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Texas Eth cs Commiss on      PO Box12070     Austin Oxas 78711‐ 2070     (542)463‐ 5800     (TDD 1300‐

CANDIDATE
SUPPORT&

′OFFICEHOLDER
TOTALS

REPORI FORM C/OH
Goven Sxeer pc 2

14C/OH NAME 15 ACCOuNT# (Eth cs Comm ss on Flers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

E additional pages

I}IIS EOX IS FOR I\IO'ITCE OF POIJTICAI @N'INIBUTIOiIS ACCEPIEO OR POUT]CAL EI(PENOITURES MATE BY POLIIICAL COMMITTEES TO SUPPORT THE
CANDiDATE I oFBCEHoLDER fHEsE ExENDlfuREs NAy HAvE BEEN |IADE vurHouf fHE ca olDAfE's oR oFFtcEHoLDERb xxowtEDcE oF

ONLY F THEY RECEIVE NOTЮ 1 0F SUCH EXPENDlrURES

COIIMITTEETYPE
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TOTALS
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OuTSTANDING
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1. TorAL poLrrcaL coNTRrBUTroNs o, ,uo o* .a(a ,orri* ,r*
PLEOGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

Ｏ
ψ

2    TOTAL POLITiCAL CONTRIBUT10NS
(OTH匡 R THAN PLEDOES LOANS OR GuARANTEES OF LOANS) $∠勿″

3     TOTAL POLITICAL EXPENDITuRES OF S100 0R LESS uNLESS ITEMIZED $″
4    TOTAL POLITtCAL EXPEND:TURES $g物′%
5     TOTAL POtlT,CAL CONTRIBυ T10NS MAINTAINED AS OF THE LAST OAY

OF REPORTING PER100 $′ι7″
6     TOTAL PRINClPAL AMOuNT OF ALL OuTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTlNO PER10D S多″ 〃́

18 AFF:DAVIT
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POLITICAL CONTRIBU丁 10NS
OTHER THAN PLEDGES OR LOANS

The lnstruction Guide explains how to complete this form. 1 Total pag€s Schedule A:

″ ≦影易ゥラ
3 ACCO uNT■ (Eth cs Comm ss On Fiers)

″‐/―/Z
Full name of conkibutor Dolr or slare pAcflD#

_熊′%のグ場 のをクイ_6%ゎン2η/″
8 ln-kind contribution
description (if applicEble)

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

/6/2//乙 尚 茅尚
Contlbuto「 addressi

グゞグ′んあ曖″″Z乞″。″〃

/L,t/rnt 7r -r7a?9

Amount of
contr bution ($)

移″`ク

ln-kind contribuiion
description (if applicable)

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

Full name of conlributor

dontriuutLr aaaiess;

ln-kind conlribution
description (if applicable)

Princapal occupation / Job tille (See lnstruclions) Employer (See lnstructions)

ψ̈
Full nam6 of contributor

b"ntiio,tL. aiaie"";'

contribution ($) 
I 

description (if appticabte)
Amount of ln-kind conkibution

Principal occupation / Job lille (See lnstructions) Employer (See Insiructions)

Futl name of contributor

b"ntiisutor'a<iai.i"i

ln-kind contribution
descriplion (if applicable)

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

ATTACH ADDITIONAL COPTES OF THIS SCHEDULE AS NEEOED '
lf contrlbutor is out-of-state PAc, pleas. soe instruction gulde foradditional reporting ,squiremonts.

Texas Ethics Commission PO Box12070 Texas 78711‐ 2070 463-5800 1-300-735-2989)
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PLEDGED CONTRIBUT10NS

Tho lnstruction Guide explains how to complete this form,
Tolal pages Schedule B:

3 ACCOUNT * (Ethics Commission Fiters)

4     TOTAL OF UNITEMlZED PLEDGES:    0  ●  ●  ●  ■  o

///

6 Full name of pledgor ! oui{r-statepAc0or._'-J

7 Pledgor adclress; City; State; Zip Code

9 ln-kind description
(if applicable)

〃travel outside ol Texas, complete schedute

10 Principal occupation / Job title (See lnstruclions) 1.1 Employer (See lnstructions)

Fu‖ name of Pled90『   □ 。utЮ
「

Slate■Co酔              、

Pledgor addressi Cityi State; Zip Code

Amountof
pledge (s)

