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

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

1 ACCOUNT# 2 Total pages flied: 

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

II 
3 CANDIDATE I MS/MRS/MR FIRST Ml OFFICE USE ONLY 

OFFICEHOLDER . l)ebo.rail . 11~ NAME te Recei~ECEIVED . . . . . . . . . . . . . . . . . 
NICKNAME LAST SUFFIX 

1/urJf JAN 17 Z012 
4~f>tr\ C#J g;) 4 CANDIDATE I ADDRESS /POBOX; APT I SUITE#; CITY; STATE; ZiP CODE W ELECT! NS 

OFFICEHOLDER ,11'(~/}W/ iJrive MAILING £13 Dele Hand-delivered or Postmarked 
ADDRESS 

0 change of address Qeorr;&tJttJn h" ?P;,;R Receipt# ,~ 

6 CANDIDATE/ AREA CODE PHONE NUMBER .J EXTENtiON 

OFFICEHOLDER 
<6'/:i-) S%?-?R77 

Date Processed 

PHONE 

6 CAMPAIGN MS/MRS/MR FIRST Ml Date Imaged 

TREASURER 
. ~1;~/"t:J'} NAME . . . . . . . . . . . . . . . . . . .. 

NICKNAME LAST SUFFIX 

Pf~CurltJ 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I tuiTE #; CITY; STATE; ZIP CODE 

TREASURER 

SoaM Ausl-1'r1 Av8 ADDRESS /OD/ 
(residence or business) 

a~r-ue~wfl TSc ~J>~~~ 
EXT~SION I 

8 CAMPAIGN AREA CODE PHONE NUMBER 

TREASURER ( .::r1 ~) ?~3-.3?'1/ PHONE 

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

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

10 PERIOD Monlh Day Year Month Day Year 
COVERED 

01/ at / 1 , 
THROUGH 

;.,:~. / 31 / II 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
~PnrT\81)' D Runoff D GenereJ D Special 

o? / o:3 /; .:1.. 

12 OFFICE OFFICE HELD [rt any) 13 OFFICE SOUGHT (~known) 

Wi Jl i am son &un+y 
Ta;c Assess-or ;io;l~ek>r 

St:l ,.,/6!!./ 

GOTOPAGE2 

www.ethics .state.tx.us Revised 09/28/2011 



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

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

14 C/OH NAME 

1Jeborai1 r1. l-lLu1t 
115 ACCOUNT# (Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POIJl1CAL CONmiBUllON$ Acca>TED OR POUTICAL EXPENDITURES MADE BY POUTICAL COMMITIEES TO SUPPORT THE 
POLITICAL CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER's KNOWLEDGE OR 
COMMITTEE(S) CONSENT, CANDIDATES N«J OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEJVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

0 additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /9/tJ. 00 

2. TOTAL POLITICAL CONTRIBUTIONS $ ·1tf 33.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
$ l/CJ! . .:< .:l.. TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES $ ,:J,SS9. 79 
CONTRIBUTION 5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

~~ ~/.:J7 BALANCE OF REPORT ING PERIOD $ 

OUTSTANDING 6 . TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING LOANS AS OF THE $ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD -0-

18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report 

is true and correct and includes all information required to be reported by 

me under Title 15, Election Code. 
~,,,,,,,,,,,,,,,,,,,,,,,,,,,~ 

i ~~;~;~.,. ALMA RUSSELL i 

~~~ ~s~ "''"''"-....:"' , is* {*,~~ Notary Public, i 
i \~ ...... ~ :fi State of Texas i i .., OF~ .. ~ ~ Signature of Candidate or Officeholder ~ .,,,.,. .. .,... Comm. Exp. 04-1 S-14 f 
'''''''''''''''''''''~'''''~''. 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said J)ekco.A L!f_. ~t • this the 

J71A . day of~ , 20 /.;L , to certify which, witness my hand and seal of office. 

>fi/WIL1/ %~_~/)_ Alma 12ussP)1 /II, tom 
Signature of officer administering oath Printed name of officer administering oath Title of omr.J administering oath 

www.ethics .state.tx.us Revised 09/28/2011 



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 Instruction Guide explains how to complete this form. 
1 Total pages Sc;:;c 7 

2 FILER NAME 

Deborah r1 1-Junf 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC ODf: l 7 Amount of I 8 In-kind contribution 

1'/o/11 .. .. C. D .. . . P.o/l{nr~o . ..... 
contribution ($) I description (if applicable) 

. . . . .. . . . . I 6 Contributor address: City: te: Zip Code 

~50.ool 7?oo Esca/q Drive, 
Aush'n T-< 7'??-Ss I 

(If travel outslde of Texas, complete Schedule T) 

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

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

.Roc{ . florlen.sl:ine... . 
contribution ($) 

I 
description (if applicable) 

1Vs!tt 
. . ... ... - .. 

I Contributor address; City; State; Zip Code 

/tJO.oo ?"o3 h'nfa;/ I 

72z.vlor T'X 1~.57¥ I 
(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor 0 out-of-state PAC QOIII: Amountof I In-kind contribution 

. D4vid. tU .. 04niell . 
contribution ($) I description (if applicable) 

l$tt/l! . . ... . .. . . .. 
I Contributor address: City; State; Zip Code 

