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

JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

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

...................................... -·-··--··- ............... 
·- --·-··-------

1 ACCOUNT# 2 Total pages filed: 

The JC/OH Instruction Guide explains how to complete this form. {Ethics Cornrni:ssion Filers) 

-~l ~ Lr£ 1--"l 

"<. 
.r,:;--) :::~ ___ .... 

3 CANDIDATE I MS/Mf1SiMR FIRST Ml pFFid§~~E ~LY -.:n 
OFFICEHOLDER t{l2- -A lc..~ ~!~~ .Sf'L +1. •"l 

Date Re~ .;:~ · ·, -· "!"" .. ;:-, ... 
NAME ... -

-- '" ;,,.~ -
NICKNAME LAST SUFFIX ,3 t:;:·: . ,.._, .. -. t 

~!. 
.. ... .. 

\Z~~ 
. - ~ 

--:-) \ 
, .... ' ) :;.· \ - -, .... - ., 

4 CANDIDATE I ADDRESS I 1'0 BOX; APT I SUITE#: CITY; STATE; ZIP CODE \ 

1-:1 ... 
OFFICEHOLDER " ~· -i -MAILING Date Hanct-?e!ivered ~~~--~ostmarkC(~a - ., 

ADDRESS I ::;,d 

0 Ghange of address 
Rec<,pt It • _J::unt 

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

-----~·-·-··-- ~--···---· 5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ·····-··---· 
OFFICEHOLDER Dflte Processed 

PHONE 
·-·-

6 CAMPAIGN MS/MRSiMR FIRST Ml D.:1te Imaged 

TREASURER t-1!2.. Tt>r-1... NAME 
NICKN1<ME LAST SUFFIX 

l-1_ A 

7 CAMPAIGN STREET ADDRESS (NO f'O BOX PLEASE): Af'T ; SUITE#: CITY: STArE: ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

-\\1'\.L-Tc.¥-<- C~,"(, 1Y ~ll..\ 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (
PHONE 

9 REPORT TYPE 
E.:::f'January 15 D 30th day before election D Runoff D 15th day af!er campaign 

treasurer appointment 
(officeholder only} 

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

10 PERIOD Month Day Year fv1onth Day Year 

COVERED / /-z(..'t 3 
THROUGH 

)l/'(o\3 + l 12. 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~r;mary D 
/6'"\ /?c\1..{ 

Rw1oFf D General D Spedal 

63 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

\AJ<.(tA:->,- (~v.IJ-r'{ (~2.< .1--\. < N i<; C... {~rv{Ci 

:{t3 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

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

14 C/OH NAME 

A.(6}(A.._rJ'">C(L \(\yv\ 
15 ACCOUNT# (Ethics Commission Filers) 

16 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

D additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

www.ethics.state.tx.us 

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLII'ICAL EXPENDITURES MADE BY POLITICAL COMMIHEES TO SUPPORT THE 

CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR 0Ff-ICE~LDER'$"HNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICe OF SU~XPENDIT~. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL COMMIHEE ADDRESS 

D SPECIFIC ::-"..., 
f---···--····-·-------------------·-··-------------·-----·'·---------~',>"·"---:----·---···''"'-·--·--·-,-· .. --l· ._) 

1. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN mEASURER ADDRESS 

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

(.) 

-,,.! 

~·, c., 

$ 

-----------------------------+--------
2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

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

4. TOTAL POLITICAL EXPENDITURES 

1--------------·--·---------.. ----· 
5. 

6. 

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

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 'I o c-ao l . 

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

true and correct and includes all information required to t.Je reported t.Jy me 

under Title 15, Election Code. 

lL _ .. _. ___ ,__ --------...... ____________ ...... - ...... -..... _ .. _ .. ,_ .. _, .. , __ , ___ .. , 
g ure of Candidate or Officeholder 

Revised 04119/2013 



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 A(J): 

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

_4 Date 5 Full name of contributor [}>ut-<>f-state PAC (10#· ..... .............................................. ) 7 Amountof 
contribution ($) 

I g:.::? ln-liiOd contr~tion 
I ~escr'~ion(if a~~cabl~ 

-

' -"~ 

I ~~:~ 
I 
I 

~0 
::1_) 

~-:~- ~ 

: .. :~ f f:: 
(If travel outside of Texas, c\,ii'flPJele Sr;;b,>l}lule T) · : ,· ' 

d, j 

. 
....; .. 

Bl1-l I) 6 Contributor address; Citv- St;,te: Zip Code 

I 315-"lf.v ,"Vk/..t'Ta.A t l 
t_ c-z-r.:sv.c~.,-rr 'f'X '=f -s-061-

10 Contributor's job title 
f"t i't tJ A t1 criyz__ ( ' 

_ ....... 
/S t:f>cA;E '>S - ~~· ~ •. 

Contributor's principal occupation 9 

(,.) 

Law firm of t-'Ontributor's spouse (if any) , 

)kL-6$ 
r---------~-~--~----~------------------------------+------~--~-------------------------~----~~--~-"'~ 
11 Contributor's employer/law firm - 12 ~- .. ~ 

i 
1:1 

L~l _,' c;; Ft 1'1. ;rrJ 5 
13 If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor 

{2_0'(c...Z: ( Wu 1..- T <.. 
[)Jut-of-state PAC (10# .................................................................... ..1 Amount of l In-kind contribution 

contribution ($) I description(ifapplicable) 

Contributor address; City; State; Zip Code 

BD\ (u-a,...,~~-' OP<"'- C-r 

(\a.\.,to>{.."f'u~, j')( -:j-~0\"Z 
Contributor's principal occupation 

a;r..-n'll~\) 
Contributor's employer/law firm 

,JI P-

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

Contributor's job title 

{2.,...,-,a..rD 

.... I s-uo-
1 

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

Law firm of contributor's spouse (if any) 

~/A 

t=====;===============::;::====--:;:::·-=---.-::-·:;::-_·---=--:-·-·-.. -.------.. 
Amount of I In-kind contribution Date Full name of contributor [}>ut-of-state PAC (10# ............. - ................................................... .l 

6124[13 ~~t~L~iW~_"' s,.. z'oCodo 

'6000! (20~1"\A.~ee- CO<AA} 

KllG-ftJvv\ ~ lX 1 (p 1 3'1 
Com~al occupation 

ContriN\~mployer/law firm 

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

contribution ($) I description(if applicable) 

[0~ I 
I 
I 

(If travel oulside of Texas, complete Schedule T) 

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

www.ethlcs.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 A(J): 

~ 
2 FILER NAME 

A t-Cf.A~C(L ~\ M 

3 ACCOUNT# (Ethics Commission Filers) 

Date 5 Full name of contributor O>ut-of-state PAC(ID#: ________ ) 7 Amountof 
contribution ($) 

Ia 
I Ar-rr~ot-SI.( L£ 
I 
I 
I 

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

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

CM.A.~:::. f:::-r:>,_..s~o;.(L:j) A~~(USvJ$ 
Contributor address; City; State; Zip Code 

61-os t.J AT.0l-•"-u .. c.. 12fL. 

r ._d , -v<. "'6 ' -s 2 

Cont,tifptor's prit;_cipal occupation 

\"~ i.\..C-(..........._ 

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

contribution ($) I description(if applicable) 

, I 

I 
L.{=fl~ I 

(If travel outside of Texas, complete Schedule T) 

Contri~~tor's job title 

P~s~<-.co-- . 
Law firm of 'Contributor's spouse (if any) 

Date Full name of contributor O>ut-of-state PAC (ID#: _________ ) 

~- .K~Il:'~. A_N_1>~S 
Amount of I In-kind contribution 

Contributor address; City; State; Zip Code 

~LfoL-\ i....A.NsT)~'Wt-1~ ~\)e 
'f<N~A wHI-:=r~ . -rx 1-b \ 35"' 

Contribu~r's principal o=upation 

f\'"1 -r(.,"f'U\J t>'1{ 

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

contribution ($) I description(if applicable) 

lontributor's job title 

f-l<-rr<J-{U<JfiJY 

I 

s-o~ 1 

I 
(If travel outside of Texas, complete Schedule 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.ethics.state.tx.us Rev1sed 04/19/2013 
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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 A(J): 

2 FILER NAME • j 

A- L<n. AtJl)rdl- l!._...M. 

