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The C/OH lnstructlon Guldo sxplalns how to complete thls form.
l ACCOuNT,

(Elhに ,“ mmに引on ttb応
)

2 Tolel peg€s fil€d:

7
3 CANDlDATE′

OFFICEHOLDER
NAME

MS/vRs/(r, FrRSr Mr

Kussgtt E'<atetT
lrci<e e ' L,,isr" " " durni '

KrccxA

OFF:CE uSE ONピ Y

１

、
， 「

一ｒ
［
つ
「
［

一
一
」
”
〓
一
ｒ

ｏ
ｍ
∞
”
一〔

Ｇ
Ｇ
″一ユ
一

ミ
鍵
シ
ヨ

4 CANDIDATE′
OFFICEHOLDER
MAIL!NG
ADDRESS

□ chan・o d address

ADDRESS′ PO DOXi     APT′ SulTE";           OTY         STATEi    ZIP∞ DE

2ダ■″2(Ъκτ′g RD,WnLL[RT/ フアウ6サ
Date Hand」 o

ぎ裂
薇“宅 墓

Recelpt w

ご三1駐
ザ● Ｃ

Ｃ5 CANDIDATE′
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... 1t{q0
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滋

“
妨

Ｍ‐
Ｊ
SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS
(reSidence or business)

STREETA00RESS(NO PO BOX PLEASE〉    APT′ SUITC″ i        CITY     STATEl        aP CODE

2ダイ″2a′RTls RD    WЯ LしER ■敦ら  77″θチ
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Texas Ethics Commission      RO Box12070     Aust n,■
…

R0 78711‐2070    612)463‐5800   FDDl‐ 800

CANDlDATE
SUPPORT&

′OFFICEHOLDER
TOTALS

REPORT: FORM C/OH
CoveR Sxeer po 2

rOHNAM碑 ぶ ε ムf′冤 現 靱

15 ACCOUNT#(Eth cs Comm ssi。 。Flors)

16 NOTICE FROM
POLiTICAL
COMMITTEE(S)

E eddlllonalpaeos

I}IIS BOX IS FOR NONC€ OF FOUITCAL COIIIRIBUNO S ACCEPIEO OR POIITCAL EXPENDITURES IiAD€ AY POTMCAL COMIIIIIEES IO SI'PPORT TriE
cANotoATE / oFFlc€HoloEn . fHEsE o@EtlDtfuREs ttay HAVE BEEN ,tAoE MfHot)f r{e clxolbAfE's oe oracatoLoER's xlowLEooE oR
COA'SEM" CANDIOAIES Al,!'D OFFICEIOLOERS ANE REAUIRED IO REPORI THIS INFORAIANON OIiJLY IF IHEY RECSI/E NOTICE OF SUCH E.XPENDI'IURES.

COMIIITIEETYPE

! oeneneu

I setctrtc

COMMITTEE NAME

COMM TTEE ADDRESS

COMMITTEE CAMPハ 1011ttREASURER NAME

COMMITTEE CAMPハ IGN TREASURER ADDRESS

17 CONTR:BUT10N
TOTALS

EXPENDlTURE
TOTALS

CONTRIBUT:ON
BALANCE

OUTSTANDING
LOAN TOTALS

1    70TAL POL T10AL CONTRIBUT10NS OF S50 0R LESS(OTHER THAN
PLEDGES.LOANS,OR CuARANTEES OF LOANS).UNLESS ITEMIZED $ ←

2    TOTAL POL!T!CAL CONTRIBUT10NS
(OTHER THAN PLEDGES.しOANS.OR GUARANTEES OF LOANS) $ 3 50."o

3     TOTAL POLITICAL EXPENDITURES OF S100 0R LESS.UNLESS iTEMIZED $ zz7, fg
4    TOTAL POLITICAL EXPENDlTuRES $島 l■ 7.78

