEPENDENT CHILD ---

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

NATURE OF OCCUPATION 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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



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

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

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year 
and indicate the category of the number of shares held or acquired. If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale. For more information, see FORM PFS--
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate_ the child about whom ypu ·are reporting by 
providing the numbe~ under which the child is listed on the Cover Sheet. 

1 BUSINESS ENTITY AX/( 
NAME 

2 STOCK HELD OR ACQUIRED BY Q-¥il.ER D SPOUSE 0 DEPENDENT CHILD 

3 NUMBER OF SHARES D. LESS THAN 100 Ql..efoTo 499 D 5ooT0999 D 1,000 TO 4,999 

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

4 IF SOLD D NETGAIN D LESS THAN $5,000 D $5,ooo-$9,999 D $10,000--$24,999 ~00-0RMORE 
D NETLOSS 

BUSINESS ENTITY NAME 

STOCK HELD OR ACQUIRED BY D FILER D SPOUSE 0 DEPENDENT CHILD 

NUMBER OF SHARES D LESS THAN 100 D 100T0499 D 5ooT0999 D 1,000 TO 4,999 

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

IF SOLD D NETGAIN 0 LESS THAN $5,000 D $5,ooo--$9,999 D $10,000-$24,999 D $25,000-0R MORE 

D NET LOSS 

BUSINESS ENTITY NAME 

STOCK HELD OR ACQUIRED BY Q FILER D SPOUSE D DEPENDENT CHILD 

NUMBER OF SHARES D LESS THAN 100 D 100T0499 D 500TO 999 D 1,000 TO 4,999 

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

IF SOLD D NETGAIN D LESS THAN $5,000 D $5,000--$9,999 D $10,000-$24,999 D $25,000-0R MORE 

D NET LOSS 

BUSINESS ENTITY NAME 

STOCK HELD OR ACQUIRED BY D FILER D SPOUSE 0 DEPENDENT CHILD 

NUMBER OF SHARES .. D LESS THAN 100 D 100T0499 D 5ooT0999 D 1,000 TO 4,999 

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

IF SOLD D NET GAIN 0 LESS THAN $5,000 D $5,ooo--$9,999 D $10,000-$24,999 D $25,000-0R MORE 
., . D NET LOSS 

BUSINESS ENTITY NAME 

STOCK HELD OR ACQUIRED BY D F;ILER D SPOUSE 0 DEPENDENT CHILD 

NUMBER .OF SHARES D LESS THAN 100 D 100T0499 D 500TO 999 D 1,000 TO 4,999 

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

IF SOLD D NET GAIN . D LESS THAN $5,000 D $5,ooo--$9,999 D $10,000-$24,999 · D $25,000-0R MORE 

D NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

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



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

INCOME FROM INTEREST, DIVl.DENDS, ROYALTIES·& RENTS PART 5 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this. 
page in the report. 

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from 
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the income. For 
more information, see FORM PFS-INSTRUCTION GUIDE. 

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

1 NAME AND ADDRESS 

SOURCE OF INCOME 
) 

-~~?re>p~ 2'-tt>-S- ~l~bc~ ' 

Be~~-\;;, ~¥CUL. lr7of 
2 

RECEIVED BY 

lJJ.-FILER ·~OUSE D tiEPENDENT CHILD 

3 ; 

AMOUNT D $500-$4,999 D $5.ooo-$9,999 D $10,000-$24,999 0 $25,000-0R MORE 
-~Dt~O~ 

NAME AND ADDRESS 

SOURCE OF INCOME 

·' 
RECEIVED BY 

D FILER 0 SPOUSE 0 DEPENDENT CHILD 
' ' 

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

NAME AND ADDRESS 

SOURCE OF INCOME 

RECEIVED BY 
D FILER 0 SPOUSE D DEPENDENT CHILD 

AMOUNT D $500-$4,999 D $5,ooo--$9,999 D $10,000--$24,999 D $25,000-0R 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) 

PERSONALNOTESANDLEASEAGREEMENTS PART 6 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this 
page in the report. 

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, ·or 
<;i dependent child had a total financial liability of more than $1,000 in the form of a personal note or notes or lease 
agreement at any time during the calendar year and indicate the category of the amount of the liability. For more informa-
tion, see FORM PFS-INSTRUCTION GUIDE. .. 

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

1 
PERSON OR INSTITUTION D~~ HOLDING NOTE. OR 
LEASE AGREEMENT 

2 
LIABILITY o·F 

I 

~ER ~OUSE 0 DEPENDENT CHILD 

3 . -
GUARANTOR 

4 
AMOUNT ~000--$4,999 D $5,ooo--$9,999 D $10,000-$24,999 D $25,000-0R MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT IJ\.1:5 F S 
LIABILITY OF 

~LER USPOUSE 0 DEPENDENT CHILD 

GUARANTOR 

AMOUNT ?OD"'> D $1,000--$4,999. D $5,ooo...,$9,999 tJ $10,000-$24,999 D $25,000-0R MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT ~e,. .... -~th.Ct M~,h.e C.u 

I 

LIABILITY OF 

D FILER ~OUSE D DEPENDENT CHILD 

GUARANTOR 

AMOUNT 410 
()"l> D $1,ooo--$4,999 D $5,ooo-$9,999 D $10,000-$24,999 D $25,000-0R 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 (fDD 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 under which the child is listed on the Cover Sheet. 

1 
HELD OR ACQUIRED BY (q§pousE u;;}FiLER 0 DEPENDENT CHILD 

2 STREET ADDRESS 
z'-155 

STREET ADDRESS, INCLUDING Cl1Y, COUNTY, AND STATE 

D NOT AVAILABLE ev\~bt~ 
D CHECK IF FILER'S HOME ADDRESS \a-v\A + .. T -e.JCt:t.:5 ,-,7 o I .Te.f~ersc:>v\., ~~ 

. . 
3 DESCRIPTION 

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

D LOTS 

DACRES 

4 
NAMES OF PERSONS 
RETAINING AN INTEREST 

D NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

~IF SOLD 

,_ D NETGAIN D LESS THAN $5,000 D $5,ooo--$9,999 D $10,000--$24,999 ·o $25,000-0R MORE 

D NETLOSS 

J-IELD OR ACQUIRED BY D FILER D SPOUSE 0 DEPENDENT CHILD 

STREET ADDRESS STREET ADDRESS, INCLUDING CITY, COUNTY, AND STATE 
.. 

D NOT AVAILABLE 

D CHECK IF FILER'S HOME ADDRESS 

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

D LOTS 

DACRES 

NAMES OF PERSONS 
RETAINING AN INTEREST 

D NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

·IF SOLD 

D NETGAIN - D LESS THAN $5,000 D $5.000-$9,999 D $10.000-$24,999 .0 $25,000-0R MORE 

D 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) 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 of a notary 
public or other person authorized by law to administer oaths and ?ffirmations. Without proper verification, the statement 
is not considered filed. 

I swear, or affirm; under penalty of perjury, that this financial statement 
covers calendaryearending December 31, 2014, and is true and correct 
·and includ information required to be reported by me under chapter 
57 e Go er. ment Code. 

Signature of Filer 

STEPHANIE GANDY 
MY COMMISSION EXPIRES 

May22,2015 

AFFIX NOTARY STAMP I SEALABOVE 

subscribed before 6 the said /LJ&I ~fut/ , this 

--'-''--4J'--L>o4-----' 20 , , to i::ertify which, witness my hand and seal of office. 

www.ethics.state.tx.us 

the day of 

Revised 10/31/2014 
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