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

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

1 ACCOUNT# 2 Total pages filed: 

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

3 CANDIDATE I MS/MRS/MR 0 FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER .. h.~0.} 0 NAME Date Received . . . . .. . . . . . . . . . . . . ... 

NICKNAME LAST SUFFIX 

f/AIZ-Dtf "::;) ,., 
!'"'-:> -< r a:"'~':;) --! ,'' _,., -·- .,,,,_ 

~'~ 
~....._...._ .. ~· 

4 CANDIDATE I 
ADDRESS/POBOX (....... :r..J 

OFFICEHOLDER c:· .. :r ...... ~ . :) 
---"!" - .. --MAILING 

Date Hand-<lelit~ Post~~ed ~-"•1••· 
'I 

ADDRESS ......... -•w•-.o 
-.:} ... ()J --~~: 

0 change of address 
Receipt# =-"·I~ ' - ~ 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ~:.~~ ·" :. ::;.; - '··-l 
OFFICEHOLDER Date Processed:.·:~· -·-
PHONE .. 

'" 
.. . . -. ' , ...... 

6 CAMPAIGN MS/MRS/MR FIRST- Ml Date I 'Paged ;,;; 0> 

TREASURER .Krz-cs. :s, ' 
I 

NAME . . . . . . . . ...... 
NICKNAME LAST SUFFIX 

~fLtt. 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT I SUITE#; OTY: STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE ~January 15 0 30th day before election 0 Runoff 0 15th day after campaign 
treasurer appointment 
(officeholder only) 

0 July 15 0 8th day before election 0 Exceeded $500 0 Final report (Attach C/OH • FR) 
limit 

10 PERIOD Month Day Year Month Day Year 
COVERED 

7 /f((J /13 
THROUGH 

l /!!i/itf 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year OPrimary 0 Runoff ~aal 0 Special 

t-1 / ~Ot~ 
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

J ~U)G'L "-JUJoGt 
GOTOPAGE2 

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) 

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

14 C/OH NAME 15 ACCOUNT# (Ethics Commission Filers) 

16 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL CO MITTEES TO SUPPORT THE 

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

-< OTICE ~SUCH ~NfliTURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL COMMITTEE ADDRESS 
.~ .. ~rm~-

D SPECIFIC .-) Pl 

...--'·-· 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ L50 ()0 TOTALS 

... . . 
EXPENDITURE 
TOTALS 

. . . .. 
CONTRIBUTION 
BALANCE 

. . .. 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

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

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

4 . TOTAL POLITICAL EXPENDITURES 

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

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD l +v se·\~} 

MARY ANN CLIFTON 
MY COMMISSION EXPIRES 

Octot>$r 17,2016 

, 
/"' "'~ 

$ {)..tp~S~_lJo 
-T-

qljq- t3 $ 
. , 

--.. · 

$ ~ <6 (>J. ~ f3 
$ ~ ft, ljtj, ~ 
$ t l~)fO 

AFFIX NOTARY STAMP I SEAL ABOVE 

by the. ~~d (!;{,t.,uj~d-~ this the 

7f..c,l.~~~rq.:..... 20 ~ . to certify which, witne~d and seal of office. 

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

' I 
.. 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total p?es Schedule F: 

I 1 .. Q 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Oftkehollfer/Politic~Sommittee 

Printing Expense Office Overhead/Rental Expense OTHER (enter ~ategJ;;; not list~bovt&-l 
The Instruction Guide explains how to complete this form. 

1 ~ ,, ; • :~i; 

5 Payeename 

k'=>Pos·r~ 
I 

6 Amount($) 7 Payee address; City; Stdie;VZip Cod~ : 

CA-1\A.,P boWiJ...; · 
~UJ-t><th~ 

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

EXPENDITURE 

9 Complete Qlli.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

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

Date 

Amount ($) 

\\ D • oo 
PURPOSE 

OF 
EXPENDITURE 

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

Date 

Amount ($) 

I jO,OD 
PURPOSE 

OF 
EXPENDITURE 

Complete Qlli,Y if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

c-
t-u.-~'\ b I(;M S I tJ b-

Candidate I Officeholder name Office sought Office held 

Payee name 

MAJ~A-
Payee address; City; State; Zip Code 

L)o. E.LD'f S'EPL-Lc\JcJ0A 
~ 0 3 E.. ee.U~ . ...t-VcP 11o I 0 2._. 

