H O
AW2-26, 72011 i |
Preseribed by Secrctary of State L.,
Secttons 141,031, Chupter 144, Texas Election Code : F*’:)‘ s AL (t« n ;
All information is required to be provided unless indicated as optional. SO S buieteh st inegumund

APPLICATION FOR A PLACE ON THE MCLM 9 y olDIS)  GENERAL ELECTION BALLOT

S

TO: Scerctary of Board

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

OFFICE SOUGHT INDICATE TERM

Include any place number or other distinguishing number, il any. L

. ' L1000 T UNEXPIRED
City Council Wacd 4

FULL NAME (First, Middle. Last) PRINT NAME AS YOU WANT [T TO APPEAR ON THE BALLOT

/Qo\ém L—‘{‘M\f— N\Ouc‘ron ’Robw\ Dox\qﬁa N\.O\.Ur‘om

PERMANENT RESIDENCE ADDRESS (Street address and apartment [ MAILING ADDRESS (If different from residence address)
number.  H none, deseribe location of residence. Do not include P.O.
Box or Rural Ri.y

3390 Del Plaecc

CIry STATE VALY CITY STATE Z21r
Beaumont lexas 7171705 ‘l
EMAIL ADDRESS {Optional) OCCUP/\”%O not leave blank) DATE OF BIRTH COUNTY OF RESIDENCE
S«\nb TB :
TELEPHONE NUMBER (Include arca code) (Optxonal) \ Length of Continuous Residence as of Date Application Sworn
OFFICE: INSTATE IN CITY IN DISTRICT OR PRECINCT

[ ;
nove: 409 3850 - 426 : D4 yr(s) S4yrs) 5 B vr(s)

| mos mos l _ mos

If using a nickname as part of your name to appear on the ballot, you are also signing and swearing to the following statements: 1 further
swear that my nickname does not constitute a slogan nor does it indicate a political, cconomic, social, or religious view or affiliation. 1 have
been commonly known by this nickname for at least three years prior to this election

Before me. the undersigned authority, on this day personall puarcd (ngme) R Db TR L \l n n (i nﬂ i\, who being by me
here and now duly sworn, upon oath says: “l. (ngme) 1[‘\ Upne Imp ut} o ¢ €i st

County. Texas. being a candidate for the office of b er . . swear that | will suppost and
defend the Constitution and laws of the United States and of the State of Texas. 1 am a citizen of the United States eligible to hold such office under
the Constitution and laws of this state. 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 court exercising probate jurisdiction o be totally
mentally incapacitated or partially mentally incapacitated without the right 10 vote. 1 am aware of the nepotism law, Chapter 573, Government Code.

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

o D o

SIGNATURE OF CANDIDATE

Pl A 2 : o~ —
[ . thisthe —~/7 %"‘ © dayof !a s Z;, (/. ’:22 :"429

AL 7S

Tille of Officer administefing oath

0 A“@‘

i

TO BE COMPLETED BY SECRETARY OF BOARD: }Urz i%
(See Sectior 1007 (%8 /4 < a, ?m/l/\m M/J

Pate Receved Stgnature of Seeretany

In Pergmn




Texas Ethics Commission

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

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

APPOINTMENT OF A CAMPAIGN TREASURER rorm CTA
BY A CANDIDATE PG 1
1 Total pages filed
See CTA Instruction Guide for detailed instructions.
2 CANDIDATE S MRS MR FRST . Li‘ OFFICE USE ONLY
NAME . Dbm .
Acct. #
NICKNAME C st SUFFIX .
Date R o~
MDH‘(—O ate Received =
3 CANDIDATE ADDRESS / PO BOX, APT / SUITE #; CITY; STATE ZiP CODE ;
MAILING J
ADDRESS 224D Del Place Boeaumont, Ty 11705 3
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or POSWEF@% ,‘;:}
PHONE
(40q ) 35-0 - \42 L Date Processec
5§ OFFICE Date Imaged
HELD
(if any)
6 OFFICE . . l L‘.
SOUGHT o r\—u) Qounci \l\!am\
{if known}) -
7  CAMPAIGN MSIMRSMR FIRST Mi NICKNAME LAST SUFFIX
TREASURER ¢ % .
NAME ,Rt_ Vs D\\l \A. L. \)\I\SOV\ Sr.
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITY; STATE, ZIP CODE
TREASURER
STREET
ADDRESS
(residence or business)
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
e Yoa) 338-5053
10 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573

the Election Code.

I am aware of the restrictions in title 15 of the E
porations and labor organizations.

s

Signature of Candidate

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

of the Texas Government Code.

lection Code on contributions

[ 28 )8

Date Signed

GO TO PAGE 2

www. ethics.state tx.us

Revised 07/14/2010



Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

CODE OF FAIR CAMPAIGN
PRACTICES

Form CFCP
CoVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
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
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

OFFICE USE ONLY

Date Received

x
L
_
R

3~

kY3

g

FERT:

Date Hand-delivered or Postmarked =

=,

Date Processed

Date Imaged

2 TYPE OF FILER

CANDIDATE [D/

If filing as a candidate, complete boxes 3 - 6,
then read and sign page 2.

1 ACCOUNT NUMBER
(Ethics Commission Filers)

POLITICAL COMMITTEE D

If filing for a political committee, complete
boxes 7 and 8, then read and sign page 2.

3 NAME OF CANDIDATE TITLE (Dr., Mr., Ms., etc) FIRST . M
(PLEASE TYPE OR PRINT) M‘.s s oot A L
NICKNAME o T asT ‘ SUFVIFIS((.SR‘,ué_‘lm,vetc..)4 o
NLowton
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE ‘-lOC( 35—0 - ‘42(5
(PLEASE TYPE OR PRINT) ( )
CITY: STATE; ZiP CODE

STREET /PO BOX; APT/SUHTE #

5 ADDRESS OF CANDIDATE

(PLEASE TYPE OR PRINT}

239D Del Placc 'bc.m,unovd- Ty 17708

g6 OFFICE SOUGHT
BY CANDIDATE

(PLEASE TYPE CR PRINT)

Ci+y Cowuncil Ward H

7 NAME OF COMMITTEE

(PLEASE TYPECR PRINT)

TITLE (Dr. Mr., Ms, etc) FIRST

NICKNAME

8 NAME OF CAMPAIGN
TREASURER

(PLEASE TYPE OR PRINT)

L FRO\D\I\QOT\

=:1)’(9P JRNL ety

GO TO PAGE 2

www.ethics state tx us

Revised 11/23/2010



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

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
hasamoral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,

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

THEREFORE:

(1) Twillconduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my

(©)

(7

opponent’s record and stated positions on issues.

I will notuse or permit the use of character defamation, whispering campaigns, libel, slander. or scurrilous attacks
on any candidate or the candidate’s personal or family life.

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

I will not use campaign material ofany sort that misrepresents. distorts, or otherwise falsifies the facts, nor will 1
use malicious or unfounded accusations thataim at creating or exploiting doubts, without justification, as to the
personal integrity or patriotism of my opponent.

[ will not undertake or condone any dishonest or unethical practice 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.

[ will defend and uphold the right of every qualified voter to full and equal participation in the e¢lectoral process,
and will notengage in any activity aimed at intimidating voters or discouraging them from voting.

I willimmediately and publicly repudiate methods and tactics that may come from others that | have pledged not

to use or condone. Ishall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

[, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political

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

Signature Date

=
=

www . ethics.siate.tx.us

Revised 11/23/2010



tl”exas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE.‘I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForm C/OH
CovER SHEET PG 1

. 1 ACCOUNT
The C/OH Instruction Guide explains how to complete this form.

