
Texas Ethics Commission P.O.Box12O7O Austan,Texas 78711-2070 (512)463-5800 CIDD 1-800-73$2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
Coven Sxeer PG 1

The C/OH lnstruction Guide explains how to complete this form.
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Texas Ethics Cornmission P.O. Box 12O7O Austin' Texa 787fi-n7o 4&5800

CAN DI DATE' OFFICEHOLDER
SUPPORT & TOTALS

REPORT FORM C'OH
Coven Sxeer Pc 2

11 c,IoH NAME

Stqn [e ilz-w't4,6
t5 ACCoUNT# (Ethics Commissbn Filers)

NOTICE FROM
POLITICAL
coMMITTEE(S)

l-l additional pages

Tlis lox ts,oR l{oltct ot poljttcAl co}fliE{,1totas ACCEPTED oi POUITCAL APE {DrrUiE IADC 3Y POLmCAL COI.ilITTEES lO S{TPPORT IllE

cnxooltt/orRcExoLDER. ,HEsEspEirornFEs uAyHAwBEENnAoEwn*oufzlrEcanotorre'soeorrrcaotoa'sxlortgocgoe
COfiSEIVTi CAI'OIDATES AIC| OfFICG'IOIDERS AiE REOURED IO REPORT THS ilfORflAIOII ONLY F I}IEY RECEVE i{ONCE Of S:trcH EXPEIIUTURES.

cotiilffEETYPE

[--l ceuenal

l--l spectnc

C'llrHrrTEE NAtIE

.OUXTTTEE ADDRESS

COMMITTEE CAI.IPAIGN TREASURER t.IA}.IE

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BAI.ANCE

OUTSTANDING
LOANTOTALS

1. TOTAL POLIflCAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAI'I

PLEDGES. LOANS. OR GUARAIITEES OF LOANS)' UNLESS ITEII|ZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAi.I PLEDGES. LEAI.IS. OR GUARANTEES OF LOANS) $ 1,3?o. oo

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS, UNLESS ITEMIZED $ l5o. oc>

4. TOTAL POLITICAL EXPENDITURES $ -z-, , 3s 1.)k
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAI}IEDAS OF THE LAST DAY

OF REPORTING PERIOD $ I ,5 L3.oo
6. TOTAL PRINCIPAL AMOU}.IT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTII.IG PERIOD $ ?, goo. oo
18 AFFIDAVIT

I swear. or affirm. under penalty of periury, that the accofiPanying report

Si]nature of Candkjate or OfncefloEer

AFFIX NOTARY STAMP / SEALABOVE

, this the

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

Signature of

is true and cofiecl and incbdes all

nre under Title 15. Election Code.

required to be reported by

Erika Pina
Notary Public, State ol

Mvbommission FxPires

01/1 1i2016

Printed narne of omcer admiri$ering oath

(TDD -8@7312989)

www.athics.state.tx.us Revised0419i2O13

and subscribe-d before by the said
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The lnstruction Guide explains how to complete this form. 1 Total pages ScheduleA:
t

2 FILER NAME

:,tz.n Pltz.wtqn
3 ACCOUNT # (Ethics Commission Filers)

4 DaE

L-zs-\1

Full name of contributor n out-of-srate pAC (tD#:

(aVer* t-['Cae
6 bontriuuioi"ii-==' citv; sr"t";

P O- tSas 5+>l
Vr.lY aY 1-? { 1 t

Zip Code

7 Amountof
contribution ($)

2So.oo
(lf travel qltside

8 ln-kind contribution
description (if applicable)

of Texas, complete Schedule T)

9 Princapal occupation / Job title (See lnstructions) 'lQ Employer (See lnstructions)

DaE

z-Lq-fi

Full name of contributor E out-olstate PAc(lD#

J.,len VAB4
bontrioutor'aioress;' 

' iitv' st"t , zip b"o"
35€la ?currec-
Sr.oo)4SHrlz i f  -l-t4a3

Arnount of
contribution ($)

5c{o.oo

(lf travel outside

ln-kind contribution
description (if applicable)

NJnwspop" --
AJII

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

Dab

71-\1

Full name of contributor E out-otstarepAc(lo#:

