
TexasEthicsCommission P.O.Box12070 Austin,Texas 74711-2070 (5'12)463-5800

CANDIDATE
CAMPAIGN

I OFFICEHOLDER
FINANCE REPORT

FORM C/OH

Coven Sneer pc 1

The C/OH Instruclion Guide explains how to complete this form,
1 ACCOUNT#

(Ethic Commisslon File6)
2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME tV\r.

",ci<u":e 

'

r tpr \

FIRST

Dcr^ricL
'*"i " '

MI

suirri

OFFICEUSEONLY

I
lo - b' 6.ot *

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

I cnange of address

l1';g^ -,- 
^"Gi r*;, ;'" t[i",

0i,\i(.o/t6rt". ft
0ate lJa0ftdivered or Poslrnarked

Hecelpt # I munt

5 CANDIDATE/
OFFICEHOLDER
PHONE $lz ) $tt9-6oZS

Date Pro6ed

6 CAMPAIGN
TREASURER
NAME

tJS /MRS / MR

lnl:
NICKNAME

FIRST

AL
IAST

", I 
Datelnased

I

l6pez-
Z CAMPAIGN

TREASURER
ADDRESS
(residence o. b!sires)

SnEflADDRESS (NOPoBOXPLEASE)i APT,/SUITE#;

72Ab ?,ovide,neo Nr(,. d;-^i T{ ,Tiu"

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(5,2 ) r"{EYE'to
EXTENS'ON

9 REPORT TYPE
f] Januarv 15

f-l luty rs

{"ornday before 6,eclion

fl etn oay before election

n Runoft

fl Exceeded $5oo

D

tr

15th day efter campaign
keasurer appoioimeni
(offieholderon9)

Final report (Ailach CiOH - FR)

10 PERIOD
COVERED

lrontl D4 Y6l knBl D6'y Yez! ..

4 ,ZZS,Z2,o t4THROUGH

11 ELECTION ELEC'ION DATE
Mmlh Dal Year

,/ ,/
./ .a

ELECTIONTYPE

Ier imarv Inunor , . . . . .* . [ }<**r i :*  
'  l - - lspecial

12 OFFICE OFFICEHELD (rra8y) 13 oFFtcEsouGHT lifknown)

k\SD Roa.nj* o&'tvr.a\<,e.t

- 9itlonrrl \
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Texas Ethics Commission P.O. Box '12070 Austin, Texas 78711-2070 (512) 463-5800 ffDD 1-80G735-2989

CANDIDATE / OFFICEHOLDER
SUPPORT & TOTALS

REPORT: FORM C/OH
Goven SHeer ps 2

14cto* *"tT)o^.r,a} t 
D' {\mmgcrrt

.l5 ACCOUNT # (Ethie Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

n additional pages

THIS BOX IS FOR NOTICE OF POLITICAL CO}IIRtsIMONS ACCEM OR POLMC& SPENDITRES MDE BY POLMCAL COMMITEB rc SUPffiGE

cnr.rgtonre / orrtce8oloER. 7?tEsE Eegr{o ruqEs MAy HAw BEEN ilADE wnHour rHE caxooare's on tacenoomb wowaoae on
CO'{Sff, CANDIDAESANDOFFICEHOLDERSAR€REQUIREDTOREPORT'IHISINFOR}IIAIIONOT'ILYIFTHEYRECEIVENOTICEOFSUCHE(PENDMJRES.

COMMIfTEE TYPE

f] cereenr

fl spEctFtc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURERADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LFSS {OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ lzsLt,q o

2. TOTAL POLITICAL COiITRIBUTIONS

{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ gcbh?, 1-%
3. TOTAL POLITICAL EXPENDITURES OF S1 OO OR LESS, UNLESS ITEMIZED $ 1T,M
4. TOTAL POLITICAL EXPENDITURES $ yq3v,Ir

5. TOTALPOLIT'CALCONTRIBUTIONSMAINTAINEOASOFTHELASTDAY
OF REPORTING PERIOD $ 43-7) " 3b

6. TOTALPRINCIPALAMOUNTOFALLOUTSTANDING LOANSA.SOFTHE

LAST DAY OF THE REPORTING PERIOD iD o
1A AFFIDAVIT

I swear, or alfirm, undef penalty of perjury, that the accompanying report
is irue and conectand includes all information required to be reDorted bv

AFFIX NOTARY STAMP / SEAL ABOVE

iclnue\Sworn to and subscr ibed before me, by the said lv\ t \ - /V w\c I  \ f fwvt l  lw\wr$-: |  th is the

(P day of OOtl)t{f , zo ia , to certiry which, wirness *v r,.r.o ino sear or office.