#

(Ethics Commission Filers)

2 Total pages-filed:

D change of address

" Beoumo A , Tk 77705

‘|3 CANDIDATE / MSIMRSIMR. FIRST oM OFFICE USE ONLY
OFFICEHOLDER « 7
Mrs 7Y ohin . . . . Y S R
NICKNAME LAST SUFFIX . -
P
MD u?LD'Y\/ L .
4 CANDIDATE / ADDRESS /PO BOX; APTisumE# STATE; ZiP CODE O
OFFICEHOLDER
MAILING 224%0 Ded 1 6‘ C{l
ADDRESS

Receipt #

GOTOPAGE2

5 CANDIDATE/ AREA CODE PHONE NUMBER . EXTENSION . i
OFFICEHOLDER . ’ Date Processed
PHONE (A9 Z&D - 14D
6 CAMPAIGN MS 7 MRS / MR . FIRST il Date imaged
TREASURER
NAME Mr‘ ......... eJro
’ NICKNAME ©LAST SUFFIX
N y . ' N
?& ID/ nsSun_,
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT/SUITE#; % STATE; ZIP CODE
TREASURER
ADDRESS 13,@(;7() im@ S'h‘e
~ (residence or business)
%q Mo }1\(? W 7 y 70 [
8 CAMPAIGN AREA CODE PHONE NUMBER ‘ EXTENS!ON-
TREASURER —
PHONE (~0 9 338 505(9
9 REPORT TYPE [] January 15 lj 30th day before election [ ] Runoff [] 15th day after campaign
. ; treasurer appointment
. ' ) ‘ (officeholder only)
[:] July 15 [ sth day before etection [:] Exceeded $500 ] Final report (attach CIOH - FR)
. fimit
10 PERIOD ; Morth Day Year Year
COVERED - ; ~~  THROUGH
310/ 2015 , @ /3 /,,?,a (5~
11 ELECTION ELECTION DATE ELECTIONTYPE
Mmm/ Dy . Year [ Pomary [ Runor E General [ specl
O\")/ (] 6} /Qp { :
12 OFFICE OFFICE HELD {if any) 13 OFFICE'SOUGHT (if known _6,
€a.umon_
dﬁg Crimer = UW“/ o

www.ethics. state. tx.us

Revised 07/28/2014



. .
Texas Ethics Commigsion

P.O0.Box 12070

Austin, Texas 78711-2070

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

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT

FéRM C/OH
‘COVER SHEET PG 2

14 C/OH NAME

Tﬁé [’?t a M@w%‘ﬂ/

15 ACCOUNT # (Ethics Commission Filers)

~

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
‘CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE s OR OFFICEHOLDER 's KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

[ ] eeneraL

COMMITTEE NAME

[} seeciric

COMMITTEE ADDRESS

[:! additional pages

COMMITTEE CANMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

117 CONTRIBUTION 1,
TOTALS

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

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

$ 3395, <9

" EXPENDITURE
TOTALS 3.

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4 TOTAL POLITICAL EXPENDITURES

5933. 46

" CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
QF REPORTING PERIOD-

O 00

OUTSTANDING

AFFIX NOTARY STAMlg 'QENQ‘A%OVE

__gji\__, day of ‘Agf\l\

Sworn to and subscribed before me, by the said %b\n (D MOO’\{)H

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ;
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ Q_{BX, Z/(p
) 18 AFFIDAVIT “““" " “/I// ‘ -
\\\\K\,\E /z,,’ | swear, or affirm, under penalty of perjury, that the accompanying report
$ 0' "é,”' 6:? ”,, is true and correct and includes all information required to be reported by
”, B
g A ."Q" a pa-. Z e 15, Election Code.
F N 4
= M C . =
ER D> =
: s AT AIRS WWM
= A s s
3,% 'Qb?gege*k < §F Signature of CandWate or Officeholder
’/,, ~ e * -" \\\‘
’/,, - 2 0 ‘& \\\\

, this the

20 \S

HﬁAﬂwM MW

We e Salazar

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

Mesr Seqvice Red.

Signature of officer administering oath .

Printed name of officer administering oath

Title of officer administering oath

www.ethics.state.ix.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 A
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

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

#fa JZaN /b’ict.b%c

5 Fuil fame of contributor [ out-of-state PAC (D¥; y 17 Amount of l 8  In-kind contribution
contribution ($) ‘ description (if applicable)

i §//f‘€, ........ €21 Qr—: . . .. > |
g ontributoragddress: City; State; Zip Code @ / 6 0 4 ;
—~ b [ ¢
a20/5 | 32% Blossem DR . i
E }’m_j W V’ ’7 70 ‘ (if travel outside of Texas, i:umpleté Schedule T)
9 Principal occupation / Job title (See Instructions) - 10 Employer (See Instructions)
Date . Fuu name of contributor [J out-of-state PAC{DY: Amount of l In-Kind contribution
ﬂer ‘[ﬂ %\/ contribution (%) l description (if applicable)
5/;7 / Contributor address City. ate an oéeb . JQ
15" | 55 | F oo
ol

B"’A’ ] A W ]770 (1f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruct(ons) Empioyer (See Instructions)

Full name of contributor 1 out-of-state PAC (ID¥; _J Amount of I In-kind contribution

Date
“7/ contribuﬁ'on &3] l description (if applicable)
37 . < ! .'y e .Zl'p bédé ...........

ontnbutor address,;

=015 | 573D Falcon La,. » Fs5, 7
’Bm:ff ) '775 711 7 0 g (Iif travel outside c‘)f Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) ' Employer (8ée Instructions)

Date Full name of contributor . [} ‘out-of-state PAC(ID#, ] Amount of ! In-kind contribution

. contribution ($) ! description (if applicabie)
g 1% ..... / 4 4/() [ 5 ..............
;2, Contributoraddress; City: State; Zip Code :

N fﬁ’lg@@/ Prace | %’4&
F:B,W% W .7’? 7 C) 6 {if travel ouiside of Texas, complete Schedule T)

Princspal occupation / Job tifle (See Instructions) Employer (See Instructions)

Date Fun name of contributor ] out.of-stete PAC (D#; ) Amountof | - Inkind contribution
contribution (8) I description (if applicabie)

357 | }As /5. WM; SR |

4 S Conff utor address ity State; Zné % ‘ w

5 Sarah  _ ", P
\f\/\:"'. ‘\Il ‘7 —" 705 : (If travel ouiside t‘ﬁ 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.

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



£ .
Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME _ w

4\0 TRAN /("«Cu Fiv_

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3117/
;2045/

5 Full pame of contributor

/pér&_/

Contributor address

[ out-of-state PAC(ID¥; )

sk

State;

City;

oY) cor/éq/?)/ﬂ” 777071

Z&an ........... | ﬂlj_bv o0 }

7 Amountof |8 _In-kind contribution
contribution (3) I description (if applicable)

(If travel outside of Texas, compiete Schedule T}

9 Principal occupation / Job title (See lnstructions)¥J

10 Ermployer (See Instructions)

Date

3/20/

2015

Full name of contributor 77 out-of-state PAC (iD¥; }

Contrlbut raddress |ty, State,

5@95’/\/:@16, n
Reaumont, TK 77773

Zip Code

FS50. |

Amount of * in-kind contribution
contribution ($) ! description (if applicable)

i

{if travel outside of Texas, complete Schedute i)

Principai occupation / Job titie (See instructions)

Employer (See |

nstructions)

Q00

2
23]

Full name of contributor

A/f-é/f\ R

o Cénfnbutor address; City; State; Zip Code

3'/(‘3‘70 17\&36%\
Deavwment TK 7-7‘705

3 out-of-state PAC (D#;

()

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

/oo :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

3/22]
20| 5

Full name of contributor .

o &}Mdmss City; St
4 O 95/ G sliad

M?um -state PAC (IDH; )
E;Eﬁ Zip Code

0.0 |

Amountof r in-kind contribution
contribution ($) 1 description (if applicable)

Pewwmest, T 7T

Principal occupatmn 1 Job title (See Instructions)

Employer (See Instructions)

(if ravel oulside of Texas, complele Schedule T)

Date

3/22)
20 /{

Contrlbutor address, Clty. State Zip Code

(\‘%m’f\; Ty 172721

e w ey S #/ 0o 00 |

Amount of l - In-kind contribution
conmtribution (5) l description (if applicable)

1

(If travel outside of Texas, complete Schedule T)

Principal oocupatioh / Job title (See Instructions)

Employer (See

instructions)

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

www.ethics.state.tx.us

Revised 07/28/2014



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form. :

1 Total pages Schedule A:

2 FILER NAME

<ﬁc‘ dIaN /U\ou, i

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [7] out-ot-state PAC (ID¥;

3|7 Amountof |8 Inkind contribution

ontributer address; City, State; Zip Code

2015 | 4595 Corl
B, TX 77707

5/@/ jﬁ“’“‘&/“/ (oreen U feout ..

contribution ($) ! description (if applicable)

?”é().m:
/ |

(If travel outside of Texas, completé Schedule T)

9 Principal occupation / Job title (See tnétructions) : 10 Employer (See instructions)

Date Full name of contributor [ out-of-state PAC(DH;

) Amountof | In-Kind contribution

2/22/ ﬁ@hw?({/ﬁ; -
VDD “Q@Vﬁ/%\'{maffl//"
BT, 7X 7’7‘707

contribution ($) l description (if applicable)
# <p, V|

30, |
l

(it travel outside of Texas, complete Sched‘ule T

Principal occupation / Job titie (See Instrucﬂons)

Employer (See Instructions)

Date Full name of contributor [ out-vf.state PAC(DH;

Arnount of ) in-Kind contribution

Contributor address. City; State; Zip Code

D57 | 90 At ST
Bty Tk 77706

3/2@/ ZQSSQ// Q*C{l ’Z@&d% /(/Q.M / / { N Gontrlbuﬁon () : description (if applicable)
, #/00.% |

{If travel oulside of Texas, complete Schedule ’!‘)

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date ull name of contributor . [] out-of.sta

