
T exas Eth- C ,~ omml , PO Box 12070 Austin Texas 7871 1 2070 , (51 2) 463-5800 , (TOO 1 800-735-2989) 

SPECIFIC-PURPOSE COMMITTEE F ORM SPAC 
CAMPAIGN FINANCE REPORT C O V ER SHEET PG 1 

1 ACCOUNT ~ 2 TOlal pag es fi led 

The SPAC Instr uct ion Gu ide explains how to complete this form. (Ethics Comrtiss,on Filers) 

:< '1 
3 COMM ITTEE N A ME OFFICE USE O N LY 

C., . R. co"eo 

A'?fllv,1f> r""" ~wq'if'jJ;llL- h'G "'1I<!fc"'/Yf/-ifI,o;t/ ~, 

= 
4 COMMITTEE AODR ESS ,PO BOX APT ! SU I T~ .; CllY, S TAl E; ZIPCOOE .~ " ~ c: ADDRESS 

if! !'7,1 c"~ U> 

C;v:; #Wi ;(qo ,"'IX'r S-rd .9> A c-=> ~. 
~ ~, -o ch ange 01 address 

78'7'1S Date HaM·".",...," d 0< PO'lman<e~ 

/1c,)1'/W/ 7X ' " <..0 rn -- -
"''''''''PI > I ~urt r. __ c. 

5 CAM PAIGN "'5 I MRS '.!!B.. FIRST "' 
:3 C ,· 

TREASURER Oa l. Proc .... e d ~ • 
NAME 5;7lPf L (;::; 

" 
NICKNAME ~" SUFfi X O.'e Imaged = 

SUITS 
, CAM PAIG N STREET ADDRESS (NO PO BOX PLE'<SEI. APT/SUITE'. CITY STA TE li P CODE 

T REASURER ' S 
ST R EET ADDR ES S 7lJJ7 /JoiVCfiS'76!'<. ) ~>'7',../,v! rx ?;J7<1? 
(,eS,de""e Or busme.s) 

7 CAM PAIG N STREET OR ''0 BOX, APT! SU IT E., CIT'!' STATE ZlP COllE 

T R E ASU RER'S 
MAI LI N G A DDRESS 

7Y7~ /'lib7 jbltlCM-rW<j ..,-ooj-t?/)-I .;?Y o change of add,ess 

8 CAM PAIG N AREA COCE PHCNE NUMBER EX TEN SION 

T R EASURER 
P HON E (5(2 ) _"--;-'1-.2/ID 

9 REPORT TYPE D Ja nu.,.,. ,5 ill' :lOtn coy ,~o .. , . :0""00 D ~'C<"e<lO<l 5500 Omil 

D "'" '5 D all> d., before . :ect<>n D o"soIut,oo (anach PAC-ORI 

D R~oo~ D ' Of> <lay.'Ie! campai\lJ1 """><Jfe< 'e<mirIaoon 

10 PERIOD 
COV E RED 

M(",t~ '" YM , MOn," 0., H., 

7 / 12 THROUGH q -27 /2-
11 ELECTIO N ELEc r ::m OATE ELEC TION rYP E 

Mon," 0., Yeo r 

/1 (, fl-- D P"", .,.,. D Runoff ".a:r ~'"' D ;~. 

GOTOPAGE2 

www ethics _sta te IX us Revised 09/281201 1 



Texas Ethics CommissiOfl P O BOl( t2070 Austin Texas 78711 2070 - (512) 463-5800 (TOO 1-800-735-2989) 

SPECIFIC-PURPOSE COMMITTEE REPORT: F ORMSPAC 
PURPOSE AND TOTALS C O VE R SHEET PG 2 

" COMMITTE E N A M E ACCOUNT II (Ethics Commission Filers) 

13 COMMITTEE CANOIOATE I OFF,CE HOLDE;R NAM E 

PURPOSE 

(Attach IoSIS on pl",n 
peper to eomplele IhiS D CANOIDATE report , I necessary.) 

0 SUPPORT 
(Candidate 01 Mea$ure) 0 OFFICEHOLDER 

OFFICE SOUGHT (candtdate ) I OFFICE HELD (otI,cenoiOD'i 

~OPPOSE 
(Ca""odale OJ Measu".) 

BALLOT IDENTIFICATION I . ELEC nON DATE 
MO",h D" Vu, 

t?lful' ~MEASURE '-f II 6 / IZ-
0 ASSIST 

DESCRIPTION (CHiceholde.) 

611'( <:. ilffl:if;X <:.11 /l1f'f.,e !1/f1 £ I:',J 7l ~",-r 

CONTRIBUTIO N , TOTAL POLITICA L CONTRIBUTIONS OF' 550 OR LESS (OTHER THAN / TALS PLEDGES, LOA NS. OR GUARA NTEES OF LOANS). UNLESS ITE MIZED $ 

2 . TOTAL POLIT ICA L CONTRIBUTiO NS $ / (OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS) 

EXPEN D ITURE 
3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS IT EMIZED ~ TOTALS 

~TOTAl POLITICA L EXPE NDITURES / $ 

CON TR IBUTION 5 TO~CAL CONTRIBUTIONS MAINTAINE0 7 LAST DAY 
BA LAN CE OF THE PORT ING PER IOD $ 

OUTSTANDING 6 TOTAL PR I NCI~~T OF ALL ~NG LOA NS AS OF THE $ LOAN TOTA LS LAST DAY OF THE R ORTING PERIO~ 

" AFFIDAVIT , ear, affirm . u nder penalty of pefjury, that the a ccompanying 

report is true d correct and Indudes a ll In formation required to be 

reported by me derTitle 15. Election Code. 

A~FI )( NorARY STAMP I SEAL OV< 

SO".'"'.~' 

Sworn to and subs bed befor e me . b y the saId th is the 

. y Df . 20 , to cert ify which, witness my hand and '~ / 
,malure 0 1 office' adrn ''''Slenng oaln Pnnted name o f OIfiC<!f "dm,nisl .. "ng oalh rrtle 01 officer adrnmlstering oa~ 

www e th lCs st ate t)( us Revised 09/28/20 \ 1 



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

SPECIFIC-PURPOSE COMMITTEE REPORT: FORMSPAC 
PURPOSE AND TOTALS COVER SHEET PG 2 

12 COMM ITTEE NAME ACCOUNT 1/ (Ethics Commission Fil~) 

13 COMMITTEE CANDIDATE I OFFICEHOLDER NA"'E 

PURPOSE 

(Anach lists on plain 
paper to compl .. to, lt1 ls 0 CANDIDATE 
report ir neceMary.) 

~ SUPPORT 0 OFFICEHOLDER 
OFFICE SOUGHT ( CIlndid&t~) I OFFICE HELD (oI1'l<;:ehold...,.) 

(Candidate Of Measure) 

0 OPPOSE 
(Candidal" o' Mea,ure) 

SALl OT IDENTIFICATION / It ELECTION DATE 
Mon'~ 0., Ye&r 

;kl 1'1<0(0 3 /( / .:; / /:!..-
0 ASSIST 

MEASURE 

(Officaholder) DESCRIPTiON 

0/-/'1 Cf(/i~7G'/i. Ciffr"'",& /If/ht>Vjl41e>>1 ,. CONTRIBUTION 1 TOTAL POLI TICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

$;l TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED 77'1 ,G' 
2. TOTAL POLITICAL CONTRIBUTIO NS 

$ '-rD u,/,:j7 (OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 

EXPENDITURE 3. TOTAL POLITICAL EXPENDtlURES OF $100 OR LESS. UNLESS ITEMIZED $ I.II/,b() TOTALS 

/ 

•• TOTAL POLITICA L EXPE NDITU RES $..,/ 5'5o,~O -' 
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF THE REPORTING PERIOD $ "03;2 (;,,7/ 

OUTSTANDING 6 . TOTAL PR INCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0 lOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

,. AFFIDAVIT 
I swear. or affirm. under penalty o f perjury, that the accompanying 

~i;'~ LEANN ,,:PERROW 
report is true and =rrect and indudes all information required to be 

<:> "<:. ' reported by me under Title 15 , Election Code . ' F ~~~ i: N o tary Publ ic 
tA-\ ~ , STATE OF TEXAS ~2~ ~E-fi.~ i" .?!,...".~ C0ITw 'ssion E).p . : O. 2Q -2013 

-~--- Signature 01 Campaign Treasurer 

AFFI X NOTARY STAMP I SEALA60VE 

Swo rn 10 a"d subscribed before me, by the said S TrtC "l- i." 51A,l T 'j th is the 

~~ day of &/ !n{J..LU . 20 12..- , to certify which , witness my hand a"d seal of office. 

y:1,)~ ,W.hh , 0 ,) L"An~ f3, Perf~ w Ala 
s igmlture olofficer administerinll oath Printed name of officer administering oath T~le of omcer administerihg oath 

www.elh.es.slate.lx .us Revised Ogl 2812011 



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 In struction Guide e xplains how to complete this form. 
, Total pal<es Sc~'du l ' A 

'1 
2 fiLER NAME 3 ACCOUNT II (Elh;c. COmmission Filelll) 

A v ):1Iw "" 1:01: 66 .. ' c..<{A/iYIC If Co 1',.IJ~cf~-1},-r/~/-, 
4 D .. , • Full neme 01 contributor o Oul..,!·nl~ I'ACQCW" ) 7 Amount of I 8 In..j(ind contribution 

. A?IZ1. c., 11/!() "z. COlllntxrtion ($) I de$CfiptKm(i f appllcable) 

-;/'/':!. • Contribulor addrell5: ~: state; Z~Code cO I 

/!",J-{n; -//,#/1 / / /-
100, I 

~O Ac'''' 975 I . I 
7,)'., >~ (II tf~vel outside of TexIIs. complete SChedule T) 

9 Prlnpjpal OCC\lpation I Job 1 ~le (See Instructions) 1'0 Employer (See In&V\JCIiQns) 

Do" Full name of contnbutot o ol.(~·nll.PJ\CQcw; ) Amount 01 I Ifl..kjne:! contribution 

7/"f/12- f,qI!!I) 
OQntribulion ($) I description (if apoUcable) 

.<..GW6. 
I /'- Conhibulor address: City : State: Zip Code 

,1:00- "" 
<7>0'/ CP&e/hd/Y7'; /p-,i"7/t" -'?' I , 

7~73 1 
I 

(If travel outside of Tnn. oomp!ere Scnedo..le TJ 

PrIncipal oocupation I Job I.'e (See Instructions) 

I 
Employer(See In$fJl.JCtiof1$) 

"''' Full name ofcolllnbulor o OU"l-O~!I'~ AO.C(IC* ) Amount of I In-kine:! conlribution 
contribution ($) I description (if applk:able) 

4--I>1'-/-- / / '1!1 ! ~1:fP:-

7/'1/P- Contribulor addrell5: Qy: State; Zip Code ,"":'~ I 

/1" r,-':" . 7X 
I} ero, I 

117 W<xr1 i.,'!/'/!V I I - ''''.1' 703 (II tr~vel outside t;J Tvxas. complete SCr.edUie T) 

PrI~f QOCUpation l Job t~1e (See Instructions) I EmQIoyer (See Instructions) 

"''' Full narne of contributor o 01.(..,,·.111<1 AO.CQC*: ) Amounlol I In_kine:! oontribLAion 
contribution ($) I desc<iption (il ep~Icat>le ) 

. -40Coe:'" . 6.1l:~I7A . 
I 

7/(L/"L Contribotor address: City: Stat. : Zip Code n":; 

!?6v1i.v ,-v}J ;AC)'/N . -p:. 
S60, I 

1303 
I ' ;:i??~2- I 

((I ,ravel ou!1ii'de of Texas. complete SChedl.l!e T) 

Principal oocupation I Job 1~1e (See InSlructlons) I Employer(See InSlrucfions) 

D", Full name ofconlributor o "ut·or·.1I1. FIO.C(lCW: ) Amount of I In-kine:! contnbutlon 
oontnbution ($) I <.Iesaoption (i' applleable) 

5"-'- -- I/6P'?. . ;.-e-v.v . I "7hd/L Contributor address. CPIy : State. Zip Code CO /Co .... I 
/~~5 C.'-~/:.t'IV"fr) /Tv..) 7"71'$; )\( ""7172~ I 

(II travel outSIde d Texas, oomole!e Scllltdufe T) 

Princ.opal occupatIOn I Job 1~1e (See Ir'l$tr\J(:tJOns) I Employer (See tnstru::llons) 

ATIACH ADDITIONAL.COPIES OF THIS SCHEDULE AS NEEDED 
If contr ibu to r il o ut -of-slate PAC, plea se see i n s tructio n gUIde for 3ddition a l r e p orting requirements . 

