
Texas Ethics Commission PO Box 12070 Austin Texas 787 11 -2070 
' 

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

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

1 A CCOUNT# 2 Total pages fi led: 

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

3 CANDIDATE I MS/MRS/MR FIRST Ml OFFICE USE ONLY 
OFFIC E HOLDER 

.A-.m . NAME . Me~ . . Le.e . .. RECEIVED . ...... . . .. 
NICKNAME LAST SUFFIX 

~~\-~, (\~R JAN 17 201~ 
4 CANDIDATE I ADDRESS I PO BOX; APT/SUI~#; CITY; STATE; ZIP CODE 

I o ·:s~ll- ,..,._ 061 OJ 
OFFICEHOLDER 

~2.(2(\/ 
WCELECTIO 

MAILING 4act l0G..R~ Date Hand-delivered or Postmarked 
ADDRESS 

0 change of address !\u_~\-\n ,\x 1~111 Receipt# I Amount 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFIC E HOLDER 
( S\).. ) 

Date Processed 

PHONE d4'-\- oqQ 1 
6 CAMPAIGN MS/MRS/MR FIRST 

'-" 
Ml 

Dtr~::: ~~~ TREASURER MQ..S . ~(\p_ _ s I<~ NAME 0 0 

NICKNAME LAST SUFFIX 

D ·, -\-orc>o 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; CITY; STATE; ZIP CODE 

TREASURER 

'0013 ~::>rcU.·n Sp r' f\tbS Cv ADDRESS 
(residence or business) 

Ovu~A ,n I\.>( /8-111 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( Sl;:t ) I q lo - I (_p '?:>LP PHONE 

9 REPORT TYPE [i2( 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 e lection D Exceeded $500 D Final report (Attach C/OH - FR) 
limit 

10 PERIOD Monlh Day Year Month Day Year 

COVERED 
/~ /~<Dll 

THR OUGH \ / 15/~~~~ \ \ 

11 ELECT ION ELECTION DATE ELECTION TYPE 

Month Day Year [Jd" Primary 0 Runoff 

L\ / 3 ~9'd. 
0 General 0 Specal 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

Lu \ \\ I ~ Suf' Cou..ni(J 
001'"'0 f'1\ I$~~ C>rl eR_ fc__-t . \ 

GOTOPAGE2 

www.ethi cs.sta te .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 
CovER SHEET PG 2 SUPPORT & TOTALS 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 ACCOUNT# (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO SUPPORT THE 

CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE IWTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

2. TOTAL POLITICAL CONTRIBUTIONS $ (OTHER THAN PLEDGES , LOANS, OR GUARANTEES OF LOANS) L\150. 
3 . TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 

4. TOTAL POLITICAL EXPENDITURES $ (,0 r'~ 10. 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 1 ~/ . .,qLf 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ -
~\\\\\11111111 

~,, ... ~ o Lo/)z,, 
s ~'ft;> -···· ,~ ........ ~~ 9f-1( <pUBL.Jc······' ~ 

~ . .,..-: ~~ •. ""' ... ::;::: i \ ~ 

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

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

me under Title 15, Election Code. 

-~ . -- • fl) : -- . ~ . -
; \ ! = 
.,. ""'... ~.,.. ~~ ... iQ ~ ~ •. '4TE ,~<;;.. "- ""' 
..,. ••• EY.~' •• " " 

4111', .......... ,~" ,, ,,,, oa ,., 6 ,,,, 
Signature of Candidate or Officeholder 

