
-----~---~-·~--;· --

,1\\\':::'.-211, /.~()J, 

fit·es-:r1b~U f'y Sl'('..l'laf) ol State 
~cc11011' [.J U3 I ! 'haptc1 1-14. Texas Elcct1<lll Code 
All information is required to be provided unless indicated as optional. ' . 

APPLICATION FOR A PLACE ON THE 11~ q 
1 

1
!J.D 1-:") GENERAL ELl~C(1'i'>~i\liALLOT _____ l 

·1 0: Secretary uf l~oard 

J request that my name be placed on the :1bove-named ofllcial ballot as a candidate for the ofticc indicated bclm~---. -··---------1 
OfTICE SOUCillT 10JDIC\TF TJ:fZ\J 

Jncl~a1~~'.1'.a;~:11~1c(\T 1+1r otheCr d~st;i11g.11ishin7!:1:1i.11: ~r:·.'·n'). I ~ 
l:?e...,Vl,.,._ _;k. (...,'"'.,...., Ware.A L.&J F1:11 r=:i l.\.J1:x1·1R1~c 

FUFL NA'1f ih<'L. Stiddk. """' c+~ + PRINT NAME AS YOU WANT n TO Al'l'IAR ON TIIE ""' L<r-

1 

me-'_ \q,, '~ r-ton J "~1 , me ... \4() 4e.., <.S ·Y") ·.-t- l1 I 

l'El\1\l.\!\ENT RESIDENCE ADDRl:SS (Street address and apartment J\IJ\ILINCI ADDRESS (If different from residence address) -1 
number It" non,·. describe location of rl·;;idence. Dd not include P.O. 

Bo\ or Rt'.1·al Rt) ifJ .. l (7-~ J\ \j{'.,J\V {:, LIL/ SD Ku \,)t:,. . rt 
i I 
1--~~~~- -~~~~~---~~~z-_-]p~~~~-~~1-C-'l-.l-.Y-.-~-~~-,-,s~··1-,\~T=E:--~~~~,,~Z~ll-,~~~----j 

tS~.l:v'Y1aff' ~Mis ·17 7 o/ 
D \TE OF BIRT! I COUNTY OF RESIDENCE 

OLl 12 U & 7 ~f+c<~a<) 
TELFP!IONE \'UMBER (Include ar<ea code) (Optional) Length of Continuous Residence as of Date Application Sworn 

OFFICE!--/ G<J' - 8~? S ,':f'L/ ;}_ 'J 

~L. -4/CU 
I:\ STATE 

'-CJyr(s) 
mos 

)~.J1'TY 
_4_~rr(s) 

mos 

IN DISTfJ~::!]OR PRECIJ\CT 

'il_ yr(s) 
mos 

If usi11g · nickname as · 1 f your a1 pear on the ballot, you arc also signing and swearing to the following statements: I further 
:;11ear that mv nickname does not constitute a slogan 11or does it indicate a political. economic. social. or r<.:ligious 1ie11 ''r al'liliation. I ha1; 
bee11 l·otrnnonl: known by this n;ckn:m1e for at h:a.;t three years prior to this ekction 

llelo1c n1c. the u11dc1signcd auth,mt:., on this day personal\;( i ppcarcd (name)_,' ~~~~~;;;-~"-"~~....L-~"'""--.;:!...1.?"-1'1P,.-· 
he1e and nm1 du!: sworn, upon oath says "L (J).ame)._+-'\ 'i~;;....i.:ir.=~~--~+'-----.LJ.-i/-~;.<4~-L,_ 
( ·01ml). J o.,1s rcmg a c,mdidatc for the office otC_ · . swear tlrnt l will support and 
deJcnd the C\mstitution and ]mys of th-: L'nited Statc.:s an f the State of Texas. I am a citizen of the United States eligible lo hold such office under 
the Consl1lution and laws of this st8tc. l have not been finally convicted of a klony for which I have not been pardoned or had my full righls of 
litizcnship resttllu! by other official acti,m. I have nnt been determined by a final judgment of a court exercising probate jurisdiction to be totally 
mcnt:1!ly incapacitated or partial!" mcnt:ill: incapacitated without the right to 1otc. I am aware of the nepotism law. Chapt<:r 571. Government C.Jde. 

I further "'·car tbt thi.: foregoing sta:rn1cnts included in my application are in <tll thi11gs true <ind correct.·· 

TO BF CUMPI.! I FD BY SFCREl ,\RY OF BOARD: cl-! ·f 5 



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

APPOINTMENT OF A CAMPAIGN TREASURER FORMCTA 
BY A CANDIDATE PG 1 

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

-
2 CANDIDATE MS/~MR FIRST Ml OFFICE USE ONLY 

NAME .<V1.e\4n \~. (-)- Acct.# 

. . . . . . . . . . ..... . . . . . . . 
NICKNAME 

~;<l-t-~ 
SUFFIX 

Date Received 

'"'=-

'°""' 443 {}'~ br 'ITYS ~A~~'°" 
= C-> S?. 3 CANDIDATE ~ 

MAILING ..,, ~Ji ADDRESS 

~umJ, 1)c tT7o1 

-.,, 
'..JO c~ G.'> 

J-- ~~n w c:J :::J 
r11~ 

CANDIDATE AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Pos~ed J>v• 
4 c: .. 

