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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAM% o (~ \ . 15 ACCOUNT # (Ethics Commission Filers)
it A Sgwche 2
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 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 AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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COMMITTEE ADDRESS
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D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN —_—D ——
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
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3 ACCOUNT # (Ethics Commission Filers)
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y | 7 Amountof |8 In-kind contribution
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Instructions)
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) Amount of | In-kind contribution
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contribution ($) ] description (if applicabile)
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i
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) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

/015 ER ST HhRRI50 0
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contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)
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S ELE
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) Amount of In-kind contribution

Date ] out-of-state PAC (ID#;

Contributor address; City; State; Zip Code
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(If travel outside of Texas, complete Schedule T)
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Employer (S
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(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of Distri

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
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g—
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expenditure to benefit C/O
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—

-9 )4 She, (Drc K2/ 2
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o /‘7 b

4 £ 7)/ 728852
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OF J
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)
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e

Complete ONLY if direct
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-
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Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . ,A'/
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Food/Beverage Expense Travel In District
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

N
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70575 f"m""ffde

PURPOSE
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EXPENDITURE

8

v-v

(b) Description (If travel outside of Texas, complete Schedule T)

(a) Category (See categorie§listed at the top of this schedule)

D Check |fAust|n TX, officel :olderllvmg expense

9 Complete ONLY if direct
expenditure to benefit C/OH
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B
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L o)
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op of this sChedule)

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

@;%fAusé £ T‘, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH
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Office sought Office held
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_.’A/#__ -
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4 e u»/.j'zzk/t SR P
®-27 Kok |idG ed) T
PURPOSE Category (See categones)éed atthe top of this schedule) Desc,pt on (If travel outside of Texas, complete Schedule T)
oF wonrkers
EXPENDITURE m/{eylmﬁ e E'/Me D CHeck ifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candiglate / Officeholdef name

~ N
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Date

Yg-0e ki

Payee name

é&«u{" ,4—6

EXPENDITURE

Amount ($) Pa{ee address C&y/State Zip 5ode
4._ RZ)¥4 S F=r
=512 e pfpdcend, TX 7B SO
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PURPOSE %@
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?a:.)/ re
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expenditure to benefit C/OH %
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

>, e

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
@oﬁtal pages Schedule F: | 2 FILER JAME " 4\ 3 ACCOUNT # (Ethics Commission Filers)
(%30 -l asilis //\//) /c’ ez
4 Date = 5 ee name
42813 / fmg
~ 28 -l K ayfg
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Yio| w.

)-/ﬁﬂmsao/ S
HeR Ly

7X P$5ID

8 PURPOSE
OF
EXPENDITURE

(a) Category (Seeealegones listed at the

of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
Josr 7oR Wo

EI Check if Austin, TX, officeholder living expense

Post A yename Exponse

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offceholgér name Office sought Office held

—oh=

Date

s

Payee name

LON A

(D)Q.WLM/O_\

Ar'nount (%)

Clty, State; Zip Code

3)— WIS Re R
F—hﬁbdqfu 7% 78 SSD

Payee address

17).5E

Category (See categones listed a‘ne top of lhls schedule) Description (If travel oytside of Texas, complete Schedule T)

PURPOSE
OF et'['l‘ [ :
EXPENDITURE z =y i
,%WD.' &C é 2 _c e D Check if Austin, TX, officehol ving expense
Complete ONLY if direct Candidate / Officehp)der name Office sought Office held
expenditure to benefit C/OH _N a_ =)
Date Payee name
H-27- )5~ | THOTHY PrLus
Amount ($) Payee address City; 'State; Zip Code
o 117 Rrsen!
a©
= A e 33 el 7 7RSS0
PURPOSE Category (See categories lig#d at the top ofthus schedule) Description (If travel outside of Texas, complete Schedule T)
. —
o VRTHSINS Elp2mtes T- < HiRTS ~2%
EXPENDITURE { D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

- M —

Date . Payee name
- S 4
doss) 5 s CoLudB
Amount ($) Payee address; City, State; Zip Code
R —
Y 1.8y | Ll N Sy 77 AR |ingen) V7 76 <0
-
Category (See categories listed at the top of this schedule) Description ( Iftravel outs eofTexa comple Schedule T
PURPOSE R‘
OF 60(9 TR
EXPENDITURE 7 H Check ifAustin, TX, o |ceho|derhvmg pense

www.ethics.state.tx.us

Complete ONLY if direct ~ candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH a .
P -
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES
Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundrai

Travel Out Of District

FOR BOX 8(a)
Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

ising Expense

—

Y- 2518 WA L-mMmAagT—

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
@Eg@%chedum F: / [% 0/{ 3 ACCOUNT # (Ethics Commission Filers)
D5 %ﬁe 7o o Spvl. hes,
4 Date e name