,., {j :,:$, ,t:fl :, y:iigt*
My Commission eroii. l
-  Moy 05. 20t5

t"

{}
,tr

{i:
"T
:it

wr,vw. ethics.state. tx. us RevisedOTl2Sl2O'14



Texas Ethics Commission PO. Box 12070 Austin, Texas 7 87 11 -207 0

FOLITICAL CONTRIBUTIOE\IS
OTI{ER THAN PLEDGES OR LO^A.NS

The lnstruction Guide explains how to complete this form. 1 Tola,  pages ScheduleA.

2 FILER NAME .kL taeez- 3 ACCOUNT # (Elhi6 Commission FileE)

5 Full name of @ntributor I ourot-srare elc

16\a^"v Bro.^^d-a^
5 Conir ibutoraddress; Ctty;  St t" ;  ZipioOe

Z\ LZ \+arv.ae Q.. &,**in,T/
-Vggj

tEvel outside 0f Texas, corRplete Schedule T

description {if applicabte)

{6I{^/ t4\<-

\iel'

Qv"lt+
Full name of sntributor D out-of-stalePActtDg:

$^a^r-trn T3ueCr-"-r-

\=H il':4?* :' 
state: z'code

.il; ; ' ' hsshn'-(x -79'1bu

Amount of
contribution ($)

{o(s'q:

description (if applicable)

GruWr,Qh;c
Deai"Sr -

occup€tion ,/ Job titie (See lnstructions)

Full name of contdbtitor n our-oi-srarepAc(tD*_)

6eo\k Wad-.
ConhibutoraJdre"": 

- 
City:- St t":'ZloCoa"

lSoz 9,16r^r\ea* W.
krahl^,rfX 1E'79

ln-kind contribution
description iff applicable)

{i"6Gq$ta,et*{

(lf travel outside of Texas. @hDleta Schedule T
Principal occupation I Job iitte (Sse Instructions)

ql?Slt4
- Full name of contfibutor E ouro!siatepAc(tD#.____)

i " ' '-1 tJict-goan^s
Contr ibutor address; Cigy; State: Zip CoOe

l6?i LaPose-llr- trt .
Arstfln,liK -79162

Amountoi
contribution ($)

160.oo
l -^

ln-kind contribution
description (if applicable)

qlruln
Frull name of contributor I outoi,slatepAC{tDct_

Jcnrn.C<rz ta.g6p6,t o

I ZzW' eix: 
6itv;' 6t"t"' =ff"1;;,$r*.4it

fln1{9t,c\Et{r€A ?r. 
- 

?+7qA

Amauntof I In-kind contribution
@ntribution ($) 

| 
description (if appficabte)

. l

I0o.oo i
I

/ Job title ($Be Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out.of.state PAC, please s€e instruction guide foradditional reporting requirements.

1{00-735-2989)

Revised O7i292014
Y{ww. ethios. state.tx.us



trf) Rovl2O7O Austin. Texas 7 87 11 -2O7 O 463-5800 €00-735

P(}LtTlcAL cot{TRlBuTlor{s
OTHER THAN PLEDGE$ CIR I.OANS

SCHEDULE A

The Instruction Guide explains how to complete this form'
I Total Pages ScheduleA:

2 FILER NAME

hLt;lwz
3 ACCOUNT* (Ethi€ Commission FileE)

<ltt lr+
5 Full name of contributor f]our-*-stateacfm:_

D,^,i6i-'(\ncrrn.rpeln, +r.
'6 

conlribuioi aiot"""; 
'cityt 

st"t"t Zp code

ffff,.j*n $r"d^",-$ 7*155

7 Amountof
conttibution ($)

14.O.cr)
{lf tEvel gutslde

I In-kind conbibutien

description (if appli€ble)

Texas, @mplete Schedule T)

I Principal oeuf

6L\ll
ation / Job title (See Instruclions)

.,/^i\gr/
' lO Employer (Ses

I>6D
nstructions)

qlql 14 75?&

Amountof
contribuiion ($)

tdD.o0
/lf tavFl ornside

ln-kind contribution
desription {ii applicable)

Texas. comDlete Schedule T)

Principa! occut

P-anc-.rU
ration / Job title (See Instructions)

")rv&

^Employer 
(See I

\<t an*ttt
nstrucilons)
g

qlsl14
Full name of clntributor l] out€i-stale PAC

lo5 t'Ji\d{}boc} $ue ' }.r\ihq({c^rI\A
ana

Amountof
contdbution ($)

5&.oo

{lf travel oulside

ln-kind cgntribution

description (ii appli€ble)

Ioxas, complEte Schsdule T)

Princioal occur

%-s.cxr)
)alion I Job iitle (See Instructions)
'r, f\6q,;sg,.zw.-ay

EmDlover (See I

{ug.rtB r}c
nstructions)
,\t€//<il*.(

qlqlq
Full name of contribulor E oufof-slatePAc

To4.A 6, ryStlcton'i
conlributoraddress: City: Siate; ZigCode

15O44'YY\4lr\a/d $atslf,, S\ TklZg
Otrvr,^ tn.

