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Coven Sneer pc 1
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Texas Ethics Commission PO. Box 1207O-exas Ethics Austin,Texas 78711-2070     (512 463‐ 5800     (「 DDl-800-735-2989)

CANDIDttE
SUPPORT&

ノ(OFFiCEHOLDER
TOTALS

REPORT: FORM C/OH
Goven Snerr PG 2

1400H NAMEs/川
F〃6

'15 ACCOUNT # (Ethics Commission Filers)

fl additional pages

NOTiCE FROM

TttE E(S)

THIS BOX IS FOR NOICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLMCAL EXPENOITURES MADE BY POLITICAL COMMTTTEES TO SUPPORT THE

CIUOIOMC / OTTICEHOLDER. IIIESE EXPENDIfURES MAY HAvE BEEN MADE wi|lour TuT cauDolre,s oR oFFIcEHoLoER's KN)WLEDGE oR
CO^,SE'i'I. CANDIDATES AND OFFICEHOLDERS ARE REQIJIREO TO REPORT THIS INFORMANON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENOTUR€S.

COMMITTEE TYPE
COMMiTTEE NAME

Lヽ_」 0こNEKAL

□ SPEO日 C

C ADDRESS

COMMITTEE CAMPAlGN TREASURER NAME

COMMiTTEE CAMPAIcN TREASURER ADDRESS ＼

17 CONTRIB∪ T!ON
丁○丁ALS

EXPEND!丁∪RE
丁OTALS

CONTRIB∪ 丁10N
BALANCE

OUttSTANDING
LOAN TOTALS

l     TOTAL POLITICAL CONTRIBUT10NS OF S50 0R LESS(OTHER THAN
PLEDGES.LOANS,OR GUARANTEES OF LOANS),UNLESS ITEMIZED

Ｃ
ψ

2.   TOTAL POLiTiCAL CONTR:BUT:ONS
(OTHER THAN PLEDGES LOANS,OR GUARANTEES OF LOANS) $ ∂

3    TOTAL POLITICAL EXPENDITURES OF S100 0R LESS,UNLESS ITEMiZED Ｃ
ψ 0

4    TOTAL POLiTiCAL EXPEND:TURES $Jノタ′'7/
5     ToTAL POLITICAL CONTRIBUT10NS MAINTAINED AS OF THE LAST DAY

OF REPORTING PER10D $ θ

6    ToTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PER10D

ｅ
ψ 0

18 AFFIDAVIT

I swear, or affirm, under penalty of periury, that the accompanying report
is true and correct and includes all information required to be reported by

HILARY L AVERY
Notary pub!ic,State of Texas

Mv Commission Expires

November 22′ 2017
ン

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEAL ABOVE
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www.ethics.state.tx. us
Revised o4/19/2013



Texas Ethics Commission R()Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDDl-800-735-2989)

POL:TICAL EXPENDiTURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDiTURE CAttEGOR:ES FOR BOX8(a)
Grtノ Awards′ MemO"a s Expense    salattes/Wages′ Contract Labo「 Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense
Travel ln District
Travel Out Of District
Office Overhead/Rental Expense

The lnstruction Guide explains how to complete this form.

1 Total pages Sclredule G 2 FILER NAME 3 ACCOUNT#(Ethics Commission F‖ ers)
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Description (lf travel outside of Texas. complete ScheduleT)CategOry (See categories listed at the top of lhis schedute)
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PURPOSE
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EXPENDlTURE

Description (lrtravet outside of Texas, comptete ScheduleT)CategOry (See categones lisred ailhetop of thrs schedule)

ATTACH ADDiT10NAL

www. ethics.state.tx.us
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Texas Ethics Commission RO_Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDDl-800-735-2989)

POL:丁 :CAL EXPEND:TURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPEND:TURE CATEGORiES FOR BOX 8(a)
Gift/Awards/Memonals Expense    salanesハ ヘ′ages/Contract Labo「 Loan Repayment/Reimbursement