3 ACCOUNT# (Ethics Commission Filers) 

4 

9 

Date 5 Full name of contributor [put-of-state PAC(ID#: ________ ) 7 Amount of I 8 In-kind contribution 
description(if applicable) 

6 Contributor address; City; State; 

IOOD ~~-~rJT" Da.. 
~lfi)P61L"') IT)( -::MO-z. "l-

Contributor's principal occupation 

I e"C:::I.\tJ<.C."'L <A.Illl,.n;:r-

Zip Code 

contribution ($) I 

1 0 CoP{ributor's job title 

I' (U, s l "l)Gl-''( 

v I 
looo- 1 ~ ~ /. 

I 
f':' ~ ·P 

-1) ~ I A! . :.p .-(\ 
(If travel outsidii'-of Tex~ complet~hedul~) .....-::: 

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

T ec~ <" (){l(r(l...,-- J0 ~ 14» 
13 If contributor is a child, law firm of parent(s) (if any) 

Date Full name of contributor [put-of-state PAC (ID#:. ________ ) 

to( \:f j,> 
L~ ~ t..\ r; \S u (U\o'(""r 

Contributor address; City; State; Zip Code 

""Soos f- !S~....,p 

Amountof T 
contribution ($) I 

c.- I 
-z__o- I 

I 

ln\kind co~ution 
desc\ion(if ~licable) 

\ 

?....> ,-r)G 16\1\. (If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 

A. .,--·n--'{1..-tJ .rt1 
Contributor's employer/law firm A 

~ La~ t...l cIS I) f2..M'<,; &' 1\--.--,-Gl'(4.> "" 

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

Contri~utor's job title 

~oa..,...,;i 

Law firm of contributor's spouse (if any) 

Date -z:;t;tn/l, ;ut-of-statePAC(ID# __ . ________ _) 
Amountof I 

contribution ($) I 

t {) o c:rer-=- I Contributor address; L City; Stat:L Zip Code -r 
t'{S9rC 5fr,1 r-· L.J/V'>A-1.(.-, --r/t ~'f<'~.; ' I 

I 

In-kind contribution 
description(if applicable) 

(If travel outside of Texas, complete Schedule T) 

C~rincipal occupation 

Contri,~tor's employer{law firm 

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

Contributor's job~ f 
'/)..,.J:er 

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.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 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

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

~ 
3 ACCOUNT# (Ethics Commission Filers) 2 FILER NAME . . j 

-A ~ i?)(.A."' ~ ;;-(t... \£-_ ' ~ 
4 5 Full name of contributor [Jout-<>f-statePAC(ID#: .. Date ' .. ······························································' 

'/;; Ylf-2 "( t-.h, I; ., 1-l A..~ 

6 Contributor address; City; State: Zip Code 

l00il-~ 'f~ ~)"((, 

7 Amountof 
contribution ($) 

Is 
I 
I 
I 
I 

In-kind contribution 
description( if applicable) 

l.V~r, T)< -::f5lt-t3 
(If travel outside of Texas. wrnplete Schedule T) 

r-g·---C-o--n-tr-ib_u_t_o-r's_pLrin-c--i:-p-al:-o-c-.c-u_p_a_tic-m----------------.-1-0_C_c_m_tr-ib_u_t_o_r's-jo:-b-'t:-il:-le--''-------~---p--···;;;;-----

f------fA (LI"\.6'(1._ -·--·-·-·--------------------------~~-~:.__<!--_________________ ; __ ~ ................. g ___________ :;.;:__ -------~v-----
11 Contributor's employer/law firm 12 Law firrn of contributor's spouse (if anyj .....; <../• '--

( fl-<" Cl-! :t:l"' 
t--:-::------I-J--:-:-:----:-:----------------'---------·-------------------;1:-o.:'~._,~ ... :~.-7" __ ~--------·-·;:-,..,•-=£.,. 
13 If contributor is a child, law firm of parent(s) (if any) :"'· r- .;;::- ~.:.:\ r 

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

P. ~'-\..c ,.._.._,rL 'Sc..-1. ..._,._:: <Q.s-(t. W ;-,,'-.-'\. 
Contributor address; City; State; Zip Code 

')-r£ \OS"'"" 

. ....... ............. ) A~ountof I 
contribution ($) I , 

\ 
zSD ~: : \ 

I ' 

"T~: r .! 
-. -- 0 --.;-r-p 

ln-ltlAU:c:ontr~tion .... 
descr~Qp(if applicable"!' :. 

;r: ~- Cf? --

I{()() v- l,.J•""""I-\"--;z..'"<'-.~:> 

1=._...), \1("'1"6lO-z.. 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contnbutor's job title 

1----_;_A_____c,._-_. <JYt._,...__:_C"t-'-----------------+----'-~-----'--------------------1 
Contnbutor's employer/law firm Law firm ot contributor's spouse (if any) 

f. t'l,G-':~>-.u_ Sc"""""'"' <ll.NL LkW ~'fL.-... 
If contributor is a child, law firm of parent(s) (if any) 

~======~-=---=========--=· -=--=--·-=-==================T====--==--~--.-~------_-... ---_··--==------_ ...... _ .... _ .... 4 ..... 
Arnountof I 

contribution ($) I 
<- ,_, 

-

sc. ':.c- 1 Contributor address; City; State: _ 

[}out-of-state I"AC (IDII: ............................................................... ....... ! Date Full name of contributor 

(o' r..AAIA 
(tO GJ,....,-.,'><k""~ lt2AI..L I 

In-kind contribution 
description( if applicable) 

-il o-v•, T<:,...,J • \l< o::f ::fu -::f <l. (If travel outside I of Texas, complete Schedule T) 
!---------'------·--------------------.....,---------'-----'-- ..................... ___ _ 

Contributor's principal occupation 

/3---r-,<.JYl. i'o.).:"""( 
Contributor's employer/law firm 

L'-'t 1 {\,s <>• ·A---re> 
If contributor is a child. law firm of parent(s) (if any) 

Contributor's job title 

/.... -.-r vl'l fo.J ~- '-( 

Law firm 9f contributor's spouse (if any) 

..J./A. 