W'HW.eth les .sta te .tx ~s R&vlsed 09/2812011 



Te~as Ethics Commission PO, , Box 2070 Austin. Texas , , 11 . -8- 2070 ( 5 12) 463-5800 (TOO 1·800-735-2989 

POLITICAL CONTRIBUTIONS 
SCHEOUL.E A OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
, To tal pages Schedute A 

2 FILER NAME 3 ACCOUNT. (Ethics CommlS6lOfl FIlers) 

/ll/Srl",r{~$ M ~: J-, '." .""'''' ./i' e. P/,C("f1' ~r;(if 0.' V 

4 "'" 5 Full !lClITltI of ,;ontribulor o ot.<-<:>HII'" f'<lC(I[)I" I 7 Amount or I 8 In-kind oontribtllion 

;\:4 -",,, w-I?'f //./'1 i,..G 
conl!ibut ion ($) I (j~scription (il Itpplicable) 

P/iJ /IL I 
6 ConlrblAor address. Cay: State; ZIP Code /06, CO 

I 
:>'11'1 ,t:~,,<;unv0 "'<lSr,"', -;f:: -0'?"7 \ 

(II !ravel outside 01 Te~as, complete Schedule T) 

9 PrinclPitl occupatIOn I J()blrt l~ (St.", Instl\l<;:(ions) i 10 £mpjoyer (S~ Instrudion6) 
, , T -"",' Full nal'Y'le ofconlnbutor o 0 .. -<:>1-•• '- ROC{II». I AmolX>tof I In-lcind oontnbulioo 

6/.'{,4 !1OI.JS-tQ/t/ . 
oontributk>n (S) I de6cnptoon <.f ItPl)lie8bie) 

P/ /0/12.. Conlrlbutor addreSllo City: $ tal,, : ;?;p eod .. 
A:;,O. 

C<) \ 

~ 2. .,..1/", j1/"; ij 71727.-
\ I ,22.07 G I 

(If tra .... r outsoOe r:I Texas. romplele Scnedule 1) 

Proncipal occupation I Johtitle (Se~ InSlruCfk'>ns) i Employe, (Sec Instructions) , 

"", Full name olcontrib\ltor o ."'-<:>I·llOtl P<\C1'e.' I Amount of I tn-kind oontribV\ion 
oortributiof\ IS) I d~lion (if ilPpji(;,l bk!) 

tJ/WiP . !?t-/.,1G1?T. 
c;.,('~ I &"10/11-

Coomt><.Ior addte"S8. Cty: StOia. ZIpC.o<:\e 

';;'>0, I 
/700 ff.~{;' ;f'.6~ /0/.( ;'it, ;~ 7??+1 I 

(If (ra"'!l ou\Sldoa of Tun. oom\>letoa Schoad\)1a T) 

PIII~I occupatIOn l.J<Jb\lIOl (See InStHoc1.IonS) i Emp!oyOl( (See lnslr lIcl oons) 

"'w Full na ...... of contoibulor 00""'-<:>' .... 1. PACflOt': I Amountol , In·k,nd oontnbutiol'l 

.Jel! F- l..£CkC' 
oonlribution ($) ! description (rf applicable) 

/1/ /I'L 
Cor,uibulor addre.: C". Sl atotl . ZIf)Cod6 

;)50= 
I 

17'0 h~ fd, ')7; ,JW 'i>", 7,>("' ;7j?f 
. , ! 

I ! 
(If t'~vel outside 01 Texas. com~ete Schedule 1) 

PnnC1P;l1 occupation I Jub t ~16 (See Instructions) i EmplOye, (See Inst1\.:;:tIOn&) 

- ! 
Do" F ult name 01 contnl)lJIor o ..... -OHIO .. ROC(Ie.- I Amount or I In·klnd contributIOn 

oooUibojion IS) I oeSCH",.,n lif aprlllc<oble) 

. If /hi c.0f1l"'''''' q-t7f'/" .. , . ,~ 
I I C0<1lnbulor address: City; Stale. z,pCO(\C "" 4//~/12 

I /1'1 YO tfjC.irm.-t? . A 'j?/p, fr/=" I 
7X: 7,r'5V' I I (II navel outSIde of Te ... as. romple:e $clledule T) 

PfIf"IC'PIII o"''-:lIpalion l Job Ille fSe.llnSfTuctIOns) j F.mployer(See InSfrudlonsl , 

ATTACH ADDITIONAL COPtES O F THIS SC HEDULE AS NEEDED 

If contributo ' is oLlt-01-state PA.C . plene see instructio n gLl ide for a d d i t ional reporting require m e n ts. 

WWW.etlll cs.stale .lx .us Revised 09/281201 1 



elias Eth'csComm'ssion , , P.O Box 12070 Austin Texas - 8-'12070 , , - (512) 463-5800 -(TOO 1 800-735-2989) 

P O L ITICAL CONTRIBUTIONS 
SCHEOULE A OTHER THAN P LEDGES OR LOANS 

The Instr uction Guide expl .dn s how t o complete thi s form . 
, Tota l paces Schedu le A. 

2 F I LER NAME 3 ACCOUNT. (Etha Comm,MIOIl Filers) 

,;JVS 1f1~, -cr· fU'( .. p,¥/C ~>/cr/(~5~n-~~CIV , 
4 "'" 5 'ull name ofoonlnbulor o OUl*,tate PAC (IOO ' ) 7 AmOllnl of ! 8 In-lcind oonllibution 

P; Iii /lYle. C/1/1vCL 
conlrltlUl iOll (S) I ~iphon(il!lpplicablft) 

I 
g/.1OI12- • Ci>ntrlblAor address: City: Stale; '0 Code W 

13 60,:( ~7~ 'K~:5'~ 
,;UV, I 

.0ftV-/i'ftC-4, I 
I II tra'ie l outside 01 Texas. complete Schedule T) 

9 Princ'I"1I1 occupallon I Job litl", (S\!e Insuuctions) I '0 
Employer (See Il"l5lrUCIions) 

'.-.. -
I "'" Full name ofoonlribulor o o",,,,'·otate ~(b: , An"k"lunt of In-lcind oontribulion 

(li:L(J 6<I, '"5> 
contribution (S) I description (il tlpplicable) 

.0 
,f/:'-9/12 ("' •• Olltnbll.or ~ddrn"": City: S lat" . ""coo. 00, 00 1 

t9. q £.13 j/ln';ff;t/ D tv1.<l"5 //,<\ 1 

A (/ )-(/V': 7Y7'TJ. 1 
-'-X (II travel OUI'SIde d Tan. oomplele Scnedule T) 

Principal oc.::upatlOn J JobWe (~lnstrUCbOOS) , Employer (See Inslructions) 
i 

"". Full name o/COntributOf o 0", ... 1·013:. PAC (ICOO , Arnountof I In-kiM contribution 

, ~etY6 
COninbulion (S) I dC$Cl'iptlon (if applicable) 

/..1v1., V ... . .. 
1 6/21/11, Contribul:or add",,.,,,.. City: Siale. ZipCodo> ..z.S"QW 

>00/ S·Gi/It'Y eu-e 1 

I+vIlI '~ I 7-~ 7l'731 1 
( If tra~ O<Jts\de <:I ~el(;l.s . <::O<"<\plet~ Sclle<:lule T) 

Princlj.!all'ccupaIIO!) I JQb Irtle (Sea Instructions) I (.mployar{Se-e InstJ\~lons) 

0.'. Full name 0 1 COnlnbtJlor o o", ... t-f llte ~~c:. , Amounlot In·;and contribution 

/'6';<; 
contrlbo.1ion (S) 

t 
description (1f appl icable) 

/? • ' II~ i.;;l)t/ 1 . . ;j '7 .. 
1 ,:j/2~ ! 12. ContribulOf ltI.Idre-so>: c" . SlIIte. zocoo. 

)a:> .. <0 
! /~> /J'i' (.<- .rn~AlT 

"o{ .. jP'''' 7',1< ;7J' .. 'bt i 
1lllra'iel ou\$Ide 01 Texas. complete ScI"led~le T) 

PriflC:lP'l1 (>(:CUpanon l.)obtRIe (See Instructions) I EmP'OYa' (Seoolnstru::tions) 

lAte f'ull name 0 1 CQnlnbutor o o", .... I·SII "'PAC(IDiI: , Amounlol I In· kind conll1bu1iOfl 
«:>01,,1:>0..100 (S) ! de5U1P\lon m a~!C<ItlIe) 

ei.../ZA /l11"'! 
'.0 1 

J'/>.r/12 Contnbutor Elddress: City ; Slalo. Zip Code 

7'"313 eAc.(i?" /"r:..nfdl( 75;. ~ 1 

/)Vf f4Y, 7:<." ?";;7J5' I 
(II tnl ..... l OUIs<<le d Tel*'. oomplete Schedule T) 

PrinCipal o''''''''mation 1 Job trtle (Sea Instructions) i Employer (See Instructions) , , 

ATTACH ADDITIONA L COPIES OF THIS SCHEDULE AS NEEDED 
If co n tributor i s o ut -of-s tate PAC , plelue s ee in s truction g uide for additional r eporting r equirem ents. 

www.ethlcs .sla te .tx,vB Revised 09/2812011 



exas Eth' C ". ommlSSIOrJ P:O So 12070 , A sti Ti ~8711 2070 " o. exas , - (512) 463-5800 (TOO 1 800 735-2989) - -

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

.. 

The l n stn, .. ; llon Guide ex plains how to complete thi s form, 
1 Tota l D3Qes Schedule A , 

2 FILER NAME 3 ACCOUNT /I {EthICS Comml!.SlOn File ... ) 

Av'""". ""/< .- >Ie A"'-"'Kll:00~l, dV' 
4 "''' 5 Full name 0 1 contributor o QIA~Htltl fIIt.C{lCW- , 7 AmOtlnlof I 8 In-kind oontrioul inn 

,4/NI'<;/ /;'(/1'7"/1--1/,1<" . 
conlribution ($) I (jo:\'~ip!iOF1 (ilappHeeUe ) 

p/-zq 11'- I • ConIflb\Ior address, "", State, 2jpCode /iX),'-" 
0311/':8;4 ;:'/: I 

,Allj f/Jt- i'X ",r73 I 
I 

(II traV<!1 OLItsI<:le 01 Te.as, complete SChedUI. T) 

9 ProrlCtpal occupal,un 1 Job 1 ~1t;! (See InSltuctiom;) [ 10 Employer (5_ lns(rUCIiOllf;j , 
. 

Do" Full name o f oontribulor o ..... -01_1",'"' I'AC(ICW , Am.luntQf I In-k,nd <»ntnho.Jlion 

flNt"NJ &uAj(F. 
contr,bul lOn ($) ! (jescription (i f Itpplic8b1e) 

J'P1 .1-< Contributor addre&.: City: Staid. Zip ("..od,~ /CV, CO I 

1/3/1 ftdr'r",1'1 I 

./t<;.;J'f/" 7X ,"775'" I 
(If ""vel (lUIside 01 TerM. oomp!ele SChedule T) 

Pnncipal occupation I Job I_Ie (Se.:> InsUlIcnons) , Employer(Sce Instructi(lf'J5) 

Do" ~'ull name 01 oontributor o Qu!~"nlt. I'AC 11(»' , Arnountof I In.,kind conlr1bu1ion 

. fiGtj4" 1'f,4-f'E/L 
conlribut'oo (S) ! desclipCion (il appl'cable) 

150. "'" I 
J',/;lft/r >-

CoolribUlor aod<eSS, CiIy: $\ate, ZipCOOo! 

1:;03 ,86io/rJt/Q;/? I 

/lv 5f# J "'-;c ;??7Y>- I 
(If lra~ 1 ~ '" Toeu.t. , comoloete Scl\ed\)~ T) 

P",~l UCCt'pauon I Job (nil> l See In5ll uction~) j En'll'k>Y<!'r (See instrUCtIOns) 

",,' Full name ofCOnlnbl.llor o out~,_, ,,,, no.cllOt- , Amountof i In_kind conrnbtJllOf1 

. t;:;1!,4 /! 41 G-
contribution IS ) ! d~inrion (if &pniicaUe) 

,j) /JC/(S,·o~~. 