PHONE )~ 
-,..0 

-i~l-L/~°lo 
::~ ~ 

<~D~ Date Processed -t.;-:.::....;, 
<.::'.) --c1 
<..Q --irri 

5 OFFICE Date Imaged 

HELD 
(if any) 

6 OFFICE 

c\~ Co\}"~\' \jcrJUL SOUGHT 
(if known) 

7 CAMPAIGN MS/MR~ ..._filRST Ml NICKNAME LAST SUFFIX 

TREASURER 

Ca\v\n W\\\!dM,5 ~f; NAME 

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

TREASURER ·'30 Sti fS f o$XJ!Y' STREET 
ADDRESS 

(residence or business) ~u rYiorvi; ~~as ('770.5 
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE <l/(fP ~~~- ~517 

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

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

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

~rv:1PWnLL25in-t rfh / a(P/QD'5 I 
~Signature of Candidate 

- D~eSigned 

GOTOPAGE2 

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



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

CODE OF FAIR CAMPAIGN FORM CFCP 

PRACTICES CovER SHEET 

OFFICE USE ONLY 

Pursuant to chapter 25 8 of the E1ection Code, every candidate and Date Received 

political committee is encouraged to subscribe to the Code of Fair 
·._;> 

·~ 
"~~" 
o:_r 

Campaign Practices. The Code may be filed with the proper filing .,.., ·-· ,, -authority upon submission of a campaign treasurer appointment :: v-·-,,_ 
< 

form. Candidates or political committees that already have a - ., 
' 

cmTcnt campaign treasurer appointment on file as of September 1, - -:, ) 
' - -~ 

1997, may subscribe to the code at any time. Date Hand-delivered or Postmarked ' ---ri 
,, '1" 

---

Date Processed 
.,, 

I 
.- fl 

Subscription to the Code of Fair Campaign Practices is voluntary 

Date Imaged 

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

GY CANDIDATE POLITICAL COMMITTEE D 
If filing as a candidate, complete boxes 3 - 6, If filing for a political committee, complete 
then read and sign page 2. boxes 7 and 8, then read and sign page 2. 

3 NAME OF CANDIDATE TITLE (Dr., Mr, 6,)1c) FIRST Ml 

(PLEe.SE TYPE OR P'<.INT) 

~1e~lQnt_L.· _ A 
NICKNAME LAST 

,5 tY\ l+h 
SUFFIX<,SR., oR, 111, etc.) 

4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXT EN SI JN 

OF CANDIDATE 
(LfOq) -1~.J- Ltw0o (PLEASE TYPE OR PRINT) 

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

(PLEf,SE TYPE OR PRINT) 

4430 h Dbrtt~ 11 ve _ !~flu U!h'1int T~. -i1--1a1 
~ 

6 OFFICE SOUGHT 
BY CANDIDATE 

(PLEASE TYPE 0" PRINT) ~(/fn ; rnrn+- tLtv\ rtLQ f'l'._j I \/~ (J rt:~ nz: 
7 NAME OF COMMITTEE .,) 

{PLEAS:: TYPE OR PRIND 

8 NAME OF CAMPAIGN TITLE (Dr Mr, Ms , etc_) "IRST Ml 

TREASURER 

\P~ Et-SE: -voe. Ot=!: =-'R1~~T) 

NICKNAM'O LAST s"::::1x:SR jR 111,et.c) 

GO TO PAGE 2 

wv;w ethics.state. tx .us Revised 11/2312010 



Texas Ethics Commission PO. Box12070 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) 1 \Vill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my 
opponent's record and stated posit ions on issues. 

(2) l will not use or pem1itthe use of character defamation, whispering campaigns, libel, slander, or scunilous attacks 
on any candidate or the candidate's personal or family life. 

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

(4) I will not use campaign material of any sott 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 1 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. 

L 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 myself to conduct the campaign in accordance 
with the above principles and practices. 

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



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512)' 463-5800 1-800-325-8506 

CANDHDATIE I OIFIFHCIEIJ=:JOILIDIER 
CAnlJfi!P"'AllG!NI IFHINIAINICIE R!EIPORT 

FORM C/OH 
COVER SHEET PG 11 

ACCOUNT# . 11 The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) 
2 Total pages iiled: t I 

3 CANDIDATE/ MS/MRS/MR 

OFFICEHOLDER (YI 
Ml 

F 
OFFICE USE ONLY ~ 

NAME yz;., ll===================.11 
• SU~ · · · Dale Received fl 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

STATE; ZIP CODE 

A1JL· 
17707 

ARE~ CODE PHONE NUMBER EXTE»SlON 

II 
!' 

~ n::!l. 
"-"' ..:. ... 11 

~ ~JI ::::0 l.D : I' 

r------"-+--( 4_o_1 ) _ ___.f]'---<:J__:;;.1,-=--__ i-J_~ q_o __ J ::~:::0:.ssad 
MSfMRSllh•' FIRS'i7l!a,I'.(/( 'h r:ti:• !I -'::: 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 
{Residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORTTYPE 

10 PERIOD 
COVERED 

11 ELECTION 

120FFICE 

14 NOTICE 
OF DIRECT 
CAMPAIGN 
Er'<PENDITURE 

BY OTHER 
INDIVIDUALS 

0 addilianal pages 

1r ho~a1=-e""rma=-ge'""'d,..------1'*"---1ll 
r " JI 

. . • . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . I 
NICKNAME iJ 

1 111 
·ams· SUFFIX il==========!l 

STREEr ADDRESS {1110 PO BOX PLEASE);B' '1'!: I SUITE#; CITY; f\ ,~STATE; 
3 2. CS 0 I/) '565 t/YVL kfl ~ 
76.eClL<-rn~ Tx 117oS 

ZIPCOD5 

AREA CODE PHONE NUMBER EXTENSION 

C4Dtf > 8LfQ.. - .L)3~ 7-
D Jamrary15 ~ 301h day before election D Runoff 0 15th day ener campaign trecsurer 

appointment {officeholder on1'1) 
I 

D July 15 D Blh day before elecuon D Exceeded 5500 limit D Final report (Allach C/OH - FR) \ 

:,,~cnth Day Year Mcnlh Oay Year 

0-3-/'o) / 15 THROUGH 02> /3tJ/;~ 
ELECTION DATE ELECTION iYl'E 

Month Day Year-

105/oq/1 s 0 Primary 0 Runoff ~era! D Special 

OFFICE Hal) fu any) 

-n f)'\.JL 

v ' - ~irecl campaign expenditures are ?'~paign :xpenditu.res made b~ others without !he candidate's prior consent or approval. 
Candidates are required to disclose this mformal10n only 1f they recewe notification or the otrect campaign expenditure. •• 

Name 

Address/ PO 6ox; Apt./ Suite#; City; Stale; Zip Code 

GOTOPAGE2 

Revisod 0Bf2512005 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

CANDillO>AT!E I O!F!FilCIEIH!OlDIER fR!EIPORT: FORM C/OIHI 
COVER SHEET PG 2 S!UJIP>fP>ORlr ~ lrOTAILS 

15 C/OH NAME 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

18 . CONTRIBUTION 
TOTALS 

......... 
EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

"19 AFFIDAVIT 

16 ACCOUNT# (Ethics Commission Filers) 

- This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate I officeholder. These expenditures may have been made 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 NAME 
COMMITTEE 'TYPE 

D GENERAi. 