Transportation Equipment & Relaled Expense
Conlributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense
Travel ln Oistrict
Travel Out Of District
Office Overhead/Rental Expense

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule G:

I
2 F:LER NAME

_S´ヵ だ″^
3 ACCOUNT#(Ethics COmmission F‖ ers)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDUI
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 7A7f -2O7Oexas 512 63-5800     (~「 DDl-800-735-2989)

POLiTiCAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

ExPENDITURT: CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries^VageslContract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel ln District Conlributions/Donations Made By
Evenl Expense Polling Expense Travel Out Of District Candidatelofficeholder/Political Commilee
Fees Printing Expense OFfice Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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Texas Ethics Commission      PO.Box 12070      Austin,Texas 78711‐ 2070      (5exas exas 463-5800     (TDDl-800-735-2989)

POLITiCAL CONTRIBUT:ONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

how to comi):ete this form.          1 l TOtalpagesscheduleA:The instruction Guide explains

2 FILERNAME 3ヵ

湖 剛 6

3 ACCOUNT#(Eth cs Commission Fllers)

4 oate 5 Full name of contributor n out-of_srate pAC(lD+t

6 Contributor address; Cityi State; Zip Code

7 Amountof
contribution ($)

8 ln-kind contribution
description (if applicable)

(lf kavel outside of Texas, complete Schedule T)

9 Prirrcipal occul)ation I Job title (See lnstructions) '10 Employer (See nstructions )

Date Full name of contributor I out-of-srare PAc(lD#

Contributor address; City; State: Zip Code

Amount of
contributaon ($)

¨ 生

ln-kind contribution
description (if applicable)

Texas, complete Schedule T)
Principal occuF)ation / Job title (See lnstructions) | Employer (See nstructions)

Dale Full name of contributor I out-ot-stalepAc(tO#:__________J

Contributor address: City; State: Zip Code

Amount of
contribution ($)

ln-kind contribution
description (if applicable)

(lf travel outside of T comolete Schedule T)

Principal occuF )ation / Job title (See lnstructions)

Date Full name of contributor D out-ot-state pAC (lD#:

Contributor address; City; State; Zip Code

An,ount of
contribution (s)

ln-kind contribution
description (if applicable)

Principal occuF,ation l Job title (See Instructions) I Em口 。yer ttee h nstructions)

Date Full name of contributor n ouGof-srate pAC (tDfl

Contributor address; City: State; Zip ioOe

Amount of
contribution (s)

(lf travel

ln-kind contribution
description (if applicable)

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

ATTACH ADDITIONAL COPiES OF THiS SCHEDULE AS NEEDED
if contributor is out‐ of‐ state PAC, p:ease see instruction guide foradditional rep。

「ting requirements

www. etlr i cs. state.tx. u s
Revised 04/19/2013



PLEDGED CONttR:BUT:ONS SCHEDULE B

The lnstruction Guide explains how to complete this form.
I Total pages Schedule B: ′

′

2 F:LER NAME

ら′川 F〃 6-
3 ACCOUNT # (Ethics Commission Filers)

4 To-rへLOF UN!TEMIZED PLEDGES:    →  め  ⇒  ■ + + 
ls

5 Date 6 Full name of pledgor I our-of-srare FAC {tO# 8 Amountof
ptedge ($)

I ln-kind description
(if applicable)

(lf travel outside of Texas, complete Schedule T)

1O Principal occu pation I Job title (See lnstructions) 11 Employer (See nstructions )

Date Full name of pledgor n out-ot-stale pAC (lD#:_-

Pledgor address: City; State; Zip Code

Amount of
pledge ($)

ln-kind description
(if applicable)

(lf travel outside of Texas, complete Schedule T)
Principal occu pation / Job title (See lnstrucrrons) 

L _T'::::
lstructions)

