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

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

1 ACCOUNT# 2 Total pages filed: 

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

-
3 CANDIDATE I MSIMRSIMR FIRST~ cfl Ml ~, O~CEUm;o~ 

OFFICEHOLDER A/'. C(r r /--1 -· 
NAME Date ReceiveU::: , ,-, C".:) ' 

I! 
("") ·,) 

NICKNAME LAST SUFFIX .~ ..... ~ -~-"~ -;1 

~?<--~~- t-fuye~ i'-·.) 
........,.. ___ 

._; --
. ~ 

4 CANDIDATE I : ::-:-,-;~~: ,----~ - . -
OFFICEHOLDER 

......... -

MAILING Dat~d-del~v~red or Po~~arked 
ADDRESS 

D change of address Rec~# I Amount 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER Date Processed 

PHONE 

6 CAMPAIGN MSIMRSIMR FIRST Ml Date Imaged 

TREASURER _.,?t-:r La_c 
NAME 

NICKNAME LAST SUFFIX 

l-fe<.. 

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

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

PHONE 

9 REPORT TYPE 
D 

January 15 D 30th day before election D 
Runoff 

D 
15th day after campaign 
treasurer appointment 
(officeholder only) 

D July 15 ~ 6th day before election D Exceeded $500 D Final report (Attach C/OH • FR) 
limit 

10 PERIOD Month Day 'mar Month Day Year 

COVERED 
61/~G/t~ THROUGH (0/:L~~ 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day 'mar O Primary DRunoff ~General O Special 

1 r/o~/ t.c{ 

12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (ifknown) 

J ct -:ri? '~-e c>(P~ Peace 

Pl'ec~~o'f- 7 'f-~~ 
-r~r~ 

GOTOPAGE2 

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



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

CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
CovER SHEET PG 2 

14 C/OH NAME 115 ACCOUNT# (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POUT1CAL CON1RIBU110NS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTlCAL COMMITTEES TO SUPPORT THE 

CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR~FICE¥DER'S KNOWL-EDGE DR 

CONSENT. CANDIDATES AND OFACEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAllON ONLY IF THEY RECEIVf: NOTIC('Of SUCH ~NDITU!'lES. 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

1. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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 

5. 

6. 

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

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

,,, .... ,, 
.:-tt•~.'~!'#~,,_ ATHENA MARIE SALONE 
ff"':·~:"'\ Notary Public, State of Texas 
;~.~·:::Oi My Commission Expires 
,.,,:~f.~t~$"'"' 'March 15,2015 

AFFIX NOTARY STAMP I SEAL ABOVE 

C' • ·'' 

'·; 

,, 

---~ ·. -, 

.) 

$ ~ ,;(~_o::) 

$ '3' /<ir"S-.od 

$ ('39Cf'7 

$ (C( s ( 3'8" 

$ £{(01% 

$ :SC'OOC>O 

Sworn to and subscribed before me, by the said ___.;\J:...~::.:!!~~I..!-....J~~--Uoo.prs __ L.. ___________ , this the 

1lg day of Q~<tv PrY 20 l L\ . to certify which, witness my hand and seal of office. 

~j )tR Ua~j D emMLQ A~m kMri[; 5altrnll T OLll ~ l\\~\Rrt 
Signature of officer administering 6ath Printed name of officer administering oath Title of officer adminl,tering oath 

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



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

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

SCHEDULE A 

1 Total pages Schedule 'f.; 
/~,-

3 ACCOUNT# (Ethics G9r/imission-flilers) 

4 Date 5 Full name of contributor D aut-of-state PAC (10#.: ________ _,) 7 Amount of . I 8 Jn~kind ~tributic:ft-{ ~-; 
{/2...~ PAc contribution ($) I de:;:c:ri~ion~~~applieabte) 

~ rJ:J•I ::_ 
rooui

1 

;o(3/rcr s Contributor address; City; State; Zip Code 

JIO 13 o::Y .z -z:: 'fG 
.I 4u 6{:,. t,., f::k- 7"3 768'" 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor D out-of-stale PAC(ID#:. ________ ) 