/

(lf travel oltside of Texas, comptere Schedute

Principal occupalion / Job title (See lnstructions) Employer (See !nstructions)

ル

Full name of piedgor fl ouror-darg pAC0tlr._-__________--J

Pledgor address; City; Statei Zip Code

(r trave outЫ de of Texas comttete Schedu e T)

occupalion / Job iitle (See lnstructions) Employer (See lnstruciions)

Fullname of pledgor fl our,or-state pAC0o*

Pledgor addressi Cityi State; Zip Code

(ll lrav€l oulsid€ or Texas, compl€te Schedute
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Full name of pledgor E oul{r{r.t6pac(tB ,

Pledgor address; City; Statei Zip Code

Amountor  l   n― k nd desclpt on
p edge(s) ノイ     (r applCab e)

trcvel outslde of Texas complete schedule

Principal occupation / Job lirle (See Inslructions) Employer (See lnstructions)

ATrACH ADD:T!ONAL COPIES OFTH:S SCHEDULE AS NEEDED
lf contributor is out‐ of‐state PAC, please see instruction guide for additional repOrting requirements
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wwu/.elhics.state.tx-us Revised 09′ 28′2041

SCHEDULE B

2 FILER MM「

蝙 〃 ′ `ろ ヽ iι

$

Date

ル
|

|

pledse ($) 
Iui

Amountof  l
pLdge●)1

ク |

ル
い

』研



The lnstruction Guide explains how to compteto this form.
1 Total pages Schedute E:

蒻 ノ
3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:   ⇔  ●  0  ⇒  o  →

7 Nameoflender

8 Lencleraddressi City;

.12 Principal occupation / Job title (See Instrlctons) 13 Employer (See lnsirucuons)

l4 Description of Collateral

! none

15 Check if pelsonalfunds were deposited into political account

tr
16 GUARANTOR

INFORMATION

E nol applicabl€

l7 Name ofsuarantor

rb crr."ntor 
"ia*"":

l9 Amounl Guaranteed (g)

20 Principal Occupalron (See lnstrucnons) 21 Employer (See lnstructions)

E out-of-stat6 PAc flD* 

----)
Lender addressi   Cityi    state1   2ip cOde

Principal occupalion / Job tirb (See lnstructions)

Description of Collateral

E none

Check if personalfunds wera deposited into potiracat account

tr
CuARANTOR
INFORMAT10N

□ nd appl∽Ыe

Amount Guaranteed ($)

Principal Occupation (See lnstructions)

AπACH ADDiT10NAL COPIES OF TH:S SCHEDULE AS NEEDED
if tender is out‐ of‐ stato PAC, please see instruction guide for additional repOrting requirements

PO Box12070 Austin,Texas 78711‐ 2070 463-5800 1-800-735■

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

LOANS SCHEDULE E

2 FILER NAME

錫 ノ
Sズ

グ
5 Date of loan O ouid-srate pAc 0D#l 9 LoanAmount(g)

6 ls lender

lnsiitution?

YN

l0 lnterest rate

1l Maturty date

Cityi   Statei  z p cOde

Date of loan LoanAmount ($)

lnstiluuon?

YN

Employer (See lnstrucrions)

Name ofguarantor

Guarantor address; Cily; State; Zip Code

Employe. (See lnstructions)



Texas Ethics Commission     PO Box12070     Ausln,tO Box12070      Aust n,Texas 787 2070 16"5800    (TDDl

POLiTICAL EXPENDITURES SCHEDULE F

EXPEND:TURE CATECOR:ES FOR BOX8(a)
AdvertisinO Expense       Cift′ Awards′ Memor als Expense     salar es′ Vvages′ Contract Labo「      し。an Repayment′ Re nbursement
Accounling/Banking Legal Services Sollciialion/Fundraising Expense Transporrarion Equipmeni & Related Expense
ConsLrlling Expense Food/B€verage Expense Travat tn District Contributions/Oonations Made By
Event Expense PolLlng Expense T「ave1 0ut Of D strct

Printing Expense Office Overhead/Rental Expense OTHER (enter a cateqory not tisled above)

The lnstruction Cuide explains hOw to complete this form

'I Tolalpages Sched! e Fr 2 FILER NAME 3 ACCO∪ NT■ (Eth es Comm ss on Flers)

4魏
z//z

場
n' 7腱
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,シ
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0∞

