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CANDIDATE
CI\MPAIGN

/  OFFICEHOLDER
FINANCE REPORT

FORM C/OH
Coven Sneer pc 1

The C/OH lnstruction Guide explains how to complete this form.
1 ACCOUNT #

(Elhis Commi$ion FileB)
2 Total pages filed:

3 CANDIDATE /
O F F I C E H O L D E R
NAME

MS/MRS/MR FIRST MI
i t  It lftwb(!

nrcrtrorrie 
' 

Lesr 
'suirri

EIe,nz

OFFICE USE ONLY

Date Re€ivsd

'  l! *LlT:l *u*;FL:t*

4 CANDIDATE /
O F F I C E H O L D E R
M A I L I N G
A D D R E S S

l-l change oi address

ADDRESS /POBOX| APT/SUITE#; CTTYi STATq ZIPCODE

?.o'. Vw SaKs A.)*\^ 
-TX 181b3

Receipt # I Amount

5 CANDIDATE/
O F F I C E H O L D E R
P H O N E

AREA CODE PHONE NUMBER EXTENSION

(5tD 1oz - tnl
Date Processed

6 CAMPAIGN
TREASURER
N A M E

M S / M R S / M R

NICKMME

**.v
Gra\

MI DaE lmaged

SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

STREETADDRESS (NOPOBOXPLEASE); APT/SUTTE#: CITY; STATq APCODE

3zt2- (zilLr<rt S. Aru6h^ -T'l- 18-to3

8 CAMPAIGN
TREASURER
P H O N E

(; lzt ttrzz'14o3
EX'IENSION

9 REPORT TYPE
l-l January 1s

[-l .tuty ts

F
r

30th day before election

8th day before election

tl

I

Ru n off

EXCeeOeo b5uu
limit

f

n

1sth day after campaign
treasurer appointment
(oficeholderonly)

Final report (Attach cl/OH - FR)

1 0  P E R I O D
COVERED

Monlh Dal Year

t / lZ,/ ?n tz
THROUGH 1

Day Year

,/ ,//  2? z 2otL

1 1  E L E C T I O N
Monh Day Yer

I I ,/oA ,/Anp-

ELECTIONTYPE

l-l emary l-l nunor
'f{ 

c"n"or l-l special

1 2  O F F t c E OFFICE HELD (if any)
'13 oFFtcE souGHT (if knom)

l/Y5 D Tre5*@ );is{.ec} 5

GO TO PAGE 2

-!
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 1 1 -247 O (512) 463-5800 crDD 1-800-735-2989)

CANDIDATE
SUPPORT &

/ OFFICEHOLDER
TOTALS

FORM C/OH
Coven Sneer Pe 2

14 C.IOH NAME

A",^brr Vls*z
15 ACCOUNT# (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

Ll additional pages

THIS BOX IS FOR NOIICE OF POUIICAL @NIRIBIMONS ACCEPIED OR POUNCAL EXPENDN'RES MADE BY POLMCAL COMMITIEES IIO SUPPORT THE
catotolre / orrtcEHoLDER. THE9E ExpENDITttREs nAv HAw BEEN nADE wrHour rHE canwoane's oa omcenorctn's rctowt eoae on
CO'VSEN'I. CANIXDATES AND OFFICEI{OTJIERS ARE RECIUIRED TO REPORT THIS INFORMANON ONLY F I}IEY RECETVE NOIICE OF SUCTI EXPENDITURES,

COMMITTEE TYPE

l-l aer,reneu

l--l specrnc

COMMITTEE CAMPAIGN TREASURER ADDRESS

1 7  C O N T R I B U T I O N
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS),  UNLESS TTEMIZED $ 1t74o '  ao
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ la, {bq ,49
TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS. UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES $ JrDg),4+
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

r$lqfth MEt{E[tE M l{clAs
l--1i3f;r\.-l uIyhrt $tof b
t^\F\J7 rf ffi'rsr
Niliftr SEPTE,BER 14, 2015

I swear, or affirm, under penalg of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

AFFIX NOTARY STAMP i SEAL ABOVE

Sworn to and subscr ibed before me, by the  sa id

dav 
"r 

C)Cl-d>gP-, 20 I D- , to certiry which, witness my hand and seat of office.

aA u.r^A) I.n,.helt No{aai

Signature of Candidate or Ofiiceholder

Printed name of officer administering oath

www. eth ics.state.tx. us Revised OSl28l2O11



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2O7Q (512) 463-5800 CI-DD 1-800-735-2989)

POLITIGAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.
I Total pages ScheduleA:

2 FILER NAME'  . 'LER 
Wb{ Ele^z

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1lu.{znt-

5 Full name of contributor D o_utof-state pAC

l-,tr c,lnr,t.[e- Boyvl I I F
6 Contributor address; CitV; St"t"; Zip ioOe

t q o{ vJ . 5av*f A",sh i 
-l{"|rv,

7 Amountof
contribution (g)

I oo, oo

(lf travel outside

ln-kind contribution
description (if applicable)

fTexas, complete Schedule T)

9 Principal occupation / Job title (See.lnstructions)

\+..llw-l&Ar€f
10 Employer (See Instructions)

Date

\lztr(t ott-

Fu[ name of contributor
t  ^ '-YaV* bru,on

Contributor address; CitV; State; 
'Zip 

boa.

