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

CANDIDATE I OFFICEHOLDER FORMC/OH 
CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

7 0 The C/OH Instruction Guide explains how to complete this form. 
(Ethics Commission Filer.;) 

3 CANDIDATE I MSIMRSIMR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER fft5. -~"-'1-

..........-
NAME .I. fJ.f!/. Date Received 

. . . . . . .. . . . . . .... . . 
NICKNAME SUFFIX 

[ urltuff 
4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

~ OFFICEHOLDER :~ 
rn .-

MAILING Date Hand-delivered or Postmarked:"'> ---
ADDRESS 

_, 
~ __..,; f_.i\ 

0 change of address 
c .. 

Receipt# l Amount ~-; . .· -' t .. ; rl .:.1-
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION : __ . ( 1 

OFFICEHOLDER 
Date Processed .. 

< 

PHONE 
.. 

~ 
6 CAMPAIGN MSIMRSIMR FIRST Ml Date Imaged ..... t':? 

TREASURER .Dt!. . /'1.~pJy. I-
NAME 

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

NICKNAME lAST SUFFIX ~"' 

A /e ~a A del' 
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 ~January 15 D D D 15th day after campaign 30th day before election Runoff 
treasurer appointment 
(officeholder only) 

D July 15 D 8th day before election D 
Exceeded $500 D Final report (Attach CIOH - FR) 
limit 

10 PERIOD Monlh Day Year Month Day Year 

COVERED 

7/ I /J_tJ/3 
THROUGH 

;). /Jf / }{!)13 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~ Plimal)' DRunoff DGeneral 

]/'/ / 1'1 
D Spedal 

12 OFFICE OFFICE HELD (~any) 13 OFFICESOUGHT (~known) 

Tc{f'f()f_,t f CvuA<fy JuJ/ttt:> 
Sa.A1e () t fie- tJfa.re 1 f1.-ectltcf). 

GOTOPAGE2 

www.elhtes.state.tx.us Revised 04/19/201.3 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 
' 

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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS CovER SHEET PG 2 

14 C/OH NAME !/It Clf'V /Q/11 Curuutl-
115 ACCOUNT# (Ethics Commission Filers) 

16 NOTICE FROM 1HIS BOX IS FOR NO~CE OF POUllCAL CONTRIBUllONS ACCEPTED OR POUllCAL EXPENDillJRES MADE BY POLillCAL COMMITTEES TO SUPPORT lHE 

POLITICAL CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER's KNOWLEDGE OR 

COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMAllON ONLY IF THEY RECEIVE NOllCE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

r:"' ~ ...-\ 
:;0 

~ :P" .<. ~;;: 

~ D GENERAL 
.. 0, ( 

COMMITTEE ADDRESS 
_..-~f . -30' ):"'...., c.···' ..-::,.~ 
-:;·,-·""\ .. # _.,, .. --

D SPECIFIC l}J ,/ - .--··-r-
< .. n -·.;,~ 

-_ : ~- -o .:d 
COMMITTEE CAMPAIGN TREASURER NAME ·::: :.!· 

--- r:? 
~-

... ,.,_ 

0 additional pages 
.,.--,.,- -< ~ . -'"--' 

COMMITTEE CAMPAIGN TREASURER ADDRESS \ '< 
\ 

~.,..;...; 

~ 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 100--

2. TOTAL POLITICAL CONTRIBUTIONS $ ql;t;rti, ;c;;; (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

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

4 . TOTAL POLITICAL EXPENDITURES 

. . 
$ 30r7bL/J.o 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY JJ);_g-~ Y3 BALANCE OF REPORTING PERIOD $ 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS 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 under Title 15, Election Code. 

~~J))Jt!J 
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me. by the said MAr~ 1cm ~tcr nut+ • this the I :l .,._, 
day ot3"Anu8..-y_ • 20 J A.{ , to certify which. witness m •I ~f ~fw-"'" 

'1/{).M ~I I~~/? Ah &, ~ ~ NANCYGRIG<3 s • fll ne.v ·L.ic;QS w L·...l NOTARY PUBU c 
~ature of (;cer adminiJI..tg oath Printed narf..e of officer ad~i,.(;stering oath '4S~d I 2~tT~ ~5 My Comm. Exp. 02·22·~ 

~ 

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



r 
Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 

l 
(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. 
1 Total pages Schedule A: 

5 
?;' 

2 FILER NAME 

11 a. i'\ 
3 ACCOUNT# (Ethics Commission Filers} 

-- /) 1 _L r'"' f""":: -\ I c m L, tA. f' 111--1 -r7 "-~ c. ~ :': .. 
4 Date 

Date Full name of contributor 0 out-of-statePAC(ID#:. _______ __ll Amount of I \ In-kind contribution \{_ l .n contribution ($} I description (if applicable} 

. . o_+a, rea.c, cx:-k. . . . . . . . . . . . . . . I 
Contributor address; City; State; Zip Code 

cUJ.oo 1 

I 
76JOI3 

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 

\\-\1-13 
.Joe .D. Te.rry:) Jr. D5Ji .C.o.r:e~. foth . . . 

Contributor address; City; State; Zip Code 

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

1 ooe_g 
I 
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 0 out-of-state PAC(ID#:. _______ _.Jl 

\ \-l\-13 
-~~~~- (Pe~sY. Mer:-ri+t ............ . 

Contributor alMress; City; State; Zip Code 

3oo4- Iron Stone ~t.J Ar-l.)l'X 7fooofo 

Amountof I 
contribution ($) I 

80099 I 
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 

lt-1a-12 

Full name of contributor 0 out-of-statePACOD#:· .. ________ ...Jl 

_()Y_. ~O:-'fl_e_ ~--~\:1o.:r9~ .. M.u Uo.nax. 
Contributor address; City; State; Zip Code 

{qo7 51eln heim .Pl.> R .Wor-th>lX 
7tola.o 

Amountof ·r 
contribution {$) j 

IOO~ 
I 
I 
I 

In-kind contribution 
description (if applicable} 

Of 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 04/19/2013 



-------~~- ----

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 

/1 a,. !;m C u l' 11 u -fr 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT# (Ethics Commission Filers) 

4 Date D out-of-state PAC(ID#:. _______ __,j 7 Amount of I 8 In-kind ~tribu~ 
contribution (S)--rl d~ption ~appr~le) 

5 Full name of contributor 

M Q i. f\ \ C.W :.t rn -- :;o r . . T o z_ ··:a 
6 Contrib tor address; City; State; Zip Code. bQ ~ · .-1 --•, :P'" :? -fi 

3'601-f We.ci_gewoool &., Arf.J TJ({"OI3 : ,);' ~~ -:~~ 
(If travel outside ofTexas, ~~~hole S<;bpf!ule T)::: \: 

9 Principal occupation I Job title (See Instructions) 

1

10 Employer (See Instructions) .'.. · ~·. ~· -~ 

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

\\-\:t-13 
Contributor address; City; State; Zip Code 

Amount of I 
· contribution ($) I 

I 
I 
I 

~~. ,.:.. r-v -· ·\ 

\ ln-ki~contrib1llion 
descriptiCI!D (if ap(51reable) 

\ ?J 
\ 
\ 

(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#:. _______ ---'1 

.E?o~ -~- J.~0-0 Sto esse I 
Contributor address; City; State; Zip Code 

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

I 
J.._50!!iJ 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 0 out-of-state PAC(ID#: _______ ___,l 

.ARo.ttrl:\en.t Asso<!-1e1-hon of .TO:rr~t ~~t) 
Contributor address; City; State; Zip Code 

f.p350 fuKer E>lvd-) Richland f4dls, TX' 
70 It~ 

Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

3,500~: 
I 

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

I 
Employer (See Instructions) 

Date 

I \-15-13 

Full name of contributor 0 out-of-statePAC(ID#:. _______ _.......~j 

J · O't:\u · .05.te . .\.)(. _tnn . 
Contributor address; City; State; Zip Code 

loo3 W. Lover5 Ln.> Ar-I.)TX 7<ool3 

Amount of I In-kind contribution 
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 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

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

3 ACCOUNT # (Ethics Commission Filers) 2 FILER NAME 

11 Q (\\ 
5 Full name of contributor 

!501 

4 Date 

ld.~l3-/3 

Oout-of-statePAC(ID#::. ________ ....JI 7 Amountof I 8 In-kind contribution s contribution {$) I description (if applicable) 

.o~.-~9r~.Pn .. rr!Yfh . . . . . . . . . 1 r-3 ~ 
6 Contributor address; City; State; Zip Code f ~ ~ ...,....,. 

S B Rd A I -rv .7/ol3 loa~ ·-:: s ·.z:. ~ 
· ()WeA ·J r · > II\ w I z.:,tr', Y"' --:;>-t 

(If travel outside of Texas. ~~~e S~dule -rr:..;: 
9 Principal o=upation I Job title (See Instructions) Employer (See Instructions) : ~'. <..)\ -.- f f\ 

~-~- ......,_ ·. :;·,:J 
Date Full name of contributor 0 out-of-state PAC(ID#:. _______ __J\ 

Gv. v . GC»." ner. . 
Contrlbutor address; City; State; Zip Code 

la-13'-13 

Amountof I 
contribution ($) I 

I 
J..5o~ 1 

I 

·• ln-ki~if'Cohtribclton • ·-;. 
descripti6&. (if apRfidlble) ~-'-· -- ..... ,, .. ,. -

\ 

(If travel outside of Texas, complete Schedule n 
Principal o=upation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(ID#:. _______ __JI 

· ~r~!t~5a?d~fq~it)Vs~!t~rC~d~ 
&;o5 Venus Or) CbrO-Ilh.try, TX 7 (ooL/C1 

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

I 
I 
I 

(If travel outside of Texas, complete Schedule D 
Principal o=upation I Job title (See Instructions) l Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(ID#: _______ __JI 

\0-1~-13 
. ~~~~ly . f~t~w.~i~ .. 

Contributor a~ress; City; State; Zip Code 

Amount of I 
contribution ($) I 

I 
I 
I 

In-kind contribution 
description (if applicable) 

{If travel outside of Texas complete Schedule T) 

Principal o=upation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(ID#:-.. ________ _)\ Amountof I 

.Jook -~-Tommi.e. .Brooks. 
Ci-a.l-13 

Contributor address; City; State; Zip Code 

contribution ($) I 

5oo~ 
I 
I 
I 

In-kind contribution 
description (if applicable) 

a...lalt, Country CJub f<.d.) Ar-I.>TX 
((o0/3 (If travel outside of Texas, complete Schedule T) 

Principal o=upation I Job title (See Instructions) I Employer {See Instructions) 

ATIACH 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 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

2 FILER NAME 

11 Q_(\\ 

3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#:. _______ ___,l 7 Amount of I 8 In-kind contribution H contribution (S) I description (if applicable) 

Or. ~.r+_ .. yc).~_ . . . . . . . 
1 6 Contributor address; City; State; Zip Code j 00 0,2 

1<613 W.af1d> Ari.,TX.7too13 ~ g ~ _:j_ 
(If travel outsid"c"of Texa~mpletetSched~l) 

9 Principal occupation I Job title (See Instructions) Employer (See Instructions) u> i;. "::A) 

'· ?: r::"' :;.z: ? """T1 

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

. T p~~uttr·a~::~;( e c~~-~£~-Zip Code 

{ a.o3 Lo..l<e 

Amountof I 
contribution ($) I 

I 
I 

~~) 

-I \ -

'"'~-
I ., 

-~< 

{If travel outside of lrexas, complete Schedule T) 

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

Date 

q-a(p-13 

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

J.Q~ ~ .~_lly .M~~~Q~\~0 .. 
Contributor address; Cify; StaW, Zip Code 

3T03 ~, Shaoly Creek Dr.) Ar-l.J1X 
{(pOI3 

Amountof I 
contribution ($) I 

I 
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#:. _______ __Jl 

. f)o.n.doJ ~ . Chr _i ~ . ~Qle . . 
Contributor address; Ci;;;•. ~te; Zip Code 

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

I 
500~ 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#: l 

.Qt_q.r)fl~ .. FOts~v:o. 
Contributor address; C~

0 

~e; Zip Code 

3lol (0\'Un Va~ley Ln.> Art. JTX1&ol't 

Amountof I 
contribution ($) I 

I 
5ooCJ2 1 

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) 

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 04119/2013 



Texas Ethics Commission P.O. 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. 
1 Total pages Schedule A: 

2 FILER NAME c!AI' JtU -1-t-
3 ACCOUNT # (Ethics Commission Filers) 

}1 a. f'\ -I{() m 
4 Date 5 Full name of contributor 0 out-of-state PAC(ID#: l 7 Amount of Ia In-kind contribution 

. J.O-mes. $ .. K.e:l!r)~~t- ... 
contribution (S) I description (if applicable) 

I Cl--a.Co-lo 6 Contributor address; City; State; ip Code 

!5oo~ "' 
rn r--3 

1 r = -{ 

'2>t.j Arl. )TX c&olo 
1"'1 ....... - J~· 

303 w. Abmm \ (J ..;;;-

I -: < ::a 
-- uo :t~t ····r· , C' , •• J 

(If travel outside;of Texa~ffiplet hed~.-:_JI..n 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 
(,fi ..,.,-'" 

--~ --,., 
"' - ~r < .. :. 

~?::.c 
,, 

,. .rrl 

Date Full name of contributor 0 out-of-state PAC (ID#: J Amount of I. lri.Idrit;l coiiSbutiof.l:-, 0 

.0<:-t.ic~?c Qut'c\~. ~ .A$5CC:· ... 
contribution ($) 

I' desciiji>ijpn (i~plicable) .. \ ' ..... . N ·~ ~-

' :-;1) 'l 
I' :r· / 

C-t-~io-13 
Contribu or address; City; State; Zip Code 

d 
_.., - " .. , ... 

!Joo~ C) -
5qi;;L Mo5s Dr. Ar-l.) TX (~OI(o :~J 

' 
) ll 

(If travel outside of Texas, complete Schedule 1) 

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

Date Full name of contributor 0 out-of-statePAC(ID#: l Amountof I In-kind contribution 

.O.i~9n f.Sharon .Ho\man. 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code 

loo~ 
I 

q-~lo- 13 
4o~7 Appian "N Ck"f) Arl. JTX 7&ol3 I 

I 
(If travel outside of Texas, complete Schedule 1) 

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

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

~~ ~-Sandra .Coo~. 
contribution ($) I description (if applicable) 

Cl-~lo-13 
Contributor address; City; State; Zip Code 

I t)()tze. 
I 

5ot.o Ooroos ln.) Art. )IX 1&>0 1'3 I 
I 

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

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-ofpate PAC OD#: l Amountof I In-kind contribution 
contribution ($) I description (if applicable) .J o.m~? . ~~ _Ca,r.ma . . t""U,e;-t+ 

q~~(o-1"3 
Contributor address; City; State; Zip Code 

150~ 
I 

3lOO C-o\ \o..rd Rd.) A\'""l.)TX 1Cpot1 I 
I 

(If travel outside of Texas, complete Schedule T) 

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

ATIACH 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 

11 a.(\\ 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT # {Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC(ID#: .. ________ ...Jl 7 Amount of I 8 In-kind contribution 
0 r h contribution {$) I description {if applicable) 

rlOn ~·- .Cl.o.(~ .W .. e:~(~... . . 
1 6 Contributor address; City; State; Zip Code 

cl!JO~ J r'1 r-:l __ , 
r- c::::> --, ·1 f"!1 .- ~1-

(lf travel outsid~· of Texa~_qlplet~hed~ 
9 Principal o=upation I Job title (See Instructions) 110 Employer (See Instructions) ~I£~- ~ :~ ~ 

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

.KQ.tbt:"'/(l. 'W tl.em.on _ 
Contributor address; City; State; Zip Code 

Amountof I 
contribution ($) I: 

I 
I' 
I \ 

~~~ilia contributioii-:l I I 
deset;~tion (i~pli~Y 

_..... -·--

--1 

{If travel outside of Texas, complete Schedule n 
Principal o=upation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(ID#: _______ __,l Amountof I 
contribution ($) I 

. J QC-t~. b.a.rb.o 
Contributor address; City; State; Zip Code I 

d..,50~ I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal o=upation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(ID#:. _______ __,) Amountot' I 
contribution {$) I 

~~~? .. Ros5. ConsuHo.n-b )-LC. 
Contributor address; City; State; Zip Code 

\4\1 Crool~ed Stick fun Antonio> 
too~ q-ao- l3 

I 

In-kind contribution 
description (if applicable) 

I \X ?gUtJo 
{If travel outside of Texas, complete Schedule n 

Principal o=upation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ID#: _______ ......Jl Amountof I 
contribution ($) I 

.14oD ~ f\on. ~. ~~sqn. 'YV r.t' aht. 
Contributor address; City; State; Zip C~ 

IOO~ 
I 
I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, corT~plete Schedule T) 

Principal o=upation 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 04/19/2013 



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 

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

2 FILER NAME 

Cutnu -fr 
3 ACCOUNT# (Ethics Commission Filers) 

;v/ a.'(\\ -I a? m 
4 Date 5 Full name of contributor 0 out-of-state PAC (IDII: ) 7 Amount of Ia In-kind contribution 

Tom fam Dow son 
contribution ($) I description (if applicable) 

e 
' ~ 

rn ......., .. . . r- = -1 

C1~a6-13 6 Contributor address; City; State; Zip Code 1""\ -- ::.> 
loo~ r CJ ..)--""'"' 

:AJ 
r\-{e\ham C}') Arl. )TX 7(pOI5 --l ,_ 

30l \ -..--<.r, ·~n 

I 0--1 J::ll" 
" ... ,.,.... 

~·:~ ~·-,-~ ~--~ ~;::"1"\ -(If travel outside of Texas, :&>rnP,Iete Selledul&-1f'i ;-.::: 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) - Ul 
.:1'1 ,, ., 

=:_; ,_:, -o :::::•0 
Date Full name of contributor 0 out-of-statePAC(IDII: l Amount of I ln-fs\~~;conY!;j;tion:.;: 

. bco~ano. ~ .C:~q.0_i~. P~:c.e: 
contribution ($) 

I 
description (if licable) 

~~ ·' ""< ... 
I 

;_..; -
Contri or address; City; State; Zip Code I (_) ~ 

ct-ato-t-o \ ~+J 

&DIO :)(( ve-r Leaf' Dv.) Arl. JTX too~ I ·, 

(fool?> 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-statePAC(ID#: l Amountof I In-kind contribution 

. Tq~q.. {. Mi.l~.e. b'(Q-._y ..... 
contribution (S) I description (if applicable) 

Contributor address; City; State, Zip Code 

IOO~ 
I 

q-~(o-13 303 5. Fielder Rd. A~.)TX I 
) /0013 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-statePAC(IDII: J Amount of I In-kind contribution 

. J.ohn .H>{de. _ ..... 
contribution ($) 

I 
description (if applicable) 

L1-alo~l3 
Contributor address; City; State; Zip Code 

\00~ 
I 

\~13 
. nc;J Ar-\.)TX' I f£Jo13 I \N.~ ') 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 (ID#: l Amountof I In-kind contribution 

. l-i s.o. twvcn.s 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code 

500°2
: ot-a(o-13 \J...OI C.Clnterbu ry CJ.) Ar-l.>lX 

ttOOI3 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 04119/2013 



Texas Ethics Commission P.O 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. 
1 Total pages Schedule A: 

2 FILER NAME 

Cutnu -fr 
3 ACCOUNT # (Ethics Commission Filers) 

lvfa.f'/ -I tOIJ1 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of I 8 In-kind contribution 

.. f'AncJ.i .$~ '(f:A!$9 .r: 
contribution ($) I description (if applicable) 

.. . . . . . . . I 
Li-~(o~ 1?:> 

6 Contributor ddress; City; State; Zip Code 

100~ 
Roosevelt> A-r-1. J TX 10ol(o 

I 
~400-1-l .~- f'"' ,....:> (If travel outside Texasrg,mplete~edu~ 

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

n ....5:' .... 
\ ?J ---I <.--(j) :::0 0-1 )JOO 

Date Full name of contributor 0 out-of-state PAC (10#: l Amount of I ln-'fla~ conidlo>utio~ -:::::. 