;)'/29IrL Contnbuto, IKk:I~OO. 0<,. Stale: ZipCod'e /so,""" 
I 

/19UJ fo?/.<!jc:. JI(,.') 1 

".Au) !/t".- 'rX' 7'J-;7S;:r i 
(1IIra"",1 outSIde 01 Texas, com plete Schedule T) 

P"nc~)<OI {)cc"pation 1 Job Irtl", (See In6IJudl<)ns) ! EOlptoy"'r( See Ins/' lo(:lions) 

Do'. I'u" name 01 COnlnDuior o out .... ,·, .. '"' RIoCj1()I; , Amoumo! I In-k'nd ooninbuloon 
contrlhutlon (S) ! d~ion (i! _PQl'cable) 

000,., )10 .. t/ , ,,:/> C~' , , 
cO I q/f /(l.. Contnbutor addrcSlS , "" Sl<ltc, Z;pCoa& /--0, I 

.2..~O7 G ;?,.J. #IJ I 

I ~\I/~) 7,( ,7,?;722- I 
(If lravel outside 01 Tex,", complete Scroedule T) 

PronciP&loccupa!oon l Job !ftte (See lnsllUctions) 
, 

E",plQyer (S~ Instructions) 
i 

ATTACH ADDITIONAL COPIES OF THIS SCHEDUlEAS NEEDED 
If eo n tr i bu l or is out -o l-s l al e PAC , please s ee i ns t r uction guide for additional repor t i n g req u i r ements, 

\VWN,e th,es .sta t e ,tx us Rev ls.d 09128/2011 



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 Ins truction Guide e.pl ain s how to complete this form. 
1 Total plges SChedule A 

2 FILER NAM E 3 ACCOUNT' (ElhlCS Commission FiIe<1) 

AtNIi';W7C'>.- t«r L'. , ... .oN,(: ?!E//I~;:/ 
4 ""'" 

, Full n<lme of «.>ntribul or o 0",.."·S,,,1. PIO.C (IOI ) 7 Amount of 18 111-I<;nooonlril>lIl lon 

EA~0 . /l'C//PT7'..f~ . 
oo nt ni>u!,O/l ($ ) I ""'scription (ihlppliea ble) 

9/""/;L 
. .. . ..... 

.:P I • ContnbU:or address "". &ill". ZopCOde /00, 
G'-'oS- 17r~ t,,/fiL(.... I ? -

/lui (ffr . T,Y ~7S7 I 
(If travel oo!Slde of Texa ... complete Schedule T) 

9 Prin(;ipalll(::C\Jpa1ion / Job 1~le IS",e Instructions) ! 10 Employer (See Irll;tructions) , 
"",. Full name 0 1 COflInbu ror o o~""·stateF'O(; (I[». ) Amounlof I In-kind contribulioo 

jV(Jl7!J //1/i',f6r/ 
contribullon (S) I desctiption (rlapplicable) 

},/3f<>/a. {'..ool troWor add.e98. City: State, Zip CoM ex;, 1 

7917 tv, .£//I~ / -:)1\ 
~, I 

ftVl!/"'i 7JC 7,(73/ I 
(II Ira~1 ootSlde eJ Tex<J$. complete Schedule TI 

Principal QO('.upallOn I Job In ... (see InsiructK>ns) i EmpIoyer (S~ Instructions) 

CO .. Full name of contnbulor 00"':""'. 511 .. F'O(;(IDI ) Amount 01 J In-kind contributioo 
contribution (S) I description {ilapplicable) 

"I/5/ IL 
/jofi /'1<.. bu(-,) ;lIef(. I CoolTit>Ucor addffi$.: City: State. Z op Code 0"-
/0"63 71161't5 (/~ 6' /~-~O i2l<: /CZJ,; I 
AU)/l'tI

j 7){ 75'730 I 
(~ Ira"'" ClOJIvd. 01 Tlllu". complete ~"'" T\ 

PrinCipal occupallOn I Job tAle (See InstHictlOnS) i Employ", (See Instructions) 

! 

"',. Full namO ot contnbUlor o Q ....... /· . .. !<t no.c('OO , Amounl ol , In·kjnd contnbulion 
oontribltion ($) 

1 
dM;c.riplion (il applk:ilbia) 

/(~'J!1, ri. f.t?:C: UP~P'7U 
1/p/IL GolM;t)~Of "ddreliS: C<y S""''''' : Zop COOt! /1; ceo, 

I,;(;: j 

Yj'fD (;3)lc..-/I/fIrlrv , , 
/0177 ... -rJ{ "Aj'7,)'f j 

(H travel outSIde of TeI<n. complete Sclltdur. T) 

Princ ipal oocupall()nl J<>b W .. (See Insfmctions ) i Employ ... (See Instructions) 
! 

""" Full name 0 1 contnbutor o 0 ........ 1·" . 1. PIO.C (IOI' ) Arnountol I In· kind oontnblnlon 
oonlnbuhon 13) I de&.fiPIion (if appHcable) 

1'111 . C~~4 (r~""-' J,'\ 
"' I <J//O/I~ Contributor address. City; Stale : ZIP Cod;; /.J <:;.00 .. 

..... 0 <~y ,,~&c;;. I 
"tojr'/4- T.J( 7<J7&J 1 

(If 1"' .... 1 outSIde eJ Texa.., complete Scnedule T) 

Principal occupatIO'l/ Joblrtle ($e", InSlrlldinns) Employer (S'"' Inslrudnns) 

ATTACH AD[)ITIONAlCOPIES OF THIS SCHEDULE AS NEEDED 
II contributor is out-of_sl.:rote PA C , pl ~;J'5e see instruction guide for additional reporling requir~m~nts . 

www.eth.cs .state .b .uS Revised 0912812011 



e)(as Eth' C ,os ommlSSlon PO Bo 12070 , A sti Ti -8711 2070 " ". exas ( - (5 12) 463-5800 (TOO 1 8QO..735-2989 - ) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The Instructio n Guide explains how to complete this f orm. 
, Tolal oaces Schedule A 

2 FILER NAME 3 ACCOUNT. (ElhOC$ CommISSIOn Filers) 

/J.:.. )/tJ; • Iii!. ~%,c A&-;"A'''~I\T£A/ 
4 """ 

, Full "tom" uf '.:onlribulo< o QoA-<>I·'CI~AO.C:0c- , 7 Amount of I a In-kindoontnb,,"on 

Tllb /,,/'9J'\WC1\'5 . 
oonl!ibution ($) I descriptiun (i fllpplieable) 

«/le;;-l. I • C4ntnbulor address.. C!Iy: State, ZIP (;ode 

~oac .. 
u> 

7b; S-~ ""t7r/!C AU<> If) .5'7;; .> :>:> I 
I 

~'" P;'k- ?I<' ;q> ;0,>,'- (II travel ovtlI lde (J Texas. complete SChe(lu le T) 

• Plin(l ll-'III ~)CCllplltion I jQb t ~ltI (S<>e Intsfrudion$) i 10 

i 
li.mpjoyer (Sef!o Inslrvctio~) 

-_ .. 
"",, Full name 01 contributor o Q\I",*,ta~At.CQr:w- , Amount of I tn-kInd contribulion 

oontllbutoon ($1 I description (if IIpplicable) 

. ~fffr . ;;«;;,/35/1/ . 
'f /8/>,-- Contributor ;1(Jdrp.:<lI'.. City. SWhl. 2:ipCode If;:;,CV I 

,98/3 C6C-f-./~' wa /) I 

~~j~'''1 7'{ 72'"7t'1S I 
(II tmvel outsode '" Tex8!l. complete Schedule T) 

PrincVetoccupalion 1 Job tnle Is.... ln$lrucbOnsl 

! 
EmP'OYer(Soo inSlnJellons) 

"",. Full !llIm e 01 oontrit)utor o out·o r·'lal' f'ACQCItI , Amount 01 I In· kind contnDution 

,.:Ii<f )r';>,,~ ~ i>i£~iOi'( 
cortrit>ution (S) I description (if appli<;.lbie) 

"",1jOr:.;e I q //5/1''-- ConInbl.aOf" adamS(;;. City; ... ~. Zip Code ,,2..)0, '" flC 60";:' 7'f-l1(" I 

A0J1rw, 7/< 75'7/') I 
(tl t(a~1 <>Jt'illde '" Teu". oomptete Schell:i\l~ T) 

Prnl'.:1P':II<)CCt.lpatlUn l..k.)lllille (See InslHl(:tions) , Eruptuy.H (See InstHlCllOf"IS1 , , 
"" .. Full name of oolltnlluto< o o~..,f..Sla(e ROoCQCItI , Amount of I '"-kind oontnbulion 

ftC oonlribotion (S) ! df!!';Cfiption (il appl;.eable) 

A.~5-r~ . At:.: '.c...cr /155"': ' 

'r/dl¢/i 2 Contributor add"""",: City . State. Zip Code h->o- L<-l i 
';)8'(7 /t4l-<-~ ,f'f), ,~ 'f ! 

/' '-') 1i' "'" -r1< ;::3>7,;" ) I 
(II travel ovt,.de '" Texas. complete Scnedule T) 

Pnncopal occupahon l Jc.)b litle (See Instructions) i Employer (See IIIstJ\lCIlOf"IISl 

Do .. I'ull name olco"'~nDUtor o OUl-<>l·511 101 At.C(IDt , Amount o f I In·l<lnd contnbulion - oontntnAion (S) I d~ion (i! applialble) 

. ,/1<'1' <£.--«/'1 . ./ ¢-/f(/ v .1f i.-. 
I 

Y/.zlh-
Contrit)~or addrc5i&: c". Stat~: Z,pCOdO Cu 

.,--'0 ,)' _S/' j.//<-<-OAW -'10 ;2.5:>, I - , . 

./'-USPt:V nC '~"7 "") .., I 
/ ~.) (If travel out$I(Ie '" Tens. complete ScN:dule T) 

Prlneipaloccupatoon 1 Job 1.1e (See Ins/ructions) 

\ 
Employer (S,* inS/ructions) 

ATTACH ADDITIONAL COPI ES OF THIS SC HEDULEAS NEEDED 
If c ontributor i s o UI-of·sho t . PAC . p lease see instruction g uide for add ilio nal reporting req u i rem ents . 

www.eth.cs.s tate .b .us ReVised 09128/201 1 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711 -2070 (512)463-5600 (TOO 1-800-735-2989 

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

Th. In st ruction G u i d . explains ho. to complet e this form. 
1 TOlal pages Schedule A· 

2 FILER NAME 3 ACCOUNT It (Shic$ Commission FiJe~) 

~C/)-rj", "1"e<> ""'- b<VW/;iY.<: /f/F/. o-fr' 
• "''" • Full name of contributor o OI.l..,f_.IIN FW\CQ()I" , 7 Amouolof 1 8 In-kindoootribu\iof1 

~jP(..( 76'j~Q . /Jif'~'CA"f'5. A 
conlributlQll ($) I uescription(illippioeable) 

I 9/nlr>- • Contnbo...tOl" address: CIy: Slale. LOCOOe foo. <0 

;;L5Y<f 5-1Cv7w>'P I 

/,vSf/v. 7/C. ~/'1'5 I 
(If tra~1 outsl<.\e of Texa. . complete Sche<.lule T) 

9 Pnnapal Occuplltlon I Job till" (Sole Int;tructkln6-) i 10 Employer (See Instructions) 

"",. Full name- ofcontlibutor o ol.l"'I-$IIN FlOC(IDI" , AmoUf"ltof I In-kindoootribution 
contribution ($) I u~tion (I' applicable) 

#\"&W :5q(/tIelj)eP'?., 
1/2;/1'2. ContnblAOI" address. city: State. Zip Code 2COP'> I 

,;u;o1 5/16< we,,"') L;1If/;; I 

/iDl~V; I'A -;:87c'f I 
(If trlllwi outside at Texas. oomplete Schedu le T) 

Principal ~,p.stion IJob t~1o (Se .. Instrudion!ll) 
j 

Empioycr(Se.l Instructions) 

,"w Full name of oontnbulOl" o Ol.l"" -tlll !e FlOC(1CW , Amounlof [ In-kind contribution 
oortribotion ($) I description (i f applica~e) 

1&~ . """-. ~t·'fU7?/""'(C &:«::<V"=< 
CU I 

"I/1.'f/iCL 
Con1libo.Jl0l" address. City: State; Zip Code ;z.X)-
/3cG M4o-"'17r> -r'J'fL-

I 
I /'<7 Jl/~/ ;-;<- ;7 7'J~ (111';Jve! outski<l 01 Teus. complete SeMldule T) 

Pnncip<ll occupation r ..k'b t~lot (Sole Instructions) i cmp4QYOO-f (S" Instructiooe) 

"" .. Full name ofoonlributor o <><.II.., ...... F\OC(!LW: , Amounlol , In-l<ondooobiWoon 

. !? ft:-'" J ¢i 
oonlribotion (S) i dllf<Nir>Iion (il applk:eble) 

.J.c/-j~. 
..cd ) 

ctP'f/12 ContrilJulOt address: C>,. ... ~. Zip Code 

>7 ,4/"/ '" ~y 4!$C>2 /~=- , , 
/?-(.Ii 7/.,. FK 78/"0/ i 

(If trlllve l outSIde of Texu. complete se~&dule T) 

P,-"",.",I occupahon I Job t~1ot 1S&e Irn;lruclions) ! EmptoyOir (S_ InstnlCbOns) 

'"'- Full Olll me of contnbulor o Q<IIoO,",IIIIo FlOCptw" , Amount of I In·klnd oontnbullon 

. i&;:; jaf Go-lo'7 /(',f "I... J 
oontn"DUIion IS) I oC1Y;TiP\ion III lIIpPlicable) 

.M?$J.D.J . 
cP I 

q /:L7 /11- ConlribU:or addll!ss: "", stale. ZOcoo. 