3 Amount of l In-kind contribution

Contnbutor address; City, State; Zip Code

5%0 Sf«[‘f/
2015 |
2 ST, oy 17705

2/0s] | Ipanied Connoe Tatlersan

contribution (S) l description (if applicabie)

S 000, ® |
1 o
s

(M rravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (D#;

) Amount of - in-kind contribution

’i dlew cod TR
s | 2mdbwe T

: fon {$)
- , C/AQ//— contribut
5/ ; (/ gm&)ut ddres g Cliygéte' ﬁ'ﬁz '

description (if applicable)

00 20

(If travel outside of Texas, complete Scheduie T}

Principal occupation / Job title (See Instructvons)

Emplover (See instructions)

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

www.ethics, state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS

(TDD 1-800-735-2989)

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. - -1 Totel pages Sehedule A:
2 FILER NAME 3 ACCQUNT # (Ethics Commission Filers)
e bin oty
4 Date § _Full name of contributor [jom of-stale PAG (ID¥; 3y 7 Amo'u‘nt‘of l 8 . In-kind contribution

contribution ($) l description (if applicable)

5//2.&/ .6' .Ct;nt‘ril;ut.m:a'dd-re'sg ) .C;ty. .St‘até v Zip Codﬁ. /I/‘ A WD’D " Cﬂf)

,_QM? 4{7 5/F 0 ﬂ/wmc‘vL‘ [Bk,

Df AP '!'; —r)é 77 70‘/7 ‘ (! travel outside (!>f Texas, 6ompleté Schedule T)
9 Principal occupation / Job title (See lnstructxons) 10 Employer (See Instructions)
Date . Full name of contributor [ out-of-state PAC (ID#; /:rp;l;pt of . l o ln~_kI?d cq?tﬁbu‘t‘ionb!
. ontr S|
FA’\' C{&OL EJJI& -EO Ssta/ff( | contribution ( )O]l escription (if applicable)
: / / Contrxbutor address City. State; Zip Code ) i <
Fae/ | 6’) 5 Dlpssonn (|#loo.

;20"5 Boat, T K T 773 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) ) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (D#; Arnount of i In-kind contribution
Q / contribution (8) i description (if applicable)
7 SWén_ . /ML, Pl S . o ]
3/ Q/(p Contributor addre<s; Clty Stdte; Zip Code %/ 0 0 (#75)] i
/ 4 ’
s | e zbww\\\%&u ~ - |

‘%/ \"\/\,‘\' \ 7L 0/) 77 q {If travel outside of Texas.- complete Schedule T)

Prmcnpal occupaticn / Job txtle (Seé Snstmctsons) Employer (See Instructions)

Date Full name of contributor =[] out-of-state PAC(IDH, J Amount of T In-kind contribution

g contribution () description (if applicable)
i z / |
3//2 (0/ ’ r;trQutor a?\dres A étaa'te?éz{p:i?( QL T %‘l/ﬂo Vs3] ]
o1~ | A2k, Rewnith A B e
\, f\(\rf'; . ' ﬁ 7'77 C—T)-— (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor ‘ ] out-of- slate PAC (D¢, ) Amount of f - In-kind contribution

contribution (3) i description (if applicable)
3//;2 4/ ‘ Comrlbutor a&m: . r‘ﬁ State Zip bddé """"""" % 0'0 i ’
<z
—:B/M/\/j ‘ k 77 7 ’ ? (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.

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




irexas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explqins how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

0 t’"\ /(Abr,,,\/’d\/k_/

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

" [ out-of-state PAC(D#;

6 Contributor address; State

City;

Q/gz,:l}
/5

7«3 90 g’mf*@? ru( Ko@ 77707

T ko

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

aa;'
|

(If travel outside of Texas, éomp}ete Schedule T)

9 Principal occupanon / Job title (See Instructions) - 10

Employer (See Instructions)

Date - Fulfname of contributor [ out-of-state PAC(ID#;__
*‘ [
) Ty
] e Col&
W i5 Contributor address; Clty. State; Zip Code

15 LO"n

(—Kﬂc I/\ PN VkO(

Lold

L.

Amount of ‘ In~kind contribution
contribution ($) description (if appiicable
N , ,

- @S?,‘Oﬂd

!

(f travel outside of Texas, complete Schedule T

Prmctpa! occupation / Job title (See Instructions)

75’< 77%”}

Employer (See Instructions)

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

)

U@/\@eé( D@[ca

Contributor addressy /\y State Zip Code

£ 0. Boy 2256 |

S 13
/5|
2015

Hows Yo, 7% 772270 $C|

’

S0
RIS . 1

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

{if travel outside of Texas, complete Schedule ‘D

. Prlnmpal occupation / Job tltle (See lnstructlons)

Employer (See |

nstructions)

Date [ cut-of-state PAC UD#

)

Full name of contributor .

l,:ontnbutor address; Cuty. State; Zip Code

2/ 15
Qbﬁ/ P. 0. 22y 2009
Seaqmort, TY 779720

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

J

Contributor address City:

Zip Code

5/
A

9219/(
Hous4on, TTx TIpH

2’5& %FDM Orks Dr.

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

— . P

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lﬁstructions)

Empiloyer (See Instructions)

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

www.ethics.state.tx.us

Revised 07/28/2014




;Texas Ethics Commissi

on P.O.Box 12070 Austin, Texas 78711-2070 (5612)463-5800

(TDD 1-800-735-2989)

- LOANS

SCHEDULE E

The lnstrﬁction Guide explains how to complete this form.

{

1 ‘Total pages Schedule E:

<]

3 ACCOUNT #_{

© - M~mmission Filers)

B

2 FILER NAMg/R.
"

4
TOTAL

Lo D Monton

OF UNITEMIZED LOANS: <> = =

¥ L

5 Date ofiocan

3]10/95)5

6

Islender
afinancial
institution?

v @

7 Name oflender [ out-of-state PAC (ID#;

—

n D

9 LoanAmount($)

25358,

8 Lender address; State; Zip Cod

10 Interest rate

O /o

=360 Del Flace

11 Maturity date

h ene M-

Ke A

42 Principal occupation / Job title ($ee Instructions)

/

13 Employer (See Instructions)

red

14 Des.crip_tion of Collateral

15 Check if personal funds were deposited

into political account

$' not applicable

E none D
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (8)
" INFORMATION -
18 Guarantor address; City; State; Zip Code
m not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date ofloan . Narne of lender [ out-of-state PAC (ID#; ) Loan Amount ()
is iender o .Lém.ie;' a.dc.!re.ss.; ’ .Ciiy;' S'tat'e; ’ iip Code Interest rate
a financial ’
Institution?
N Maturity date
)
Princig;aT occupation / 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 ,
'G.ua.ra;nt'or'aéd;'eés;. (iity, ’ State; Zip Code

Principal Occupati

on (See Instructions) Employer (See instructions)
P

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requiremen‘ts.

www.ethics . state.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (7DD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Even{ Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Poiitical Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

‘The Instruction Guide explains how to complete this form.

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

4 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3420 o5

2 NAME 7/{) ﬁ\ ,, ,& 7&

6 Amount (8)

B /03,0,

Dt
7 Payee address; City; Zip Code

5 Payde name
5705 CAiey Pol #300 %usﬁv\ X 7702/0

State;

8 PURPOSE
' OF
EXPENDITURE

{a) Category (See categories,lijted at the top of this schedule) (b) Description (if travei outside of Texas, complete Schedule T)

4’&((/@//7 S/ng

[:] Check il Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH ‘Eb L. " M 4'4/7%/"\
Z

Candidate /Ofﬁceholg}r name

@edsought Office held
@{,Aj

Date Payee hame QC
St | Evon Gos Coar k-
Amount ($) Payee address; City; State; Zip Code
5,00 Q T ' '/ Af
# 5 2/6 THI0S "Beauwmal [ (X 77762
PURPOSE Category (See categoriss listed atthe top of this sthedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

[T checkitAustin, TX, officeholder iiving expanse

TJrevel D&s e

Complete ONLY if direct
expenditure to benefit C/O|

Ofﬁce sought Office held

H?andldate / Officehoider name

Date = Payee name
3/5«4/96‘/3 C@m@nv@ SQ/VA Ce. S n
Amount ($) : Payee address; City, State; Zip Code
#/0,03 1550 W Coibncl D8 Ot TV 55205
PURPOSE Category (See categories fisted atthe top of this schedule) | Descripﬁon (i trave! outside of Texas, complete Schedule T)
OF . b ’ '
EXPENDITURE /\M 6@ N / (< A{.) C/?L‘ ] checkitaustin TX, oficeholder fiving expense

Compilete ONLY if direct

expenditure to benefit C/OH

Office sought Office held

O ponct

Candidate / Officehoider name

ohin A oetrr — (1/7{,

Date

3/28/-2015 | =

Payee name S/
QFUC%

" Amount (S)

® 9.50

“@WS)
//(S}o 5... /% St Bat Tv 9970 |

City: State; /pr Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this scheduie) Description (if wavel outside of Texas, complete Schedule T)

&/16’17,{7/766”\4

D Checkif Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

Coshy Coun el

————

expenditure to benefit C/OH '2 D/[Q""”/) M /ﬂ/ij\_
I

'ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.fx.us

Revised 07/28/2014




o e oA Rt s, .