M~~r:r".l! . Ft·no.n.cro..l. ~ro¥-. 
contribution ($) 

I desc~~~~ (if QA:>lica~~jrr 

I 
~~- - -o --~c 

Contributor address; City; State; Zip Code flO ::n:: --
q-~~-13 w. Po.rK ~DW, 100~ I -·~:· 

.. ""' 

Ad.)TX -- N ' -
1~01-A 

~,.-1 

/{pO 13 I. - -·-.:.,~ 

. ,~, . 
(If travel outside of ~xas, co Jete Scti~.lie n 

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

Date Full name of contributor 0 out-of-statePAC(IO#: l Amountof I In-kind contribution 

Md-se £ cJP0. {~~rP~X . . 
contribution ($) I description (if applicable) 

! .. 
I Contributor address; City; State; Zi Code 

/00~ Cl-~{p~ 18 
33ao l"lay fa 1 r Ln:J Htjh land Vi life I 

IX 7!507 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 (ID#: l Amountof I In-kind contribution 

. Bob ~.Janc:.NJ·col. 
contribution ($) I description (if applicable) 

.. 
I 

q-5-13 
Contributor address; City; State; Zip Code 

(00~ 
\Alood.Pord l)r.) Ar-1. >IX I 

3(10~ I !foOI'3 
(If travel outside of Texas, complete Schedule n 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Mojt, ~.Ju\t:o. HQcld.od. 
contribution ($) I description (if applicable) 

Cf-J~-13 
Co i utor address; City; State; Zip Code I 

3oat ShodCM/ Or.) Ay-\. )lX' ?toaxo 
J 000~ I } 

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 04/19/2013 



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 

11 a."' 
4 Date 5 Full name of contributor 0 out-of-state PAC(IDft. _______ --'l 

M,·k~ ~ . ~-(s-~.Y Aus·hn 
6 Contributor address; City; State; Zip Code 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission Filers) 

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

I 
100~ 

Ar-I.)TX : 
{{p 0 ~~ (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(IDft. _______ ..-.J) 

~9~~ -~~ Jami~. JqrofQn 
Contributor address; City; State; Zip Code 

\5'oo 'v'Ja3on Wheel) Pan+eao)lX 
1~013 

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

Date Full name of contributor 0 out-of-statePAC(ID#: _______ --1) 

.Mod{_ ( J.ami.~ _\N.'qy\_ond L:i- d, {o _ 1.3 Contributor address; City; State; Z1p Code 

\1f&.l V'J.<LnJ 8t) Ar-1-)Tx 7&013 

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

100~ 
I 
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 0 out-of-state PAC(IDft. l 

Tornrn."' { M0w.ry L~ 00. _SQ..')(.on. 
Contributofaddress; City, ~tJ.; Zip Code 

3'-1-11 YellowsiDne) Ad:> TX 7&ol3 

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

OQ I 
too-- 1 

I 
(If travel outside of Texas comj)lete Schedule T) 

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

Date Full name of contributor 0 out-of-state PACODft.. _______ --'l 

. LisQ .. Cro.VeD$. 
Contributor address; City; State; Zip Code 

Amountof I 
contribution ($) I 

I 
--'oo01 

1 

I 

In-kind contribution 
description (if applicable) 

\ lol C,o.nferbury tt :> Arf.--> 1X 
1(pOI'3 (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 04/19/2013 



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 

Ha.f' 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC(IDII:~--------'1 7 Amount of I 8 In-kind contribution OO b 
1 

contribution ($) I description (if applicable) 

.... m~ ... . e:ndo..~r.. . . . . 
1 6 Contributor address; City; State; Zip Code { Q Q ~ I 

La..\\evlew Cr'J Ar-1.->T~oi:J 
9 Principal occupation I Job title (See Instructions) 

1

10 Employer (See Instructions) ....-\ <:- ?J c ::;:, Tll' -11 

Date Amountof I 
contribution ($) I 

I 
I 

'$.~ j-\ .,_ __ ,$!" -

ln-}00~ ~n~utiorr-; 1.-;­
descn~t'i~'n, (rf applicalil~';-

. . -o ·--'_ '-
' . ~ -:::. 

-I ' C_>, _..;. 
(If travel outside of Te~as, co.;p:Jete Schedule D 

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

Date Full name of contributor 0 out-of-statePAC(tDII: _______ __JJ 

Ct.nd~ .. W t.'l.l ..... . 
Contributdtaddress; City; State; Zip Code 

I50Z Sou+hwood Blvd) Ar-1..) TX 
-r& 0/3 

Amountof I 
contribution ($) I 

I 
so~ 1 

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 out-of-statePAC(ID#: _______ __,l 

Tho.m_Q$ _{ .J~~·~- Cbi lli Ia. not 
Contributor address; City; State; Zip Code 

l(o\1 C,res+ha.ven ) fan+eao) TX u '1~0)3 

Amount of I In-kind contribution 
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) 

Date Full name of contributor O out-of-statePAC(ID#:. _______ __JJ 

-~Pb_._5,J1.1. Et.l~ .Zedl.ex:-. 
cJ~tributor address; City; State; Zip Code 

r: ' 1 • d d -r~,- ·1 A-r 1 TX o5oa. n1 en "at s.) ·-7(pol7 

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

I 
I 
I 

(If travel outside of Texas, complete Schedule D 
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 04/19/2013 



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 

H a."'/ -I tOm Cul'J11A 1-r 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC(ID#:. _______ --J) 7 Amount of I 8 In-kind contribution J ' s contribution ($) I description (if applicable) 

... e.:r.rv. ~-. ~8.00 .Moore . . . . 
1 6 Contribufor address; City; State; Zip Code -!) Q ~ I 

t 61 a. Po stbr I dg e C.t.) Ar(.) ~0 1-;;t., (If travel outside !f Texas, complete Schedule T) 

q_dt(p-13 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) ~ ~ ::: };! 

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

Brian ( ~~r.ep ellen ~n~~99n 
Contributor address; City; State; Zip Code 

TournQmen-t Tr.) Arf..)TX 
{(pOl{ 

Amountof I 
contribution ($) I 

I 
I 

l~d ~ibuti91!D 
desri:W!ipn (imippli~e+j 

--·-- r ~ 

- , __ 
C.:i ---;j 

--,Pl 
,-:,0 50r:!! 

I. ;:.:·· ~; .;:: 
(If travel outside of Texas,):;E)mplete Schedule-rj 

Principal occupation I Job title (See Instructions) I Employer (See Instructions) i c> _ ., .. 
i :;u 

Date Full name of contributor 0 out-of-statePAC(ID#: _______ --J} 

.J .i~ _e~-~~0. . f;~~_rJ0g~_ .. 
Contributor address; City; State; ~...hip Code 

(pooq Wal\ace Mea.dowsO) Arl.->TX 
{(p o I"J....-

Amountof I 
contribution ($) I 

00 IOo---
I 
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#:. _______ --J) Amount of I In-kind contribution 

.Or·. ~- i_~~q.r:-~ { Jq.n(ce. Lord.. 
Contributor address; City; State; Zip Code 

0qo3 Ti·ffony c.+.} Ad._, ~t,ol(p 

contribution ($) I description (if applicable) 

!50 r:!!. : 
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(ID#:. _______ --J) 

.A~ (e:t'q { ~r,.~. Jtend.r/c)<?_ 
Contributor address; City; State; Zip Code 

Amount of I In-kind contribution 
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 04/19/2013 



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 

Ha;-., 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT# {Ethics Commission Filers) 

5 Full name of contributor O out-of-state PAC(ID#:. _______ __,l 7 Amount of I 8 In-kind contribution J l f\ contribution ($) I description (if applicable) 

4 Date 

· · (!_ (~ · · .l?5)~~- · · · · · · · · · I £1-~{p-{"Q 6 Contributor address; City; State; Zip Code !]Q!?E. 
11~1 Briarda(e &J Arl.)TX 10013 ~ 

(If travel outside of Texas, complete Schedule T) 

1

10 Employer {See Instructions) -< ::;; ~ ::::-f 
("") ..;::- ,;:> 

9 Principal o=upation I Job title (See Instructions) 

Date Full name of contributor 0 out-<>f-state PAC(IDit. _______ _Jl Amountof ·I 
contribution ($) I 

oo I 
/150- :1 

.A Jan ( $~hanie. Au~i0. 
Contributor address; City; State; Zip Code 

I ---' 
;·· N :.~ 

(If travel outside ·of Texas[ t;omplete 'Schedure-'t} 

Principal occupation I Job title {See Instructions) I Employer (See Instructions) -
Date Full name of contributor 0 out-<>f-statePAC(IDit.. _______ __,_) 

.Jo .t:. t. Do~~ . Eru.n.CT . 
Contributor address; City; State; Zip Code 

tl:311 Autumn Chl<s Tr :.> A~;:! q-15-1'3 

Amountof I 
contribution ($) I 

I 
d._SO~ 1 

I 

In-kind contribution 
description (if applicable) 

{If travel outside of Texas, complete Schedule T) 

Principal o=upation I Job title (See Instructions) I Employer (See Instructions) 

Date l 

Contributor address; City; State; Zip Code 

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

I 
/00~ I 

I 
(If travel outside of Texas, comj)lete Schedule T) 

Principal occupation I Job title {See Instructions) 

I 
Employer {See Instructions) 

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

Jo.mes.1. Missy. \{olson. 
Contributor address; City· State; Zip Code 

45olf Wood vt"eW St) Arl. ,TX I&VJ3 

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

I 
IOO~ I 

I 
(If travel outside of Texas, complete Schedule Tl 

Principal o=upation 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 04/19/2013 