COMMITTEE ADDRESS 

D SPECIAC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

18~3. 00 PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 

2. 

3. 

4. 

5. 

6. 

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

TOTAL POLITICAL EXPENDITURES OF S50 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 

$ /3, 615. lci 

$ ~ 

$ 

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

me under Title 15, Election Code. 

NotaryA,,~b 1<::· JENKINS - / 
M ic. State of ~ 

Y Commission E exas 
November 25 XPlres 

. . 2076 

, this the ___ f ___ day 

Revised 0812512009 



Texas Ethics Commission P.O. Box12070 Austin, Texas 78711-2070 

~OiLUn~CAl CON'f~HBUTHONS 
OTMER T!HlAN IPlLEDGi:S OR iLOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

,•4/ 
71G 

5 Fullnameofconlributor D aut-of-slatePAC(ID!I:.._,.,_._..,.------' 

.:F:ff r.~~1. ~~ p~. 
6 Contributor address; City; State; Zip Code 

/307 U)fl}t ~
'B-€.-C&uJ?z.~ x 

s Principa! occupation I Job title (See Instructions) 110 
Date 

Principal occ. 

Date 

D out-of-slatePACPDll:~-------' 

CTohhSQV\. 
Contributor address; Citv; State; Zip Cede 

4 l> ~ iJ Wy a.i+ 
12>-elUAIJL~ ·rx ·777 a~ 

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

SCHEDULE/~ , 

1 Tatel pages Schedule A: 5 
3 ACCOUNT# (Ethics Commission Filers) 

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

. I 
6/1566 · f4.J I 

I 
(If travel oulside of Texes. complete Schedule T) 

structions} 

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

Ja;;aJ: 
I 

(Ii travel outside of Texas. complete Schedule Tl 

ctions) 

Amount or 
contribution ($) 

/ /5 (,f:J 

In-kind contribution 
description (if applicable) 