5     TOTAL POLITICAL CONTRIBUT10NS MAINTハ INED AS OF THE LAST DAY
OF REPORTING PER10D $11′ Z 7タ

6    TOTAし PRINClPAL AMOuNT OF ALL OuTSTAND'NG LOANS AS OF THE
LAST DAY OF THE REPORTINC PER100 $

18 AFFIDAV T

I swear, or aflirm, under penalty of perjury, that ihe accompanying repod

is true and correcl and includes all Information required to be reporled by

me under Tille 15, Eleciilon Code.
VIBEKE L CLARK
NOTARY PUBuC
STATE OF EAS

MY COMM EXP 03/2512014

Slqn6tu16 otC6ndldst6 or Ofi cehold6r

AFFIX NOTARY STAMP / SEALABOVE

sworn lo and subscribed before me, by the sald QU■)[Lし EQNτ 6T Rとどck。 ,th s the

day“ `L餃電卜
.20里 to certlfy whlch, wltness my hand and seal of oftlce,

Signatur€ ol orrc6r adminlstsrlng oath Prlnt6d riame oloficer adminlst6dng oath

www.ethlcs. slate.tx. u s Revised 04′ 09/2013



Texas Ethici Commission RO Box12070      Austin Texas 78711‐ 2070     (512ヽ 463‐5800     rrDD l‐ 800‐

POLITiCAL CONTRIBUT]ONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The lnstructlon Culde explalns how to complete thls form.
l  TOtal pa98S SChedulo AI

′
2 FILER NAME

Rusttrr Kiecxa
3 ACCOuNT″ (Eth cs Comm sslon F‖ ors)

4 Date

//‐ ア́20)3

Full name ot conklbutor D out_or-rioto pAc(tDfi

潔 身
"働

′ρ・ ′′
6 Coぃtrlbutor addressi   cityi statol Zip Code

20年 3214F6AR RD
HO`k Lfy′ fF簿lg 77■17

7 Amount ot
contrlbution ($)

25o,o"

(lt iravel oulsld6

ln-klnd contrlbulion
doscrlptlon (lt appllcab'6)

of T6xas, complete sch6dulo T)

9 Princlpal occul)ation / Job tltle (See lnskuctlons) 10 Employer (See lnskuctions)

Date

ノノ‐′2-′[う

Full nams ol conlrlbutor E out.ot.srate eec(D*.__-____________

. .€1t.1a.Bstu . K.FLLI
Conkibulor addressi Clty; StSle; Zlp Code

25qu t Nrwieuc
WqLLFP, TE\AS 7-7'lgll

Amountof
COntrlbutlon (s)

/´θ. 
°

`lr trave1 0utside

ln-klnd contrlbutlon
doscriptlon (lf appllcable)

, Texas. comDlete Schedul€ T)
Prlnclpal occut)ation / Job title (See lnslructions) Employer (see lnslruction6)

Date Full name ol conklbutor E oul-o1-3rsl6pAc{tDrr )

b""tlrr,ti,, .iai.!.: clrv: st"r"' zipiidi'

contrlbution (6)
ln-klnd contrlbLrtion

descdption (il appllcablo)

Pdnclp6l occupation / Job titl6 (S6e lnstructlons) Employer (See lnskuctions)

Dale Full nsrn6 of conlribulor E ourol.3tar6pAc(to#: )

b".tirurt., .iaiur.; inv, s"r.l zipciai'

conlrlbulion ($)

`f traV81 0utSlde

ln-klnd contribution
descriplion (it appllcable)

Toxas. comolot€ SchedUe Tl
Prlnclpal occup,at on/」ob title(See instructions) Employer (See nskuctlons)

Date Full name of contrlbutor E our-okr6r6pAC(lD*.-_________-___-

b""tiio,tor'.iai.i.; inv: s"r.i zip bia6 
'

conlrlbuilon ($)
ln-klnd contrlbuilon

descrlptlon (lf eppllcable)

Iexas comDlete Schgdule Tl
Prlnclpal occupatlon / Job title (Se. lnslructtons) Ernployer (Sa6 lnstructlons)

ATTACH ADDIT:ONALCOP:ES OF THiS SCHEDULE AS NEEDED
:f contributor is out・ of・state PAC, pleasO sOo instructlon gulde foradditlona1 70pOrting requlremonts

wwwethics.slate,lx.us Revlsed 04′ 19′2013



Texas Ethics Commission PO.Box12070 Austin, Texas 78711-2070 (512)46&5800

POLITiCAL EXPENDlTURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOx 8(a)
Advertlsing Expens€ GifuAwards/l\,lemorials Exp6ns€ Salaries/Wages/Contracl Labor Loan Repayment/R€lmbursement
Accounting/Banking L6gal Services Solicitaiion/Fundraising Expense Transporlation Equipment 8 Related Expense
Consulting Expense Food/Beverage Expense Travel ln Oislrict Contributions/Donations Mad6 By
Evsnl Expens6 Polling Expense Travgl Out Of Dislrict Candidate/Olriceholder/Political Commlttee

Fo6s Pdntioo Expsnss Offic€ Ov€rhsad/Rental ExFnse OTHER (enler a calegory not llsled above)

The lnstruction Gulde explalns how to complete thls lorm.