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 

11 Q (\\ 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT# {Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC(ID#: .. ________ _,J 7 Amount of I 8 In-kind contribution 

~~~: H ~. ~. ~( g a f~')( rJ ~ . . . . contribution {$) I description {if applicable) 

City; State; Zip Code 5 Q l2!! : 

st . .) Arl..) 1X 7(p 0/3 I 

6 Contributor address; 

Ellfo+t 
(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{ID#: _______ ---') 

. Carol ~ B~·11 . 09: l_e_y . 
Contributor address; City; State; Zip Code 

q ta.- Crowley ~d.j Arl . .) TX 1fooi:L 

Amountof 'J 
contribution ($) j 

01) 

too~ 
I 
I 

l~l'ld c«utributi~ 
des@~il:>n {if:)ppli~le) 

t;;; , : --- >> "Tl 
~-· - ~-.r··-

c..n :::jr 
---.1'1 

... -o ,-:,o 
(If travel outside !f Texas, iiS~Iete ~eduld_~ .. 

Principal occupation I Job title {See Instructions) 1 Employer (See Instructions) 
i 

:::.; - ,~( 

Date Full name of contributor 0 out-of-state PAC{ID#:. _______ __..~l 

Or~ 5eo+f i I<Q I a . 7}s. ~~ .II. 
City; State; Zip Code Contributor address; q_t?J-13 

C,rownh i 11 Dr.J Ar l. ->TX 
/&0 la.. \~ao 

I 

Amountof t 
contribution ($) I 

I 
I 
I 

0 
?.) -

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-statePAC(ID#: _______ ---'l Amount of I In-kind contribution 
contribution {$) I description (if applicable) 

~ 0(1 I 
.:..;00.__ I 

I 
{If travel outside of Texas com_l)l_ete Schedule T) 

~ fo9;J2~r a~!:s1; ( nato~te; zip Code 

lo-f-13 Bn'ttany Ln. A-r-l.-> TX 
-> J(po/3 1ao1 

Principal o=upation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC{ID#:. _______ __,l 

O~b.l~f~. A ~9)1 . H-ooon . .... 
Contributor address; c{ty; StatJip Code 

tttta5 W. Ar+<ansas Ln.:ttG) Art.) 
TX 1wol3 

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

00 too-
I 
I 
I 

{If travel outside of Texas, complete Schedule T) 

Principal o=upation I Job title (See Instructions) l 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 04/19/2013 



Texas Ethics Commission P.O. 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. 
1 Total pages Schedule A: 

2 FILER NAME 

l1ar"V 
3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor Oout-of-statePAC(ID#:. _______ ......J_j 7 Amountof I 8 In-kind contribution B ' C..{ f c1 H contribution ($) I description (if applicable) 

. r~0~Q ~ ... i_ .'fq~. . . Q.':f.~$. 1 
6 Contributor address; City; State; Zip Code (}._S Q ~ I 

?i7 0 c~ le crow Rd.., Mans~ !~t~ ,, """' '""'"" ~ T=•· ro"""' s"'""''• n 
9 Principal occupation I Job title (See Instructions) J10 Employer(See Instructions) ~ ~ ~ 

10-~l-13 

0 out-of-state PAC (10#: .. ________ _,) Amount of 1 I &;;.kind co'iilributib1i 

_OQ.Vt:ol. ~.Autumn Br-own contribution ($), 1 de~~iontppl!~ 
Contributor address; City; State; Zip Code I oo ~ : :-~ ~~: Ul :·~; l"'l 

l(oO! W. Sec.ond) Ari.)TX 1ftJol3 
1 

.. , ~ ~:::o 

Date Full name of contributor 

(If travel outside of Texax:'cornple\1:. Schediile:n 

Principal o=upation I Job title (See Instructions) I Employer (See Instructions) 

j 
Date Full name of contributor 0 out-of-statePAC(IO#: ) Amount of ' I In-kind contribution 

.Don~. Oi.Q.t:l~ Ferr~.t ~ 
contribution ($) 

I 
description (if applicable) 

Contributor address; City; State; Zip Code I 
lo-1~-13 too£E 

68'11 Scenic fuyCt'-> Ar-1·_; nc_,~013 I 
I 

Principal o=upation I Job title (See Instructions) I 
Date 

I0-31-13 

Principal occupation./ Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

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

75 e!! 
I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(ID#:~--------'1 Amountof I In-kind contribution 
description (if applicable) 

Contributor address; City; State; Zip Code 

contribution ($) I 

30~: 
C,h ~($hna . &.e. 

3ld+l I 
(If travel outside of Texas, complete Schedule T) 

Principal o=upation 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 04/19/2013 



Texas Ethics Commission P.O. 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. 
1 Total pages Schedule A: 

- 3 ACCOUNT # (Ethics Commission Filers) 

I (()ffl 
4 Date 5 Full name of contributor D out-of-state PAC (10#:. _______ -.Jl 7 Amount of I 8 In-kind contribution L 1{ k I contribution ($) I description (if applicable) 

. . . ~fqti_g ... ~ Y. . . . . . . . . . . . . . . · · · 1 
6 Contributor address; City; State; Zip Code 30!:!! I 

~3t.f Kt'ngs+on Or . .) Mansfield_, 1 
7X 7 &;,oft,3 (If travel outside wTexas(!Pmplet~edule D 

9 Principal o=upation I Job title (See Instructions) 

1

10 Employer (See Instructions) -;: rt1 .:::::. 
: <::) ·-

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

.J.oQh .. l?~~~~Pn .......... . 
Contributor address; City; State; Zip Code 

lll Wood fund t+. Wea+her-Grcl) 
) tx 7 {p()'g'J 

~(/- '-

Amount ot I 1nmmt!l coiitmbuticili.,.., 
contribution ($) I desc:JP.~n (i~pli~ 

I ~~rl 
.... -o ~::;0 

30 ~ I ,_,.': ::.:: : 
. --,;: N --·-

1 . J:·· • • ---1 
(If travel outside ofiTexas, cJiihplete Scnedule tf 

Principal occupation I Job title (See Instructions) I Employer (See Instructions) \ :.u 

Date Full name of contributor 0 out-of-statePAC(IDit. _______ ___,l 

.K~nnv. {Donna .Ho.rt... . ..... . 
Contributlr address; City; State; Zip Code 

3?100 C..ounfry CJub f\d.j Arl·) 
TX 7(poJ3 

Amountof I 
contribution ($) I 

too~ 
I. 
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 out-of-statePAC(JDit. l Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

100~ : 
I 

lJiLLito~9:~~9 Jt?-Pzeode · · · · · · · · · 

a.&.ll f\o..v,·n i a Or.) Ar-1. )TX 7~ol~ 
(If travel outside of Texas, complete Schedule n 

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

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

/};_Yq_c:.e_ (Ed .. McD~rmoH ..... . 
Contributor address; City; State; Zip Code 

Amountof I 
contribution ($) I 

I 

In-kind contribution 
description (if applicable) 

~ o ~ E. Border-- ~t. /3\-e. ltflt) Art.) 
IX 1&ol o (If travel outside of Texas, complete Schedule T}. 

Principal o=upation 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 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

2 FILER NAME 

H a. i'' 
3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC(ID#: 1 7 Amount of I 8 In-kind contribution 
\ J ' J contribution (S) I description (if applicable) 

. v.o.le-r fq .. \ .. ~r.y .. O.odSPn. . . 
1 

6 Contributor address; City; State; Zip Code ~ 00 ~ 
5qoo Rosemont C-t . .> Art. _;IX * ~ ~ _, 

7 (p on (If travel outside: of TexaQomplet~ched~"r) 

Cl-J.(-13 

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

Date 

Cl-d..:7-/3 

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

.Joe .1 . No..noy. H.armis.on. 
Contributor address; City; State; Zip Code 

Country Club Ln~ Arl . .J 1X 
1(po/3 

Amount of I iri;.kiJ:ld c&fliributiori r 
contribution ($) de~if>!ion (if applic:a;ble)l 

I i'-~;:, ~ ~~o 
I """"" 00 ::.: J £'...) .. ·.•• 

~5o~ :1 ~ 
!I ~~ -

(If travel outside !of Texas, complete Schedule n 
Principal occupation I Job title (See Instructions) J Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (10#: _______ -'l Amount of I In-kind contribution 

.Oo0. ~. Yt·.cy,~· Sto.rn~$. 
contribution ($) I description (if applicable). 

Contributor address; City; State; Zip Code 

L\-OI(o Sho.dv Val \ey C-t . .> Ari.-> TX 
7 7(p0/3 

/00~ 
(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#: l 

lJI)cl~ ~ B~f .M.o.rrovv. 
Contributor address; City; State; Zip Code _ fJ{.. 

!4101 w.breen 0:11'6 13lvd ') S:fe,305/ 
t\rlinalD_r, .. TX {(pOl~ 

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

I 
5o95J 1 

I 
(If travel outside of Texas complete Schedule n 

Principal occupation I Job titre (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(ID#:. _______ _,l 

. Sc.o+:+ . ~ .A!"m.e.e: .SI.ov«.. 
Contributor address; City; State; Zip Code 

37oC1 5ra Bear Lake Or. A-rl.) TX 
0 ~ 10of(p 

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

I 
I 
I 

(If travel outside of Texas, comj>lete Schedule n 
Principal occupation I Job title {See Instructions) 

I 
Employer (See Instructions) 

ATIACH 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 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME 

Cutnu -fr 
3 ACCOUNT# (Ethics Commission Filers) 

J1a,... --I c0 m 
4 Date 5 Full name of contributor 0 out-of-state PAC {ID#: ) 7 Amount of Is In-kind contribution 

R. (Gl~. 
r 

Trt'sh JenH.Ins 
contribution (S) I description (if applicable) 

e 
• I . . . . ......... . .. 

q-13-}3 6 Contributor address; City; State; Zip Code c¥JCZ!! 
For-est wind Cf.) A r{.) 1X7&0C>I 

I 
7!LIO I 

(If travel outside of Texas, complete Schedule T) 

9 Principal o=upation I Job title (See Instructions) 110 Employer (See Instructions) -< I !.....:) .. fT1 = -1 -("") "- > -
Date Full name of contributor 0 out-of-state PAC {ID#: l Amount of :I IIP~d ~ibut6i) 

.OW.~~.n~ .. ~ .5oxtx:tr<l .. Le.e 
contribution ($) 

I des&;i~ion (Zltppli~~ 
- - '"""f--

~--.. 
I . CJ1 ·-il 

C1-~0-l3 
Contribut r address; City; State; Zip Code 

!50~ 
;, .. 

'-::! 1'1 
Ar-!.)TX 

~ ·-· .~ ' 

C-anhrory Ct+~ I --·,.-· -o .:;;CJ 
1305 

.. :::.: U';: .... .~·-"'~ 

lvol?.J I ::~:... N ... : 
(If travel outside of Texas5~mplete S'chedum:tJ 

Principal o=upation I Job title (See Instructions) I Employer (See Instructions) ' -<; .• 
i Ct 
l ;:o -

Date Full name of contributor 0 out-of-statePAC{IO#: J Amount of I In-kind contribution 

.C.!~~ .i .BtoJ)Pl~e. K.~l.ky. 
contribution ($) 

I description (if applicable) 

I 
Cl- a&-t3 

Contri utor address; City; State; Zip Code 

too~ 
1300 Corrterbu ry > Arl.)~ol3 I 

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

Principal o=upation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(ID#: ) Amount of I In-kind contribution 

.J.erf. ' 

Karen. Wi!l_I.M'l$ 
contribution ($) 

I 
description (if applicable) 

E 
J 

Contributor address; City; State; Zip Code 6o I 
C1-~&-13 

wOO Six Floss Or. 5-le. 5oo> Ar-1.) 5oo-- I 
) TX 7~ol I I 

(If travel outside of Texas complete Schedule T) 

Principal o=upation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: J Amountof I In-kind contribution 
' 

l~ei+h ~ S+Gc.i Ta'ilor- contribution ($) I description (if applicable) 

l1-~&13 
Contributor address; City; State; Zip Code 

100
00 I 

\oo(p OaK R iol3e ct.) Kenneo!ale) I 
I TX 1~ot/JO (If travel outside of Texas, complete Schedule T) 

Principal o=upation 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 04/19/2013 



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 

11 Qf\\ 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor Oout-of-statePAC{ID#:. _______ ---'_) 7 Amountof I 8 In-kind contribution 

q-3o-/3 
.~ra.ca ~. Dana . B.ishon. ......... . 
6 Contr~or address; City; State; Zi~ Code 

1101 W. ~andol M t"l { f<d:J 1\r-l.j 1X 
1(poldv 

contribution ($} I description (if applicable) 

so~: 
I 

(If travel outside of T~xas, COQllllete Schedule T) 

9 Principal occupation I Job title (See Instructions) 

1

10 Employer (See Instructions} -< r ("~.:. --1 
... rn .... ~-- '""'"""' ::· -·· ~ 

Date Full name of contributor 0 out..of-state PAC{ID#: _______ __,) Amountof I 
contribution ($) I 

.Ft4nk .i J.tdJ~ J~_lfni.k 
Contributor address; City; State; Zip Code 

q-ILf-/3 
5oa E. Beady ~d.j Art.J-r;~oolP 

I OOQS! : 
I - r ) 

~"·- ~ 
(If travel outside of Texas, complete Schedule n 

Principal occupation I Job title (See Instructions) I Employer (See Instructions) I : .. ~ C::> 

Date Full name of contributor 0 out-of-statePAC{ID#: _______ __,) Amount of 
contribution ($) 

I In-kind contribution 

~l_i l~.t: _i . E.Q+her' .. Farhat. 
Contributor address; City; State; Zip Code 

110~ 
Principal occupation I Job title (See Instructions) I 
Date 

Principal occupation I Job title (See Instructions) 

I description (if applicable) 

150~ 
I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Amountof I 
contribution ($) I 

100°0 I 
I 
I 

In-kind contribution 
description (if applicable) 

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

Date Full name of contributor O out-of-statePAC{ID#: _______ ---'_) Amountof I In-kind contribution 
description (if applicable) 

. Troc'J .. fuW~9. 
Contribut r address; City; State; Zip Code 

IO-I~-f3 
3701 

Principal occupation I Job title (See Instructions) 

I 

contribution ($) I 

I 
.!)Qf?!! I 

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

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 04/19/2013 



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 

H a f'\ 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission Filers) 

5 Full name of contributor 0 out-of-state PAC OD#:~------~) 7 Amount of I 8 In-kind contribution 

C.h~~lfS .. ~rqdy. contribution (S) : description (if applicable) 

4 Date 

6 Contributor address; City; State; Zip Code I 0 0 ~ rn r--> 

r.o. 5ox J 3430) Arl.)lX 7ft;tfllf :~ s~ ~~ ~ 
(If travel outsid~ of Texa9:c'cPf!lPielfl.Sched.:iiejT) 

Cf-1 (o-/3 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) :' ~' ~ ' :' •• - ~:;~"2} 

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

. Qr .. Wo.\lne .. ~ .W9!0~. Ao~w. 
Contributor aJdress; City; State; Zip CodeJ 

B3ol Phea$n+lr.) Arl.JTXJ~ol~ 

Amountof I 
contribution ($) I 

too~ : 
I 

In-kind contribution~·' \ 
desCr-iption {if]il>pli~~J 

: ) 

.. 
' 

(If travel outside of Texas, complete Schedule T) 

Principal o=upation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-stalePAC(ID#:. _______ _..Jl 

.J.av.~. Lvnn .. Lu.(~e .... 
Conf/ibutor add;J~s; City; State; Zip Code 

lUf Sou+hwood Blvd.) Ari~&~3 

Amountof I 
contribution ($) I 

too~ 
I 
I 
I 

In-kind contribution 
description (if applicable). 

(If travel outside of Texas, complete Schedule T) 

Principal o=upation I Job title (See Instructions) I Employer {See Instructions) 

Date Full name of contributor 0 out-of-stale PAC(ID#:. _______ __,l 

Jerrv. .< .5~Q-!-<.Y . M.cCu \ t.ouqh_ 
Contrib.J.'ar address; Cit/.. State; Zip Code l) 

Jooa w~·newood.· >Art ._)TX1&ol3 
q_,~~ 13 

Amountof I 
contribution ($) I 

\ ooo~ 1 
> 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 

C:t--to-13 

Full name of contributor 0 out-of-state PAC(ID#:. _______ _..Jl 

. ~.!' e:l~ . ~ . ~o bt'n. (A Hon 
Contributor address; City; State; Zip Code 

looq Loch Lomond Or.>A-rl . .) TX 
{woltt 

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

I 00°0 
: 

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

Principal o=upation 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 04/19/2013 



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 

Haf'\ 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-<:>f-state PAC(ID#:. _______ __.Jl 7 Amount of I 8 In-kind contribution fu ' K At contribution ($) I description (if applicable) 

s0::tributor~?J2:ss: ·city~t:-rx~code . . kt'.Y?~ · · · '·b :1 2 ~ 
Wooded Crpek Cr._) Ar1.1X 

7&013 

-t 
)""> J_!JQ':.- ;J ~;',n ~· 

I ::-::·- ~-·~ ~-· 
(If travel outside of Texas\Jcamplete-Schedul&:~ 

9 Principal occupation I Job title (See Instructions) 

1

10 Employer (See Instructions) -" 
1 

CJ1 --l f 
, ~ c~1 r:J 

Date Full name of contributor 0 out-<>f-state PAC(ID#: _______ __J_j Amountof 1: ln:..~<irid contf.butidn' 
descilptffin (it$plicabte) contribution ($) I 

50rf!! :. 

:··... .. ... ---~ _ Charle?-5 4 Lou Arnold. -· 1 

Contributor address; City; State; Zip Code q_q_,3 
I 

(If travel outside of Texas. complete Schedule n 
Principal o=upation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(ID#:~--------.Jl Amount of I In-kind contribution 
contribution ($) I description (if applicable) M.r .. _t;~ -~ ?~?.j_jy! _. _ ... 

Contributor address; Ctty; State; Zip Code 

q-l0-13 509!1 
~031 

(If travel outside of Texas, complete Schedule T) 

Principal o=upation I Job title (See Instructions) I Employer (See Instructions) 

Date 0 out-of-statePAC(ID#: _______ --Jl Amount of I In-kind contribution 

~a-tton ....... 
Contributor address; City; State; Zip Code 

Principal o=upation I Job title (See Instructions) 

I 

contribution ($) I description (if applicable) 

I 
I 
I 

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

Date Full name of contributor O out-of-state PAC(ID#:. _______ --.Jl Amountof I In-kind contribution 
description (if applicable) 

.l(nd<:l .. Oovis. 
Contributor address; City; State; Zip Code 

Principal o=upation I Job title (See Instructions) I 
7&oo4 

contribution ($) I 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 
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 04/19/2013 



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 /) 

11 a. ('\j ;;; /J1 (__,{A(' 111-A ..;--;-

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor Oout-of-statePAC(ID#: _______ --'1 7 Amount of I 8 In-kind contribution 
contribution ($} 1 description (if applicable) 

':j , ,......, --1 
:.'t r .:::-__., • 
"I ~ :- J~~ 

300~0 I 
I 

\i. A.M.Co. 
6 Contributor address; City; State; Zip Code ,_ 

1foootf- t_/; -
(If travel outside of Texas;' CB:rpplete<Sclhedut!!"fJ .,.., 

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

Date Full name of contributor 0 out-of-statePAC(ID#:. _______ --'1 

.Jerry~. Mq_~q~~t .. 0\.~t?Or 
Contributor address; \(;Ay; State; Zip Code 

Amountof I 
contribution ($) I ·. 

I, 
J£;of!2 1 

I 

ln~kind corttdbutio,:;. ' 
desci,IP,tion (if _appli~) 

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

Date Full name of contributor 0 out-of-slate PAC(ID#:. _______ ---1\ 

.J o..c.k~.e . C.l a.rK ... 
Contribu~~~address; City; State; Zip Code 

l !'Slo Sharon Lee ()-. .) A~.~~ 

Amountof I 
contribution ($} I 

too® 
I 
I 
I 

In-kind contribution 
description (if applicable) 

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

Date Full name of contributor 0 out-of-slatePAC(ID#: _______ --'l Amount of I In-kind contribution 

l'it'co\e 6ehec.-h+e.r- contribution ($) I description (if applicable} 

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

~llo 

I 
loa~ 

0hel +erwood Ln.J Arl.-> 1X : 
7 W 0 I (o (If travel outside of Texas complete Schedule T) 

Principal o=upation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ID#: _______ ---1\ 

. ~9~ . ~. S.\: rhan i.e . . Juraen.s ... 
Contributor address; 

1

~ty; State; Zip Code U 

oOo(o fJrookho\\oW tt'-> f\rt.;f>( 
l(pot3 

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

I 
I 
I 

(If travel outside of Texas, complete Schedule Tl 
Principal o=upation 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 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME 

CuI' 111"' -1-1-
3 ACCOUNT# (Ethics Commission Filers) 

/t1 a."' -I a? m 
4 Date 5 Full name of contributor 0 out-of-state PAC(ID#: l 7 Amount of Ia In-kind contribution 

.J.oe. ~. ~j;nn .. EJ?ape.s ... 
contribution ($) I description (if applicable) 

. . . . ...... I 
q-Gl-13 

6 Contributor addr ss; City; ta ; Zip Code !JooCZP 
;o ,., 

I -·< f 
,..._, 

Or. Act.~IX 
r'l e":":> -k 

FOr-es+sa.te 
·"'-""' 

4514-
('") -· .-- :~P: I _ _, 
~·-·( .... \ ( 

.~ ) :.; 7t.ool7 c·· - ::-b (If travel outside of Texas, c6mplete:Si:heduiitT) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) '" .. ·; . - . ' - .,m,, 

~· ..... · --. < • .n ... it 
-·-- ._. .. I 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of I ln-kind;GOntribuUOh 
'I --

. L.oxr;~,. ( .Ltnd.a JQcKs.on. 
contribution ($) 

I descriptio~_(if'.apptleeble) · · 
'"""- f'_) ---,,. . . . . . . 

I ... .. 
---' q _q_J3 Contribut r address; City; State; Zip Code 

lOO~ i -- _, 

En3li5hoak.) Arl '->~(oot~ I ~.I C.J 

&.\olt I 
llf travel outside of Texas, complete Schedule T) 

Principal o=upation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(ID#: ) Arnountof I In-kind contribution 

. Lt nola.. . (~.\ D ~.Q.2:2. r:n e. . . 
contribution ($) I description (if applicable). 

.. . . . . . . 
I 

q-9-13 
Contributor address; c· y; State; Zip Code 

too~ 
38tD \N ed3e Wood e+.) ttrL j -rx- I 

I 
{(,013 (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-statePAC(ID#: l Amount of I In-kind contribution 

~~~rA _AlKq _ /~h.uJ~- . _ .... ___ contribution ($) I description (if applicable) 

S?-l-l1-l3 
Contributor address; City; State; Zi ode ( OOO_Q I 

l <313 l oq~ St. bro.nd Prairie) I 
I ) TX 15050 (If travel outside of Texas comolete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(ID#: ) Amount of I In-kind contribution 

-~~(cbae-1. iT eresa .Jo.rreJ+. 
contribution ($) I description (if applicable) 

.... . . 
I 

~ ~3o-l3 
Contributor address; City; State; Zip Code !Jo?!! 

410lo 'Y'lild Turkey Tr.) Art.)lX I 

/tool~ I 
(If travel outside of Texas, comolete 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 04/19/2013 



Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

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

2 FILER NAME 

H a. f\\ 

3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC(ID#: _j 7 Amount of I 8 In-kind contribution b , B l f I =ntribution (S) I description (if applicable) 

__ .tQdv.~ ~. ~ .lndo . nl'c.Ks. . . . . 
1 

6 CooOribuk>la""re~; c;;y, """" z• r· Ari TX /).}50 '<2 I '" m 

tllott ~onnec.t icu-t n._) '_) 1 :5 ::;:; ~ :-i 
7 {o Q 0 ) (If travel outside of Texas, co~te Schfcj;:;le T) ~~~ 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) f;~;~ :;; ~ "Tl 

Date 

Cf-{o-13 

Full name of contributor 0 out-of-statePAC(ID#:. _______ ___,l 

.W"J.I. ~ _ AnitQ _ :PoJ:-~er _ 
C~~tributor address; City; State; Zip Code 

~ l5 Fbx l·h l\ Ov-: > A rh ng1m.) 1X 
1(ool5 

Amountof I 
contribution ($) I 

I 

ln-kirid.'contrib'Utibn __ _, 

descriptfPn; (if ap~ble~~ ·q 
. ·" _.;. .... P 

r--) 

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 0 out-of-statePAC(ID#:. _______ __,_j 

.C~rply0 . CQ~~~l_~E?(r:v __ 
Contributor address; City; State; Zip fode 

\a.o\ w.&reen OoJ<s B\vJ) Arl.> 
TX 7tool3 

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

100°
0 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date ~ull name of contributor D out-of-state PAC(ID#: 

.. oJ .. Ke ll.e.y. . . 
Contributor address; City; State; Zip Code 

1~11 
Principal occupation I Job title (See Instructions) 

I 

_j Amountof I 
contribution ($) I 

50qg : 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas comPlete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor D out-of-statePAC(ID#: _______ ___,) Amountof I In-kind contribution 

Do.n _ D_( 00.~ ___ . 
Contributor addre~

1 

C~tY: State; Zip Code 

=ntribution ($) I description (if applicable) 

\6\~ 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 04119/2013 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

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

3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC (ID#: .. ________ _,) 7 Amount of I 8 In-kind contribution 

Gt-l-13 

, A M contribution ($) I description (if applicable) 

.Richard .. ~.. nn ... C?r:-t,:s . . 
1 6

\ ;~~buC~ds~r E;\ ~~e; A~~;r)( 1 CoO I~ 50 eE 1

1 

•. :u ,.,., r--.> 

·< ~-- r:.:> --! 
(If travel outside of. 'l'exas, <plllplete ~~ule J:r' 

9 Principal occupation I Job title (See Instructions) 1 10 Employer (See Instructions) ~ ~~ ~ ~~...,. 

Date Full name of contributor ) 

.Jeff A .Eti.n.. 
Contributor address; City; State; Zip Code 

Amountof I 
contribution ($) I 

I 
d.f;O~ I : =~ 

I , __ , ''.,) 
~ "' \...~ 

.·.· ::: 

(If travel outside of Texas, coliiplete Schedule T) 

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

Date 

?f-31-13 

Full name of contributor 0 out-of-statePAC(JD#:~--------'1 

P ~L§.t~LD31Pt: s.;.. zi, c-

Amount of I In-kind contribution 
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) 

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

.Joson.?. b.l'no .. Do~~<.o~l 
Lt---3-13 

Contributor address; City; State; Zip Code 

(pqv+ Trapper C.+.) Ar-l.) ~(oool 

Amount of I In-kind contribution 
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) 

Date Full name of contributor 0 out-of-statePAC(ID#: _______ --'1 

.Morr(e. M.l·nshe.w. 
Contributor address; City; State; Zip Code 

5an+a. Fe Cr.) AYL)\9(oo((o 

Amount of I In-kind contribution 
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 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

2 FILER NAME 

11 Q.fl\ 

3 ACCOUNT# {Ethics Commission Filers) 

4 Date 

S-3,-13 

5 Full name of contributor 0 out-of-state PAC(ID#: 1 7 Amount of I 8 In-kind contribution 

r L p \ contribution ($) I ~es~on (if ~lica~ 
_Steve.--~- . .O.ti .... Qt:nondon. 

