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

JUDICIAL CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
CovER SHEET PG 1 

~::..=:--------·----·--····-·----·-·-··---------·--·-·--·----·······-·:=;::::::::::::.:::::=:::----··-·- ······-·····-······--····-··--·----·····:.:::::::::_·······_· ··_·······:.:_·····_·····_----~-=--=== 
1 ACCOUNT# 2 

The JC/OH Instruction Guide explains how to complete this form. (Elhics Commission Filers) 
Total pages 2· b 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS/MRS/MR 

NICKNAME 

FIRST 

A ( 5KA,~))crL 
LAST 

l<(, v--, 

Ml 

tL 
SUFFIX 

ADDRESS I f'O BOX; Af'"T I SUITE#: CITY; STAlE. Zll' CODE 

MS/MRSiMR FIHST Ml 

'/cf"l 
NICKNAME lAST SUFFIX 

STREET ADDRESS (NO f'O BOX f'LEASE); APT I SUITE#, CITY: SIAJE; 

AREA CODE 

D January 15 

D July 15 

Month Day 

PHONE NUMBER EXl'ENSION 

D 30111 day before election ~noll 

~ay before election D ExcGedE:~d $500 
limit 

Year Month Day 

--~ 
r·-, -' - ... 

Date Imaged 

D 15th day after campaign 
treasurer appointment 
(officef1o!der only} 

D Final wport (Attacl1 CiOH FR) 

Year 

~/ 
/ \' // (f~ 

THROUGH s- 14/p-{ 

ELECTION DATE 
Month Day Year 

/ 
') / {_-;{-/ ?O\v\ 

ELECTION TYPE 

~olf D Genera! D Speci.al D Pnmary 

OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known) 

GOTOPAGE2 

:--f 
::""""·,. 

----, 
·: .. ) 
·-- ·-
~ ... 

•::: --
' ; 

·-
-· " 
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Texas Ethics Commission < PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

JUDICIAL CANDIDATE I OFFICEHOLDER REPORT: FORM JC/OH 
SUPPORT & TOTALS CovER SHEET PG 2 

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

14 C/OH NAME A 
(4 At01.?r:iL 1~\rt 

115 ACCOUNT# (Eth,cs Commissi~;;;--F·;i;~~-

16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE ElY POLITICAL COMMI1 TEES ro SUPPORT THE 

FROM CANDIDATE/ OFFICEHOLDER. fHESE EXPENDifURES MAY HAVE BEEN MADE WI'TIIOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE N~~E OF ~H EXPE~~RES. --·i 
COMMITTEE(S) COMMITTEE NAME ·--,-~-~----•. -~~ ---~s--

COMMITTEE TYPE 
__ .I - -~ 

...... ..., 
--- : ·-. ·- ~ 

. .• 
: - < :·y I ----------------------------------------------· I • -·-·-·-··--· D GENERAL --·-COMMITTEE ADDRESS 1 1.;:) ~--. 

1 

·,ii 
D SPECIFIC ~- .. 

- '" ·"' " ------·--··------------·-- ---···----··-----------. ----=~"""T ··-·······-,······· 
COMMITTEE CAMPAIGN TREASURER NAME 

0 
, .. ") "' 

additional pages ,., - { 

""): --~ 

.. 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

' 

r------· - -----· ···----··-···-·····-··--·-·-········· -········-·-,.·-······-··· 
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED f5 

-·-··· -···----- ···--··-·-······-· 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ .... 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) JJ-lCO~ 
---------------·-

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

£.0 
4. TOTAL POLITICAL EXPENDITURES $ Lf6,~q7f-

--~-- --···--- -·- ·-···-··-· 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF THE REPORTING PERIOD $ 

~-··--···------------.. -·--·-~······--------·-~·- ·····----·---------------......... 
OUTSTANDING 

6. LOAN TOTALS TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

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

·~ :ll-.: YAHAIRA M DIAl "~" T"'' 15 EI'I'x l (_ My CommissiOn Expires 
Dtcemller t. 2017 

-----sign;ture of ca,~~iid';i~-;;·;ffic;;;i:;;;id~-;:-------·--·-----· -

AFFIX NOTARY STAMP I SEAL ABOVE 

by the said _ ~ k~cMi/ 1£l'YY'---Sworn ,ft and subscribed ~re me, this the 

t~ day of -- \!~ , 20 __j~_ , to certify which, witness my hand and seal of office. 

~ .~Qi~ 1AL~~ 1 ~~{VQ ~- 6b-c- ~\~ Putt~e 
Signa \Jre of officer adminis\ering oath Print name of officer administering oath Title of officer""adrninisterinsJ oat11 

www.eth1cs.state.tx.us 
Revised 04119/2013 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 ( 512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

The Instruction Guide explains how to complete this form. 
1 Total pages~ S7Y6 1\(J): 

2 FILER NAM~ 3 ACCOUNT# l(Ethics Commission Filers) 

-1\ (. 6/( 1-\r-J I'> ;:ne_ 

6 Contributor address; City; State; Zip Code 

:;2.1 \ 2 f{ u I <2. F u?£ .. 3) \) (2_ 

4 Date 5 Full name of contributor ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,) 
7 Amount of . J ·-8:: 1rf::mnc1 con~~ulion =f 
contribution ($) I:·· des~lion(if~pphcab~} 

( ·'\ ~- "'";. ~· ·-t 

I ( 
.•. ~ 

'"l()CXY-- I '·' 

} ().vi<;\I'I.LL€"" I "'r-v -:::(-')06 ·t · 1---::---::---:-J·---------_:U::.: ______ t.,____.!' ,... ____ ___, _______ _..1_........!(!1 travel outside of Texas, ,complete =~edule ·T··-~.-"'""". · 

I 

9 Contrib<Jor's principal occupation 10 Contributor's job title . . 

1------'A-'_t<J_Ac....t-_1,__.5'---'-l ________________ -+ ____ _b_ttvr s r __ ,_ ______ :~-----------:~ ____ :_ ..... 
11 Contrib~or's employer/lfw fiAm 12 Law firm of contributor's spouse (if any) · ') 

~ ~.n'L~c A:.tJ f\ t t'L ._ • ,._.l 5 
b-------~~-~--~--~~~~~~-------------J_ _______________________ ~---------·-------...... 
13 If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor D>ut·of-state PAC (ID#: .... 

TA~s Lee 
Contributoraddress; City; 

Clf6 (_P<;H f1.CJCtZ.. 

f'c ft~:fi.A,.. i) 
Contributor's principal occupation 

Sa ·f"• ~ f?~ e'"b 
Contributor's employer/law firm 

If contributor is a child, law firm of parent(s) (if any) 

State; Zip Code 

.t1ull name of contributor [}Jut-of-state PAC (ID#: ... 

~(.._<::(<AND5)L s-.:J 
Date 

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

1-? 5"2 I ~f2-tLt ,..,-r,_ Te-N J ,...-- . 
{f4~61'c 1------....._ ___________ ,,. ___ ___: ____ y--_ 

Contributor's principal occupation 

· \). ......... -:-"-'-- \-\'irli ( ,J ( s--r-
Contributor's employer/law firm 

'5£l..1::-

If contributor is a child. law firm of parent(s) (if any) 

.. ,,,,,,,) Amoun;of I 
contribution ($) I 

, - I 
l66 :--1 

I 

In-kind contribution 
description(if applicable) 

(If travel outside of Texas, complete Schedule T) 

Contributor's job title 
()vJ~.;.--R_ 

Law firm of contributor's spouse (if any) 

........................... ) Amountof I 
contribution ($) I 

,~ I 
/C() -~ 

I 

.... ......... ·- . - .. .:::::::::= 
In-kind contribution 

description(if applicable) 

(If travel outside of Texas, complete Schedl!le T) 

Contributor's job title 

J-( "f.('~ I Ni S'T 

Law firm of contributor's spouse (if any) 

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

www.eth1cs.state.tx.us Revised 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J). OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

The Instruction Guide explains how to complete this form. 
1 Total pages sc2-7[B): 

2 FILER NAMA.. ~\~ 
3 ACCOUNT# (Ethics Commission Filers) 

( S';</J...rJ ?:> ;ne_ 
4 Date 5 Full name of contributor [}>ut-<>f·state PAC (ID#: _________ ....... 

·····-··-·--····--·-·-·-·--·) 7 Amount of Is In-kind contribution 

H"'A;~ \c("(oc.;...l \(.IJ', contribution ($) 
I description(if applicable) 

I{( f, ~ 6 Contributor address; City; State; Zip Code )00 e:.::- I 
"Zfl5 (iL\) \)t)-J~-y-..1 ~\2-J>, Sll L((z I r• 

: ' !'···' 
r· '2 :;-:--! 

{'-A-(2.t2<.n ... ~~: '"'"-..-J 'Tf( ::f5c<J'f- I .. fc'l 
c-,. - .. 

(If travel outside of T~xas. coriipi~le Sch:eef1ile T) ~ ·:; 

9 Contributor·r~incipal occupation 10 Co!butor"sjob title ' ·- ··' .. ... .. ·. 
'\ ~,f<l.,_..., .:""'( "1TO'(),IJ<>A.f -· "'" 

:1 
- ----·-·~~-·---' 

1..0 .. 11 Contributor's e~ploZ':aw firm 12 Law firm of contributor's spouse (if any) - ·~ ~ 

~~ l \.}-'- L-P<"'-' ~-<1'2."" ., 
-,·~ :· ~ 

' - ~ 13 If contributor is a child, law firm of parent(s) (if any) 
' " 

'! 

. . -:. ) -
Date ~~arne of conrtor D>ut-of-statePAC (10# Amount of I ln-kir)d :Contribili:l6n .... -·····-······-·····--- .................... - ....................... ..i 

contribution ($) I ~escriptfi;m(if appflcable) 

j/1)( v--( 
~ A:M.GS .. ?~?."f. ~;:_-,I 
Contributor address; City; State; Zip Code ~()0 

f:,oL{ &\} ' t-\1\ll.W<.:-\::> ·S> I 
[u~.-~ss ('T'f -:f60)9 I 

(If travel outside of Texas, complete Schedule T) 

Contrib~ncipal occupation Contributor's job title 

l ac'1::> 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

If contributor is a child, law firm of parent(s) (if any) 

····--

Date Full name of contributor [}>lit-of-state PAC (IDII:_ ...................................... .) Amount of I In-kind contribution 
····················--·----

(J eN '1 (5-..l ;J (~1 \£~-'""' 
contribution ($) I description(if applicable) 

)(t~'''"' $ s-oal o.-;:..;:-- I Contributo~dress; . . City; State; Zip Code 

"Z.O)O :r'(P..L l,..{ I 
'\;:)J\.1.. Lt-.-":> l--r~ --;1 "5 'l'Z C( I 

(If travel outside of Texas, _:omplete S.chedule_~L-.... 