Amountof
contribution ($)

t00.d)
llf lrevFl nrfsiaie

ln-kind contribulion
description (if applicable)

Texas enmnleje Schedlle Tl

Principal o@u

Fackt-
tation / Jobl title (See lnstructions) Employer (Sea

<.afL
nstructions)

oior*
Fult name of conttibutot f] out-oi-slate

?c.i! rfrrro\^/\4ee.d^
Conidbutoraddress; City;  Sfate; ZipCode

6aOZ a^o.F& r(crtvate- U*nh-nJY 1gt+b

dntribulion (S)

l()().ad

ln-kind contribution
descriplion 0f applicable)

nletc Sche.firlc Tl

Pilcipal occupation / Job title (See Instructions)
:/lA {}\

. Emolover (See lnslructions)

\BV\\

ATTACH ADDTTIONAL COPIES OF THIS SCHEDULEAS NEEDED

It Gontributor is out-of-state PAC, please see ins*uction guid€ foradditional reporting requirements.

-2S89)

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



Iexas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2074 (512) 463-5800

FOLITICAL CONTTTIBUTIONS
OTI.IETR, THAN PLEDGES OR. LOANS SCHEDULE A

The Instruction 6uide explains how to complete this form.
1 Total  pages Schsdul€ A:

2 FILER NAME

At-Lq4.oz
3 ACCOUNT li {Elhics Commission Filers)

4 Date

qhlu[
5 Full name of @ntributor E ouLof-slate pAC

?us\1 Qli.\<>
6 contriuuiliaoar.r"; citv: sut"; zipcode

6ge $h€,snc,. Sorslc^ S{" 7761U

7 Amountof
contribution ($)

loO.oo
(lf travel outside

8 In-kind contribution
description (if appli€ble)

Texas. complete Schedule I)

I Pjincipal occupation / Job title (See lnstruclions)

0P-?.G,r,/.fina.
'10 Employer (See Instructions)

tda\\* {r^ro.rs

ifit.
Full name of @nlributor ff oui{rstatePAc(lH:--..-- I

l[r:$+^ W
Contributoraddress; City; State; ZipCode

+1LOP4u$. Pse+i\".,fl 7c47L3

Amountof
contribution ($)

Ltlo-u>
l l f  tHval dri l<idF

ln-kind contribution
description {if epplicable)

Tatas cdhnlerF S.hFd,il

Pn:jacipal occupation / Job title (See Instructions)

G:+qt Vl. ^t*^-t 
'

S=;I8". 
(see Instructlons)

alnl4
Full name of contributor n out-oi-starepAc{rEs:____}

Contributor addiess: City;' St"t", Zip b"a.

4ooq uai^^ $(.Ja\nru,1{ E16q

(;'n;l-
Amount oi

contribution ($)

w.e)
llf travel outside

In-kind contribution
description {if applimble}

fexas. comDl€te Schedule Tl

frincipal occupation / Job title (See Instructions)

a-<e&t-Db&- T*voY,q
, Emplqyer (See lnstructions)
?-f"l,al;; - i-;J ?ck--t<-_ (\""$D

alulM
g6o7'u,zrcrvt.1,,,l. S*rrhn,'f{ -fgZtt

contribution ($)

l&.e

alf hrval.!tr<id.

In-kind @ntribution

description (if applicable)

rl

6Principal o@u!,at ion /  Job t i t le (See lnqtruct ions)

{h^rc.i CaI lA^r.rarO i a k
Emolover (Sea Instructions)

6[:.' 1"iK"7.'*&acx

<lulw
Full name of contributor n outat-statepA0

qb*^\\ -Tvfu
Contributor address: City; State: Zip cdde

t-ttotaAdla $edq\r-<Crfl 1qil5

Amoun!of
contribution (S)

lu).oo

ln-kind contribulion
description {if alplicable)

Principal occupalion / Job titte (See Instructions)

C.q$<-r - 
Employer (See Instructions)-trc-g! 

lvl{exss>
\J

ATTACH ABDlTlotilAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-stale PAC, please see instruction guide foradditional reporting requirements.