3~ '-AI'IIAJ> OM"'? ,/<X>- I 

frJ 14- TY 7875] I 
(If trll"",1 outside 01 TelCH. oomplete Schedule T) 

I">rincipal occIJpation I Job Mle (See InSITuctionll) i F.mployer($eoe InSlnJdions) , 
! 

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS NEEDED 
II contributo r is o u t-of-stat e PAC , please see inst ructio n guide fo r add itio n al r eporting r eq uirem ents . 

www .• thics.stal • . IX . uS ReviSid 09/2812011 



exas Eth· C ,~ OmmlSSIOn P: 0 Box 12070 Austi ~ o. e,~ 78711 2070 " (512) 463-5800 (TOO 1 800-735-2989 " ) 

POLITICAL CONTRIBUTIONS 
SCHEDU LE A OTHER THAN PLEDGES OR LOANS 

The In struc tion Gui d e exp lains how to c o mplectec t h is form. 
1 JOla l pages Schedule A 

2 FILER NA M E , A(X;()UNJ. (Eth ICS CommISSIOn Filers) 

AvI 7?v .,; r.1l 06<0~h'''- Pi'r;/,,f,,,,.,;,r;?H"V"'/ 
4 00 .. 5 F"Ul l(lme o f O<.lI1lnOOlo< o c,..-<>I· • • " o l'l'.C (lC* I 7 Amc" .... l o f I 8 In -k indoonlribt.t ion 

.,fr;G&-.. /?M'« 
cor"tribuhon (S) I des<;;ripllo n (if 8 pp1icable) 

'1/s/IZ. 
. . . 

,pO, <JO I • COntnbulor (!(!dress. c<, . Stale. ZIP Code ..?, 
1"-''''3 fihYfr7Z~D I 

/l&5(n,-; T":£ 7-} 7l.2- I 
(It travel outside 01 Texas. complete Schedu~ T) 

9 P rulClPOI I UCCl.I P~o! IOlll .kJb l it lt! (s"e Instructions ) ! 10 e mployer (See InstrUCllons) 
, 

. . 
Do" I'"lll1 ""me 0 1 oontnbutor o cUl..,I· . .. ' . AO.C QOI I Amount o f I Ill-k ind oontribution 

conUlbuhon (S ) I desctipflOll (if a pplIcable ) 

. /.1 l'-IIi'6L '&,II/iA 6/</ 
C<wll"Wor "ddress. C" . Stale. z.ip Code 

~, 
00 I 

'1 /<; In loil ,/<J/lJ@>',>"rr A>v /I, I 

fiu.}-1'/#" '/?i "7J 7 v.(" I 
( ~Inovel ouISide 01 Tex<os. complele Schedule J) 

Pnnopal O<:ClIpahon I Job I_Ie (See In5lfuctioos) i ErnpIoyer (SOO Instructions) 

j 

"". Full ""me o f oontnbulo< o oV.-<>t·otlle I'IOCQOI I Amount of I In k inctcontnbutton 
conlnOOl ton (S ) I descriptIOn (if appiicable) 

X~6. UC/(O' 

., ! J. 7/1'2. C""..on!ribo..lor address; Cfy: &ate: bpCoOO ):;0, «> I 
.?V /Jc5~ 7t7G37 I 

;<;uY74; 1?' ;:;9/C:\"" I 
(II traYO!! ~<! d. Te"",". oomplete S<:t\OOuloI Tl 

P"' ICIP ... I <.>ocupahon I Job ln lll(SoIe Instructions ) 
·1 

employ", (See Instl(lCIlOnsl 

"',. Full name o lOOnfnbUIOI" o cUl..,I· . .. '" 1'IOC (.o.- I Amouniol I In ·kind oonltibution 

. ,.4(1.$li. OG/jGt<: "[ 
contnWlOn ( $) , description (if a pplicable ) 

, .. . 7 H Er, r~ OC: 

7/))//2. COnlllbvtOI .... ldro&<. co, St!!te: Zip CO<lOl .>9/, :.6" I 
l"/oC> /VJL.df0 1f i ;'>(,-.f7?,v, 71( ;;if~ 3 ; cul'f t'X 

I ,fe "7M.. 
(II travel outSIde of Te~ as. complete Sct\edU~ T) 

PIII'lClPel OCCUpat IOn I Jobl~1a ISee InslnlCtlons) 
, 

EmplOyer (See InwuClioollS\ 

i 
De" Full name 01 oonl nbulo< o OUl..,~ . .. :e ~QOI I Amou nt 0 1 I In·1<>nd eontnbut,Qn 

jf'<: (/It//{ Oi//1er7 
contnbul.lon ( S ) I Oescr'V\lOn (II " pd>cable) 

.:;ai> ~ b I .~, It>'" 
7 /;V/I l Contributor address. c". Slate . Zo CoOe - ' 

/'j00 IifoLElt4'j /'1vJ z."" ;x ;;;J'/b3 I '1fI."'?i-~ 
I '417" 

(I' I",vel outsKle 01 Texas. oomplete S<.:rtedule J) 

f"lrlnc;:ipal oocllpal lOn I Job t ~le CSe<illns/Tud lons) i Employer (See InS/l u(".tion&) , 
ATTAC HADOmONAL COPI ES O F THIS SCHEDULE A S NEEDED 

If co ntrib u t o r ,. o u t -o f -sta l e PA C . p lfl il se s e e i n s t ruction guide l o r add i t iona l re po r ti n g r eq uire m ents. 

www. e t n l c S . Sla te . t ~ . us Revised 09/ 28/201 1 



Texas Ethics Commission Po. 80)112070 Austin. Texas 78711-2070 (512)463-5800 (TOO 1-8QO.735-2989 

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

Th. Instruction Guide eKpl~lns h ow 10 compte te Ihi s lorm. 
, TOUII Dages SChedule A 

2 F ILER NAME 3 ACCOUNT II (Eth ics Commission Filers) 

AX",,, fer r;, L ecoGVV'P"C L.cr·£~~?H1dr 
4 no" S Full "lime ofconlnbulor o OUH,!·SIIIe I""C QC- I 7 Amount of I 8 In-Iuoo oonmbulion 

PlK;//OJ< {)"-"'6'"y( 
contribution ($) I description (ifappiieH bie) 

9/=/Z • Contnb"Ior (KJdress. Cry; Stale . Z.coo. :2a2..97 : /,4'I/!/:V "''' 
,..yq; A'1"t=&#/ /vf/"t> r;c;;rpt; 3 \ 

(If Ira..-el outskle of Te~u. complete Schedule T) 

• Pfl/IClpaloeo.,pal lun I Job ( ~k:l (See Instructions) I ,. Employer (See Instructions) 

0010 Full name ol contributor o OI.C-oI, "1I1e AO,C(lDf: I Amount of ! In-kind oontTibtJlion 
contubullon ($) I description (if l:Ipplioable ) 

~J.;!1l 1o"4l 7"1"0 Ii' O{",()OJ(: I tpi3.? o ributor and", foE;. City; Slatt! . Z,p c..oo.-
/'r",5S 

/16(; /?'-Lf.fA'/ /h.Jj/b J 7x~7u1 
I ~(JIQ'(P 
I 

(If lra ..-el OOIside 0( Texas. romp lele Schedule T) 
Principal OCCI,palion l Joblit le (See Instructions) 

, 
Employef(SCOl lnstruclioons) , 

I 
(bte Full name olcontributor o o"'-<I~mt.~(IC- I Arnountof I In- kind contribution 

<-:I.~;i'7Y. ""Ctli"l 
COnlritlUtion (tl I description (i l oppllcable ) 

. C;6<:~ . 7~ . p:;1<JD I ,W/O ,/.z(Pj, z.. ConlnDUlor Soidross. Cty: SIo~. Zipc.-oOO 

I ~6 
I 

(II t .. vet outside 0( Tel<n, complete Schedule T) 

PnrIC\ M I uccupatlon l..Iub I~~ lSoIe Inwuclions) ) Empkryer (See InstndlOn&) 

I 

"",. Full name o l OOl1(nl>olO<" o O .... _.1I1e noc~c. I A mount o f 
, In..J<ind oon tnbulion 

contribution ($) , description (II BppHcabl~ ) , 
, 

COflUlbU:or addre-ss; "". ..... Zip Code 
, 
I , 
! 

(II travel outside of TexIS, complete SChedule T) 

Principal OCCUP<>II01" Job 1 ~1e (See InstructiOnS) 
, 

EmpI(Iy@r (S"lnshuclionsl , 
! 

"." Full name ot contnbutor o Qct-<lr"~1e ~~C- I Amountot I In· ll1oo oontnbut lOO 
contnbul:ion ($) I de"",rip\lon III applica~e) 

ContrlbUor add<ess: C:ty: State. Zip Code I 
I 
I 

(1l tl!lvel O\Ih;ide 0( Texas. romp lete Schedule T) 

r>rlnclpa lo':cUPlltion l Job t«1e ISo>e Insbuctions) l Employer (See InS!fllctior.s) , , 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
II co ntr ibutor i s out-ol-state PAC . please s ee instruct ion guidl!' f o r add i tional report ing requiTI!'ments. 