~~~/ CR .7-J/.5 ;oo.oo 1 

F"lorl'!~N'~ 7X '/~5dl7 
I 

(If travel outside of Texas, complete Schedule T) 

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

Date FuH name of contributor 0 out-of-state PAC QDII: ) Amountof I In-kind contribution 

Alm4-. lf~.s~~l! . ... .. 
contribution ($) I description (if applicable) 

/~ 
. . . .. ... ... . 

I Contributor address: City; State: Zip Code 

7'6.oo I ,;I ..So '7 tt.Ji I loUJ .t.ane, 

7d.u/tJr rx 7C,..S7¥ I 
(If travel outside of Texas complete Schedule T) 

Principal occupation I Job tf& (See (nstructions) 

I 
Employer (See Instructions) 

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

.JAY. 8. .. . Pte P.la~I~J. . 
contribution ($) I description (if applicable) 

1%,~,;: . . . . . . . . . . 
I Contributor address: City; State; Zip Code 

/M.oCJ /¥t>O V'ine Sf. I 

Get:Jr4~/tJ«Jn lx ~JPV;:<t, I 
(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (!;ee lnstructio~) 

I 
Employer (See Instructions) 

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

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 Total pages Sche:;;!~f 7 

2 
FILER NAME D.-o hnrt1 h (V( ~1.1 nf 3 ACCOUNT t# (Eihics Commission Filers) 

4 Date 6 Full name of contributor 0 out-<>f-state PAC (101: \ 7 Amount of Is In-kind contribution 

1-Jnlq. . ,?f~_~t. 
contribution ($) I description (if applicable) 

'frill . . .. . . I 6 Contributor address; City; State; Zip Code e::/ OO.cx:> I ~¥oo.s- /'ederna/t!'S &ny()l1fr4i( 
I 

S,oieewood rx 7 ?~~ ? (If travel outslde of Texas. complete Schedule T) 

9 Principal occupation I Job title (See lnstru~ions) 10 Employer (See Instructions) 

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

.7 erri . tf{)I'Y{(!r~ . 
contribution ($) 

I 
description (if applicable) 

1%5/Jt 
. . . . . - . . .. - .. 

I Contributor address; City; State; Zip Code 

f?6o,Y: Bon/or .:¥~is <?ave-
;oo.oo 1 

Au~I-/M '/x '7~'71 I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See11nstructions) Employer (See Instructions) 

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

. Susan. 5ndson . .. . . . -. 
contribution ($) I description (if applicable) 

l%s~ 
.. . . . . .. 

I Contributor address; City'; State; Zip Code 

.5~~ ~~mmer Kd'· /M.orJ I 

Ceor_qe/tJuJJ1 rx ~..f~-1'3 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job titkt'(See lnstructid'ns) Employer (See Instructions) 

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

.:5Par/a....!e~eiu~i~ .. 
contribution ($) I description (if applicable) 

/~% 
. . .. . .. 

I Contributor addres ; 1ty; te: 1p Code 

//~t- ollver L6viny &,;e. /t:J~.o~l 

Cedar /krk -r;, ~'7A'~I~ I 
(If travel outside of Texas complete Schedule T) 

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

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

.Sh4!P/l . P! ~.&dy -r P/~inna n. 
contribution ($) I description (if applicable) 

IJ~J;, 
. . . . 