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

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 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

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

s-
2 FILER NAME 

A<-.!'(.~&... t-l'D t;"'{l... i 1M 

4 Date 5 Full name of contributor [):>llt·of·state PAC (ID#: __ _ 

9 

A~~-~..;.._,"" 

6 Contributor address; City; State; 

1-joo£:, f{~(l..Qu,;;,,.; S• -

I) A..v..A s , ~}(.. -;{ ~ ·n s-
Contribu)Sir's principal occupation 

Vs"<.c\..1., f.>..'""i:\l..• '>T 
11 Contributor's employer/law firm 

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

Zip Code 

3 ACCOUNT# (Ethics Commission Filers) 

7 Amount of I 8 In-kind contribution \ 
....................................................... ! 

contribution ($) I description(if applicable) 

I 
~ rn 

I~ ~ 
I 

1 

~u' '- ~'g 
(If travel outside of }exas. c&:Pcitllle S~ule T1:;,... f1 

10 Contrit~tor's job tille U"l_,;-~ _ :::: ::: 
VS'(o~ • -"' a.•sT ·. L,'_ · ..,_ -·~ ~"' 

·' ' -o ':J 12 Law firm of contributor's spouse (if any) 

'·"' •.. -.. :r,:: ---
;~ >~ ':'? .. :~, 
?;::, - ·--: 

Date Full name of contributor [J:>ut-of-state PAC (ID# _____________________ ............................... .! Amount of 
contribution ($) 

l"tln*i~~ntribu~~~ mm 

~Sr~A...l ~'- 1\rJ co 
Contributor address; City; State: Zip Code 

'jf(yo 0 {?N( >-\AI'l'T<co ISl' f:)Q, 

J\(U_< .Sf-.TL,-('l , 'i)(_ ~Ui.~ 

Contributor's principal occupation 

1----- jtJTOTl-1'1.:: I s·'t <, ~~ $ l:Af r:, r ~ < ·~-y<.._ 
Contnbutor's employer/law firm 

~IS"') .zrz_ FLC-.C:"\!"c~LC$ 

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

Contributor's job title 

I 1escription(if applicable) 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

·----------------------1 
Law firm of contributor's spouse (if any) 

Date Full name of contributor [):>ut-of-slate PAC (IDII: ........................................................ ...... ..! Arnountof I In-kind contribution 
description(if applicable) 

Contributor address; City; State: Zip Code 

/12.6 /i""''14J'c.<--e:f>rL 
-~~ -:ftia -z z_ 

Contributor's principal occupation 

Contributor's employer/law firm 

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

contribution ($) I 

~I 
4_6 I 

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

--------
Contributor's job title 

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.ethtcs.stale.tx.us 
Revised 04/19/2013 



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

PLEDGED CONTRIBUTIONS (JUDICIAL) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

~ L .$)( A.>-1 <") sYL 

4 TOTAL OF UNITEMIZED PLEDGES: 

5 Date 6 Full name of pledgor 0 out-of-slate PAG (ID#: ................................................................. ...... ..! 

7 Pledgoraddress; City; State; Zip Code 

1 0 Pledgor's principal occupation 11 Pledgor's job title 

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

SCHEDULE 8 (J) 

1 Total pages Schedule B(J): 

I 
3 ACCOUNT# (Ethics Commission Filers) 

8 Amountof 
pledge($) 

19 
I 
I 

ln-killddE);cription 
(if applicable) 

j, rn r....:> 
..,.<: r- = -.~ 
.1· r1'1 ~;>-

(If travel outsidd of Texagprnpleti{JWhedui![.::h 

12 Pledgor's employer/law finn 13 Law firm of pledgor's spouse (if any) 

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

Date Full name of pledgor 0 out-ofpstate PAC (10#: ____ ...... _ .. ___________________ ... ____________ ; 

Pledgor address; City; State; Zip Code 

Pledgor's principal occupation Pledgor's job title 

Amount of 
pledge($) 

I\ 
I\ 
I ! 

I 
I 

lr):.klnd des~tion 
ggapplic~<h) 

(If travel outside of Texas, complete Schedule T) 

r---~~~--~--~~----------------------------~--~~--~~~~----~--~--------------·----~ Pledgor's employer/law firm Law firm of pledgor's spouse (if any) 

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

Date Full name of pledgor 0 out-of-state PAC (10# ............ - ................................................ J 

Pledgor address; City; State; Zip Code 

Amount of 
pledge($) 

I 
I 
I 
I 
I 

In-kind description 
(if applicable) 

(If travel outside of Texas, complete Schedule T) 
Pledgor's principal occupation Pledgor's job title 

Pledgor's employer/law firm Law firm of pledgor's spouse (if any) 

If pledgor is a child, law firm of parent(s) (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.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) 

LOANS (JUDICIAL) SCHEDULE E (J) 

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

2 
2 FILER NAME 

-Al~A-~<?dL \{',1~ 
3 ACCOUNT# (Ethics Commission Filers) 

4 (11 ~ TOTAL OF UNITEMIZED LOANS: c> q c> q c> q ' $ r-
-: rn ............ 

" 
_,_ 

-1 c ~"'""' 
5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 L~mo~$) -~~- -n 

t·z.h~ -A <.q.:·l\.'-l ":)JTl. kl'"'\. 
-t:-"'~·~."" ~ 

\C. k> ~.,)cq:.'-: 
-.'rr 

6 Is lender 8 Lender address; City; State: Zip Code 10 lnt9;rtils~rate -o ·~ 
a financial 

S'v,"t.l"l\ 'T V.c-.v \A'L 
~~ ·-·· :;r: , ...... 

Institution? 1.60\ u;_· ·~ .... 

(9 16o-z< 1:1 Mat.irtty' date "': • 
---::T 

~t'\n"<.''/2. 'b ( 17( 
/ 

y ~::\ - -
\ g c.fi 
\ 

12 Lender's Principal Occupation 13 L}ter·s Job Title \ 

A T 'T ... '(2...~ t ''-'-( ('"(L'i2- N o:V(. \ 

14 Lender's Employer/Law Firm~~ 

Lt\w 
15 Law Firm of lender's spouse (if any) 

(, ~ ~ A..v~(L,-,.J > ,.,..._-'(t_,...,-._''1'{ th 
16 If lender is child, law firm of parent(s) (if any) 

17 Description of Collateral 18 Check if personal funds were deposited into political account 

~one rzr· 
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($) 

INFORMATION 

21 Guarantor address; City; State; Zip Code 

0 not applicable 

23 Guarantor's Principal Occupation 24 Guarantor's Job Title 

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any) 

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

ATTACH ADDITIONAl COPIES OF THIS SCHEDUlE AS NEEDED 
If lender 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) 

LOANS (JUDICIAL) SCHEDULE E (J) 

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

~ L S?< A.r»"<> ~ \C,~ 
4 

TOTAL OF UNITEMIZED LOANS: c> c> ¢ 9 c> 9 $ 

--- --- ---~·-------·------ -···· ~-·L;;~/\;;:;~;:;~)--:;; 5 Date of loan 7 Name of lender 0 out-of-state PAC (1011: ___________ ) 

,2.-{-z...:t' lr3 j\c.~..:>"7/~'rL \(.~ 
. 'lrn. ..;;:~ _.. _,.,) .. §ja -" , :.(XL- :;::l 

~ -·, .,.. ·•·;>-
' ~ ~ <'c 

6 Is lender 8 Lender address; City; State; Zip Code 1o Inter Hate : :- f-
a financial 

Vtt:NVfl. 
' v .,.._ --- --=-'\\ < "·ptt'Yl ,.,. ";'"'c - -. 