I Tolal pages Schedulo F: 2 FILER NAME

PJζ FゞたL[RNEsτ  KLFC●
3 ACCOUNT # (Ethlcs Commisslon Filers)

4 Date

〃 ノ́ノ‐201ζ
5

島 ND
6 Amount(s)

7b~0.¨

7 Paye6 eddress: Clty;' State; Zip Code

/015 flsrreh. Knry,r*ns 77fi5
8  PURPOSE

OF
EXPEND:TURE

la)Cate● o呼 (Sea cate。。les lsled atlhe lop oitЫ s schedde)

Ft―Fs―

(b) Description (lr tav€l oJlslde ol Tetas, complers Schsdur6I)

Fttrti Ftes
Candidate / Off ceholder nam6
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WnιιFノン 壻 溝 υ亀
“ `′

av F∫跨 ダ lN″
Complete QNII if dir€ct
expenditure to b€n6lit C/OH

フ

Oate

rノ
ーノイ‐2′/7 e. S, P. fiRaPutc.9Rerr.JParm tN6 TRoDLtcrtoil IN<.

Amount(s)

ん0`ン ,32

Cityi Stato: Zip code

€{tZ mrrc\tLLDALE
H oltsto r'l 

"Tqx4 

9 -n o q 2
PURPOSE

OF
EXPENDITu RE

Category {Sss cabgodes lisl6d at th6 top or ihls sch6dula)

Aovepr6tila ExTer,lst
Description (ltlav€l outsldo olT6xBs. complsts sclsdurBr)

Pa'rTrcAr- S16ls
Candldate / Ofliceholder name

Rr<Sei i Kt tcua w虻底冠輩我鷺"`l..摯 駆Xl[12
Compl€ts QNLY if direct
erpendlture to benelit C/OH

Date

lT-t't-20 tZ G,g.P Laan,c $p5.^1 ptNrtNG PR oo:.e'rrc * lxlc.
Amount(s)

〃2″ ,ノ2

Cityi State; Zip Code

釣 2ノn′τ
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L EttLf

llousralJ .Tbyac'77092
PURpOsE

OF
EXPENDITURE

CategOry(see cate9oles lsta0 81lhe toP ofth S Schedυ lo)

′DソFRFlチ l痣 ゑ ′FNs=

Desclption l:travel outs de olす oxas,complele scheoule T)

ら LtTrnt S`Ns
Candidate / Off ceholder name

RI IsSFIL KLF c;KA WAL〔くそ厭瑠Ъぁバ。κ餃躍 i牌 2
Compl6l€ QNIY lf diroct
expenditure io benelit C/OH

Date

l- 9-2ar+ WAuep Anen εハハ
"86R oF a“

ハ諫こξ
Amount($)

ノ514.イ
1°

Payee address;

irro FAaR Si-.

C"yi Slate: ZIP Code

いhしと[ヌ′Tf滓ゞ 77■ 8■

puRPOSE
OF

EXPEN●ITURE

CategO呼 (See Cale9oles I● ed allhe lop oflhに ,c・leduel

「
FF5

Doscription OftttVd"lS dO olTex33.∞ m●ele schedue T)

力` Eわ B[RSHIP F聰
Complete QNLY if direct
expendilure to bensfil C/OH

Candidate′ OfrcehOlder name

マはSSきLL kι f(KA
€ES=g!s!!-) offce hetd

WAtLtp Coo^tt t 4nrn trrronJgF h.at rtcr z
ATTAcH ADDTToNAL coprEs oF THrs scneouLe ls Heeoro
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Texas Ethics Commission      RO Box12070      AuS“ n,Texas 787112070     (512)463‐ 5800

POLITICAL EXPENDlTURES SCHEDULE F

ExPENDITURE CATEGORIES FOR BOX 8(a)
Adverll3lng Erp8nse GifuAwards/llr6morlals Expense Salaries/Wsges/Conlract Labor Loan R€paym6nURolmbuBement
Accounllng/Banklng Lsgal Servlces Solicitalion/Fundraising ExPonse Transportetlon Equlpment & Rolated Exp€nse
Consulting Expsnse Food/8evarag6 Erpense lravel ln Dlskicl Contrlbuttons/Oonations Mad6 By
Event Exp6nse polling Expens€ Traval Out Of Dlstrict Candidato/Ofliceholder/Politlcal Commlltee
Fo€s Prlniing Expens€ Olfice Overh6ad/R€ntal Exp€nso OTHER (enter a catsgory nol list€d abov6)

The lnstructlon Gulde explalns how to complote thls form.