考湯rTtty)
(b) Description (Itravelouls de ol Teras, comp ere Schedu e T)

I complete QNIY if direct Candidate / officeholder name
expendilure lo beretl C/OH
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/‐ 7́-/2 翌 h塗 憂 を″タノ ″
Amount(S)

夕 ′́″
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db:場
ツ
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Office sought Office held
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ft.o7 -/Z 乙227

％̈
($)

/′
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移 Ｃｉｔｙ′〆η
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r
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EXPEND「 URE 聡讚
国
2お脚

m. Desc■ ption oilravo ouldde ofTexa、 com口 ele SChedue Tl

cOmpuO oNⅣ  r●red  Canddab′ oチeho日 e「

`meexpendhure to bene,lC′ OH
Office sought ofrce held

Date

″―ι′―/Z
P粥

稼3ン z立∠_″
Amount($)

Zιι′多ス務方2Y′ %澪易レ 4zz*9
PuRPOSE

OF
EXPENDITURE

Cabぽ……m"¨s“岬 Descnp10n oftrave outs de o,Texas comp ete Schedo e T)

complele QNIY if direct Candidate / officeholder name
expendilure 1o beneft C/Oll

OfUce sought Office held

ATTACHADDIT10NALCOPIESOFTHISSCHEDULEASNEEDED
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(丁 DDl-800-7

POL:丁 iCAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertisins Expense Gittrnwards/MernEI::I3J"t:.= ".:;:ff#Hj:"::-""T 
tt"' 

.o"n Repaymenr/Reimbursemenr
Accouniing/Banking Legal Services Solicitation/Fundraising Expense rransportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel ln District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Otficeholder/Potitiiat Committee
Fees Printing Expense Otfice Overhead/Rental Expense OTHER (enter a category not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule G:

)
2日Lttψ

σr′
3 ACCOUNT#(Ethics Commission Filers)

4し
滋

5 Payee name

珍尿 |グを み 4%
6Aml′

を,S)″

□闘出::濯i::僻
耐 ended

7■

蒻なぅルタカみをァフ%多
8   PURPOSE

OF
EXPEND:TURE

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

ンル″
R徊

″

□

`踪

蕉
inended

Payee address:

lun{nd
咆 4zzr€

PURPOSE
OF

EXPENDITURE

Category(see categones hsted atthe top ofthis schedule)

_=∠塑燈縁好りど薇 メ′
Description (lf travel outside of Texas, comptete Schedule T)

Date Payee name ′ ″

占葛骰機魚
intendod

Payee address City: State; Zip Code

PURPOSE
OF

EXPENDiTURE

Category (See €tegori€s listed at the top of this schedule) Description (lf travel outside of Texas, compl€te Schedule T)

Date Payee name

Payee address; CIyi Statei Zip Code

PURPOSE
OF

EXPENDITURE

Category (See €tegories listed at the top of this schedule) Description (lf travel outside of Texas, complete ScheduleT)

AπACHADD:T:ONAL COP:ES OF THIS SCHEDULE AS NEEDED

Texas Ethics Commission      PO Box12070     Austlnl Texas 78711‐ 2070     (512)463‐ 5800

www.ethics. state.tx. us Revised o9/23/2011



texas -t8711-2O7O (512)463-5800 (TDD 1-800-

PAYMENT FROM
TO A BUSINESS

POLITICAL
OFC′OH

CONTRIBUT10NS
SCHEDULE H

EXPENDiTURE CATECORIES FOR BOX 3(a)
Advert s no Expense      ciftAwards′ Memola s Expense    sa a「 lesⅣVaOes′ Contrao Lab。「    Lcan Repayment7Reimbursement
Accouni nO′Banking         Legal Services                    sO cttat on′ Fundraising Expense     Transporlat On EquiPment&Re,ated Expense
Consu tin9 Expense        Food′ Beverage expense           Travel in Disti ct                  cOntributions′ Donatons Made By
Event Expense Polling Erpense Trave1 0ut of D stlct

Fees Prinling Expense Otfice Overhead/Renlal Expense OTHER (enter a category nol tisted above)

Th6 lnst7ciion Guide explains how to complete this form.
I Total pages Schedule H:

λ 〃
3 ACCOUNT # (Elhics Commission Filers)

4 Date 5 Business na'me

6 Amount($)

タ
7 Business addressi Cityi Statei Zip Code

8 覗́β
SE

EXPENDITURE

Category lsee cateqones tsied ar rhe top otthrs sched! e) (b) Description (rrrrave oursideorTexas @mdere Schedute r)