7(:1;\ 
.;,.. 

~') 
Institution? "' ~ .. 

-~-... .... ______ _;:::;;;;,. __ :.:.:.:., __ ,_ 
-~-----"'; 

6? 1-i' Maturi!Y:~te 
y -~T}r6Yl...() ( T,k 7'6o 7 ( ..;:::: ~~: :l' 

~~·.:: '-?. -· . 
12 LendKs Principal Occupation 13 Lender's Job Title I -~ -- - ~-. 

.. -r-r '"YLNe-1.-f A-r-r.:YL;...;t •l 
t'~'l 

(.)\ 

\ 
._...;c 

?:J 
14 Le~;·s Emplo~Law Firm 15 Law Firm of lender's spouse (if any) I 

' I•"- , N7>fJ..cJAJ':; .A--rc..·flrJ Ei(Acr Lt\:vW' ' 
16 If lender is child, law firm of parent(s) (if any) 

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

~~ne ~-

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed($) 
INFORMATION 

21 Guarantor address; City; Stale; Zip Code 

D not applicable 

-· -. -·-
23 Guarantor's Principal Occupation 24 Guarantor's Job Title 

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any) 

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

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

www.eth1cs.state.tx.us Revised 0411912013 



Texas Ethics Commission PO. Box 12070 Austin Texas 78711-2070 (512) 463-58QO (TOO 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 Salaries/Wages/Contract Labor Loan Repayment/Reimbursemenl 
legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Conlributions/Donations Made By 
Polling Expense Travel Out Of District Candidale/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 

-::r 
2 FILER NAME i / 

A(.$)<: A...s·~-frl'2- ~ \ """'-

ACCOUNT# (Ethics Commission Filf3rs) 

4 Date 5 Payee name /"'. _ ·e .c-~ "-~ .-v 

'b{-z.K-( ~ 3 ~~ ~r- ..... ~ 
!-----'-----"--'::;.._-+-- -------------------·----.. ----

6 Amount ($) 7 Payee address; City; State; Zip Code :l:l f!1 -I 

)'{~ ~\). fjj)G 3~20 ~-: ~ :: 
l--------+--~t&:Kill11R- -· V~\A J .. UtJ--? 3--V) .5_1_<2_____________ ~~---·· ~~== 1 

8 PURPOSE (a) Category (See categories~~~ top of this schedule) (b) Description (If travel outside of Tex.as. comp"''~ehedul;:!l • ·: :;- _ 

EXPE~~TURE IS,A..."llt-l N~ rese :-::~.~· ..:- ---l.; ( 

~-------------------L----~C-a_n_d-id_a_t_e_/_O_ffi_t_c_e_h_o_ld_e_r_n_a_m_e ______________ J-___ O_f_ficesought ~~'heldJ?.---~: 
9 Complete .QNLX if direct ...... , -> 

expenditure to benefit C/OH 

Date . . 

lo{ ?.'7/t3 (Ji 
Payee name 

C-cPt -\tQ 
Amount($) Payee address; City; State; Zip Code 

)l-( ( '2_.£ I'-\ l $""0 '\(2..r N ,I'"( l',L\f't> 1%- "'f:::)\.1 

'F,__rfl.:r w r (l..:TI-\ \ "'fl( 'f-6 \ s-_s-
r----------+-------------------------,-----------------------------

PURPOSE 
OF 

EXPENDITURE 

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

~,'2-,,_.'"',~t\ ~l-(Ji5ll~C ~')'J$ 
~----------~-------------------~------------------·----------·-------

Complete ~ if direct 
expenditure to benefit C/OH 

Datt~ I 't./-z ~ ( ( 3 
Amount ($) 

1J~ 
PURPOSE 

OF 
EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

Payee name 

FA C<.'f"'OOO ):!:.. .. ( "'!" ________________________________________________ _ 
Payee address; City; State; Zip Code 

t (so'- w''-'-'-~ (l.."V. 
r'\6t-J l.u (JA:IL~ 1 e._j\._ &( i...tC>'l-'5"" 

- ~---------------·---------------------·-·-
Category (See categoneslisted at the top of this schedule) Description (If travel outs•de ofTexas. complete Schedule f) 

A T";.Jaz.x~.<;,,r-J~r... f?:'f..f'loN~.1" Ci"fLtN(f" t"XP~"''-'C' 
--------1 

Candidate I Officeholder name Office sought Office held 

t====================r==============================================================-====================:-= .. =-------
Date Payee name 

12 {16{t3 fA< co"f.,e•c,~ .. c .s-.M.. 

r-~---~~------~-----------------------------------------------------------------------·------Amount ($) Payee address; City; State; Zip Code 

-Lb I&C\ tr-J,u...:.W iL\> 
)\ "1---

PURPOSE 
OF 

EXPENDITURE 

Complete .QNLX if direct 
expenditure to benefit C/OH 

l"'\ OJt~ (JAn..~ c CA C(t{oc.r-
Category (See categories listed at !he top of tr1is schedule) 

f.;. od bll.---\ ~c., ( ,.J h. e.,. 1? a ~v' s ~ 
Candidate I Officeholder name 

Description (If travel outside ofTexas, complete Schedult' T) 

Office sought Office held 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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 EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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

Salaries/Wages/Contract Labor 
Solicitation/Fundraising Expense 
Travel In District 

Loan Repayment/Reimbursement 

Transportation Equipment & Related Expense 
Contributions/Donations Made By 

Polling Expense Travel Out Of District CandiclateiOfficeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not l1sted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 

'1-
13 ACCOUNT# (Ethics Commission Filers) 

4 Date 

f----. 
-~ . ~!I Zb I! 

6 Amount($) 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete Ql:iJ..':( if direct 
expenditure to benefit C/OH 

Date { Payee name 

lS /~c l3, ~efJ.:N lit Sc·tJ 
1--------------------~----/~·~------------------------------------------·----------------------------------------

Amount($) 

·'l__(.'C~ 

Payee address; City; State; Zip Code 

'l-4:t ~ v,._l(~ :r'-r"<)<. 

!L~ l.-- ,_\._ ....... IY. '::f 5i:)f,cj 
1-----------+-----------_:__----,------··------------·--

PURPOSE 
OF 

EXPENDITURE 

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

(., rz..,~P \.~, c \.,~" <" L/..._;v 
1------------.l..---------------------'---------------------------···--·---

Complete ~ if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought 

Payee name .. 