WWW. elhlcs . stat e . t~ . us Revised 09128120t 1 



exas Eth' C 'c, o mmlSSlon PO B 12070 0 ' A f l us In, o>a S 78711 2070 - (51 2) 463-5800 (TOO 1-800-735-2989) 

PLEDGED CONTRIBUTIONS SCHEDU LE B 

'ho Instruction Guide explains how to complete thi s f o rm. 1 Total pa~u Schedule s · , 

, FIL E R NAME 3 ACCOUNT It (Ethics CommiSSion Filer,) 

"v,~Jvt11"> fi:.<I r;£c6i.N" i!IC P.6f?' ...v 
4 TOTAL OF U N IT E M IZED P L E DGES: " " " " " " 1$ 
5 Date , Full name 01 pledgor o OUl-«·',.", I'>lC ~oo , • Amount o f l _ In -kind description 

p ledge ($) (il applicable) 

!(/~R . l'1rrcflt\-\.,--. I 

;?P'l/f2- 7 Ple dgor address . City : State : Z ip COd e I 

pQ:J 1361-' 7tJ;;! .5 ';!OJCGC I 

/f" J 1/tv- ,ie 7J'765' I 
(If trayltl Olll ilde of T&xas. comr>//lle Schedul& T) 

10 P r incipal occupation I Job tit le (See Instruct ions) " Employer (S e" Instructions) 

D ate Full name 01 pledgo' D Du'-ot· 'tol~l'!IoC!p , Amount of 

: 
l ...... ind descnphon 

pledge (S) (if applicable) 

Pledgor addreu. City ; Slale; Zip Code I 
I 
I 

(II trav~ o .... "'de of Texas, complete Sche<lu le T) 

P ri n cipal occupation I Job tit le (See In strUCl lons) Employe r (See Inst ruCl lonS) 

D ate Full nsme 01 p ledgo' D ou'·ol·". ,. PAC (100 , Amounl of I In_k ind des<;ripllon 
pledge (S) 

I 
(if appli<;able) 

Pledgor address. City . State ; Zip Code I 
I 
I 

(If trlvel o .... side 01 Texas, complete Schedule T) 

PrinCIpal occupat ion I Job tiUe (See Instruct io ns ) Employe r (See Instruct ion s) 

Date Full nam e of p le dg or D out·oH .. t~ PAC (~ , AmOunt o f I In-kind deSCrip tion 
p ledge ($) 

I 
( if appli<;illble) 

Pledgor address. Clly. 513''' . Z,p Code I 
I 
I 

(If travel OUlSOde of Teus. compl/lle S<:hedua T) 

P r;n<;lpa! occup ation I Jab tlile (See InstructIons ) Employ er (See InstructIons) 

D ate Full name 01 pledgo' D Qul-Q I · 'I~" PAC(IDo' , AmOunt 01 I In-k ind descnptlon 
p l .. dge ($ ) I ( II applicable) 

(II trav~ o .... " de r Texas. comple1e S<:hed ~le T) 
P ledgor addren: City: State: Z ip Coda 

I 
I 

(1llIavel out!-lde 01 TexlI5. complete Schedule T) 

Principal occupation I Job IIUe (See Inst,uctlons) Employer (See Instruct ions) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If COnlr i b ~ tor i s o ~ l-of - Sla le PAC, p l ease see Instru c tion guide for addit io nal re porting requirements. 

www et hlcs .sta l e .tx us ReVised 091281201 1 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDIT URE CATEGORIES FOR BOX S{ a' 
Advert,,,ng ElIpense G.ltJAward$lMemonals Expense SalanesMlaoesJCon1fild LiiOOf LOiln RepaymentJReimbursement 
Ae count '''II ISiI1nkong L~al Serv,ces So/,e,tat,oo/Fundra'$,ng Expense Tlanspo!1 i11bOn Equ,pment & Related Expense 
Consultrng Expense Food/Severll'lle Elcpense Travel In o.stnct CQntnbuoonslOonahons Made By 
Event E~p.n" "oIlInll upensfl l eavel Ollt 0 1 D,U-roet Cand,datl//OIf\cel\QlderIPQhtK:al Comm,ttoofl 
,~. """tong Expense Of/ ,ce OverhuaJRenta l E_pense OTHER (enier a category not listed above) 

The Instruction Guide exp lains how to complete this form . 

1 Total oaQ j j enedUI. F 2 FILER NAME J 3 ACCOUNT * (Eth IC S commi$Slon File-rs) 

A01/JtI/ 1"C'f r612 «O&",I'P'foC ,:I{C-"";f~<n(} ~ 
4 Dat ... • Pay." name 

7 /S/;2 j;v7T/w;r h,,,/t;n 1/<:'i 
• Amount (5) 7 Pllyee IIddres.><. Crry . Sta te. Zip Cv(!(! 

5'cU, cO 
?'Ill! GIi/JItM"'o;P ~'-f'{, '> I liP rp/~ 1Y 7J7SY 

8 PURPOSE "" C&te-gO'y (See "" tie?<>...." 1I_ •• lI1e ' ",,01 lI1is.cfledu"') ! ~ De5cr'ot ion (II tno •• 'outs.a. <>ITexas, comploteScfled<H T) 

OF 
OPl7cJ !?e",-EXP EN DITURE 

9 Comolete QI:iU. " d,rect C<lIndi,1ate I Ol't'iceholder na me Offiee $Ought Offloo held 
expendIture to OfInet t ClOt-! 

Oat~/I 
Paye ... nam ... 

7 (111'2- t..A"II.Y W/I?,// 
Amount (S) Pltyee ad(hess. City; ~"te. Zip COo.1e 

/S,). ,50 
I'/(.o;,! /,/, ~~u'/~? Jf 112. /,fi-' id',t-LtSj;z::f--

/ ;;§{--CU 
PURPOSE Category (SeeCllle\l>nes_.' .... ""'or ...... .."....,....J Descroptoon (11..-.' 0011""" ofT ....... <:O<IIfH01e Sc_ T) 

OF 
EXPEN Dl ruRE ~f1' 1/l.,1rl Vk/'~~ 

Complete Q/:1U II d,re<:t Candldllte ! Officeholder narrw Olfice 90ught Office held 
e~penollure to !lenel,t ClOt-! 

D,,,. I Pa yee na" ,., 

1 ///1/ "2.. h'A1'C-1'/ G4AA 
Amount (S) 

I 
P aye ... address. C ity. Slate , ZIp Cooo 

3w,.oo 
i 

PURPOSE i C rttegory (S ... ""!egor ... hoted 01 tn •• "" 01 1I1i, IChe""'*) ~ser,pIion (I' rr"""lou,""", oIT • • n, complete SC ... d .... T) 

OF I 
CPlv /"'Ai!'l EXPEN OITlJRE I £,;,.sc;Z 

Complete Qt:iL! " dllect Candidate I Ofticetookler " .. me O ,1'ic:te 1:!OUOht O ffice held 

expendJture to benefit ClOt-! 

D,,,. Vll yee name 

7//11~ III /' ~I/YI 7/lv5o~d 
"'mount (S) f'lIyee addles.s. C i(y . Slate . Zrp Code 

IS-b , 
G6 

-----_ ...... _--_. __ ._ .. _ ... __ ... __ . __ . __ . __ . __ . __ ._._---_ .... _ ... _ ....... _._-._----_ ..... _-----_ ...... _._._-- . .•.... _ .... _ ... _._._._-_ .... 
PURPOSE Cdlf!i,lOry (S ... a:o-gonu lotted "_I""oltn .. ",.eClIle) DeSCllpioon (I! U ...... ' O~"'.OOe oI T.us. complete SC ... d .... T) 

OF 
C .>;> MPr/r ! EXPE N OITURE /-APo/l. , 

Comolele Ct::IU ,I dllect Candida te I OffICeholder """moe O tl'tot> sought Office t"leld 
expendIture to Denell! CIOH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics .state ,tx U$ Revised 09/281201 1 



Te)(as Ethics Commission P.O. BID: 12070 Austin. Teu$ 78711-2070 (512)463-5800 (TOO 1-800-735-2989 

POLITICAL EXPENDITURES SCH EDULE F 

EXPENDITURE CATEGORIES FO R BOX 8 (a) 
Advert ls,nll Ex pense G'WA"'ardsl"'emonaIS Expense Sala 'ie&.MJages/COnt,act Labor loan Repa~mentlRei m!Jursement 
AccountinglSankon g Legal Serv,oes Solie,llJ,tiOr'llFundrB,a,ng Expense Transportabon Equ ipment & Related Ex pense 
Consulting Expense FooalBe"erege Expense Tra"el In DosI, ... 1 ConlrobullonsiOonal lOnS Made By 
Ev ent E~ lle" .. e PoIl'ng Expe,," T'avel Out a t a'strict ClndldalelOtftceholde,fPoll\ical Committft. 

Fees ""nMg Elopenae Ot/ ,c;e O"e'he8dlRentlil l Expense OTHER (.nle' a category nOI hSIe<:l "!Jove) 

The In strucllon Guid e up •• ins ho w to complele thi s form. 

1 Totel P<l1le5 Schedule F 2 FILE R NAME i 3 ACCOUNT II (ethICS Comml5Slotl F"ders) 

p. w",·, ,.-, ':;;"1 Q66WVO/)'r-(; .(f'-?~'Y 
, 
I 

4 "",. , Payee name 

7 /11/12- A"-4,fe:N /.P /'II.IJ- f5;<L 
6 Amount (S) 7 Payee eddres.; . C,t y. Stah •. ZIP Coda 

/0/,10 
• PURPOSE 4;IJ Calegory (See eatel!Onn l_~'_topol IhOS"""""~J 

I 
.. ~ption (1I~louto .,. 01 f •• u. c:oml*t. 5<_ T) 

OF 

U / lIj/}/ft:..7 EXPENDITURE L/t.4-A: 
9 Complete ~ of Otfecl C.H>du1I1te I OlTlcehokler name Olllee sought O ffio;, held 

upend'l ure 10 t>enelrt CJOH 

;'//5/n 
Payee name 

dAr' i/ti(' s,,~ 7b<1.&.(/I 
A m ount (S) PII~ee address. Crty : State. 7. lp CoOe 

/9'2.Pffi c:. ~ l'T>i?~iI/!;r; /~(S· fit\, .,f/2)/,/bl7//j rx 
5C;L/~ 

PURPOSE C .. teoorv (s.. C2~r>O"Slisbt<Ia, .... ,,,,,otrn""""'""""J Oescripl:iot1 ('f l;J-.'OIJ .. .,.QfT ..... """'.,.. .. 50_ f) 

OF 
EXPENDtl1.JRE c.o"'n"l~ t/>&/'i. 

Complett C!I::I.L:t ,I dlfe<:1 Candldltte I Officeholder narTle Office "",ughl Office !Mid 
e~pend 'iure 10 !Jene!it CJOH 

00" I Pll yt<e nallle , 
7 /13/12- I ,51/2.1' Cfi"i Pf;W , 
AfTOQunt (S) 

I 
Pavee address: City. Slate. Z,p Cow 

:tbS, "" , , 
PURPOSE ; C .... tegory (s.. .. tel!O, ... hste<l ~t thO :op 01 thIS ocne<klt.J Ekscnpbon (Wlr"".'o~ .. '<lo oIT . . ... com~~'" 5o ne~u!or TJ , 

OF j 
4·"~-r EXPENOIl1.JRE , W"J'C/\ 

Complete Qlli.! ,I dFfect Cand,oa te I Olrloeholder name 0Ific:e sougnl O fllce held 

e~peno'!Ure to !Jenef't CJOH 

,,,,,. Payee name 

7 ,q.;/ f2- AL 86f1-r /h /I/'v"" C-
Amount (S) Pil yC<I 'Hklrcs.,;. C,ty. Sf!>!..,. Z,p COde 

3'11,60 
.- .. _--- ~--~~~~----..... -.-.... ---... -.-.~~--~-. - ...... ---.--~~~-.--... -.... -.. --.-.--... - ....... -.. ~~~---

PURPOSE Cat~ry (s.. CI~go,,",. "Sled or "'" top or 1I>4OC,,",dute) i Descnphon (~~.velouto"".cITe.u comp;o~ Scne~u!or T) 

OF 
, 

EXPEN DITURE G"/i?J~ L/UitY'< ! 
Como!ete OM.'! ,I d"e<:1 Candida te I O fficeho:HOef name O ffice sougnt O f!loe held 

e. penootu,e to oenelll CJOH 

ATIAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

WWN .• th ics. s late. Ix .us ReVised 09126/201 1 



Te)(8s Ethics Commission P.O. Bole 1 20 70 Austin. Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989 

POLITICAL EXPENDITURES SCH EDULE F 

EXPENDITURE CAT EGORIES FOR BOX 6(_, 
Adverl ls,lng Ex pense G,ltlAwards/Memollals Expense Sala,ieSiWage$lCOnlracl Labor Loan RepaymeotlRelmbursement 
AcoounlinglBank,ng Legal SeMen Sol,c,tat,on/I" undra'slng Expense Transportatipn Equipment & Related Expense 
Consulnng E, pense FOOd/Beverage E~ pell se Tr8"el In Distr1 ct ContritrutiOIl$lOo08tH)ns Made By 
event ElPen"" ;>oll,(lg E_pense Travel Out 0 1 Ol~rl(:t Cal'Chdate/Offi<:e~olderlP olLlreal CommItte. 

Fees """IJ"g Expense Olf,ce O"erneadlRental Expense OTHER (enler a ~tetlory not lIsted above) 

The Instruction Guide e ~pla l ns how 10 compl"te this fo rm. 