Date Full name of pledgor n out-of-stateF.\c(tD#:

Pledgor address; City; State: Zip Code

Amount of
pledge ($)

(lf travel outside

ln-kind description
(if applicable)

oI Texas, complete Schedule T)
Principal occul)ation / Job title (See lnstructions) Employer (See rstructions)

Date Full name of pledgor n out-of-slate pAC

Pledgor address; City: State; Zip Code

Amount of
pledge ($)

travel outside

ln-kind description
(if applicable)

Texas, complete Schedule T)
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of pledgor n our-of-state pAC ltD#

Pledgor address; City; State; Zip Code

Amount of
pledge ($)

(lf travel outside

ln-kind description
(if applicable)

Texas, complete Schedule T)
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

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

Texas Ethics Commission PO.Box 12070 Austin,Texas 78711-2070 (51 2) 463-5800 (TDD 1-800-7s5-2989)

www. ethics.stale.lx. u s
Revised 04/19/2013



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

丁OTAL OF UNlTEMiZED LOANS:   ウ  ⇔  ⇒  ⇔  ⇒  ⇒

3 ACCOUNT # (Ethics Commission Fiters)

Lenderaddress; City;

I LoanAmount(S)

12 Principal occupation / Job title lJ Employer (See lnstructions)

14 Description of Collateral

I-l none

15 Cnecf if personal funds were deposited into political account

u
16 GUARANTOR

INFORMAT10N

□ na apメ CaЫ e

17 Nameofguarantor \?

18 Guarantor address: City;

19 Amount Guaranteed ($)

20 Principal Occupation (See tnstructions)

Name of lender I out-of-state PAC

Lender address: Cify: State: Zip Code

Loan Amount ($)

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

City; State; Zip Code

Check if personal funds were deposited

n
GUARANTOR
INFORMAT10N

□ nd ap口たaЫ e

Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnslructaons)

AπACH ADDiT10NAL COP:ES OFTH:S ScHEDULE AS NEEDED
if lender is out‐ of‐ state PAC, piease see instruction guide for additiOna: reporting requirements.

Texas Ethics Commission PO Box12070 Austin,Texas 78711-2070 (512)463-5800 (丁DDl-800-735-2989)

LOANS SCHEDULE E

www. eth ics. state.tx. us
Revised 04/19/2013

2 FILER NAME
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く
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7 Name of lender n our-of-state PAc 0D#

6 ls lender
a financial
lnstitution?

YN

10 lnterest rate

11 Maturity date

Zip Code

MEx……馬
Date of loan

ls lender
a financial
lnstitution?

YN

lnterest rate

Matunty date

Description of Collateral

f] none

Name of guarantor

Guarantor address:

＼



Texas Ethics Commission RO Box12070 Ausun,Texas 78711‐ 2070 (512)463‐5800 (TDDl-800-735-2989)

POLIT:CAL EXPENDITURES SCHEDULE F

ExPENDITURE CATEGORTES FOR BOX 8(a)
Advertising Expense GiftlAwards/Memorials Expensr, Salariesruages/Contract Labor Loan RepaymenllReimbursement
Accounting/Banking Legal Seruices Solicitation/Fundraising Expense Transportation Equipmenl & Related Expense
Consulting Expense Food/Beverage Expense Travel ln District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Politiial Committee
Fees Printing Expense Office OverheadlRental Expense oTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

I Total pages Schedule F:

{
2日 LEビ

跡M F/vひ 3 ACCOUNT # (Ethics Commission Filers)

ゞ
じ g Payee name

6 7 Payee address; CitY; State' Zip Code

8E違
詭

(a) CategOry (See categories listed at rhe iop of this schedule) @) Description (lftravel oulside ofTexas. complete Schedule T)

9鋼
:梶胤 まま＼

Candidate / Officelrolder name Office sought ofrce held

Date

翌
Amount ($) cny: sate: zip code

ズ/
PURPOSE

OF
EXPEND:TURE 躍

tr S SChed嶋 Description (lf travel outside of Iexas, coorplete Sshedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Office sought OFce held