Contributor's ~cipal occupation 

--r!~-'llNt;~~ 
Con~~ tor"s job title 

"T"(t."-(l.r-1 ~"( 

Contribut~r's ey,ployerllaim . 

W.n-3 o·v .vt, , <~-' - LA....r O;:'FlCV"" 
Law finn of contrib~tor'Lpouse (if any) 

(r.>.:,.,.J "( ov r-'h \ ''""" - l AcW CfrF1c.r 
If contributor is a child, law firm of parent(s) (if any) 

-
ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us Revised 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A {J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total pages 37/;e ii(J): Th!! Instruction Guide explains how to complete this form. 

2 FILER NAMA. ~'~ 
3 ACCOUNT# (Ethics Commission Filers) 

(. '*A.t-J ?'.> one_ 
4 Date 5 Full name of contributor [}>ut-of-stale PAC (ID# \ 7 Amount of Is In-kind c:ontribulion ·····---······-······-······--·-- ....................••.. } 

fi.,".::rv {2.<Z"'Ac \[,""' contribLttion ($) I description(if applicable) 

"'S{>d 111 6 Contributor address; City; State; Zip Code ~()0~: 
4 oo tt:-;, t4. ;..fl..(;_ <16(/t::' 

~LLAS ,y-: "4 5"'"L -z s- I 
(If travel outside of Texas, complete Schedule T) 

··-
9 ContribLJ~ principal occupation 10 Contribut~sjob title 

"'7i.C..+< A:;-~\') T f s •tc iA~_.''\"<fZ' c r ---------·-·-
11 Contributor's emQioyer/law firm 

..;.;4 <_, <!L.. :;:;.. 

12 Law firm of contributor's spouse (if any) 

----
13 If contributor is a child,law firm of parent(s) (if any) 

Date Full name of contributor [}>ut-of-state PAC (tO# ·········-·- ........................................................ J Amount;:;fi In-kind contribution 

'L((t (,j,( \) ·ll..c A. l)v "'"" k >A, tl' 
contribution ($) I description(if applicable) 

6 -~,c . - I c;- ' -Contributor address; City; State: Zip Code (.. 

--zsU-t n:>f N~ c:J 12 (~ t:-( ~'(. I 

~I{V .. •....-k<-c•.J ,'T)( -~GCI\o I 
(If travel outside of Texas, complete Schedule T) 

Contributor'fj'rincip~ occupation Contributor's job title 

.rtv c. f-){Ao 

contributor's emplryerllaw firm Law firm of contributor's spouse (if any) 

fV ,~ 

If contributor is a child, law firm of parent(s) (if any) 

--
Date ~ull name of c;r_ibutor [}>ut-of-slate PAC (loti ·····························-- ·······-·--····- ...... .J Amount of I In-kind contribution 

contribution ($) I description(if applicable) 

t 1 (.o/~ 
-{'(Lt.t ~ "-'I.L•rJ 

.............. I Contributor address; City; State; Zip Code r->.·..-

\ct.o£, t{ Ait-tft,nv 1·(.,J I '"f">( ·-;r-c.-, \ 1.. \ /00-- I 
I 

(If travel outside of Texas, complete Schedule T) 
----~------ ----··---···-·-··-·----.. -·-··-

Contributor's principal occupation Co~~tor's job title ·;1 f"""\ r ... ) 
{:v(l.-r (.:_.,. ~l:>IN k'v-{L c.<>{L"'b I ~i\'('<-'lt. ... ~ f . .':..-.:~ :--i 

Contributor'.s employer/law 7; Law firm of contributor's spouse (if any) 
( . -·- . : ~ :. 

~~4~,..~..-- .... ,_ .. ;..., 
~-- . _/:; -·- '· 

., .. 
~ 

If contributor is a child, law firm of parent(s) (if any) 
.... ... _: .... ,. . .-'1 ,_ - -··p --"">! •• 

..,.,,_ 
.-) . ... --~ {~-

.. ;·-:, r~:'-'t 
.. ·- ~~~ t L:J .. - ------
.. .. ''') 

,.,_,_ 

,, ~ 

I ('""} .r ...... ,,__,_. 

---
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ,.•-.> 

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

www.ethics.state. tx.us Revised 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 
- - ---: 

The Instruction Guide explains how to complete this form. 
1 Total pages Sc~ftil(J): 

2 FILER NA~ '?,~ 
3 ACCOUNT# (Ethics Commission Filers) 

. (. b/(/.l...t-J b .,..e._ 

4 Date 5 Full name of contributor [}>ut-of-state PAC {10#: ..... _ ............ ·······---·-········ ...... J 7 Amount of Ia In-kind contribution 

'~\C\l-i ~..Jtt SC'v-J 
contriblttion ($) I description(if applicable) 

li ( 13 (,~.., (", .• I C. H.'- il\.l">Ttl..'-'rrtClo-1 
6 Contributor address; City; State; Zip Code 1-[~ --

\)\~ CJJ..\L tL-~?LL. \)(l.. I 

+l ell t.-n. 'v~"- C ... --r-( ,'7'(- -:::ff,l(1-- I 
(If travel outside of Texas. complete Schedule T) ·--

9 Contributor'w~ncipal occupation 10 Contributor's job title 

r:-r { fZ.·F?J - -· .. _ 
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) 

13 If contributor is a child, law firm of parent(s) (if any) 

I ---
Date Full name of contributor DJut-of-state PAC (10#: ........................... ·-···· ······--·-· ................ J Amount of In-kind contribution 

. ~H~~'>. 'f(Ji~ 
contribution ($) I description( if applicable) 

i(/)(i ..... 
{{J(J~ Contributoraddress; City; State; Zip Code 

t~ l '--( ~ •• ~ ~, .. ,-§-

A..(l..i.l r-J(-<f'~~ .. 'fC -=tSJ \3 I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation w " <:R;) ""' ~-{t..\4-(L 
Contributor's job title 

--
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

-s<Rr 
If contributor is a child, law firm of parent(s) (if any) 

...... ______ .. _______ 
-

I Date Full name of contributor Gllt~of~state PAC (lOft:_ ................. - .. _ ......... - ........................ J Amount of In-kind contribution 

3! r-l j:AJ (,_ contribution ($) I description(if applicable) 

~-i/tt{( ~{ Contribl!tor address; City; State; Zip Code 
~ I 

1'1) 6, i?.A6t tS f36N ~ zs-oc-1 
~·TL-kt..""-~ ( llC 

·;q&Jc(z_ I 
(If travel outside of Texas, complete Schedule T) ---------------·---------------·-·-

Contributor's principal occupation Contributor's job title ' 

('2() 
... 'J r .. , 
< r- /'.. .. ) 

ContributoNe;;Am.Am 
Law firm of contributor's spouse (if any), 

n·· .. ~ :::-f ,,.., .. ..,{ { ,..s<._ 
\. j - ·- .. - .. ;· -"'~ 

~' ,_ ·:r; 

If contributor is a child, law firm of parent(s) (if any) 
... .. ·' :-~ Ji;• ;;() 
( - : ::': -, --··-
' .· .. C) ·-·--q-

.:::~ 
.. } ,--rl 

! .... . : ... :J -- -·~ ... . •~ .. .... - ) 
..... t 

: •""::~ ... ... 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED --

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

www.ethics.state. tx.us Revised 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
·OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

-- --

The Instruction Guide explains how to complete this form. 

2 FILER NAM~ 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 

9 

A ( ~"XI\.r--3 C":> ;ne_ 

5 F~~ofcof\~XL .. f~ut-<>f-stat.,PAC(ID#: ...... _ ................. __ .............................. .l 7 Amount of I 8 
Gontribution ($) I 

_._ 

In-kind contribution 
description(if applicable) 

6 Contributor address; City; State; Zip Code 

ftOo /'1k~<hc"Lf'::) fl-J& 

-rw , '17<- :::fat ( , 
1 0 Contributor"s job title 

{06 =---J 
I 
I 

(If travel outside of Texas. complete Sche<iule T) __ 

Contribu/'Z. principal occupation 

m fl.5D ---------------·+----·-·--------·---------........ _______ ..... 
11 Contributor"s employer/law firm 12 Law firm of Gontributor's spouse (if any) 

13 If contributor is a child, law firm of parent(s) (if any) 

Date FuU name of contributor Q,ut-of-state I'AC (10#: .......................................... - ........................ .! 

Lltvfl-6r.J JSrz r-.~ lh A J 

Contribute~ principal oc;upation Contributor's job title 

W"u-~ ~ D~v-M C~....nz...t::.. 
~--··------~--~--~~~----------------------+-----LL ----C----------------------------

Conlributor's employer/law fir~ Law firm of contributor's spouse (if any) 

-ritfll'~...s/"' (sJV r-1 7'"'( 
If contributor is a child,law firm ofparent(s) (if any) 

t======;:=============·==-=======;====~:::...--="-----.. ·------.. ·---
Amount of I In-kind GontribuHon Date Full name of contributor Q,ut-of-state PAC (ID#· ........................ - .................... _ ........ ....... .! 

contribution ($) I description(if applicable) 

Contributor address; City; State; 

U3o1'7;A.-;St-Scc'}) ey_ 
Zip Code I 

I 
I (;tZAJJ~ "fb( r IX 

~----------~---~---- ------·------,---·------ ___ (I!..'.~".~ outsi~-~!..~~~.:__(;omplete SchedL~:_-~L .... _ 
Contributor's prinGip~ccupation 

"f'li: c""- I ( (JIM..{l""-, .siL.. 
C~ributor'~mployerflaw firrp 

f---.J,rz: t-f ) vflf?t:'t'i f'J~ 

Contributor's job title 

-----------!----.LT....:t;_~<..;U _ _:_tV' c. (A~ 
Law firm of contributor's spouse (if any) :-c:' 

If contributor is a child. law firm of parent(s) (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

(' 

--

.• ·~.# 

... ',J -- .... 
.. > "'71 

: r== 
.. , 11 
':::J 

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

www.elhtcs.state.tx.us Revised 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 
·- -·- -·---

1 Total pages Schedule 6(7t 
8 The Instruction Guide explains how to complete this form. 

2 FILER NA~ ~\~ 
3 ACCOUNT# (Ethics Commission Filers) 

(SX/\~1":>~ 

4 Date 5 ~a me of coAbutor [put-of-stat<' PAC (10#: .•............ ........ ____ ........... _,, ........... .... J 7 Amount of Is In-kind c;ontribution 

j A:K.J.') _,\-l~'( 
contribution ($) I description(if applicable) 