1 
·· 3 :;:.= ~ 

6 Contributor address; City; State; Zip Code I 0 0 
~ I ~ 0 ~ ~~ 

1 

Moo Mo.raa.ret Dr.) Art. )T
7
.':

01
""1 1 . __ ~~ :·::,r= 

V \() ov {If travel outside of Texas, cofiJplete Schedule 1j --. ("> 1 
9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) .:: ~- ·.:~ C ~ 

Date 

C1-3-13 

Full name of contributor 0 out-of-state PAC(ID#: _______ _,) 

J o~ 0 _5._ f9~~ .J:ov~.stment5. 
Contributor address; City; State; Zip Code 

5oo tv\a{n St.fqoo) Ft.Wor+h) 
TX tlo\O:Jv 

Amountof I 
contribution ($) I 

oo I 
<l5oo-, 

l I 

, ln-kif!Sf contri~i!tion ~- ~ 
descripttgn (if a~_ljcable)' 

~;J 

(If travel outside of Texas, com!Jiete Schedule T) 

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

Date Full name of contributor 0 out-of-statePAC(ID#: _______ _,l 

D~n~~jadd~s~ ~~ty~ State; Zip Code 

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

5o~ 
I 
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 0 out-of-statePAC(ID#: _______ _,l 

l~q_~v __ Wy.$ono. _ 
Contributbr address; City; ~te; Zip Code 

qa.l{ ~ oo.rc'"B ~:::i-~~fx 11.11<J 

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

I 
!)OOe!:l 

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 O out-of-state PAC (10#.~-------'l 

_C?c~~b~~r-a~~f?LL~b State; ZipCode 

&.Dt5 Kodtuk e.-+.) Art ;rx 7tool3 

Amountof I 
contribution ($) I 

loo~ 
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) 

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 04/19/2013 



Texas Ethics Commission P.O. 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. 
1 Total pages Schedule A: 

2 FILER NAME 

1'1 a.(\ 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC(ID#: \ 7 Amount of ,, I 8 rftl-kind <j'QI)tribu~ lX.n ' M Fi D I contribution ($)1 d~iption ~app~ble) 
..... ~ ... _q.~y .. ~q.f!~~ .. 9_5_~l.? ~~ . . . \ 1 :::{en Z_ S~ 
6 Contributor address; City; State; Zip Code I 00 C!fJ I '.::~ :-;-: ::;; -r"\ 

63o(p Mansfield Rd) Ar-l.->TX 1 ~,;~: . z:; ~ ,.11 l 001/ (If travel outside of Texas,;&,!l)plete S~edul~ 1) :·J 

q-lo-(3 

9 Principal o=upation I Job title (See Instructions) 110 Employer (See Instructions) 

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

D.an ~. ~h~.Z:. Dt'Pert .. 
Contributor address; City; StatJ~ Zip Code 

·~ .. ~ ,, -··-t 

Amount of I ln-kihd cont;t'!Bution '' 
contribution ($) I 

1 

descri~yon (if afjplicable) 

looQ9 I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal o=upation I Job title (See Instructions) I Employer (See Instructions) 

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

.Mitch~IJ A . KqJ:~~- 0r-q~-Y. 
Contributor address; City; St;./e; Zip Code 

!1107 {)o_r-k P\a.ce c+. DWbjTX 
) /(pol <t, 

Date 

q .. Jf-13 

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

too~ 
I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal o=upation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ID#: _______ __;\ 

.'W \·t.l. ~ . The(esq_ 1\oo.Q . 
Contributor address; City; State; Zip Code 

t?Jo5 'v'/t"l5hire B\vd.) An.)TX 
1<t>oi;;G 

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

I 
I 
I 

(If travel outside of Texas, com!)lete Schedule n 
Principal o=upation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor O out-of-statePAC(ID#:. _______ ---1\ 

-~-q.,~ .\N all\er ... 
ContribJt~r address; City; State; Zip Code 

Amountof I 
contribution ($) I 

I 

too~ ' 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas. complete Schedule T) 
Principal o=upation 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 04/19/2013 



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 

/1ai'' 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC(ID#: .. ________ _Jl 7 Amount of I 8 In-kind contribution , A fu contribution ($) I description (if applicable) 

.Fro.nk:l.in ~ .. oJ ... \~l2:-Q.r. . . . 1 
6 Contributor address; City; State; Zip Code I Q 

0 
Ob I 

l5o6 'Y{r(3ht St._) ArL )TX 1toola. ,_j p !'-.:> 

(If travel outside:~ Texal'r:COmple~~ched!7fl!IT) 

9 Principal o=upation I Job title (See Instructions) 110 Employer (See Instructions) ' ~ :::?, ~ :-g 
Date Full name of contributor 0 out-of-state PAC (ID#:. _______ __Jl 

-~~lph -~' .~9.-~ .Sk.lwn 
Contributor address; City; State; Zip Code 

rao~ funk:rbury c.t.) An.)TX 
7foot3 

Amountof I 
contribution ($) I 

. I 
~50((91 

tQ;~iJid c=tributiO'I'i -:;::: 
des~~tipn (Cf.iapplicai)fe) 

:::;•1> --)! ., 
·:·C) 

I . ·-·- -<. 
(If travel outside df Texas,~mplete ~edule T) 

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

Date Full name of contributor 0 out-of-statePAC(ID#:. _______ __Jl 

.e~. ~.A.nna.Lou .N.ix. 
Contributor address; City; State; Zip Code 

~-{o-13 

Amountof T 
contribution ($) I 

I 
~50Qi) I 

I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal o=upation I Job title (See Instructions) I Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

7toolo 

Amountof I 
contribution ($) I 

I 
I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, comolete Schedule T) 
Principal o=upation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ID#:-.. ________ .....J\ 

Gf-(o-13 
.DAntel.A~Otti.4 .A-U: ,_(Q)_ law. 

Contributor address; City; s1.t~;'f Zip Code 

\oOlf "N. Abram; An . .)TX' 1&ol o 

Amountof 1 
contribution ($} I 

I 
10()~ I 

I 

In-kind contribution 
description (if applicable) 

llf travel outside of Texas, complete Schedule T} 
Principal o=upation 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 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

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

2 FILER NAME 

11 Q (1\ 

3 ACCOUNT # (Ethics Commission Filers) 

5 Full name of contributor 0 out-of-state PAC(ID#: l 7 Amount of I 'tE ln-~d con~ution fl • \ (1 . _______ ___; contribution (S) I --ilescripltion (if ~licab!d) 

l?Q l . t-_ . u_ r-_ n.u:..LL. - ' ~ ... c- J> . . :n . . . . I c;<-1) ;~,.. ~ 
6 Contributor address; City; State; Zip Code I 

00 
Q!; I ;::~ ~-~ :J! ::~:· "'Tj 

4'1oq \'/ eyh i I \ Or.) Art. ;rx 71oo 13 ,, """" , ... ; ... ~ T~•. ~ ..... ~'" ~; ~ 

4 Date 

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

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

.J.cm.~. _su~- _LCAvender.. 
Contributor address; City; State; Zip Code 

3301 ~ou.ntr'/ C-lub t\d.j Art . .)TX 
lcool3 

Amount of I : ln-,j(ij,d con~ution- ·::: 
contribution ($) I , descriPtion (if 1fl:!Piicable) 

I 
too~ 1 

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-statePAC(ID#:. _______ ___;l 

q-11-13 
Wo.v n e.~ .1\l.o.nc\J. .C-Qble. 

Co~tlbutor address; City; Slate; Zip Code 

Amount of 
contribution ($) 

I In-kind 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) 

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

e~· '\ . Bowerm o.n -
Contributor address; City; State; Zip Code 

P.o. Box ll \I qq.> A-rL)TX 7Cooo3 

Amountof I 
contribution ($) I 

6oo~: 
I 

In-kind contribution 
description (if applicable) 

_{If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor 0 out-of-statePAC(ID#:. _______ ___;l 

.Or! _Mac_~~ .liz . . Pt:r:-~t;V __ _ 
Contributor address; City; State; Zip l:.ode 

\<go~ ~a..'-~ don Ov-.> Ar-L )TX
7 "l 6,013 

Ci-151-13 

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

(OOob 
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 04/19/2013 



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 

Hat-\ 
4 Date 5 Full name of contributor O out-of-state PAC(ID#:~--------'1 

-~o-~~- ~- -~-'l0~C?.\ .. ~\(cQ\ 
6 Contributor address; City; state; Zip Code 9-l{p-13 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT# (Ethics Commission Filers) 

7 Amount of I 8 In-kind contribution 
contribution (S) I description (if applicable) 

c;t~ ,.,r ,...., 
-( c,:;~ --f 

5oo~ :.i ~ =~~ :::; 
I ~? :-:: ~ ::;J 

(If travel outside of Texa$i'tQmplettS'chedt.di:T).., 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) .. -~ '' Ul · :·-~ ~ 

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

Contributor address; City; State; Zip Code 

al \\ 

Amountof I 
contribution ($) I 

;I 

5oo~ ~ 
I 

kl~~d cortinbutioh'. ·­
des:5f.J;.tion ~-JIPPiicaole) 

::-·" ~. ~··t 
·•· .. 

(If travel outside of Texas, complete Schedule T) 

Principal o=upation I Job title (See Instructions) 

1 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(ID#: l 

.J.ack~ .J.ant'ne. Lewis. 
Contributor address; City; State; Zip Code 

.34lo tol \a.rd "'d.) At-t.)TX 1&ol7 

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

1 oo I 
oc.5Q- I 

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

Principal o=upation I Job title (See Instructions) I Employer (See Instructions) 

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

.Cl_\Jde. or .V(ro(nict .6odm\/. 
cJntributor address; ~; state; Zip Code . { 

alo5 Pt'n Oo..R Ln.) Art. )TX 
100idv 

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

I 
~50~ I 

I 
(It travel outside of Texas, complete Schedule T} 

Principal o=upation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) 

.11 ~~rut][d;.tu~~~ ~i~&}\W.~.J~~ 
Amountof I 

contribution ($) I 

a.Eo~ 
I 
I 
I 

In-kind contribution 
description (if applicable) 

4 ll3 Shady Va\le'l Ov-.-> Arl.JTX 
1Cool3 (If travel outside of Texas, complete Schedule T) 

Principal o=upation 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 04/19/2013 



Texas Ethics Commission PO Box12070 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. 
1 Total pages Schedule A: 

2 FILER NAME 

11 Q.f'\ 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC(ID#:. _______ __,l 7 Amount of I 8 In-kind contribution L L sh contribution (S) b description (if applicable) 

.. (n.clq. f .. ~~- ~QQ~ .. ~:~ . . . . . . ~f. ~ ~ :P! 

l
G qco;r3ibuto~ddhreQss; ~o-=f~~:e; lsltateln; Zi

1

p c~. ·t \ AIO'-..L 1 > I} c::.ODb I ~~ ~~- 3;; ?;:J 
Q L., I H I ror vv I r l n Ci\...:..) I -- ' . =~": i"' ., 

.) TX l {o I a.D (If travel outside of Texas~d~j:llete-;§"-qhedu~~ 
Ll-l(o-13 

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

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

.M\{ro~A Kt.mh~v .. B~en 
Contributor address; City; St</te; Zip c~.k.J 

4od1 

Amount of I 
contribution ($) I 

I; 
I 
I 

•n:::JSffia co~utioh ·, 
des~f:llion (if_ 1;\j>Piica~) 

c: co 

(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-statePAC(ID#: _______ __,l 

J l. t:D .. A .h \ t\nQ~ ............. . 
Contributor address; Cit>'\..)State; Zip Code 

40q fuoodco.n Tr.> Ma.nsftcldJ 
T'X l<oo(o3 

Amount of 
contribution ($) 

I In-kind 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) 

Date Full name of contributor 

\0\0 

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

I 
I 
I 

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

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(ID#:. _______ __,l 

.N.u-than ~. f\P.2Jyn . Sewe.l t 
Contributor address; City; State; Zip Code 

\1\ 'L '\{ene-ho..n ~r.) Ar-t. )~ol31 

Amountof I 
contribution ($) I 

I 
I 
I 

In-kind contribution 
description (if applicable) 

(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 04/19/2013 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

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

3 ACCOUNT# (Ethics Commission Filers) 
2 FIL~A'AME 

P'/a.f'l/ 
Oout-of-statePAC(IDft. .. ________ ...Jl 7 Amountof I 8 In-kind contribution 

L 
f1 contribution (S)j de~iption ~ppl~le) 

. Davt' d _{ . o.ura .. ~k.in$. . . . . " :t B :=: :;; 
6 Contributor address; City; State; Zip Code g (o ~ ·I ~ 5~ -n, 

{t ~ ~ogerv) C+ J fb.n ~ O) -r; (o 013 (If travel outside !f Texas."~~~lete .§-c~edul~~ ~ 

4 Date 5 Full name of contributor 

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions) ·. ·. ·· · -o ·. CJ 

Date Full name of contributor 0 out-of-statePAC(IDft.. _______ _._Jl 

.J.cmm.v. ~ .. lQ.-urq_ Jon~ 
Contributor.Jddress; City; State; Zip Code 

Amountof I 
contribution ($) I 

aooQJ? 
I 
I 
I 

ln-~~d contr'if.ution' ,; 
. descri~ion (if wlicable) 

-;;..) 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor 0 out-of-statePAC(IDft.. _______ _._)l Amountof T 
contribution {$} I 

. Lor.i. ~ .J 1 rnn) v .. P d-~-{1·_~\-\. 
Contributor address; Cit/; State; Zip Code I EoQY 1 

I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor 0 out-of-state PAC(IDft. l Amount of I In-kind contribution 

Deb ~ il contribution ($) I description (if applicable) 

. . ( .. 0.,\ler:-SQ ~- I ct-~ {o-l3 Contributor address; City; State; Zip Code J/- c!L!J Q Q9 I 

!SOO Thrrekmb rlnnA~~~~~~>1lolo~ oftraveloutsidelfTexas completeschedulen 

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

Date Full name of contributor 0 out-of-statePAC(JDft. ... _ -------~~ 

.Fr-eol ~- 5cmd.ra. Cbok 
Contributor address; City; State; Zip Code 

Dov--ca.s 

Amountof I 
contribution ($) I 

I 
l60<& I 

I 

In-kind contribution 
description (if applicable) 

Of travel outside of Texas, complete Schedule T) 

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

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

lyl a"'' 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor Oout-of-statePAC(ID#: J 7 Amountof I 8 In-kind contribution IY\ A ·----------' contribution ($) I description (if applicable) 

6 0~~~ • ., ~' !!~~;~,. . . . . / 00 c,Jl : 

o<OOI 12: I a. q~ 5+· Ste ·1 Br'/an.) TX' 
lf g 0 ~ (If travel outside !f Texas, complete Schedule T) 

1\-\o-13 

9 Principal o=upation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor 0 out-Of-state PAC QD#:. _______ __,l 

.D[ane .. Caw.thron 
Contributor address; City; State; Zip Code 

ct,3oq Phea.sarrt Trai\) Ar-l.J1X 
l<ooiG, 

Amountof ·I 
contribution ($) .

1 

I 
I -- -o 
I : -'" -"·~ 

(If travel outside of Texas, ~mjjlete S~dule::ti, 

I Employer (See Instructions) Principal occupation I Job title (See Instructions) ·- " 

Date Full name of contributor 0 out-of-statePAC(ID#:. _______ __,_j 

.Mc.nd~' -~ $ K~~-'·0. 5~hV: ti~ 
Contributor address; City; State; Zip Code 

d3\0 S+ooebhdQe Or.) Ar(. TX 
J 1(p()0(p 

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

lOO~ 
I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal o=upation I Job title (See Instructions) I Employer (See Instructions) 

Date J 

Contributor address; City; State; Zip Code 

Amountof I 
contribution ($) I 

(l60?Y: 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal o=upation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Full name of contributor O out-of-statePAC(ID#:. _______ _;l 

.J.oh.o A. ~-u~.a:nne. Cott.'f.eau>< 
Date 

Contributor address; City; State; Zip Code 

hl\6 

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

I 
I 
I 

(If travel outside of Texas, complete Schedule T} 

Principal o=upation 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. 
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Texas Ethics Commission PO Box12070 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. 
1 Total pages Schedule A: 

2 FIL~~AME 

I"' I a.('\ 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: 1 7 Amount of I 8 ~kind c~ribution IV ' c. { contribution ($) J~ de~ption ~ppli:D!Ie) 

... \Q.~!i- .~ ... rU.tQ .. ~V-.bble.-. . . . . . . . . .I ::;!v, r_ 2g 
6 Contributor ddres~; City; ~ate; Zip Code l 50~ j ~~ ~-! ~ ::;:. ·~ 

loo'l 5+. C-hartes Cf.) AY-t. >1)( 1 :··, u1 ----~r 
J {p 0 ("j (If travel outside of Texas,;cofrplete ~edule·'!'J~1} 

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

Date 

t;. ~t\~~ 

\;\;h.e.eJe-r- p,Jva:hSM%' 
r.,.{!A~~r : 

(pOO 5; ')_ r:4ct..t3 S Dr ·.J ~ . 1;2{_p 
,4v l fhc3~ n. l 11-. I ~I ' 

I 

Full name of contributor 0 out-of-statePAC(ID#:. _______ _Jl 

.thaxlie.~. Saxo.h. Kn~ .. 
Contributor address; City; State; Zip Code 

54o'1 Sup ph t' re c.-t . .) Ar-t. )1X 

I' 

loor&- ' 

Amount of 
contribution ($) 

l009' 

' ! 