,,,, ,,, 
AFFIX NOTARY STAMP I SEAL ABOVE"" llttl\ 

~· Ann ~i+2rl.ogf?R. this the subscribed before me, by the said 

~~~~~.2D '~ 

www.ethics.state.tx. us 

, to certify which, witness my hand and seal of office. 

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: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

L.f..P P\nn Se·\-\- S\ (\c~ 
4 Date 5 Full name of contributor D o'l::-of-state PAC(ID#: ) 7 Amount of Is In-kind contribution 

D'0(\~ -~\-~_S\f\()R._ D:~~ -
contribution ($) 

I 
description (if applicable) 

I)../ 11/tl '\CiQ- - I 6 Contributor address; City; State; Zip Code 

8o1~ ~cLeJ\ ~eo~cv I 
I 

C'A.A l ") -h n T lf r 8 ·1 ll (If travel outside of Texas, complete Schedule T) 

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

Q.e ,:J' Q 3 ~4._u_. s~ .Rh PM"L":>o VI I .._J 0... PrL ...:> ORA2 I '.e \ Llc__ 
Date Full name of contnbutor 1.../.V~-of-state PAC(ID# ) Amount of I In-kind contribution 

., I~ ""' ~ ~-~-·-VV\ ' contribution ($) 
I 

description (if applicable) 

\1 /15' ~ _e.Jl ~ra . t-e~ t,k.A .. \, . "-<J ~- A . c ·~ . 
Contributor address; City; State; Zip Code J6b- ·- I 

f:J 6o'f. (.pu ay I 
<;';)~ ~&, ::fVI Ljt_p(o&O I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) I ~mployer (Se: Instructions) . . 

~~ \t A c_ -r l c...v, ~ t.!:\ ~-kuc U.e..c: .... ~ · ru.. ..._ d. R 
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of I In-kind contribution 

L, n d- a ~Qc~v·\ 
contribution ($) 

I 
description (if applicable) 

\\I I~ 
Contributor address; City; State; Zip Code ~s-- I 
SJl SOvL-~ V'V'.OtU P.Z I 
s~ f)ye...r. d' -:J-n L{G ~ ILj I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title;;ee Instructions) 

I 
Employer (See Instructions) 

\..)I A Q..p- .~ I v. ~/A-
Date Full name of contributor D out-of-state PAC(ID#: l Amount of I In-kind contribution 

GA~ Ce..t·"~ 
contribution ($) 

I 
description (if applicable) 

1\/tv Contributor address; City; State; Zip Code so .- I 
elS~L{? f\..01. -\.-uAu...~ l-v"\ ' I 
SJv.-~ oe ·, ct ; n () \J A. .;><:>1 S :2. I 

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

Co I'V\. f->1.-lA. J.uz r::. 't-:>!'A_ 

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

G<A~:::> \..v ·, \\ 'I~~ contribution ($) I description (if applicable) 

'\d-);)0 Contributor address; 5D- -- I City; State; Zip Code 

'd- 'I 6a.aw-~r {(c), I 
'4 c....&. C.\. CAl\ \} 0... . J"?:>'-'1~ L-\ I 

(If travel outside of Texas, complete Schedule T) 
Principal occupation I Job title (See Instructions) I Employer (S-ee lnstruc~) 

-l-t.Uif'\ {\c..v, ~"- -1 ,.::> 1""'1 .S~ ') 
v v 

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 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 5 Full name of contributor 0 out-of-state PAC(ID#: _ ______ __J) 

P~~CLe-t ~~' -~~ -
6 Contributor address; City; State; Zip Code 

~~ '10<-j \..A.>~ M. tl Cil 

~~i--cv-1 , -rv 1<?1 :.LOl 

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

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission Filers) 

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

I 
I 
I 

(If travel outside of Texas. complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 

C M. fiA? ~ _..."' vv~ IM.c.vv~\A.£.1/\ + 
110 ez~~ee Instructions) 

Date Full name of contributor 0 out-of-statePAC(ID#: _______ ---'1 Amount of I In-kind contribution 

~J·-o . ~~~"' 
Contributor address; City; State; Zip Code 

"?:>o ~ ~ct........>V""' ~ t.l ~ 
~~t-ID'-'-',.,,, l y· t, ~ (; .;). ? 

Principal occupation I Job title (See Instructions) 

fC.Q. ~- t ru & I 

contribution ($) I description (if applicable) 

lvoo . - I 
I 
I 

(If travel outside of Texas, comolete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ID#:: ________ ) Amount of 
contribution ($) 

I In-kind contribution 