4'1'\8 3h"+ltuutd h'e/ $.lshh/]l zs$u

fl out-ot-state Pnc ltDt Amountof
contribution ($)

lDo.oD

(lf travel outside

ln-kind contribution
description (if applicable)

Texas. comDlete Schedule T)
Principal occupation / JQb title (See lnstructions)

SnnP{\ br.^g,ne<t oone-(
Employer (See Instructions)

Date

4lt-+fun+z

Full name of contributor I out-of-statePAC0D*r.____-__________j

l.-+n,r,rn- hrnetts
, 

' 
b"ntriouttr'.iai""";' 

' 
Citv; State; zrp b"O"

bg q Wtrul lx,lae (""-, Arl(hh I{- ?taat
J - l

Amount of
contribution ($)

I  oO.cp>

(lf travel outside

ln-kind contribution
description (if applicable)

f Texas, complete Schedule T)
PJincipal occug

Lhvrrl-;r :'XI'EY 
(see I nstructions) Employer (See nstrucddhs)

Date

4lz*fuaz
t \ n

V(blrc Le-&erf
bontiibutor'aioi""";' 

' 
citv; 

' 
st"t ; zip b"o"

L5 oZ 6P^ ,r4i fs+,e, /t.tth'ni . +\7n3
) '

Full name of contributor ! out-of-statepAC(tCtdt Amount of
contribution ($)

I  aO.t / )

(lf travel outside

ln-kind contribution
description (if applicable)

Texas. comDlete Schedule Tl
Principal occul )ation / Job title (See Instructions)

cEO
Employer (See I

ur -T
nstructiona).LLL; .ELC

Date

\wz[octz

Full name of contributor fl out-of-statepAC(lDtt

V*',,w'* e-*& Yp Dr,tn t,t]a+J,t
iontributor'aioi""s;' citv; 

' 
statei zip booe

310\ B onrtej\ Ex-, l.rshn J.l' ?s+31

Amount of
contribution ($)

l15,op

(lf travel outside

ln-kind contribution
description (if applicable)

Texas. comolete 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 foradditional reporting requirements.

www.ethics.state.tx. us Revised 0912812011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 463-5EO(78711-2470 rTDD 1-80G.

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4

q

Date

lLq?-aLz

5 Full name of contributor I out-ot-state etc

uftt\ €c'Vtn'?
6 Contributor address; 

'C'tyi 
St"t";' Zip ioAe

P O.tsi:r ZoSTr trd6hh ,T9- ?6?GK

7 Amount of
contribution ($)

ID}"W

(lf travel outside

I In-kind contribution
description (if applicable)

ofTexas, complete Schedule T)
9 Principgl-occul'J-n 

st
)ation / Job title (See lnstructions)

Lrfr+t(_p_ ErccuA \}(_-
{Q Employer (See lnstructions)

Date

4lz{[z-ot

, l r r
N/Lft{-V- F.qr'\t4,\t n' 

c"ntrioutor'"joi..=i i',v' i",.' 
'zipb"o"

.r+rB trrl-isr17D{l, }*rl.n fl- 1p.nr'}

Full name of contributor fl out-of-srare pAc (tD* Amount of
contribution (g)

\ooo cr]

(lf travel oubide

ln-kind contribution
description (if applicable)

Princioal occur'(Lea)" t
)ation / Job tiue (See Instructions)
=41-'l-L B.r>Exx-

Employer (See Instructions)

Date

\ lz{lzarz-

Full name of contributor I out-of-statepAc(tDiF.__J

6J.rA^A Fhot{.r-
' 

bontributor'aAai""";' 
' 

CitV;' State; 
'Zip 

b"O"

3*D{Trrnb"rw,t&C-m, h,esfh,Tt. +t-?o?