www. ethics. state. tx.us Revised 0228i2014



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2D7O 463-5800

POLITICAL CONTRIBUTIOhIS
OTHER THAN PLEDGES OR LCIANS

SCHEDULE A

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

2 FILER NAME

\Ltops7.
3 ACCOUNT # (Elhi6 Comfrission FileE)

alzal n

Full name of @ntribulor E olt-of-srale pA6(D#j_______*J

A?\-\o3 ?t-tos

7 Amountot
coniribution {$)

lCllO.d)

8 In-KInd contdbu*on
description {if applicable)

(lf travel ouiside of Texas, @mplele Schedule T)
9 Principal occupation 1 Job title (See tnstructions)

Vw(vr^5k^/
'lO Emplover (See Instructions)

PtugkM ticr"\- Aonrrw^,r;h.t eJt"'rrd.\

aloalv4
Futl nameofentributor il oulot-statePAc(lH:-__---)

?-'nc \Lt +^
Contributor address; City; Siate: Zp Coda

lo\Q yuqla,.n^P1. $onli\4,.C( lklo+

-ifti,lil,"lirr

L&'e

ln-kind contribution
dscription (if appli€ble)

Principal occupatioo / Job tit le (See Ins;tructions)
fii.,c-r lr-

Emolover (See lnstructions)

Ca-?,aoz^Jrt'

qilr,a
Full name of ontributor E orloisreiepActtD#._)

06\l{4q4 fonr.(*rns
Contributor address; Cily: State: Zip Code

lb\ lhAron6+. Na,,r.[cf ,N\ t0613
5B

.Amountof
contribution ($)

roo.oo
(lf lEvel outside

In-kind ontribution
description {if applicable)

Ises. complete Schedule T)

tPrincipal occupation / Job title (See lnstructions)
l-arAl {.rz

,EmploL6r (S€e lnstructions)
>{l.t2

tlu'\14
tws

6ntribution ($)

m,ag

ln-kind contribution
descriplion (if applicable)

Principal  o@upat ion /  Job t i i le (See Instruct ions)

0)aoJvv*a'..- V e,Lo -Employer 
(See lnstructions)

\ct(t
Date

^lnlrr 10(D3

Amounl of I h-kind contribution
contribution {$) 

1 
descrintion (if applicable)

. l

(t%.& i
I

/lf a.ru6l 
^' 

ilcidd 
^f

frincipal occppation / Job title (See Instructions)
OnnQr \L&r^rn r.

, Employer (See Instructions)
{ustl qfudA<^iv;\

ATTACII ADDITIONAL GOPIES OF THIS SGHEDU LE AS NEEDED
It conttibutor is out-of"state PAC, please see instruction guide foradditional reporting requirements.

y,/ww.ethics-state.tx-us R€vised 07/28i2014



Texas Ethics Commission P.O, tsox 12070 Austin, Texas IB7 11-2gTA

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form
Total  pages ScheduleA:

2 FILER *"'=AL 
Log,z

3 ACCOUNT# (Ethie Commission Fllers)

5 Full name of contributor E ouLof-srare pAC(tD#:.----J

&urnPbei! gma.t'o
'e' 

boritiuuio."ui*r*; 
"",rur 

a-*t- iipioi"'

694 cio farc. l.l€^^j qorcl Nq \($11

7 Amountof
contribution ($)

(lfu.oo

travel outside oi Texas, comptete Schedule T)

A ln-kind contribution
description (if applicabte)

ocdupation / Job title (See Instructions)

aftlr4 . ZiD Cod,e

ft,P Wakl.SY
1&t13

Ful l  name ofconhibutor n oulof-sbrePrc

Vo-u..t,o\ Cl|rtu{'Y-<,
bontriuutor"ioi.""r' 6itv;' sr"t'

6b4t u:yr,z&nDr.

contribution ($) 
I 

descriOtion (if applicable)

I
- - . .4 I

Lw.oo i

Amount of I In-kind @nt ibution

Principal ocoupation / Job tltle (See tnsrructions)

alzalu
Full name of @ntributor il out-df-state

%o<611zrt<' W4+"?
Contributoraddressi City; S[ate: Zp Code

I \:g t CuvJo.xrtbzr.'t\+ Ptlg\'.trt,T6

ln-kind contribulion
description (if applicabte)

omupation / Job title (See lnstructions)

alzalyt

Full name of contdbuior E out-of-6bte PAC(!DF._-_--J

4to W*(bov*
Zip Code

6art<DD1TX
TCto3n

Contributoraddressi City; S:tate;

Amount of
contrlbution ($)

2t-oo

In-kind @ntribution
description (if applicable)

Principal occupation / Job title (See Instructions)

.- 
F'ilr name of @ntributor f] out ot-sbte pAc(rD*f

f-ed.{orsh-F fu Wwna.V,l €auftvt
Contrjbutor add.ess; Urry: !Erc: Zip Code / ' 

J

ItO5, -1{r*.Nv-r
Wad^a-rta$drt\ 2@l

Amountof
@ntdbution ($)

tr&Ct) $ma*tkr,n* y

In-kind contribution
descdption (lf appti€bte)

fi.lrcrtncEr- of.