~ ~~L{/ I l 
Q V\"' Se l - \ ~~ /\~ ue,_ 

Contributor address; City; State; Zip Code 

IJ_D "i ~~ L(}O,P 

~ fWU<., t)C "t /gC..L.>L/ 

Principal ocq.1pation I Job title (See Instructions) 

(q_ .~ . .rJ I 

I ()C). -

I description (if applicable) 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

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

I 
Principal occupation I Job title (See Instructions) 

M~et--v~......e..f) + 

contribution ($) I 

tOO.- I 
I 
I 

(If travel outside of Texas comolete Schedule T) 

Employer (See Instructions) 

"Sc~~ ~ 

Date Full name of contributor 0 out-of-statePAC(ID#.: ________ _,, Amount of I In-kind contribution 

. ·T ~e~z.'"J . L~ -e 
Contributor address; City ; State; Zip Code 

( v S Q 5frl.....v.;.:. .:::.c\ k1 . 
t~ ;!){ "l~i_p L f._? 

Principal occupation I Job title (See Instructions) 

~'-\/\. c~ t-J~--1 L I 

contribution ($) I description (if applicable) 

c:?S·-- I 
I 
I 

llf travel outside of Texas, comolete Schedule T) 

v 

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

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

Le~ A-nn ~--~-- ~--,(t~ 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Is In-kind contribution 

_l:, rv"\ . Cc~~b-~ 
contribution ($) I description (if applicable) 

\) to)!;;__ I 6 Contributor address; City; State; Zip Code \,:::x). -
:J..:>v/ ~'~ ~ C+- I 
~~)l ""lSar3 I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 ~J[ (See Instructions) 

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

")c.... u<... ~J 
contribution ($) 

I 
description (if applicable) 

ld-f i) Contributor address; City; State; Zip Code t.-60 <]) . - I 
\I I vu..x>& \.a.....A.& ~~ I 

~"' ·-r~ {(p ') 1.3 I 
(If travel outside of Texas, complete Schedule T) 

Principal occupat:.; 4 title (See Instructions) 

I 
Employer (See Instructions) 

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

Dr \\. (.L.(~ ~~ 
contribution ($) 

I 
description (if applicable) 

\;}/(f)/ (J._ . d'S· - I Contributor address; City; State; Zip Code 

\C\OI '"Tn~~J-.on Ln I 

~lUL-f!a'<- ·~ "T',)( -z?<.o ~? I 
t (If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Q.R ~---0 cJi 

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

~-~-~ (Af)~ 
contribution ($) 

I 
description (if applicable) 

\ri-I ((.(!;; 
Contributor address; City; State; Zip Code 

\00 . --- I 
\~J_s \.-'\6-(l ~ .\ s ~ I 
~S,\.-1 >"\ 1 T)( 1.~1\\ I 

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

I 
Employer (See Instructions) 

,l.Q_ &. Gk..e..{L e.l""x L \ A VL..oc...ll- ::;:: s () 
Date Full name of contributor D out-of-state PAC (ID#· ) Amount of I In-kind contribution 

<;.t.evLQ . Lc;u_l-~t . 
contribution ($) I description (if applicable) 

\d A,;; / I'J- . Contributor address; City; State; Zip Code :r1s .- 1 
\-"loY ~ \ 8,Kt..._ sr I 

CsR.o~~v\) n 1 l 'l l (1...o'd..:; I 
(If travel outside of Texas, comolete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

([ ~f) 0 r\..)l Vo't u CoVV1 (/\.1\ l.A-1./"\ -f"'h h Cit/ 1 \ 

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: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

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

~.-Cvrl cl:.tJ .s.-.f2-o f\ r\ 1 e 
contribution ($) I 

description (if applicable) 

\~/11 /t I Cottt () ~ 
6 Contributor address; City; State; Zip Code ;J.oo . -~ I 
~ Co-{1-t;v\ wvod cooP I 
&..J+-vn l,t /I.R 'Sl~ I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 11&~~~~ ~n~~ k~~t-

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

PCv(\~ 
contribution ($) 

I 
description (if applicable) 

fl> .-, It 
\~ /~i/11 . . .... 

I Contributor address; City;' Sta~e ; Zip Code J. S"oa.-
~-'1. '\ -r v..J'; V\ SP'~'-.. <J \ tu I 
G.-cot?~ h.:;..~ / I ( ~ We, .d.? I 