Amountof
contribution ($)

l o O o  O O

(lf tEvel outside

ln-kind contribution
descripUon (if applicable)

Texes, complete Schedule T)
Principal occuF'ation / Jpb title (S-Ee lnstructions)

It*S,d,ztC, {-f;T"Vm &,r-vlrc-l_<
nstluctions)
\+ fv\

Date

l lzuL

Full name of contributor n out-or$atepAc(tD#
. -  

'  
, r

Wtc- lf*r3tc-rnn' 
bontriOutor'adOro";' 

' 
CitV; 

' 
Statei Zrp CoOe

4i \ ddSlonch &<-'+ , A-uthh T'9. :+g+AL
J t t

Amountof I ln-kind contribution
contribution ($) 

| description (if applicabte)

$oD" aa

Principal oqcupation / Job title (See lnstructions)

ba r-r& C l^ rt-r)r- FeS - ,Jr,(S,Tl .
Employer (See lnstructions)

Date

1/r t  l totz

Full name of contributor n our{f-state pAc0Dtr______--_______J

5kr \H q,n-bt-:.
Contributor address; City; State; Zip Code

?6tz LAJ-tk-(*. rtrust-'lr ,I(. 
"6?t1

Amountof
contribution (g)

IOO"@

(lf travel oubide

ln-kind contribution
description (if applicable)

comolet€ Schadule T)
Principal occupation / Job title (See lnstructions)

lLal-A+t.{
Employer (See Instructions)

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAG, please see instruction guide foradditional reporting reguirements.

www.ethics.state.tx. us Revised 0912812011



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

h",nb<r Elenz
3 ACCOUNT # (Ethics Commission Filers)

4w6(zor

5 Full name of contributor E out-olstate pAc0D*.___-___________

a \  | . t  r  ryffu4 W\wWu-
6 Contributor address; City; State; Zip Code

2i1 lg Eru,r:rnn"rr, &ugh h, Tq.- 2<aoz

7 Amountof
contribution ($)

loo'oo

8 In-kind contribution
description (if applicable)

(!f travel outside of Texag, complete Schedule T)
'n""'od,;X,uy / Job titre (see Instructions) " =Pffifi':""ii#,H]l g*,\^L
Date

4lz€ l>ot

O r l  I '
DVVV\ J e,,rn. Kr n S

bontrioutor'ajoi"""; citv; statei

Full name of contributor ! out-oFstareenc6o*

r4o4 Ua+v,Aajc-r Fushh ,K +K+o3

Amountof I In-kind contribution
contribution ($) | desoription (if applioable)

Principal ocqupaiion^/ Job tifle (See lnstruclions

h*LfiLb1 0 l^]n{.f W#, 
(see Instructions)

4F*V-otz--
VDb{+ lb^4

bontiioutor'adai."=; 
' 

cit!; st"t ; 
'zip 

booe

l b oK UA+!ot, Ar,.shh ,tL tta"3

Full name of contributor fl out-of-statepAc0D4r._______________
contribution ($) 

| 
description (if appticable)

too.oD i
I

I
aavel ouFide of Texas, complete schedule T)

Amountof I In-kina contribution

"3,*''biiifffid""ffH'"' Employer (See lnstrucfons)

Date

1/r(nz

Full name of contributor n qut-ot-statepAc(tD#:_

Zob e^ d/- 
-' 

V,clz-n \nE
bontiioutor'adoi"=";'' citv;' st"t"i
t?D I NFtt *,4<- 1oc
&*t{-.' n r1A +t ?S

Amountof
contribution {$)

&5oo, oa

'1w)o+t[4o,rt^,
tt;,ffW;;:"

description (if applicabte)

Principal occupation / Job tiile (See Instructions) Employer (See lnstructiens)
PxzWW9pt-(arp

ffle{lz-or Contributor address; City; State; ZIEIC

Lr+"t t-<- ftrry1s{y-o1q
ntiiuutor'aaoiess;' city; stjt ; aJbda"

P.oBox 6svga, M*N ,Ta. +81b?

Full name of contributor I out+f-srate eac (tB 
, f ,

contribution ($) 
| 

description (if appticable)
Amauntof I In-find contribution

Principal occupation / Jpb title (See tnstructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A.S NEEDED
lf contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 1 -2070 (512)46$5800 1-80G73$.2989)

www.ethies.state.tx. us Revised 0912812011



Texas Ethics Commission P.O. Box 12070 Austin.Texas 78711-2070 (512)46$.5800 ffDD 1-8OO-73s-2gBs)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOI\NS SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filerg

4 Date

1lz*[zotz

Full name of contributor ! out-ofrstate pnoltD*

Lt,;.{<A
6 Conkibutor. address; 

'Cl'tV; 
Sf.t";' iip ioO" 

'

f ?o t Dit\mrq"n +' 4",.3{"'i\, 11. +6703

h
7 Amountof
contribution ($)

100.@

I In-kind contribution
description (if applicable)

(lf travel outside of Texas, complete Schedule T)
9 Principal occupation / Job.titte (See Instructions)

A-l-lvr-nr-c,r
10 Employer (See Instructions)

Date

4l rgLToa
Contributor address; iirt, So,.' Zip boa"

5+o|Tr-\.aaA-, F4 5,t-.i'\ rT9. a6"31
J

Full name of contributor I out-or-statepac

fp^l V-+U;V
Amountof

contribution (S)

lao"oo

ln-kind contribution
description (if applicable)

Principal occtr ration t:?ry: (See tnstruction") 
-_ | .Emptoyer (See nstructions) |