Office held 

(o)_,__.,;.'1_i/,Ld:; LtVNS G..-Jf;, 
1------,------t-~""'--'=:::::......-=---=-=--"---=~--::'---=-::---"'---------------·--------·-·----·· 

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

PO. c::ox 1'~'2 
COt \tv\v,\ k:TX ·1toc64---

PURPOSE 
OF 

EXPENDITURE 

category4see categories listed at th~ top of ·;;~-~~~--....--0-~-s-;jp&;~-(if~~~~~~~~;d-e_o_fl-.e-xa_s_, c--o-rn·-~;;t;Sc-he-d-ule_T_) ---·-·-····--

('1,) ,-,z . .-t," "f' ' crrJ·l- -< ft,. '> '-,., _, --~ ._- ,._i < ~" -, • ,. --~-., , .- ' - \, 1"1~</ '-"' L \\,,,.,,h)~···&-\.~'~ 1---------'-------------·----=:___.J..._ ______ --'-'"'-----------··-··---· 
Complete ~ if direct 
expenditure to benefit C/OH 

Canliidate I Officeholder name Office sought 

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

? U. f?.s\JX 14(flt:5 
t c (:; -I\ v 11· t\.ct~Y\ lX 1 lt1 oc\4-

Office held 

PURPOSE Category (W categories listed at ttle top of this schedule) Description (If travel outside of ·lexas, complete Schedule T 1 

t----E_X_P_E_~_D_~_T_U_R_E ____ L....., __ f:::-\~_<)-:-v:-:' _· -:-(L_· _--:-~('::-t:::-5-·,_,_£-:r ·_-~ __ c_···'_'k_t_)_l_l_'._ _;;.,._" __ _j__!_l_~t..::C_:_· ~--v(_~-~c..''fL '() uu < ·1·cf?-'( 

Complete Ql:iJ..':( if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought 
-·-

Office held 

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

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 EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounling/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

':1-· 
4 Date 

ti I;~. it 3> 
6 Amount {$) 

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

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

Loan Repayment/Reimbursement 

Transportation Equipment & Related Expense 
Contributions/Donations Made By 

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. 

13 ACCOUNT# (Ethics Commission Filers) 

7 Payee address; City; State; Zip Code 

C(:fl ~- ·gfl--t-!<: 1<:.. 151'W I< n re 
·vfi;;:~L"'> TK :rs ·z -zo 

1----------1------------·---....... --·-·----- ___ , _____ ,,. _______________________ .., ___ ..... _ 
8 PURPOSE 

OF 
EXPENDITURE 

(a) Category (See categories listed alth& lop ofttlis schedule) (b) Oe~cription (lftrav~l~utside ofTexas. complete Schedule T) 

(,<--~ --(L., f...:.•·~·to,.,J "?-; 'f ftt/J "':) t I) ,c,._·T t: ( r( (I 'S" •'U{ ) Jfttrl M. () tr-1 ,>.:-!I 0/V 
r------------------L--~~~~~------~~-~~~~~~~~~~--~--~~-L~----~-~~----------------

Candidate I Officeholder name Office sought :P f"i'..ffice ~ 9 Complete Ql)ll..t if direct 
expenditure to benefit C/OH < }; .. =: -:! 

j n .r:.., , ... _:. 

Date 

1 
Payee name . , c::) ::-'... J:P -~ 

lt_•(q ,~~ IN:!..(ljq..rj (,.,..-r~ j\.;,. jq.J t~Tl-«:f\.;..J (~tA.J-V?,srL or rc~J-VU'L~~irr' ::. r;.~ 
__ A_m_o_uc:cn-~.t --'('-$-) '-'-""----+-P-a"-y'-e-e--'--a-d-d-re_s __ s.::.; _ _:___::_..=;C_i_,_ty...:;.:...;;.S..:tc...a...cte-;_ZLi-"p'-'C:::o..:d.ce_:..::'-'-"'_:__:_----':.:..:..:c.:.--=-.:___c_ ___ _.:::_::,-:._::_~~- J:~~"F 

1 

._;;;- ? 30V Oct~ Lt-Vv~ -o ; ·· ch 
tee 8\Yt\}\J.. Pvtl-t(<C

1 
qx_ '1~1 ·· ::::.: -

1-----------+----------· --·----.. --------------, ... --. ::'·"-: ... ___ .f-,:.j __ ::::;-. 
Category (See categories listed at the top of this schedule) Description (If travel outside ofTexfs. comD16l~"l Schedul<;!).. -< PURPOSE 

OF 
EXPENDITURE 

Complete Q.t:!!.Y if direct 
expenditure to benefit C/OH 

Dale 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

1'2 ll ' ( 5 
Amount($) 

Vo-N..<1roy<Jltt (~'V,-v"'--rli 1\.t-JM'L-:-;. N'-~H-r \ :g u; 
Candidate I Officeholder name -"-----'----.LO._f_,_fi:..c:::.El-'-s--'o-ught I Oftice--he_l_d _____ ... __ 

--

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

Candidate I Officeholder name Office sought 

.... _ 
Payee name A 

\(<s-fl [(ir:,j )\ '7 .t;cc < l<':l .. i o-..J < ~·"f -· [r..J 
-----·----------------.. -·-

Payee address; City; State; Zip Code 

(~ )-'lOt ~'It~ ecLV\. Stt'. I I\~ 
t---i_b_o _o_-_·_~A:_:-D:__:Y::_::.\-_· v~YVV\ '!)(. ·'1t.o 1_01_--'-----.-----·--------·-------------1 

PURPOSE Category (See categories listed at Hw top of th,. schedule) 

OF 
EXPENDITURE 

Complete Ql)ll..t if direct 
expenditure to benefit CIOH 

Candidate I Officeholder name 

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

.... _____________ .. __ 
Office sought Office held 

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

www.eth1cs.state.tx.us Revised 04119/2013 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

Polling Expense Travel Out Of District CandidaleiOfficeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

le F: 2 FILER NAME i/ 
~\ t .. <)<. p,,.,..o,:") c(Z-. f:..__, .v·-

13 ACCOUNT# (Ethics Commission Filers) 

4 Date . 

tJ/zo/-z..._,~_') 

6 Am;~~$~ JtO(;e~rd~tiz; S~a;e; Zip code 

1-------~ft_:_H_,_' ·_Vlb_;;_Y;;_;_+f1_--n_..:___'1_lP_II_I-_Cf_0_··)?i_g --.----------':o _$ -~----+----
Description (If travel outside ~xas. !55lnplete SC!!!!llule T) ;;;-,. 8 PURPOSE 

OF 
EXPENDITURE 

(a) Category (See categories lis tea allhe top of this schedule) 

()-('r',c,::· <vL.rtAl . .:_·J'v( {l..:..""'->7<'\L. Lk(Jcn·-'')" 

(b) 

r.u. ~S<>x ~ -~~ ;u 
- (;:0 '-- -:-:() c -·1 :P" .~ 

1-9-C_o_rn-pl-e-te_Qlli.Y ___ if-d-ir_e_c_t _._ ___ C_a_n_d-id_a_t_e_/_O_ff_i_ce_h_o_l_d_e_r_n_a_m_e _______ -'---0-ff-ic-e-so_u_g_h_t _________ ~~ reffice"5i_ld ;-~ --:q ... 
expenditure to benefit C/OH ',. J;:" · ·-·• ";:-,: . - ,...;"\ 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QW if direct 
expenditure to benefit CIOH 

Date 

8 /-z ·3 /-z, .. 3, 
Amount ($) 

Payee address; City; State; Zip Code 

'2405 ClVlUleJ Dn v~ 
fDA \WiMf\ 'lX ·1lil t8 
Category (See categories listed at the top of this schedule) 

Candidate I Officeholder name 

Payee name 

('l.'f''i. +~ CQ 
Payee address; • City; State; Zip Code 

' ~.-- -o l ",._} ... ~~ -- -···-
(.i: 

_... . .. •· .. 
-1 ..... t.'l .. 

; :. - . . 
' - .- •. 