I In-kind 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) 

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

. Dr~ ~h.chdl.e-. ~.l,:5 j D.D5 ..... . q ..... ~{.p-!
3 

Contributor address; City; State, Zip Code 

Hoto w. AbvarYl ) Art.)T>C 1Cool3 

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

I 
(l6Q"-0 

I 
I 

llf travel outside of Texas. comolete Schedule T) 

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

Date Full name of contributor 0 oul-of-stalePAC(ID#: .. _______ __Jl 

. C, hClrl.e.s. . _i. Bee¥~. .'W.tl ban\~$. 
Contributor address; City; Stite; Zip Code 

Amountof I 
contribution ($) I 

J.50~ 
I 
I 
I 

In-kind contribution 
description (if applicable) 

8J \\ ~\\ Vex-rGty t+.) AYl.)'X 
(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. 
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Texas Ethics Commission P.O. 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. 
1 Total pages Schedule A: 

3 ACCOUNT# (Ethics Commission Filers) 2 FILER NAME 

Haf' -I({;} m 
4 Date 5 Full name of contributor 0 out-of-state PAC(ID#: J 7 Amount of I 8 In-kind contribution Cofn I p 0 contribution ($) J de~iption:: applicable) 

.C~~Y'9~ ..... -~(~ .. _qj:-_ . ~~-~ . . i r = -1 

6 Contributoraddress; City; State; :\CVod~ II.~' 1)( { OO~ 1·
1 

5 ~ ~ 

l \0 5 E::>r (o_rwood u V\; t-rn.·) 1 .. z ?;•1 
f (o 0 13 (If travel outside of Texa,..ccori:lplet~heduJk_Ji"-

9 Principal o=upation I Job title (See Instructions) 110 Employer (See Instructions) ::·. .. :::?. . ···:~ g 
Date Full name of contributor 0 out-of-state PAC(ID#: l 

. s~~ibu~~r·~;~!;-'· cg. ~a~r~~~ 
Amountof I 

contribution ($) I• 

lCOYJ 
1\ 

I 
I 

(If travel outside of Texas, com_Eiete Schedule n 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(ID#: _______ ___;l 

·kev~· n. £; Jq_~i .YVht.~ 
Contributor address; City; State; Zip Code 

Amount of 
contribution ($) 

100~ 

I In-kind contribution 
I description (if applicable). 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal o=upation I Job title (See Instructions) I Employer (See Instructions) 

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

I 
!JQ'!..o I 

I 
(If travel outside of Texas, complete Schedule n 

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

Date Full name of contributor O out-of-statePAC(ID#: l 

J ~· m. .1 . . c, h(l_r{(l . M OOV'e,. 
Contributor address; City; State; Zip Code 

4(r;o15 l-hHst'de Dv-.) Atrl.;TX 1&ol3 

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

I 
l 00°..9 I 

I 
(If travel outside of Texas, complete Schedule n 

Principal o=upation I Job title (See Instructions) I Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463--5800 (fDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

2 FILER NAME 

11 Qf\ 

3 ACCOUNT# {Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC(ID#: ) 7 Amount of ~ 8 ~~kind ~bu~ J ' 1\ e-a ·-,-------_J contribution ($):.I de~ption (ihlppli~le) 

6
. Oc. -~ 5. . ~n ... St.rnp~t;-L . . . o,,, I ;::' ~ ~~····n 

ontributor address; City; ate; Zip Code /} C:.. ::.J<" • 1 

11 w..o,.bV"'',.., r 1\ ·-(.)1)( 11POI'3 CXJO I ~· Zi ·.:,p \ a.o q l_? I vi.A I 1 \ L>\-4 /\'(' j > f"l1 
(If travel outside Of Texas,:~lete~eduli>~FJ 

9 Principal occupation I Job title (See Instructions) 

1
10 Employer (See Instructions) ~~-- -·: ·- t, ~· 

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

%.1ti,.:~~~~e_., ~c~n'WS 
33\1 Overmn Park E. For+ Worth 

tr 1ci>JOC) 

; .. ·• 
Arnountof 1: ln§i;nd corMlbution 

contribution <s> I~ description (if applicable> 

I tooO.Q 1 

I 
(If travel outside of Texas, complete Schedule n 

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

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

. ~Qu \ . ~.o.ut."2.). J ~~ . contribution ($) 
I description (if applicable) 

Contributor address; City; State; Zip Code 

lOO~ 
I 

\\-la.-13 
350<1.. HiQ\eQh Art.JTX' 1~01'1 

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 0 out-of-state PAC(ID#:. _______ ___,l 

.f\u.~~~. ~. Y.vo.noe .. 0\ 3.~u \ \ \.D 
Contri~ulor address; City; State; Zip Code 

\\-tl. '-l3 \~\q Coun~ C-lub Rd.-> 1\y-t.>TX 

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

I 
I 
I 

(If travel outside of Texas complete Schedule TI 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor O out-of-statePAC(ID#: _______ --..Jl Amount of I In-kind contribution 

ll-\a-13 

() w E) contribution ($) I description (if applicable) 

.. Y\. . ,: \.\~· ~.fY.I .. -~~·qq~ . . . I 
Contributor address; City; ~Zip Code 

5 0 
C7_3 I 

5tl Ashmede c.t.J Art. TX !~o r3 
1 

(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. 
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Texas Ethics Commission P.O. 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. 
1 Total pages Schedule A: 

2 FILER NAME 

)j a;-., ;; m _Cv.. t 11 u ;--;-
3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC(ID#:~---------'l 7 Amount of :k 8 #rlt-kind c~bution 
IV\ Q_y-t h Q S1-D'f j<.._ contribution ($) f. de~iption ~ppl~le) 

I ::::1 '"., c._ ~~ s __ ., :P"' .•J 

I ...... "r, Z ::-.,.>'"""fl 
(J\_ - . ,. --

1 >:': u< ::::~r 
(If travel outside of Texas,:~j)lete~edule:rJ.~~ 

6 Contributor address; City; State; Zip Code 600J!_ 

9 Principal o=upation I Job title (See Instructions) 110 Employer (See Instructions) ~/ : .. :·: ~ ~= . _ _, 
Date 

ll-\d-:·13 

Full name of contributor 0 out-of-statePAC(ID#: l Amount of L 
!; M k e contribution ($) I ' . D.v:v . . : .. ~~·- . ~r\~ . . h~rrv 

1
: 

Contributor address; City; State; Zip C~d~ { O () . 

--- ~~-/ nc 60- 1 

l~nd contribution<. 
desc~tion (it4tf>plicable) 

3\05 Stomowo.y I Y'l.; rrr .. ··7&aJa I 
(If travel outside of Texas. complete Schedule T) 

Principal o=upation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ID#:. _______ __,_j Amountof I In-kind contribution 
description (if applicable). 

\\- \ d-.- 13 
f -~·- .W.t)!QQr.c). ... 

Contributor addres't!J City; State; Zip Code 

ll\o Ov-. 

contribution ($) I 

I 
50~ 

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

Principal o=upation I Job title (See Instructions) I Employer (See Instructions) 

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

Peon\1 .. M.o.?kr~ .. 
Amountof I In-kind contribution 

description (if applicable) 

C~tJr address; City; State; Zip Code 

\\-l :1. ... \3 

Principal o=upation I Job title (See Instructions) 

I 

contribution ($) I 

/5 ~ I 
I 
I 

(If travel outside of Texas comf>lete Schedule n 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC(ID#:. _______ __,j 

Jo.ne .. l)o.bt: n . _(2 { t i.~ 
Amount of I In-kind contribution 

Contributor address; City; State; Zip Code 

\ l~ ll-l?> 

Principal occupation I Job title (See Instructions) 

I 

contribution {$) I description (if applicable) 

I oo_o I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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. 
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Texas Ethics Commission P.O. 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. 
1 Total pages Schedule A: 

3 ACCOUNT# (Ethics Commission Filers) 2 FILER NAME 

11 Q.f\1/ -I ~m 
5 Full name of contributor 0 out-of-state PAC(ID#: 1 7 Amount of I 8 In-kind contribution • J ·---------' contribution ($) b descp;iption (~pplicable) 

. 5r.t'.ctn ~. t'll .. B~m~+~. . . . . . . . . . . r ~ ~ ~ 
6 Contributor address; City; State; Zip Code ~ 5 ~ · .....:, ;o 

P(lrkn'd.ae Tur . .> ltri.)TX r ~;~ ~ ~., 
U 1 ~ 0 l ;)_. (If travel outside of Texas, ~/bp!ete ~ule·'ry; l-

4 Date 

ll-ll.-1.3 
1"111 

9 Principal o=upation I Job title (See Instructions) 110 Employer (See Instructions) ... :. ~ ::··, O 
Date Full name of contributor 0 out-of-state PAC(ID#: _______ --'l 

Contributor address; City; State; Zip Code 

II- ta-13 Lorgbra nch Ct . .) Art.) ~4> 0 1 a. \80\ 

Amountof I 
contribution ($) I 

I 
I 
I 

ln-&ti.a conf.il?ution' :; 
descrii?,~on (if ~lica~ 

C) 

(If travel outside of Texas, complete Schedule_ T)_ 

Principal o=upation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(ID#:. _______ __JI 

.D.oD.~ .. 13~<iq .l~~~er?P.t! 
Contributor address; City; State; Zip Code 

lt-\d--13 

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

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal o=upation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(ID#:. _______ --'1 

.Bob. ~. f!li. \.dre.d. \{_1 bb'J .. _ ..... . 
Contributor address; City; State; Zip /:ode 

4oo~ Shadv Valley CJ. > Art.> 1X 
' 1~ol3 

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

I 
I 
I 

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

I 
Employer (See Instructions) 

0 out-of-state PAC(ID#: _______ .-JI 

.Jo.hn ~- .E.la(ne. Th.o.ma.s_. _ ... 
Full name of contributor Date 

Contributor address; City; State; Zip Code 

l\-ll~l3 

Amountof I 
contribution ($) I 

I 
I 
I 

In-kind contribution 
description (if applicable) 

18b5 Arrowhead. C-t· > ~o'0Cor" 
(If travel outside of Texas, complete Schedule Tl 

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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

2 FILER NAME 

J1 a,.., -I ttJ m 
3 ACCOUNT# (Ethics Commission Filers) 

4 Date 

H- \~-13 

D out-of-state PAC(ID#: .. ________ _.Jl 7 Amount of ~ 8 ~kind co:o:tributlliH'I Sh (l contribution ($) \d de~~~on Q!:ppli~le} 

... err"l .. l?ou.ld......... . . . . '! ~;:;· ~ :~?.., 
6 Contribute/ address; City; State; Zip Code <.:>--< · _ ,:: -::::::: 

"'5~ I .. Ul ···-~~ 
l?\ I .--:;~ 

.. '· -o ... '--' 
(If travel outside of Texas, ~mplete Sdtooule -jj; 

5 Full name of contributor 

lCao/3 

9 Principal o=upation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC(ID#:. _______ --'l Amount of I ' ln-kfWd contribution 

. '1~!£!2r-ad=~es~Q ~it~;Sl2~; t~r;d~ 
ll-\.)-l3 

Principal o=upation I Job title (See Instructions) I 

contribution ($) I 'description (if applicable) 

looQ! 
I 
I 
I 

(If travel outside of Texas, complete Schedule n 
Employer (See Instructions} 

Date Full name of contributor D out-of-statePAC(ID#:. _______ --'1 Aniountof I In-kind contribution 
description (if applicable) 

.0~. (Mrs. .. ~Q.l Vfn _(~~_kp.~·a. 
Contributor address; City; State; Zip c_# 

ll-IJ..-13 

Principal occupation I Job title (See Instructions) I 
Date 

1{-1~-/j 
llo'-t 

Principal o=upation I Job title (See Instructions) 

I 

contribution ($) I 

I 
1 oob.Q 1 

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

Employer (See Instructions) 

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

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Amount of I In-kind contribution D out-of-statePAC(ID#:. _______ __.Jl 

P~-~ .. -~·-~- .t>~+tY- HO-rD~(. 
Full name of contributor 

Contributor address; CitY; State; Zip Code 

3ooo 
Principal occupation I Job title (See Instructions} 

I 

contribution ($) I description (if applicable} 

I 
J 00 o_9 I 

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

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

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME 

Cut nu f-r 
3 ACCOUNT # (Ethics Commission Filers) 

H a.(\\ -I ttJ m 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: I 7 Amount of :k 8 flilrkind cgibution ., 

Bohn ~ A-nn 40~0 
contribution ($) f de~ption : ••• ppl~le) 

' ' ' ~ -....... . . . . . . . . ... . . I _. <-- ;I) 

11-ld.-13 6 Contributor address; City; State; Zip Code (OOOJ 
-- tE:· . ~u ' CJ_, ):>a> ~· 

I 7":·· :t: ~:., 

Loh'1ond Arl.) 1X 
1.,/J,.;, 

70& Lcch Ov-._, I •t,r -
-~~-c.-·~ ut 

1V;O l-::L (If travei outside of Texas,:·~!nJ>Iete Scheduili>ll)f'll 

9 Principal o=upation I Job title (See Instructions) 110 Employer (See Instructions) c ~f'"' 
+ __ : '..-~ 

c-:·. __:-;._ 

- ,..),.'· ",) " ""~ " .. ~ 
Date Full name of contributor 0 out~of~state PAC (ID#: I Amount of I; ln~nd coMFibution( 

Cha-r I.e~. 
t 

pq;r_ -~QEfq~~P. 
contribution ($) n des~tion (ifa:ijlplicable) 

e. 
I 

Contributor address; City; State; Zip Code II 
11-1)-/3 

44-~~ Pleosan+vlew Or.) fh-I.JTX too~ I 
7&?0/l I 

(If travel outside of Texas, complete Schedule n 
Principal o=upation I Job title (See Instructions) I Employer (See Instructions) 

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

l.e.o.n0-r~ (~!': Ketter contribution ($) I description (if applicable) 

.. 
I 

ll-1~'-13 
Contributor address; City; State; Zip Code 

Ltt4 E. Beady Rcl.) Arl. j lX' 76oo{p I 00°.9 I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal o=upation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out~of-state PAC (ID#: l Amount of I In-kind contribution 

.Oav.~·d ~ ~ ' 
contribution ($) 

I description (if applicable) 

.. ~ ;;vveo:~ .. 
I Contributor address; City; State; Zip Code 

too~ 11-la-13 
·31 o 51\rt\fv . ~ re en (()oJ<s Blvcl.>Sei~ I 

I t'~ 1'J' l&o\l.o (If travel outside of Texas comj)l_ete Schedule T) 
Principal occupation I Job title (Se.; idstruclions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: I Amountof I In-kind contribution 

Ken . ( So.rdm ToJl<.itn ... 
contribution ($) I description (if applicable) 

ll~ lJ...-1'3 4 ;~~,S~;;J" V~ U:v z;o;: (.) -n< I 00°..9 
I 
I 
I "1&;0 13 (If travel outside of Texas, comj)l_ete 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. 
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Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME 

Cutnu -fr 
3 ACCOUNT# (Ethics Commission Filers) 

H a.('\ -I (f) __ m :0 rn ,._, 
4 Date 5 Full name of contributor 0 out-of-state PAC(ID#: l 7 Amount of ,1 8 {O}kind co.r.llribut).bft 

.. P~s Y.. { JQ~ r> . . /'1.e. Oer.mot+. 
contribution (S) I deSI:;I1iption @_appli(:Ulle) 

cs:::. > ::0 

I hr·: ~!:': =:::.., 
ll-1~--13 6 Co rbuto address; City; State; Zip Code 

( 00 f?E 
<../),....:::-... - --~~~-

Lakehill CJ.-> Art. )l)( I --. (.)\ 

&oo\ I ··-· .:+~~ f1l 
:-: ,;, -o 0 7&ol a., (If travel outside of Texas.:~lete:;;,edul&-!) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) -) - f') ---.. ---~ 
I 

.... ,.., . 
I 

:--~,, - ---l ...... 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of 1\ ln~ind contribution 

RJC:tt,yr.ad:~e~9~ CC~;. MtJehe_~! 
contribution ($) 1: description (if applicable) 

State; Zip Code I 
Il-l a-13 

\;tlO Chnter- bu. Y'f ~t . .) Ar-L)TX too~ I 
I l(,o 13 (If travel outside of Texas, complete Schedule n 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

\~~- Jor~An ..... 
contribution ($) I description (if applicable) 

Coot butor address; City; State; Zip Code 

\OOC2J2 
I 

\\-ll-13 
<6'6~q l"leadowbrook Dr. FOri 'Nor+h, I 

~ 1ColaD 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(ID#: l Amountof I In-kind contribution 

. ~O.t e . \JV .ill.Ul. m 5 ...... 
contribution ($) I description (if applicable) 

Con "butor address; City; State; Zip Code 

[6'!! I 

l \-ta -13 ~tot \fan \-\ob K. C..-t.) Ar-L) TX 1(p()t3 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 0 out-of-state PAC (ID#: l Amountof I In-kind contribution 

. 'Bru.e.e A Jenni. tif. . .Knl:~ht. 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Co I 
l\-\;l-13 l406 ~ivet-view' [Jr.) Arl.)\)( 60()_9 I 

"iliJo l:L 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 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

2 FILER NAME 

11 at'\ 

3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor Oout-of-statePAC(ID#:. _______ ---'1 7 Amountof I 8 In-kind contribution 
\} contribution (S) I description (if applicable) 

_ ntnneth_ W.a.+-k_i r.~J- tP.A. . _ . . 
1 

6 Contributor address; City; State; Zip Code 5o~ I 

l5\q Cherot<Be St._) ArLJTXI&ota 1 
{If travel outside of Texas, complete Schedule T) 

l \- Ll- \3 

9 Principal occupation I Job title (See Instructions) 

1

10 Employer (See Instructions) ~ p 
.. ~ 

Date Full name of contributor 0 out-of-statePAC(ID#: _______ ___.jJ Amountof J 
contribution ($) I 

I 
_ K~+hedne _ .Do..vis _ 

Contributor address; City; State; Zip Code 

6 bO ·.-·-:.fll o- I ~?, ~ ·-".:J 
I =·'.i ~"', ._: 

{If travel outside :of Texas; (;omplete.ScheduJ:e]") 

l4Pl CJubv(·ew Ct.) 1\r-1.) '9lt>ot3 
Principal o=upation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(ID#:~------___Jl Amount of ' I In-kind contribution 

Contributor address; City; State; Zip Code 

ll-l:i-13 

Principal o=upation I Job title (See Instructions) l 

contribution ($) I description (if applicable) 

50~ 
I 
I 
I 

{If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ID#: _______ __,l Amount of I In-kind contribution 

.eonner.~ .M~rv _ .Scot-r 
Contributor address; City; State; Zip Code 

ll-1).-13 

Principal occupation I Job title (See Instructions) 

contribution ($) I description (if applicable) 

50 0J?_ 
I 
I 
I 

(If travel outside of Texas, com_plete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ID#:. _______ ---'1 Amount of I In-kind contribution 

_Ca..rrol. i Jfm_ No~.e~ 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code 

500D 
I 

ll-1).-\3 
(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 04/19/2013 



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 

Jv/ Q (\ 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC{ID#: ) 7 Amount of I 8 In-kind contribution -------.-.J contribution (S) I description (if applicable) 

. J.o h.n . -~- .Lt·z. .. s~~0 
ll-ll- 13 6 Contributor address; City; State; Zip Code 50~~ rn .. 

rn 
(") 

.I -l ::::o --(/": C- ~ 
o -··' :;po. .,.G 

(If travel outside of Texas.~fllli>lete~edul~-n 

9 Principal o=upation I Job title (See Instructions) I 10 Employer (See Instructions) 

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

.ecu:ro.l \. ~. Jua.nez .. &rver 
Contributor address; City; State; Zip Code 

\l-l:l-13 
3o\a Colla.rd OJ A l.TX 

(\0..) ttr ) 1w ot 1 

Amountof I' 
contribution ($) I 

5001! 
I. 
li 
I I 

ln;~6j co~utioiJ.? 0 
descti_l:lt\(:ln (itapplic:ab~) 

·" f',J ... 
.... ----! 

.. .. 
0':1 

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

_j 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC{ID#: _______ --'l Amount of I In-kind e<mtribution 
contribution ($) I description (if applicable) 

&e.P~e. .John~wn .... 
Contrib'e9address; City; State; Zip Code 

l4 ~~ C.Ou.nfr..t C-lu.b Rd.) Art JX .. y - tloD\3 

so()(} ll-ll--13 
(If travel outside of Texas, complete Schedule T) 

Principal o=upation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC{ID#:. _______ __Jl 

J)~ .. L9:-t':rY . ~ .Fran . N!J:<T~~ 
Contributor ~,jJ~ess; City; State; Zip Code 

\l-l a-1?> M. TX 
) 1&Dl '3 

Amountof I 
contribution ($) I 

5o9J-
I 
I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas complete Schedule n 
Principal o=upation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date 

\l-ll-\3 

Principal o=upation I Job title (See Instructions) I 

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

500_y I 
I 
I 

(If travel outside of Texas, complete Schedule n 
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 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME 

Cut J1tA -If-
3 ACCOUNT# (Ethics Commission Filers) 

11 a.(\\ -I If) m 
4 Date 5 Full name of contributor D out-of-state PAC (10#: } 7 Amount of Is In-kind contribution 

. la.n.n\e. Forbc>s 
contribution ($} ~ description (if applicable) 

.·~ ~ ~ ---! 
. . . . . . . . .. . . . . .. r- r"\ ·:· - ):.::-

\l-l:;t-13 
6 Contributor address; City; State; Zip Code 50{)_9_ . ~, .. , ~:= ~s 
~'1!l.4 Whl5~rtrs Trail Cr:.. lk~o) 

I' ~-... -··t 
: :;;> ""T1 I ,, ... _ 

T11lPD 13 - ·. --- ··-.' .. -
(If travel outside of 'Texas, coJi1l?IE;te Sc:bEtiule l}' 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 
'" .... 10 

~:, ·, ;-.. ·-: . .. .. -
Date Full name of contributor D out-of-state PAC(ID#: } Amount of I ln-ki_r}p" eontrfl;>tttion .. .i 

H_qww-d. Lack.rnan 
contribution ($) 

I description (if appjjcable):~. 

co 

ll-l~:-13 
Contributor address; City; State; Zip Code :JoCf!: I 

P.o. 5o')( J3oglt> Art. J 1} 7 & D1£/ I 
I 

(If travel outside of Texas, complete Schedule D 
Principal o=upation I Job title (See Instructions) I Employer (See Instructions} 

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

fuq__~ Gail .~9~~ 
contribution ($) 

I description (if applicable) 

..... . . . . 
I 

ll-1~ .. /3 
Contributor address; City; State; Zip Code 

l4o l C.lubvi'ew CJ,) Art . .>lX 1&ol3 
(00~ I 

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

Principal o=upation I Job title (See Instructions) I Employer (See Instructions} 

Date Full name of contributor D out-of-statePAC(ID#: } Amountof I In-kind contribution 

. L( n.d Q .. M 9-(JQZ:~ ... :t'n ~- ... 
contribution ($) I description (if applicable) 

ll-ll:-/3 
Contributor address; ity; State; Zip Code 

IOOo_g 
I 

a zoo W ecJ.se wood Gt.>M.>TX1lPo 13 I 
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 D out-of-state PAC (10#: l Amountof I In-kind contribution 

Ed ~Judy Mt'ni-er 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code I 
11-1;1- 13 3qos g, 3hadye-reek Dr)h~~~? /00(?9 I 

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

Principal o=upation 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 04/19/2013 



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 FIL~~AME 

/"/a~"' 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor Oout-of-statePAC(ID#:. _______ --'} 7 Amountof I 8 In-kind contribution 

Il-Ia- 13 
Me ,,....l_... n contribution ($) :~ de~ption ~pplicable) 

n 1 u .
1
• !;] ~:"~ :::-f. 