(If travel outside or Texas, complete Schedule T} 

Principal occupation I Job Hile (See Instructions) Employer(Seelns7.,5!eJ-rr ~ 

Date I 
~~~1· 

Amount or In-kind contribuiion 
contribution ($) I description {ifapplicable) 

n -co I 1'c!J. I 
I 

(If travel outside of Texas. complete Schedule T) 

Principal occupa!ix~Ue (t'911"°ctions) Ernp!oy~~U., 

Date ~ Fullnameofcontnoutor O out-of·slatePAC(ID§:~-------' 
I .. V--lr~ -nWtMuu. 

Contnoutoraddress; City; Sta.'e; Zip Code 

Lu_,&_'(/.JL 

Principal occupation I Job title (See Instructions) Employer 

Amount of 
contribution ($) I 

/()/) .w I 
I 
I 

(If travel outside of Te.xas, complete Schedule T) 

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

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



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

POllln~CAl CONTRll!B!lJTHONS 
OTCr-lllE!R TIHJAN l?lLIE!tlHGcS OR LOANS 

The Instruction Guide explains how to complete this form. 

SCHEDULE/~ 

1 Total pages Schedule A: 

2 FILER MAME 3 ACCOUNT # (Ethics Commission Filers) 

4 

s 

Date 5 Full name of contributor D out-of-statePAC(ID!!:~-------'' 7 Amount of I 8 In-kind contribution F. r; ' contribution {S) I description {If applicable) 

..... ~- .. _/~~ <!:?. . . . . . . . . . . . . aJ I 
6 con~'t/3{;5; f;'b;:J;pc/;-(JL //3(). I 

&~ ~ fX 17 707 (lflraveloulsidelfTexas.completeSche<luleT} 

Principal occupation I Job title (See Instructions) 

Date 

Principal occupation f Job m <2 lnstru~J;), 
71 ,#/.II l;/d'"/T" 

Date 

Amount of I In-kind contribution 
contr'ibuUon ($) I description (ifapplicable) 

5tJ{). co : 
I 

(If travel outside of Texas, complete Schedule T) 

I Employ~rp'!!ons) 

F~contn~out-ar-s1atem 1 

. --. ---. -. -. _: .P~·~. _c_~~M.~(J)~ 
Contributor address; . City; State; Zip Cod/I ' 

a I 4 S f/i,7..-f!.J_ At/ JL 
/6-R tZuJl'l?-}v-f- })< 1 l'J I') o ~ 

Amount of I In-kind contribution 
/tntribution ($) I description (ifapplicable) 

tU-1 I 
dso. te:> 1 

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

Principal occupation I Job tiUe (See Instructions) I 
Date 

F-u.fj' _J :_ e-o ·f. -c~ /)ntri_:_uto. r. i_d _· g_ .oo.uutt~-o-r-.s1ta.te "P.-'AC ._f'° 10-~!i:-_ 1 Amountof I tn-kindcontn"bution r tl..A.).J._v'---- Q~-c./f<..-, contribution cs> I descriptian(ifapplicab1e> 

Contrib5r3d4 ~ State; Zip Code .•••.• - ' . - &,60, l() : 

~t:lJA./)L tl)AJ~ )( ? 'J '/ (f d}- (If ltavel outside !iTexas. complete Schedule T) 

Principal occupaip,n I~ li~e (See Instructions) 
l.A...---f nr-h £•-;r -

v u ~, u er-
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED '· 

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

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



I 

Texas Ethics Commission P.0.Box12070 Austin. Texas 78711-2070 (512) 463-5800 (fDD 1-800-735-2989) 

2 

4 

!PlOiLJnCAl CONTRliBU1DONS 
OTHER THAN !Pll...E!DG~S OR iLOAJNlS 

The Instruction Guide explains how to complete this form. 

FILER NAME 

Date 5 

-%~ IS 
6 

s Principal occupation I Job title (See Instructions} 

Date 

Principal oceupation l Job title (See Instructions) ......... > ______ _,.. 

Date Full name of =ntributor 

BPaA-

Principal occupation I Job title (See lnslructions) 

Date 

Principal occupation I Job tJ1le (See Instructions) 

Date 

\JmbJl~buro~~d 
.. - - - - .. - - - ~ - - - - - - ~ . . .. - -

c(;b~Ja~re=d~rt:x:;_od2tfr-. 
~l)C 7770, 

Principal occupation I Job title (See Instructions) 

SCHEDULE /'&,. 

1 Total pages Schedule A: 

13 ACCOUNT 'If. (Ethics Commission Filers) 

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

;ao. 6V :· 
I 

(If travel outside of Texas, complete Schedule T) 

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

;av~: 
I 

Amount or I In-kind contribution 
contribution (S) I description (if applicable) 

oi 6()0, (,{) : 

I 
(If travel outside or Texas, complete Schedule T} 

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

/60,c{) : 
I 

(If !ravel outside of Te:<as, complete Schedule T) 

ee Instructions) 

Amount of 
contnbution (S) 

In-kind contnbution 
description (if applicable) 

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

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



Texas Ethics 8ommission P.O.Box12070 Austin, Texas 78711-2070 

s 

POiLfllHCAiL CON1iRHBUTHONS 
OTl'r~!ER. THAN IPiLEDGit:S OR iLOANS 

The Instruction Guide explains how to complete this form. 

Principal occupation I Job title (See Instructions) 

Date 

Principal occupation I Jo · 

Date 

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

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

SCHEDULE A 

1 Total pages Schedule A: s 
3 ACCOUNT # {Ethics Commission Filers) 

7 Amounter 
contribution ($} 

/OD. w 

Amount of 
contribution ($) 

/OG· w 

In-kind contnbulion 
description (if applicable) 

Amount of I In-kind contribution 
contribution ($) ! description (ifapplicabla} 

I 
500· 00

1 

I 
(lf travel outside or Texas, compl2te Schedule T} 

Amount of 
contribution ($) 

In-kind contribuiion 
description (if applicable) 

In-kind conlnbution 
j description (if applicable) 

I 
300·(.DI 

I 
(If travel outside of Texas, complete Schedule Tl 

!ructions) 

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

'!VWW.ethics.state.tx.us Revised 09/2812011 



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

I ~OlfllUCAl CO~J1iR.Hl3U1HONS 
SCHEDULE /~ OT&~iER T~AN IPlLE!DG!i:S OR !LO.ANS 

~ 

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

2 FILER NAMY'h-l/ t0}ffa<__ :5>~~ 
3 ACCOUNT"# {Ethics Commission Filers) 

4 Date 5 

Fu.U~~~ OQ~V~. 
l 7 Amount of la In-kind contribution 

r contribution ($) I 

p~~ rus .. .t !ltJi w I 6 
Gon'1b~3 ()Qty. [)~ltd C1 ' ;), 'C). 1 · 

ev.c~ /JC 777<.C' I 
{If !ravel outside of Texas, complete Scheelule T) 

9 Principal occup~ol~e ~Seew-7~ .iJl_/ 110 Employer(Jte ~s"#c1!P1s) 

Date Full name of contributor 0 out-of-sta!eR\C(lD:t. \ Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

. . . I Contributor address; City; State; ZipCcde 

I 
I 

(If travel outside of Tar.as. complete Schedule Tl 

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

Dete I Full name of contributor 0 out-of-statePAC(IOil: 1 Amount of I In-kind contribution 
contribution {$) I description (if 2pplicabla) 

. . . I Contributor address; City; Stale; Zip Code 

I 

I I 
(lf travel outside or Texas. complete Schedule T) 

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

Date I Full name of contributor 0 oul-of-slatePAC(ID#: l Amount of I In-kind contribuiion 

l contribution ($) l description (ifapplicable) 

1· . I Contnbutoraddress; City; State; Zip Code 

I 
I 

(If travel outside of Texas. complete Schedule T) 

Principal occupation I Job title (See lnslruelions) I Ernployer(See Instructions) ! 

Date Full name of contnbutor 0 out-o:-statePAC(lO!!: I Amount of I In-kind contn"bution 
contnbutlon ($) I description (if applicable) 

.. . ' I Contributor address; City; Stale; Zip Code 

I 
.. .« I 

(Ii travel outside oiTexas. complete Schedule T) 

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

I 

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

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

I __ 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51?) 463-5800 1-800-325-8506 

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 

Salaries/Wages/Contract Labor 
Solicitatlon/Fundraising Expense 
Travel In District 
Travel Out Of District 

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

Candidate/Officeholder/Political Commitlee 
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 ~ule F: 2 FILER 3 ACCOUNT # (Ethics Commission Filers) 

5 

6 Amount($) 

;)/00' (;) 
8 PURPOSE 

OF 
EXPENDITURE 

(a) ~ry (See categories listed at the top of this schedule) 

yn.'tvhh . 
9 Complete .QNbX ir direct 

expenditure to benefit C/OH 

Amount ($) 

700.w 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount($) 

A -0 UJ 
ol~ . 

PURPOSE 
OF 

EXPENDITURE 

Complete QM.Y if direct 
expenditure to benefit C/OH 

Date 

·3 d/ j~ 
Amount($) 

tsO.{!H) 
PURPOSE 

OF 
EXPENDITURE 

Complete QfilY if direct 
expenditure lo benefit C/OH 

Candidate I Officeho Office sough 

Payee name 

Payee address; 

Candidate I Officeholder name Office sought 

Payee name 

category (See categories listed al lhe lop of !his schedule 

i v ..Q J'l_f- ~ >( 'JU1 ~ Q_ 

candidate I Officeholder name Office sought 

Payee name 

City; State; Zip Code 

I ~ J./ti_ Sl-y- ? 'W 

Candidate I Officeholder na Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Office held 

Office held 

Office held 

Office held 

Revised 04/21/2010 



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

POlBTHCAl EXPENDBTURES SCHEDULE IF 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX B(a) 
GifUAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 
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 Gulde explains how to complete this form. 

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

4 Da~ 'd,/ / S 
6 Amount($) 

lO 

8 PURPOSE 
OF 

EXPENDITURE 

sPaye~rahd 
7 Payee address; City; 

4-~'tf 6 

(a) Category (See categories listed at lhe lop of this schedule) ·-:p(/ -µ-, h 
9 Complete ONLY if direct 

expenditure to benefit C/OH 
Candidate I Officehol 

(b) 

Amount($) 

JOO, Le) 

Stat7' fiP Code 
-yf-A_~p- -·-·--
~ Tx 

PURPOSE 
OF 

EXPENDITURE 

Complete ~if direct 
expenditure to benefit C/OH 

Amount($) 

&-0. OJ 

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

~..UV-
Candidate I Officeholder name 

Payeenam~ 

Office sough 

St-
0 

Office held 

PURPOSE 
OF 

EXPENDITURE 

Description (lftravel outside ofTexas, complele Schedule T) 

Complete QfilY: if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY If direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

Category (See categories !isled at lhe lop of this schedule) Description (If travel outside of Texas, complete Schedule T) 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 09/28/2011 



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

IPOl.DTDCAL IEXPEND~TU RIES 
MADE FROM PERSONAL FUNDS 

(512) 463-5800 1-800-325-8506 

SCHEDULE G 

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

2 FILER NAME 

4 Date 

Date 

Date 

Date 

Date 

3 ACCOUNT# {Ethics Commission filers) 

7 Purpouf :xr+;;.:r.. insg<;_,~finformation required.) 

If travel outside of Texas, com lete Schedule 

Purpose of expenditure (S~S~oyftrding type of information required.) 

(If travel outside ofTexaXmplete Schedule n 

Purpose ofexpv~:ri~tru{tt~~_&finfonnation required.) 

(If travel outside of Texas, complete Schedule n 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

8 Amount 
($) 

ff:; ~!J.. w 
~eimbursement 

from political 
contributions 
intended 

Amount 
($) 

/:JS:l. 7~ 

~imbursement 
from political 
contributions 
intended 

Amount 
($) 

~eimbursement 
from political 
contributions 
intended 

Amount 
{$) 

~eimbursement 
from political 
contributions 
Intended 

D 

Amount 
($) 

Reimbursement 
from political 
contributions 
intended 

Revised 08/25/2009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLHTDCA!L EXP!END~TU RIES SCHEDULE G 
MADE FROM PERSONAL FUNDS 

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

~ (. 

2 FILER NAME fh-11 MV. --e,, ~'~ 
3 ACCOUNT# (Ethics Commission filers) 

4 Date 5 

~·-~~ .. ~~ 
8 Amount 

($) 

3/t.//;s 
. . . . . . . ....... 

~~7~.// 6 Payee address; City; State; Zip ode 