Date Payee name ＼

Amount ($) Payee address; City, State: Zip

PURPOSE
OF

EXPEND「 URE

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

Complete ONLY if direct Candidate l Officeholder name
expenditure to benefit C/OH

Date Payee name ＼

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

n■ s“heLdあ  I Descn¨ On鰤輛dm●dedttscヽdes“
“
de D

Category lsee categoles hsted atthe too oPURPOSE
OF

EXPEND:TURE

Conrplete ONIY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought ofrlce
IH

ATTACH ADDiT:ONAL COPIES OF TH:S scHEDULE AS NEEDED V
www.ethics.state.tx. us

Revised o4/19/2013

ofrcttht orce held



PAYMENT FROM
丁O A BUSINESS

POLITICAL
OFCノOH

CONttR:BUtt10NS
SCHEDULE H

Advertising Expense
Accou nti ng/B a n k i n g

Consulting Expense
Event Expense
Fees

EXPEND:丁 URE CATEGOR:ES FOR 80X8(a)
Grtノ Awards′ MemoHals Expense    Salanes/Vvages/Contract Labor     Loan Repaymentノ Reimbursement
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District

ContributionslDorrations Made By
CandidatelOfficeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)
The lnstruction Guide explains how to complete this form.

1 Total pages Schedule H:

I
2日 LERNAMb井

ヵ Fガ ι

3 ACCOUNT#(Eth cs Commission F‖ ers)

4 Date

＼
5 Business name

6 Amoヽ
ヽ

ぐ
(

7 Business address; City: Statei Zip code

8 Ettξ
轟＼

(a) Category (See catego.ies listed at rhe r,,p oi this schedute) (b) Description {lf travet outside of Texas, complete Schedule T)

9翼
l'電脱織:電′へrilTЮ

ttehOldername Office sought ofrce held

Date BOゝく(:iname

Amount ($)
… …

 ¨

…

PURPOSE
OF

EXPENDiTURE

top ofthis scheduie) Description (lf travel outsi.leof Teras, complete SchecjuteT)

Complete QAIIY if direct
expenditure lo benefit C/OH

輌“…“ma＼ Office sought Ofice held

Date Business name

Amount($) Business address; City; S,ate; Zip

PURPOSE
OF

EXPENOrrURE

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

ftrave out………Chedu e Tl

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name ofnce held

Date Business name

Amount($) Business address; City; State: Zip code

PURPOSE
OF

EXPEND:TURE

CategOry (See categories Iisted ai the iop olthis schedule) Descrpt10n llFtrave OulsdeOfFexas cOnl山

＼

叩

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought OfFlcざ heゝ＼
＼
＼

AπACH ADDIT:ONAL COP:ES OF THIS SCHEDULE AS NEEDED
ヘ

Texas Ethics Commission RO Box12070 Austin,Texas 78711-2070 (512)463-5800 (丁DDl-800-735-2989)

www.ethics.state.tx. us
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Texas Ethics Commission PO Box12070 Ausin,Texas 78711-2070 12)463-5800 (丁DDl-800‐ 7

NON‐POLiTiCAL EXPEND:TURES
MADE FROM POLiTiCAL CONTR:BUT10NS

SCHEDULE I

The lnstruction Guide explains how to complete this form.

'l Total pages Schedule

It
2 FILER NAME 3 ACCOUNT#(Ethics Commission Fllers)

(b) Description (See instructions regarding type of informaiion
requi.ed. )

Payee address;

PURPOSE
OF

EXPEND:TURE

(a) Category (See instructions fcr
categories)

(b) Description (See instructions regarding iype of informalion
required. )

Payee address; City: State: Zip Cod€i

(a) Category (See rnstructions for examples of acceplable
categories)
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