, t | ' jn" iPg]occupat ion/Jobt i t |e(See|nskuci ions)| ,e 'o lo

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAc, please see instruction guide foradditional reporting requirements.

www. ethics.state-tx.us
Revised 0728/2014



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

' '''=Jilt 3 ACCOUNI # (Ethics Commission Filers)

4 Date

llnlk{
fl out-of-state PAc (lD#

l,^ta.ulri.rn4tanPQ

Fruiry

2ot

6 coniribuio;a;d;J*, 
'  

",,uttg1li 1+r gL. NF

7 Amountof
oontribution ($)

1r043.3t

(lf Iravel outside

I In-kind contr ibul ion

description (if applicable)

C44d*-'\^o5

Texas, complete Schedulo T)

I Prin-i^-l nccul
1! . -

)atlon / Job title 
lsee 

Instructions) nstruclions)

Date Full name of contributor I out-ot-state elc1to#:*-------------,

bontributor aidie"": City, sr"t": zip boo.

Amounlof I tn-t ind contribution
@ntribution ($) 

| 
desciption (if appllcable)

Principal occupation / Job title (See Instructions) Employer (See lnsiructionsJ

Dale Full name of contributor n out-of-state PAC{ID+:--,_,___-___ _

b"nuurt"r rjoi""=:- citv; S.i"; zip b"o6

Amount of
contribution (9)

(lf travel outside

ln-kind contribution
description (it appli€ble)

Texas, @mplete Schedule T)

Principal occupation / Job tiile (See Instruotions) Employer (See lnstructions)

uate Ful l  name otcontr ibutor I  ourof-statepAc Amount oi
@ntribution {$)

In-kind contribulion
description (if applicable)

TI

Principal occupation / Job title (See Instructlons) Employer (Seo Instrudions)

Date Full name of contributor n out-o{-state pAC{tD#

contr ioutor 'aiaress: i i ty:  64t";  Zip bode

Amount of
@ntribution ($)

In-kind @ntribution
description (if applicable)

Principal occupation / Job title (See lnstructions) Employer (See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruclion guide ioradditional reporting requirements.

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 a7 I 1 -2O7 O (512) 463-5800 frDD 1-800-735-2989)

www- ethics,state-tx. us Revised 07128/2014



PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 ACCOUNT # (Ethi6 Comnission FileB)

4 ToTALoFUN'TEMTZEDpLEDGES: + + + + + + lS

5 Date 6 Full name of pledgor I out-ot state pAC(tD#:______J

7 Pledgor address; City; Sirte; Zip Code

g Amountof
pledge ($)

(lf travei outside

9 In-kind description
(it appli€ble)

T€xas, complete Schedute T)

1O Principal occupation / Job title {See Instructions) 11 Employer {See Instructions)

Date Full name of pledgor

'_ . ' . ' - : "
Hreqgor aooress;

D out-of-state PAC

c'; st.;",' )'p c"o"

Amountof
pledge ($)

(lf lravel outside

In-kind descIiption
( ' f  appl i@ble)

Texas, complete Schedule T)
Pfincipal occupation I Job litle (See Instructions) Employer (See Instructions)

Date Full name ofpledgor f] outsoi-state

Pledgor add.ess; City;  State; Zip Code

Amountof
pledge ($)

(lf favel outside

ln-kind description

{it applicable)

Texas, @mplete Schedule T)

Princip€l occupatlon I Job title (See lnstructions) Employer (See Instructions)

Date Full name of pledgor fl out-of-statepAC(tD#

Pledgor address; City; State; Zip Code

Amountof
pledqe ($)

(lf travel outside

In-l(ind descripuon
(if appli€bte)

Iexas, @mplete Schedule T)

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

Date Full name of pledgor D out-ot-state pAC(tM:_. l

Pledgor address; Ciiy; Siate; Zip Code

Amount of
pledge ($)

(lf travel oulside

In-kind description
(if appri€ble)

Texas, complete Schedule T)
Principal oocupation / Job liile (See lnskuctions) Employer (See Instructions)

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

Texas Eihics Commission P.O. Box 12070 Austin. Texas 7 87 1 1 -207 O (512)463-5800 (TDD1-800-735-2989)

www'ethics.state-tx.us Revised 0228/2014



LOANS SCHEDULE E

The Instruction Guide erplains how to complete this form.
1 Total pages Schedule E:

2 FILER NAME 3 ACCOUNT # (Ethi6 Commission Firers)

4
TOTAL OF UNITEMIZED LOANS:

5 Date of loan 7 Name of lender f] out-of-stare pAC (tD# )

I Lenderaddress; City; Sui.i Zp i"i.'