~~~if,d· G- 3() 
1 I { /70 

~eimbursement 7 Purpose of exl?enditure (See instruction$' regarding type of information required.) 

~~-
from political 
contributions 

(If travel outsid f Texas, complete Schedule Tl intended 

Date Payeena~:.__5; Amount 
($) 

~% 
. . .. - . . . - ..... · ... . . . . . .. . - ... . . . .. -

Payee address; City; State; Zip Code )09.53 ;2h/ D Q_, /1~~}) 7?oPo -J2. {) ,0 I ~ .hJ //IA }::::: Y ~ursement Purpose of 7endihirtrstru.ctions reg ue '(!J;_ormation required.) 

. lLft . ~ Ula)/~ from political 
contributions 

(If travel outside of Texas, compl e Schedule T) intended 

Date Payee name Amount 
($) .. . . . . . .. . . . . . .. . . . ... . . . . . . . .. 

Payee address; City; State; Zip Code 

Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement 
from political 
contributions 

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

Date Payee name Amount 
($) ... . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . . . . . 

Payee address; City; State; Zip Code 

Purpose of expenditure (See instructions regarding type ofinformation required.) D Reimbursement 
from political 
contributions 

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

Date Payee name Amount 
($) .. . . . . . . . . . . . . . . . . . . - .. - ... - . . .. - . . . 

Payee address; City; State; Zip Code 
.. 

Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement 
from political 
contributions 

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised OB/25/2009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

CANl!J>BDATE I OIFIFUCEIHIO!LDER FORM C/OIHl 
CAMIPADGN IFll~ANCE R.!E!PORT COVER SHEET PG 1l 

1 ACCOUNT# 2 Totalpagesfiled/Q 
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) 

3· CANDIDATE/ MS/MRS I.MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER (}1r5. 171..u~:e_ F NAME !"!> . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . Date Received = C' 
.. 

NICKNAME LAST SUFFIX - .. " ·~ ~~ 

~'~ 
''" .. 

3' ~ 
~ ""«, 

-< c; 

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

~b-er/:s A-vR. -~ \;Cr ~: 
OFFICEHOLDER LfL/30 rri _..>-. 