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

POLITICAL EXPENDITURES : SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift’Awards/Memorials Expense- Salaries/Wages/Contract L.abor 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/Officeholdet/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 Tot_a# pages Schedule F: | 2 FILER NAME b 3 ACCOUNT # (Ethics Commission Filers)
4 Dn 6l 7(21'1/\_
4 Date 5 Payee name
3 [sTs15” //( a3

6 Amount (S) 9 7 Payee address City; State; Zip Code
2 2708 = rwe Bt Ty 7770
8 PURPOSE {a) Category {See categories nst&ia\]mexoponmsscnedule) (b) Descripfion (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE S e "‘-0
z{? jééf%ﬁ N/ s ﬂﬁ 7] checkitAustin, TX, oficeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
P ° ZK%N\ /UZ d‘lz/ﬁka-’ @744 ()() M\_C//
" L
Date Payee name
1
3/ )05 | plhce TDepst
Amount ($) Payee address; 7 City, State; Zip Code
-, — 4 F .
X = . 770 |
® /Y 785 Stnec DR, ST, Tk 7770
PURPOSE Category (See categories istew/an top of this sﬁule) Description (i travel outside of Texas, complete Schedule T)
OF
e .
EXPENDITUR 576 [ ] Cu ﬁ;)‘? N / : 13 P S/L% [] checkifAustin, T, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit CJOH = . M . 74,«1/\ _— "ﬁ" ? f /
- /{u b/n Wad W2 c—w Co ey
Date .} Payeename p @
316/261S | Ny fves ten L fins ZLINZESS
Amount ($) : Payee address; City; State; Zip Code J \\
¥ 675 S D30 S f, Y267
7&3@0' 4975 ¢ 035»—7( ’7/\-1 B//’L , - 70O
PURPOSE Category (See categories listed at the top of his schedule} Description (i travel outside of Texas, complete Schedule T)
OF 4 Y
EXPENDITURE /(_(/M S AL ﬂc p@%{_ ] checkitaustin, TX, oficehalder living expense
Complete ONLY if direct Candxdate 1 Officehgider namef Office sought Office held
.. 73 N\
expenditure to benefit C/OH E o bn M 5 b- -—'(D / Aj J ) C {
Date - Payee name
»
" Amount (S) P ee address; City; State; Zip Code .
@’7 51 587+ —#3d0_ Mousten, TV 770 52
5. 3\ 48 (Vaoy Rl—7300, [1usom 770
PURPOSE Category (See calegories liM the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

OF
EXPENDITURE d@,/‘/’l Sl h&\ Z 5}6 }%/l Se. . D CheckifAustin, TX, officeholder living expense

Complete ONLY if direct ndidate / Offcehblder na/me ice sought P Office held
expenditure to benefit C/OH J@ Iy M/)Lt/-/b"\,/ @&ﬁ’ &leun ./ ’
© ATTACHADDITIONAL COPIES OF TE!S SCHEDULE AS NEEDED
www.ethics.state.tx.us . ' ‘ Revised 07/28/2014




.

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)

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

“The Instruction Guide explains how to complete this form.

14 Total pages Schedule F: | 2 FILER NAME ? L;
shbin M pre T

3 ACCOUNT i (Ethics Commission Filers)

4 Date 5 Payee name

;5/93/40/5 | 00 B [ack Uomm

6 Amount ($) 7 Payee address; City;

55170, gu 4L Corne |

WRBimt, T -7“7‘700

State; Zip Code

8 PURPOSE {a) Category (Seelaiegones listed at the top of this schedule) (o) Description (if trave! outsids of Texas, compiete Schedule T)
oF
]
EXPENDITURE Zz )Ll ' - .
j 14 ="ad g/ i\d) 5 )( ,Q@V\S'/c [} checkitaustin, TX, oficeholder fiving expanse
9 Complete ONLY if direct Candidate 7 Offi ceh/cider name Office sought Office held

expenditure to benefit C/OH "E D/é/ n M §¢¢7LV7\ a 7‘,/] f\f 1 M(_C//
¢

f;af//q/;d/b YLl ¢ Desians

Amount ($) Payee address; City;

‘ j 2582 —\>'cé’,‘"3 5’\‘
Y3 30 Bmb, "'T?(L)‘7'7‘i())

State; UZip Code

PURPOSE Category (See,categoﬁes listed atthe top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF e
EXPENDITURE E 7L '
¥)) / [Tt [Lﬁ (/7\ /’Z ol =Y h D Check if Austin, TX, oficeholder fiving expense
Complete ONLY if direct Candxdate 1O hoider name ffice sought Office held
expenditure to benefit C/ C (

Date Payee name

| !"’;’0/3 ~ bu—%é\ wJesTern {Q’“ /’L'h ‘401 c/’rhfa‘/g”

Amount (3) Payee address; City;

PUBBO |95 S 234 S Em) T¥ 77787

State; Zip Code

Category (See categories listed at

the top of this schedule) Description (# traveloutside of Texas, complete Schedule T)

PURPOSE
OF ; ,
EXPENDITURE }4 'ﬂ{ (j @( ‘/’\ S / //\CI C/k P@VL §<f D Check ifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeho y name Office sought . Office held
expenditure to benefit C/OH TZO b, /L( £t @; /LLL oy /

Date Payee name

&/ﬂ%/ vgwa&s‘%@r‘/\ Pf'l 47[7'4}5 (D@ﬁ/\’[)%

Amount (S) Payee address; City; State; ZipCode

4|1 Bt s~

337099 (75 S D30, B Ty 7776
Category (See calegories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
PURPOSE
OF 7[7
EXPENDITURE 06(/\2{‘/ S ? /L4 7‘¥ X ﬂ@y\% {T] checkifaustin, TX, ofiiceholder living expense
Complete ONLY if direct Candidate / Ofﬁcehol# name Office sought Office held

expenditure to benefit CIOH? &S Lﬂ‘l In /] /[ é % / — @J’ ﬁ/‘ &MM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.ix.us

Revised 07/28/2014



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

Texas Ethics Commission

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
Consulting Expense
Event Expense
Fees

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel in District

Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

" The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME L s
Y Claj N\

Mot

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Q//é?”/;&/:

-5 Payee name

/4'b QPQPA [C S

6 Amount (6]

79232‘ ov

7 Payee ’address, Clty, State; Zip dode

306 Toduwae G
Nedecland | TR/ 77/

{&m

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

OF
EXPENDITURE

/]MVMA sinq Exponse

(b) Descrtption {if trave! outside of Texas, complete Schedule T)

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

GJ\J’V‘C‘/‘/ - [(/44/;:/(/

Payee name

Candidate /Oﬁicehohdd n I
/Z 0 M s 7{"’\ ﬁ

Dat / / e
// 20 5~ e u oA /{‘Jﬁ/\’es

Amount ($} Payee address; City; State; Zip Codé

Ay
738 |<ont, T 72783
PURPOSE Category (See categones listed atthe top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDWUEE A d‘ lj &/—Pf? Y ///\4 g)( é@/ﬂ S’{_ D Checkif Austin, TX, officeholder living expense

Complete ONLY if direct ndidate / Offi ceb/:lder namef Office sought Office held
expenditure to benefit C/OH (/ / L/
P net é) AN AA Olfine — 475; C) ANC

Date Payee ngme
2///2605 | Je U Q&M’FZ
Amount ($) : -Payee address City; State;, Zip dode
g8 | L0 B 2
EaRL TSt Tx 1270Y
PURPOSE Categoryf(See categories listed at the top of this schedule) * Description (if travei outside of Texas, complete Schedule T)
EXPE!?!;TURE ) p 5 / / f M 6 y ’Q—&V\ S‘C 7] checkifAustin T, oficehoider living expense

Complete ONLY if direct ?andidate/Ofﬁceho!der%ame ffice sought Office held
expenditure to benefit C/OH /L) N /{4 ( (—[L .
i dorn Macrdza = Cobg( pancs

Date Payee name

" Amount (%) Payee address é?/ / Cét\)« State; lel;cde
b )9, 00 | LoEY
/8- B omt, T I7 70Y |
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, compléle Schedule T}
OF [ / i
EXPENDITURE C) [T"/Lq ﬂ&/l 5=C D Checkif Austin, TX, officeholder living expense
Complete ONLY if direct Candidate /,éﬁ'ceholder name Offce sought Office held
expenditure to benefit C/OH q? ,')/If)" y) I 1«(/ ( ? ,747
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07728/2014




.

Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2980)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

GiftYAwards/Memorials Expense-
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract L.abor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense
‘The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME?KAIV\ IMGW‘%UN

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5/9 /265

5 Payee name

QO' M rod

6 Amount (3$)

7 Payee aq{ire C ;
3525 % | 455

tH~T, TK 7‘770“3

SfafE. %e (D'\'(_ U

8 PURPOSE {a) Category {See categories listed at the top of this schedute) (b) Descripfion (if travel outside of Texas, complete Schedule T)
OF
FXPENDITURE B/ cl/\,f FSC ﬁél/l S -2 D Check fAustin, TX, officeholder living expense
O Complete ONLY if direct Candldate 10 hoide/ name Office sought Office held
expenditure to benefit C/OH /\ 15"'(/ e C )é,, @ O b C/l
.D te - | Payee name
5772 /205] Z% 's Calheria
Amount ($) Payee add City; State; Zip Code
BsD, 205 FH-10
250 Bk, Tx 11702
PURPOSE Category (S&e catez;m,iss fisted atthe top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE g\M‘ﬁyL,+ EX IQ@V\S ‘C_. D Check ifAusﬁn,TX officeholder living expense

Candidate / Officehoider name

" /2 {/Lui/} (o %

Complete ONLY if direct
expenditure 1o be_neﬁ: ClO|

Ofﬁce sgught Office held

www.ethics.state.ix.us

Date P Payee name 7
/;20/)?0/5 o k\%@("(@/f\ﬂs L,Lcnz\'lg.e,/ C‘g .
Amount (8) ' ayee address; City, State; Zip Code
26,50 o e
= Bt TK 79767
PURPOSE Category (See categories fisted at the top of this scheﬁu‘e), Description (if travel outside of Texas, complete Schedule T)
OF - : }Mu@r’ >
EXPENDITURE { — ,_, D Check ifAustin, TX, officaholder living expense
Complete ONLY if direct Candidate / Officgholder name Office sought / Office held
expenditure to benefit C/OH /K (}ll: 4N b L( o a ‘7[7/ @ Y
Date . ayee name / /
225/ 0005 | Taae [Volue Jharba. <
Amount (S) Payee address; City: State; Zip Code
ﬁyO 0/*7 o 32 bsh e o~ (vl
/. Bt 1K INTCS
Category (See categoﬂes fisted at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
PURPOSE
OF SO
EXPENDITURE " U 6(/1 ?S] ng ;}Cﬂ ensi. ] checkitaustin, TX, officeholder fiving expense
Complete ONLY if direct /Panchdate 1 Officeholdey ame ‘A‘ Office sought Office held
diture to benefit C/OH" A — C{/ / :
expenditure to benefi & )N Sa>
ATTACH ADbﬁb@NAL COPIES OF THIS.SICHEDULE AS NEEDED
Revised 07/28/2014




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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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 Transporiation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District - Contributions/Donations Made By
Event Expense Polling Expense Travel Out OFf District Candidate/Officeholder/Political Committee
Feés Printing Expense Office Overhead/Rental- Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G: 3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME?ébI n (/(/{ 01(/7&”\/\" .

4 Date - § Payee name : .
3/4/0015| Sprint TO_frunt
6 Amount ($) . 7 Payee address; City. State; Zip Code 7 8 o)
1#/939.97 7708

i | 70,8 Cloy fl H360 Hswstom Ty

8 PURPOSE (a) Category {See categories listed éﬂﬂe fop of this schedule) [(=)] Degcription {if travel outside of Texas, complete Schedule T)

OF i Kan

EXPENDITURE :
ﬂl (// &’%/ S / 4 D Check ifAu;;tin,Tx, officeholder living expense
i -
— -

Date I Payee name
P y

_3///@/_9/0”—5 G)/ n's ?Fam cFlons ! |

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

& G50, 00 ’ o T | J658]
e 1107 Kpon TreeTradl L@,O(:, ete, L fF

PURPOSE Category (See categories listed at the top of this schedule)’ Description (if iravel outside of Texas, complete Schedule T)
OF ’T/
EXPENDITURE | f‘ : ] .
A}W 7 3 [1 'l S D Check if Austin, TX, officeholder living expense
Date Payee name —
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE
. E} Check ifAustin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
PURPOSE Category {See categories listed at the top of this schedule) Description (if travei outside of Texas, compiete Schedule T}
OF ’
EXPENDITURE

[} cneckifaustin TX, officenolder living expense

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)

CANDIDATE / OFFICEHOLDER rForm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The CI/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers)
bt <
r——- L]
3 CANDIDATE / mS (@RS IR FIRST M OFFICEUSEGNLY . -
OFFICEHOLDER ) =
NAME ’ b n Date Received g
Cicaimie T aer e P =~
(o ]
Mé(x -©
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, CITY, STATE; ZIP CODE =
OFFICEHOLDER % . o
;IXIDAIIDLFllggs % D € ( ? & <€ E €aa " OMJF ‘ k Date Hand-delivered or Postmarqu
[ change of address : ” 7 7@ 5/ Receipt & o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
]
enone  [WOP  Rap- |y q(,
6 CAMPAIGN MS / MRS /(4R FIRST Ml Date Imaged
TREASURER ) \
NAME | .. .. ....... )W(D ..................
NICKNAME LAST SUFFIX
/?\/) LD L SOV
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(residence or business) /3?5 6‘3’ Vlj lBMT{— W 7770 ]
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - -
PHONE - (29 335- 5650
9 REPORT TYPE [] Jdanuary 15 [ ] soth day before election [ | Runoff ] :rseg]s::g' :g:gir‘ita::::g"
(officeholder only) ]
l:___] July 15 [Z 8th day before election ] lExceeded $500 D Final report (Attach CIOH - FR)
imit
10 PERIOD Month Day Year : Month Day Year
COVERED ' v THROUGH
Y Y S06)5 4 /IS A20NS
11 ELECTION ELECTION DATE ELECTIONTYPE _
Month/ Dey Year/ [] Prmay [ ] Runof ﬁ,Genem [] Seeca
0509 /2015
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (iff(nown) \Be .G ib’t
GOTOPAGE 2

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




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

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS : CoOVER SHEET PG 2
14 C/OH NAME L <D M Mﬁ)’\/ 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTIGEOF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ eeneraL
: - COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
I:I additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS -
17 CONTRIBUTION | . ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g0
TOTALS - » PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ XJO‘
2. TOTAL POLITICAL CONTRIBUTIONS . $ _ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 35 30‘ 0
EXPENDITURE ‘
TOTALS . 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ 3
...... . L (42,077
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD ﬁ 0> O
OUTSTANDING '
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS . LAST DAY OF THE REPORTING PERIOD $ Q % 5 (17
18 AFFIDAVIT
, - | swear, or affirm, under penalty of perjury, that the dccompanying report

Ay
SRy 2,
SQRY. 20,

correct and includes all information requured to be reported by
itje 15, Electlon Code

T3 is trug,

AMY C, JENKI
Notary Public, State g“f;Texcs

My Comrms.non Ex
pire
November 25, 2016S

Signature of Carididate or Officcholder

/éé/é Wﬂﬁ/\ : , this the

e%‘efore me, by the said
//ﬂ / ., 20 /S’ to certify which, wntness my hand and seal of office.

A%//“ /M/cw/f Netas

—

Printeclaar{e of oﬁéer administering oath Ttle of officer admln{stenng oath

AFFIX NOTARY STAMP / SEAL ABOVE

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
. ) 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form. .
2 FILER NAME - . 3 ACCOUNT # (Ethics Commission Filers)
"Rl Yonatls Mesdeyn
4 Date ' 5 Full name of contributor [ out-of-state pACUD# y | 7 Amountof ‘ 8 In-kind contribution
contribution (8§} description (if applicable)
5&,5 arw-&-SDY\AFQ LOLA,IS o l
’ .6' bc;nirik;ut‘or. a.dd're.ss. ) .Ci.ty; .St-at;a. pr C.‘.oée' o @ r's

1185 Rates Way | o
Yt T 170 b |

, (If travel outside of Texas, comb)ete Scheduie T)
10 Employer (See Instructions)

9 Principal occupation / Job title (See Instructions) -

Date Full name of contributor _ [ out-of-state PAC (1D#; ) Amount of i in-kind contribution

E l J— C l\m 5 47' VL’C-J MO u f‘b% contribution (§) i description (if applicable)

_ o ‘
. VI -.,l " Contributor address:; Clty. State; Zip Code A 0 (]
-5 2923 Erw%mi L S0, l
Koy, Te 177494 | Nt |

. (if_travel outside of Texas, complete Schedute T
Principal occupation / Job title (See Instructions) Employer (See Instructions)