9 LoanAmount($)

6 ls lender
afinancial
lnstitutlon?

N

1O Interestrate

11 Maiurity date

12 Principal ocoupation / Job title (See lnstructlons) 13 Employer {See Instruct ions)

t4 Desc.tplion ol Collateral

I none

15 Check if pe.sonal tunds were deposited into politi€l account

n
16 GUARANTOR

INFORMATION

tr not applicable

17 NameofguaEntor

rb cr.o.to."id;";"; 
' 'covt ' 

st"," 
-zipt"o"

19 Amount Guaranteed ($)

2(} Principal Occupation (See tnstuctions) 21 Employer (Sse Inst iudions)

Date otloan Nameoflender 
E ouiaf-date PAc

Ctty; S[aie; Zip Code

LoanAmount ($)

ls lender
a financial

Institution?

N

Int€rest rat€

Maturity date

Principal occupation / Job title (See Instructions) Employer (See Instruct ions)

Descripllon of collateial

I none

ChecK if personal funds were deposited into politi€l account

U

GUARANTOR
INFORMATION

f] not appti€ble

Name ofguarantor

Ciry; State; Zipcode

Amouni Guaranteed ($)

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf lender is out-of-state PAC, please see instruction guide for additional reporting requirements-

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 11 -ZO7 O (512)463-5800 frDDl-800-735-2389)

www. ethics.state.tx.us Revlsed 0712812014



POLITICAL EXPENDITU RES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX A(a,
Adve.tlsing Expense GifvAwards/M€morials Expense Salaries/Wages/ContraclLabor Loan RepaymenvReimbuFement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expensa Travel ln District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Ol District Candidate/Omceholder/Political Commntee
Fees Printing Expense Ofiice Overhead/Rentel Expsns€ OTHER (enter a calagory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F 2 FILER NAME 3 ACCOUNT # (Ethi6 Commisslon Filers)

.fff2./ w Hiffi,[n cow'?r;rt4incr ] fYt,r^;\ine^
6 Amounl ($)

Z,14/+36
7 Payee address: City: State:

Ci\-. AJsfil^..AX -T9764l\ou *<a,A,^rry1
8 PURPOSE

OF
EXPENDITURE

{a} Category (See €t€godes tisted:t the {op otlhisschedule)

?",L.,il.f^o E**tt*<

(b) Desctiption {lf kdel ooEide oi T*as, complete Schedule T}

I Cre.tlttrtir.U, ofiiceholdertiurgexpen*

I  Completegl l ! : i id irect Candidate/Off ic>i loldernaf ie

expenditure lo benefit C/oH

Office sought Oftice held

'trlzs/t4 Pay;e name
(v/nAa o

Amount (S)

\9.t 1
Payee address; City: Stale;

ilff^ ,rl 7s7zslDza Arncrnor L,n.
PURPOSE

OF
E(PENDITURE

Category {See €legori€s listed at be top ol &is schedule)

. - /
7t\<rv* ?4fuw81it

Description (lt kavel oubide of Texs, complete Schedule T)

f] Check itAsslio. TX. dmcehotder living expBnse

Complete gN!14 if direcl Candidate / Officeholder nafte

expenditure to benefit CIOH

Oftice sought Oftice held

Date Pavee name
I

Amount (S) Payee address: City; State: zip Code

PURPOSE
OF

E(FENDITURE

Caiegory{seecategoriesl istdatseropolthisschedure} |  DescrlPl lon

-|gE-- - - -+! . \ -L__

(lt travel oliside otTexa3. €mplele ScheduleT,

,iin, TX. ofiEholderlving spense

Compleie gNlJ if direct Candidate ,t-6j6hoHer name

eroendilurs to benelil CIOH

bffice *ugnt Oftice held

DaIe

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

PURPOSE
OF

EXPENDITURE

Category {Sse catego.ies listed at the top ot rhis scbedure) Descdption (tkavet osBide olTexas. codpreteSchedde T)