9 Compleie oN!f: if direct Candidate / Officeholder name
sxpsndirure 10 benelit c/oH

Ofilce sought 0輌 ce held

Date Business name

Business addressi cnyi statei Zip code

puRPOSE
OF

EXPENDITURE

Calegory (Seo calaqoi€s list€! al lh6 top of ihis s.nedute) Description (rtrave outslde orTexas comp ele SchedlteT)

complete ONIY it direct Candidate / officeholder name
expendilure lo benefil c/oH

Office sought ofrce he d

Date

Business addr€ssi ClyI State; Zip cOde

''punpose
OF

EXPENDlTURE

category (seecar€gohes lsred at the top olthis schelue) Description (fka€toulsid6 ol T€xas, 6mp elescneduteT)

Comp ete ONLY r d rect      Candidate′ OfrcehOlder name
expendture to benefi C′ OH

Office sought Office held

Date

Business addressi Cityi Statei Zip Code

' punpose
OF

EXPENDITURE

category (see categoies isred ar the lop oi lh s schedu o) Descriplaon (frravoroursrd€ olTexas, comprete sch€du e T)

Compleie ONLY it direct Candidate /Officeholder name
erpendilure 10 benefit C/OH

Ofilce sought OfFce he d

ATTACH ADDIT:ONALCOPIESOFTHISSCHEDULEASNEEDED
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1‐800-735-2989)

NON‐POLITiCAL EXPENDITURES
MADE FROM POLittlCAL CONTRIBUT10NS SCHEDULE I

Advertising Expense
Accounting/Ban king
Consulting Expense
Evenl Expense
Fees

EXPEN DITURE CAttEGORIES FOR BOX 8(a)
Gift′Awards/Memoria s Expense    SalariesAA/ages′ Contract Labo「 Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By

candidate/officeholder/Political committee
OTHER (enter a category not listed above)

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 Schedule I 2…
   /ご 3 ACCOUNT#(Ethics Commission F‖ e rs)

4 Date g Payedname

6 Amount 7 Payee address; Clty; State: Zip Code

8   PuRPOSE
OF

EXPEND:TURE

la) Category (See categories listed at the top of this schedute) (b) Description (See instructions regarding type of information required.)

Date Payee name

Amount(S)

/
Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of this schedule) Description (S6e instructions regarding type of information required.)

Date Payee name

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See categories listad at the top of this schedul6) Description (See instructions regarding typ6 of information required.)

Date Payee name

Amount(S) Payee address; City; State: Zip Code

PURPOSE
OF

EXPEND:TURE

Category (See categories listed at the top of this schedul6) Description (See instructions regarding typ6 of information requir6d.)

AπACHADD:T10NAL COPIES OF THiS SCHEDULEAS NEEDED

Texas Ethics CommissiOn      PO Box12070      Ausln,Texas 78711-2070     (512)463-5800    (TDD
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Texas Eth cs Commission     PO Box12070     Austin, Texas 78744-2070     (512)463-5800     (TDDl‐ 800ヽ735‐

INTEREST EARNED,OTHER
REFUNDS,AND PURCHASE

CREDITS′GAINS′
OFINVESTMENTS SCHEDULE K

The lnstruction Guide explains how to complete this form. I Tolal pag6s Schedule K:

2 FILER NAME

繊 %σ/♂ 蒻 ノ
3 ACCOuNT#(Eth es comm sson Flers)

4 oate Name of person from whom amount is received

6 Address of person from whom amount is receivedi Cityi State; Zip Code

Ш

つ

ｍ

く

Ａ

7 Purpose for which amount is received

Date Name of person from whom amount is received

Address ot person from whom amount is received; Cityi State; Zip Code

Amount
〈$)

Purpose for which amount is received

Date Name of person from whom amount is receiv€d

Address ofperson from whom amount is receivad; City; Statei Zip Code

Purpose for which amount is received

Date Name of peBon from whom amount is received

Address of person from whom amount is rec€ivedi Cityi State; Zip Cod€

Purpos€ for which amount is received

AttACH ADDIT:ONALCOPIESOFTHiSSCHEDuLEASNEEDED

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



Texas Ethics Commiss On      PO Box12070     Austin.Texas 78714-2070     (512)463-5800    (TDD4_80∈

iN‐K:ND CONTRIBUT10N OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The instruction Cuide explains how to complete this form
′

