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

rorm C/OH
COVER SHEET PG 2

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

14 C/OH NAME /%'Kjéjﬁé// / t;/%7 ,//

415 ACCOUNT# (Ethics Commission Filers)

16 NOTICE FROM ~
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 'S KNOWLEDGE OR
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] sEneraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ /,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) QZ@ ¢/
r
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ /é;/
4,  TOTAL POLITICAL EXPENDITURES $ /é/
CONTRIBUTION 5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

2 757.%

day

<a~* My Comm Exp, Decermier 3, 2
- :é_w“ e 3, 25 A
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscrib

{_(k L?”hsi

QUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ M
18 AFFIDAVIT

| swear, or affifm, under penalty of perjury,
is true and cérrect and ing j

-the accompanying report

~ DENA NOL A
Notary Public 7 IMJ;!A G| S
STATE OF TRXAS /v Sig n‘@re otCandidats orfieahoiiipe—’

CEa e SRS

;%L(/Lu/?.d (’- t;_/ﬁfig_t‘/? . this the

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

Ny TARY

efore me, by the said

WU, 201D
dco—— Deain Nocao

of\

Slgnature of officer administering oath

Printed name of officer administering oath Title of officer scimlmsterlng oath

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS sErEEUEE &
OTHER THAN PLEDGES OR LOANS

i . ) 4 Total pages Schedule Al
The Instruction Guide explains how to complete this form.

2 FILER NAME
Yzar S o A
)y | 7 Amountof Ia In-kind contribution

4 Date 5 Fullname of contributor [J out-of-state PAC(ID#
contribution ($) | deseription (if applicable)

&/ ﬁzzﬁz@/e/. .................. |
|

3 ACCOUNT # (Ethics Commission Filers)

0574/6*/4- 6 i:ént'nbutoraddres City: State; Zip Code 7%,
LIS %/{4//5/41//5 w:

d’t{§ /I’V 7 7&4 / (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Jo# tifle (See Instru |ons) 410 Employer (See Instructions)
/ﬁi ze Ot eerZ
Date Full name of contributor [J out-of-state PAC (ID#: s | Amount of I In-kind contribution
contribution ($) | description (if applicable)

/Z,ch/‘_ /4_ ’ Contnbutoradég %&he‘ 'Zip Cod 72 """"" 2?// ﬂ.@
%M //é7€/ il SEApt )3
J/ﬁ |

/u/ /A’ 706 7 (If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupat? tltle (See ! ctions)
(I

[0 out-of-state PAC (1D ) Amount of | In-kind contribution
conmbutiop] (8) I dyptlon (if applicable)

Date Full name of contributor

/7 ’ bntributor Address;  City; State; Zip Code

Principal occu}:ation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date Full name of co ributor [] out-of-state PAC(ID#: 3 Amount of l In-kind contribution
contnbuhon (s) | description (if applicable)

]' " Goptibuta aad;es;-?,/ " Ei L
/Y // |

4
A
Principal occupation / Job title (See Instructions)

-

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date Full name of cntributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution (%) | description (if applicable)

* Jers” Gt Zoosd T T AT
/ =

(If trave! outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

‘7 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)

PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

/

N et

3 ACCOUNT # (Ethics Commission Filers)

(If travel outside

TOTAL OF UNITEMIZED PLEDGES: = = o = $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID# ) [8 Amountof  |g  In-kind description
/ pledge (%) ! (if applicable)
‘Ci;y; State. .Z'Ip.Ct‘)d‘E --------- e ™ ===

of Texas, complete Schedule T)

40 Principal occupation f’Job title (See Instructions)

44 Employer (See Instructions)

Full name of pledgor [ out-of-state PAC (ID#,

) Amount of

Date

Zip Code

City; State;

(If travel outside

pledge (\

In-kind description
(if applicable)

|
I
F
|

of Texas, complete Schedule T)

Principal occupation 1 Job title (See Instructions)

Employer (See Instructions)

Date Full name of pleddor [ out-of-state PAC (ID#: ) Amount of | In-kind description
p!edge (5) | (if applicable)
.................. \
ity; . Zi / S
ty; State; Zip Code / )
yary
¢ (If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