\ 
C> 
;o < .. n 

' 
Description (If travel outside of Texas. complete Schedule T) 

Office sought Office held 

\ti'CO ~hn:111. f31Vd- :rl-150 
P\;y-t \j)O(\ih IX '1W ( 5b 

f---------j--1-I..LL-'-_.:._:___::_::__:_:___;_L__-'-..>"-'.-=....:::::_:_ __ -,-----------··-------·-------·· 
PURPOSE Category (See categones listed at the top of this schedule} ,,..,. Description (If travel outs;de of Texas, complete Schedule T} 

EXPE~~TURE P,-<., 1'-'"'f I ;0(.-,_ tx.Pc-N. / I )I)"',!,.( c,-;.,yu.-s 
r-·-------------------L----~------------~~·~----~·/~!~'----------~----------------------------------------------·-

Candidale I Officeholder name Complete QW if direct 
expenditure to benefit CIOH 

Date f 
~(ztt, t3 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli.Y if direct 
expenditure to benefit CIOH 

Pa~ename 

jc&L£({ <-ef<- (v.- JoJ S v:.;.,..,_) 
Payee address; City; State; Zip Code 

f o. ~X- '2fr z2A--
f61-\- VJ0(--\11 ()\ I lf f (f, 2.. 

Category (See categories listed at the top of th1s schedule} 

Candidate I Officeholder name 

Office sought Office held 

Description (If travel outside ofTexas. complete Schedule T 1 

lfl-i~L~ A·< t:_,r.! <;U,w 

Office sought Office held 

r-----------------------------------------------------------------·---------------1 
ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth1cs.state. tx. us Revised 04119/2013 



rl'::..;e:.:.x:.:.a:.:.s..:E;:.:.t::..;h;.:ic..:s..:C;:.:o:.;.m.:..::.;.m,;,;.is;:.:s:.:.io;:.:n,.;_ ___ P..: • ..:O..:.:.:.B..:o;.;.x_1..:2::..;0_7_0 ___ ~ustin, Texas 78 711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense 
Accounting/Banking 
Consultin§ Expense 
Event Expense 
Fees 

Gift/Awards/Memorials Expense 
Legal 8ervices 
l'ood.'Beverage Expense 
Polling Expense 
Printing Expense 

Salaries/VVages/Cuntract Labor 
SolicitationtFundraising Exp<:>nso 
Travel I~ Di~trict 

Travel Our Of Dist··;~t 
Office Overhead/f~·Jnlal Expe0:se 

Loan RepayrnentiReirnbursement 

Transportation EquiJJrnonl & f{c,tal<>d Expense 
CuntributiunsiDonations Made By 

Candidate/OificeholderiPol!tical CorY,mittr,fl 

OTHER (enter a category not !:sted above) 

The Instruction Guide explains how tc complete this form. 

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

--Date-~ { -t .;{ l) _ .. _iT-~:t~:~hv~-<~:;----··· -· -- ---·-- ----·-·--····· 
An1ount {$) P~~·ee address; . Citv; :.:)tare: Zip Co( p ··---- ·--···--------------------······-··--·------------------------- --· ______ .. _______________ _ 

eN T?v. ~ 34-2Z4-

--.l;;~9 .. =-~1- fR~i~r~~~~~~-;:~;-,~Jrl:~;,t 
OF 

EXPENDITURE e \J CN'f {J'f. ~ctJ£}V 
~--------------L---- ------------- - -- -- ·-· ----- --

;:Jfi:::l•:;rl,_lli~_;n (!f trd·~c::t nl!tsiQt· of Tc.~ils cmnple:E. Sch~:~;l,h.' ·i· l 

---~-2_f'? .. _t:f~-~~£~~----··· ---·------
C•Jmp!ete QbLL..Y. if direct Candi<jate I Of~!Gehc11der '1<:-:rne 
expenditure to benefit C/OH 

ATTACH A:JDIT!ONAL COPIES OF THIB SCHEOLH.E AS NEEDED 

www.ethics.state.t.x us Revised O<IIHJ!20i3 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounling/Banking 
Consulting Expense 
Event Expense 
Fees 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 13 ACCOUNT# (Ethics Commission Filers) 

"'* 4 Date 5 Payee name 

j'Z-151t3 ~··1'-J/....> ~-f".-:· ,L k'N(':,(·~-
7 Payee address; City; State; Zip Code 

ti ~. ~~'"""-' / ._,~ {\ lf\uJ . . ,., :;:: :-i 
"2 ·--::!._ -- i\1 i Y\L.• (} • .:-- •• ., 

6 Amount($) 

,yTJ -1 -J 
1----------+-----------------·-·----.----·----------o,----- c>u·, ··-·-·~~·····-··· 

(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside o(Texas. co~lft~ Sch~ T) :;:: __ 8 PURPOSE 
OF 

EXPENDITURE 

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

Date 

<f• • _._ '".· q 
('~!I'J.IZ.A.c ·,· LA /3o{L. {1\M-(Ib?lf'-' Ul.J..-:/L (L.;~·~~~i,: :;;.: : :~ i:;.;: 

Candidate I Officeholder name Office sought 

Payee name 

~.':Office held 
~-:;:l:.~. :g 
{./} :· ~·. _;-.,., 

··---

17-tl-.t) l((.tc'? o 
1--A-m_o_u_n_t_(_$_) ____ +--P-a..JyLe....:e::::a.od_d~..:_r::e:...ss.:.; ____ C_ity-; -s--t-a-te_;_Z-ip_C_o-de------···--·-------·-r··---_;;.;.;..;:,--.-£..i:L--... --

PURPOSE 
OF 

EXPENDITURE 

Complete Q!:l.!,J: if direct 
expenditure to benefit CIOH 

Date 

14tJ5 b vlil;Ve 1 DY\ v l..- ~ 

FTh~ V))Yt'h 1!-1tc· l_L_~---.------------------
Category (See categories listed at the top of this schedLIIe) Description (If travel outside of Texas, complete Schedule T) 

EVc:;,..r;·· t;·y:.pt;"/0<:>0'". { 1 ""'" ,·-t..NDA.'-1 -~{A.l N etL ·-'---------'-----------·--_.;. ___________ . __ _ 
Candidate I Officeholder name Office sought Office held 

---
Payee name .-

l -z.- t ~, ') {i\ (LfLt\.- w-r· Lo-v , ... -r'1 
I---A~m-o_u_n~t~(~$~)--~-----r--P~a~ye~.e~.-a.~d~d~re_s_s_;_.~~~C~i-ty~.;~S~tL~-ro-;--Z~i-p-C-~-d-ee ______ /_------------------------------------------------

\OQ -~. Lvt'CL--t·~ .. r~(o~-"-cl IS""} f£e~71 
t-t 6 _:;:. (1) r-t 0\.J\}'Yl'h IX I w I Ct 1..tJ 

f-· 
PURPOSE 

OF 
EXPENDITURE 

·--=---,,----·--.---------------·-·-----.. ··--· 
Category (See categories listed at the top of I his schedule} Description (If travel outside of Texas, complete Schedule T) -· ('e7:) A(S HAPS. TrZ.u"r<A.. ~z.i<:'i"tcyJ.S 

r-------------~--~-~~~-~~--------------L-~~~-~---
Candidate I Officeholder name Office sought Complete QlliJ..X if direct 

expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Office held 

City; State; Zip Code 

Category (See categones l1sted at !he top of th1s schedule) Description (If travel outside of Texas, complete Schedule T) 

~~7:T'L(~.,..rft2.A.(( L\.i$(•-(t.... ~·Z.i\ft\tC l>c: ~ i (.. J 
r----------'-____J'--='_~---.-::-----.---------J.__:: ____________________ . ______ _ 

Complete QlliJ..X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth 1cs .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 

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

1 Total pages Sclledule F: 

::t-
4 Date 

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

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

Loan Repayrnent!Reimbursemen I 

Transportation Equipment & Related Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committoo 

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

The Instruction Guide explains how to complete this form. 