I Check ifAustin. TX of,i@holderliving expense

cof,ptete g!!tY if direct candidate / offieholder nafr6

exoenditure to benelit C/OH
Office sought Otfice held

ATTACH ADDITIONAL COPIES OFTHIS SGHEDULE.AS NEEDED

Texas Ethic.s Commission P"O. Box 12070 Austin. Texas 7 A7 fi -247 O {512)463-5800 (TDD 1€00-73t2989)

vJrnw" ethics. giate. tx. us Revised 07i28/201 4



Texas rfircs(jommfssron y.o.Box1zolu Austrn, Iexas 74711-ZB7O (512)463-5800 ODDl-800-

POLITICAL EXPENDITURES
MADE FROM PERSONA.L FUNDS SCHEDULE G

A0venlshg Expense
Accounting/Banking
Consulting Expense
Evenl Expense
Fe6s

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gifi/Awards/MemorlalsExpense Salarles/Wages/ContraotLabor Loan RepaymenVRelmbursement

Transpodation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Poliiical Committee
OTHER {enter a category not list€d above)

Legal Seryices

Food/Beverage Expense

Polling Expense

Print ing Exp€nse

Sollciiation/Fundraising Expense
Travel in District

Travel Out Of Oistrict

Office OverhEad/Rental Expenso

The lnstructlon Guide explahs how to complete this form.

1 Total  pages Schedul€ G: 2 FILER NAME 3 ACCOUNT # (Ethis Commission Fiterc)

4 r"9,

Ga-r,,rrr, ,*,

f-t Reimburcement from
Ll politicalcontdbluong

intended

5 Payeename

7 Payee address; City; State: Zip Code

8 PURPOSE
OF

EXPENDITURE

(a) Category (Seo€tegories listed atthe lop otttris schedute)

(

{b) Descrlption (lt travel outside of Texas, comptete Schedute T)

D Check ifAushln, TX, off€hotder living *pen*

Dale 
,

- -
Amount ($)

f---l Reimbursemenltrom

L_l pollUcal@ntributions

intended

Payee name

Payee address: City; Slate: Zip Cade

PURPOSE
OF

EXPENDITURE

Category (See€tegod*lstdai&ebpof hisschedute) Description (tftaver ouEide ofTexas. @mptete Schedute T)

Ll Check tf Austn, TX, oficehotdor tivif,g speree

Date r Payee name

Amount ($)

|- RElmbursementfom
L-l politi€l conkibutions

intended

Payee address: City; State: Zip Code

PURPOSE
OF

EXPENDfTURE

Category (See €t€ories lisled at he top ol thb schedule) Description (tf kavel outside of Texas, compleie ScheduleT)

n Check ifAustin, TX, ofr@hotdertiving expense

Date Paye6 name

Amounr ($)

r] Reimbu6ement From

Ll political contributioos

Payee address; City; S:tate; Zip Code

PURPOSE
OF

EXPENDITURE

Category {See categories listed atth6 top oi this schedute) Description (lf kavel oltside olTexas, cooptete Schedute T)

Ll Check ifAustin, TX, ofii@hold$ living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us Revised0TDSaOM



Texas Ethics Commission P.O. Aox 12070 Austin, Texas 7 8'7 11 -2970 ,a00-7

PAYMENT FRO frII FOLITICI\L CONTRI B UTIONS
TO A BUSINESS OF C/OH

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE GATEGoRIES FoR tsox 8(a,
GifuAwards/MemorialsExpense SalariesMages/ContractLaborLoan Repaym€nVReimbursement

Transportation Equipmeot & Related Expense
Contdbutions/Donalions l\rade Bv

Candidate/Ofticehotdetpotitiial Committee
OTHER (enter a category nol l isted above)

Soliciiation/Fundraising Expense
Tiavel In District
Travel Oul Of District
Offi ce Overhead/Renlal Expense

Guide exptains how to complete this form-
1 Total  pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethi6 commission Filers)

(a) Category (See categories tisted at ihe top ofihis schedute) {b) Description (tf travel cutsideof Texas, completeschedu,e T)

I Check ifAusrn, fr, officahotde.'iving expense

I Complete Q!L!):if difec!
expenditure !o benetit c/oH

Candidate /  Off iceholder name

Business address; CiV; Spte: Zjo Catle

Category {See mtegodestistedailhetopof thisschedute} Description (liiravet outside of lexas, conrplete ScheduteT)

I Check if Alstin, U, ofi@hotder livins exrense

Complete QNly if direct
expenditure to benefit C/OH

Business address; City: State; Zip Code

Category (See €legories tisted al the top ofthis schedute) Descrlption (titravetouisideof Texas, compteteschedutel)

I Check ifAusfn, TX. offi@hotder tiving expense

Complete qrylJ if direct
expenditure to benefit C/OH

Business address; City; S.iate: Z? Code

Category (Seecategoriest istedaf thetopof ihisschedute) Description {lf traveloufsideof Texas, compteteSchedlteT)

f] chd traussn, B, ofrcehorderlvtre expense

Complele qNlJ if direct
expenditure to benefit C/OH

Candidate I Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS I{EEDFD

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



Texas Ethics Commission P.O. Box 12070 Texas 78711-2070 (51 1-800-735-2989)

NON-POLITICAL EXPENDITU RES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

The Instruction Guide explains how to complete ihis form.