Date

4l r<ltot>

Full name of contributor I outot-statepnclD#:

A-n^ ,F{ }q"/\L P-rrsSe,t I' 
bontributor adoi"s"j 

- 
citv;' st t ; 

'zip 
bdoi 

' '

t\ DU 6rn J,rA+"r c+, pn-liTf* 
,'Tg- aCaZ

Amountof
contribution ($)

,.5oD. oo

(lf travel ouFide

ln-kind contribution
description (if applicabte)

Texas, complete Schedule T)
occupation / Job tiue (See Instructions)

0[tu+rasn
Principal Employer (See lnstrucions)

Date

ql Al)"(>

Full name of contributor ! out{t-statepAc(lD*r._ji
-  , r '

la-l i r"^J- Dn^rr [per-r!-e-' 
bontributor'adai."";' 

' 
citv; 

' 
statei 

'zib 
bJo"

TooBa,o\e 6- zeo2-1 A-,^s{-,h,11. 1t"D3

Arn*'l"t 
"f--f-;kind 

contribution
contribution ($) 

| 
description (if appticable)

I
Iqon o .a"

I

I
Principal occupation / Job tiile (See tnstructions) _

$e*a<r{+l--x oF Bufttrl-
Employer (See lnstructions)

r ' t - ,2  e- !  |  , ,^ .  G-^ ^  J  ^A t

Date

Ilz.v 1at>o-

7{1DzlblL l,tte-h&e-a , h*6hh ,-i1-

Amountof I tn-t<inO contribution
conribution ($) | description (if applicabte)

I

I

loo ,oa ;
I

I
(lf travel outside of Texas. comolet6 Sdredule T1

Principal occupation / Job title (See Instructions)1 
[vayw rr,,_*Lf

Employer (See lnstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx. us Revised 0912812011



Texas EthicsCommission P.O. Box 12070 Austin, Texas 7g711-2070

POLITICAL CONTRIBUTIONS
OTHER THA.N PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)

4 Date

4l>v (>ot >

Fu!! name of contributor fl out_or-srate pAC (tDdh

l,L.oher-\ tAp'ilcr
e' bontriuuio."aoi.""l 

' 'c,tr 
st tL' 

' 
iipcoo.

3ov e T)'+/*, A.rshl ,T1-- +K@3

7 Amountof I I In-kind contribution
contribution ($) 

| 
description (if appticabte)

I
lDD,  OO ;

I
(lf tEvel outside of Texas, complete Schedule T)

9 Principal,qccu

Yn
ea;lon f Job title (See Instructions)
)kSSlr-

10 Employer (See

0T-  h
Instructions)
r-#-r rf

Date

l l tvlant

Full name of contributor I out-of-statepAc0Dfi________________

I,{4 ilrt- tJgryryn
Contributor address; City; State; Zip Code

lao€ €a"pty*f a, O",tshn ,T1-?6-TF I)

Amountof I In-find contribution
contribution ($) I description (if applicabte)

I

I
I

1 , 4 ^  ^  ^
I vr-,r'CJL,/ I

I
(lf travel outside of Texas. comDlete Sc-hedrrte T\

Principal occul)ation /r.lob tiue (See Instructions) Employer (See Instructions)

Date

\lx(>nr

Futt nameof conttibutor I "uifu
tl.a.r-cit lUtti[,arn' 
bontiioutlr adai.".;' 

' 
ci&; 

' 
st"t ; 

'zip 
bia.

L3ot" T;(,o€,rbf , A1,rthi ,-T1- axlo3

Amountof I tn-t<inC contribution
contribution ($) 

| 
description (if appticabte)

I

I oo,CIo i
I

(lf travel outside of Te)€s, complete schedule T)rrnncipar'""ytTff-i 
1gg" 

(see I nstructions) Employer (See Instructions)

DaF

\ l t l len

Fypame;! contributor E oui-or-sratepAc(rof: )
\Je-y> 

f*c_e-' 
bontiiortlr'adoi."";' 

' 
citv;' Stei zib bdoi

LKoo G{v+lca , A't,.Shn Tt. T1US

Amountof
contribution ($)

I oD,c€

In-kind contribution
description (if applicabte)

Principal occupation / Job tifle (Sge Instructionsi

f lrrr- Qo <,A '  ^ |
Employer (See lnstruc

6lrrywrst< Vi
Date

116l2,ot>

Full narne of contributor fl our-or_statepecflD*

S>FQ G*r.re-1
' 

bontributor'adaies";' citv'' slj,.i zip bdoi

3to? B*iV-anc-s bn, lnrshn Jq ,aa+31

Amount of
contribution ($)

I,5oo, oo

(lf travel oubide

In-kind contribution
description (if applicable)

Texas. comDlete Schedule Tl
Principal occupation / Job title (See Instructions)

\ft'cz- e-U,-A-' ryr^ai,r
. Employer (See Instructions)

t*ntr -&cwtshr:rq f-^^"J N-{-,.;r-
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx. us Revised 0912812011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 1 1 -ZA7 O