MAILING 1:~ .. ·.....-·: 

ADDRESS 

'l&ClUJvt~ Tx 
Date Hand-delivered or Dale Po!~ked c: -··· 

D /1707 -·fr 
~ t.: Change of Address 

~ ..... • . 
;: .. 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION LJl ,..... M 
OFFICEHOLDER 

(4tY/) '7 91-- ~-bYO Receipt # IAmount N 
PHONE 

Date Processed 
6 CAMPAIGN MS/MRS/MR 

. -~l~/.~i? 
Ml 

TREASURER .. mr .. Dale Imaged 

NAME . . . . . . . . . . .. ... 
NICKNAME 

!lf}//1 '0--rn ~ 
SUFFIX 

~' 
7 CAMPAIGN STREETAD3ss (~aOXPLEASho:;{SUITE#; '.Ji::. SrATE; 

ZIP CODE 

TREASURER 
ADDRESS ~h_,,u_mh.fJ ~ 777oS {Residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (409) 'F(/ti.- ~33'9-PHONE 

9 REPORT TYPE 
D D D D 15111 day after campaign treasurer January 15 30lh day before election Runoff 

appointment (officeholder only) 

D July 15 ef,111 day before election D Exceeded 5500 limit D Final report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 6'f/6// 15 THROUGH ()ij /tJJ / /5 
11 ELECTION ELECTION DATE ELECTION TYPE 61h Day Year 

~neral 
) 

/ ()f//6 D Primary D Runoff 0 Special 

12 OFFICE OFFICE HELD (if any) 

13 (£/~G~A~ x ?dcddf /lrn.e. 
14 NOTICE 

Direct campaign expenditures are campaign expenditures made b~hers without the candidate's prior consent or approval. OF DIRECT 
.. 

CAMPAIGN 
Candidates are required to disclose this informalion only if they receive nolificalion of the direct campaign expenditure . .. 

EXPENDITURE 
BY OTHER Name 

INDIVIDUALS 

Address I PO Box: Apl/ Suile #; City; Slate; Zip Code 

D additional pag~s 

"' 

GOTOPAGE2 

Revised 0812512009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

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

15 C/OH NAME 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

18 CONTRIBUTION 
TOTALS 

' ........ 
EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

19 AFFIDAVIT 

16 ACCOUNT# (Ethics Commission Fliers) 

IBIS BOX IS FOR NOTICE OF POLITICAL CO!ITRIBUTIOllS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

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

CONSENT. CANDIDATES A!ID OFACEHOLDERS ARE REQUIRED TO REPORT IBIS INFORMATION OllLY IF IBEY RECBVE NOTICE OF SUCH EXPENDITURES. 

COMMITIEE NAME 
COMMITIEE TYPE 

D GENERAL 

COMMITIEE ADDRESS 

D SPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITIEE 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 $50 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 

$ d284()() 
$ L.f Pod.. S<f 
$ 

$ /0 SIJ~ .f;S 

$.,. {)-

I swear, or affirm, under penalty of perjury, that ti(_ accompanying report 

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

15, Election ode. 

AFFIX NOTARY STAMP I SEAL ABOVE 

by the '7id ~dtd(} ~' , this the 

'1"---=:.....::..=.i<----• 20 / J ~ certify which, witness my hand and seal of office. 

Revised 04/2112010 



\ 

Te;;;ns Ethics Commission P.O. Box ·t2070 Austin. Texas 737·1·1-2070 (5"12) 463-5800 ·1-800-325-35015 

POLuTHCAL CONTR~BUTIONS 
OTHFR THAN PLEDGES OR LOANS 

Th: lns;:ruction Guida explains how to complete this form. 

FILER NAME 

SCHEDULE A 

1 Total pagas Sche:ciuleA/O f .?-
13 ACCOUNT# (Ethics Commission Fl!ersi 

7 Amountof 
contribution tS) 

/Q().liJ 

I s rn~l\inel contribution 
I description (if <1pplicable) 

I 
I 
! 

\If travel out;;ide of Texas. cornptele Sct:eou!e TJ 
. 9 Principal .:lccupation , stmctions) 

I 

Principal occupation f Job mt<: :see Instructions) 

Principal occupLJtion ! 

Principal. qccup 

Amountof I 
contribution \Si I 

a5D. ou: 
! 

In-kind cor:trinution 
description (if applicable) 

or travel outside of Te.xas. coir.p:ete Sch::dule Ti 
Employer (See Instructions) 

Amount of ln-f:inct co:mtribution 
contribution (S} I Clescription {if applicaule) 

I /~MY' i 
\If tra\•ei cuts ice of ie>:as. comp!ete Sd'li:!l!!le Ti 

Amount of ! 
contribution tS) I 

Ol_ r!O. '() l 
I 

tn-1-:ina contribution 
description {if applicable) 

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



Texas Ethics Commission P.O. Box ·12070 Austin, Texas 787-i-1-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 5 

9 

Date 

Principal ace 

Principa 

Date 

Principal occupati 

Date 

Empl 

Full name of contributor O out-of-stale PACilD#:-------~ 

~b- .. V: UJ&Afh.a~ 
contri3~d;ess~t~iPl 

&a.Ltl?tCid t;_ 

Full name of contributor 

coniru)uior address; cuy; Stute: Zip coae 

(5"12) 463-5800 ·t-800-325-8506 

SCHEDULE A 

1 Total pages Schedule A: tJ ../ :J-_ 

3 ACCOUNT # (Ethics Commission Fliers) 

7 Amount or 8 In-kind contribution 
contribution (S) description (ff applicable) 

(If travel outside or Texas. complete sc11eau1e T) 

Amountof I 
contribution (S) I 

5/0, U): 
I 

I 

·;ood w: 
I 

In-kind contriDutlon 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Amount of I ln-ki contribution 
contribution (S) I description (if applicable) 

. Oi!9_9? 1 ~17(7..~ /!w, 
· : fa< (Ja//s 

or travel outside of Texas. com rete Schedule Tl 
nstructlons) 

Amount of 
contrillution (S) 

In-kind contriDution 
description (if applicable) 

tit travel outside of Texas. comolete Sche\lule n 
Princlp;:u occupation i Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

Rei:ised ~12112010 



Texas Ethics Commission P.O. Box 12070 Austin; Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX B(a) 
GifUAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 
Legal Services Solicitalion/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contribulions/Donations Made By 
Polling Expense Travel Qui 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 S,!:Pedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

0 

5 /b 
6 Amount($) 

{)O, w 
8 PURPOSE 

OF 
EXPENDITURE 

5 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

g.230. w 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

andidate I Officeholder name Office sought Office held 

Payee address; 

Office sought Office held 

Payee address; 

·3c,70 
-:&_ 

catefM_vTii/~hrth1sschedu1ei Des~ion (If travel outside orTexas, complete Schedule T) 