~3 ACCOUNT# (Ethics Commission Filflrs) 

5 Pa;ce name 1 :) 

f------·-.....---if---C_ .. ',_,?·(l_-_1_)-+-..L:._(t'L_,"_v_-_. _J.~-..-\Q~· -------------·----·--·--------·---·-· 
6 Am~n~'($) ~5 7 W100~~ f\~tv6\~~ z~~fJO 

l1..'i..b ~--s 

~-----0-c_L_l ~------ __ 76Y~ ~rib 1i 'lLc iss . _________ -··--------·-----·------ __ ....... -
PURPOSE (a) <;ategory (See calegones lrsted allhe lop ofthrs schedule) TI~ Descnptton (If travel outsrde of 1exas complete Schedule 1) 8 

oF (). / ;~ c' . 
~XP_:~DITURE f(L ltd·- ,p_;(1 f! f {},;: y"'- "'.-ti/ _ _..z:!:. .. ~~-_2______ r" r:5 ;;:::L ... __ 
9 Complete Qb1!.X 1f dtrect Candidate I Officeholder name Office sought ~ 1""1 Offtc~1'ield ·-' 

(") 
expenditure to benefit C/OH ::;! ti' 

1----· 

Dt~ ( ·--:f I() 

Amount($) 

1. :f"S 
{0 ·<_o. -

Complete Qbll.X if direct 
expenditure to benefit C/OH 

Oak' . · 

I& (-;{ ( C] 
Amount ($) 

1~(ccrz. ¢ 
PURPOSE 

OF 
EXPENDITURE 

Complete Qbll.X if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Paype name r) 

V ~')\A. v(2..,rJI ______________________ ........... _______________________________ ·--·-·--
Payee address; . City; State; Zip Code 

C011 I~'\ Wc,rA Pot"ui 
·~\ ~ y I jV\;1 4 ~'{ q'O 

F===========~=============-=====-==================··=· ==================~~===---
Date ( 

1
. Payee name 

(7 (6 (3 tf\.<r•'>cc~,<. cc:-1"\. 
·--·------------------·---------··----------·-----

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

1-st~- hoo\ ~v\\\tOLAJ ~~ . 
Mrllorh~rtL Cc-tLJGvn,~ 94-0t..:::?._· ---------------1 

PURPOSE 
OF 

EXPENDITURE 

Category (See categories listed at H1e top of th1s schedule) Description (If travel outside of Texas, complete Schedule TJ 

J\ -..._ 1 ··r'.k 1r ( - ~/ /-:~ 1 '// c:"~~-, · 'Jc: .. ~.._·,<-1 f'-vv< ~<- 1 ~ "'""''"< {.: d'dff" IV$(' '> ' t----------'---'----------=:::....::.....!...:0...:...=..!':!.-_. ____ L_ _______________________ _ 

Complete Qbll.X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

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

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 EXPENDITURES SCHEDULE G 
MADE FROM PERSONAL FUNDS 

. ~---

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Account1ng/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 

Event Exp!Jnse Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FAR NAME 

\L~~ 13 
ACCOUNT# (Ethics Commission Filers) 

I ~-x A~T)S(l-
4 Date 

\:f fu {za•) 
5 Payee name A or fA (Ut-P..v-S '~ c-Ot) ""''7"\ 

6 Amount($) 7 ·i~f6d[;)y-~N e1ity1)\{'\;; Code 1000£;..!:. 
~eirnbursement from fb~:' vw® ttlLolL~ olitical contributions 

1ntended 

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

OF ---EXPENDITURE r~s ... 
Date Payee name 

.-{ rn --· . .. ::.'· .. 
C"> ~ :.,." ... 

/'-' 
-l - '- ;o -·(• :P"' C>- _, .. ;:'I" --'Q 

Amount ($) Payee address; City; State; Zip Code l,j) •. : ·",:'<¥-- """~.~ 

.,~:- ·-l'!. 

--.rll 
D Reimbursement from . -o .· .. ~o 

political contributions \ -? 

\ 
....:c~ - . 

inlended t .. :·; .. :··-:· "-
' \~ _,_. 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, corrijiJ~;e Sched~le Tl 
- -~ 

PURPOSE . ,,· 

:.~ - .. 
OF \ C:1 c ... n 

EXPENDITURE I 
:;u 

Date Payee name 

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

D 
Reimbursement from 
po!!Hca! contributions 
inlended 

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

OF 
EXPENDITURE 

Date Payee name 

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

D Reimbursement from 
political contnbutfons 
intended 

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

OF 
EXPENDITURE 

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) 

PAYMENT FROM POLITICAL 
SCHEDULE H 

CONTRIBUTIONS TO A BUSINESS OF C/OH 
--

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H: 2 FILEA-NAME 

K-~ 
13 ACCOUNT# (Ethics Commission Filers) 

\ (. iY'{. rA.,.s :~ 6'fL 
·····----·--·-·······---

4 Date 5 Business name 

6 Amooo' 'fl5 7 Business address; City; State; Zip Code 

-
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Descnption (If travel outside of Texas, complete Schedule Tl 

OF 
EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office sought -~ OfficEQ?;id ~ 
-;:-~ 

expenditure to benefit CIOH ~ ~ -;;. '·;;J 
- B .. k 50 

Date Business name ' _.tc ~ 
·;;:~ .. ( o-· ~ 

~':"' 

if>',: ... ····"·',.. ~ 
Amount ($) Business address; City; State; Zip Code """:··~··· 

... 
'.' ·-:;. ~~ 

I p -o •::. 
~a:. .,• .-

1 

•• :\·.,.> c,, 
\ .. 

PURPOSE Category (See categories lis led at the top of this schedcile) Description (If travel outside ofTexas,'complete ~~edule Ti-

OF 
· :.-. c.fl 
\ Cl 

EXPENDITURE \ -:;J-) 
··-

Candidate I Officeholder name Office sought Complete Qb1J.X if direct • Office held 

expenditure to benefit CIOH 
\ 

-- --
Dale Business name 

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

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

OF 
EXPENDITURE 

Complete Qb1J.X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

"" ~~-~-· M-·-·- -- ·--. 

Date Business name 

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

PURPOSE Category (See categories listed at the top of this schedule 1 Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

Complete ONLY if direct Candidate f Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethlcs.state.tx.us Revised 0411912013 



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

NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE I 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 1: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

r f\cC)('A.N ::"> ~ 
4 Date 5 Payee name 

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

~-------------4----------------------------------.------------------------------------~ 
8 PURPOSE 

OF 
EXPENDITURE 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Date 

(a) Category (See instructions for examples of acceptable 
categones) 

Payee name 

Payee address; City; Stale; Zip Code 

{a) Category (See instructions for examples of acceptable 
categories) 

Payee name 

Payee address; City; Stat<>; Zip Code 

(a) Category (See instructions for examples of acceptable 
categories) 

Payee name 

(b) Description (See instructions regarding type of 111formalion 
required.) 