Contributor address; City; State; Zip Code 

;;zoo .A/ ~-:!icrarYt-; -5'-1-e lcf{'-
/(,r (r ~ ~ f::r-7 tSCJ(( 

Amountof I 
contribution ($) I 

'/cooel 
I 
I 

In-kind contribution 
description (if applicable) 

;-fc::<./,rc,:A...--(: 

f3od: Prc?~ 
(If travel outside of Texas, comolete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC(ID#.:_ -------~) 

kr~£e,ly A ?Lz~~rcK 
Contributor address; City; State; Zip Code 

;z ~06 ~<-~vrh <=? c r 
~&/ 

Amountof I 
contribution ($) I 

?Szs-ucel 
I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D cui-of-state PAC(ID#: .. _________ ) 

Contributor address; City: State; Zip Code 

~_or ~~a z:r-1' j7{qzo<: 
rf',truq~ /'.:1-700//C( 

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

79!. -~I c.~F-""d/)vrt:::c c 0c 
;z-su c-~~r+, 

I .A~~1>~-r
l .I( ./'t'&Z~"!>~ e. 

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

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (10#:. ________ ) Amount of I In-kind contribution 
r3, ('( C.c:<r ( ~ contribution ($) I description (if applicable> 

Contributor address; City; State; Zip Code 

L¥""8- -;?""8 K~~ A/~~.A--tere· 

P--1-Cvbr-M I 
(If travel outside of Texas, comolete Schedule Tl 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

www.ethics.state.tx.us Revised 04/1912013 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

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

SCHEDULE A 

1 Total pages sQI,edul~: 
rr1 
C:1 

3 ACCOUNT # (Ethics:COrnrnissiQa\Filers.F; 
::, c-:> .:-'c' ' __ , '• 

r·-,, - -.,.i 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#:. _______ _J\ 7 Amount of 1 8 : lh-kind"-eE>ntributloff: 

Wcxy rUZ- "'5c ~ ,ve: ~ :5 contribution ($) I ~escripti~.!\,(if appli~~e) 

1&-.. -~1 :Z ... : pji(}. . . /c ce 
. . "'..j ~ u :, ef.'J -

I ;z_ o~-f{Cic-(.,._.. 
. I : ~ ~-s-s~es 

(If travel outside of Texas, complete Schedule T) 