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

G-t'(+ /A0At2.DS ~Pe.A"<K- (f:A.Je.v\J.-~~\ 
Candidate I Officeholder name ~ Office sought Office held 

PaAename'""" 

( -014-1-rt.. 
Payee address; 

[033 
~0 lfl.A-

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

7 Co vvWlLd [~x>-< 
Candidate I Officeholder name Office sought Office held 

Payeen+}U.X\1~ ~ 
Payee address; City; State; Zip Code 

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

Govv'h'act- letJ? 01 
Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04119/2013 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Off~holder/Po~tical Committee 
Printing Expense Office Overhead/Rental Expense OTHER (~ter a ~egory ~isted ~r!ove) 

The Instruction Guide explains how to complete this form. · · ~ _; :.::;:; 

1 Total pages j>~hedule F: 

j~f~ 
2 FILER NAME 13 A,CCOUN~~thic~~mmigjj}~ll..f1ers) 

<.!- < - -·;-· 

4Date ,{ 

1- \S· 11 
--6 Amount ($) 

oD (aOo · 

7 Payee address; Lft> fity; we; Z~e:u 

l=-1 u.Jov~ I ~~ 
-
(_, 

-·t~ -

-~ -· ··- ,,,, -- ---\ 
-· 

0 7- t~ --<, 

I 
~: c·· I 

8 PURPOSE 
OF 

EXPENDITURE 

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

9 Complete QMJ.Y if direct 
expenditure to benefit C/OH 

Date ..rl 
7 -If>- 13' 

Amount ($) 

PURPOSE 
OF 

EXPENDITI..IB.E 

Complete QMJ.Y it direct 
expenditure to benefit C/OH 

Oat~ 

-~- 2 z -13 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

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

Date 

7 ~- 2-<-l-15 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

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

www.ethics.state.tx.us 

R~ V'{\ ~(St V¥\ .. Q)IC\ 
Candidate I Officeholder name Office sought 

Payee name 

Payee address; City; State; Zip Code 

K €f>l-\.bl.A. c.A-f'-1 ~ 'ft-UU{ te.x=s 
t?-o t~ W o v-- t-{.-1_ i"£ 

Office held 

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

De.;nTtol\) 51'crvvc~ ~)~-1 -1fu- fro:J. e~ 
Candidate I Officeholder name Office sought v • Office held 

Payee address; City; State; Zip Code l 

40\ w~-~ 
'f=::r- 1A>~+ '/Y:._ 7 b I 0 L 

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

':g'et,WL-r~ ~ vvLGv\.J 
Candidate I Officeholder name 

Payee name 

LlS 
Payee address; City; State; Zip Code 

('iJ LV0f> fbnv ~ 
~·~OV+-0_ 70 LO/ 

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

fuvld\~l.A/\R 
Candidate I Officeholder name 

Description (If travel outside ofTexas, complete Schedule T) 

re-.~.--~-t'YZN~~ 
Office sought Office held 

Description (If travel outside ofTexas, complete Schedule T) 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages .3h7; F: 2 FILER NAME 

(~ ~Ckt 
13 A~COUNT #(Ethics Commission Filers) 

:-:o p"'l ·-" 

4DatJ/ 'J 5 Payee name 

KVP- Luevvtt-r)~ ~-< 
..,., -1 

f\"1 .... .,-
3D f.) PrWo11./m ' (-,:.., ·' 

; .. • 

' 
-~ 

>':J ' '" ,, <- '"' 

6 Amount ($) 7 Payee address; City; State; Zip Code ::-: ,, z >·-·1 (.': 
( ., - -~~ 

'3D D. ~ 
',K, - ' .• _, 

1=910f' iVtrr~ 01 ,. -"\ c: ~: 
'" - ,----.1 rTt 
:.":':. _,-' 

PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside ~!Texas, OOtnplete Sci!Mlle T) 
,_J 

8 ···~ 

OF fv~ iyp~ ~_@L~ EXPENDITURE 
1 ~ "r• ~ 

9 Complete Qlli.Y if direct Candidate I Officeholder name ' Office sought Office~d 
"• 

expenditure to benefit C/OH 
, 

Date Payee name 

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

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

EXPENDITURE -
Complete .Q!i!.Y: If direct Candidate I Offi~holder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

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

OF 
EXPENDITURE 

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

Date Payee name 

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

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

OF 
EXPENDITURE 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

POLITICAL EXPENDITURES 
SCHEDULE G 

MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. :J) ~ r .......... ., 

1 Total pages Schtule G: 2 FILER NAME 

('/~LLV 1' \ i-}cuv~~ [3 ACCpUNT #~hies C~issioitf'lers) 
-·4' - '" 
.....,.,..,,._!""; __i; :;.,,) 
c.:.~. •::::t 

4 Dati· 5 Payeename 
-~- f''"· =-~ :·:: -q (/::· ""' 

7 '2» J?.> A1 fYf;t~'-cqy tc{vt'U/~ )"-:o-·f -- .. "'.,_,_• 

C.>·:: CJI ~ n- -: ! 
~·-~-. 