. Date Fuit name of contributor 1 out-of-state PAC (ID#, ) Arnountof l In-kind contribution -
{ D i contribution ($) ! description (if applicable)
; Felesta O Gmptot
Zf-” , -~ ’ 5 ] Contributor address; . City; State; Zip Code o B l

g0 Flamlnja Lun : 50’*‘ |
Rt e 97057

Principal occupation / Job title (See Instructions)

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

" Date Full name of contributor [ ou!»of-state‘PAC(lD#. . ) Amount of ‘ In-kind contribution
. _5‘-»‘ cl ‘ ‘contribution ($) l description (if applicable)
oy | Pune Bomdy oo
" - , O Contributor address; City; State; Zip Code ' ’ l

’ 4
216 O¢ leans 4 N

RBwmt ,  loxea 7970 (

Principal occupation / Job title (See Instructions)

_(¥f travel outside of Texas, complete Schedﬁle hs)
Employer (See Instructions) )

Date Full name of contributor [] out-of-state PAC (ID¥%; ) Amount of t - In-kind contribution

Mp ﬂR‘j —6%'5*-& QQ contribution ($) l description (if applicable)
LIL_ )D "15 o Contrnl:;ut.or'addieés' ' Clt&l.‘ ététel. 'Zip Cédé """"""" /\52 ,0> ‘
' 2720 Edmonds i

Bt Tz 77705

Principal occupation / Job title (See Instructions)

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

ATTACHADDITIONAL 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 L . Revised 07/28/2014




P.O.Box 12070

Texas Ethics Commission 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. o 1 Total pages Schedule A:

2 FILER NAME

éﬁé bi /{’45 o

3 ACCOUNT # (Ethics Commission Filers)

4 Date

-1

§ Full name of contributor ] out-ot-state PAC (ID¥; )

ITREW.. Loeeal 419

6 Contributor address; City; State; Zip Code

?-D 5.60‘4 2 A

7 Amountof |8 _in-kind contribution
contribution (§) l description (if applicable)

2000 7= |
|
.

%zww%h Te 117 Og’

(If travel outside of Texas, Comptete Schedule T)

9 Principal occupation / Job titie (See Instructions) -

10 Employer (See Instructions)

Date

‘f"lr"jf

- Full name of contributor 3 out-of-state PAC (1D#; }

: AQ lete . Becunand. ... . o

Contributor address; City; State; Zip Code

oot Ml o T,
Capt=sS T 7 424

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

50\}.0 I
|

{If trave] oulside of Texas, complete Schedule i}

Principal occupation / Job title (See Instructions)

Ernployer (See Instructions)

Date

-5

Full name of contributor [J out-of-state PAC(D#;

L.

» Contributor address; City; State; Zip Code
2,75 Amacitlo st
Bt e 00 !

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

:go.’@b |
l

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

{If travel outside of Texas, complete Schedule T)

. Date

4-25-15"

Full name of contributor {71 out-of-state PACUDE,__ )

Contributor address; City; State; Zip Code

895 Montc ey
But e 77706

Amountof ‘ In-kind contribution
contribution (8) i description (if applicable)

222 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

4-295)

Eull name of contributor 7] out-ot-state PAC (ID#: )

Contributor address; State; Zip Cede

105 s 4 Strest _

Beawvont, (v 7770/

-C LA foog) lel3T

Amount of
contribution (8)

l
w0,
’ !

(If travel outside of Texas, complete Schedule T)

- In-kind contribution
description (if applicable)

Principal occupation / Job titlé (See Instructions)

Employer (See

Instructions)

ATTACHADDITIONAL 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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAIVIE

Qﬁ: AN j’«/\(,u o

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contrlbUtor "] out-of-state PAC (ID#;

6 Contributor address; City; State.
(L3%S Broad)eal S
Bomr, T 7770%

Zip Code

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

zoo,:i‘% :
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) -

10 Employer (See

instructions)

Date

g

- Full name of contributor {3 out-ot-state PAC(ID#;

A

Contributor address; City: State; Zip Code

125K L=l 8+,
Bk, T 11705

Amount of i In-kind contribution
contribution (%) ‘ description (if applicable)

80,22

(¥ travel outside of Texas, complete Schedule T

Principal occupation /7 Job title (See Instructions)

Employer (See

Instructions) |

Date

gyl

Full name of contributor

-

7] out-of-state PAC (DY,
H

T et S ———
Contributor address;

Clty Stata Zip Code

Arnount of

In-kind contribution
contnbution %)

T

l description (if applicable)
N

|

|

(If iravel outside of Texas, complete Schedule 'I)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of contributor . [] out-pf-state PAC(ID#;

Contributor address; Clty,

State Zip Code

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

l
|

Principal occupation / Job title (See Instructions)

Employer (See instructions)

(if fravel outside of Texas, complete Scheduie T)

Date

Fuil name of contributor ] out-of-state PAC (0%,

Contributor address;

éiiy; State.

Z|p Code o

Amount of 1 in-kind contribution
contribution ($) l description (if applicable)

l
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(If travel outside of Téx&s_. complete Schedule T)

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

e

www.ethics.state.tx

.us

Revised 07/28/2014




Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

Texas Ethics Commission

LOANS

P.O. Box 12070

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED LOANS:

.2 FILER NAME ﬂalom;\ iDWM;AQ%_V‘/

2 ® 2

= =

*R93.07

5 Date ofloan 7

Name of lender

) 6 Islender

8  Lenderaddress; City;

[[] out-of-state PAC (ID#;

Z_/,/-QoIK’. 7{2‘5[6]?\_, CD MDI«, ﬁw

Zip Code

9 LoanAmount ($)

FLG9=z.07)

410 Interest rate

a financial
Institution?

State;

339 DQ/ )O/QLCe_,,,

Pwt
—
T¥ 7770 S

0/

11 Maturity date

[A

12 Principal occupation / Job title (See Instructions)

Ret red

13 Employer (See Instructions)

14 Description of Collateral

18 Check if personal funds were deposited into political account

mot applicable

Guarantor address;

[@ none O
16 GUARANTOR 417 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION ' ;
18 Guarantor address; City State; Zip Code
% not applicable
20 Principal Occupation (See Instructions) '21"Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender o 'Lén‘de'r a.dc;re.ss.; ’ .Ciiy;. ’ .S.tat'e;. ' 2ip cﬁoée """"""""""" Interest rate
a financial
Institution?
. Maturity date
Y (N
Principal oécupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
D\none |
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
...... (iit);, .. 'Stz;te'; . .Zi'p .COde. e .. e

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labar
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense-
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

Travel in District

“The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

l.oan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

ZHEER(’) Ln bw Mau‘hﬂ/\,

3 ACCOUNT # (Ethics Commission Filers)

15 |

ee name

O

tdfff\u,sfﬁm _Pr I M‘Hv\q

6 Amount ($)

37 55

7 Payee address; Cit State; Zip Code

Q;ma 5‘& 3"l”‘!70"7

PURPOSE
OF
EXPENDITURE

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

WS/‘VLQ gXﬂe/mS‘C

{b) Description (if trave! outside of Texas, complete Schedule T)

D Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct

Candidate / Officendider name/

expenditure to benefit C/OH

Office sought Office held

Date‘-{-vl—l.. ’ .

Payee name

S puth prester

Pﬁmhm

Amount (3) Payee address; ity; State; Zip Code
Q09 3° | 415 =3 A
! Bot, TN 100 1
PURPOSE Category (See categénss listed atthe top of this scheduls) Description (i travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE

Aﬂlw’r?‘: A @K/ﬁem s

D Check ifAustin, TX, officeholder fving expense,

Complete ONLY ¥ direct

expenditure o benefit C/OH

Candidate / Ofﬁceh_cﬁer name /

Office sought Office held

Date Payee name ,
o : . ]
H-22-|K eryiese, FDOA
Amount (3) Payee addre Clty, State; Zip Code
0 o5 mq%gkfr
10O, %M-\ﬁ mEe
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF 7
EXPENDITURE @Wi - Check ifAustin, TX, officeholder living expense

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofﬁceho/der name

Office sought Office held

Date Payee name . . ‘A
4-G- |5 Cgyiae o
Amount ($) Payee addre City; State; Zip Code
Qo 00 %7\/\ U\Qt e |
Category {See calegones hsted at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)
PURPOSE
OF ﬁ ‘
EXPENDITURE \)6/@,,\;" A E Kpen S-&

[:] Check if Austin, TX, officeholder living expense

Compiete ONLY if direct

Candidate / Officehblder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics . state.ix.us

Revised 07/28/2014



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel in District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transpuortation Equipment & Related Expense
Contributions/Donations Made By

OTHER (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F:

“Robe. Mouton

4 Date

q-y-15

5 Payee name

b . S_: —BO ucl q.\ o

i

6 Amount ($)

72 «‘C)D

7 Payee gddress; City; State; ZiplCode
.?i O & _Bo% 20,753
Bt T 172D

8 PURPOSE
OF
EXPENDITURE

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

Evet Expense

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

D Check if Austin, TX, officeholder living expense

8 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Event EXpeqse

Date Payee name .