Lf .JJ. i4 6 Contributor address; City; State; Zip Code ::::;:;- I 

bo'f w. -f{ Af2.<.-J "'·'"~) t2.:;;; 2')6 I .. 
I eua<;s, 7K <(Cc37 . (If travel outside of Texas. complete Schedule TJ 

9 Contributo~rincipal occupation 10 Contributor's job title 

··'7t1Zi'P ·--------··--·-·---·-··--·---........ 
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) 

·-·-
13 If contributor is a child, law firm of parent(s) (if any) 

Amoun~~ 
.. , ___ 

-·-
Date Full name of c~ibutor D>ut-of-state PAC (ID#: __ ············------- ········---·-'··--··· ... J In-kind contribution 

_j...f I( JJrJ l.x..£..:.-' 
contribution ($) I description( if applicable) 

Zip Code 
..... I 

lfJ3r ( L{ Contrib~address; City; State; /0&-4 ( ( ~ r.~ -1 A(l.&.,yL Dll . I 
~z.;r.., .. FJu tl'1 , TK ~6C'·{O I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 

(1,-,N1"( CdYZ.IL.. 
Cot~tor's job title 

<;;;S~ {t.crz.IC.. 
--

Contributor's employer/law f& Law firm of contributor's spouse (if any) 

--lkJ...-f~ vl'l-r<( 

If contributor is a child, law firm of parent(s) (if any) 

- ·-····---
Date Ful!.;::cof contributor [put-of-state PAC (10# ·················- ·························-········--·····) 

Amount of I In-kind contribution 

.h.. --\t 67"rf t s 
contribution ($) I description(if applicable) 

L(' t3.tLf Contributor address; City; State; Zip Code ~&'~ I 
I 
I 

(If travel outside of Texas, complete Schedule T) -- ---· -- -···-··---------·----·----·-----········-
Contribcr's principal occupation 

u-tJ ~ Cc. ~f.IL. 
~

1
utor's job title 

u 7"f' Ct "F1L tC. 
Contributor's employer/law firm Law firm of contributor's spouse (if al:lf') r-·~ 

f7trl(ZA-NT ( JV· ...?r1 r· . .) 
~ ' ., --J 

If contributor is a child, law firm of parent(s) (if any) {'"') .. 
-·; - . ; :J ---£ .•'! . ,--- . .:] 

" >: -,., <>· -
•· -·-- --

o.._;.) ~---· 
! 

'! '1 
:::·~ 

' ,_; 
1. --·~ ·~ 

• -~"* 

--~~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
) . 

.. ·t 

If contributor is out-of-state PAC, please see instruction guide for additional reportjng re!:!*ireme:ft~. ~ 

_, ..... 

www.eth1cs.state. tx.us Revised 04/i 9/2013 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J) 

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

2 FILER NAM~ 3 ACCOUNT# (Ethics Commission Filers) 

-1\ ( 6~/J..r-J ?"> ~ 

4 Date 5 Full name of contributor [put-of-state PAC(ID#: ___________ ,_ ........................................ J 

VA ,.J ) A.r~cf 
6 Contributor address; City; State; 

'1C>) s, ~""-" Lc--~-<- 't',_ 
Zip Code 

7 Amountof 
contribution ($) 

Is 
I 
I 
I 

In-kind contribution 
description(if applicable) 

~·w. IX -:1--.r(ll() I 
1---------'------'-----~.:.._ (U __ .,__: _____ --r---------l.---"(lc...f .::.tra=-v:.::ec...l=-ou:.:ts::.:.:id_:~ of Texas, complete Sche<iule T) __ _ 

9 Contributor's principal occupation 1 0 Contributor's job title 

1---------------------------l-----·--------·-------·--------------...... _ .. ____ ,,_ 
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) 

~-------------------------~-------------------------------13 If contributor is a child, law firm ofparent(s) (if any) 

Date Fullnameofcontributor [}>ut-of-statePAC(ID# ___ ............................................. J 

_ ~c. k~-:~~. N t-U~-vt. 
~~ntrib~d-d;;ss; . ~: State:_ Zip Code 

3ofo l)e((.,.ln: Ur,.fL- LJ. 

--r-w , rY- -:t 6 ftJ1 

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

e,c....J I 
f0()-- I 

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

Contributor's principal occupation Contributor's job title ,-

··-

]'.vJ,I c:. j u .~"(.e .... 
~--------------~--~--------------------------------+----------------------.1-------------------------~ 

Contributor's emplol~r/law firm f Law firm of contributor's spouse (if any) 

---;:....of'..:_ \ . (CI'u, \. T '1 

If contributor is a child, law firm ot.\:>arent(s) (if any) 

~======~==============================~===-====~-=======-~~~--
Amountof I Date Fu'Na1~f 11~ $(~ut-oi-slate I'AC(IDII ........... - ............................................... J 

.............. 
Contributor address; City; )-.._State; Zip Code 

'1J_O:(- W,t~-d)cH" br. 

contribution ($) I 

75-u ~: 

In-kind contribution 
description(if applicable) 

/) ( --1./ ::f5ob '2_ I'J r; r~~ 
It l <. L ~- J r CiA ( {'-- --.-------·-----'--·(If travel outside _P:~ Texaf~f12~1et~t.::.r:.~!:;J2.:.. __ 

ContribLJtor'srZi2fipal oJupation Contributor's job title ~-~ , ~-:: =~~~ 
-------- "-·< t r ,<_J.'. . -, ... • ·~- J 

Contributor's employer/law firm Law firm of contributor's spouse (if any) L', ·- < :·;:: .. --, 

If contributor is a child. law firm of parent(s) (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

> ·--:: .... ;-
~-·~·J r :q 

':.:] 

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

www.ethics.state.tx.us Revised 04/19/2013 



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

SCHEDULE A (J) OTHER THAN PLEDGES OR LOANS (JUDICIAL) 
-

1 .Total pages Schedule /\(J): 

~ita The Instruction Guide explains how to complete this form. 

2 FILER NAMA ~'~ 
3 ACCOUNT# (Ethics Commission Filers) 

( 6¥1\..1-J ?'> ~ 

4 Date 5 Full name of contributor [}>ut-of-state PAC (10#: ..•.. - .. ·-··········-·····-··-·--·········-·····--·) 7 Amount of Is In-kind contribution 

utf\Nt* --\lA 
contribution ($) I descrip!ion(if applicable) 

qjlt~(tt-f I ()Ci:;::_ : 6 Contributor address; City; State; Zip Code 

40'i"~ (" -:f?.T'"'L.-l<:..-. A. p -r~e-..J ,(~ 16 1 ·q 

I 
(If travel outside of Texas. complete Schedule T) __ 

9 Contributor's princiAI occupation 10 Contributor's job title 

ltv 5 A .:r-N'i. - -·-
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) - .L <(&L-F --13 tf contributor is a child, law firm of parent(s) (if any) .. 

Amount~ 
-- -· 

Date Full name of contributor [}>ut-of;statc PAC (tD#: __________________ ___________________ ...) In-kind contribution 

1(-,..Jc 0 .:7'}.: ..__<.J"r "'a._ contribution ($) I description(if applicable) 

ll(tf;,~. Contributor address; City; State; Zip Code sz: ~ I 2>tb' ,J- f{ j-1. f N f:.C c;re 36o I 

r-w .-rx. :f6l 6L/ I 
(If travel outside of Texas, complete Schedule T) 

Contributor's pAcipal occupation Contributor's job title 

tt(•'(l.,-v '-1 
Contributor's employer/law fir";. Ol 

(Jc 
Law firm of contributor's spouse (if any) 

~ /.@'~If c"P> J '-<-cr :Ta.. 
If contributor is a child, law firm of parent(s) (if any) 

-- - ·----
Date Full name of contributor [}>ut-of-state PAC (10#: ... -----------·----·-----·-·--·----.. -·..! Amount of I In-kind contribution 

,-:---
(A. 1-<-A-0 t>... 

contribution ($) I description( if applicable) 

. ~'-;~(_(.'_<(". I ........ 
(~ 

4. (Y.tL.{ Contributor address; City; State; Zip Code [00-2 '1 (_ '( l:(_' M. 13 () ~. I 
\---..J II(<. ·-;rc.., l ~ ~- I 

· (If travel outsid':~~~.:_~om~~~-~-:hed~_l:_2_!. ____ 

Contributor's~rincipal occupation 

I'TOYt.t-1 ("( 
Contrib~;s:;s job title 

::-T-i<' t'l,<v '--"<-( J r:-, 

Law firm of contributor's spouse (if any) 
.... 

' -c·:··} Contributor's employer/law fim1 "' f'F( 

Lkw O;::~~cc ot-- t""tve<f (A.-t-~AVA Co 
.. .. 

-~~t 

.... 
~·' 

If contributor is a child, law firm of parent(s) (if any) ~-"' .~l ~ ~ ' ~ "- w•"'-''' 

~ - tJ 
: -~ :: ~ =~ • .. .. 

; ·c~ 

'· ~) -·.Jr 
... ,·-;I l 

.. -C'i 
·- •e•• 

- ·" ---· ... 
"i 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEFDED 
r~., . . ... 
...... ...._ 

. , 

If contrib11tor is out-of-state PAC, please see instruction guide for additional reporting requfrements. 

www.ethics.state.tx.us Revised 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 
·-

1 Total pages Schedule f\(J): cc(t& The Instruction Guide explains how to complete this form. 

2 FILER NAMA ~'~ 
3 ACCOUNT# (Ethics Commission Filers) 

c ~ArJ ?"> :ne_ .. 
4 Date 5 Full name of contributor [}out-of-state PAC (10#: ........... , ... ______ ,_, __ ............... _, ______ ) 7 Amount of Ia In-kind c:ontribution 

,..-,--: {L-vv\) L\cAN C._-.J,) PAc_ contribution ($) I description(if applicable) 

\ -"'lwz.A.-..~--:-
L{.t~-\Lf 6 Contributor address; City; State; Zip Code 

c~ I 
lC:'2 C' v -:)c,o I \ ( )\Cl'-l&l-\l CL.. . (L_ 

1-6'2 '-(1 I .. 
F~~ IX (If travel outside of Texas. complete Schedule T) 

9 Contributor's principal occupation 10 Contributor's job title 

--
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) 

13 If contributor is a child, law firm of parent(s) (if any) 

I - ·-
Date Full name of contributor [}out-of-state PAC (10#: _____ ,, .. , ... ____ ............... ___ ,,, ............. J Amount of In-kind contribution 

fr,_.-.:>·nfY { w C 
contribution ($) I description(if applicable) 

~(1'1 Contributor address; City; State; Zip Code 
_, 

'Z 66 L'<"-'":><tCC>a ;ooj 
(:. {J (! C-'1.-l l ()<. -::{St){f I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

(";)( I<'{L 
Contributor's, employ~w firm Law firm of contributor's spouse (if any) 

tJc~) "1'1.-cA 
If contributor is a child, law firm of parent(s) (if any) 

- -- -
Date At name of contributor [}out-of-state PAC (10#: __ ........................ --------------------·) Amount of I In-kind Contribution 

: . ':-'? r':-'~. * "-~"-.'f 
contribution ($) I description( if applicable) 

lf/1) {l~ 
·-·4-. I Contributor address; City; State; Zip Code $:(:.' --

6oo 1f2u<'~'L''-l> Pte I 

-\-\ J 12<-. 7 'Tf- ";f- &ot;3 I 
--------- -~avel out~'::e o~ Texas, -~~mpl~--~:!.:edule_.:2 .... _ .... 