%?r:::io. 9a:'l vnewk
Contributor address; City; State; Zip Code

5oOS A,/e-^t^y , S,ft 5oo
|ls^:*o n .-rY -r -1o S cp

P*.-
Amount of

contribution ($)

5oO.cD

(lf travel outside

ln-kind contribution
description (if applicable)

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

DaE

r-f -)- ry

Full name of contributor D out-of-statepAc(tD*

1ed, Yv<ne-lU' 
bontributor'aiOi""";' 

' 
CitV; 

' 
St t"' Zip Coo"

7.O. Drr *qt fa*r+o^ -Tr ttALab

Amountof
contribution ($)

I Oo, oo

ln-kind contribution
description (if applicable)

(lf travel outside of Telas, complete Schedule T)
Principal occuF )ation / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of contributor

bontiiuutor'addi""";

I out-ot-statePecpD*

CitV; State; 
'Zip 

boO"

Amount of
contribution (g)

ln-kand contribution
description (if applicable)

I

(lf Favel outside of Texas. comDlete Scfredule 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 foradditional reporting requirements.

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 1 1 -2O7 O (512)463-5800 (TDD 1-800-735-2989)
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOx 8(a)
Advertising Expense GifuAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenyReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Travel ln 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 lnstruction Guide explains how to complete this form.

{ Total pages Schedule F:

't
2 FILER NAME

Sfon lZ li-r'vr-q u'\
3 ACCOUNT # (Ethics Commission Filers)

4 DaE

z - 2*-\1
5 Payeoname-T.,dd, 

Surniira * Ass oJ,c^kr
6 Amount ($)

\\, +t<

7 Payee address; City; State; Zip Code

Zzpq t-hz.-r-ll.,e V, Asns*,^ -F f g r{1

8 PURPOSE
OF

EXPENDITURE

(a) Category (See categories listed at the top of this schedulo)

A,tver-hs i ^t
@ Description (lf travel outsido of Tsxas, complato Schodute T)

Pr.i^tl^1 , W\ai li vr5 , P co\^s4ld,1!
Office held9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH
Oftice sought

Date

z-z*-1.1
Payee name

WJallru' Co^^\ N]a,nls Cr+r ze^
Amount ($)

TlO.oo
Payee address; City; State; Zip Code

35o Us"Hs.zEo *l
*r"rfEk-.a, -( F .t-lyY.f

PURPOSE
OF

EXPENDITURE

Category (Soe catsgorios listed at th€ top of this schedula)

Mv*4.<;n1
E escription (lf travel outside ol Texas, omplsto Schedule T)

Nu*7.A"n N
Office heldOffice soughtComplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

DaE

>- >ltq
Payee name

f^q a;{Yt?g
amount ($)

5n4.=o

Payee address; City; State; Zip Code

s+tl E.51}s+.
(^tt -f 1-7+13

PURPOSE
OF

EXPENDITURE

Category (See €tegories listed at the top of this schedute)

ftArl r-rl.s, \
Description (lt travsl outside ol Texas, comptete Scheduls T)

Navtlsple< - kJ,
Office heldOffice soughtComplete QNIY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date

L-2-a- t*
Payee name

Il'<,*'psko,A WA
Amount (g)

\,(roo.oc
Payee addrBss; City; S"tate; Zip Code

?.o. b4- tool
t\..,"ft k4 , -TY -?-?.+{S

PURPOSE
OF

EXPENDITURE

Category (S6e caiegories listed at the top of this schedule)

Do.^-l. o".
Description (lf travsl outside of Texas, comptete Schedute T)

ft-<-di6 "1
Office heldComplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH
Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 1 1 -2O7 O (512) 463-s800 crDD 1-800-735-2989)
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOx 8(a)
Advertising Expense GifUAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenuReimbursement
AccountinglBanking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel ln District Contrabutions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidateiofficeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F:

't
2 FILER NAME

Stan Eitz_rua^
3 ACCOUNT # (Ethacs Commission Filers)

4 Date

a-1-tl
5 Payeename

p^1star- ?,.^[rl,sh, r^1 la-
6 Amount ($)