I Contributor address; City; State· Zip Code 

A o. L1ox 5d<¥ /00-00 I 

{!_t;/1( d RL!;h P. lx 7~#d2- I 
(If travel outside of Texas complete Schedule T) 

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

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

www.ethics .state.tx.us Revised 09/28/2011 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedgt>{

1 
2 

FILER NADeht')ralt J.lu11f 
3 ACCOUNT # (Ethics Commission Filers) 

/VI 
4 Date 5 Full name of contributor 0 out-of-&tate PAC ODf: J 7 Amount of I 8 In-kind contribution 

%% . . K.~_il-~ .. lfa.y /er .. . ... . . 
contribution ($) I description (if applicable) 

. . . . .... I 6 Contributor address; City; State; Zip Code c:1.50.oo 
1 /5/¥ U). j...a--/<.e !Jr. 

lav!tJr lx '7t,52¥ 
I 

(If travel outside of Texas. complete Schedule T) 

9 Principal occupation I Job title~See 1ns4ructions) r10 Employer (See Instructions) 

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

.C.rai~ .. r1orj.an. .... 
contribution ($) I description (if applicable) 

1%% 
. . .. . . . . . 

I Contributor ad ress ; City; State; Zip Code 

..5'705 /1-trv'J PeAle/<. Cove 5t:t:?.a::> I 

Round RN!.. {;. 7d'~t,¥' I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) # 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC QDf: l Amountof I In-kind contribution 

. C!..lltJrli.~ . Crt?~$ (;r;,/d. 
contribution ($) I description (if applicable) 

. . . . . .... 
I 1%% Contributor address; City; State; Zip Code 

_gC>9 E. {Jf~/n S-1,-~ef- /LJ().COI 

JftJLLrld Jt'At"k IY ?"t!J,~fl I 
(If travel outside of Texas. ccmplete Schedule T) 

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

Date Full name of contributor 0 out-of-state PAC QDf: l Amount of I In-kind contribution 

.Det..n . .::fo.nes . ....... 
contribution ($) 

I 
description (if applicable) 

1/1% .. . . . . . . ... . 
I Contributor address; City; State; Zip Code 

I I A I P{i :Sfy tJh ;t~ 2Jr: 560.ool 
I u~fln 7X. 1 t5' '/11 (If travel outside of Texas complete Schedule Tl 

Principal occupation I Job title (See lns(ructions) 

I Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC 00# l Amountof I In-kind contribution 

. /~ryq(J_f S/1til.h .. .. .. 
contribution ($) I description (if applicable) 

IJ1r,JJ 
.. . . . . . . ... 

I Contribut address; City, State; Zip Code 

. ' . (/ /06 '7 /)ora./ e6urt- 5oo.ool 
~ou/1d Prvtk lx '/J'",j I 

(If travel outside of Texas ccmplete Schedule T) 
Principal occupation 1 Job title (See Instructions) -/ I Employer (See Instructions) 

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

www.ethics.state.tx.us Revised 09/28/2011 



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

617 
2 

FILER NAM~oralt !lttnf 
3 ACCOUNT# (Ethics Commission Filers) 

11. 
4 Date 5 Full name of contributor 0 out-of-state PAC 0011': ) 7 Amount of I 8 In-kind contribution 

!!::.r:L:!i ~t$ .... ~ z~ Code ... 

contribution ($) I description (if applicable) 

%% . . . . . . I 6 
/OO.oo e:<09 s. ChtN"'ch s-r;'"l!!~r I 

Geor~/t:,u;/1. 7X ?'J'~~ 
I 

(If travel outside of Texas. complete Schedule n 
9 Principal occupation I Job title (See 1'nstructions) ' 110 Employer (See Instructions) 

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

. s.k.v~ _ tfaJ?~I/ 
contribution ($) 

I 
description (if applicable) 

it); 
. . . . . . . .... 

I Contributor address; City; State; Zip Code 

A o. tJox 7~<1 /X>-00 I 

I/ afro 7X 7J?~31L I 
(If travel outside of Texas, complete Schedule Tl 

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

Date Full name of contributor 0 out-of-state PAC 0011': ) Amountof J In-kind contribution 

. . .:JLtlt'. Eiven.s . ..... 
contribution ($) I description (if applicable) 

1%1); 
.. . ... ... . . . 

I Contributor address; City; State; Zip Code 

/0500 Av;J c!.lub !Jr. # /.5 jtJt). at:> I 

Au~J/J x ?<f'?/7 I 
(If travel outside of Texas. complete Schedule T) 

Principal occupation I Job title (See trl'structions) l Employer (See Instructions) 

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

!lzt!iad~l?~; . ~te; 'zip c~~ 
contribution ($) 

I 
description {if applicable) 

~rh 
. . .... . . . . . 