-; .;·- .. -> 
k:d ~ Norma 

6 Contributor address; City; State; Zip Code 

It{ I 8 C.,lubview Ct.~ Art.) 1X 1&D 13 
100~ I 

I 
;::o 
:',;:- -'1 

(If travel outside of Texas,· complefe, Sched~ fF 
9 Principal o=upation I Job title (See Instructions) Employer (See Instructions) •· --,

1 
i:·-_. i' :'1 

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

Jud\t_ JQ.yr>_e$ .... ... . 
Contributbr address; City; State; Zip Code 

11-IJ--/3 /J_olf ffinfe-rbury Cf . .J M.) ~&oJ:3 

Amountof I 
contribution ($) I 

; 

I 
I 
I 

~- :.·"= ;'~. -~· :::; 

:.In-kind ~htributiOn 
d~~biption ~ appj].;i.ble) 

.:., C.:> 

(If travel outside of Texas, complete Schedule n 
Prindpal o=upation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(ID#: _______ _.Jl 

· ~teh:-~d~~/ 01V~Se: zip code 

\1-l d.. .. ,3 
Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

I 
I 
I 

(If travel outside of Texas, complete Schedule D 
Principal o=upation I Job title (See Instructions) I Employer (See Instructions) 

Date Amountof I 
contribution ($) I 

I 
a_oo~ 1 

I 

In-kind contribution 
description (if applicable) 

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

I 
Employer (See Instructions) 

0 out-of-statePAC(ID#: _______ _.Jl 

.The .. su~+er .Wiw .0YQU-P j ~L.Lc. 
Contributor address; City; State; Zip c~J-. 

Full name of contributor Date Amountof I 
contribution ($) I 

60Do.9 I 
I 
I 

In-kind contribution 
description (if applicable) 

\3\lt> \( il\o.ae on Creel<. l)r.) Plan
1 

o)IX v soq3 (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 04/19/2013 



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 

11 Q.f-1/ -I ~m 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT # {Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#:. _______ _.J_J 7 Amount of I 8 In-kind contribution 

II- 1.1- 13 

Dono. I d Grort+aes contribution {$) ~ des1£ftion (i;;:pli:e) 

6 Contributor address; City;JState; Zip Code . . . . . 50 D QJ? r. ~'f) z.~ ~~ 

ld-.00> C!.o..nterbt.Lry U._, M.)~&of:3 I. ?·. :: ;~~~~~ 
{If travel outside of Texas, comp,lete ~J;t\edul; T); ! ~-

9 Principal occupation I Job title (See Instructions) Employer (See Instructions) --n 

Date Full name of contributor D out-of-state PAC (ID#: _______ __,_j 

~ y~fy()_ BuncL + 
Il-l ~-/3 

Contributor address; City; State; Zip Code 

Amountof I 
contribution ($) I . 

I 
loaf!! 1 

I 

ln:k:Jnd: contri.il!utioli ~ 
description (if agplical;>l~) 

(oj 

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

Date Full name of contributor D out-of-statePAC(ID#: _______ __,_j 

Helen ~hn'ckd 

ll-/a-'"13 
Contributor address; City; State; Zip Code 

1304 &.nferbu.ry ~t.J Arl.) lY /~o/3 

Amountof I 
contribution ($) I 

I 
too~ 1 

I 

In-kind contribution 
description (if applicable) 

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

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC(ID#:. _______ --'l Amountof I 
contribution ($) I 

f?v.-_(· n n 
11-ll-/3 

Contributor address; 

~101 

City; State; Zip Code too (]9 
I 

In-kind contribution 
description (if applicable) 

Pt'n OaK Ln.) 4-t.)TX1&oi;L 
(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) l 
Date 

11-IJ..~/3 

Principal occupation I Job title (See Instructions) 

I 

Employer {See Instructions) 

) Amountof I 
contribution ($) I 

too~ 
I 
I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

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 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

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

2 FILER NAME 

11 a f'' 
3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor Oout-of-statePAC(ID#: .. ________ ...Jl 7 Amountof I 8 In-kind contribution 
contribution ($) ,~ de~ption ~applicable) 

. J .. ~. M9.~(a u.e.. . . . . . . . . . . . . ·· ~ ~:~ :;; 
6 Contributor address; Y City; State; Zip Code ( 00 . r -< ··- ··•1 00 - I c:~>:: 3::; ;~) 
a.to Seeaers ().r.> Arl.J1Y1~DI~ 1 ;.:;:.: ~- !;~"1 

J (If travel outside of Texa;~ l:o~plet~~ed~~~ 

\\-(;L-13 

9 Principal o=upation I Job title (See Instructions) 110 Employer (See Instructions) : ' : 2':~ - . :_:; 
Date full name of contributor 0 out-of-state PAC(ID#:. _______ ___Jl 

. Dr~ .~Q..f~Y- 5a Llev 
Contributor address; City; Stat[ Zip Code 

t-t 1 l- N. t-re ldet-- Rd.) S+r. A. Arl. >TX 
-r&o ~~ 

Amountof il 
contribution ($) ,I 

\00~ 
I 
I 
I 

~~ki~d c6dributiori; 
desCription (U-<applicable) 

:=~ 0.) .. 

(If travel outside of Texas, complete Schedule T) 

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

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

. E: .. .L ... Atkins 
Contributor address; City; State; Zip Code 

l\-l;l.-13 
\~o~ SvtLthwood Ar-t.n<l~DI3 _, 

Amount of 
contribution ($) 

I In-kind contribution 
I description (if applicable) 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal o=upation I Job title (See Instructions) l Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ID#:. _______ --'1 

.ES.+ebo.n_l.! -~(lfh~ .B\.o.nw 
Contributor address; City; State; Zip Code 

Amountof I 
contribution ($) I 

I 
I 
I 

In-kind contribution 
description (if applicable) 

l<ifOO Ehcho..med Ts\e. nr.) Art. }X 
1cPo Ito (If travel outside of Texas complete Schedule Tl 

Principal o=upation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Amountof I 
contribution ($} I 

I 

0 out-of-statePACQD#:~ ______ __Jl 

.cJo.n. Bowerman 
Contributor address; City; State; Zip Code 

Full name of contributor Date 

ll-ld. -13 

In-kind contribution 
description (if applicable) 

14-d-5 C-ou.ntry e!lu.b Rd.J 1\Yt. TX l 00 Q9 : 
f {pO 13 (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 04/19/2013 



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 

11 a.;'-\ 

4 Date 5 Full name of contributor 0 out-of-state PAC(IDII: ________ .Jj 
, 

~ .. Mrs, Clu_e-k. 
City; State; Zip Code 

6<g~o fJo.'l Club Or.) Ar-1.) 1'X 1it;o 13 

6 Contributor address; 

ll-1~-13 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT# (Ethics Commission Filers) 

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

I 
_') no<!-9 '_J2 ::.::; ~ -i OUJ ·j- r-1 ~· - ~--·~ 

(If travel outside: !f Texai~~plet~;hedl~l. 
110 Employer (See Instructions) 9 Principal o=upation I Job title (See Instructions) -·--- ·;; 

··'"·" 
Date Full name of contributor 0 out-of-state PAC(IDII: ________ .J l 

q_Cf-13 
Zip Code 

Amountof I 
contribution ($) I 

I 
1: 
I 

~~~kind coii~butioh • --; 
desciription (i#=fiPplicable) 

.- ) 

-( 
C.) 

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

Date Full name of contributor 0 out-of-statePAC(IDII: l Amount of I In-kind contribution 

-~~~~~L-aS~;.h~y~ ~:~te; Zip Code 

Principal occupation I Job title (See Instructions) I 

contribution ($) I description (if applicable) 

I 
I 
I 

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

Date Full name of contributor 0 out-of-state PAC(ID#: ________ .Jl Amount of I In-kind contribution 

\{~L~~tor £~~ n ~:+State; Zip Code 

Principal o=upation I Job title (See Instructions) 

I 

contribution ($) I description (if applicable) 

I 
I 
I 

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

Full name of contributor O out-of-statePAC(ID#:. ________ ..Jl 

. ~a:h'e .. mvcu-a ....... . . 
Date Amountof I In-kind contribution 

description (if applicable) contribution ($) I 

Contributor address; City; State; Zip Code 

!.{~~ 
I 

\~-3\-13 
(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 04/19/2013 



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 

l1a.r-v --1 cO 111 c Uf Ill-Af-T 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC(ID#: .. ________ _Jl 7 Amount of I 8 In-kind contribution 

lfnda.. ~ 
Fre cJ. Oa V 

1
• '5 contribution (S) I description (if applicable) 

I 
tt- r:A-13 

6 Contributor address; City; State; Zip Code 

I 00 e<! : ~ ~ :; :c! 
(If travel outside of Texas, cmll£,!7te Sf.!:!edule TP 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) ~~:r~i ~;~ · :~~: 
Date Full name of contributor 0 out-of-statePAC(ID#:. _______ __Jl 

.J.err~ .. D.eer ina 
Contribut~faddress; City; St~ Zip Code 

Amountof I 
contribution ($) I 

loo 02 
I 
I 
I , 

( "'~ ' 
ln-kindj:ontribution, -· ;·, 1 

description (if ~licab~i :::: 

f') 

C::> 

(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#:. _______ -") 

.S+-er..n~. ~. J.ud.t'th .. (a.st 
Contnbutor address; City; State; Zip Code 

I\-\ ~- 13 Jvqot.f btePn(echase 11'-. Arl. JTX 
..... r J 1lPD (~ 

Amountof I 
contribution ($) I 

I 
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#:~--------'1 Amount of I In-kind contribution 

ll-l~-13 

.B)· \\_ie. Faxrq.r 
Contributor address; City; State; Zip Code 

contribution ($) I description (if applicable) 

350~: 
I 

(If travel outside of Texas comjll_ete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#:. _______ --'1 

.Dr~ .e~·ll. ~.Carol . Grammer-. 
Contributor address; City; State; Zip Code 

\1-1~-13 l41 ~ C:otu\inf C-luJ:>) Art. >.Jt'o 13 

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

looqg 
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 04/19/2013 



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 

;v/ a.(\\ 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commis.sion Filers} 

4 Date 5 Full name of contributor Oout-of-statePACOD#:~--------Jl 7 Amountof I 13 In-kind contribution 

t t-{;). .. 13 
. Do us ~ V~' c.J, i . li a fer . . . . . . . . =""''"""" ''' F""lt" '"f!p"~~·, 
6 Contri r address; City; State; Zip Code l 

0 0 
,Qg. I ~ ::~ ~;: ~~ 

l~65 6reenbh'CLr Ln:.> Aci·,:X
01

-':l 1 ~? :: ~~:~ 
. J (J, .::.J (If travel outside of Texas, i)Otnplete Schlectule'·i)' :.~.-. 

9 Principal occupation I Job title (See Instructions} 110 Employer (See Instructions) I - . :. • .: :~:J 

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

\l-ld.-r3 
.Jo.h0. ~:. MQfv .. Hi bb:s.. 

Contributor address; cJy; State; Zip Code 

Amount of 1.: 
contribution ($) I : 

\50~ 
I' 
I 
I 

ln~Wnd con'tribution-·- i 
description (if -applicae~) 

.~:.-.) (...;.)" 

(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-stalePAC(ID#: _______ --Jl 

.Jo.e ( .Ter.r.l. J.es.ko. 
Contributor.address; City; State; Zip Code 

ll-la-13 ~leA N. h'elder fZd.-> A-rt )TX 

Amountof I 
contribution ($) I 

I 
I 
I 

In-kind contribution 
description (if applicable) 

. 1~0 la., (If travel outside of Texas, complete Schedule T) 

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

Date 

I \-\~-13 

D out-of-slate PAC(ID#: _______ __,j 

.Or~ .6"/fP0. < _ VaJt:nda .. koJ lct.m. 
Contributor address; City; State; Zip Code 

Full name of contributor Amountof I 
contribution ($) I 

\00~ 
I 
I 
I 

In-kind contribution 
description (jf applicable) 

(lftravel 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-statePAC(ID#:. _______ ___,) 

)~CA. \1. -\-\ ( nq. . - . . . 
Amountof I 

eontributlon ($) I 

ContribJtor address; ~ity; State; Zip Code 

IOO~ 
I 
I 
I 

In-kind contribution 
description (if applicable) 

11-ld..-13 '-lot'S Sh:uty VoJieyJ M.) 111&o 13 
(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 NE~DED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

www.ethics.state.tx.us Revised 0:4/19/2013 



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 

Haf'\ 
4 Date 5 Full name of contributor 

\\-\a- 13 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT# (Ethics Commission Filers) 

9 Principal occupation I Job title (See Instructions) 

1

1 0 Employer (See Instructions) '. ·- ._.... ; : 
. . .:·:. :'1 - .. ~, . ;:J 

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

.Dw.l_er)~. ~.S-teve. Md~~_t_l 
Contributor address; City; State; Zip Code 

1\-ld-13 \40~ Ch<lumoni-Ct:; /tr(. }X llPDI3 

Amountof ·I 
contribution ($) :

1 
l 

:JOC29r 
I 

' - --
~nd e<:tntpbutiOii: 

des~ljption (o~ -applica~le) 

(If travel outside of Texas, complete Schedule T) 

Principal o=upation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name cif contributor 0 out-of-statePAC(IDit. _j 

'R~::tL~mi i~? s.lj ext/!}lJf' 
\\-\;).-13 

Amountof I 
contribution ($) I 

I 
\oo~ 1 

I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal o=upation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(IDit. _______ ...-.Jl 

.HoD~ An~~~- N~u.veo ...... . 
Contributor ~lss; 4i!/ity; !tate; Zip Code 

'\-1~-13 43oo Avda. Dr.) Ar-t.>TX 1&>oll 

Amountof I 
contribution ($) I 

IOOQ9 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule n 
Principal o=upation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC (IDit.~--------'l Amount of I In-kind contribution 

.Todd.-~ _(\~n.daJ .Nl.Cb.l. .. 
Contributor address; City; State; Zip Code 

contribution {$) I description (if applicable) 

ll-ll-13 l4o~ toun~' Clu_b 'Rd'-> Art. >1X ~II 7 "1&0 13 
50DQ!; 

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

Principal o=upation 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 04/19/2013 



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 

l1af' 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date O out-of-state PAC(IDit.~------~J 7 Amount of I 8 In-kind contribution 5 ~ull name ~ ~ntribu:o+ 

Yol. r\l.Co .... 

ll-(;}.~13 

contribution (S) I, descriotion (if applicable) ._u rn ......., 

I ~~: f,; ::~~ ~ 
(") . , ;,-·" 

I . ::_l ( fl <- :.::0 
C?:~ )~ :;o 

I z.;. ~-~· " ·- ~-: -r: 
(If travel outsid~ of Texas, ~~i~te ~~ule ~· r 

_ 6 Contributor address; City; State; Zip Code loa '29 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) -, 
Date Full name of contributor 0 out-of-state PAC(IDit. _______ __Jl 

!, 8~rJ4 
Contributor address; City; State; Zip Code 

ll-1?.- /3 

Amountof I 
contribution ($) I 

100 29 
I ' 
I 
I 

ln-fcind conto'l:?ution: . ; 
descripf,ion (if <l(;Wiicai;ll~ 

' -..:> 
, ... ·~·· 

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

Date 

il-IJ. -13 

Full name of contributor 0 out-of-state PAC(IDit.-::::-______ __Jl 

.'5o.:i.le\~ -~ .C-on.n1:e . f\ufP 
Contribut;,laddress; City; State; Zip Code 

Stw:ty Yo..tley Dr. ~6-:; 

Amountof I 
contribution ($} I 

I 
I 
I 

In-kind contribution 
description (rf applicable) 

(If travel outside of Texas, complete Schedule n 
Principal o=upation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(IDit.. _______ __,l 

.Dv: .. D~v~~d. ~ .. Ann. A.vss.d.\. 
Contributor address; City; State; Zip Code 

l \-l d.-13 

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

100 129 I 
I 
I 

(If travel outside of Texas, complete Schedule n 
Principal o=upation I Job title (See Instructions) 

I 
Employer {See Instructions) 

Date Full name of contributor O out-of-statePAC(IDit.. _______ __,l 

.J.MK A Jackie. Scm~. 
Contributor address; City; State; Zip Code 

Amountof I 
contribution ($) I 

In-kind contribution 
description (if applicable) 

\4\5 
I 

\0012£ I 

C-oLt.()~ C-lub Or~ ~~:; (W """' 00.; ... 1 To= ~·"" '"'"'""' 'l 
Principal o=up!"tion 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 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

11 a.(\\ 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC(ID#:~------_Jl 7 Amount of I 8 In-kind contribution 
~ Ph ll s contribution (S) I description (if applicable) 

~~- ... . "{ . _i?_ .. n.i.der. . . . ':J P ~?, -i 
6 Contributor address; City; State; Zip Code l 0 Q Q ~ .. , ~1 _,,,,- ~~ 

6U \ \ N. Co llt ns it 3a_3 > Ar-~1?"0 1 
\ J 1 §:f~ r: :;'~- 11 

I lll {If travel outside of Texa~;''~~plet~hed~~'-Tt;:: 
9 Principal o=upation I Job title (See Instructions) 

1
10 Employer (See Instructions) , G I ._---~ i-:1 

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

~o.nd.v A. Ann_ 5+-eve-n~o.n. 
Contribut~faddress; City; State; Zip Code 

Amountof I 
contribution ($) I 

1\ 

lOO@ !' 
I 

:. '""C1 -~-, 

16:-l<rt:ld c,;~t~butioo" 
description (ff:· applicable) 

:_.1 

1..0 

6lo\O Co..rd1nal Oa.l<s C:l'J Ar-t l)' 
lf.oo II (If travel outside of Texas, complete Schedule n 

Principal o=upation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(IDII:. _______ __,l 

.f!~l:l~~. { .A.'r0y .VJ Qd.e ... 
Contributor address; City; State; Zip Code 

lt-lil--l3 \ ~ &r(l)Jf p \ o_ee Arl\ YYj-bn) V 

Amountof I 
contribution ($) I 

\oo~ 
I 
I 
I 

In-kind contribution 
description (if applicable) 

J -rrnn13 (If travel outside of Texas, complete Schedule T) 

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

Date 0 out-of-statePAC(ID#: _______ _Jl 

. ~.e.v t·.n . W a_l.Ker. . 
Full name of contributor Amountof I 

contribution ($) I 

Contributor address; City; State; Zip Code 

13o1 A.W AbV(UYl 
!l5o~: 

I 

In-kind contribution 
description (if applicable) 

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

l 
Employer (See Instructions) 

Date Full name of contributor O out-of-statePAC(ID#:. _______ __Jl 

brtn.J l Dee Dee \N in-\.us 
Amountof I 

contribution ($) I 

I \-lcl- 13 
.. Cc;~-t~ibZt;,r·a~d~e~s;. . City;. St.;te~ "zip C,;d~ · · 

lOOQP 
I 
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) 

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 04/19/2013 



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 

;v/a_('\j c fA. 1'11. fA .-fT -I a? m 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC{ID/1:~--------Jl 7 Amount of I 8 In--kind contribution 
contribution ($) I description (if applicable) 

;:o rn ~"--·' -<I r c:c> --1 00 . * rT1 :.:- ~"> too- 1 ~ t~ ::g 
I " --- ;::~ ., 

•' ~ .... --
(If travel outside of Texa:S;eomplei~chedu~rf)-

. C.,haxles. i. Lou. Arnold. 
6 Contributor address; City; State; Zip Code 

l4tltJ eouninf ~tub) Art.J TX71PDI3 
lt-IJ.- 13 

9 Principal occupation I Job title (See Instructions) Employer (See Instructions) · · ·:. t 1 i 

Date Full name of contributor 0 out-of-statePAC{ID#: _______ __Jl 

.Jof.1.NO:~J~v _ H~r:l!l.i~l?0 
Contributor address; f City; State; Zip Code 

11-ll.~ 13 

Amountof I 
contribution ($) j 

IOO~ 
I 
i 
I 

ln~r<ind cd'ntlibution 
des~ription (if 'applieable) 

~~-; --- .. -~ .. 
C) u? 

. (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-statePAC{ID#: _______ __Jl 

. K~nn v. f Ocu~ rJ~ .. H_q . .t~'!. _ 
Contribubr address; City; State; Zip Code 

\l-11 --13 

Amountof I 
contribution ($} I 

I 
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) 

Full name of contributor O out-of-state PAC{ID#: _______ __Jl 

.l?~~q_~-~ ~. C,h.cvlie . .Pr.·~~-
contribVor address; City; State; Zip Code 

~0\0 Sliver Lea+ Dv-1 Art. )~D 13 

Date 

ll-l:L--13 

Amountof I 
contribution ($} I 

lao~ 
I 
I 
I 

In-kind contribution 
description (if applicable) 

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

I 
Employer (See Instructions) 

Amount of I In-kind contribution 
contribution ($) I description (if applic:;;able) 

Full name of contributor O out-of-state PAC{ID#:. _______ --'1 