. f(cuJ_;_~ 
Candidate I Officeholder name Office sought Office held 

Payee name 

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

Ev.-eJLt- E 
Candidate I Officeholder na Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/21/2010 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memorials Expense SalarieslWages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicilalion/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Oonations 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. 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fliers) 

8 

9 complete ONLY if direct 
expenditure to benefit C/OH 

Amount($) 

;~·er 00 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete Qll!bX if direct 
expenditure to benefit C/OH 

Dal'-/, }J 5 
Amount($) 

PURPOSE l.. 
OF 

EXPENDITURE 

Complete QNbY if direct 
expenditure to benefit C/OH 

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

Candidate I Officeholder name Office sought Office held 

Payee add 

Office held 

Payee name 

Payee address; 

770 
Descri ti on (If travel outside of Texas, complete Schedule T) 

dcvJdiUs 
Office sought Office held 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0412112010 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51?) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Bankin·g 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicilation/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 ~le F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fliers) 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

~(JQ1 (})) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure lo benefit C/OH 

Amount($) 

() [(JD oJJ. 
PURPOSE 

OF 
EXPENDITURE 

. ·Complete ~if direct 
expenditure to benefit C/OH 

Amount ($) 

A uJ c:X6. 
PURPOSE 

OF 
EXPENDITURE 

Complete ~if direct 
expenditure to benefit C/OH 

7770 (· 
lb) Desc~el ~o~as, completeScheduleT) 

Office sought 

Payee name 

Candidate I Officeholde 

Payee name 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SC!iEDULEAS NEEDED 

Revised 04/21/2010 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX S(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. 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

5 

6 Amount ($) 7 Payee address· 

1 30 
8 PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

~ 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Payee name 

Complete_ ONLY if direct ..,.yani;!~daje I Officehol~ name 
expenditure to benefit C/OH rr1 A-/J. /--ei.5 

7770-y; 

Office sought Office held 

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

R-4~/l 3.a-v, 't;~ r-e - w J... 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised04/21/2010 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GifVAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenVReimbursement 
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. 

2 FILER NAM 3 ACCOUNT # {Ethics Commission Filers) 

8 PURPOSE 
OF 

EXPENDITURE 

5 Payeename 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

}6.oV 

Office sought Office held 

PURPOSE Category ~tegories listed at the top or this schedule) Description (lf travel outside orTexas, complete Schedule T) 

75a._/L/e.J ~L -:j.-el!_._s OF -A/),< 
EXPENDITURE ~ 

Complete ONLY if direct Candidate I Officeholder name 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qll!!;! if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate I Officeholder name 

Office sought Office held 

Description (lrtravel outside orTexas, complete Schedule T) 

Office sought Office held 

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

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/21/2010 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871·1-2070 (5'12} 463-5800 ·J -800-325-8506 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS / SCHEDULE G 

Advertising Expense 
Accountlng/Baniling 
consuiting Expense 
Event Expense 
Fees 

1 Total pages Schedule G: 

I 

8 PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Amount (SJ 
7

; OlJ 
~ 

wursement f;cm 
cal contribli'Jons 

intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount (S) 

D Reimbursement from 
poiitical contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense 
Legal services 
FoodJBeverage Expense 
Polling Expense 
Printing Expense 

SalariesflNageslContract Labor 
Solicitalion/Fundraising Expense 
Travel In District 
Travel out or District 
Office overhead/Rental Expense 

Loan RepaymenVReimbursement 
Transportation Equipment & Related Expense 
conlributionsmonations Made By 

Candidate/Officeholder/Political Committee 

OTHER (enter a category not Usted ;move) 

The Instruction Gulde explains how to complete this ·torm. 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

5 Payeename 

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

Description (If travel out.side one~as, complete Sclli!dule Tl 

is 
Payee name 

Payee address; City; state; Zip Code 

Category iSee categories listed at the top 01 this schedule) Description (If travel outside of Texas. con1plete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Re'i"iSM 04/2112010. 



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

PERSONAL FINANCIAL STATEMENT FORM PFS 
COVERSHEET 

PAGE1 
TOTAL NUMBER OF PAGES FILED: 

Filed in accordance with chapter 572 of the Government Code. 
For filings required in 2015, covering calendar year ending Decernber31, 2014. 

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

1 NAME 

m.~r.~ .... vn~_lu1.~. Pr 
OFFICE USE ONLY 

Date Received .......::> ~· .... : = ,~,:~ .. . ....... - - . ~ . 
NICKNAME; LAST~IX / ~ c:..n ·' 

,,. ::r: 
.D>' r""; 

~/hi -< -~-:~-~ ::. 
~ 

2 ADDRESS 

AD4436P?~~~~t:co~\}CW( 
I _:;-,::-

. i 

--1 
:"\': .. -

i) 
.~ ... -

-0 ,. 

Jt 
... 

~0morvt1 ~~s 77707 
'" 

Receipt# <P. :,-· 
•' - " D (CHECK IF FILER"S HOME ADDRESS) HD/PM I Amount -

3 TELEPHONE AREA CODE PHONE NUMBER: EXTENSION Date Processed 

NUMBER (ttf)cr) I ~l-1./h 90 Date Imaged 

4 REASON (~hi JD'll'~ {j~ ~u~~~I (I } Ii rd "T1L (INDICATE OFFICE} FOR FILING t)(pANDIDATE 

STATEMENT J 
D ELECTED OFFICER ONDICATE OFFICE} 

D APPOINTED OFFICER (INDICATE AGENCY) 

D EXECUTIVE HEAD (INDICATE AGENCY) 

0 FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT 

D STATE PARTY CHAIR (INDICATE PARTY) 

D OTHER (INDICATE POSITION) 

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

SPOUSE ::IO m4 ~me '8 
DEPENDENT CHILD 1. _J 0 .(' 'du/1 . [ 

'-•• 

2. 

3. 