I 
/f7t)f -#ardk.Jaoc/ V'ai/ jt)t).OO I 

Ausfin TY 7!'~5CJ I 
(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See lnsthJctions) 

I 
Employer (See Instructions) 

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

. P.1ar,$r(ef. UJinJ_rotl.e .... 
contribution ($) I description (if applicable) 

/%!); . . . . . 
I Contributor a ress; City; State; ip Code 

;¥ 93:L ~ard!er lJritle /OCJ.oo I 

Att~ri-J.n 7:X '/P:/17 I 
(If travel outside of Texas complete Schedule T) 

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

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

www.ethics.state.tx.us Revised 09/28/2011 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 Total pages Sched~ ./ 

1 
2 FILER NAME 

/)(. !Itt/If 
3 ACCOUNT # (Ethics Commission Filers) 

De!Joralt 
4 Date 5 Full name of contributor 0 out-of-state PAC ODf: ) 7 Amount of I 8 In-kind contribution 

1$1/;; . .:JO::s.e /.1 . .!f:!/l cfr ~l?t . . . 
contribution ($) I description (if applicable) 

. . . . . . . I 6 Contributor address; City; State; Zip Code 
j~l).oo 

So~ Jf';ver /?t.f:Je lJr: I 

Georqc/txvl! )( '/tf~:?f 
I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See ,JJstructions) 
, 

10 Employer (See Instructions) 

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

.. ..:JO.e . &ker .. .. .. 
contribution ($) 

I 
description (if applicable) 

J%1}; 
.. . . . . . . . .. 

I Contributor address; City; State; Zip Code 

7'.5'7 ~/ve S;or;J'~ C!ove.- /60.661 
lftJttnd J?6c!K I ?J'&J>I I 

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

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

. . Htt<rvey. Allen . .. . . 
contribution ($) I description (if applicable) 

'%r,Jt 
. . . .. . . . . . . . 

I Contributor addre ; City; State; Zip Code 

1~0~ ~/tJSf?erifJ -/li//5 lJr. SO().QC I 
I cJeoru~~/..tJYJ rx '7 ?~.:IJ' (If travel outside of Texas, complete Schedule T) 

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

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

. f(t;t:!:~ r:x IJ . .II£? !1 t . .. 
contribution ($) 

I 
description (if applicable) 

!~), .. . . . . . . . 
I Contributor add s; City; State; Zip Code 

5.3 3J' Tcint"<U1jo u.Ja~ 
j()O.~ I 

Au~~·¥1 ,'/)( "'7R74 I 
{If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See lnstr~ctions) Employer (See Instructions) 

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

.~C!fl. .13rczslte4r .. . 
contribution ($) I description (if applicable) 

!(h); . . . . . . . . . . . . 
I Contributor address; City; State; Zip Code 

j()().oo 
~?55 Dtw/J 'lJrive. .::Uile. 8 I 

Geortt;e:fauJn lx ?I'~~K I 
(If travel outside of Texas complete Schedule T) 

Principal o=upation I Job title (S~nstructions) 
., 

Employer (See Instructions) 

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

www.ethics .state.tx.us Revised 09/28/2011 



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

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

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

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

~eJf7 
2 FILER NAME 

Delnrah Hu.nf 
3 ACCOUNT # (Ethics Commission Filers) 

fYl. 
4 Date 5 Full name of contributor 0 out-of-state PAC 001: ) 7 Amount of I 8 In-kind contribution 

/~1k 
. . . Charles . . LU~ .:51-tJJI.er . 

contribution ($) I description (if applicable) 

I 6 Contributor address; City; State; Zip Code 

/66. oo I ...?/ 06(;, C!ear~rd,urr I 
c1eorc;e-MuJJ1 TX ?R~~g (If travel outside of Texas. complete Schedule T) 

9 Principal occupation I Job title (See lns~ctions) / 110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (101: Amount of I In-kind contribution 

/%}; . tfoj.er .. &~f'ielc/ . . . 
contribution ($) 

I 
description (if applicable) 

. . . . . . . . . 
I Contrib r address; City; State; Zip Code /CJCJ .aa /. (). &x A:/"7 I 

ar-/).-- ..... .k.J~)J1 TX ~~-~7 I 
(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See.Jf!structions) 
, 

I Employer (See Instructions) 

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

~% 
. Cl!arles . . $~f.werT~~ 

contribution ($) I description (if applicable) 

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

/6e>.o~ 1 /O/ .5/:J~a~o}h-/- <:!e;v~ 
c1eor~,-P~uJ/J TX 7J'~.2~ I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See IAf.tructions) .I I Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC OD#: \ Amount of I In-kind contribution 

. . £.c///(~~4' . S.· . KP~~/l~sKy . 
contribution ($) 

I 
description (if applicable) 

IJ/1); 
. . . .. 