~~~;!jadY!s!'; II City; State; Zip Code 

Date 

\l-la-13 
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 04/19/2013 



----------------~--~-~--

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 FIL~AAME 

lyl a. I" I -l~m Cut t11A -fr 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT# (Ethics Commission Filers) 

4 Date Oout-of-statePAC(ID#:. ________ ~J 7 Amountof I a In-kind contribution 
)J , 0 M contribution (S} I description (if applicable) 

5 Full name of contributor 

11-la..-13 
1)~. ~ o.-r!en~ ... ~·~~\ . . I 

6 Contributor address; City; State; Zip Code 

soqp ~ rr1 N 

(If travel outsid~'of Te~comple~ched~T) 
(L.(O 5 

9 Principal occupation I Job title (See I-nstructions) 

t 
10 Employer (See Instructions} 

0 
::; ~ -~; 

Date Full name of contributor 0 out-<>f-state PAC(ID#: ________ -'l 

Q~.J~k. and .TC?tr1mie.Jean. f>~o~. 
Contributor address; City; State; Zip Code 

Amountof I 
contribution ($} I 

!5ooO!g: 

..... _ --,-- ..... ~_';>-

,. 

'I : ... , -
' : ~ \.0 ~ 

(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-statePAC(ID#: ________ -'l 

~·~~-~s~ .M~~iM. 
Contributor address; City; State; Zip Code 

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

9JD!!!- : &c.m~ ~ 
I 

(If travel outside of Texas, complete Schedule T) 

Principal o=upation I Job title (See Instructions) I Employer (See Instructions} 

Date Full name of contributor 0 out-of-state PAC(ID#: ________ -'J 

Contributor address; City; State; Zip Code 

Amountof I 
contribution ($} I 

I 
I 
I 

In-kind contribution 
description (if applicable} 

(If travel outside of Texas, comj>lete Schedule T) 

Principal o=upation I Job title (See Instructions) 

1 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC(ID#:. ________ ..Jl 

Contributor address; City; State; Zip Code 

Amountof I 
contribution ($} I 

I 
I 
I 

In-kind contribution 
description (if applicable} 

(If travel outside of Texas, comj>lete Schedule T) 

Principal o=upation I Job title (See Instructions} I Employer (See Instructions) 

AITACH 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 04/19/2013 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989} 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total parochedule F: 

4 Date r- }.(f) -;J 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundralslng 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:tateg{iij not listeO above) -< C::::> ~ 

The Instruction Guide explains how to complete this form. · · ~ ~:: J> 

T .. ~ .... I 

___ ,.. 

r -· ~ 
(_1 l ·-~ : 

( - '1 .. _,.., ,-..., 
,, . - ··-(. 

_ .. - ... City; State; /zip Code 7 Payee address; 6 Amount (S) 

8 PURPOSE (a) Category (See categories listed at the lop ol this schedule) 

OF 
EXPENDI'TURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

f-.23 -;3 
Amount ($) 

PURPOSE 
OF 

EXPENDI'TURE 

-

8cutJ( /-e -e-s 
Candidate I Officeholder name 

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

Ad vult5!'11 :J 
·---·------'---·-

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

r-;6-1~ 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit CIOH 

Date 

r-11-; 3 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

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

Ad vt/ '/-t'51 '119 
Candidate I Officeholder name 

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

fd~'51fij 
Candidate I Officeholder name 

- -· - ,,, 
~· .. . .. l 

I .. ·-
i. 1..0 

(b) Description (If travel outside of Texas. complete Schedule T) 

C ;{ ecJ~ 11'7 11k 'A C) 
Office sought Office held 

Description (If travel outside ofTexas, complete Schedule T) 

I<{)Jt!i d-e5tf?n r c{()JlS"tll/t'rt.J_. __ 
Office sought Office held 

Description (If travel outside ofTe,as. complete Schedule T) 

OHice sought Office held 

Description (If travel outsiOe of Texas. complete Schedule T) 

/YIW!l~l- Pf /1'/tl- desf'9J1 
Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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 EXPENDITURES SCHEDULE F 

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

Accounting/Banking Legal Services SollcilatloniFundralsing 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 F: 2 FILER7ME 

------- Cu~r1u. rr 13 ACCOUNT # (Ethics Commission Filers) 

;f/1 tl r\. '-/ 7 Ott1 
4 Date 5 Payee name 1 

Ke/IMI 9-!)-13 la.vhts r;o r1 ~ -, ~ (.~:.::> :::::-1 
~··" ... 

6 Amount (S) 7 Payee address: City: State: Zip Code CJ ··- ~--

hJ r f 1;{/(()r/-A TY 7i<f'(J}?; ;TJ 

0 ()(}cj,5{, ).}. {!) U/ltvtr-Yr ly £Jf,; ::o 
.,.,,_ '•' :;~ ~~=., (..,!) 

.... ,.., ~- -
c ' 

_ _,!-
8 PURPOSE (a) Category {See categories hsted at the top of this schedule) (b) Description (If travel outside ofTexas, cor@te_teSchedule T) :~-) rq 

OF 

Fv~/lf (Ja,'l- r~aJ!e f'eJllet l .. ~ 
-rt ( -, ~:.J -·· EXPENDITURE _..:.' .. ·-

"-"" 
. " 

Candidate I Officeholder name ~i:?ffi~e haiEf 
,. 

9 Complete ONLY if direct Office sought 

expenditure to benefit C/OH - l -~.( 

i ~ --. j \0 

Date 
Paj;;r;rr:e f}f / k 7/(Y!Ict 

l 

C/---IJ-/3 
Amount ($) Payee address: City: State: Zip Code 

soo- 7r!J 71Jav~5 /)f7'Vf.J Jr-//!Ljk/1 7X 76't!/13 
PURPOSE Category (See categories fisted at the top of this schedule) Description (If travel outside o! Texas, complete Schedule TJ 

OF F V-t-Af- /.a~o~ EXPENDITURE 

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

Date Payee name 

J-;J-1 3 ;{1{. /J-e-11. ,' CUtttr 'n /)esl'c;As-
Amount ($) Payee address; City; State; Zip Code 

76~7?. jJ, c1, /ft:J,.t !'fA J)./, 4;-/lllJM/1 TX/6(!)!5 
PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside ofT ex as, complete Schedule T) 

OF A d vel'-h 5-;'/l j T- 5At·;t{S EXPENDIIURE 

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

expenditure to benefit C/OH 

Date Pa(9el-tr 'C.~ ~~ ()_,.( 1rJ.(-/3 
Amount ($) Payee address; City; State; Zip Code 

2 73·~ 1 1}(!)5 ¥ (t:J/ /;'/IS Sf, 1 //;- /tJLy lo /1 IX' 7ttP// 

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

OF o-141(!-e SUf}f)/r, eKf}'tlfS't ~ ftcr? ~u;;;/•es EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefil CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 
Legal Services SolicltatloniFundralsing 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 Overheao/Rental Expense OTHER (enter a category not listeo above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 F~~ER NAME 

/'/at-v Tom 
4 Date 

? -!J-13 
6 Amount (S) ·:·.:;., 

-o 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside ofTexas, com~l~te Sched~le T) 

OF 
EXPENDllURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPEND! lURE 

Complete ONLY if c:lirect 
expenditure to benefit C/OH 

Amount ($) 

5'37~70 
PURPOSE 

OF 
EXPENDilURE 

Complete Qlli,X if direct 
expenditure to benefit CIOH 

Amount ($) 

PURPOSE 
OF 

EXPENDilURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

www.ethics.state. tx. us 

E v't/lr rl e C(f}!YX//!M s ·.o 
Candidate I Officeholder name Office sought Office held 

Payee name c to.Jq (f) Wt1 Pt/ 
Payee addres~s; City; 'state: Zip Code 

7/06 !t9Aflt12uf~ ;{J, 1 /l;-/t"llJ~11 7Y 7600 A 
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Sclledule T) 

( ({Lttru/h';zOj 
Candidate I Officeholder riame Office sought Office held 

Payee name 

s-a/11~ C /u~ 
Payee address; City; State; Zip Code 

r3fl itr.d'eiS0/1 o/vd.) FcOti Mt# (% 7ti)O 
Category (See categories listed at the top of this schedule) Description (If travel outside ofTe,.as, complete Schedule T) 

;::(;rod E/ dt t AI! 5 
Candidate I Officeholder name Office sought Office held 

Payee name 

Jam 5- Cl u /; 
Payee address; City; State; Zip Code 

Category (See ~alegodes listed at the top of this schedule) Description (II travel outsiOe of Texas, complete Schedule T) 

~vu1f 
Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/19/2013 



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 S(a) 
Advertising Expense Gift!Awards/Mernorials Expense Salaries/Wages/Conlract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solicilationlfundralsing 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 F: 2 
Fll-;;;;,NAME /a, f!utnu!l 13 ACCOU~ # (Eiffil:s Com~lon ~rs) 

'a . .J'· v · t2 l1l .. ~ :z,.: :::'> 
4 Date 5 Payee name I - (_ .,..•--,) 

C!u/; 
(.n 

?--J}-;3 fa111~ ~- ;::J 

V•~:: 
:~;:::: ~:~'1 

6 Amount (S) 7 Payee address: City; State: Zip Code 
,._ 

(.J": 
~·=··,,!!-
~·-~~_.) ~ 

<(3)/ /-ttd~Cf'Jdln ;1'/vcl-; ;;,.f ttlc /II; 
.. , 

~.--.) rrt 
11/36 f;Y 7617:(! -n i:::_J 

J: 
. ,. 

i (b) 
''" -

8 PURPOSE (a) Category (See cateoories listed at the top of this schedule) Description (If travel outside ofTexas, com!il41te Sched111e T) ___ , \ 

OF I Ice 
i :: .. ! ·-··-- -· ·' E v--&111 ' 

EXPENDinJRE l ("1 I.D 
... ··~! 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

~c;~ 26-!3 Pap;;; 
'"5 &1!-er-v 

Amount ($) Payee address: City; Stat/: Zip Code 

;ro- I a01-a w P0-11! R(f) t0 /11-!ll:;/tJ-11 /)( 70&13 
PURPOSE 

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

OF 

Ev~f FOod EXPENOinJRE 

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

Date Payee name 

Clu/; r-;6-;3 Sam5 
Amount ($} Payee address; City; State; Zip Code 

6 3f,f 1 ~351 /lttd'C/Jco!l ~!vd.; k/f l1iP tli T,X 76tP/3 
PURPOSE Category (See categories listed at the top or this schedule) Description (II travel outside ofTe,as. complete Schedule T) 

OF c-t/eA.f fZ<;;/i-e.5 f dhtAk'5 EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expendtture to benefit C/OH 

Date Payee name 

Vcut · !( ~11-Ht / Cf-;J.G-!3 Cct.tfl5 
Amount ($} Payee address; City; State; Zip Code 

J.CJ;,ro 0)6 w, /a I f-cutf1 f:v-cuA!i JYra, ~f) ·e IX 7:/C)O 
PURPOSE Category (See categories listed at the lop of this schedule) Description Ill travel outside o! Texas, complete Schedule T) 

OF 

Ev~nf TiccJL:f JJ(j) /-~1-t&? 11 I Ia 1/1/fl.tJ EXPENDinJRE 

Complete ONLY if direct Candidate I Officeholder name Office sought ' Office held 

expendilure lo benefit CiOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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 EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense GifUAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services SoiicltalioniFundraising 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 F: 2 FIL~AME ---

c~Lt'JUJf-/ 13 ACCOUNT # (Ethics Commission Filers) 

CX.f'V I(} ftJ co .~ 
,_, 

-\ = 
4 Date 5 Payeename I ~"') -· .:---.. .-

9-} 7-11 ;t'{. 8 e-ll) CLpt/ 11 /)e5';'rfn5 ~(.(: <- :~:o 
~.:'IJ 

\ C-·· :.:::~ 
~- ...... 

6 Amount (S) 7 Payee address: City; State; Zip Code 
,.._.,. \ ·-1,./J ,::. =-.oP"-

-· - :.:::~-

S')O~o'/ ;J. (f), ;J(}x If~ 5:</;41/t'ILJ~/1 TX 76&15 ()l ..... Pl 
- -, CJ 
" -· .~ 

8 PURPOSE (a) Category (See categories hsled allhe top of this schedule) (b) Description (If travel outside o!Texas, comk{ete,Schedyttfl ·" 

OF /1 d (/'UI'-/-t )/ t /( C) r 5'Atrf5 · :~ ·· __ 
•.. ~·'I 

EXPENDITURE ~-•!,, 

Candidate I Officeholder na~e 
: 

9 Complete QMLY if direct Office sought ' Office held 

expenditure to benefit C/OH 
\ 
1 

Date 

Pa~vkrs k-err/-~/ r~ 3&-;3 
Amount ($) Payee address; City: State; Zip Code 

) 7}. 'f}.._ :2'-r!J () /11'f/eY5, ly 1 fi I' f [;{;C t!i ?X' 70!&7 
PURPOSE Category (See categories listed at the top of this schedule) Desuiption (If travel outside or Texas, complete Schedule T) 

OF c-v-e41f 7i /;;t reJt/et/s EXPENDITURE I 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

CcO~tkcf-;o~/6-13 Uo!LJ~t-f 
Amount($) Payee address; City; State; Zip Code 

/l'l·rfJ 3 /0(!) I /ra_tft /o f0ad 1 t;Vcr)/ia m ;{!(;/ CJJ.'!fl 
PURPOSE Category (See categories listed all he lop or this sc11edule) Description (II travel outside ofT ex as, complete Schedule T) 

OF 

A-d~YJtl[q f: /ttLO.t / krV1t-e5 EXPENDITURE 

Complete QW,Y if direct Candidate I Officeholder nai'!'\e Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

Cf-2'ft---!3 #&v'a/- f)L_W 
Amount ($) Payee address; City; State; Zip Code 

J(!)() - '). 10 7 cJ~oy S'/re-ef J 1/t !t'"Jt]lrw1 IY 76&10 
PURPOSE Ccc,;';;:]:;&;jJfid=ifi/A~1;> Of 

Description (Ill ravel outside of Texas, complete Schedule T) 
OF cb~-ctuk doM/t(!) JJ EXPENDITURE tadtclcJ~ •rf'. 'It 'e.f' 

Complete ONLY 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 04119/2013 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense GifUAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 

Accounting/Banking Legal Services SolicitationiFundralslng 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 F: 2 FILE~ME M 
fu11tUfr 

13 ACCOUNT# (Ethics Commission Filers) 

ttrtV ()/11 
4 Date 5 Payee name ( 

=< r 
......, 

Ad vult >1' A Cf 

= ---4 c;-3&-15 J,·m tJe 5AtfYZq 
.. r'1 -- ~-...: 

: 
("") 

-~ 
.... ~ 

! -:n 
6 Amount (S) 7 Payee address: City; -$tate; Zip Code J '--'' :;;a c.-~,--·\ ~-

/Lf/6 (/uii//'W/ Cf.) k!t·/(5 mF1 

Zr·1 :~ ·::::., 
L/6/,/0 7)( 7 6 (!J I 3~.~·:; -

Ul :~r-
'-- .. r1 

'Jt'l 
8 PURPOSE (a) Category (See cateoories listed at the lop of this schedule) (b) Description (lflravel outside o!Texas, comi>ret~ ~che~T) '' :::J 

OF . +J~H-s/ \ft q 
si-r I /:!-. ~: . :~: . -""' 

" 

EXPENDinJRE dU.Mtt-ef' c -e./'S :'•.) _._.::._ 
H -~·j 

Candidate I Officeholder/name Office sought 'Office heta" ... ... 
9 complete ONLY if direct ' 

expenditure to benefit C/OH 
~. \D 

; ···-·' 

Date Payee name 

&r'tt~S tidy; a ;o-.2-/3 MitAa o.tl 
Amount ($) Payee address: City; State: Zip Code 

flO --
I 

/033 S'Aol'f/-ea I /1;ve f)(.) ~ Jtltjlo /1 /)(7601} 
PURPOSE Category (See categories fisted at the top of this schedule) Description (If travel outside of Texas. complete Schedule T) 

OF 

Eve/lt v;·de_CJ5 EXPENDinJRE 

complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

PaWI~l{~~ Atlf/U/h'JJ '11. '9 !«J--)-! 3 
Amount ($) Payee address; City; State; Zip Code J 