City; State; Zip Code

e e e ow om /
rd

7 (If travel outside

Date [ out-ot-state PAG (ID#; ) Amaunt of In-kind description
p]edge ($) (if applicable)
v

|
|
1
|

of Texas, complete Schedule T)

Employer (See /Instructions)

Date out-of-state PAC (ID#;

Amount of

/
/

gés;

Pledgor add

ate; | Zip Code

City;.

pledge ($)

In-kind description
(if applicable)

i\-{lf travel Gutside of Texas, complete Schedule T)

L
Principal occupation / Job title (See/‘nstmcﬁons)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requ:rernents

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages S?ule E:

P

gttt

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED LOANS: = = =]

= = = $

5 Date ofloan 7 Name of lender

6 lslender
a financial
Institution?

Y N

] Loan Amount ($)

O out—uf-statg PAC (ID#:

10 Interestrate

41 Maturity date

42 Principal occupation / Job title (See Instructions)

4 43 Employer (See Instructions)

44 Description of Collateral

[ none

15 Check if personal funds were deposited into political account

16 GUARANTOR 417 Name of guarantor

INFORMATION

[] not applicable

418 Amount Guara nteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

|s lender Lender address; /
'y

a financial //
Institution? /4
/

Y N

Loan Amount($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[] none

Check if personal funds were deposited into political account

GUARANTOR
INFORMATION

[[] not applicable /'-’-

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional 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 1-800-735-2689)

POLITICAL EXPENDITURES

scHEDULE F

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
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAM%&%{/ %g’/ é’ c:/é%%%

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee namé

6 Amount (3} | 7 Payee address;

PURPOSE
OF
EXPENDITURE

8, (a) Category (See categeries I‘:slecéuhetop of this sch?é{ I 4

(b) Description (Iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct Office sought

Candidate / Officehelder name
expenditure to benefit C/OH ?

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amoun ($f\\ Payee address; City; State; Zip Code /
- Category (See categories lisjgd'at the tog of thj chedule) escnpt (if trave! outside of Texas, complete Schedule T)
RPOSE g ( )’—'
EXPENDITURE
Candidate / Officeholder name / Office sought Office held

Date Payee name

Amount {8) ™\ Payee address;

%d 2t the tdp7 this scheddle)

" \PURFPOSE
OF
EXPENDITURE

Category (See categories

Dféscription (If trave! outside of Texas, complete Schedule T)

Candidate / Officeholder name / Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name /

Amount 5)/ -~ Payee address; /

3 bUﬁOSE Category (See categorie/s,léled at thelﬁ:; of this schedule / Descri;fion (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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
Printing 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 & category not listed above)

1 Total pages Schedule G:

zF.LERN,«a’%ﬁ%g‘//&’ _2/»/

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

pal
| 7 Payee address; City; - State; Zip/co//.

de
(a) Category (See catéé:ries listed at the top of this s, eduﬁ (b) Description

(Iftravel outside of Texas, complete Schedule T)

8 PURPOSE
OF
EXPENDITURE
Date Payee name
-
Amount ($) / Payee address;

[/
ity: State/ Zip Cod /
/ /

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of/!f,us schedule) Description

(Iftravel outside of Texas, complete Schedule T)

Date

Payee name

Payee address;

Category (See categories listed at the top of 1his;éhedule)/ Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE
Date Payee name
Amount ($) - Payee address; =

;&@7

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of 1hi%chedule) Description

(Iftravel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHEDULE H

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 Qut Of District

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Fees Printing Expense Office Overhead/Rental Expense

The Instructlon Guide explains how to complete this form.