I Contributor address; City; State; Zip Code 

joa.eo df;J.t:J~ a/dt:///d/ I 

72zvitJr Tx '7'~.57':fL I 
(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (~ee lnstr!.ctions) I Employer (See Instructions) 

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

/~h . Alan~~- .RaM . .... . . 
contribution ($) I description (if applicable) 

. . . . . . . . . . . . 
I Contributor add ss; City; State; Zip Code 

crt ~DiL kn rise A'cl. jtx:J.ao I 

fi?t!J~nd ~~e.K Tx Pt!~~jL I 
(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 
, 

I 
Employer (See Instructions) 

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

www.ethics.state.tx.us Revised 09/28/2011 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 
' 

1 Total pages Schedule A : 

'7 "{ 7 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC(IDII: _______ __,l 7 Amount of I 8 In-kind contribution G 1 j contribution ($) I description (if applicable) 

.... . .!~11na.. . npc/c;e . . . . . . . . . . . . . 
1 

6 Contributor address; City; StatJ. Zip Code ;:r 5CJ . Q::)l 
/7oS Cottnry /2oad ~ol 

1 
8~ r /J ~~ /X: 7 c:fJ ~/ / (If travel outside of Texas. complete Schedule T) 

9 Principal occupation I Job title (See lnstructid'ns) 10 Employer (See Instructions) 

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

.. . . .:S.!J~rr.CJ/1 .3/t~a.if 
Contributor address; City; State; Zip Code 

..3't:JCJ&, (],a.iJrie/ View Or. 
G~ru --k ·J/1 lx 7J'~;?J} 

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

I 
c5{ ()(). oo I 

I 
(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (Se~structions) J Employer (See Instructions) 

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

.. tJ u J e, . fJ1 a.x wei/. . . .. 
ConJ/ibutor address; City; State; Zip Code 

S~oo vt'r1+a 1~ Drlv~ 
Round l(oc.k TeXdS fl'fltU,~ 

Amountof I 
contribution ($) I 

In-kind contribution 
description (if applicable) 

I Re- e/e(!,li Ol'f 

59J'. oo I · Can-t~4; tjYI 

(If travel outside 1 Texas, ~!~e tchedule T) 

Principal occupation I Job title (See lnstructi~s) Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

Amountof I 
contribution ($) I 

I 
I 
I 

In-kind contribution 
description (if applicable) 

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

Date Full name of contributor 

Contributor address; 

O out-of-statePAC(ID#: _______ -'l Amount of I In-kind contribution 

City; State; Zip Code 

contribution ($) I description (if applicable) 

I 
I 
I 

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

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

www.ethics.state .tx.us Revised 09/28/2011 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 2 

4 Date 

/0. 
6 Amount ($) 

8 PURPOSE 
OF 

EXPENDITURE 

9 Complete Q.!'::l1X if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qt:ll.Y if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qt:ll.Y if direct 
expenditure to benefit C/OH 

Amount ($) 

p'/70.(,3 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

www.ethics .state.tx.us 

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

The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (Ethics Commission Filers) 

5~5 
Office sought 

Payee address; City; State; Zip Code 

/0// 

Payee address; City; State; Zip Code 

/01/ ka;?d'er .lf'd. 
/; 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 09/28/2011 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GlftJAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundralalng Expense Transportation Equipment & Related E><pense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F: 2 
FlLD;;b~rtLh (Y/. !-lunf 

~3 ACCOUNT# (Ethics Commission Filers) 

4 D/7 Jj,?/tl 5 Payeename 

Wil!iant:5~11 /' h~,.;., ReadJ/iett/1 p,.; nt4-f\/ 
6 Amount ($) 7 Payee address; City; Statt/. Zip c'ode 7 

/,~50. oo £9/5 /1/J/le~rt<)a y 
~A/J nd /e,/'__..k /~4-~ '7/%,64 

8 PURPOSE (a) Category (See categories listed at ttl top of this schedule) (b) Description (If lravet outside of Texas, complete Schedule T) 

OF 

Fees F//i11a F~e. EXPENDITURE 

9 Complete QN!.X if direct Candidate I Officeholder name Office sought J Office held 
expenditure to benefrt C/OH 

Date Payee name 

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

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

EXPENDITURE 

Complete QN!.X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

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

OF 
EXPENDITURE 

Complete Q!::l!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

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

EXPENDITURE 

Complete Q!::l!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics .state.tx.us Revised 0912812011 