POLITICAL CONTRIBUTTONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.
Total pages Schedute A:

ber 6\enz
3 ACCOUNT # (Ethics Commission Fiters)

4 Date

ltzt [zor

5 Full name of contributor . . ouhof_state pAC (tO#

L+.ic- P*,n\.r
6 Contributor address; .City; State;

5 t t 'o udosArrea) A/e, A".SlhF 73,l{to

7 Amountof I g In-kind contsibution

(lf travel outside of Texas, complete Schedule

contribution ($) 
| 

description (if appticabte)

I
f oD'oO I

I

t
I Principal occupation / Job tiile 10 Employer (See Instructions)

Date

qHl2",tT
tDt ,3. U2+. fi<-la1o, Ar.Khn rjy. ?6 ,r>-

Amountof I ln-kind contribution
contribution ($) 

I 
description (if apptioabte)

too,,{) |
I
I

Principal occupation /Job tifle (See Instructions)

Ft-ne-ltc-;A) (fficrj
Employer (See lnstructions)

qvE/, ' 
dontiioutor adai."";' 

' 
citv; 

' 
st"t"i

t l to Etlun,gn, A.,rshn

Full name of eontributor ! ou1_or_stateenct,*.______f
(k-r:r3rn < Pe*<-th-

Arnountof I tn-kina contribution

travel outside of To(as, complete Schedule

contdbution ($) 
| 

description (if appticable)

Principal occupation / Jo! tiile.(Sep Instructiong Employer (See Instructions)

1 lr{lea,

Full.nameofcontributor ! out-ot_stateplclto*
. ' t

tJ ".d.s*q R.m€,{\i-{^A.(
Contributor address; CitV; 

' 
State;

Amountof I tn-t<inO contribution
contribution ($) 

| 
description (if applicable)

I
I  oD,eo i

I

I

rY\L39 Oc0n<f

Principal oocupation / Job tiile 1S". tnrt*"tions) Employer (See Instructions)

Date

t tzsl

Full name of contributor

h.1[p:ff So-t+s
contributor address; city; 

' 
6tatej zip boo.

L t o te e--ob,nhorl- frollr$.rshn ;Tl. a77o3

Arnountof I ln-rino contribution
contribution ($) 

I 
description (if appticabte)

1oo..o I
Principal occupation / Job tifle (See lnstructions)

ATTACHADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
lf contributor is out'of-state PAC, please see instruction guide foradditional reporting requirements.

46+5800 1-800-735-2989)

Revised 0912812011
www.ethics.state.tx. us



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 11 -2O7 0 12)463-s800

POLITICAL GONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The lnstructlon Guide explains ho.nr to complete this form. I Total pages ScieduleA:

kt \b-{ Yle-wz
3 ACCOUNT # (Ethics Commission Filers)

4 Dat€

4lr<(

5 Full name_ of contributor I out-oFstate eec(tD*F.____-___J
l r  /  t
Vl taO bC{n rprzvA

1406 **.ds*irt ihrc, A<rd- h /TE_ A{4o3

7 Amountof
contribution ($)

i  oo.oo

(lf travel outsidE of Texas, complete Schedule T)

I ln-klnd contribution
descriptlon (if applicabte)

9 Principal occupatipn / Job fiilE (See tnstructions) 10 Employer (See Instructions)

Date

\lzs 17u,

Full name of oontributor I out-ot-state pnc(tB.-__---___-__J
^ - t r

lJ,-Icr t*trfoq' ' 
bontriouto.'"iaro";' 

' 
i,tv'' iL*, 

'zi'pbJa"

StrL pr^Asx- AJ., lr r 3, A?LshhN. +gqd-

Amountof I ln-kind contribution
contribution ($) 

I 
descrtptlon (tf appilcable)

I
l@-os i

I
Principal occupationllJob tilte Instructions) Employer (See tnstructions)

e"rF e , Euq'l-e , At.. J. . yr .-vr omG ?-

t lz< brt

Full name of contributor E od-of-srare pAc (|DF.___J

6a.LL.< t,Jctcl^-' :  . \
Contributor address; City; StaE; Zp Code 

'

45iro frt+'tftc- &r-, A.-shn ,'iY. +K+4C

Favel outside of Texas, compleb Schedule

Arnountof I ln-kind contribution
contdbution ($) 

I 
descriprion (if appticabte)

I
[ t )D.cD I

I
Principal occupation / Job ti$e (See Instructions) Employer (See Instructions)

Date

qb)l
Full name of contributor. . _ E ouloFsrsrePAc(lD*

Dn'"n- t^l.fta
' 

bont ioutbr ad{i".";' 
' 

Citv;'
31or gleb p++h, ALL6hi\,Tf ?(-qa3

Amountof I In-kind contribution
contribuuon {$) 