.. ~-~~ 

;- c;;::> _, ·--< rn .;;:.•""' .. '3_ <.-
'. -v Y" 

-;~"'- ~~ -_ -(.11,.,..; -.I;'" 
._ 

:':: .. -o 
\ ~ 

--_ .• , 
::~:,\'-

-J 
SJ 

~-,, 

~-,. 

{b) Description 
requ~red.J 

\ ~::,- ~ ' (_,:) 
(See instructions regarding type elf ~fpYmat1on "• 

\ ::.:-\ (J, 
. CJ \ ~ 

(b) Description (See instructions regarding type of mforma!ion 
requ1red.) 

1---------t-----------------------------------------.. -
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

www.eth;cs.state.tx.us 

Payee address: City; State; Zip Code 

(a} Category (See instructions for examples or acceptable 
categories) 

(b) Description (See instructions regarding type of information 
required.) 

--·-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 

-r, 



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

INTEREST EARNED, OTHER CREDITS/GAINS/ 
SCHEDULE K REFUNDS, AND PURCHASE OF INVESTMENTS 

- --
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule K: 

' 2 FILER NAA 'i-l ii"'\. 
3 ACCOUNT# (Ethics Commission Films) 

t ->---t Af'-SnsvL 

4 Date 5 Name of person from whom amount is received 8 Amount 

r--s{~ 
($) 

6 Address of person from whom amount is received; City; State; Zip Code 

-----· ··-
7 Purpose for which amount is received 

XJ rn 
;.- ,.....::. 

- •""'); 
Date Name of person from whom amount is received 

(") 
Amoe -1 --~..J 

- (Sl;p; ::::J 
X ~',::>j 

J:-f"> - :r:--
x:- ·--:!-

Address of person from whom amount is received; City; State; Zip Code ")p 

i\ 
,. 

-o _:, r 
"""'1''' ~: \.... 
-= 
(_..) .... 

I 

~i 
.. 

·• -·, - ... 
Purpose for which amount is received \ ?J ..... 

I 

Date Name of person from whom amount is received Amount 
($) 

Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is rec<>ived 

Date Name of person from whom amount is received Amount 
($) 

Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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) 

OUTSTANDING LOANS SCHEDULE L 

-··-
1 Total pages Schedule L: 

The Instruction Guide explains how to complete this form. 
t 

2 FILER NAME 'f,r-
3 ACCOUNT# (Ethics Commiss1on Filers) 

~ '-· 6'(- A. N \) .")'(_ 

LENDER 4 Nam•~ of lender 

INFORMATION ~ L C!'(. (\,_,_.1) .nL ~'"" 
5 Lender address; City; State; Zip Code 

7b6 ~ < Vf'""\..~'-"i \I< .::w- DtL. 0 .!':"1:>r~"'1'L" \'f '":{-b c 'L \ 

GUARANTOR 6 Name of guarantor 

INFORMATION 

~applicable ~· 
' -.:> ......-\ 

7 Guarantor address; City; State; Zip Code $1 b ::::.') ,.,,..... .. 
....( r<"1 .r-7" -;;J .. ("') 

\ ____:;;_U' (..,.... ::c 
-__:;ttl!'-.. ---.. --~-

LENDER Name of lender \ ~~; .. ·.,s;- ~~:::.-:::. -INFORMATION s:-· '!t; - . 
·-"0 • c•.'"c 

Lender address; City; State; Zip Code ""'!!: --"" ··~--

f.:·? .---<, 

/ 
~. " 

Name of guarantor 
_.,..·; < .. n 

GUARANTOR \ 
0 

INFORMATION 
-;:; 

\ 
D not applicable Guarantor address; City; Slate; 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth1cs.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) 

ASSETS VALUED AT $500 OR MORE SCHEDULE M 

-
1 Total pages Schedule M: 

The Instruction Guide explains how to complete this form. 
\ 

2 FILER 
!ME 'i,.., 3 ACCOUNT# (Ethics Commission Filers) 

c.J)( A. ,-.J T) nL 
··-······-

4 Description of Asset 

t0(k 

Description of Asset 

-- - ·::::::::= 
Description of Asset rn .-l; :P ' :~;..· -< f"'\ .. 

" :v 
~ .-t"· c.- 7) __ , 

Description of Asset :J':. r' ........ .• ~ 
--·-::--t.n - -:\ r·. r ·: ~~ -, 

~-·· -o J 
Description of Asset -·;. -

':? '• "-
•"• 

- - -< 
\ 0 c...n 

Description of Asset l 
I 

__ :::::.= 
Description of Asset 

Description of Asset 

Description of Asset 

Description of Asset 

1----· ---
Description of Asset 

---
Description of Asset 

Description of Asset 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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) - - - - -
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE 

SCHEDULE T FOR TRAVEL OUTSIDE OF TEXAS 

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

l 
2 FILER NAME 

A. L 5'1( A_.-..> \) :s"Yt- \i,A 3 ACCOUNT# (Ethics Commission Filers) 

4 Name of Contributor I Corporation or Labor Organization I Pledgor 1 Paye)e 
- ---------·-··-··-----·---··-····------····-·· 

wlA. 
5 Contribution I Expenditure reported on: 

D Schedule A D Schedule B D Schedule C D Schedule 0 D Schedule F D Schedule G 

D Schedule H 0 Schedule N D COH-UC 0 COH-T D PAC-C 0 PAC-E 
--· --------··--~------- --··-····--···----· .. ·· 

6 Dates of travel 7 Name of person(s) traveling 

8 Departure city or name of departure location 

9 Destination city or name of destination location ·:o rn r:;::r--·----

-< ' = 
·- r1 
l 

n ,. '::;t) -l 
1 0 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event) 

;c.•. 
:J:ll" 

_,..., _ _) 

0--· 
~:;:>., ::z r·. ::3: 

r:..n - -... p l'"'-

Name of Contributor I Corporation or Labor Organization I Pledgor I Payee ·.-:::· ")l 'I 
-o z ,. 

\ .. '•-

Contribution I Expenditure reported on: ·'" w ·-
::.:c• 

_,_ 
•' .. 

~ 
_,., 

D Schedule A 0 Schedule 8 0 Schedule C D Schedule 0 0 Schedule F Schtfjle G · -
! 

D 
I o 0 Schedule H D Schedule N 0 COH-UC 0 COH-T PAC-C l PAC-E 

-- l -----
Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of confemncG, seminar, or other event) 

_..:_ 

Name of Contributor 1 Corporation or Labor Organization I Pledgor I PayeG 

Contribution I Expenditure reported on: 

0 Schedule A 0 Schedule B 0 Schedule C D Schedule 0 0 Schedule F 0 Schedule G 

D Schedule H 0 Schedule N 0 COH-UC D COH-T D PAC-C 0 PAC-E 

--------·---··-···--· 
Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

-----·-¥- ----·-· ------~--·-----·-·---

Means of transportation Purpose of travel (including name of conference. seminar, or other event) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