14 Total pages Schedule H: | 2

e s [ /

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Business fame

6 Amount ()

7 Business address; Clty,/$l7 2117 //l

(a) Category (Seecategories ||s|,!d at the tog of this chedule}

8 /Descrlrlon (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE /f’ )
9 Complete ONLY if direct Candidate / Officeholder name {/ Office sought Office held
expenditure to benefit C/OH
Date Business name /
Amount (8) Business address; City' Zi Code
- ‘—"\] |~ 1
-~ PURPOSE Category (See categorief listed at the-4dp of this sche Dfscription (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Date Business name

Amount Business address; State; Z|pC

PURPOSE Category (Seecate! neshsMhe top of this schgdule) / Description (If travel outside of Texas, complete Schedule T}
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder na

expenditure to benefit C/O

Ju o

Office sought Office held

Business name

Date
5
. / -
Amount ($ Business address; Statg; Zip Code,
ol -
[ PURPOSE Category (See ::até ries ||5We top of this sghedule) / Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memerials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

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)

Printing Expense
The Instruction Guide explains how to complete this form.

4 Total pages Schedule I:

3 ACCOUNT # (Ethics Commission Filers)

ekl i,

4 Date

5 Payee name

6 Amount ($

7 Payee address; City; St

L
8 \l;-U/RPOSE (a) Category (See categories}éd at the top of this scheddle) / (b) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name /
ﬁ / Z)
Amount ($ Payee address; Cite te; p Code
- |
1/
‘/LI;G;POSE Category (See calegdﬁas listed at the top of this schedule) / Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount | Payee address; te; Zip/Code %
1
PURPOSE Category (See calegc?!s listed at the top of this schgdule) f Description (See instructions regarding type of infarmation required.)
OF
EXPENDITURE
Date Payee name
™
Amount ] Payee address; ty;
[ ; %
PURPOSE Category (See categories listed at the top of this schg‘:luTe) Description (See instructions regarding type of information required.)
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 (TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

y % t :
The Instruction Guide explains how to complete this form. 1 ‘Tesslpages Schagle ks

Vi

2 FILER NAME # %/ g 5%7 7/ 2 ACCOUNT # (Ethics Commission Filers)
s i y 77

8 Amount
()

..... . - - - - - - - . . - /-\
6 Address of person fromatho i i SCi

7 Purpose for which amount is reoe?éd

4 pate 5 Name of person from whom amount is received

Date Name of persan from whom amount is recejved Amount
(%)

Address of person fro i 4 . Cify; State; Zip Code /Q/

Purpose for Whl{!h amount is receive?/ ’

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

Y
e

Amount

($)

=

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

Date

Purpose for which amount is rec;eiv?é

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

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

The Instruction Guide explains how to complete this form.

2 FILER NAME ( @ 7% 3 ACCOUNT# (Ethics Commission Filers)
/4/:/ €= Céé’/

4 Name of Contnbutor! Corporation or Labor Organization / Pledgor/ Payee

4 Total pages Schedule T: /’

5 Contribution / Expenditure reported on:
[] scheduleA [ ] Schedule B [ ] ScheduleC [ | ScheduleD  [_] Schedule F [ ] Schedule G

[_:] Schedule H [:] Schedule N [:] COH-L}G‘ D,CQH.T [:l PAC-C [:] PAC-E

6 Dates of travel 7 Name of person(s) travelmg// //q
8 Departure city or name of’dabarf?(ocanon /%f

9 Destination city or n/me o ination Io’cat?#

/
/

i

14 Purpose of travel (including name of conference, seminar, or other event)

10 Means of transportation

Name of Gontributor / Gorporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] scheduleA [ ] Schedule B[] ScheduleG [ ] ScheduleD [ ] Schedule F [ | Schedule G

[] schedulen  [] scheduen [ ] con-ug’ I;"CDH-T [ ] pacc [] pace
Dates of travel Name of person(s) traveling ﬂ // /
/ 7)
Departure city or name of dep -jf /ét.on / 747L
/

Destination city or name o dew{non/{ oy /

Purpose of travel (mcludﬁg name of conference, seminar, or other event)

Means of transportation

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] scheduleA [ ] Schedul Cneduls ScheduleD  [_| Schedule F [ | Schedule G
[] schedule [ ] Schedu COH /L/ Q [] pacc [] pac-E

Dates of travel Name of person(s) tr veh a

,

Departure city or name of departure Igcation /
/

. - 5 '] 3 L4 .
Destination city or name of destination location

!

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