6 Amount ($) 

4 
7 Payee address; City; State; \kip Code ~ " 

:;; ... 
o .w~'-1 

(eo.~ . ~ -· -• ·-5'8?~ 1' ~f2A/Lt . (li ;;;~.) ." 

~ 
-,, .. -· 

D Reimbursement from o;n- t U .. '\y / 7p l 07 
-· _ ___, 

political contributions C:") ·---<. intended l (':) c··, ~ 

8 PURPOSE (a) Category {Se,7 categories listed at the top of this sch_edule) (b) Description {If travel outsid; ofTexas, complete Schedule T) 

OF Pr-~4 ~uv-~~ ~S~e.t"\ ..) EXPENDITURE 

Date 
Payee name ~ " "' ' l -Ll /~ @-o ·-

LX-JI t,' ~ JVV\ -\ ·G-£ YV\A./~ 
Amount ($) 

!(; 
Payee address; ci.o ~tel Zip,~J;Vf-e%5 ·hk ZtJ 70. 

D Reimbursement from 14-r ivvlrs !tNt T Y 7 ~ TJ , 7 political contributions 
intended 

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

OF 

tv~- _fuV)_gAivtc T~rvts EXPENDITURE 

Date Payee name 

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

D Reimbursement from 
political contributions 
intended 

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

OF 
EXPENDITURE 

Date Payee name 

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

D 
Reimbursement from 
political contributions 
intended 

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

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



i 

--- ------------------------, 

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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 

9 

Date 5 Full name of contributor []out-of-statePAC(ID# .. ·_ --------' \ 

~J~5kv~ ~~h 
6 Contributor address; City; State; Zip Code 

3 ; L) VV\avv; s+re,e._t-
PI lAJ lY'f'·~ 7 l.o o {, 0 

7 Amountof 
contribution ($) 

{00 

Is 
I 
I 
I 
I 

In-kind contribution 
description( if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

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

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

Date Full name of contributor []out-of-state PAC(ID#.: _________ ) Amount of I In-kind contribution 

C~ntri~~~~~tat:?:~~j 
contribution ($) I description(ifapplicable) 

0'6 ~?D ~b {»DDD 
"~c-- d0 ~c) ), I 

I ~xA~ tx 7f7~~~ (If travel outside of Texas, complete Schedule T) 

Contributor's job title •. li 1 _ 

~ 
Contributor's principal occupation 

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

If contributor is a child, law firm of parent(s) (if any) 1/ 

Date Full name of co,ntributor []out-of-state PAC{ID# ________ ) 

.. '_CJyy~_ '~~~~ 
City; State; Zip Code , 

:AO~)O fi-~'y'\{L,(' S u~h 000 
kit. v1u 7tM 1X -; 1-. f{J rl f... 

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

l D0-00: 
::;l rn 

(If travel outsiqe'of Te~. compl~cheGii.IUt T) 

Contributor address; 

Contributor's principal occupation ,__) M.r~ Contributor's job title 

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

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

c::;, -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

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



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

POUTICALCONT~BUTIONS 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A7- ( {:; 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 

9 

Date 5 Full name of contributor [}>ut-ot-statePAC(ID#: _______ _~l 

.Jt~~~--~· 
7 Amountof 
contribution {$) 

Is 
I 
I 
I 

In-kind contribution 
description{ if applicable) 

1-J~IO"Z-
Contributor's principal occupation 

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

1 0 Contributor's job (!1 -fJ:::.. 
~~ -, 

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

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

D>ut-ot-statePACOD#:. ________ ...J l 

e-¥1 
Date Full name of contnbutor 

B.!·'~. 
Contributor address; City; State; Zip Code 

51~ 

Amountof I 
contribution ($) I 

IDTJ .--I 
I 
I 

In-kind contribution 
description(if applicable) 