Contributor address; City; State; Zip Code / 

10 7 r Cc:P~(;ycf~.;,-b ~rot 
~~~~(/ 7"::k--7GU'G"3 

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

Date Full name of contributor 0 out-of-state PAC(ID#:. _______ -'l 

G-fr ~-/ i3cw9'€? 5S. 
Contributor address; City; State; Zip Code 

If CJO ~ ,8.4_:~A4 S~ ~-leZ.ol 

,d/~~R(# ~·760(93 

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

~~cal 
7vv 1 

I 
llf travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ID#: _______ _Jl 

5~y <f V6<(r'e zf/..c>r'"f 

Contributor address; City; State; Zip Code /1 /} 

115--'rtf ~ -:;lk.r tT<.?f.. -::# 3CJ"fr 

Amountof I 
contribution ($) I 

1'ooool 
I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#:. _______ _JI 

6 e,-a(c:tJ ~r/t 

Contributor address; City; State; Zip Code 

s--s-zo fJC-uz.. "S,t:>rt~<ce br 

A/'fr ~~ ??c--· 700c8 

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

.:9"11 L-1-?t.+roo:v-
if'l~ r~kc:<cre 

. I / .!t!'; 6/xf/-~ 
I .Jos'J./f' A r4 

/If travel outside of Texa~~rfo~~ Sch::ultL 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#.: ________ ) 

'Sara( ~' '6~/scky 
Contributor address; City; State; Zip Code 

tC?o r t:..<:7?'L'FP-c.ea.kcd D-

Amountof 1 
contribution ($) I 

I 

In-kind contribution 
description (if applicable) 

Art~~ 7:::r 76ds- (If travel outside of Texas, complete Schedule T) 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

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



Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

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

SCHEDULE A 

1 Total pages Schedule A: 3 cJ=f2 
::::J rc; 

4 Date 5 Full name of contributor 0 out-of-state PAC(IDII:.~-------'1 7 Amount of I a::. 111-kine.aontribUtiOI:l. 
/(/c&:: ~ e,-,y,.:.ff- contribution ($} I qElSCriptiqt;~~if a~p~<;~~le) 

1 c:--/-ra? B~ 
:2( --; 

I c;/ -a?:'.~ c:::r tti 6 1 
1 : ~~r1/trp 

(If travel outside of T~xas, com~e Schedule T) 

Contributor address; City; State; Zip Code 

3rr (9-· ..s cocrer- d' 
4,.-t~ ~ 7::Jc- ?6C'Jr6 

9 Principal occupation I Job title (See Instructions) J 10 Employer (See Instructions) i •··· • 

Date Full name of contributor 0 out-of-state PAC(IDII: _______ _;) 

/:(rr ~ b_erfy [!-r Tzr~~frc 'ct< 
Contributor address; City; State; Zip Code 

7~ E .,.{6r~ -s'"f-

4ft~~ 7?< 760f() 

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

lj~d21 
I 
I 

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

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(IDII:. _______ ..Jl 

. . . . . . A~ A/~ayte.vt 
Contributor address; City; State; tip Code 

Ao. 1.3~ / s-rz 7.z: 

Ar-/r~-~~ ~760/r-

Amountof I 
contribution ($) I 

~~a;~: 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

J 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ID#: __ --:-----') 

kd"'~ Oc/ ::f'K I'. ~~· 
.... Y' 

Contributor address; City; State; Zip Code 

qr:r ~- Oe-t6~e c~ 
~-eWIX"7~) 

Amountof I 
contribution ($) I 

~-zoool 
I 
I 

In-kind contribution 
description (if applicable) 

c;r'-4f-4trd:s 
~ 

?Je .:s 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(IDII: ) 

Ktfc~a.rcl"4 C:k0res kef 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code 

~70 J 0C£s--l-r~t 

4t'rl4j ~ I 
jlf travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

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



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 
:;·; r·• -

The Instruction Guide explains how to complete this form. 
1 Total pages Schedu~: Lfi3=f1: --i -.- ~' ·5 ·:·--

2 FILER NAME 

#~ 
3 ACCOUNT# (Ethic!> Commiski~ Filers}) 

' ; . ··;'' ... -,..,_ .... 

~e-S 't"'-.""'l .. ~ f 
~1 

~ --... ~ 

4 Date 5 Full name of contributor 0 out-of-state PAC(tD#: ) 7 Amountof I 8- In-kin~ contriblltiOI") 

(;.( .ev/'( ~eva,~ 
contribution ($) I :c<:tescript~ (if applieaple) 

!o(rG;Icr -nt ~~ c;,,~Pf ? 6 Contributor address; City; State; Zip Code 

..:s-.z or -s. ~o~ -s-,c. I -· c:;;..f.( '/;'lctX{E 
A/'(r ~~ l.:k-7"6or7 I 

(If travel outside of Texas, complete Schedule T) 

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

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

k~flvy~ i3/y~_ 
contribution ($) 

I 
description (if applicable) 

!o/i&f/£f Contributor address; City; State; Zip Code ~~~: /& 7ZV~'n ~_?reAq~ br-
4r-t~~ /';:::t---76::?~ I 

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