1 Tota l pages Scnecule I" 2 FILER NAME 13 ACCOUNT. (Etnres CommISSIon Filers) 

bV~ &-4' W .£ £)I:]/,¥<""7f7>v . 
4 Oald 5 Payee name 

&/6' 7 //5//<- 5///1c·,}!./ 
• Amou"t ($) 7 Pay",,, IIUd, ... ,.,.. CIty, stale, Zip Code 

;Z?f; d G G/O/ "'l7VPt?/tJ/,AYH~ ;7/( ;1?71/ 
• PURPOSE .J CaleQO<y Is... CllIIt9> .... ~ l~~' '''' lOP of !IUS ocneo.rle) i .. Desctiplion 11(" ••• , orSll ... or T ...... comprote SC .. d ..... T} 

OF 
, 

Co,., :"04""'" {.-A4,( 
I 

EXPENOlTURE , 
9 Complete Qt:!L:! Ij dlfeet Cdndidale / Of1lceholder name Office sought Office herd 

expenClllufe to nene!it CIOH 

o.;/t Pay ... e .-.arne 

7. '/ ~ /IJ... m~-tl/l- 2)/iA ,e C".;<C. 
Amount ($) PaY1le ~ddres..~ , City; Stille; 7.lp CO<1e 

/57,cp 
PURPOSE Category (Sft ""novo"" ,_ at me "'" or ......... ,...... .. ) 

, 
Description III ........ 'OrSll_ 01 T .... s. complo!1t Sc_ T) 

OF 

<'-ft ..... -,oA I EXPENDITURE c..~..v/'{~1 , 
Camplele Ot::Il.l lf dtred Candidtlte' Ofoc..holder " .. me Otfice sought Office held 

e~pend"ure to tlenel,' CtOH 

0. .. i Payt' .. (\/1m" 

I!i/iX PI/V 7/1-, In , c. #' f',( t. ,;-uc 
At'Tl()lIf1t ($) 

: 
Payee address. C,ly, State, ZIPCo~ 

;jc#£6-tV t L l..C; -ry 
/15: 5"0 /7'.-£8 M- ,I(:;rp.f<1( It/ t../) iT/ /2.; 

) '//I, 

PURPOSE i Cil teuory (S .. (~"II""" to""".,,,,,,, ro~or "lOSlCn. ",,") o..»cnpllotl (II trJ •• , o"lIroeOlT • ••• comp .... SC .. d .... T) 

OF I 6~'10,~ t./rh".;' EXPENOnlJRE 

Complete Q!iL:!. If O"eet Call(tlCla te / Qfficet>oldef name Offioe souyht O f/;(;e held 

expendllu,e to benefit C,QH 

(),,,. Payee narne 

7//(.-/)' 64~~~t tf//!?/-" 
Amount (S) f'BYO<l add'e~ ... Cory. Stille, ZIP C"..o,1e 

/OS: """ _~~~~_~~~~~L~:!: /'/~/~u:, Tx" ~?:to 
.. ------_ ... __ .... _---_ .. . .. ---- ----- ---------.. --_ .. _ ........ __ ........ _. __ ............... _ ......... _-_ ... __ ._-_ .. 

PURPOSE Careuorv (5H carell<'nn , •• ted or me top or trus .c~ecu .. ) i o.:.salption (II tr ... ' o_" ... OIT ..... ccmp",:e ScMedu:. T) 

OF 

Ufl':'<'f i eXPEN DITURE G·o-'0;;c'f , 
Complete 0t::Il.l d dtrecl candldale I Offioeholder name Office soughl Office held 

expendIture to nenefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDUlEAS NEEDED 

Revised 09128/2011 



E'Ka S Ettf C ,~ omm'SSlon PO So 2070 x, n. exas , , ,- (512) 46;3-.5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE C A TEGO R IE S F O R BOX 8(a) 

Advertising Expense G'fIIAwardsJ'-Iemolials Expense Salalies/INagesJContr~d Labor Loan Repaymentrne,mbursement 
Ac<;ount,nglBank,ng legal Se""ces Sot'cl1a lionIFundra,smg Expense Transportati on Equ,pment & Related Expense 
Consulting Expense FoodlBeverage Expense Tlavel In D'sl"cl Cont"butionslDonat,ons Made By 
E"enl Expen« POllln.,. Expen~ TI"lNel Ollt 0 1 OIs!.{I<;t CandLd ateIOfficeholder/Pol l~<;al CommIttee 
Fees Pnnlinljl E~pense Of/lee O"erneadlRenta l E.pense OTHER (enter a ca tegory not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Scnedu le F 2 FIU, R NAME i 3 ACCOUNT # (Ethics Commission Filers) , 
Jf'e-/~;.~~ h";(/An<:: .,;,,, () 6:' /;1:'''''>'' C 

, 
, 

4§/} //.2 • Payee name 

~MC-n,e6 /?v/TiciO( 
6 Amount ($) 7 Payee address_ City, State, Z,p Code 

CO 
/i' P yJc;X; ~ ,AV:;tn',?J< ;;p 7Y'f-S-CO" 790( ~mr'(OI" 

8 PURPOSE 0' Cateuory (See ategc"... 1,.-at _ top 01 "' .. ~ .. ) 

! 
.. O~ption (Irtr_IOulS<leOrTexu, romp,"", Scnodul. T) 

OF 

OrPA:.-f! /lee", EXPEN DITURE , 
9 Complete Q!iLX II d irect C-.... ndlctilte I OfficehokJer nain," Office sought Ollioo held 

e~pend Lt ur e to oenellt CIOH 

I).-clte P aY"e name 

;'/1 ; /12 / / ,,;rA C-vA9) 
Amount (S) Payee addres..<;. City: State: Zip Co<1e 

h201 
00 IX, 5, ~/p;(0 />15/fo-rj (,K ~C2.-

P U RPOSE CateQOIY (S""""_<MIS li5to><l " Ine 'opor1l1,ssc""d",e) ! Desuiption (Ir!ravelou ...... orT&ns, romf'lOt& SCnod ..... T) 

OF 

W&fff w,*"'" -1'0" /?It5zZ EXPEN DITURE 

Complete Q[:JJ.l ,I dilect Candidate! Ollicehokler name OffICe SQU{jtlt O rtie.. held 
e~ pend ltu re 10 oenef,t etOH 

0.'. i Payee name 

6/';<0/12 , ,; 6'>>:;: t V1 6U-/S <'/'/' 
Amount IS) ! Payee address: C,ty . Stale. Z,p Code 

-;%' 7if7Y( , 
A'8 /1(/5 P/I, co i ;;!...2... I ':J... T4M;#e¥( 

I;=?r 
, . 
i 

PURPOSE i Category (See C3tego" ... lioted.t tl\" lopofm IS O<he~ul.) Descrip6ol\ (Ir tro". ' oul,,,,'" or To .. , complo.l. Scr..dvl~ T) 

OF i 

CL.ilr-'" ""I~ 1l.-;t56=-EXPENDITURE 
, 
! 

Complete Q!iLX If Cirect Ca"<lIdale t OlflcetlOkler name Olfoce ,;ought Olliee hekJ 
expenditure to benefit C/oH 

. 
Date Payee na me 

A/C;>O//2 L/JvAA //Jr:>~[e-/ 
Amount ($) Payee address. C,ty. Slate, Z'p Code 

7J'7>7 ,;2J(), = ,;0..';0 £,:;,1/,1/% /M (if' 7{C/ 4"/"'"', 7Y 

.. _- .............. - ... _ ..... __ . .. _ .- ._ .. _ .... _.- ... __ ............... _ ... _-_ .... __ ...... _ .. _- . - .-~ -- .... _ ... _ ........ ... _--_ .. _-- .....•... _---_ ... _._- ._ ... _. --- _ ...• _ ...... __ ..... .. __ ._ ... -
PURPOSE Cate{J<lfY (See cal_go" .. '.sad .tlMtopor :"",.c he~~~) , DesGflption (1I tr".1 c u:. id. oI T ... .. , romp"te Sc,,"dule T) 

OF 

"-"'~ ! EXPEN DITURE C-c I ~ -:;;y fC. 7 
Complete Q!iLX II d l r~c1 CaM",ale I OffocetlOloer name Office soughl OMce helcl 
e~pend l ture to bene!i! C/OH 

ATIAC H AOOITJONAl CO PIES OF THIS SCHEDULE AS NEEDED 

www.ethics .state .tx.us Revised 09/2812011 



Texas Ethics Commission PO. Box 12070 Austn. Texas 78711-2070 (51 2)463-5800 (TOO 1-800-735-2989 

POLITICAL EXPENDITURES SCH EDU L E F 

EXPENDITURE CATEGORIES FOR sox 8(a) 

Advert lsJno E:cpense GIItIAwardsl~emorl als Expense SalaneSIWaoesiContraCl Labor Loan RepaymentIRe lmbursement 
Accountin~lSank;no Legal Services SoI;clta tlOnIFundrais ln~ Expense T ranspartabon Equipment & Related Expense 
Consultino Expense Food/BeveraOe Expense Travel In District Contributions/Donations Made By 
Event E .. ?en~ PollinQ Exoem.e T<1lN@1 Ol.l( Of Oi<.l.\\c\ CandidatelOfficet>.'llderlPol itica l Committee 

Fees P rinlm~ Expense atlice OverheadlRemal Expense OTHER (enter a category n'lt lis!ed aoove) 

The Instruction Guide uplaln! how to complete this lorm. 

1 Total paoes Scnedu le F 
2 F;J;fI,NAM E i 3 ACCOUNT ~ (Ethics CommIssion Filers) 

¢'~"'6 ";,, {8i:M"'#~ /(~~.r-~M~ i 

4 :?~~/IL. 
5 Payee name 

c/l/bi 1.-c7~G'" /,/A-tflpY 
6 AmOun! ($) 7 Payee addre>;>; CIty . State. ZIP Code 

1/0; UC; /9'0C<i .A;: /C?ff,f'tKlUt-iJ~/2; //Zv{zbWcUj ~ 
PURPOSE 

.., Cat,;gery (SM categcnes 113Ie40!tn..lopol til", sehltdtJ"'l 
, .. D<.""SCITphon (1I1r ..... '" o.m."", 01 Te xas. comp." .. SChltd ..... T) 8 ; 

0' ! EXPENDITURE L"Off7f!~ ?/i7',a'( , 
• Complete Qt:!I.'! II dlfect Candidate I Officeholder name Ofrlce sought OffiC.l held 

expend,ture to benefIt CIOH 

:J/:.vI/2.. 
P ayee narne 

/ #/>,;",r:; , 
Amount ($) Payee addres..<;: C ity : Stale: Z ip Code 

If[), CD /9CD1' ~ /~~///2;/rz.6'P' v?t.i", ~ 
PURPOSE category (SM categc' .... ,_alll"MoICpol tIl ", ""f"I<tW"'l ! Description (II " ...... " outo ... 01 T."n . complll t. 5<:'-<1 ..... T) 

0' 

I EXPENDITURE Co;';Jv>.7 1/'4d? 
Complete QtlI.Y if d irect Candi<:late! OfflcehQlder narne Office sought Offie.. held 
expendltu'e to oenefit CIOH 

0.,. ! Paye", " am,; 

';/.2.-; / I'L , U;:vty? &C//f/.5 ; 

Amount 1$) 

: 
Payee <lddress: City : StOlte. Zip Code 

"" /.>0 - X#,(IY/ &1fX""1 ,J£o, , >, ()::" 7YUiz , 
i 

PURPOSE 
, 

CateQO'Y (SM e.te9>~n I~ed OII11. ,op eltn", Sene""I") i),;SCl"iphon (~1r.,.e l o u"''''' oITou •. complete Schltdul. T) 

0 ' I .Yv/,PLle5 
EXPENDITURE orna oiK71.YoO -

Complete Qtll.l lf dlreci C"ndKJ<jte I Officcholdef .... me Olfice sought O ff>ce held 

expendIture to oenefit CiOH 

Date 

paA27~ft'0> ?/$(/12 ,/0<7/,&,!;'/e) 
Amount ($) Payee address. C ,ty : Stale; Z jp Cooe 

~CO, cV 770/ C"'/ne;J''''V //) ~,/~ 5 / fty-'j "",-ij J'.rT' 
----_ ... _.-_._. __ . 