\Bl l,
7 Payee address; City; State; Zip Code

7. O. B."e t\
P^tY ;rY -? 1 Ys L-

8 PURPOSE
OF

EXPENDITURE

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

MVcv-t ri,^1
(b) Description (lt travel outside of Texas, comptete Schedute T)

N,"";tPTf M
Office held9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH
Office sought

Date

?1 -t+
Pave€ name

-Ivr<- tt"+ li,e. Pr"vs
nmount ($)

lD-7.>9

Payee address;

llt(, A,as-t,rr
]J,.vufe{<^4

CitY; State; ZiP Code

s+.
, 
-T). 1-t y.{t

PURPOSE
OF

EXPENDITURE

CategOry (See €togories listed al the top ot this schsdulo)

M,t ea t,s 1.1
Descfiption (lf traval outside of T€xas, @mplete ScheduteT)

Nu^tp^r". - M
Office heldOffice soughtComplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date

b--1-\..f
Payee name

-TIa< n)a.t\<r- 1irne9
Arnount ($)

t3 r.\a
Payee address; City; State; Zip Code

ZZZ9 Yv\a.ivr Str.
yJa,tr\ev- Jx -1 -r 1 8'f

PURPOSE
OF

EXPENDITURE

Category (S6e €tegories listed at the top ot this sch6dute)

[*l'ten 1',5 i \
Description (lf travel outside o( Toxas, comptete Schedulo T)

NC"rut?tr- A-l
Office heldOffice soughtComplete ONLY if direct Candidate / Ofiiceholder name

expenditure to benefit C/OH

Date

9-t\ - t1
Payee name

W"1ir7 C"^,* NJe,zr Cifi'ze\
emount ($)

| 15.oo

Payee address;

)5o LtS.
+1r'tgst<^/

City; State; Zip Code

9^s. Es * 1
,TY- -?-?fYS

PURPOSE
OF

EXPENDlTURE

Category (See €tegories listed at the top of this schedule)

Mrte.t':li1
qescription (lf travot outside of Texas. comptete Schedute T)

fJa*pqr M
Office heldComplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH
Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Texas Ethics Commission P.O. Box',l2070 Austin, Texas 7 87 11 -2O7O (512) 463-5800 crDD 1-800-735-2989)
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE GATEGORIES FOR BOx 8(a)
Advertiging Expense GifuAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenuReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel ln 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 lnstruction Guide explains how to complete this form.

I Total pages Schedule F

.+
2 FILER NAME

3tan Li + ?zw\,v\
3 ACCOUNT # (Ethics Commission Filers)

4 Date

3-15- t.l
Paye€ name

N i .h<. Y!1a.E.t'^J
5 -T-vtc

6 Amount ($)

I tto 15

7 Payee address; City; State; Zip Code

la+ )-?- )Weet 9^w<rk, C-*.
.l r -It>'rrStS.,,t ;Ty rro.{ (

8 PURPOSE
OF

EXPENDITURE

(a) Category (Ss €tegories listed at the top of this schedute)

fu'ler h:irq
(b) Description (lf travaloutside of Texas, @mptete Schodute T)

vrJcbT^5e-
Office sought Office held9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date

9 -t-1- t*
Payee name

Bry^( W
Amount ($)

5oo. oo

Payee address; Ci$; State; Zip Code

3q'{ tl Pswlal U.
Br-dest"i rt ';-rax ?-1Y 2-3

PURPOSE
OF

EXPENDITURE

Category (Se€ categorios listed at the top ot this scheduls)

Do n^{. o,,
Description (lf travel outside ot Texas, @mplete Schedule T)

ot4
Office sought Office heldComplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

DaE

t -2A- t*
Payee name

?-rya1
amount ($)

\ oo. oo
Payee bddress; City; State; Zip Code

Zzlt,ll fuy^l U.
9 r"-,\-+ h r rt' Tx ?-lY 2- S

PURPC}SE
OF

EXPENDITURE

Category (See categories listed at the top ot this schodute)

Dr.a.ti.rr^.
Description (lt travet outsida of Texas, comptelo Schedute T)

Ar"ct o ur
Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

{-5-t't
Payee name

1-ed Sn" if<rr r ks-.n,lcs
Arnount ($)