H-24-15 U pEriof Mea"f'

Amount ($) Payee add&ss; City; State; Zip Code
5o 725 .

27K, Bvwt, T 770
PURPOSE Category (See categories listed at the top of this schedule) Description (1f travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholgler name

Office sought Office heid

Date F‘ayee name
Amount (8) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) . © Description (if travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE

D Check fAustin, TX, officeholder living expense

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (8) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) " Description (if travel outside of Texas, complele Schedule k)
QF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.fx.us

Revised 07/28/2014

(TDD 1-800-735-2989)

Candidate/Officeholder/Political Committee

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift!Awards/Memorials Expense- Salaries/Wages/Contract L.abor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel in District
Event Expense Polling Expense Travel Out Of District
Fees Prinfing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

‘The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME ‘—//KN 3 ACCOUNT # (Ethics Commission Filers)
£>f AN D //] (7%, 4

4 Date 5 Payee name

1415 | Eh ot e Stenn. Poundy g

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

L IR ETS a3hs Bt T Ti707

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

Ao ertisina Drpomse

8 PURPOSE
OF
EXPENDITURE

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

D Check f Austin, TX, officeholder fiving expense

9 Complete ONLY if direct . Candidate / Officeholdef name Office sought

expenditure to benefit C/OH

Office held

Date yee name

- l’_l""lb Ou“i-e\u)cs%e,\m \\/‘Q«LAAJ('( S,

Amount ($) Payee address; City; State; le Code
| bl 23r4 RBmt K
23D |z e T 70T
PURPOSE Category (See categories listed at the top of this schedule) Description (i trave! cutside of Texas, complete Schedule T)
. OF
EXPENDITURE (}1} X ' . )
/}’ € H? 5 ] VLC' F [ﬂfM % {77 checkifaustin, TX, oficehoider fiving expense

Complete QNLY if direct Candidate / Offi cebélder narde Office sought

expenditure to benefit C/OH

Office held

Date Payee name .
K-20-15 | ~amar M\Itr~(~151v\%

Amount ($) Payee address; City: State; Zip Code
‘25@ o | P.O Box 2580
‘ Rt j—:g 1727120
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
EXPES;!TURE &y "L-z S ) g &x /&V‘ SE- [ checkitAustin, TX, officeholder living expense

Candidate / Ofﬁcehold_r}lame Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date ayee name d
milusd ‘Qﬁ i0
" Amount (3) Payee address- City: State; Zip Code
M@Oob 11 6 |Ith st |
. L 1110
Category (See categones listed at the top of this schedule) Description (if trave! cutside of Texas, complete Schedule T)
PURPOSE
OF p—
EXPENDITURE C}&\) @/(4—\ ) 1 {;5( e s - [T checkitAustin, TX, officenolder living expense
Complete ONLY if direct Candidate / Ofﬁcehold/el 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° (DD 1 -800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulfing Expense
Event Expense
Fees

GiftfAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Out Of District’

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholdet/Political Commitice

OTHER (enter a category not listed above)

-The Instruction Guide explains how to complete this form,

1 Totgt pages Schedule F: | 2 FILER NAME— : 3 ACCOUNT # (Ethics Commission Filers)
sloin }/l s to—
4 Date 5 Payee name
H-5-15 OO Blaci phess
6 Amount (8) 7 Payee address; City; State: Zip Code
‘ l o0 |_ |
D, Cowt, T T1M170 |
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
@\/4—1 5771,@[ g( Mj‘f/ 71 checkitaustin, TX, officeholder tiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Oﬂ‘cehol_;} name

Office sought Office held

— op2%-

Date Payganame “?
-2 "3 Comotions
Amount ($) Payee adl-. Jress; City, State; Zip Code

2 D oD o= M%\QQ \QL

0 v L,a,(-m,ulaﬁ‘@_ 105077
PURPOSE Category (Seea!tegcﬁes listed atthe top o{thxs schedule) Description (1f ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE X
A&QM 1<) ng // )GD@/L S {1 creck if Austin, TX, officehoider fiving expense

Complete ONLY if direct Candidate / Ofﬁceh,aﬁder nam Office sought Office held
expenditure fo be_neﬁi CIOH

Date Payes name @

-0 ~15 OO AS

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

220 T-H I
2t

L 1170/

Category (8ee categories hsted at the top of this schedule)

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

Complete ONLY if direct
expenditure to benefit C/O

PURPOSE
OF /\ - A8 ¥
EXPENDITURE ( ~ &4}6( N l ) ( S'"(rl C‘(L’ ] checkitaustin TX, oficehotder fiving expanse
Office Office held

Candidate / Officeholder name

Office sought

Date

Payee name

www, ethics, state.ix.us

9'252 -5~ 1«955 G Owep Robp Qau‘l Y
Amount ($) Payee address " City; State; Zip Code
/] P.O Box 190377
: Eq L, [ Xortland, Or G120
Category (See categones listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
PURPOSE
OF
EXPENDITURE O Ny ‘/\5\ E)( QZ A~ R D Check if Austin, TX, officehoider living expense
Complete ONLY if direct ) Candidatgl/ Ofﬁcelﬁlder name Office sought Office held
expenditure to benefit C/OH .
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014




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

PERSONAL FINANCIAL STATEMENT

_(TDD 1-800-735-298é)'

ForMm PFS

COVER SHEET
- PAGE 1
. ' L TOTAL NUMBER OF PAGES FILED:
Filed in accordance with chapter 572 of the Government Code. '
For filings required in 2015, covering calendar year ending December 31, 2014. COUNT 7
Use FORM PFS--INSTRUCTION GUIDE when completing this form. .
1 NAME ' TITLE; FIRST; MI OFFICE USE ONLY
. Date Received ~ ¢
%@A_}LJ\ .b.O.V.\?CH'&\. .............. . _ = T
NicKNA X T
;g “~
Moudoya S
2 ADDRESS ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE’ (s2)
2390 Dl Place | 3
) Eeaww V\,"‘-' ‘{)(4-6 —l—l —’ 05 Receipt # st
L)
B/(CHECK IF FILER'S HOME ADDRESS) ) HD/PM Amount
3 TELEPHONE AREA CODE PHONE NUMSER; EXTENSION Date Processed
P NUMBER » mq ) 5@- )L("Z (& Date lnTaged
4 REASON ' .
FOR FILING. MIDATE : (INDICATE OFFICE)
STATEMENT o ‘ :
- { LI ELECTED QFFICER (INDICATE OFFICE)
' EI APPOINTED OFFICER {INDICATE AGENCY)
D EXECUTIVE HEAD (INDICATE AGENGY)
D FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT
-[] STATE PARTY CHAIR (INDICATE PARTY)
D OTHER (INDICATE POSITION)

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

»\spouse Kcvxvx—‘d\/‘m \\ MO%"“OV\

" DEPENDENT CHILD 1. KOur A EAA S M ot w.

- 2.

3.

E—ﬁ
In Parts 1 through 18, you will disciose 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.Box12070 . Austin, Texas 78711-2070 .  (512)463-5800 (TDD 1-800-735-2980)

PERSONAL FINANCIAL STATEMENT - COVER SHEET
T ' PAGE 2

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

Part in the report.

&  PARTS NOT APPLICABLE TO FILER

L N/A Part 1A - Sources of Occupational Income

ID/N/A Part 1B - Retainers

[0 N/A Part2 - Stock

WA Part 3 - Bonds, Notes & Other Commercial Paper
MAlA Part4- Mutual Funds

[0 N/A Part5-Income fr"om Interest, Dividends, Royalties & Rents

[J N/A Part6 - Personal Notes and Lease Agreemeénts

[J N/A Part 7A - Interests in Real Property

WA Part 7B - Interests in Business Entities

W Part 8 - Gifts

WA Part 9 - Trust Income

/A Part 10A - Blind Trusts
N/A Part10B - Trustee Statement

WA Part 11A - Assets of Business Associations

Bﬁ Part 1 1B - Liabilities of Business Associations

Q{/ Part 12 - Boards and Executive Positions
, E{; Part 13 - Expenses Accepted Under Honorarium Exceptioq

By Part 14 - Interest in Business in Common with Lobbyist
N/

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

N/A Part 16 - Representation by Legislator Before State Agency
7 .

my/ﬁaﬁ 17 - Benefits Derived from Functions Honoring Public Servant
N/A Part 18 - Legislative Continuances ,

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




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

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.