~- -- .. _._ ... ... ~-.- ...... ~-~ .. ..... __ ..... _--_ ... _-_._---.,-. __ .. __ ... _. __ .. _ ............. _._ ... _._ ....... __ .. _ . . _ ......... _-_.- ._ ... 
PURPOSE Category (SM C1 togo" os liateo at t"ttopol :n .. s<~du'. ) 

! 
Descflption (1111. vel ou,""'o ol Tous. complete Sc""du'eTj 

0' Dr-Va {If'&/!/-1 EXP ENDITURE 

Complete OOLX If direct Candi<lale I Officeholder ""me Office SOU!:jlll Office l1ekl 
expendIture to benefit CIOH 

ATTACH ADOITIONALCOPIES OF THIS SCH EDULE AS NEEDED 

WW'N. eth ics . state . tx . us Revised 09/2812011 



exas Eth" C ,~ ommlSS/on PO So 12070 , Austi 1< " em 78711 2070 - (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGOR IES FOR BOX 8 (0) 
AdvertlsOnu Expense GlftJAwardsiMemonals E~ pense SalanesNIJauesiContract LabOr Loan Repaymentl'Reimbursemenl 
Accounting/Bank",\! Leual Se/Vices SollcltallOnlFundralSlnu E~ pense Transportallon EqUipment & Related Expense 
Consultinu Expense Foodl8everaUe £):pense Travel In Dist" ct ConlnbulionslO<;inations Made By 
Event E~pen~ POIIH'~ Expen~ Tf a"el 0\1\ 01 Ol<;trict Candida\eIOlf<ceholder/Political CommitU!!rt 
Fees Punting Expense Offrce OverneadlRental Expense OTHER (enler a C<ltegory not listed above) 

The Instruction Guide uplains how 10 complete thi s form. 

1 Total pages Scnedule F 2 FILER NAME i 3 ACCOUN T ~ (EthICS Commissioo Fi lers) 

/lQ jt,hy,6- /'" 6!i!J (JM"'j'£ 4~fr~""r j 

4 Date 5 Payee nal11e 

,?/>//~ LfiMY b-",~F 
6 Amount ($) 7 Pay.,., addr.,ss. Clly, $l:al." Z., p Code 

;;Z:o, c0 
/tf&;Q A/ ~;;J'I;O¢!"-)p ,ay/Z- /'r~r;fU-6/ t?:-;;:?U-O 

• PURPOSE .) Calegory (s... "'"t.vo""~I_ "_lopof"' .. ~Ie) 

l 
tb+ Descriplion (~trav.lotltS<leof Te .... complote Scllot<lulO T) 

0' 
EXPENDITURE 6 (;./1.,/ ;-~/W'r 

• Complele Qtl.I..l': II dlreCI Cilndidale I Omceholdcr narne Office scuoht Ortioe held 
eXDendllure to I>e~elll CIOH 

~/;( /a 
Paye .. name 

C#'''''I«'''''' ':/_4/'1/£/ 
Amount ($) PBy .. e address: Crty: State: ZiD C<><1<l 

~CO ;rt%JI{p,vt/' q//2 /hM'/'i<., -. :;yeW /1M A </\ 

PURPOSE category (See cotegoriots 1 _~t_t<>poftn .. ,c""""le) i Description (II U". I otltS<Ie 01 Texn, com~~ SChe<lYltt TI , 
0' 

C4~~,..,-r L .. /vL- ! EXPE NDITURE 

ComDlele Qt:!I.r if di rect Cundi<h.rc I Ofrlcehu(der "urne Office ooughl Office held 
expenditure 10 benelit CIOH 

Date ! Payeellame 

q/<'-/IZ i /C<;'{/2./1 GU-/SC/y 
Amount ($) 

, 
Pay"." address, City . State, Z ip Code ! 

/; eXX)/ 
~U l 77/ ~f,f'~ -t .8 ffi>fv"" -;x -::::??Y-f 

; :J-.:'., 1"--
; . . 

PURPOSE i Category (S ... e>.tego" ... II_d Oltt1e top OI tt1 .. ~che CUleJ Description (II In • • , outside olTexu . wmplotto Schodu~.Tl , 
0' ; 

UirJ{,;L-r;~~ EXPEN otTURE 
, 
; 

Comple!e Q!:il.Y II a"ecl Candidate I Offtceholder ""me Office souyt,t Orfice held 

expenditu re 10 bener,l C/oH 

"" .. Payee name 

9/51/,- u,y#/J CA//lP> 
Amounl ($) P ayee addres..<; City , Stale . Zip Code 

¥o.. <-u 
/')0 5: ~/,/c!G'./ /5,dqT!C1 ~ -;z,t1C2--

._--.-----. ------- ....... - ......... _._ ...... _ ........ _ .. __ ._-- .... - - - - - - - - - ------- . __ ....... 
PURPOSE C<lt.,;)ory (See ~legorlu "".M .. ,nelopol 1~,.~cn, cu ~.1 ! DeSCription (lfU"".IOUl><I<! ~f T.x ... eomple\l! SCtJedt1le T) 

0' 
CPl!l >?t i- -rift/&' I EXPENDITURE 

COmpl.,te Q/;iL:( If dilect Cilndidate I OfficehOlder nam" Office SOlXlht Office held 
expendilule 10 benellt CIOH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDUlEAS NEEDED 

www.eth lcs. stale . lx_us ReVised 09/28/2011 



.e)(as Eh· C 1 ,~ omm,sslon PO Bo 12070 , A ",,0 ~$ 787 27 11- 0 0 (512)463-5800 (TOO 1-800-735·2989 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert , .. ng Expense G'ltlAw~rdsJMemo" als Expens-e SalaroesJ\lll~ges/Contract Labor Loan RepaymentlReimbursement 
Acoounl 'nglB~nk l ng leg~1 Se""ces Sol,c,latiorliFundra,song Expen s-e Transportation Equ lpmenl & Related Expense 
Consulhng Expense Food/Beverage Expens-e Travel In D'Slrlct Contrlbullons/Donahons Made 8y 
Event E~penf,e CoilIng Exoen~e rra~el Out 01 O\~"c\ C .. mj,date/Otf<cehOlderlPol,!;teal Comm,ttee 
Fees Prinhn{j Expens-e Ofhce OverheadlRcntal Expense OTHER (enter a cale!t0ry not listed above) 

The Instruction Guide explains how to complete this lorm. 

1 Total paces SchMule F 2 FIt. f'R NAME j 3 ACCOUN T Ii (£tMiCS Commission Filers) 

)1(>( //. 
. 
~ ~//f:. --<&"r':'"t~»-~ ! 

4 
001/7 ff. • Payee name 

"/ ;;z. £hflr · 5 
6 Amount ($) 7 Payee address c.ty . State. Z'p Code 

,7.:0,= ~ /0 /i"t:?~~6( ~~ 4//2//,,rL«b<V~t&-kZ 
• PURPOSE "') Cat'K}Oty IS_ "",,"""""$ """" ""'" 'opolt""$ S<Mdute) " Oe-scnphon (Irtr~.'CulS""olTex ... compklte Sct>e<!<Ae T) 

I OF 
EXPENDiTURE W7P!/lCf &-.?/W£' 

9 Complete Qt:l..I.:( tl d,rect Cilndi,1i1te .. Offi<:eholder "arne Office souoht Offioo held 
expenditure 10 beneft1 CIOH 

't/"/7//' 
Payee name 

//~,<{Obt/ L- II' ~/f CO, G 
Amount ($) Payee address. C,ty. Slate. Zip Code 

250, 06 /f6::.ff 4 fr>/t~$ //2/ tf'/2"~iU--ty' ~ 
PURPOSE Category (S_ co!eq>riesl's/>e<Iat"'" topo' <II"s<""""ie) 

i 
Oescr<pI,on (I! nv.tlou .. id<t cIT .... s, <Xlmpjote Sc""';""'TI 

OF 
EXPENDITURE G6 f>. 7<.',,~-r '-rrb~,z , 

Complete Qt!l..Y. ,I Ol!eet Canclld"te.' Ofrrceholu..r ",.m" Office &HJght Olfic.. he!d 
expenditure to benefit C/o" 

ct);'O /I?.. 
: Pay"e name 

: /f UiJ!'7 
Amount 1$) , Payee address. C,ly. Slate. Zip Coda 

731/79 i 50.2- tv /)'ru~,.o</ jf/,(p, 1X ~/c5 i 

PURPOSE C,1Iegory IS.,., co te?>"u r,.:.-a .. me [O~ of ,~ ,~. cn."ul .) Oescriptro" (II tr. vel ou .. ide ofT ..... ccmplo'e Sc lleauiflT) 

! 
OF 

/~/;V;?~·L EXPENDITURE 

Complete Qtl.I..Y ,I d,rect Cand,date I Olltce/oakle r name Off"",,", sought Ofrt= held 

expend 'tu re to benelit C/OH 

-
na;//J Payee ""me 

"1 (/2 /7 C-/Y 
Amount ($) n"yee ",Mres.'l . C,[y. stale. ;;:'p Code 

;<"X"'" :)0;2. 0.· II"(/( J fioj~ 
7)( /i?;b5 

... .. ... __ .. . •••....... . _ .. 
PURPOSE Category ( S~ ""!<-9O" O$ I,r,ed . t '~e,"pDl '"'$ 1Cne~ule) DeSC(1p/lOn I lrtrovel ou:,o<l<l oIT~ ," ,. compkl'~ SCheaule T) 

0' 
/' ;t(,/ft 7//1' t? EXPENDITURE 

Complete 00l.1 'f Oirect candidale I Officeholder na~ Office SUuaht omce hei<.f 
expend,ture to beneTl t CIOH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethlcs.state.tx us Revised 09/2812011 



Tel(as Ethics Commission PO. Sol( 1 207 0 Austin. Tel(as 78711-2070 (512)463-5800 (TOO 1 800-735-2989 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENOITURE CATEGORIES FOR BOX 8(a) 

AdvertiSIng Expense GlftlAwardsl~emo ,, ~ls Expense Salarresl'NagesJContracl Labor Loan RepaymentIReimbursement 
Account,nglBanklng Legal SeN,e;es Sol,e;,tat,on/F undra,smg Expense Transportat'on EQU ipment 8. Related Expense 
Consultong Expense FOod/Beverage Expense Trave l In Olstnet ContrlbutionS/Donahons ~ade By 
Evef'l! E~pen .. e Pollmg E~pen .. e l"wel Out 01 Di<;\f\ct Candidate/OlfLcenolder/PoILtlcat Comm,ttee 

Fees Printing Expense Office OverMadfRental Expense OTHER (enter a calegoTy not I,sted above) 

The Instruction Guide explains how to complete this form, 

1 Tola l pages Schedule F 
2 ~~R/:AM~ i 3 ACCOUNT 1/ (EthICS Comm;ssioo Filers) 

&kG//ft#: Ae/,hCd7'ft7'l" £V i 

4 9/;1,'-/IL 
5 Payee name 

5wl>:;I( c.rt,>}5 
6 I\mount ($) 7 Payee address City, stal~, Zip Code 

J,u,o, cO 1'/ /l, ~ ,~% y:: jJ8<J~Cl', ·CX /6Y2 

• PURPOSE .) Gat.,gery ISw C<ltelP" •• IISted_ltI>e topolll'l;'""ho-Wle) ! ibt Descnplion i l! lnv"lo~lsmoffen ., romp_ Sched .. T) 

OF 

S>uL}fIfI·/V /rwwiW'V/I'. if~ EXPENDITURE 

9 Complete Q!:!..I.:! II d reet C .. ndi(1ate I O tT\.ceholder name Oj~ce sought Offie.> held 
expend,!ure to benetlt CiOH 

"". Payee name 

q/N/FL UC/fA" yA/t?'i 
Amount ($) Payee addres... .... City: Slate: Z'P Co(1e 

/7~?3 ,731/ 5;¢4L C;(G<?<//1?,Y4> 0 /7757 

PURPOSE Category (S- C<lh>?>nesl""",, ~,_,opotlrl .. ""ho-W"J Oescriplion (It tr_, o<ltSo:I<t Of Tun. ""mpilOte SclooduOt f) 
OF 

/'A//;y(//J'/&' EXPENDITURE 

Complete Qlli.Y 'f direct Candidate .' Ofrlcehotder name Office sought Office held 
expenditure to tenefot CIOH 

0. .. i Payee nan)<! 

"/)/'f/I2. ! L--4#<'I W/Jr/~ 
I -----

Amount ($) Payee address, Coty. Stid!':', Zip Corn. , 

.2_00, 
C'V ! 