Contributor's pri"[al occupation Contributor's job title 

-- \) -1),1 ' .,_j n r,.... 
' 

Contributor's em~oyer/law firm Law firm of contributor's spouse (if any) ·< (.-:~ :--1 ~ -~~ 

\~,N"(; .... --,. X.'. 
If contributor is a child, law firm of parent(s) (if any) t. , ~ 

.... c. :~·J 
-·< ,;;::->. M r·.r ,,_ 

,"·;.j 

\.D ··i 
=~-

; --~ 
~q 

:""':~ .. ::.J -·-"" _,_ ..... 
... .. 

) ... 
"--·i 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
") - •. . 

-l ~ --
If contributor is out-of-state PAC, please see instruction guide for additional reporting r~quirefrlents. 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 
' 

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

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total pages Schedule 1\(J): 

Loft 8 
The Instruction Guide explains how to complete this form. 

2 FILER NAMA ~'~ 
3 ACCOUNT# (Ethics Commission Filers) 

(~A/-Jl">~ 

4 Date 5 Full name of contributor [put-of-stat" PAC (tO#: ....... ···················-·······-- ................. J 7 Amount of Is In-kind contribution 
contribution ($) I description(if applicable) 

BI~Slld~t S", . /v1 ~~.cA.r"-e'} 
I 5'(3/ (~ 6 Contributor address; City; State; Zip Code <Jl c., 

"'2-()()- I p, o, &ox. It;?> o 3 I 
H7~fz,v\ Tt rJbo Is- - tl"'o ""3 I I , 

(If travel outside of Texas. complete Schedule T) 

9 Contributor's principal occupation 10 Contributor's job title 

p¢+1\f\LJ I~+)V'Vf 
·------·-·---···-··-·---

11 Contributor's employer/law firm 12 Law firm o'f contributor's spouse (if any) 

~+)~ 
13 If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor [put-of-state PAC (10#: ........... _. _______ ...... _, __ ,_ ....... J Amount of r In-kind contribution 

TIM Ci1 
contribution ($) I description(if applicable) 

)(?{l<f 
.. . ~c.t. I Contributor address; City; State; Zip Code (em~ 

·?:04- \M4 e~-IYJ 1/+Ve. I 
Pov+- wcvft-\ I' (;( 7b l /;; Lf- I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contri~b~ 

1-· 
A-~ 

Contributor's empl~yerllaw -T)n Law firm of contributor'.;! spouse (if any) 

{ Jl.uv off) (J(_ Crf-' M C L-iot-( LLL 
If contributor is a child, law firm of parent(s) (if any) 

-
Date Full name of contributor [put-of-slate PAC (10#: ... ....................... - ...... - ................ ) Amount of I In-kind contribution 

··········-

Civ1sh pl,te/r 6\ . . T~6.~:i .\. 
contribution ($) I description( if applicable) 

t;(~/l<f Contributor address; City; State; Zip Code I 
q,"'" (.).f? 5 t-v L V\ ~ &::3 or !3D~ I 

~v1t--"Gi (Jo..\ vl e / -rx. ?~ t;;" ( I 
.... ..<!!..!ravel outs~e o~ TeX.~:-~omr.:t_::~--~.:~edule .:':!... ... _ 

Contributor's principal occupation oc;Ji~t)sjo~knt) cJ:~ k~_Ctj t~c;;e {:)yo 
-· f!DJ)ft1 ~ t I)V' 

Contributor's emp<.e;~w f~~i. 0/5l1 ul Law firm of contributor's spouse (if any) 

If contributor is a child, law firm of parent(s) (if any) 
. 'J r"l ,_ .-~ r- rL-~' 

r~.:. .. ~,-:-! -- -
c:. ::o 

'. '""•·<tt:: ., : ..•. ...., 
... : - ~-\.£) t~" 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED :;~-,. 
... J"lf 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requrr~menis'~: ' 
-

.. -~ ..... 
~ ·' ~ .. 

... ... 
~- "' ' -

_, ~· 
~ .. ~~) .. ... , .. , 
--~ 

www.ethics.state.tx.us Revised 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total pages ·schedule A(J): 
The Instruction Guide explains how to complete this form. 

h lo 
2 FILER NAMA ~\~ 

3 ACCOUNT# (Ethics Commission -ilers) 

(~A,.._,'l">~ 

4 Date 5 Full name of contributor []out -of-state PAC (tO#: ____ .... ___ , ___ ... 
-·········-

____ ) 7 Amount of Is ln-kind contribution 

fflll d- J ftM-JL 
contribution ($) I descrip!ion(if applicable) 

CJ-i---tlf 
t 

I 6 Contributor address; City; State; Zip Code 

~oq P-ttllllf /'A..e ..... ~ rws D....- :>tX>~ I 

fWt (A)vvth , (I f)" \Z3 I 
(If travel outsid~ of Texas. cornpl~le ~che<Jule T) 

9 Contributof;~i:;7~:~a~~ /4eff-~pl n,eJ 10 Contributor's job title 

tJ~~ 
-·-

11 Contributor's employer/law firm u*- 12 Law firm of c:ontributor's spouse (if any) 

~ .Dun . 
13 If contributor is a child, law firm of parent(s) (if any) 

I ·- ... 
Date Full name of contributor [put-of-state PAC (10#: ___ ···-·--··-- ················-·--.. ···-···-·-·...) Amount of In-kind contril;lUtion 

~~.;;-+)~ ~VV) 
contribution ($) I description(if applicable) 

lf(~/ltf . . .... I Contributor address; City; State; Zip Code 

~otJ~ [t.f~ C. 5prt~rz>dC £.--.n I 
VfU1-t s+on , T --L. rJ(')o )'\' I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occu~-\) )f- Contributor'i~ {'!--

Contributor's emplo~w fir~pl1571_ U Law firm of contributor's spouse (if any) 

--
If contributor is a child, law firm of parent(s) (if any) 

.. ·-----
Date }J;a:e~t co;r::A~~ut-at-slat6PAc(ID#: ---··· .. --·-·········---··----···-·.! Amount of I In-kind contribution 