1 Totalpagss Schadulo F:

Z
2 FILER NAME

R日3S aL象0ぉτκとにKn
3 ACCOUNT″ (Ethics Commiss on Flors)

4 Date

l-13-lけ
5 Payee name

TI.te R, t QnL /)J n/F":T, .,nl
6 AmOunt($)

249,°°
7 Psyee address; City; Sbtet Zip Code

P,tt,go( l,l6b WAu€a,TEsA, 77qeq

8  PURPOSE
OF

EXPEND!TuRE

(a)08tegory(s80 Cate9。 4。 S Istod atthe toP o,th“ 6Chedu 8)

スDtt鯨、ダ/屈σ FxPEミsF

(b) Oescription (lrlravoloulsldo otTor6s, comp,€la Scnodur6 T)

TA, Runn, Cont nt *n onl /T)aaaz, N e
9 Completo ONIY f dirOct

expend“ ure lo benent C′ oH
Candidaio / Orriceholder name

Pr T< strl krtcra
―

0“ ce held

lt/at t co C.,rir'..('^n^ o t << t^-rf/) .Fpan*t2
Date

L-13-t4 I a,trrtttl CPo pu,, < , ∠ノこ

Amount($)

32り ,7ダ

Payoo addressi     City: statei Z p Code

グ9βダ川′ιW″ 5LJIFハ ,

〃οノ∫石ο′
`7ら

¢ダ77θ92
PURPOSE

OF
EXPENO!TURE

C ategory 156. cal6gorl6s rislod at lho top or lhls ;chodul.)

ADr,r&n"r^ta Ekorn]<r
Desc“ P“on oイ tfavel outЫ Oo o,Tex85,COmp elo Schedu e r)

S′

`κ
ゞ

Comple10 0NIY r d「eCt

expend‖ ure to beno“ tC′OH
C6ndidate / Offlceholder name

R,lssEr t ktlcKa …

omce held

WA l-L€a (c,.iiruCnmm,<€ rot€n. fhanrT 2
Dale

Amount ($) Cにソi Statei ZiP Code

puRPCSE
OF

EXPENO:TURE

Category (s6o cal69od6s lld6d al lh6lop olihls sch6dLilo) Oescrlptlon (lltravol oLrrsldo orToxas, compl€la sch6duls l)

Compete ONtY r d"OCt      Candidate′ OfFceい older name

expendtture to benerit c′ oH
Oflice sought ofnce held

Date

Amount(s) PEyee address; Clty; Slate; ZIp Code

PURPOSE
OF

EXPENDITuRE

Category (S€€caiogod€sllsrsdarrhoropollhlssch6dul.) Description (rr tmvol ouis{de ol Toxas, compl€t€ Sch€duloT)

Completo QNLY ii dlrect Candidate / Oflleholder name

exponditure to b6nefit C/OH

Ofilce sousht 0“ce held

ATTACH ADDIT10NAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.stale.tx.us Revised 04′ ,9′2013



Texas Ethics Commission      PO Box12070     Aus“ n,Texas 78711‐ 2070     (512)463‐ 5800    
「

DDl‐ 800‐

LOANS SCHEOULE E

Ths lnstructlon Guldo oxplalns how to comploto thl6 lorm.
1 TolelpEg6s Sch€dule E:

Z
2 FILER NAME

々 iSSfLL ttNパ T kι Fこ 賄

3 ACCOUNT # (Ethics Commisslon Filers)

4

TOTAL OF UNITEMiZED LOANS:   0  ●  0  ●  ⇒  ● $

5 Oeto oflosn

ノノー年‐2δ lび

7 Name oflender ! oulot-staro PAc

R」 SS εムι ttRNr―
gT κL〔C КA

8  Lender addressi  cityl    state:   zlP code

Zダブグ2ごυ々 S R9,

Wnι〔 2′ (こ か577午θチ

I LoanAmo!rnt ($)

A 2 ,ozra ,oo
6 lslonder

lnslitutlon?