(If travel outside of Texas, complete Schedule T} 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) _ ~~ 

Ot.vr-...i!..IL G-e.AY'2.4...v .kv-"\ l-ton"\P iJ,..c,;,.ctt C40 ·_13 .A')tt....o f.4-
Date Full name of contributor 0 out-of-state PAC (ID# ) Amount of I In-kind contribution 

p '"' {-l'v,J l,v~L. 
contribution ($) 

I 
description (if applicable) --t -) Contributor address; City; State; Zip Code d<D- ·- I 

(;? '17 w . PM Llo/J I 
~ I-0V1 , l)( (G.<:;. I~ I 

(If travel outside of Texas, complete Schedule T} 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

~ (""' .z...( l ·lov c:J- b,.. ~ 

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

I 
description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
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 (ID#: ) Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

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

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

1 
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 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

Lee- Anf1 Sc·(~ -,rv~ 
4 Date 5 Payeename 

l d.!~ / 11 \<._(_ S\-12~ "'l ·, -e s 
6 Amount ($) 7 Payee address; City; State; Zip Code 

·~ S ·l 1 f:c:.....(L W-il' <i:.-1- 1'2> L. " I) -W \ Cj u 
6 ,q 5f5. -

~ltn, l y -,g-l bl 
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF 
C:n'l ) lA. 1-\-r t\ 'A- ... A~ V€-(l. ~: ) ( /!_,~ 

/' 

EXPENDITURE t-(ro1 ~ [o., St-J. k..-vt t --Pvt. s V1. (~ulS 
9 Complete ONLY if direct Candidate I Officeholder name ( offices~ Office held 

expenditure to benefit C/OH Lee L\ n n S, · ..t--"-..·, A h~ ~ • \\, 0,.."''\ \ol\ Cu .C.., (\<1 M 9o-L\ 
Date Payee name 

\/lo/1~ \<..( s~~~-es· 
Amount ($) Payee address; " City; State; Zip Code 

'b::x;o. - ~ s-1 I f=-UA2. 1--U.P s l- 1bt-v D . ..jJ.. l'1<; 

~~I Y\ -rx -'1 ~~ ?:> I 

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

OF 
EXPENDITURE C .:>1~~~ t - Nu~.t.:, <!l "4'' Ce e\ c -:»'\. < ll ~ - C,: c-,(A_ ) 

Complete ONLY if direct Candidate I Officeholder ~me , ( Office sou~~- Office held 
expenditure to benefit C/OH ~ ~~':>\ f\-~'\Q;?:.· \u\ \~ ~SrlA t."'l l;)•vtiM. ·,c;.~~vfllV? f---t. I 
Date Payee name 

\)II/I~ f) _ __p ci·t nt1 S 'Cf{i Jt \..u 1 \. \. 1 Cvvv\ ISc'" ~-tv\ 
Amount ($) Payee address; City; State; Zip Code 0 

lO · ...-
~.;1( s~ iiiJU~ l..$0(> 

~~WA ,-ry: l iL- ~G. 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE o0fit_j) ~5 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\~ It' I'' -~- .\\\~I. .SOl\ ~,~&oP p (l.. { ""' 12. rz........ 
Amount ($) Payee address; City; State; ;Hp Code () 

-'llu ~o......-f'V-- lwCAL- l)t' 
\~:),:? . - G-t.or~ -~ ,,__:. ,' r "'('It' tf{p d- LV 

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

OF 

~s. EXPENDITURE --
Complete ONLY if direct ~-:':'..d~~.;bfficeholdername (Officeso~~t Office held 

expenditure to benefit C/OH \....t..t/A(\ ("\ ~-\ ~ .
1 

"' p.,(,.L. ~\ \c-v C.O.V\ \.1\ -,~ ~L fcf ( 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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 EXPENDITURES 
SCHEDULE G 

MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 13 
ACCOUNT # (Ethics Commission Filers) 

W. -Ar-t, ~~)1 rt...:" lotL 
4 Date 5 Payee name 

r 

\~/t;,/11 LC ShZ-< .. .M .. ~J 
6 Amount ($) 7 Payee address; City; State; Zip Code 

5t2f50-- 'hSII (C<./(t \.J..).Qi)}- <?>LV D * \Cft,., 
Q'Reimbursement from 

political contributions ~,~, \)( "1~1 'b I 
intended 

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

OF 
EXPENDITURE c .>1'\~...J..+ ,_ Ach)"'-~i ·, Si Co •'\S. u.1 +et +' t a/1 ._ pU-S II\_ Gu2c:LS ftrH 

Date Payee name 

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

D Reimbursement from 
political contributions 
intended 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outs1de of Texas. complete Schedule T) 