I 
description (if appticable)

I
loo.sn3 I

I

i
Principal occupation / Job tiue (See tnstructions) Employer (See lnstructions)

Date

1[abur . 
' 

bontiiuutlr'.daie"";' 
' 

ci&;' state; zip bdo"

"' 4; i'r"i""[j:;, .ilur 
or+rao enc rro*

Vot eer^lress ,eL 1ftoD r h.rsh;r/1.
a6tat

Amountof
contribution ($)

loD"oD
I 

description (if eppticabte)

I
I
I

Principal ocqrpation / Job tiile (See Instructions) Employer. (See lnstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out'of-state PAC, please see instruction guide foraddltional reporting requirements.

www.ethics.state.tx. us
Revised 0912812011



POLITICAL CONTRIBUTIONS
O]THER THAN PLEDGES OR LOANS

The Instructlon Guide explains hqw to complete this form. I Total pages ScheduleA:

N\*rb&,r e.l<-x
3 ACCOUNT # (Ethics Commission Fiters)

([et lzor
5 Full name of contributor I our-oFstate pec

/ ,  . i(r\<- l-["lde,r
6 Contributor address; City; State; Zip Code

a^\7 A*".\ PJ-1 [*4hi,If- +s"D3

7 Amountof
contribution ($)

2@.eO

I ln-klnd contdbution
description (if applicabl9

(lf bavel outside ot Texas, complete Schedule T)
9 Princlpal ocoupation / J?b tiile (See tnstructions) 1O Employer (See Instructions)

Date

l ltg l>or 24ot ;rrwS-brwsh Dr, Arrehh,Tl. 48+oV

E outd-stat5PAc0of._ ) Amountof I In-find contribution
contribution ($) 

| 
descrtpton (tf appficable)

,@l
I

Principal occupation / Job titte (Seq lnstructions) Employer (See lnstructions)

slaSlN
contribution ($) 

; 
desoripilon (if appticable)

Sao oo I
I

Amountof I ln+ina contrlbution

(lf lravel outside of Texas, complete SchedutePrincipal occupation / Job tiile Employer (See lnshuctions)

DAE

4laslxr

Full name of contributor n ouForstatepAc(tB. Amountof I In-finO contribution
contribution (S) I description (if applicabte)

Principal occupation I Job tiue (See Instructionsj Employer (See Instructions)

Date

qA lzot

Full name of contributor

Jdtu C,o^x.a' 
b"ntiiurtot adai.j.;' 

' 
citv; 

' 
st"t", 

'zlb 
boo.

*3o* T*lLsrtood An, hL#-,rr 14. k73l

Amountof
contribuuon ($)

1oo" t>s

I descrlption (if appticable)
I

I
I
I

Principal occupation"/ Job tifle (See Employer (See Instructions)

ATTACHADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
lf contributor is out'of'state PAG, please see instruction guide foraddltional reporting r€quaremsnts.

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 11 -2O7 O 446$.5800 1€0s735-2989)

www.ethics.state.tx.us
Revised 0912812011



POLITICAL CONTRIBUTIONS
OTHER THA,N PLEDGES OR LOANS

The Instructlon Guide explains how to complete this form. 1 Total Pages scheduleA:

W"'nb<J- Elc-,vre
3 ACCOUNT # (Ehics Commission Filers)

filzaleat

5 Full name of contributor n out-or-state PAC0DCi.___________J
e l ( - l

AaAbe[ Vle,xz

t4oD€l+Dn Lnl n-45hh ,-fv. at+o7

7 Amountof I A ln-kind contribution
contrlbution ($) 

| 
descriprion (if appticabte)

5DO, OOI
I
t

(lf havel outside of Texas, complete Schedule T)
9 Principal occupation / Job_tiilc

vbl
1O Employer (See lnstructions)

Data

4l t lz.ot

Full name of contributor El our{FstarepAc(tof Amountof I tn-kind c-ontribution
contribution ($) I deEcrlptton (tf app$oable)

lo4,q8 i,wffit<e-3,^R1

Princlpal occupation / Job titte (See InEtructions)

Full name of contributor
I.l

K
L,ontriuutoradai"=";'

n out-or-state pACflDiF.__) Amountof I In-t<ina contribution
contribution ($) 

; 
description (if appliGble)

I
I
I

travel outside of To(as, complete SchedulePrincipal occupation / Job tiile (See lnstructions) Ernployer (See lnstructions)

Contributor address; City; Sbate; Zp Code

Amountof I In-t<ina contribution
contribution ($) 

| 
description (if apptioabte)

I
I
I
ofPrincipal occupauon / Job tiue (See Instructions) Employer (See Instructions)

Full name of contribuior

' 
bontributor'aaai""";'

fl out-of-st€tEPAc0D#._ ) Amountof I tn-*ina contribution
contributlon ($) 

| descrtption (if applicable)

I
I

I
of

Principal occupation / Job tifle (See lnstructions) Employer (Se6 lnstructions)

ATTAGHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out'of'state PAc, please see instruction guide foradditional reporting requirements.