contribution ($) I description(if applicable) 

~~~1 Contributor ~dress; City; State; Zip Code I " C)c::> ;;::;. I 
~qo'-( 7<-"(<Jrll~ 12.:> I 
-tfc.,.J l "7]G ...,.6(cf1 I 

(If travel outside of Texas, complete Sc!1edule T) ·-·------·--------'--··· --···---.. ·----·---·-·-·-----······-·· 
Contribut'fJ: principal occupation 

'T-'t"(>A ... 
Contri~or's job title 

,z ,...,. ·r'f 
Contributor's employer/law firm Law firm of contributor's spouse (if any) 

s;t-~ 

If contributor is a child, law firm of parent(s) (if any) 

.~::. r "·-' 
~.-:·:i - P1 

;;;-:::) .. ~", ....... 
C') ... ::::: --_,; 

~-"- ... ~"...-" __ ,.j., 
~ ;,,..,. 

( ,.- . - . .-•_1 .. .-. 
~ ,_ -<: . '~ 

'1 ' ., ---
.. :::> '--·~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -· ' 
If contributor is out-of-state PAC, please see instruction guide for additional reporting re qui reljle n ts. 

P1 
. J (:J 

.· -·-~"' ,' c·) 
.. ·- ---· 

' .. :·:-, --~ 

r<> 
l 
l ·'-

www.ethtcs.state.tx.us Revised 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
. 

SCHEDULE A (J) 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

- -
1 Total pages Schedule A(J): t£-((9 The Instruction Guide explains how to complete this form. 

2 FILER NAMA ~, ...... , 3 ACCOUNT# (Ethics Commission Filers) 

· ( J>~Ar-J ?> ~ 

4 Date 5 Full name of contributor [}:>ut-of-state PAC (10#: ......•..•.•.... - ..... ········-·-······-·-·-·-··-·-·) 7 Amount of Is In-kind contribution 

[Li~ ~ {?---U'V\ contriblrtion ($) I description(if applicable) 

·f;( .J; I tlf 6 Contributor address; City; State; Zip Code ~-'!9-
I 

{pbo 1 {'a,wl~ Pr I 

Cel t..v.1 J) llf {X ?bo~Cf I 
I (If travel outside of Tex,;s, complete Schedule T) 

9 Contributor's principal occupation 10 Contb;)~ . --

7-:Nf.-,/ ~· 
-·---··-

11 Contributor's employer/laC;;l:h..e£.1 Ma--Pn. 
12 Law firm M contributor's spouse (if any) 

13 If contributor is a child, law firm of parent(s} (if any) 

Date Full name of contributor 0Jut-llf-state PAC (10#: .............. ·········-
.............. ________ , __ _) Amount of I In-kind contribution 

9~ \J~f~ 
contribution ($) I description(if applicable) 

fJ(?! ( lf Contributor address; City; State: Zip Code 
(~~ 

I 
)~t HeMdlf-h '----'. I 

G~re-01'\{ Tt.. 71/D~·( I 
' (If travel outside of Texas, <-'Omplete Schedule T) 

Contributor's principal occ~ation 

·'K 5-o! 111 tl fl) 
contributor's i~ tiX 

5ol u ·-fl Y'l 
Contributor's employer/law firm 

S8tf ~plnteA 
Law firm of contributor's spouse {if any) 

If contributor is a child, law firm of parent(s) {if any) 

·-- --
Date Full name of contributor [}:>ut-of-state PAC (10#: •. ........ -·-·---........ _, ___ , _ _) Amount of I In-kind c:ontribution 

.. . ~lf~~ .': .. . 0~ ...... 
contribution ($) I description(if applicable} 

'7(1 ( l'f I Contributor address; City; S ; Zip Code 

'2 0?? !<-)1/e.-r- ~r- Dr ?iJlJ7J -~· I 
\-W+· v-rov+ 

i (" 
'lfo I ( fo I 

-- (If travel outsid:.~f Texas, _c,omplete Schedule.:':!.. ......... 

Contributor's principal occupar~sL~ r Contributor'sjobpi~ S)~ ~-

Contributor's empiRA:;~;~') .J <;{4 f) ~1 n"'e.i J f· ~ 
Law firm of contributor's spouse (if any) 

.. :J r:""l 

If contributor is a child. law firm of parent(s) (if any) .. [T) :':"";'::l -·r . ...... 
C) ...• .... -:>~· 

"'"""I 
-~ 

...... J""l 

( 
::·::...1!1;1Jt ::~:; 

.,_,_ 
-·( 

.~:;:.:::£ ... . ; -
' :i 1..0 ··-~.·! ~-

.. .. .. -) i ' ; ::"W '(-_ .. ·'""' .--
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ·- ... ... 

If contributor is out-of-state PAC, please see instruction guide for additional reportin~ -reqult~mentS'. .. .. 
(''"') 

-- !'<> ,.o 

www.ethics.state.tx.us Revised 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 
.___,.. 

1 Total pages Schedule l\(J): 

I) { (6 The Instruction Guide explains how to complete this form. 

2 FILER NAi ~'~ 
3 ACCOUNT # (Ethics Commission Filers) 

·(S)<~'l":>~ 

4 .Date 5 Full name of contributor [)>ut-of-staf<1 PAC (10#: •••.•..•... -·-·--- ···-······------·-··· . _) 7 Amount of Is In-kind contribution 
«'"" 

)"'.-tiS"'...,:..... 
contribLition ($) I description(if applicable) 

f:"" ,_~..,_. L,C .t_' 

L(f,~ ll~ 
, . ._,. I 6 Contributor address; City; State;. jp Code ----- .-· 

L-t$""~0 C .. ti:'A(l L_A.v:.:: .. - L 
sc· I 

i'-\.t'<;Qo,--c~ ( \"A1<>tso I 
(If travel outside of Texas. complete ~chwiule T) 

9 Contributor's principal occupation 10 Contributor's job title 

U \<J1.U....l \')'! ~ -·--
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any) 

Sc:L"f 
13 If contributor is a child, law firm of parent(s) (if any) 

r ··-···-
Date Full name of contributor O>ut-of~state PAC (ID#: •... ·····--····-·-·-···-·········-·--·-··-·····-_) Amount of In-kind contribution 

T~ d\o't 
contribution ($) I description(if applicable) 

4{ rz.f lLf · Contributor address; City; State; Zip Code 3 't'v 
I 

1tff() w~r Pi~ Dll~ iJO - I 

'"W\s t:.-v T'l.. '71c;1J 33 I 
' (If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

If contributor is a child,law firm ofparent(s) (if any) 

-- - ·---~-

Date Full name of contributor O>ut-of-state PAC (ID#: ···-···--······----····-··--·--·--··---·····-.) Amount of I In-kind contribution 

IV 0 U>n rev{ 
contribution ($) I description(if applicable) 

'+(~I( lf· Contributor address; City; State; Zip Code 
61;5!--

I 
)f'-1 to R'~ (})~~ PL I 

A-rll~ hVt T~ flboo~ I 
' (If travel outside o~ Te~~~n:plete~chedui.:..:::J.. .... - •.. 

Contributor's principal occupatio Contributor's job ;t7 oM 
-- ('Jor.(J .. ~1 r, 

··( r ,,, 
Contributor's employer/law firm fJ Law firm of contributor's spouse (if any) 

.. .. --:;; 
t>Y'Q_ .,.(.,. .. 

•" 
~ ""~··"' :·:::·!' ': ~-"j 

If contributor is a child, law firm of parent(s) (if any) 
~. ". . ~. ;._·~ .. -··~) 

~--~ :: : -.~ ,. 
l'-) ~--. \JJ ···-i: - .. ,r 

·-
:;::··n (~~ ~·~ 
-~- ·"" -·- ·• 
~ 

, .. 
~--) 
,, 

l 
'·j' 

' - ·' 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED {',) ' -· , .. ,,. 

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

www.eth1cs.state.tx.us Revised 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J) 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule t\(J): 

2 FILER NAM'Ii 3 ACCOUNT # (Ethics Commission Filers) 

-A.. ( zyA_t-J ?"> ~ 

4 Date 5 F(l;_r;;;_;,;~~~ut-<>f-stalcPAC(ID# ____ .. --··· --··· ........... J 

6 Contributor address; City; State; Zip Code 

"'lOt 0 ~A. il-21-C..SOC>~ t::>Q. . 
6 (? c -n<: -;:{ >o s d 

7 Amount of I 8 
contribLttion ($) I 

~I 
'2 s-o -I 

I 

In-kind contribution 
description(if applicable) 

(If travel outside of Texas. comp~ete Schedule T) 

9 Contributor's prinfa1 occupation 10 ContriA~r'~b title 

"',., ..... ,_,.__·~--"------·----;-- r(ly2_Ncf ____ . _____________ .. _____ __ 
11 Co~butor'semplfyer/lawfirm A e [.h.\ 12 Lawfirmofcontributor'sspouse(ifany) 

(' c$2.~<E" N A-().,,.EJ;A(L, ~&-<{ ""'V 

13 If contributor is a child,lawfirm of parent(s) (if any) 

Amount of I In-kind contribu't·i~n __ ... _ 
contribution ($) I description{ifapplicable) 

[put-of-state PAC (10#: ................ _ .... ___ .......... _ .. __ .. ___ _.) Date Full name of co'}t?butor 

{'o~ ~erE -t( err-£~ 
.,,-. I 

?>0-1 
Contributor address; City; State; Zip Code 

/~;:f'fo M a=>u.rll<;<i_ ~ f2.b .::t:l 50 ( 
I 

(If travel outside of Texas, complete Schedule T) DA 1..-LA. '"1 ( {)(. -;{. ,.. 2 '1 '-( 
Contributor's principal occupation 

~ _...t-1( 'io-'7"" 

Contributor's job title 

s61-~ 
Contributor's employer/law firm Law firm of contributor's spouse {if any) 

If contributor is a child, law firm of parent(s) (if any) 

--
Date Full name of contributor Out-of-state PAC (10#: ..... - .................... _ ........ _______ .) Amount of I In-kind contribution 

TI+CTUSA. ~~,J contribution ($) I description(ifapplicable) 

Contributor address; City; State; Zip Code 

lf ( g (cJ'vJ Til. t ..S nbc-

I 
I 
I 

{VL(c<;$ < I )c -;:f66 3~].----,---------'··- (If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation _ / Contributor's job title 

/JI...tkfU.&-r r ...r '1 
Contributor's employer/law f~ 

IZ '"1St-.. 'f"(..(; c -rt:j 
Law firm of contributor's spouse (if any) 

If contributor is a child, law firm of parent(s) (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

-----··-··-·-----····--· 

rn ') 

t -,. 
---1 

--,-1 

.• hl 
:':;;I= 

·,r·q 
,:.~:::::; 

' } 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.;· -I 

.... "":::1 

rv 

www.ethtcs.state. tx.us Revised 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

--
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A(J ): 

i$/re 
2 FILER NAMA ~\~\.. 

3 ACCOUNT# (Ethics Commission Filers) 

.. \. . c. ~A~?> ;ne_ 
4 Date 

~ 

~fcontributor 
1 

[Put-of-slaM PAC (10#: ............................ _ ........ .. : .. _ ........................... ) ~f la In-kind contribution 
($) I description(if applicable) /J ITA. f1.+W'"' ,,.v _,-----

'-!( 14tt.( 6 Contributor address; City; State; Zi ' ---~ I 'L '"'Zo -:::(.... Wr•··n" t<. I 

l.M\.f.l..\?~ l '"11< -;f _s-1) ~ '- I __. .. , (If travel outside of Texas. complete Schedule T) 

9 Contributor'S principal occupation 10 Contributor·s job title 
CoLLcCh('"' 'fi'Ac «crL- c C51-'-l,..,. - .. __ ... _ .. ______ 

11 Contributor's employer/law firm ,sf.~\ 12 Law firm of contributor's spouse (if any) 

13 If contributor is a child, law firm of parent(s) (if any) 

I 
.. 

Date Full name of contributor [Put-of;state PAC (10#: ............. - .... - ..... .. . ............... - ..... J Amount of In-kind contribution 

~)'ouQ • ·~'JA~ ~kf4.r...r'T"'t contribution ($) I description(if applicable) 

t( (z.< { <l-( 
Contributor address; City; State; Zip Code '-"< I 
)00 t'l.A ( IJ czr_ (oc-- I 
1-~(T)' ~b(o"'L I 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contri~ob title 

·~--rr-< C>('l.~ 

Contributor's employer/law f~rm Law firm of contributor's spouse (if any) 

'ISJV'l.Ncrr-L ,NU;, ? W<u.(~<: 
If contributor is a child, law firm ofbarent(s) (if any) 

·--
Date Full name of contributor [Put-of-state PAC (101~ ...... ······· ............... - ..... --......................... ...l Amount of l In-kind contribution 

L>~ tv\ l o.{ A. :lc,.)" 0 

contribution ($) I description(if applicable) 

•. -L I 
~{'2-7(1«' Contributor address; City; State; Zip Code '2§""0-

"2 ~ 'L M"'-~ !Az.. I 
I 

c)'(L-. ,.-r 4( ''IX "::/- £ -z_o ( (If travel outside of Texas, complete Schedule T) -·------ -~-- ---·----------------····· .. ····-
Contributor's ~ncipal occupation 

aT~$1.( 

Con~utor's job title 

:--r-r~IS"'-f 

Contributor's employer/law firm Law firm of contributor's spouse (if any) 

~t-t~ 1-'lmu~ 1=='. /2-IA.. ;.."J r"1 

If contributor is a child, law firm of parent(s) (if any) .. ~ {,.,;:;:,;)-
•~-e•·• .. 

.... ..!.:~-
-·! -.,..,. 

3:·· ,, 
,,.,· .:.::.":t ... ') 

-·< '""-... 
~· '" - I 

c~C 

" J: •"" \..0 
-- , ~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
(. 

-_-; ::p 
·- "'':..""" 

If contributor is out-of-state PAC, please see instruction guide for additional 
' :;... .. -·~) ··-reporting requir-ements:~ _,_,,_JI 

! -! ,--) 
'" •: .,,__ 

' t''.) 
' .e-../' 

' 

www.ethics.slate. tx.us Rev1sed 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

1 Total pages Schedule 1\(J): lbj(~ The Instruction Guide explains how to complete this form. 

2 FILER NAMA ~'~ 
3 ACCOUNT# (Ethics Commission Filers) 

. (. ~/l...r.J ?"> ~ 

4 .Date 5 Full name of contributor [)>ut -of·slak1 PAC (10#: -··············-····· ···-- ··--·--··) 7 Amount of Ia In-kind contribution 

~-~ T~ l~t'~ 
contribution ($) I description( if applicable) 

h( ( ('~ ( ''1 "'_...._. I 6 Contributor address; City; State; Zip Code too-
{~P--( $"~,--r.rt L,.J I 

Att. .... ... -rr.:. .......... (II< -;::f-~Ol') I 
(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation 10 Contributor's job title 

Weoc~P~ - $R~-
----~-·-·-·-

11 Contributor's employer/law firm 

,.._((~ 
12 Law firm of contributor's spouse (if any) 

13 If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor [)>ut-of-state PAC (10#: ........... ---····-··---······--···-··-·····...) Amount of I In-kind contribution 
··-

A....-o~ ..f{cu4 
contribution ($) I description( if applicable) 

'-( /q ( 1'-( Contributor address; City; State; Zip Code 50::::- I 
600 ~ j2..A;O!G"tGL'J> I 

+\. \lfl.s'T' ( \)< ;::f-f:.6.S3 I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 

~Jti'<'Tf<:>7-,l 
Contributor's job title 

Contributor's em toyer/law firm Law firm of contributor's spouse (if any) 

((Z...(_(~(ifr 

If contributor is a child, law firm of parent(s) (if any) 

--
Date Full name of contributor [)>ut-of-state PAC (10#: .... ··················-····-----··--·-.) Amount of I In-kind contribution 

EUN'(£ ~o li't SA:~ t:>.. 
contribution ($) I description(if applicable) 

L{(<i ( l"( 
Contributor address; City; State; Jip Code .sc ., ... I 
L{soo (..cEkf'L LAtLV (_ 

u-
I 

t{~Qv('fe { -rf ';:f. 5"(5U I 
(If travel outside of Texas, complete Schedule T) 

·--'--- - --·-----···-····-·· 
Contributor's prlncipVI occupation Contributor's job title 

fc.TI.. ( ].> ... ~ '(" >tE'l.-1 
Contributor's employer/law firm Law firm of contributor's spouse (if any) ::( I c~~ ::--:; r" ~ -· ~ 

C'} ·-/0~ , .. 
_,.,..,, 

If contributor is a child, law firm of parent(s) (if any) --·-· ~ 
__ ... , .... - .. 

' -
::-~ ... 

.,._, 
·-,. ·- -- .. <( ·-. ~~ 

.,,_" -
~-~-1 ~ ·\...,C) ...... 

i' ,. 
·-· .. 

{_';-... __ ,, .. , ___ 

.. l 

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

1,, .. ' I'-,) 
r~quirerifents. 

' www.eth1cs.state.tx.us Revised 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
OT~ER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

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

\ =t- /re 
2 FILER NAM~ 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 

-1\.. ( zyA,.._, 1"> ~ 

5 c~e ~ [}>ut-of-stataPAC(ID#: ____ ··············-·····-· ··········-·······-······-) 7 Amount of ! 8 
contribution ($) I 

-----1 6 Contributor address; City; State; Zip Code ~,S"O -
1 

In-kind contribul.ic>n 
description(if applicable) 

uol ~ '"c-'LJ-,IJ"~,~ t~ 

~------~--~~~-·~~~~4~r~~-~L~T~X~:~4~a~l~'~--~-------~-~o~r~n~v~e~l=oo=•=~~Th~~~~~D 
9 Contributor's principal occupation 10 C']S:.ri~~or's job title 