OF 
EXPENDITURE 

Date Payee name 

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

D Reimbursement from 
political contributions 
intended 

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

OF 
EXPENDITURE 

Date Payee name 

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

D Reimbursement from 
political contributions 
intended 

PURPOSE Category (See categories listed at the top of th1s schedule) Description (If travel outs1de of Texas. complete Schedule T) 

OF 
EXPENDITURE 

A TIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

NON-POLITICAL EXPENDITURES 
SCHEDULE I 

MADE FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 1: 2 FILER NAME 13 
ACCOUNT # (Ethics Commission Filers) 

L (J e .C\r, (\ ~ \ .\-'.· 1"\~ 
4 Date 5 

~e~a{} 
'-J 

6 Amount ($) 7 Payee address; City; State; Zip Code 

\ 
8 PURPOSE ""' 

(a) Category (See categories listed at the top of this schedule) (b) Description (See instructions regarding type of information required.) 

OF 

~ EXPENDITURE 

Date Paye~ 

Amount($) ,.,. ·"~·~"'' State; Zip Code 

PURPOSE c .... .., ,,., ~·~·"""'00 ~·" ~00""' Description (See instructions regarding type of information required.) 

OF 
EXPENDITURE 

Date Payee name 

"" Amount ($) Payee address; City; State; Z~Co~ 

PURPOSE Category (See categories listed at the top of this schedule) ~0" '"' '"'""""' ·~··"' "" • '""'""'"" '~""00 ' 
OF 

EXPENDITURE 

Date Payee name \ 
Amount ($) Payee address; City; State; Zip Code 

\ 
PURPOSE 

Category (See categories listed at the top of this schedule) Doooctpctoo <'-• <o<mct<ooo \ .,. ct '""~'"'" '~"~' ( 
OF 

EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \ 
www.ethics.state . tx.us Revised 09/28/2011 



Texas Ethics Commission P. 0 Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

INTEREST EARNED, OTHER CREDITS/GAINS/ 
SCHEDULE K 

REFUNDS, AND PURCHASE OF INVESTMENTS 

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

2 FILER NAME 

G-V\~ 
3 ACCOUNT # (Ethics Commission Filers) 

L~ -e. y_ ·\ ·t-s· i 1f\ CxZ-R 
IU 

4 Date 5 8 Amount Name of person from whom amount is received 
($) 

~./ .4-. 
6 Address of person from who amount is received; City; State; Zip Code 

7 Purpose for which amount is receive\ 

Date Name of person from whom amount is receiv d Amount 
($) 

Address of person from whom amount is received ; · y ; State; Zip Code 

Purpose for which amount is received \ 
Date Name of person from whom amount is received Amount 

($) 

Address of person from whom amount is received ; City; State; Zip Code 

Purpose for which amount is received \ 
Date Name of person from whom amount is received \ Amount 

($) 

Address of person from whom amount is received ; City; State; Zip Code 

Purpose for which amount is received \ 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth1cs.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) 

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T 
FOR TRAVEL OUTSIDE OF TEXAS 

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

2 
FILER ~ ~ C\--n (\ ~ ·, .\--~ ·, (\ (_~ 

3 ACCOUNT# (Ethics Commission Filers) 

4 Name of Contributor I Corporation or Labor Organization I P'l-d.dgor I Payee 

(\ j (),_ 
5 Contribution I Expenditure reported on: 

~<Ooo,;oA D Schedule B D Schedule C D ScheduleD D Schedule F D Schedule G 

Schedule H D Schedule N D COH-UC D COH-T D PAC-C D PAC-E 

6 Dates of travel K Name of person(s) traveling 

8 ~re city or name of departure location 

9 Destina~y or name of destination location 

10 Means of transportation 11 P~e of travel (including name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Orga~on I Pledgor I Payee 

Coo"ib<rt;oo I E><P•""'"rn •oportoo ""' ~ 
D Schedule A D Schedule B Schedule C D ScheduleD D Schedule F D Schedule G 