- --t

Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11 -2A7O 46$5800 1€0s.735-2989)

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



-l

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2Q7O (512) 463-5800 CIDD 1-80G

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifuAwards/Memorials Expense Salariesnivages/Contract Labor Loan RepaymenvReimbursement
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 Priniing Expense Office Overhead/Rental Expense OTHER (enter e category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME I

k{, Vw Y\t-nz
3 ACCOUNT # (Ethics Commission Filers)

4 Date

1l>rl ler*
5 Payee name- ' 

e;i-Mrhrle T.,lpeser*,nq
6 Amount ($)

lp\s,t3
7 Payw-- address; City; State:

'zip
Code J

a<aL7llf ? tJ.a* V{,lt-,^+,[-,n ,W.

8 PURPOSE
OF

EXPENDlTURE

(a) Category (Sos categories listed at the top of this schsdule)
n l
f nnrfiu\q

(b) Description (lf travbl outside ofTexas, complete Schedute T)

eq^3
\t

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

Office sought Office held

Date

fr" l t+lwt> ""*Zt"J,L--,**- ?ltl a<.
emount ($)

I*s.z t
Payee address;

Zz oo Lrnf+
bl*ttrtbwra,

City; State; Ylp CoOe

Dr. ,5k- attf

Vtr 74ot"o
PURPOSE

OF
EXPENDITURE

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

(-
fe-e-1r

Description (Ftravel outside of Texas, mmplste ScheduleT)

6yyly'a- Bnni<.-rr., {*{-S
Complete ONLY if direct Candidate / Officeholder name
exoenditure 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 at the top of this schedule) Description (lf tEvel outside of Texas, complete Schedule T)

Complete ONLY if direct Candidate / Officeholder name
exDenditure 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 at the top of this schedule) Description (lf travel outside ofTexas, complete Schedute T)

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx. us Revised O9l2Bl2O11



Texas Ethics Commission P.O. Box 12070 Austin, Fexas 7 87 1 1 -2O7 O (s12) 463-5800 (fDD 1-80G.73s-2989)

POLITICAL EXPEN DITU RES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE GATEGORIES FOR BOX 8(a)
Advertising Expense GifUAwards/Memorials Expense Salaries/Wages/Contraot Labor Loan RepaymenUReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuliing 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.

1 Total peges Schedule G: 2 FILER NAME

h^,\b{/{lurv
3 ACCOUNT # {Ethics Commission Filers)

4 Date

4/rt 1 7-q7'
5 Payee name

orCr^' uvn" c-<-'k A+-
6 Amount ($)

28,10
f----l Rsimburssmentfmm
L_J politicalcontributions

. intended

7 Payee address; City; State; Zip Code

4 o4 u] 5*}sf, A*61hrTV* ?€to =

8 PURPOSE
OF

EXPENDITURE

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

t ''Yc-iNrt-l Aa' l

(b) Descriotion (lftravel outside ofTexas, complete Schedule T)

Pobl^r LEptc5

Date

' l  lz lzorz
Payee name

u,sPos{-n-lk-4vLc
Amount ($)

3t,oo
--l Reimbureement from
L--J politicalcontributions

intended

Payee address City; State; Zip Code

tpe-+ n".r-tL rrr +h.frn'r
A-^-+i^\,1V. ntntz

PURPOSE
OF

EXPENDITURE

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

het
v

Description (lf travel outside of Texas, @mplete Schedule T)

r i

Pot'\- bDK

Date Payee name

Amount ($)

F---l Reimbursement frcm
L_l politicaicontributions

intended

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of this schedute) Description (lf travel outside of Texas, @mplete Schedule T)

Date Payee name

Amount ($)

f--l Reimbursementfrom
Ll politicalcontributions

int6nded

Payee address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See €tegories listed at the top of this schedule) Description (f travel outside of Texas, comptete Schedute T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx. us Revised 0912812011



Texas Ethics Commission P.O. Box 12070 Austin. fexas 78711-2Q70 (51:z) 163-5600 (TDD 1-EOO-

PAYMENT FROM
TO A BUSINESS

POLITICAL CONTRI BUTIONS
oF c/oH SCHEDULE H

EXPENDITURE GATEGORIES FOR BOX 8(a)
Advertising Expense GifUAwards/Memorials Expense SalariesM/ages/Contract Labor Loan RepaymenUReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitee
Fees Priniing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Busihess address: City; State; Zip Code

8 PURPOSE
OF

EXPENDlTURE

(a) Category (Sse categoiles listed at the top of this schedule) (b) Description (lf travel outslde of Texas, comptete Schedute T)