'l Total pages Schedule T:

2 FlLER NAME

に あc―/こ・
卜
蒻 クダ

3 ACCOUNT#(Eth es Commiss On Fle「 s)

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

5 Contribution / Expenditure reported on:

! scneauer f] s.r'"oue a ! scneaur" c ! scneoute o ! scr,"c,u r I s.n"oure c
f, screaue u f] scrca,u u ! con-uc ! con-r ! enc-c ! enc-e

6 Daies of travel 7 Name of pe.son(s) traveling

E Oeparture city or name ofdeparture location

I Destination caty or name of destination location

l0 Means of transponation 1l Purpose of travel (in cluding name ofconference. seminar, or other event)

Name ofContribLrlor/ Corporation or Labor Organization / Pledgor / Payee

Contribution / Expendilure reported on:

f] s"n"aue n ! s.nec,rre e ! scneaue c ! Scr,eoute D ! scneour r I s.neaue c
I scr'"a,e H ! schedure r.r ! con-uc ! con-r ! eac-c ! eac-e

Name of person(s) kaveling

Departure city or name ofdeparture location

Destination city or name of destination location

Means of lransportalion Purpose ofkavel (including name ot conference, seminar, or other eveni)

Name ofContributor / Corporation or Labor Organization / PtedEor / Payee

Conrriburion / Expenditure repoded on:

I scn"auue ! scrrea,r. e ! screaure c I scneaure o f] scr,eoue r f, s.r,"aul" c
l_--.1 scneoute n I scneaur. N ! cou-uc I cor-r f] eec-c ! e,lc-e

Name of person(s) traveling

Departure city or name ofdeparture location

Destination city or name of deslination location

Means of transportation Purpose oftravel (including name of conference, seminar, or oth€r event)

ATTACHADDIT10NALCOPIESOFTHlSSCHEDULEASNEEDED

www.ethics.state-tx.us Revised 09′ 28′2011



78711_2070 463‐5800    (TDDl‐ 800‐7332989)

CANDIDATEノ
DESIGNAT10N

OFFICEHOLDER REPORI
OF FINAL REPORT FORM Cノ OH… FR

The lnstruction culds explains how to complete this form... Complete only if "ReportType" on page 1 is marked .'Finat Report,, .,

〃勧/′ 鬼
「
フ

2 ACCOuNT#(Eth∝ COmm ss on Fiers,

3 SiCNATURE          ｀

l do notexpecl anyfurther p● lt cal∞ ntribut ons or pO‖ tical expenditures in∞ nneclion with my candidacy l understand thatdesignat ng a

reportasafinalioportterminatesmycampaigntreasurerappointment lalsounderstandthatlmaynotacceptanycampalgn∞ ntr but ons

or make any campaign expenditures withouta campaign treasurerappointment on lle

Signalure of Candidate / Offrceholder

4 FILER WHO IS NOT AN OFFICEHOLDER
- Complet6A&Bbeloworrylf you are notan officohotder. ..

A. GAMPAIGN FUNDS

Checkonly on€:

E ldo not have unexpended contributions or unexpended interestor inc.me earned from political conkibutions.

E I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. I also understand that I must file an annual report of unexpended contributions and that I may not retain unexpended' contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or jncome
earned on political contributions in accordanc€ with the requirements ofElection Code, S 254_204.

B. ASSETS

Checkonly one:

E ldo not retain assets purchased with political contribuiions or interest o. other incomefrom political contributions.

f] I do retain assets purchased with political contributions or interest or other income from political contributions. I understand that
lmay notconvert assets purchased with political contributions or interest or other income from political clntributions to personal
use. I also understand that I must dispose of assets purchased with political contributions in accordance with the rcquirements
ofElection Code, S 254.204.

Signature ofCandidate

5 OFFICEHOLDER
.. Complete thls section onry if you are an officehotd€r ..

E lam awarethat !remain subjedto filing requirements applic€ble to an ofrceholderwho does not have a campaign treasurer on file.
I am also aware that lwill be required to frle reports ofunexpended contributions ii after filing the last required report as an
oftceholder, I retain politicalcontributions, interestor other income from political cDntributions, or assets purchased with political
contributions orinterest orother incomefrom political contributions.

Signature of Officeholder
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