~~~ ~C( 
~-------~--------~-------------------------~--~--------------------------------------11 Contributor's employejlawfirm 12 Law firm of contributor's spouse (if any) 

-~ <.)-Jt"fk "'j (_' _,A ~ _u; 
13 If contributor is a child, law firm of parent(s) (if any) 

Date Amount of I In-kind contribution T3. n;•:; of~~~Jut-of-state PAC (10#: ____ ........... _.... . ·········-··········-···_) 
contribution ($) I description(ifapplicable) 

Contributor address; City; State; Zip Code 

'St G <)A.c ..s-. ~oru-1> VR- . 
(eSC~~ 

I 
I 

t{,ek~...s ~lex. -:I-" ( S'" 6 (If travel outside of Texas, complete Schedule T) 

Contribut91)s principal occupation 

./(.;rrtll>l> 
Contributor's job title 

f'( A 
Contributor's e';Jfkrllaw firm Law firm of contributor's spouse (if any) 

If contributor is a child,law firm of parent(s) (if any) 

-··-
Date Full name of contributor Amount of T In-kind contribution 

contribution ($) I description(ifapplicable) 

-~ 3v.C I 

[}>ut-of-state PAC (10#: ·······-·--·-·--·----... ···----·-····-····· ...... _! 

Contributor address; City; State; Zip Code .,.... '"Z>D- I lrt..l L U L"t,> (jA~ ( <rV (2;:f" 

I---------L------t-_.fZ.._•_"X_·_o_(_TY ___ -:J_~ __ 0 _>_L{..:_ ____ -,---=--:-:~-~-:-:-··- ___ (If travel outside .. ~~~~f1_1£.'.~e. .. ~:~edul:.2:2. ...... . 
Contributor's principal occupation Contributor'sjob title 

t) CLr tJ "'r-rcr<... 
Contributor's employer/law fi[m 

IJ-ll""' 
Law firm of contributor's spouse (if any):_~ 

If contributor is a child, law firm of parent(s) (if any) 

::·:= 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I :· r::J 

If contributor is out-of-state PAC, please see instruction guide for additional reportin~ requ~~mentf10 

www.ethics.state.tx.us Revised 04/19/2013 



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

POLITICAL CONTRIBUJIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

The instruction Guide explains how to complete this form. 
1 Total pages Schedule A(J): 

2 FILER NAM~ 3 ACCOUNT # (Ethics Commission Filers) 

-f\ ( J;/(i\1-J 'i'"> ~ 
~----------~~----------~-----~-------------------------------r------------~---------------------~ 

Date 15 Ful!nameofcontributor []>ut-of-stalePAC(ID# _______ ·-·--- ·······----) 7 Amountof I a 4 
'\) ~ contribution($) I 

l.{$\ L. CZL~" fLv~:""ft. C.rv(lS I 

lr!-ktnd contribution 
descript!on(if applicable) 

::t ;,.;,.:;:::,~~' c'"" '1> ..:.., z,,coo. s-o;:.:::: i 

:f ..-0 _l :\?< -==16" \ \...& " (If travel outside I of Texas, co!:!l.?J.::!~ Schedule -,) 

9 Contnbutor's principal occupation j1 0 Contributor's JOb title 

r---. _ _Ji~ . I ~---------·---------
11 c.:m:.-il:•;Jtar's enip!6yer/law firm · 112 Law firm o"f contrib~otor's spouse (if any) 

~--- . 5-rrx e.-~ M-~ . --------------~ 
13 If cnntributor Is a child, law firm of parent(s) (if any) 

F=====--=-===:;::====-==:::::::.::::;: .. _==-:========::::: __ ::.;:=====:::;:=====:::===·= 
.D<?tr,~ I Fu~lname.ofcontributor E}>ut-t>f.:StatePAC(JOII: _______ .. ___ .. ___ _______ .. .) II Amountof I ln-kincr..ontribution 

! f'A.- · . . .._.. . contribution ($) I descriptk,n(ifapplicable) 

.;({t'(. Co~.;:_7::i:b=· I so :::::- : 
--=-~ ___ .... J-~-C~!_!._K ~-=J-_4_(3,_'{;-=--' ___ ------,-·-----------'~'·-__ (If travel outside !of Texas, comr :et<>:.. :~chedule T) 

Contriin;l:r:'s Vir'lc~l OCC!Jpl!lt'on Contributor'::; job 1!-.:e 

~-----·--------·j(£[1 f!::£J) ______ _ .. --~· ~----+-------------·------ __ .. I i:on:nl-:· ·t.:r'!: employer'la1'1 f.-rm· · Law firm cf cor.tri':>ut</R sp,J.J!'e (:f any) 

f------------· ------------ ---~--- ---'------·---·--·-------·--- - ____ , __ _ 
If r:t•nh:"!U~·),' is a child, lawf,rm of parent:s) ;r; tny) 

~~---:.-::-=:..-=:.- . -.---=:::=z===-::::=-:-::=:::::=:::::::-.::=========::;rr=··--._----------,-------- =::::· ====::j 
Dale 1 Fullnameofcontributo:· Q>ut-of"sta;ei~~;(ID#: ___ , _________ , ________ .) I Amountof I ln-kinco,ntribution 

, contribution($) I descripti<_n;ifapplicable) 

Contributor address; City; State; Zip Code ' I 

' I ----·~· ---L-------~--------··-.. -----r---------·-j ___ .,:(_lf_tr_av_e_l_ou_t_sid_:~~-Te_xa_s_. c_o_m_o~~~che_d_ul_e 2L.. .. __ 
Contrr~u~or's pt-incipal occupation Contribu;:or's .i:)t; H;~e 

1--~----------------------·--------------------,--+------------- -----------------------------1 
Cun\ributor's P.mployer/law firm Law firm of contributor's spouse (if any) 

~------------~--~-----~--------------~---------------------·------------------~ ~fcontributorls a child, lawftrm of parent(s) (if any) 

........ > 

·-· --1 
....,!·.~·- ~ '. :!• .....,.. 

'":::J ::-....,. 
.---~ ,:!] 