51 5oo ''c o

Payee address, City; State; Zip Code

2-?-o4 *^o,trne Lvr.
,\as-l-, n , TI -?a"cf I

PURPOSE
OF

EXPENDITURE

Category (See categories listed at ths top of this schedute)

Adur"t':ia
Description (lf travsl outsida of Texas, compteie Schedule T)

?-i"r'f'13 , vvtal li 3, *- c-c-ns"tl1r'n,'l

Office heldComplete ONLY if direct Candidate / Officeholder name
expenditure to benefit CiOH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Texas Ethics Commission PO. Box 12070 Austin, Texas 7 87 1 1 -2O7 O (512) 463-s800 oDD 1-80G735-2989)
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POLTTICAL EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting ExPense

Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifVAwards/MemorialsExpense Salaries/Wages/ContractLabor Loan RepaymenUReimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made BY

Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Legal Sewices
Food/Beverage Expense
Polling Expense
Printing Expense

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

The lnstruction Guide explains how to complete this form.

I Total pages Schedule F:
.{

2 FILER NAME

S*an (ii-vna'+
3 ACCOUNT # (Ethics Commi$ion Filers)

4 Date

U 2n-t*
5 Payee name

Y^\ --fivvreg
6 Amount ($) 7 Payee address; CitY; State; ZiP Code

5rt1 e . S-G:rl-'
g*th -rt -1-r'+3 )

8 PURPOSE
OF

EXPENDITURE

(a) Category (Ss categories lisied at the toP of this schedule)

M,tev-flsi'<,
(b, Description (lf travel outside ol Texas, @mplst6 Schedule T)

Ar*.p.^a"n M
9 complete oNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See catogories list€d al lhe top of this schodule) Description (lf travel outside of Texas, @mplete Schedule T)

Complete QNIY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offic€ held

Date Payee name

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

PURPOSE
OF

EXPENOITUFIE

Category (Ss €tegories listed at tho top of this schedule) Description (lf travel outside ot Texas, complete Schoduls T)

Complete qN!f,: if direct Candidate / Ofiiceholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See categories listed atthe top of this schedule) Description (lt travel outside of Texas, complete Schodule T)

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Austin, Texas 7 87 11 -2O7OTexas Ethics Commission P.O. Box 12070 (512) 463-5800 oDD 1-800-735-2989)

www.ethics.state.tx. us Revised 04/19/2013



TexasEthicsCommission P.O.Box12070 Austin,Texas7871 2070 (s12) 463-s800 ODD 1-800-735-2e89)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifuAwardsiMemorials Expense Salaries/Wages/Contract Labor Loan RepaymenuReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel ln Disirict 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 lnstruction Guide explains how to complete this form.

I Total pages Schedule G:

t
2 FILER NAMEgton At >'^a"t

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1-5- t*
5 Payeename

ffrl t ".,F|^Y^S -'\ 
<-aa g

6 Amount ($)

ZDO.oo
-- 

ReimbuEement from

M political contributions
intended

7 Payee address; City; State; Zip Code

looS P-^yfi-( (J
97v'i5 ;lx 11tx b

8 PURPOSE
OF

EXPENDITURE

(a) Category (Sse categories listed ai the top of this schedule)

A.Atterts r vr4)

(b) Description (lf travel outside of T6xas. @mplst6 Schedule T)

k^nnetS
Date Payee name

emount ($)

- 
ReimbuEement from

L--l politi€l cmtributrons
intended

Payee address; City; Statei Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Gtegories listed at the top ot this schedul€) Description (lf travel outsid€ of Texas. complete Schedule T)

Date Payee name

Amount ($)

- 
ReimbuGement flm

L_-l political conlribuions
inten@d

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See €tegories listed at the top of this schedule) DeSCriPtiOn (lf travel outside of Texas, @mplete Schedule T)

Date Payee name

Amount ($)

- 
ReimbuEemenl from

fl polrttcalcontnbutrons
intended

Payee address, CiV; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See etegories listed at the top of this schedule) Description (lf travel outside of Texas, comptete Schedute T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state. tx. us Revised 04/192013