6 Amount ($)

7 Payee ad&ress t Zip Code
/ 96/ W Kywesdy

OF
EXPENDITURE

E veut 7/2,‘1.“ —2P0N AT

8 E PURPOSE ; (a) Category (See categones hsE;‘d at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

Ty 2 bi'eye e

Gt &

) D Check if Austin, TX, officeholder living expense

Candndate’ Officeholder name

A

9 Complete ONLY if direct
expenditure to benefit C/OH

;r\qq./ Office sought

Office held

Date

L2~ 20)5T

Payee name

L) L W

Payee address; City; State; Zip Code

W Us ¥
b-ﬁ/ﬁe&h

rzzunt (%) 4

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

e @M»fh 90/ &

PURPOSE
OF
EXPENDITURE

Description (If travel outside of Texas, complete Schedule T)
aﬁ\/ ?4/ erlse_ —

‘_D Check if Austin, TX, ofﬁceho!derhvmg expense

X candidate / Officeholder nfme

—h-

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

chndidate /Offceholp(name

S—

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee n /77
-l -~
4120 )S Viedor /) ) petywes

Amount (%) Payee address ; State; leC de

485" vﬁé@ﬁ pax%

PURPOSE Category (See categories listed at the top of thls schedule Descri (If travpl outs;) of Texas, complete Schedule T)O
oF ArPS - 1960

EXPENDITURE M Mﬁ S / ‘)_r é‘ \/M( D Check |fAust|n TX, officeholder living expense

Office sought Office held

OF
EXPENDITURE

ContRpe - Lo

Date Payee name
C /)
= r oV, s 40d)'3
Amount ($) PaySe address; N C|ty State/Z$ Code
% 2090 zm, Zes50
Categor); See categories ||sted4 the top of this schedule) Descnptlon (If travel outside of Tgkas
PURPOSE e/

g y /)/5 - plete Schejd‘ /Tw ;7“1

[:] Check if Adstin, TX, officeholder living exgense

'

Candidate / Officeholder name

)

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages edule F:
=
<7

2 FILER ME

/e

‘m ( "3 ACCOUNT # (Ethics Commission Filers)
mp, ﬂu/ﬂ/é oy

EXPENDITURE

ConTRacT L Ags £

4 Datd /
4—/}—/5 @(ee/L/ZD / ﬂn/#r\/f’z_
6 Amount ($) —D 7 Payee address; City; State; Zip Code
#>0 4202 5 Zer e 7X 78 5%
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel t jde of Texas, complete Schedule )
ar Street wnlhce
EXPENDITURE
(oyﬂ/ﬁﬂa% zﬁ JQE L__] Check if Austin, TX, officeholder livihg €xpens
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-1
4 -23./)5 oy L.V A gfbdc{r 3
Amount ($) Payee address; City; State; le
. —
ZOD }-/an) e X785 ™
PURPOSE Categor){ (See categon isted at the top of this schedule)
OF

Descrlptlon (If trgvel out deofTexa , complete Schedule T)
}/ 54 eAd> clistos 4o

Check :f Austin, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

H /‘t‘)ﬂ—"

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PUR E Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE
OF

EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

LOANS SCHEDULE E
— —
. . . ‘Mchedule E:
The Instruction Guide explains how to complete this form. \

Z

3 ACCOUNT # ('Ethics Commission Filers)

2 FILER NAI
72 %iﬁ}/
o

TOTAL OF UNITEMIZED LOANS:

2o Chiive " Symlelin,

= = =3 o = =

‘50

5 Dateofloan

Hefz-/5

7

Is lender 8

a financial
Institution?

v @D

6

Name of iender ] out-pf-state PAC (ID#:

Fortn Sl s

9 LoanAmount ($)

500

Lenderaddress: | City:  Sate:  ZinGode o

wre

10 Intereptrate

/ Z/é 5 Zip Code

%re/,»,mJ X 785

p

11 Maturity date

N#

of Collatéra

14 Descripti
none

12 Principal occupation / Job title (See instructions)

13 Employer {See instructions)

Nlp -

15 Check if personal funds were deposited

into political account

[1 not applicable

16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
18 Guarantor address Clty o étété; ' .Zi'p Code
] not applicable
20 pPrincipal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (iD#: ) Loan Amount ($)
Is lender " & ender édcirésé; ' 'Ciiy;' . .S.tat.e;' ’ Z|p éode ............... Interestrate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[[] none .
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o 'G'ua'rantor add;ess S Clty ' Stété; ' .Zi.p Code

Principal Occupation (See Instructions)

Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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