... ./ j .~ --:: ... -- -~ 
"11 

··-\.[.) '""i r-
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED . :. f''rj 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirementsl 
..... 4 

) c--1 -'--·' 

' 
-

,r'·~.~"j 
f ' 
.I ....... ". h . .) 
' 

www.eth1cs.state. tx.us Revised 04/19/2013 



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

LOANS (JUDICIAL) SCHEDULE E (J) 

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

l 
3 ACCOUNT # (Ethics Commission Filers) 

4 I 

TOTAL OF UNITEMIZED LOANS: $ 
1-----------·· --------···---·-----·-------------------··--·-·------·· ···-- ··-----·-------··---···· """"""""""""" 

6 !slender 
a financtal 
Institution'' 

y 

8 

Name of lender 

A~~J.S~t:::.~ 
0 out-of-state PAC (10#: _________ ·-·--- t 

Lender address; City; State; Zip Code 

zwt ~ ........ .,..___.. Vt..w-0(l._~ 

~?-.--. •. :l") ' !k 1(:!:5 '-- \ 

12 Lender's Principal Occupation 13 Lender's Job Title 

~eJY4Jr{ 

9 Loan Amount($) 

~ C)~;.:.-c; 
" -·------------··-···--

1 0 Interest rate 

-····-·····---------··---·--···· ·····--···--· 
11 Maturity date 

14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any) 

L"..st.-!f 
16 If lender is child, law firm of parent(s) (if any) 

1-----------------------,--,---------· --·-------------
18 Check if personal funds were deposited into political account 17 Description of Collateral 

r::(n:~e 
19 GUARANTOR 

INFORMATION 
20 Name of guarantor 22 Amount Guaranteed($) 

0 not applicable 

21 Guarantor address: 

C-it-y; ___ ,S_t_a_te,..· ;--Z-ip_C_r-Jd_<_'l -----··-----J·------------ ----:. 
I-2-3_G_u_a-ra_n_t_o_r'_s_P_r_in-c--i.Jpa_I_O_c_c_u_p_a_tio-n--·------ 24 Guarantor's Job Title 

25 Guarantor's Employer/Law Firm 

27 If guarantor is child, law firm of paront(s) (if any) 

26 Law Firm of guarantor's spouse (if any) 

:.;;;~ 

·< 

ATTACH ADDITIONAl COPIES OF THIS SCHEDUlE AS NEEDED 

P"1 
I 

.... o 

. ·.:'1 

If lender is out-of-state PAC, please see instruction guide for additional reporting requii:em~nts::::::~ : i':! 
L. __...... 

www.ethics .stale .tx.us Revised 04/19/2013 



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) 
Gift/Awards/Memorials Expense 
Legal Services 
Food/Beverage Expense 
Pollmg Expense 

Salaries/Wages/Contract Labor 
Solicitation/Fundraising Expens<" 
Travel In District 
Travel Out Of District 

Loan Repayment/Reimbursement 

Transportation Equipment & Related Expense 
Contributions/Donations Made By 

CandidaieiOfliceholderiPolitical Committ<.e 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not l1sted above) 

The instruction Guide explains how to complete this form. 

1 Total page; 7? F: 2 FILER NAMrt 'L 
A~A~i).rlL. l \ ....,.___ 

13 ACCOUNT# (Etr1ics Commission Filers) 

4 Date J 5 Payee name 

3{co 1,Y. A!fLL~;J~-r:c-S v ... <t.C 
r---~--------------r-------------~-----------------------------------------------------------------------·1 

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

---3e>C-
1------·------t-----------·---·-------,-----· .. ·------·---··---·----··--.......... -... 

8 PURPOSE (a) Category (See categories listtd allhe top of this schedule) (b) Descnpt10n 11f travel outSide of Texas complete Schedule T) 

----~<-~_~e_h_~~£~:__~i_ ..... -······--· OF A 
EXPENDITURE f\.l:>vS(L•ns < ......-r,;_ ltK.flrrJ<iJ 

r--------------------'-------------·-·-· 
9 Complete Qll!.J:: if direct 

expenditure to benefit C/OH 
Candidate I Officeholder name 

Pay~e name 

Office sought Office held 

f\;(L.,_ • .s~~ 
t---------~-~~~ 

QeP~ ... c ~ JJJ~~?v5. _________ ............ ____ ................ _._···-··· 
Amount ($) Payee address; City; State; Zip Code 

r---------··--------+------------------------·-·---·----·-·-------.,..---------·-·-·-·------·----·------------ ............................ . 
PURPOSE 

OF 
EXPENDITURE 

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

J{se--(' t..f ~ 
i----------'-------··-·---·----------.. ----·--·--L----------'------·----.. ·-·---- ............... - ............... _ .. _ 

Complete Qli!.J:: if direct 
expenditure to benefit CIOH 

Date 

;(~-z-{r<i_ 
Amount ($) 

Candidate I Officeholder name OffiGe sought Office held 

I Payee name 

JL- V<T>-S.r'l ----·-----·-------·-···· ···-----------------·--·--·-.. -·-··-···---·-·-·-
Payee address; City; State; Zip Code 

1---------~--------------·---------·--.........,----·---·--··--·----·-·---........ _. __ . __ , ______ , ___ ........ ,_ ... , __ 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CiOH 

Date 

Amount ($) 

-
PURPOSE 

OF 
EXPENDITURE 

Crgo1=-~;,:;;~=~t;-'OP of this schedule) Description (If travel OUtSide of rexas. complete Schedule T) 

a,="i7tJi!l"'i::!f'i~ I (:J~ bttr?~·~::_ _ _j _ _j~~::.......:]J~0~~~~~.3 a:~$5} ~----
Cantiidate I Officeholder name Office sought ::;office held :~ 

'-'', :;_::» :::;3 
Payee name 

~ .. -.- LP<- ... ? ·. 
Payee address; City; State; Zip Code 

Category (See categories l1sted at HH.'J top of th1s: schedule} Descr!;~ti~n (If travel outside o~·rexas, c~lete SchA~e T J ~----·-

YvCr> {6;;-v~c "l;)o.,.J .r'i) 
1-------------L-----.......;_ ____ ---------------------· ........ --------------------·--·---·-·-.. --........ 

Complete Qll!.J:: if direct Candidate I Officeholder name Office sougl1t Office held 
expend;ture to benefit C/OH 

r-----------------------------------·----·-··---------------.. - ..... ___ . ___________ , ..................... _________ ............... ,_, 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 0411912013 



Texas Ethics Commission PO 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 

4 Date 

f---· '?; ( 'L "$ /r '-{ 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/V\fages/Conlract 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 l;sted above) 

The Instruction Guide explains how to complete this form. 

13 ACCOUNT It (EHllCS Commission Filers) 

·------------···----··--·······---·-·---- ···············--
6 Amount ($) ' 7 Payee addross; City; Slate; Zip Code 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete QblJ.X if direct 
expenditure to benefit C/OH 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

~e1_· -···-·---------·--··-··--··-·····-- ·············-·---------····---······----·-·-···-·--··--·-····-·-·-············ 
Payee address; City; State; Zip Code 

Co~" A:·~=~:::;• ";;;.:::..-L~::''"";k~=-==,;&,~;~---- --
1--C--o-m-p-te_t_e_O_N_L_Y_if_d_i-re_c_t __t ____ C-~;:;didale I Officeholder name ·-· ---·- OffiGE> sought Office held 

expenditure to benefit CIOH 

Payee name 

~Y$A-<-A;. <_________ -·------------·----··-·-·-·-··----·---·--··-·-···-·····---------··---···--···-· ............... . _ ... :L . ·-·---···-
Amount ($) Payee address; City: Stale; Zip Code 

PURPOSE Category (See categories listed at the top of this schedu!f~; Description (If travel ouVslde of rexas, complete Schech.de Tl 

OF ./J 
EXPENDITURE (. u~'f trxt25'N"5s:- IGn.rrA~ 

1---------------L_-~~~-----------·-·-------~---~-------=-··=·-··-·----·-····-··········-·~~:·-~--:·-······················ t 
Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office SOUI,Jhl Office held 

I==D=a=te='t=l 1=(Z=:1=====;:=P=a=~=e=e=n=a=:=:=r=~=~'===(==== ===========--········--··--··----··--_··.:::·==="""-~-~~--··::.::·=··--~~ ~==;= ,,_=,-,=~r ::.::s;~~-===.~ ;;.:=-~;;~=·-·:::::::-

Amount ($) Payee address; City; State; Zip Code 
•• .J 

... 1 r~1 
f----·------+----- -----------------,----·---·-------------· --~---..:;po..-·---'J,r-+.,=.~+--1 

Cale(l~< (::te::s !1st;~ :t:s~ched.-u-le-) _ _J ___ D·-~-'s_c_r_ip_:_i:_n.=5_(_1f-t-ra-ve_l_o-ut-si_'-_ :""'" :·:::;__ 
PURPOSE 

OF 
EXPENDITURE 

Complete QblJ.X if direct 
expenditure to benefit CIOH 

Candidate I Officeholder name Office sought ~ _: Office~ld ' .... 
1---------------------------·--·------------·--·-······----'-' ··--··----·-·---·-·-····-·········-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Rev·;sed 04119/2013 



Texas Ethics Commission PO 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 
Accoun!ing/Banking legal Services Solicitation/Fund raising Expense Transportation Equipment & Relatc<cl Expense 
Consulting Expense Food/Beverage Expense Travel In District ConlributionsiOonations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political CommittHe 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total page~? F: 2 
Fllr:::~~·~ 13 ACCOUNT# (Ethics Commission Films) 

4 Date l ename 

s-,l.<L\ 1- sk,tt...-...J l>l•.:~'? f{.,s"t> ... ~ 
·- -·-----------·-···-------·······-··-·-· 

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

f06C> -
-- --·--· 1~---- ----- ---------···-8 PURPOSE (a) Category (See calegones l1sted al !he top of th1s schedule) (b) Descnpt1on ~_!f travel outs1ae of Texas complete Sc!1edulr. T) 

OF ~~lS<.,...I~ ft?< f2 ~ czc ---- ·-·---·--k~---EXPENDITURE 
---------- -- ...... -- ----

9 Complete Qlli,.X if direct Candidate ! Officeholder name Office sought Office hold 
expenditure to benefit CIOH 

Dates f-s ( U-{ 
-- -- ----··-· ········--·---

Payee name 

&rr ~~ 
~-----------------------·----··--·· -·---··-··------·------···-·····---·--

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

f>?_b-

·- ----·-------------------·-··- ····--
PURPOSE Category (See categories listed at the top of !his schedule) 

~==·";{=~';:~~--~~------· OF A. "Dv 6"11-"fl s ( .J Ct f;r. fl <SlJs£' EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Offic:e held 
expenditure to benefit C/OH 

Dak~/r;Jc~ 
·-· -·- ________ ..:..:_ 

Payee name 

-··· 
_?~L~65 --------------------- -------------------·-·-··-····-··-···- ···············-··-·-··-···--· 

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

15~6 = 
( 

PURPOSE Category (See categones listed at the top of this schedure) L~p;oo '" """" ,.,,;;;,;;;;; roo"~"'";;;,, rr 
OF A. \)0'6YZ---"ft s (o-S"~ ~fl~"iC ()utu-EXPENDITURE 

------------------- ---- --------- ·---
Complete ONLY if direct Candidate! Offic:eholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

>(ll.{{('( 
Payee name -( r-

~..:.:.:.:::__ ..... 

n'1 <:::::) :-1 4zA(~ -·-
Qp-,..s(l't_ 

('"} ...s::::·"' ... ~.':'-• 

-----· ----------~~---~~ q-
Amount ($) Payee address; City; State; Zip Code ... ,, 

~-< -(,..:) . :., 
?,006-= -- "~ '~--

U'J J-. -. ..,._m 
PURPOSE Category (See categories Irs ted at the top of th1s schedule) Description (If travel outside onexas, coinpiete Sch~e T 1 '•CJ 

OF {u-ssv L-"1: • ~~ 
'· .... : -~- ----· 

t"l<fl~s.r-
- .-._ 

EXPENDITURE - ,. 
; .. 