D Schedule H D Schedule N D OH-UC D COH-T D PAC-C D PAC-E 

Dates of travel Name of person(s) traveling 

~ 
Departure city or name of departure location \ 

Destination city or name of destination location \ 
Means of transportation Purpose of travel (including name of confe\ , seminar, or other event) 

Name of Contributor I Corporation or Labor Organization I Pledgor I Payee \ 
Contribution I Expenditure reported on: 

D Schedule A D Schedule B D Schedule C D S<ho0"'~ Schedule F D Schedule G 

D Schedule H D Schedule N D COH-UC D COH-T PAC-C D PAC-E 

Dates of travel Name of person(s) traveling \ 
Departure city or name of departure location \ 
Destination city or name of destination location \ 

Means oftransportation Purpose of travel (including name of conference, seminar, or other event) '\ 
ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \ 

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



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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H 
TO A BUSINESS OF C/OH 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H: 2 FILERNAM~ 13 ACCOUNT # (Ethics Commission Filers) 

Le -P · n s.e. ( K I /\ ~- ....{ ..£' 
4 Date 5 Business name I.J 

t... 1 ItA 
6 Amo""' ($) ~ 7 Bu'siness address; City; State; Zip Code 

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

OF 
EXPENDITURE 

9 Complete ONLY if direct . ~date I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Business~ 

Amount ($) ""';"e" ""~~" State; Zip Code 

PURPOSE Category (See categories liste\ op of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder nam\ Office sought Office held 

expenditure to benefit C/OH 

Date Business name \ 
Amount ($) Business address; City; State; z;,\ 

PURPOSE Category (See categories listed at the top of this schedule) \ Description (If travel outs1de of Texas, complete Schedule T) 

OF \ EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name \ esought Office held 

expenditure to benefit C/OH 

Date Business name \ 
Amount ($) Business address; City; State; Zip Code 

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

OF 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought \ Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ~ 
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) 

LOANS SCHEDULE E 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

l . .€ e._ 1(\-r\ 1"\ ~-( .\-·\; i"\DY{ /2 
4 

(.J 

TOTAL OF UNITEMIZED LOANS: q q q q q q $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (10#: ) 9 Loan Amount ($) 

.~l.f'r. 
6 ,,,.~~ 8 Lender address ; City; State; Zip Code 10 Interest rate 

afinanco 
lnstotutoon? 

11 Maturity date 

y N 

""' 12 Principal occupation I J~ee Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 

~ 
15 Check if personal funds were deposited into political account 

D none D 
16 GUARANTOR 17 Ne~o<'""'""'"' ~ 19 Amount Guaranteed ($) 

INFORMATION 

18 Guarantor address, oty; State; Zip Code 

0 not applicable 

20 Principal Occupation (See Instructions) "K Employer (See Instructions) 

Date of loan Name of lender 0 out-of- te PAC(ID#: ) Loan Amount ($) 

Is lender Lender address; City; State; Zip Code Interest rate 

a financial 
Institution? 

Maturity date 
y N 

Principal occupation I Job title (See Instructions) Employer (See lns\ ns) 

Description of Collateral ~eck if personal funds \ eposited into political account 

D none 

GUARANTOR Name of guarantor 

\ 
Amount Guaranteed($) 

INFORMATION 

Guarantor address; City; State; Zip Code 

0 not applicable 1\ 
Principal Occupation (See Instructions) Employer (See Instructions) \ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED req"i'emen~ If lender is out-of-state PAC, please see instruction guide for additional reporting 