In Parts 1 through 18, you will disclose your financial activity during the preceding calendar·year. In Parts 1 through 14, you are 

required to disclose not only your own financial activity, but also that of your spouse 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 (512) 463-5800 (TDD 1-800-735-2989) 

PERSONAL FINANCIAL STATEMENT 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 

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

ri"'N/A Part 1 B - Retainers 

ni"N/A Part 2 - stock 

n{" NIA Part 3 - Bonds, Notes & Other Commercial Paper 

0 NIA Part 4 - Mutual Funds 

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

0 NIA Part 6 - Personal Notes and Lease Agreements 

rtl'N/A Part 7 A - Interests in Real Property ., 

~/A Part 78 - Interests in Business Entities 

· N/A Part 8 - Gifts 

-~NIA Part 9 - Trust Income 

[2(' NIA Part 1 OA- Blind Trusts 

i:al' NIA Part 1 OB - Trustee Statemefll 

r/NtA Part 11 A-Assets of Business Associations . 

rz( NIA"· Part 118- Liabilities of Business Associations 
: 

ciNtA Part 12 - Boards and Executive Positions 

g' N/A Part 13 - Expenses Accepted Under Honorarium Exception 

c2f' NIA Part 14 - Interest in Business in Common with Lobbyist 

!2( NIA Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer 

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

B NIA Part 17 - Benefits Derived from Functions Honoring Public Servant 

G("N/A. Part 18 - Legislative Continuances 

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



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

SOURCES OF OCCUPATIONAL INCOME PART 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 

2 
EMPLOYMENT 

0 EMPLOYED BY ANOTHER 

D SELF-EMPLOYED 

INFORMATION RELATES TO. 

EMPLOYMENT 

0 EMPLOYED BY ANOTHER 

OFILER 

0 SPOUSE 0 DEPENDENT CHILD ---

NATURE OF OCCUPATION 

(Js~(, 
~PO USE D DEPENDENT CHILD ---

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

~e,fh~t>1' Lo0n~ pF 
~o-g ~ ~rl b+rcel- fl~ ~1 
~v.mon+J fek:ll~ ?77 D). 

. . . . . .... •' ............. . .. ........................................... . 
D SELF-EMPLOYED 

. INFORMATION RELATES TO 

EMPLOYMENT 

D EMPLOYED BY ANOTHER 

0 SELF-EMPLOYED 

. 0 J ~ Af-ct NATUa;~r 
D FILER OsPousE 0 DEPENDENT CHILD ---

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

NATURE OF OCCUPATION 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.etlliGs.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) 

MUTUAL FUNDS PART.4 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this 
page iri the report. 

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

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

1 MUTUAL FUND NAME 

c:~c(~ 
2 SHARES OF MUTUAL FUND '-..,.,/ 

HELD ORACQUIRED BY '¥FILER l)(pPOUSE. D DEPENDENT CHILD 

3 NUMBER OF SHARES D LESS THAN 100 ~OOT0499 D 5ooro999 D 1,000 TO 4,999 
OF MUTUAL FUND 

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

4 IFSOLD D NET GAIN D LESS THAN $5,000 D $5,ooo-s9,999 D s10,ooo-s24,999 D $25,000-0R MORE 

D NET LOSS 

MUTUAL FUND. NAME 

f\ ~hD'\\.-A.{l ~· 
SHARES OF MUTUAL FUND ·-

rir'sPOUSE HELD ORACQUIRED BY OFIL~ 0 DEPENDENT CHILD 

I 

~OT0999 NUMBER OF SHARES D LESS THAN 100 D 100T0499 D 1,000 TO 4,999 
OF MUTUAL FUND 

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

IF SOLD D NET GAIN D LESS THAN $5,000 D $5,ooo-s9,999 D s10.ooo....,s24,999 D $25,000-0R MORE 

D NET LOSS 

MUTUAL FUND ~ NAME 

t-... ~\rd~ 
~R 

" SHARES OF MUTUAL FUND ~OUSE D DEPENDENT CHILD HELD ORACQUIRED BY 

NUMBER OF SHARES ( D LESS THAN 100 ~OT0499 D sooro999 D 1,000 TO 4,999 
OF MUTUAL FUND 

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

IF SOLD D NET GAIN D LESS THAN $5,000 ' D S5.ooo-s9,999 D s10,ooo-s24,999 D $25;000-0R MORE 

D NET LOSS 

COPY AND ATIACH 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 PART6 
If the requested information is no~ applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this 
page in the report. 

Identify each guarantor of a .loan and each person or financial institution to whom you, your spouse, or 
a dependent child had a total financial liability of more than $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 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 
PERSON OR INSTITUTION 

~~ ~J· HOLDING NOTE OR Cr< rJ ~+ D h1t'(f-LEASE AGREEMENT 

2 
LIABILITY OF 

i:,<§tER ~POUSE D DEPENDENT CHILD 

3 
GUARANTOR 

4 
AMOUNT D s1.ooo-$4,999 D ss,ooo-s9,999 D s10.ooo-s24,999 ~5,000--0R MORE 

PERSON OR INSTITUTION 

Co\ b fl\ cQ. HOLDING NOTE OR 

\0L0r~q,Sr, LEASE AGREEMENT 

" . '-I 

LIABILITY OF 

~ ~USE 0 DEPENDENT CHILD 

GUARANTOR 

AMOUNT D s1,ooo-$4,999 D $5,ooo-s9,999 D s10.ooo-s24.~99 ¥5,000-0R MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

D FILER DsPousE D DEPENDENT CHILD 

GUARANTOR 

AMOUNT D s1,000-S4.999 . D $5.ooo-$9,999 D s1 o.ooo-s24,999 D $25,000-0R MORE 

COPY AND A1TACH 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 affirmations. Without proper verification, the statement 
is not considered filed. 

STEPHANIE GANDY 
MY COMMISSION EXPIRES 

May22,2015 

AFFIX NOTARY STAMP I SEAL ABOVE 

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

Signature of Filer 

Sworn to and subscribed before me, by the said /11&r.iJ_l(,//e: c ~ 77/ , this the 

/2(~ . 20 /£ , to certify which, witness my hand and seal of office. 

t}ft-J day of 

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