I; OOC)- 600 Sx ffa9s .£Jtt've1 ~tuie ).)~ ~/,'"1.:;/tP/( TX /btJI/ 

PURPOSE Category (See categories listed at the top of !his schedule) Description (lflravel outside ofTexas, complete Schedule T) 

OF /(-r/ ~r-t '5J 'A C) /111'!/}{f'-f f d'eft511 EXPENDinJRE J''(?_ I J/1 '{ r..S 
complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expendtture to benefit C/OH 

Date Paye0me 

~~~l ;o-7-13 l'c R.J 
Amount ($) Payee address; City; State; Zip Code 

/f7, )).. 1 )_0 S b~M /Jr 1 'CU' k ~ 4-t/t'"llj/tl/l n 7ic!JI5 

PURPOSE Category (See calegories listed allhe lop of I his schedule) Description (II travel outside of Texas. complete Schedule T) 

OF Ad~S'J<Jl.Cj F~f- g/w_ -aU/CLys EXPENDinJRE 

complete ONLY if direct Candidate I Officehold~ame Office sought Office held 

expendilure to benefiC CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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 EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services SolicltationiFundraising 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 F: 2 FILA/~AME 70. Cu~Jtuft-
13 ACCOUNT # (~lcs Commission Filers) 

'(}.._ ~ Lj () 1/1 
::D ......, 

·::- :::;:; ::::; :;::I 
4 Date 5 PayAI!e~ f' C{ 

I Cl ..::. 
-1 ::;J 

/G-7-1~ 
::::::C'l c_ 

:::0 .... .J --~. :l-"'"' 
' :;;~ r-;-, 

_ __, 
·-:, '"""' 

6 Amount (S) 7 Payee addrets: City; State; Zip Code 
v ... _ - :,,:r:-

;~,' ·'"'-
Lj j, 73 If/; r ar11 1 /(r //1{ :;hJn 7X 7tOeJC/ 

(.!l --·-;1 

;OJ/ [![/ -- ··- ----,rTJ __ , .· 

--· -o ·CJ _,~ 

__:.: .... -
8 PURPOSE (a) Category (See categories listed allhe lop of this schedule) (b) Dh;~2~: o;ide ofTexas, comneSche:) 

"'' 

OF #tl'efh~rttCJ 
~ ·-·, 

EXPENDITURE ·- ' 

9 Complete ONLY if direct Candidate I Officeholder nade Office sought J ; ~Office held 

expenditure to benefit C/OH ' 

Date 

/0- J.). -/3 
Payee name 

AA, & 1t / a.flt/ t1 fJe5;'cjl(f 
Amount ($) Payee address; City; State; Zip Code 

'ffl(fJ, 70 ;J, ({}, !fcPx /f}t ])/, Al/lAjk4 7Y 76015 
PURPOSE Category (See categories listed at the top of this schedule) r~~hde of Texas. complete Schedule T) 

OF 

Ad~'$1'11.1 EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure lo benefit CIOH 

Date Payee name 

~~a!~t ;&---).J--13 ~'cf/ 
Amount($) Payee address; City; State; Zip Code 

JW~35 I). 0 5 b~'e/1 !Jt ttL I' )aA e1 J !t•tt J ltP-/1 rx 76:rl3 
PURPOSE Category (See categories listed al the lop ollhis schedule) Description (lflravel outside ofT ex as, complete Schedule T) 

OF ~ 4-r/vu-/-t'JI;U] £ t,H_A f Cj/W -a U/ct( 5 EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

1/-!'l-13 £2e Jif '-e_ Yfiyk/rPn 
Amount ($) Payee address; City; State; Zip Code 

360 3'70~ Cr o~ ~ t3e.-rvi ;Jr.) AY l Jh 1 -n~ 1Q. )UJI~ 
PURPOSE Category (See calegolies listed all he lop of this schedule) Description (If travel outside ol Texas. complete Schedule T) 

OF c (J ttkr;t_~ f /abtfJI' LJa/et- e#Fy EXPENDin.JRE 

Complete ONLY 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 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundralslng 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. ·:JJ 
f'"l ~ -i r- = -., 

1 Total pages Schedule F: 2 FILER NAME 

&rn.uft-
13 ACCOONT # (~i~~' Co~sslon~rs) 

jl;{ (}UA v 7iJ /lt c --I ~ ·-, __ -n_ 
4 Date 5 

PayeeZftrrq 
-- ··-

ht/Clfct_ 
t_..t,. - ~-::-~r-!1- 7--13 ;-:') :::' 

c_n 
--.1'1 

6 Amount {S) 7 Payee address: City: State: Zip Code ': ;' -:? ""I l. ..... --. 
I q (])I (-;~e-11 Af.e a_df2 w CT:, /It A 11l<Jia/1 rx 76&(3 

_i,':_.. --:roo- (""...) . 
"'"' --- " ., 

8 PURPOSE (a) Category (See cate~ories listed at the top or thos schedule) (b) Description (If travel outside ofTex~s, compi§\Schedul~ 
OF 

( Ott)t1 //-/Ill] 1/ll~tll~ f I 

EXPENDITURE )''€ rVIC'f! S 
9 complete ONLY if direct Candidate I Officeholder n~e Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~(ll.c;~/tOPJ /(- J6-! 3 £Jedtf!'t 
Amount {$) Payee address; City: State: Zip Code 

3{)0- 3 705' UtJJs !W £Jr. 1 At!t![JioA (;Y 76()16 
PURPOSE Category (See categories listed at the lop oflhis schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 

{ctt/-ra.cf lai&l' £Jokt e/tkV EXPENDITURE 

complete Qlli,Y if direct Candidate I Officeholder name Office sought I Office held 
expenditure to benent C/OH 

Date Payee name 

;iu .. /v t/ I T:ittwtf (tO~fv IJ.---5-!3 tfeJ1u~A'can 
Amount($} Payee address; City; State; Zip Code I 

I; cot~o-- J ttes ({t'a.»e! .tJ//ve; ~~ U;f;,~;, ?/( 7&1/F" 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofT ex as, complete Schedule T) 

OF rY"e5 h/!tq He EXPENDIWRE 

complete ONLY if direct Candidate I Officeholder name Office sougnt Office held 

expenditure to benefit C/OH 

Date Payee name 

/)' J-1 3 !<of'/ laAe.. 
Amount ($) Payee address; City; State; Zip Code 

j{){}- JO? J i!JilCA.f; /1-t-J~ILS !011 7X' 76tfJI3 
PURPOSE I Category (See calegolies listed allhe lop of !his schedule) Description (If !ravel outside ofTexas. complete Schedule T) 

OF 

c({)fl~t /a/J(J}/' Co~tYuiii'A9 {,';t/y__rJt ~ r EXPENDITURE I 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 
' 

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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions:£11onati~ Made~ --1 
Event Expense P~lli~g Expense ·Travel Out Of District Candidate~iceh~er/Polit~ Co~ee 
Fees Pnnting Expense Office Overhead/Rental Expense OTHER (enter a cate~p,ot lit_~ abo~ 

The Instruction Guide explains how to complete this form. : ~ _.. \ ~ :~,;. -T\ 

1 Total pages Schedule F: 2 FILER :17tE - Cu_j' Att ff 13 ACCOUNT# (~tb\CS Coflll'l'lission:~&f. 

txf\l/ /o;J1 r:• > U1 - ;··q . ' .. ~ } . 
4 Date 5 Payeep~,/ -o ,'···-·' 

IJ.-f-13 70 t/0./1/( 
,...,. 

-·~'"'" 

L ·: 
_...:.• -

~Ct 1(. ~.,· 

-~·-<; 
c- !'.::! .. 

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

IX' 7¥tJ)fg 
. - .. 

J'oo- /9()! 6-ve-etl 4eadaw Cl; v/1//~t) ~~~ 1..0 

' 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF 

(t; ttsal:/r/t 4 /A/-YJf. tf f't'/i/;{"es EXPENDITURE 

9 Complete ~if direct Candidate I OfficeholdeYname Office sought Office held 

expenditure to benefit C/OH 

Date 

I J -;q-13 Paye(~:;/q Ow11 bv 
Amount ($) Payee address:' City; Stat{,; Zip Code 

1; fco- 7106 ?t7A!J&u ff' /(r/.1 4r/J'1lJMn !Y 76ttJOJ_ 
PURPOSE Category (See categories listed at the top of this schedule) Description (lftravel outside of Texas. complete Schedule T) 

OF 

CtiJJts-u/lr'Aq C (J2f/lftA/h'A q EXPENDITURE 

Complete QM!.X if direct Candidate I Officeholder rr.lme Office sought 7 Office held 

expenditure to benefit C/OH 

Date 

/)-J..?-13 Pa~j~~~e A5'kq 4/~J/IAC} 
Amount (S) Payee address; City; State; Zip Code 7 

s 7([}, 79 /'i/6 Clulv/tw' Cf, j;;/~;r_y/&,; TY 7b(f)/ 3 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF M v-u/r~lA 'j !lt!e/~11 MClCJil'(_fs EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date P~ame~ q-) 1-13 5 f l...,ll5 
Amount ($) Payee address; "" City; State; Zip Code 

/ 1 f06.o 3 (03 E La n1a1> A--/1/t y-!o/1 IX 7601/ 

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

OF 
Ft/e/lf s;'JI!5 EXPENDITURE 

Complete QM!.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.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 EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 

Accounting/Banking Legill Services SolicitatlontFundralsing Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel 1 n District Contributions/Donations Made By 
Event Expense Polllng Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILEAME 

(' U I' JtU fT 
13 ACCOUNT # (Ethics Commission Filers) 

Clf'..l/ /i),/1 .:D rn ,._:> 

4 Date 5 Payee name I -< = ::::! 
(j/1/Je /4-C 

fT1 '""'"~-

!'J.--).6-13 ;e. Jt as (cPA 5-e r v tX.It 'vY..s-
("") -·- ...... -'" 
-1 L- ~ -()"\ 

6 Amount (S) 7 Payee address: City; State: Zip Code - ·- z ::·:. 0!'-"i >-rt <./I_,--· 

!/ufJf 7)( 760:fL/· - -~~;!!" -
7f9· 99 !6()/ c ct /1{ l()._j j) /' ,' tly -.. 0'1 ::-:-11 

"··,~l'l 
~.: ;. -n ~l ~-

8 PURPOSE (a) Category (See categories listed at lhe lop of this schedule) (b) Description (If travel outside of Texas. co.riPI~te. Sch~ T) -··· ~ ---
OF 

( cutd 1 -J t'Lk Iilii' 
~ ·-~ i'··.,) 

. ,., 

EXPENDITURE A-e_s ·' 
.. ··--i 

~·~·<t 

9 complete QNl.Y if Oirect Candidate I Officeholder name Office sought {~ 
I 

·;.' ffice hlialiJ 
expenoiture to benefit CIOH 

' 
Date Payee name 

UatA4ttL/ ~~fA I;;{ t ou1 lar-iv /J-- ).{ -13 70jftJut f 
Amount ($) Payee address: City: sf..te; Zi~1Code 7 

I) rf)rtJO- J-'1 f) s {; l't7v<fi./ /)f. ) r;rf tv& I'# T>( 76;/r 
PURPOSE Category (See categories listed attne top of this schedule~ Description (If travel outside of Texas. complete Schedule T) 

OF ( ,lf.'lft'Jf4t'aJ~S /J}CJJ(a_H(f)A.5 ,Wd ~ f 
£ri'Utt 5) (J2.AJ ol's/;'f} EXPENDITURE /<U'dc'dO<J..-e leztltr.~.lt&l ~r • --

complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

knteutd "C :z-!2-").7-1 3 L);c,1 
Amount($) Payee address: City; State: Zip Code 

:2) {){}0- Jf)-3 r9ucu/ !aA-e 1 k#'Ajlo/1 TY 76&16 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTe>.as, complete Schedule T) 

OF Ad~YJ'j!q 5:9/1Ct7e. I It rfa I I ttA 'ttJ J1 EXPENDITURE 

complete Qtil.Y if Olrect Candidate I Officeholder ...6me Offi~ sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE 

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

OF 
EXPENDITURE 

Complete ONLY if Oirect Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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 EXPENDITURES 
SCHEDULE G 

MADEFROMPERSONALFUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Girt/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymeni/Reimbursemenl 

Accounting/Banking Legal Services Solicitation/Fund raising 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 G: 2 FILER NAME 

!ur-!luff 
13 ACCOUNT# (Ethics Commission Filers) 

3 ;11{ Ct r- '-1 ----I([) 111 :;0 rn 
~ -< I 

4 Date 5 Payee name C) 
. - :~> --r,. J&-; 3 Elrle Al~dti NlctJU/} 

--1 <- ~ -u· 
(.) ~~··( ;p... :::n 
~.:..r--, z ~----, ..... 

6 Amount ($) 7 Payee address; City; State; ZipCoJe 
.,_ 

~r __! --
:119- ;2.613 FJ/tftt"dJt f);.) (/p irtJ1 ado f;/IAJ5 co~~!of-2r-~~ D Reimbursement from :· .. ". --.:.. Jo 

political contributions ! (;:' ~ •• ~= 

intended ~-!-;-;: 
N ' ----

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas. co~te Sched~l~ T) 
-·' 

OF /vsA cat-d \r;r;~tJr/1'-Dc;; 
'• 

EXPENDITURE A-d ~rks t.,, 1 
Date Payee name 

/(!} ~ J?-! 3 .Id-eal )1 cif&lr~Lq h/'oujJ 
Amount($) Payee address; City; State; Zip Code 

fr2JJ,J5 j).(!}, /](!))( /'f/Lf/6) ltr/A.J !X 71(!)/Lj 
D Reimbursement from 

political contributions 
intended 

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

OF 

Adu-u!t~tft 7 {on{llfu At iy Ju.t'le a d~r~fs EXPENDITURE 

Date Payee name 

ct-2o-t~ k..f~a._\ » \{..0 \ 
Amount($) Payee address; City; State; Zip Code 

=oo~ ILIOL ~:1'Y'J ~ ~Ai\mg1VI'-.:R- /L,ot3, D Reimbursement from 
political conllibu1ions 
intended 

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

OF 

r.Jln~ EXPENDITURE l-tt-~ evtn.T~~~~ -
Date Payee name 

10-l-'1?::> Dtbb\~ S\ "'-~ }e;tvt\-
Amount ($) Payee address; City; State; Zip Code 

D 
1Z.ee~m 3'1~ Cross ~ {)-. JJ+rl,natvl--n ltpo, (p political contributions 
intended 

PURPOSE Category (See categories listed at the top of this schedule) Description {If toavel outsode of Te<as. complete Schedule T) 

OF 
EXPENDITURE ~n~~ f'>lt:t~.l7n.-1Y\1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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 EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule G: 

4 Date 

9-JJ-/3 
6 Amount (S) 

IJOJ.!~f/2 
0 Reimbursement from 

political contributions 
Intended 

8 PURPOSE 
OF 

EXPENDITURE 

Date 

Amount($) 

l)tf00-
0 Reimbursement from 

political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

r-;.3-13 
Amount ($) 

'31~16 
0 

Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

/ 1 3?.. 7, I o 
0 

Reimbursement from 
political contnbul1ons 
intended 

PURPOSE 
OF 

EXPENDITURE 

www.ethics.state. tx. us 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Gill/Awards/Memorials Expense 
Legal Services 
Food/Beverage Expense 
Polling Expense 
Printing Expense 

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

Loan Repayment/Reimbursement 

Transportation Equipment & Related Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 

OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Af C{ t..l./ To !ll 
5 Payee name 

1 

ft?e sku t'ctfl. r 
7 Payee address; City; State; Zip'code 

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

Payee name 

lA/ ;{ ~'f !'e/' 4rl ~5; It c; 
Payee address; City; State; Zip Code ""' 

3 ACCOUNT # (Ethics Commission Filers) 
:).) ,., 
-< I ~"''' ,.,., = :::-f 

<-­> :z: 

(b) Description (If travel outside ol Telas. com~ Schedute21 

;:ot!Jd r scr£/1~ s 
•' -· 

btfJO j/~ r/ct;s LJ/,'t/'f/ fu,!¥J J2~ kJirJ/r!J/1/X 7b'cCI/ 

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

Payee name 

Curnutt 
Payee address; City; State; Zip Code 

Category (See categories lis led at the !op of this schedule) Description (If travel outside o!Texas, complete Schedule T) 

Payee name 

/ro ~rotq 
Payee address; City; State; Zip Code 

Category (See categories listed at the top ofthis schedule) Description (tit• ave I ouls1de or Texas. complete Schedule T) 

'--' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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 
MADE FROM PERSONAL FUNDS SCHEDULE'G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule G: 

4 Date 

6 Amount {S) 

D
lJ2Q!2e:m 

polilical contributions 
intended 

8 PURPOSE 
OF 

EXPENDITURE 

Date 

Amount($) 

D Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount($) 

0 
Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

D 
Reimbursement from 
poollcal contnbultons 
intended 

PURPOSE 
OF 

EXPENDITURE 

EXPENDITURE CATEGORIES FOR BOX B(a} 
Girt/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitalion/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contrtoutions/Donatlons Made By 
Polling Expense Travel Out Of District Candidate/Officeh~er/Poliljcai Com.llli4tee 
Printing Expense Office Overhead/Rental Expense OTHER (enter:":! categtfu not 11~ abo\ie1 

The Instruction Guide explains how to complete this form. ·· S1 ,, ~ ~ 

5 Payee name t 

Lui\~ .. !';' 
7 Payee address; City; State; Zip Code 

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

Payee name 

Payee address; City; State; Zip Code 

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

Payee name 

Payee address; City; State; Zip Code 

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

Payee name 

Payee address: City; State; Zip Code 

Category (See categories listed at the top of this schedule) Description (If ltavel outside ol Te.as. complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

--

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) 

PAYMENT FROM POLITICAL CONTRIBUTIONS 
SCHEDULE H 

TO A BUSINESS OF C/OH 
·n 

EXPENDITURE CATEGORIES FOR BOX 8(a) ."';' ,..., c:5 ,--l o:-"1 .... _, .... 

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymimt/ReirRiilursemenC J> 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equip~~ Re~d Ex~e 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donatio~jj:. Made ~ 1...,. 
Event Expense Polling Expense Travel Out Of District Candidate/Officeh~fttPolitil;al Coniiaitt;p, .1-' · .... rt ___ 

Fees Printing Expense Office. Overhead/Rental Expense OTHER (enter a cate@y .not liUi:! abcweJ! 

The Instruction Guide explains how to complete this form. 
_,!"._·; -., :r-p 
'- .. ~ -n ; ' I 
~-- "~ 

1 Total pages Schedule H: 
2 FILEitf::fv./ 7i M curAuH 13 ACCOUNT #1(Ethlcs C&'iifnissiqn !i~) 

I .. >''c 

0..' 
.. 

:,;. '. .• 
4 Date 5 Business name' 

tdt!u 
r - ·' 

;o-;t-13 Curttu.H 
i C) ., 

' ;>_1 1...0 
i 

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

Lj6J,J-/0 /~/e. ;Jo./11 ftOw 1 j.;- It 'llJ It;"' It' 76rP!O 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description {lf!ravel outside of Texas, complete Schedule T) 

OF 

Fvutf fet'Jtlka5e ~I' (},;ltd 5vc ;Jot f-a. J}ols EXPENDITURE 

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

Date 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 ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 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 Q!i!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 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 ONLY 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 