1 Total pages Schedule I 2 FILERNAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

6 Amounl ($) 7 Payee address; City; Stale; Zip Code

6 PURPoSE
OF

EXPENDITURE

(a)Category {See inst.uctions for examples of acceplabte
oategori€s)

(b)Description {S6e inskuctions regardidq type of intu.mation
required,)

Date Payee name

Amount ($) Payee address; Ciiy; Staie; ZiO Code

PURPOSE
OF

EXPENDITURE

{a) Caiegory (See instruciions for examples ol acceptabte
categodes)

(b) Description {S6e insttuctions regerding type of info.mation
.equired.)

Date Payee name

Amoun! ($) Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

{a) Category (See insruclions ior examples ot acceptable
categodes)

(b) Description (Sse jnskuctions regarding Vpe ol information
reouired,)

Date Payee name

Amount ($) Pay€e address: City; Srate; Zp Code

PURPOSE
OF

EXPENDITURE

{a) Category (See inst.uctions for examples ol acceptable (b) DescriPtion (See instructions regarding type of informarion

ATTACH ADDITION,AL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx-!s Revised 07/28/201 4



Texas Ethics Commission P.O. Box 12C70Box Austin, Iexas 7AV1 -2O7 0 (512)463-5800 -800-735-298

INTEREST EA,RNED, OTHER
REFUNDS, AND PUR.CHASE

CREDITS/GAINS/
OF INVESTMENTS SCHEDULE K

The Instruction Guide explains how to complete this fortr. 1 Total pages Schedule K:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is rc€ived

6 Address of person from whom amount is received; City;

I Amount
($)

7 Purpose for which amount is received

uate Name of person from whom amount is re@ived

Address of person fom whom amouni is received; City; State: Zip Code

Amount
($)

Puroose for whlch amount is re@ived

Date Name of person from whom amount is received

Addres oF person from whom amount is .eceived; Ctty; State; Zip Code

Amount
($)

Purpos€ for which amount is received

Date Name of person from whom amount is rereived

Address of person trom whom amount is received; City; S""rate; Zip Code

Amount

t$)

Purpose for which amount is received

ArIACH ADDITIONAL COPIES OFTflIS SCHEDULEAS NEEDED

w\ry.ethics.state.tx. us Revised 07/28/2014



- '-t

Texas Ethics t'.Q.Box1zut0 Ausfin,texas ta(11-2o7o (512)4tt3-58oo (TDD1-800-735-2989

IN.KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

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

2 FILER NAME 3 ACCOUNT# (Ethi6 Commission FileB)

4 Name of Contributor / Corporetion or Labor Organizatlon / Ptedgor / Payeo

5 Contribution / Expenditure reported on:

I scneautea I s.h"arteB f] schedurec I scneauteo I s.h"ort"r I scheoutec

fl scneourr H I schedute N n coH-uc l-l con-r [-l pnc-c l--l pac-e

6 Dates oftravel 7 Name of person(s) traveling

I Departure city or name of departure lo€tion

9 D€tination city or name of destination lo€tion

{0 Means of iEnsportation 1,1 Purpose of travel (including name of conference, seminar, or other event)

Name of Confibutor I Corporation or t€bor Organiation / Pledgor/ payee

Conhibution / Expenditure reported on:

l-l scnedutee f] scneoutee I schedurec I scnecuteo I scneourer I scneautec

I scn"autr n I schedure N [f coH-uc l-l con-r f] enc-c f] enc-e

Datos of travel Name af person{s) traveling

@

@

Means of transoortation Purpgse of travel (including name of @nference, semlnar, or other event)

Name ofContributor / CorpoEtion or Labor Organization t Pledgor / Payee

Contribution / Expenditure repoded on:

I scneauteA f] s"n"out"B n schedurec I scneoureo l-l s"n"aur"r f] scneaulec

I son"oure u f] schedure r.r I coH-uc [-l con-r l--l pac-c l--l enc-e

oates ot tEvel Name of pe€on(s) tEveling

Departure city or name of departure location

Destination city or name of destination localion

Means of transoortation Purpose of travel (including name ofconference, seminaf, or other event)

AfiACHADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

lyww,ethics. state.tx.us Revised 07/2812014