PURPOSE i C"tegory (S ... C<ltegones I,steo "the top,,' :!>" schedule) ~scrIPt;o" (It tra,el ou ls ,<lecl f . ... , complO'!'o Sc M<l<>ie TJ 

OF i EXPENDfTURE u/Y7~ ~..c/',-
Complete Qlli.X " direct Cdndl<Jate I Office holde' ",,'me Ollice sought Office held 

expendIture to l>ene~t C!OH 
.. __ . -

::;'/n-/;2. Payee name 

c..-/i'#La(/t H~f-'//f/ 
Amount ($) Paye" addre".,-,. City , St:'le. Zip Code 

V d/ ;72 f/Z..t4- "ifr; eL, &: ij'bPJ ;;250/ /f'kg ,P ;/6r:/1f;fVI<-fJ / 
.... ..... - ...... ............. - . -. __ ._ .. .... ..... _ .... .......................... _ .................. _ ........... _ ... - ....... - .•... ..... - . ............ . - .................. - . .......... - ........................ ... . __ .. _--- ........ 

PURPOSE Category IS.., categcflu r, .. ",,,, at:M toPO! tn,s "Mdule) o.,sc"pl,on (il travol ou,"",. ofT .... , romp"'~ Sc,","' uloT) 
OF 

EXPENDITURE c....-,f7v-.vr t~ 
Complete Qt:iU II d irect Candidate I Orflceholder name Otf\<;e sutlght Office held 
e~pend'tu re to benefit C!OH 

ATIACH ADDITIONALCOprES OF THIS SCHEDULE AS NEEDED 

www. ethic$ . state . t~ . us Revised 09/28/2011 



1; as Ethics Comm'ssion " 
, PO Box 12070 Austin Texas -8711 2070 , - (512)~OO -(TOO 1 800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(11) 
Adllert, s;"g E~pense G,It/Aw'lrd'.JMemoroa ls Expense Salaroe!<NJagesiContract labor Lo~n RepaymentIRe'mbursement 
AccountlnglBank,ng Le<;lal Se fll,ees Sohe,tanonlF undr"'!;'''g Expense Transoorta llon EQu,pment & Relate<j Expense 
Consult' ng Expense Foodl8e~efage Expense Travel In Q,stf1ct ContnbutlOnsiOonatlOns Made 8y 
Eveflt Ex?"nse Potl",\! E"?'ln~ T ra~'li Oul a t Oit;l fiel Cand idat'lIOflicenoiderfPoiittcal Comm,ttee 

Fees Pronting EXP'lnse Office OllerheadlRental Expense OT HER (ente r a c3tegory not l'sted above) 

Tile Instruction Guide expl~ln5 how to compl'lie Ihis form. 

1 Tota l paoes Sch<!dule F' 2 FIl.ER NAME 

e,;;:;-t:xIY'/#(; 
! 3 ACCOUNT. (EthiCS Commission Fliers) 

k-h?k 0! ~ /if,ra?;<-?oiY i 
4 ""'" • Payee name 

9/L5!/2 5'~0l+1 V:1ft'7 
• ,'\mount ($) 7 Pay"'e "Odre&>, C'ly, State. Z 'P Code 

.A C;bO , CO /0 b;(2r£Gcf; /~~i 0 70202.-

PURPOSE '" cateuory (S .. eo!&gOne. II$ted .,IMtopcltn .. ,."MdYleJ 
, .. Desc!iption Ilftr~".'o U1S"'.o'Te.u. complete Sc r>e<lule T) 8 , 

OF 
, 

EXPENDITURE YUCrZlfl"&/bzJl!l!i~/YffG i 
9 Complete Qtll.Y II dorect C.lndidate I Officeboide, na;me Office ~lJ(Iht Office held 

expenditure to benefit CIOH 

O" te Payee name 

q I /8' /r'2. /0," A'~K-
Arnounl ($) Payee addre,,-.. , Coty. $lale . 7.IPCo<~ 

lcG.I'i /-»/ £:r?.t''$w ;/""/MG:7 -1;2:3-;; 
;/ 

flM4j 7f 7J'':b'l' 

PURPOSE Category ISM eo tego"". 'oste<l .. ~ topo' "' .. sen.o.. .. ) ! DesaiphOfl (11 nvel,,""''''''OfTexu , com~'" Scr>e<lOJle T) 
O F 

/!PI/I!1<.0v f.- 6f-/',-. EXPENDITURE 
. 

Complete QtJ.I....! If d,red Candidl>'le.' Officeholder name Office SOUg~lt Office held 
expend,ture to benel,l CtOH 

""'" 
, 

Payee name 

"1 /;:J If"! .. ! , -':;---r >'C//~ • 
Amount ($) 

I 
Pay.,.., address; C,ty: Stale, Z'P Code 

7.'0, (;,U 
-"7)0-7 j''ObC/7-m<./ /les /.0j ;'5\ ;'l?iS 
~ . , 

PURPOSE 

I 
C ategory (SM C<tt.90rlU 11$1~~ " tn. top o f tn" ,c~. dUI.J De,;cnpho" (11 tr.v. l o~ls ide otT ..... <omplo'e Sc r.ed~'. TJ 

OF -< G'/,t!Y /!~ ~-r EXPENDITURE , t.v/!'/f< 
Com plete ~ ,/ direct C"nd,date I orficehokle. mIme O/flOe ,;ought orr,ce held 

expend,ture W benefit CIOH 

Date Payee name 

-l/;:> I II... /I c6 J" ~'i1-r",'6 
Amount ($) Pilyee 3ddres..<>. Glty: StMe. Z ip Code 

J),. 7(,72 -:p /d'~p:j(, fi,,-)i//r~/'"J779 
- .. .. - . . 

PURPOSE '~ ategory (Soe 0''''Q'''''' IL"",d at tn. top 01 OMI, .c~edul. ' Descr;p\>on (Iftrovel Ou ", <!e olT~>a •. 'omp~'e ScM dule T) 
OF 

/C.//;7/40 EXPENDITURE 

Com plete QtlI,l lr dorect Candidate I OlT\Ceholder name Office sought Ol'll ce held 
expend iture to benefit CIOH 

ATTACH ADDlTIONALCOPIES OF THIS SCHEDULE AS NEEDED 

www.elh tC5. state . lx .us Revised 09/28/2011 



Tel(as Ethics Commission P.O . 8oJ( 12070 Austin. Texas 787 11-2070 (512) 463-5800 (TOO 1.800-735-2989) 

POL ITICAl F=_X p~Nnl "1.:' I, II?';:~ 
- I 

Amount CS} ! Pay ee adOreS&; C Ity. State. Z'p Code 

<0 t v 
/ "TUba v i i (..(;-, --r>L ;;...W, I /~ A /Gdl,,~«,-//21 -?~0 ! 

PURPOSE i C ategory (SH co tegor· .. , r.t<:! " "'_ 'opoltn ••• <_le! ~scrlp{!Oll (II n ... ' o ll1l>C» 01 Tu a. co",~ ... 5c.roe<Iu!e T) 

O F j 
~. EXPEN DITURE 

, C;c;"f;, 
Complete Q!:::I.l.1 " orreCI CandiUool e I Ofroceholdc r r""me OlrlCe &luUhl O W.::e held 

expendrture to benefl t CIOH 

"",. I 
Payee Nme 

q/~<I//Z. I/i~ 
Amount (S) r>a ycol ado.1fe!'S. C rly . SI;<lle. Zop Code 

)0'1/ '"0 f /~/3 ,t/ L -35//Vi(/t- .. ;7K. ~ 
.. __ ._--- -- - - . - .... _.- ....... .. -.... - . ..•... - ..... . .... _ .. _ .... __ ._-_._ .. _ ..... , ..... _ ..... _ .. _._ ....... __ .... _._ ... _--_ ... _._._.- . ..... __ .. _. __ .. _--

PU~:'SE I Cal euory (5 .. c"' go"" " '''M ~t L~.t~P QI ",,,-<,"_lej i Oesu'ption (1I11".'CA .,.oITu lS co"'~"'Sche<l""' T) 

EXPE NDITU RE }?atOR 77Y/,{,. i , 
Comple lo;> Qtl..L:! ,I direct Canchdalc I Office holder name O tlX:e sought O ffi ce he ld 
expendIture to benefit CIOH 

ATIACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

WMN ethics sla te lX.u s ReVIsed 0912812011 



Te)(;3S 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(_) 
AdvertISIng E>: pen se GlftiAward!>l"-lemo" aIS Expense Sa laneSlWagesJContrac1 Labar Loan RepaymentIReimbursement 
Ac<X!untlng!&onklng Legal ServIces Sohclta lloniFundralsmg Expense Transportallon Equlpmenl 8. Relaled Expense 
Can$ulllnll Expense Food/Beverage Expense Travel In Dlstflct Contnbutlan!>lOonations Made By 
Event Exo"n"" Poll ing Spen{.O!. l,avei Out Of Oi~,ic\ CandldatelOfficenolde,lPoi ltical CommIttee 

Fees Printing Expense Office OverheadlRenta l Expense OT HER lenter ~ catego ry not lIsted abOve) 

The Instruction Guide explains how to complete this lorm. 

1 Tolal pages Schedule F 2 FILER NAME ; 3 ACCOUN T /I (EthICS COmmlSs;on Filer$) 

~ /;lCC, tf",-;t>-J«"" 
, 

/kV,/h ?fA ~.A,f'<- i 
4 oate , Payee name 

'l/:zY-/n ,f"GLLY 0;,41" ,f/C S· , Amount (5) 7 Payee address. CIty. State. Z IP Coda 

8, '15186 /'Iocr QuAf4( -"',r;;r;..e J />V>1A:! 'r;c7,?7-£:' 
8 PURPOSE ., categOry (5_ co le9<>nes Ii_ ot""''''palth", ,,,,IIe<;IuIe) 

I 
.. OeSCflphon (1IIr.ov<!Io""deoITens. compte te Sche<lule T) 

OF 

/"</I/7/IV0 EXPENDITURE ! 
9 Complete Qtll.Y It dlfect Candidate I OfTk:elmlder name Off;ce sought Olfica held 

.. . pend,tu,e to t;ene lil CIOH 

"", Payee name 

'i/;LC/n_ ~c:r; ,?A//t-1/.rr; 
Arnouni (S) Payee addles..,>. Cily : State. Zip Code 

7J'~ " 1st.> ,>8 7Jt77 Jb/1/<'A'~ A:;.-(-r~ -f?( 
""; , 

PURPOSE Category (See ... ~nn l _"""'I<>p<>'Ir>"'SWOQJIe) , Qe$l;tiplOO (If tra-v.! 0"""'" <>1 Te x .... cempio'" Schedule T) 

OF 

f?A / /rT?W0 i EXPENDtTURE 

Complete oou 'f direct Candid"te ! Olf;cehotder I)>lrne Office sought Office held 
",x pend ll ure 10 benefIt CIOH 

Date 
, 

P ayee name i 
'f/'-'> //L 

, 
7{J~ /'A (){/.y Ii / A# />vZ#J""'::; ; 

Amount (S) , Payee address: C Ity; Slate. ZIPCOUe 

.:«:0, ~() I '-1-70 '2-8 ./fiJi?#, /1-]'1'4- :;c;c ~I 
/ 

PURPOSE 
, 

Category (5"" ~o"'gort .. 'i.ted .,lI1e lcpal tn .. ""redulel l:>t>scripbol1 (II I,", e ' aull,Oo aT re .. s. campte'" SC .... d uteT) 

0' l ,4,6(/$ 7"50."."-EXPENDITURE ; 

Comple te Q..tiI.Y If dIrect CandIdate I Olf>eehokic. ,rnrne O frice sought OWe.. held 
expend itu re to beneti t CIOH 

"", Payee name 

'1/7Jf / / ',- LA t/uL 
Amount ($) Payee a<ldres..,>. City. State . ZIP Code 

YcV-
'..0 .fb /fox /9'fS'1; /t!Ju, .r)(' :;;;:1' .z; 0 

... _. __ ... _. - .... _ .. - ..... _ .. _ .... _- ...... - ...... _._--_._._ .. .. _ .. ........ ••...... --. ....• - .j ... __ ...... _ .. _ .. _ .. __ ... _ ....... _ .......... ....... . .... _._ .. _ .. _ .... _ ..... __ .... __ ... 
PURPOSE Cateijory (S"" <atego"n lI:sted~tlr>. topaT '"". oneOul.) Oes-r;rlption (11:'3' . 'OU .. .o.olT. , .. comp"'le Sc","" ule T) 

OF 

/l;Ji/&tf?5/~ 
, 

EXPENDtTURE I i , 
Complete Qtll.:i It direct Carodidate I Otl'ic>etlOl.:ler name OI1'lce SOught Oflioe tleld 
"'pend lture to benefll CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

l"IVM'. ethlcs . st~t{t . tx us R{tvis{td 09/28/2011 