Complete Qlli,.X if direct Candidate ! Officeholder name Office sought ; ,.; Office o.eld --
expenditure to benefit C/OH ' ; . .; r'0 

; 

1--- --· -·------- ·- --------------------··----
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04119/2013 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accoun!ing/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages ~hi? F: 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense 
legal Services 
Food/Beverage Expense 
Polling Expense 

Salaries/Wages/Contract labor 
Solicitation/Fund raising Expense 
Travel In District 
Travel Out Of District 

Loan Repayrnent!Reirnbursernent 

Transportation Equipment & Retatt1cl E.xpense 
Contributions/Donations Made By 

CancliclateiOfficehold~lr/Political Committee 

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

The Instruction Guide explains how to complete this form. 

ACCOUNT# (Etnics Commission Filers) 

4 Date ~(ref {It{ 5 Payee name 

~i?-.dL- , ~lJST(l I~ S -·---·--·--··---·----------------·----------·· 
6 Amount($) 

,..-'{ 
'Z..O( 6\l .--

7 Payee address; City; State; Zip Code 

1-----------l---------------------.-------------·---·-----·---···-------········ Is PURPOSE (a) Category (See categories lrsted at the top of this schedule) (b) Description (If travel outside of Texas. complete Schedule T) 

EXPE~~-T_u __ R __ E __ . __ _._ __ A_:Q'-' ~L-;, < .,..If\. ~--~---'---('{A---··--~-<:::_·---·----·--------··-·--------·-····-·---·······-···-
9 Complete Q!;IJ.Y if direct 

expenditure to benefit C/OH 

--

Candidate I Officeholder name Office sought Office held 

Datf; rltb(( ~ Pa(=~ ~ ~'?< ~ 
J------1----'-----+-·-·-----...:._-'------·----------------·---···---·--·---------------··-··--·-···-····· 

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

1--E_x_p_PU_E_~_:_~_IT_Su_E_R_E ___ _.__C_a~-'-te_g_o_r_y a_~_~·_,_:. __ t•_:_o,_r~--' ~~ ~;:••'•~::"'~":"""~:, --~ 
Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

( 

.;/ Payee name 

1 ___ 5'__,_l~_(V_·\_-+ _ ____::{::...:~::...=..::_L:.~...:..::....!.J __ ~_?>~<_¢....=----------·------------------····-·· 
Date 

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

~~-:-u-E·-~-:-~-.T-su_E_R_=-.--.~~~~~~~~-~----_~:~g~:-~--<~~·-lc_:_t:_:_,-~-s-tis-te-~--~-~~-. ~-,,,~-,--c-he_d_u_t.-1 -. -r D.;~"oo ,,::"'" .~_wm:;·,~~=---
Complete Q!;IJ.Y if direct 
expenditure to benefit C/OH 

candidate I Officeholder name Office sought .. l:J 

-< 

Date#;( ( -z../c '\ Payee name ;;~' . :~Si 
t-------''+-....l,_.........>,_...........,t-- ~~~Go--..... ro'-'-"'~""'-~.,___-=K-=-J::'b-\_""-_______ .____________ ~: .~--=::s~.·.::_~-.4_·~·~ -

Amount ($) Payee address; City: State; Zip Code · · _ ._ 
... , ·- \...t:) '1 ;<·~·-

PURPOSE 
OF 

EXPENDITURE 
b i ~ J ,-, 

-~, T"dl 

~ l-.J 

C.{ateg,ory t See Gategones ilsted at the top of t~~s sch=:duh.~ J:=c:escnpt10n (If tr~~:~ ~~ts!de of lexas, ~~;~te Sch~t!!t:--;~ ~ . ~--~ 

,..r(l_~~ vxJl c>6_ ----· : ~-- ~~ 
1---C-'-orn-p-le-te_Q!;IJ..Y ___ if-d-ir_e_c_t .. --'---'1-C-''a'-n-'-d'--id"-a-te I Officeholder name Office sought ' Office held ---··-

expenditure to benefit C/OH 

!------·----------------------------·---·--------·------------··-----·--· 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics .stale.tx.us Revised 04/19/2013 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 

Accounting/Banking 

Consulting Expense 

Event Expense 
Fees 

1 Total pages ?-!?: 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense 
Legal Services 

Food/Beverage Expense 
Polling Expense 

Salaries/\/Vages/Contract Labor 

Solicitation/Fundraising Expenso 
Travel In District 

Travel Out Of District 

Loan Repayment!Reimbursemen t 

Transportation Equipment & Related Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committe1e 
Printing Expense Office Overhead/Rental Expense OTHE.R (enter a category not hsted above) 

The Instruction Guide explains how to complete this form. 

13 ACCOUNT# (EthiCS Commission Filers) 

5 Payee name 
4 Date'3(l"5 {t '{ 
6 Amount($) ~.ra~_-{:....~-=-----=----------·---·--------- ---··---·-------·····-

7 Payee address; City; State; Zip Code 

)~!i-
1---------+-------------------...-----·--------·-----·----------· ............. _ 

8 PURPOSE (a) Category (See categones listed at the 10p of thiS schedule) (b) Description (If travel outside of Texas. complete Schedule T) 
OF ( -

EXPENDITURE +-.i)v~t S ,J'\._ 1:;:.f2 ~'2C 
t--------- ·---- ---------·---· .. ,, __ , ___ ,, ________ ,, _____ , ____ .. ,, .. ___ ,, .......................... --....... . 

9 Complete Qlli.J:: if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

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

f----------·---+-----------·--·---------- ·----.. ··-·--------------------------------- ............... . 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. comn!ete Scr.eclu!e T) 

OF .-
EXPENDITURE rf-gp5 

J.-----------L-~C;::a::..:::n-;d:::ic;..la-;t-e-:/-:O:::f;;fi:-:c-::e-:h-::o-;-ld:::e:::. r:-:n:::a::-:r:::n:::e:--·-------'----;:::0-;;ff~ic~':e~---;:s~o:;-u~g~h:;:t __ ... _______ , ... ______ C_)-ff-ic_e_' _h_e_l_c_l -----·-........... _ 
Complete ONLY if direct 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) 
------------+-------------::-- _____________ ............... -----·--· .......... ____ ... _______ , __ _ 

Payee address; City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

Category (See categ(lr\eslisted at the top of this 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Ov...,· , ,....,........ (If travel cutslde of Texas, ccmp!E:te Schedule Tl 
;;'} 

Office sought ~f!ice h~-.fiT' 

:;:· ... ::-..; 

.. :-_; 

r< l 
i ;·: ~:: c-.:; __ f , 

1----P-U_R_P_O_S_E _____ -\-_C_a_tE-·>g_o_ry_(_S_e_e_ -ca-· te_g_o_n-es-· 1-,s-te--:-d ;·-tt-n-e -lo_p_o_f t·-h--m-s,-. .:1-,e-<1-ul-e )---.---D-e-s-cr-ip-t-ic-m···;;;~·,-.-v-el-o-ut-s-id-e -of;rexa~~-co~~lete Schet"Sr;:;-----~·-·-
OF 

EXPENDITURE 

!------------L...--C:::-,-a-n-d-:-id_a_t_e_/:-0::-::ff:-ic-e:-h-o:-ld-:. e-.. r-n_a_m_e-----·-----'----0-ff:-·ic_e_s_o_u_g:-h-t ----- ------0-f-h-.c-e- t;;id ____ _ 
Complete Qlli.J:: if direct 
expenditure to benefit CIOH 

1-----------·-----------.. --.-.... -------·---·-.. ·------------·--............ _ .. _ 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.s tate .tx .us Rev1sed 04/19/2013 



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

OUTSTANDING LOANS 
SCHEDULE L 

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

2 FILER NAME t <-..7)( A..-Jl) .;;rt._ V~~ 3 ACCOUNT# (Ethics Commiss:on Filers) 

LENDER 4 Na'A: of lender 
'(_,MAo-INFORMATION 

~A.....s~ 

5 Lender address; City; State; Zip Cotie 

766( ~ lfl~ Q(L~c TJ( ~~~ 
GUARANTOR 6 Name of guarantor 

INFORMATION 

c:r:::pplicable 1 Guarantor address; City; State; Zip Code 

- --·· -·· ---·-·--------··-··· --- -·-
LENDER Name of lender 

INFORMATION 

Lender address; City; State; Zip Code 

GUARANTOR 
Name of guarantor 

INFORMATION 

D not applicable Guarantor address; City; State; Zip Code 

··- ·---······--:----:::=::::.~= 

LENDER 
Name of lender 

INFORMATION 

Lender address; City; State: Zip Code 

GUARANTOR Name of guarantor 

INFORMATION 

D not applicable Guarantor address; City; State; Zip Code .J.) rn 
-< r- /'-..) 

rt1 '-~ - ....... t , .... ~ ""''''"""-
~ 

" 
Name of lender :-: u :.~ji LENDER 

~----' w ·::::] r·· INFORMATION ·-< ;:'J -,. ,. --· \.£' 
~._...,. ... __ . 
ro,_.,'!-Lender address; City; State; Zip Code ,, 

:::... rr; 
•··-· 

-.. ~ c::; ·~' .. -;~ 

-~ 
-- ... ..:.... 

·········-· 
f,,-~ 

GUARANTOR Name of guarantor : 
,. .. , c~ -' INFORMATION 

! N 
·,,_ 

' 
..... .,.J' 

i 

D not applicable Guarantor address; City; State; Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics .stale.tx.us Revtsed 04/19/2013 