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amountof I In-kind contribution 

B> 'tf C(_/a.y ~o~urP/( contribution ($) I description (if applicable) 

lu/ic,/i~ 
Contributor address; City; State; Zip Code if. 5"0cDI c_j-{L 

Po /3c:J<'t s-..1 3 or ":2 I c!as-5'es 
~,..(;A_q ~ ~ r(§ols- I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of I In-kind contribution 

./fdk:u' Pepr~f~~ 
contribution ($) 

I 
description (if applicable) 

;o/iu/1~ Contributor address; City; State; Zip Code ~7~1 v~u_e 
I 3 ?s-6-r'(~~c:fl I tl=~ 
t- -f- t-<../o~ 7&/-¥0 I 

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

I Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amountof I In-kind contribution 

~cd~ ~/'//:::S 
contribution ($) j description (if applicable} 

;o(tt:?/1'( Contributor address; City; State; Zip Code 

~ocPt ,;7-cZ) A/. ~"'#;;.'k, #c/d'f 

~(A..q~ 76010 I 
(If travel outside of Texas, complete Schedule Tl 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

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



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 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT# (Ethics cOmmissior;:fllers) ::.~~ 
. ... '· ) ···.E 

; ,. . ··j ,, 
5 Full name of contributor D out-of-state PAC (ID#: _) 7 Amount of I 8 ··~~kind contribution' --c (, /,_ + B~ ....--? e~--------' contribution ($) I description~? applic~liileD 

~~ 

4 Date 

Contributor address; City; State; Zip Code 

I r OCY t:z::= r5rt~&J~ --s-f-; ~·Z:.O I 
I I ~~~e!'d; /:::t--r-~~.3 (If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor D out-of-state PAC(ID#: _______ ___,) Amount of I In-kind contribution 
contribution ($) I description (if applicable} 

~oo~: 
I 

(If travel outside of Texas, complete Schedule T) 

Contributor address; City; State; Zip Code 

6 3 sO r3 a fLer t8 fvcf 
12/c A ( Cevt d f( if~ 'r:::r 70118 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC(ID#:. _______ --'l 

~~'c£ae- ( Pc;<.i/er-sort 
Contributor address; City; State; Zip Code 

UJ 1- -z:..o, ~~ roCJ 
~-rCcY7 

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

~ . ~I 
;2,_(XJ I 

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

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC(ID#: _______ ___,\ Amount of I In-kind contribution 

Contributor address; City; State; Zip Code 

contribution ($) I description (if applicable) 

I 
I 
I 

_(If travel outside of Texas, com_Qiete Schedule T) 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 

Contributor address; 

D out-of-statePAC(ID#: ________ ) Amountof I In-kind contribution 

City; State; Zip Code 

contribution ($) I description (if applicable} 

I 
I 
I 

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

I 
Employer (See Instructions) 

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

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



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) --·· r t:::? -< . ., .. t 
. . 1'1 "''. 

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Raimburse!1'1ent 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Eq~ment &:gelated:~:~pense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Don~~i<?ns Ma:Oi;By - C: ·-~ 
Event Expense Polling Expense Travel Out Of District Candidate/Offiteholdert~eiLlical cornmiltee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a eaff'igory n\I[I!sted aoo,'ve) 

The Instruction Guide explains how to complete this form. --
,·;··i -

1 Total pf#dule F: 2 FILER NAME 

~a--tf-Ha.ye-S 13 ACCOUNr,# (Ethici'.Qtlmmissiari i"1lers) 

\. '~) 

4Dafo/Lf(/q 5 Payeename 

~r#CeA~~ 
:' 

(..,,) 

D4-A ' c:·-' ' ) 

' 
. 

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

~ 71<7<;9 .:2-o2 3 Qu._a_, (L.v-r 
4,~~~ ~ 760!'6 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 
OF .4~-h.S,~ !E_x.p 9 

EXPENDITURE Sc7.q s 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D7o/z.if~ 
Payee name 

!A£A of .A/~ PAc 
Amount ($) Payee address; 

pdit~:~-_z6;~ z: ~s-f$sVOC)0 
I/'(/ /rr. '1' ~7~.3 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T) 
OF Ad'~f/-::s; /let ~ 6CJTv EXPENDITURE 

Complete Q!:1!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount($) Payee 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 Qti!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

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

OF 
EXPENDITURE 

Complete Qti!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