(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor'sjobtitle ~ 

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

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

Date Full name of contributor Q>ut-of-state PACOD#:. _______ _~ _) Amount of I In-kind contribution 
contribution {$) I description(if applicable) 

' . I 2»0 I 

... 1<9.(!:! N~.~ .... 
Contributor address; City; State; Zip Code 

l 6 t.j 0 K-e.A \-ev P~K·~ 
}(. fJ l..lJ X "'tJ( 7 /o L t.j· ~ (If travel ou.!fide 

1
omxas, co~te S~§Pule T) 

Contributor's principal occupation ~ Contributor's job title a.,.w} 'a' . ~ -~~' 
Contributor's employer/law firm 'S e) f- Law firm of contributor's spouse (il any) ~~ ~::·' ::_ 

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

\ 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \ 

c.: ~:.-

: : .. 

C) 
;,.>:) 

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

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



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

O"!'HER THAN PLEDGES OR LOANS (JUDICIAL) . 
1 Total pages Schedule A(·'¥S I 

The Instruction Guide explains how to complete this form. ' b 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

4 Date 5 Full name of contributor [}Jut-of-state PAC ~0#: ) 7 Amount of Is In-kind contribution 

.l?c;<J.e-. +kt~~~-' 
contribution ($) I description(if applicable) 

lD/t:?J I 6 Contributor address; City; State; Zip Code (,_.-) 
:J 0'- I 

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

9 Contributor's principal occupation 

~ 
10 Contributor's job~ 

'J-1 
11 Contributor's employer/law firm 

<3~·~ 12 Law firm of contributor's spot.lse (if any) 

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

Date Full name of contributor [}Jut-of-state PAC ~0#: l Amount of I In-kind contribution 

l::L,0.-~, ~~~- · · 
contribution ($) I description(if applicable) 

ro(13 }l)O, I 
I 0 t S-.tU{Y\ ~ A-u-e-. I 

A LDo-1;~ rio t02 I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 

c~ 
Contributor'sjGJ~ 

.i> -' 
Contributor's employer/law firm 

S~f. 
Law firm of contributor's spouse (if any) - -

If coQtributor is a child, law firm of parent(s) (if any) '""' . 

Date Full name of contributor [lout-of-state PAC(ID#: l Amount of I In-kind contribution 

.. J.~r-y ... W.or P. ...... 
contribution ($) I description(if applicable) 

roo - I 
Contcf)a!Jss; WC~; ~~ I 

/&tO'L- I 
(If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation 

&::t!tZ-t 
Contributor's job title CLttit 

rn f"'-.) r = :-~ 
f" -- .!.-.. ,. ·--

Contributor's employer/law firm "' Law firm of contributor's spouse (if anyC v c_ ~:'::~ self C)- ~ " -· ·-.--. ~ ... - . 
If contributor is a child, law firm of parent(s) (if any) V·.~. - ., .. :: -:= 

r 
•:.-.} :- (.J1 _ .... ~., ,..., 
__ ..... 

:::J -o 
-- :1.--: ·-·- ... -.. --; 

('"'...) .----.. 
I CJ -I :;0 

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

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



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A (J) 

OTHER THAN. PLEDGES OR LOANS (JUDICIAL) . 
1 Total pages Schedule A(J): f(b The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor []out-of-state PAC 00#: l 7 Amount of Is In-kind contribution 

f;wrrrw/~ contribution ($) I description(if applicable) 

]/CLUl D . . ..... .. v . ... =?. I 6 Contributor address; City; State; Zip Code ~do.-t.f\ '"b' N-C~~~pw~ I 

\.)~~ 7'5 ao-1 ' I 
(If travel outside of Texas, complete Schedule T) 

9 Contributor's principal occupation 

~ 
10 Contributor's job title ctJ;bi 

11 Contributor's employer/law firm 

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

13 If contributor is a child,lawfirm ofparent(s) (if any) v 

Date Full name of contributor []out-of-state PAC (ID#: J Amount of I In-kind contribution 

1J Oi1n fh!e:0.-f contribution ($) I description(if applicable) 
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Pw d ·'h: I b 0 ·2--~ 

Contributor's principal occupation 

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

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

.. "'"0 ., l - __ ... - ~ 
(/~ ; --

w•'•-

?J .. ··-1 
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);> ' ~ A~ ..at;fu_ contribution($) I description(ifapplicable) 
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