Y0

1O lnierest ral6

--t7'
1l Maturity date

参
12 Prlnclpal occupallon / Job titlo (See lnslructlons) 13 Employer (See lnstrucllons)

14 Doscriptlon of Collsteral

[] nonu

15y日
“…
祠mms weЮ“"Ы

o““。脚mⅢ…耐

16 ouARANTOR
INFORMAT:ON

話 t中 p cab。

17 Nsme otguarantor

18 Guarantor address: Cily:   Slate: Zip Code

l9 Amount Guarantaed ($)

20 Prlnclpal Occupallon (Sa6 lnslrucllons) 21 Employer (See lnslrucllons)

Date ofloan

li't3-zo1g
Name of bnder            □。ut orstate PAC“ ∝:

諮 gs Fムι 烈
`ST 

κ2`“
Lender addressi  Cに yi   Statei  Zip Code

2ダタィ2 ευβT,sわ .

W4ir€R,-TeYp; -7718!t

LoanAmount($)

Q lroo o, "''
lslahder
a i6anclal
lnstitution?

v@

lntarcsl rato

.+
Maturity date+

Princlpal occupalion / Job tltle (Sae lnslrucllons) Employer (See lnslructlons)

詔詰『
nd蜘ま。J Check It personsl funds wero dcposltad lnto political 6ccounl

{
GUARANTOR
INFORMAT:ON

語。
""cab e

Name otguaranlor

Guslanior addroas; cnソ i   stale: Zlp● ode

Amount Gua16nleed (S)

Prlnclpel Occupation (See lnslrucllons) Employer (Seo lnstrucllons)

ATTACH ADDIT10NAL COPIES OF THIS SCHEDULE AS NEEDED
if l● ndor ls out‐ of‐ state PAC, pioase soe lnstruction guldo for additlonal reportlng roqulromonts

www.eihlcs.slate.tx.us Revised 04′ 19′2013



Texas Eth cs Commission      RO Box12070 Texas 78711-2070 403‐5800     

「

DDl‐ 800‐7352989)

LOANS SCHEDULE E

Ths lnstruction Guldo sxplalns how to complete thls form.
I Tolalpe0e3 Schodule E:

2
2 FlLER NAME

る 5SFι L ttNどぢ
「

κム́ Cκn

3 ACCOUNT“ (EthiCS Commisslon F‖ ers)

4

TOTAL OF UNITEMIZED LOANS:   ⇒  ●  ⇔  0  ●  ● $

5 Dalo otloan

/'fl-zo t,l
7 N6me oflender E our-or-lrato pAc

R u s s' e r t {Rnt stT 
. K+€. " 

Ke
8 L€nderaddress; Cily; Slatoi Zip Code

2t1"1 2 C.krrs Po.

WAueR,-fFfis 7-7"18'l

9 LosnAmount (l)

* 1 , ooo,u"
6  !Siender

a ttnanclal

insttut on?

Y 0

10 lnler6st rat6

.+
1l Maturlty date

a
12 Prlnclp6l occupetlon / Job title (Se6 lnslructlons) '13 Employer (S6e lnskuctlons)

14 Descriptlon of Collateral

fl non"

15 Chcck ll psrsonalfunds wer6 deposlt6d lnlo polltlcal account

d
16 0uARANTOR

INFORMAT10N

話 app cab 3

17 Nams ofguaranlor

rb a,.'."ti,i"iaLi"; Ｃ
ｉ
ｌｐＺ０ＳＣ

l9 Amount Guarant6ed ($)

20 Prlnclpal Occupatlon (Se6 lnstructlons) 21 Employer (See lnslructlons)

Datc of loan Nemc ofl6ndar

r-."i.iraire""; bliv;

E out-ot-st6iE PAc

Statel ZiP Code

LoenAmount ($)

a linanclal
lnslilulion?

Y N
Maturity dats

Prinolpal occupation / Job tltl6 (Se€ ln3lrucllons) Employrr (se6 lnstructlons)

Descriptlon of Collateral

n none

Check if p€rsonal tunds were doposlted lnto politlcal account

tr
GUARANTOR
INFORMAT10N

□ nd 8p● にaЫ。

Neme ofguarantor

Guatantor eddrass: c"y:   slate; zip COde

Amount Guarahteed ($)

Prlnclpal Occupation (Se6 lnstructlons) Employer (Ses lnstructlons)

ATTACH ADDIT10NAL COPiES OF THIS SCHEDULE AS NEEDED
if tondor is out・ ol・stato PAC, p!oase soo instructlon guldo for additional reportlng requlrements

www.ethlcs.slale.lx.us Revised 04′ 19′2013