9 Cornplete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Business name

Amount ($) Business address; CitY; State; Zip Code

PURPOSE
OF

EXPENDlTURE

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

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

Office sought Office held

Date Business name

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

PUFTPOSE
OF

EXPENDITUFIE

Category (See categories listed at the top of this schedule) Description (f tEvel outside of Texas, mmplete Schedule T)

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

Office sought Office held

Date Business name

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

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of this schedule) Description (lf traveloutside of Texas, @mplete Schedute T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx. us Revised 0912812011



Texas Ethics Commission P.O. Box 12070 Texas7E711-2O7O (512)463-5EOO frDDl-800-735-2989)

NON-POLITICAL EXPEN DITU RES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

EXPENDITURE CI\TEGORIES FOR BOx 8(a)
Advertising Expense GifUAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenuReimbursement
Accouniing/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense FoodlBeverage Expense Travel In 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 Instruction Guide explains how to complete this form.

1 Total pages Schedule l: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

5 Amount ($) 7 Payee address; City; State; Zip Code

8 PURPoSE
OF

EXPENDITURE

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

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See €tegories listed at the top of this schedute) Description (See instructions regading type of infomation required.)

Date Payee name

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

PUFTPOSE
OF

EXPENDITURE

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

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See €tegories listed at the top of this schedule) Description (See instructions regarding type of information requlred.)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics. state.tx. us Revised 0912812011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 1 1 -2O7 Q 463-5800 1-8OG73s-2989)

INTEREST
REFUNDS,

EARNED, OTHER
AND PURCHASE

CREDITS/GAINS/
OF INVESTMENTS SGHEDULE K

The Instruction Guide explains how to complete this form, 1 Total pages Schedule K:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filerq

4 Date Name of person from whom amount is received

e aaar"s" 
", 

o"*"" from whom ;.";"i ," =.",rr"o' ciV; state; zip cooe

Amount
($)

7 Purpose forwhich amount is received

Date Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount
($)

Purpose for which amount is received

Date Name of person from whom amount is received

Address of person from whom amount is received; City; State; Zip Code

Amount
($ )

Purpose for which amount is received

Date Name of person from whom amount is received

nooress o, o"oon from whom ;..;; is received; city; state; zip cooe

Amount
($)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF TH|S SCHEDULEAS NEEDED

www.ethics.state.tx. us Revised 0912812011



Texas Ethics Commission P.O. Box 12070 Austin,Iexas 78711-Zg7O (512) 463-5600 ( I DIJ 1-600-735-2989)

IN .KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

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

2 rueR runue 3 ACCOUNT# (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

l- l  scneouteR l-l schedrteB f] schedurec E schedureD n schedureF Lf schedureG

I s"h"ort. H I schedure N I coH-uc fl coH-r f] pqc-c I eec-e

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

1O Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ l  s.h"dul.n l-l s"r,"out"B I schedutec I schedureo I scheduteF n scheduteG

f-l s.h"drt" H n schedure N f, coH-uc l-l con-r f enc-c f] enc-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

l- l  s"n"dut"n l-l s"n"oul"B n schedurec I s.h"our"o I schedureF [f SchedureG

f_l s.h"oul" n f] schedure N n coH-uc f] coH-r l-l pec-c I enc-r

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx. us Revised



FORM C/OH - FR
CANDIDATE /
DESIGNATION

OFFICEHOLDER REPORT
OF FINAL REPORT

The lnstruction Guide explains how to complete this form.
.. Complete only if "Report Type" on page 1 is marked "Final Report" *

I C/OH NAME 2 ACCOUNT # (Ethics Commission Filer)

3 SIGNATURE

I do not expect any further political contributions or politi€l expenditures in connection with my candidacy. I understand that designating a
report as a final rgport terminates my campaign treasurer appointment. I also understand that I may not accept any campaign cantributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

FILER WHO IS NOT AN OFFICEHOLDER
.. Gomplete A & B belo\i, onry if you are not an officeholder. ..

A.  GAMPAIGN FUNDS

Check only one:

E I do not have unexpended contributions or unexpended interest or income earned from political contributions.

I 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 income
earned on political contributions in accordance with the requirements of Election Code, $ 254.204.

B. ASSETS

Check only one:

tf I do not retain assets purchased with political contributions or interest or other income from political contributions.

f] t do retain assets purchased with political contributions or interest or other income from political contributions. I understand that
I may not convert assets purchased with political contributions or interest or other income from political coritributions to personal
use. I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, $ 254.2M.

Signature of Candidate

5 OFFICEHOLDER
.. Completethis section only ityouare an officeholder ..

n I am aware that I remain subjectto filing requirements applicable to an ofiiceholderwho does not have a campaign treasureronfile.
I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an
ofiicehotder, I retain political contributions, interest or other income from political contributions, or asseb purchased with political
contributions or interest or other income from political contributions.

Signature of Ofiiceholder

Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11 -2O7O (512)463-5800 crDD 1-80G.735-2989)

www.ethics. state.tx. us Revised 4912812011