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: 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

l_ee ~I) St · .. -\-~ ·i {\ c~ C __./{ 
4 Date 5 Full name of contributor 0 out-of-stateQC(ID#: - 7 Amount of l 8 In-kind contribution 

~/A. 
contribution ($) I 

description (if applicable) 

I 
6 Contributor address; City; State; Zip Code 

"'~-
I 
I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupa~ob title (See Instructions) 110 Employer (See Instructions) 

Date 

'"".~'0' 
0 out-of-state PAC(ID#: ) Amount of I In-kind contribution 

contribution ($) 
I 

description (if applicable) 

Contributor a dress; City; State; Zip Code I 
I 

' I 
Ill travel outside of Texas, comolete Schedule T) 

Principal occupation I Job title (See lnstruO\!ons) 

I 
Employer (See Instructions) 

\ 

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

I 
description (if applicable) 

. \ 
I Contributor address; City; St te ; Zip Code 

\ I 

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

Principal occupation I Job title (See Instructions) \\ 1 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (I~· \ Amount of I In-kind contribution 
\ contribution ($) 

I 
description (if applicable) 

'• 

Contributor address; City; State; Zip Code ~\ I 
I 

\\ I 
(If travel outside of Texas, comolete Schedule T} 

Principal occupation I Job title (See Instructions) 

I 
Emplo\~r (See Instructions) 

\ 

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

'\ contribution ($) 
I 

description (if applicable) 

Contributor address; City; State; Zip Code f\ I 

"' ... 0 .... ,. L ..... =··· """'"''" 
Principal occupation I Job title (See Instructions) 

I 
Employer (See lnstructio~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE DE~' 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting quirements. 

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) 

PLEDGED CONTRIBUTIONS SCHEDULE 8 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

LQ e_ Dt·(f'(\ S-t ·( ·t ·<:. I (\ ~e lC 
4 TOTAL OF UNITEMIZED PLEDGES: ~ ~ ~ ~ ~ ~ 1$ 
5 Date 6 Full name of pledgor 0 out-of-state PAC (tD#: ) 8 Amount of Is In-kind description 

.. P./f\. 
pledge ($) 

I 
(if applicable) 

7 Pledgor address; City; State; Zip Code I 
'\ I 

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

10 Principal occupation /~tie (See Instructions) 111 Employer (See Instructions) 

Date Full name~~dgor 0 out-of-state PAC (tD#: ) Amount of I In-kind description 
pledge ($) 

I 
(if applicable) 

. . . . . . . "'· . . I Pledgor address;', City; State; Zip Code 

'\, I 

'·"' I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions).\ 

I 
Employer (See Instructions) 

"· Date Full name of pledgor 

Do•~~~· 
) Amount of I In-kind description 

pledge ($) I (if applicable) 

Pledgor address; City; State, Zip ode I 

\_ I 
' \ 

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

Principal occupation I Job title (See Instructions) 

I 
~~ployer (See Instructions) 

Date Full name of pledgor 0 out-of-state PAC (tD#: '\ ) Amount of I In-kind description 

\ 
\ 

pledge ($) I (if applicable) 

Pledgor address; City; State; Zip Code I 
I 

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

Principal occupation I Job title (See Instructions) 

I 
Employer (See lns't~uctions) 

'\ 
Date Full name of pledgor 0 out-of-statePAC(ID#: ) A untof I In-kind description 

pled ($) I (if applicable) 

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

(If travel outside f Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) \ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 1~ If contributor is out-of-state PAC, please see instruction guide for additional reporting require ents. 

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