(TDD 1-800-735-2989)

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

! INFORMATION RELATES TO

[1FILER l;l/SPOUSE' : [_] DEPENDENT CHILD -

’ NAME AND ADDRESS OF EMPLOYER/ POSITION HELD
EMPLOYMENT [] (Check If Filer's Home Address)

CrerAM Rf-wus—(—(_tl/
100 O (d Ny aD voaedf
Vidor, T% ~m 462

1 EMPLOYED BYANOTHER

[] SELF-EMPLOYED - NATURE OF OGCUPATION

Stee L Ml

'INFORMATION RELATES TO

O FiLER [] spouse [L}-BEPENDENT CHILD

: NAME AND ADDRESS OF EMPLOYER/ POSITION HELD
EMPLOYMENT

[] (Check If Filer's Home Address)

[] EMPLOYED BY ANOTHER

D SELF—EMPLOYED. ) NATURE OF OCCUPATION
e p [ O e d
" INFORMATION RELATES TO .
: ' O FiLER [] spouse (] DEPENDENTCHILD
T ' NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT ' i

[:[ {Check If Filer's Home Address)

"1 EMPLOYED BY ANOTHER

D SELF-EMPLOYED . 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

page in the report.

PART 2

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

INSTRUCTION GUIDE.

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

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

1T BUSINESS ENTITY

AXA

NAME

2 STOCK HELD OR ACQUIRED BY

[riER

[1 spouse ] DEPENDENT CHILD

3 NUMBER OF SHARES

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

[Qsc6To499  []5007O 999 [ 1,000 TO 4,999
(1 10,000 OR MORE '

4 |F SOLD ] NET GAIN

' * [ NET LOSS

] LESS THAN $5,000

] LEss THAN $5,000 [ ] $5,000-$9,999 [] $10,000--$24,999 [ 1.$26:000-OR MORE
[ NETLOSS ,
BUSINESS-E_NTITY NAME
STOCK HELD OR ACQUIRED BY | [] EILER [1 sPouse . [[] DEPENDENT CHILD
NUMBER OF SHARES [JiessTHAN 100  [J100To499" [ 50070 999 [T 1,000 T0 4,999
' [J 5,000 TO 9,999 [] 10,000 OR MORE ,
IF SOLD _ [ NET GAIN [] LESS THAN 85,000 L] $5,000-89,999 [ $10,000-$24,999 L] $25,000-OR MORE
[ NETLOSS : .
BUSINESS ENTITY NAVE
STOCK HELD ORACQUIRED BY | [ FILER [dspouse [ DEPENDENT CHILD
NUMBER OF SHARES [JiessTHAN 100 [ 100 TO 499 [ 500 TO 999 [1 1,000 TO 4,999
_ [] 5,000 TO 9,999 ] 10,000 OR MORE '
IF SOLD " OINETGAN | []iessTHaNs5000 [J$5000-99,999 L $10,000-524,999 [ $25,000-OR MORE
[ NET LOSS '
BUSINESS ENTITY NAME
STOCK HELD ORACQUIRED BY | [ FILER [] spouse ] DEPENDENT CHILD
NUMBER OF SHARES | O iessTHAN100  []1t00To499 - []500TO 999 1 1,000 TO 4,999
C [ 5,000 TO 9,999 [1 10,000 OR MORE ’
IF SOLD LI NET GAIN [ $5,000-$9,990 [ $10,000-524,099 ] $25,000~OR MORE

BUSINESS ENTITY NAME
STOCK HELD ORACQUIRED BY | [] FILER [ sPouse ] DEPENDENT CHILD
NUMBER OF SHARES [ ] LESS THAN 100 [] 100 TO 499 [] 500 TO 999 1 1,000 TO 4,999
[dso000T09909 [ 10,000 OR MORE
IF SOLD L1 NET GAN [ LESS THAN $5.000 [ $5.000-$9,999 | $1o,oob—$24,999- [ $25,000~OR MORE
[ NET LOSS

COPY AND ATTAGH ADDlTlONAL PAGES AS_NECESSARY

www.ethics.state.tx.us

Revised 10/31/2014



W

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

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS ~ parT 5

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

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

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

NAME AND ADDRESS
SOURCE OF INCOME )
%w'?roea% 2455 Qo [umnbion
2 ' :
RECEIVED BY .
[ LER ‘ MOUSE "~ [ DEPENDENT CHILD
3 ; )
AMOUN% ] $500-$4,999 [ $5,000-$9,999 [ ] $10,000-$24,999 [ ] $25,000-OR MORE
A5 = ‘ '
NAME AND ADDRESS
SOURCE OF INCOME
RECEIVED BY '
- FILER - [ spouske [[] DEPENDENT CHILD
AMOUNT - [ $500-$4,999 ‘ | $5,boo--$9,999 [1 $10,000-324,998 [ ] $25,000--OR MORE
. . ) NAME AND ADDRESS
SOURCE OF INCOME
RECEIVED BY
[ FLER [1 spouse [] DEPENDENT GHILD
AMOUNT ' ] $500--54.999 [[1 $5,000-$9,099 [] $10,000-$24,999 [ ] $25,000-OR MORE
COPY AND ATTACH ADDITIONAL PAGES -AS NECESSARY i

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



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

page in the report.

PERSONAL NOTES AND LEASE AGREEMENTS

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

PART 6

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

When reporting information about a dependent child’s_ activity, indicaté_ the child about whom you are reporting by -
providing the number under which the child is listed on the Cover Sheet.

1
PERSON OR INSTITUTION

HOLDING NOTE OR O
|LEASE AGREEMENT
% LIABILITY OF o
. . /
[d-#ER [LLsPousE ] DEPENDENT CHILD
3
GUARANTOR
ANMOUNT ~ [tl57,000--34,999 [ $5,000-$9,999 * [] $10,000-$24,909 [] $25,000-OR MORE
PERSON OR INSTlTUTlON
HOLDING NOTE OR
LEASE AGREEMENT ) M"% = <
LIABILITY OF ‘
EFiLER &Elspouse ] DEPENDENT CHILD
GUARANTOR

AMOUNT 45 p °

[T $1,000--$4,999.

[ $5,000--$9,999 [ $10,000-324,999 [ ] $25,000-OR MORE

——

PERSON OR INSTITUTION

HOLDING NOTE OR : o :
LEASE AGREEMENT s ot anfkf—? Q. &
LIABILITY OF '
D FILER IB{POUSE D DEPENDENT CHILD
GUARANTOR

AMOUNT  js0 o®

#._

[ $1,000--34,999

[ $5,000-$9,998 [ ] $10,000~$24,999 [] $25,000-OR MORE

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

www.ethics,state.tx.us

Revised 10/31/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 (TDD 1-800-735-2989)

INTERESTS IN REAL PROPERTY - PART 7TA

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. .

Describé all beneficial interests in real property held or acquired by you, your spouse, ora dependent child during the
calendar year. Ifthe interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale.
For an explanation of "beneficial interest” and other specific directions for completing this section, see FORM PFS--

INSTRUCTION GUIDE.

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

1 .
HELD OR ACQUIRED BY [dFiLER . [&¥épousk [1 DEPENDENT CHILD

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

[] NOTAVAILABLE ‘ 2485 Columbe (&

[] CHECK IF FILER'S HOME ADDRESS —Bw\.-l— Texas 1170l Teflerson 00'\«4.43

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

3 DESGRIPTION : .
" [Jiots ‘ :

[] Acres

* NAMES OF PERSONS
RETAINING AN INTEREST

[ NOT APPLICABLE -
(SEVERED MINERAL INTEREST)

® IFsoLD .
. [ NETGAN [1LESSTHANS$5,000 [ $5,000-$9,999 [ $10,000--$24,999 7] $25,000-OR MORE
I NETLOSS .
HELD OR ACQUIRED BY ] FILER [ spousk ] DEPENDENT CHILD '
STREETADDRESS STREEFADDRESS, INCLUDING CITY, CQUNW. AND STATE

] NOTAVAILABLE
["] CHECK IF FILER'S HOME ADDRESS

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

DESCRIPTION
[1wo1s

"[] AcRES

NAMES OF PERSONS
RETAINING AN INTEREST

"1 NOT APPLICABLE
(SEVERED MINERAL INTEREST)

“IF SOLD . .
[ NET GAN _ [ LESS THAN §5,000 [ $5,000-$9,999 [ $10,000~$24,999 [ ] $25,000-OR MORE

[InNeTLOss ;L . ' . ' .

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Revised 10/31/2014 -

www.ethics.state.tx.us



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

PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal financial statement to be verified. The verification page must have the signature of the
individual required to file the personal financial statement, as well as the signature and stamp or seal of office of a notary

public or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement
is not considered filed.

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

Signature of Filer

STEPHANIE GANDY

MY COMMISSION EXPIRES
May 22, 2015

AFFIX NOTARY STAMP / SEALABOVE

Sworn ;751 71 subscribed before me, bi/ the said éz&[ / Z 2 ?égﬁzz this the _ ( E ?}_’ day of
/

to certify which, withess my hand and seal of office.

nnted name of officer administering oath Title of officer admikistering oath

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