
To<asEthicsCommission P.O.Box12070 Austin,Texas 78711-2A70 (512)46$5800 CfDDI-800-735-2989)

GANDIDATE
CAMPAIGN

/ OFFICEHOLDER
FINANCE REPORT

FORM C/OH
Goven Sneer PG I

The C/OH lnstruction Guide explalns how to complete thls torm,
I ACCOUNT#

(Ethics Commi$ion Fllec)
2 Total pages filed:

3 CANDIDATE /
O F F I C E H O L D E R
N A M E

MS/MRS/MR FIRST Mi

i r
.f}7Y\v(f,

NICKNAME IAST SUFFIX

l-'vlu\?

OFFICE USEONLY

DateRe€iwd

'i.i i-t*-I t3 ruL:SS:
4 CANDIDATE /
,  O F F I C E H O L D E R

M A I L I N G
ADDRESS

l--] cnange of address

ADDRESS /POBOX; APT/SUITE#; CITY; STATE ZIPCODE

l.:o. Bot- Sqt 5 t*6f i 7Y- 
-ltht

,Data Hand-delivered or Postmarksd

Receipt # | Armmt

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

EXTENSION

(6tD ?ot-tz-Zl
Date Procassod

6 CAMPAIGN
TREASURER
N A M E

MS / MRS / MR FIRST

11  , 1 . . ,Ptrna1
NICKMME LAST

//,(grft{

MI Date lmaged

SUFFIX

7 CAMPAIGN
TREASURER
A D D R E S S
(residence or business)

STREETADDRESS (NOPOBOXPLEASE)i APT/SUITE#; CITY;

Z?rz ei lb#+ <l_. h^sA;
STATq APCODE

Tf,- ag-a?z

8 CAMPAIGN
T R E A S U R E R
P H O N E trtil ]zU103

EXTENSION

9 REPORT TYPE
|_l January 15 I-l sou' day berore erection l-l nunott f ;:*jr?:HffiifjfJt

(ofi€hol&ronly)

l-l .tuty ts K etn day betore election [-l Excaeded $500 f-l rinat report (Attach o/oH - FR)- 
limit

1 0  P E R I O D
C O V E R E D

Ms|fl Day Ys Montl Dsy Y€I

1 /*g ,/yor>- THROUGH

tc /l-+,/2nt L

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

ll ,/ OU /Lo;)
I **o f-l n not f,X1o""'" l-l spedat

1 2  o F F t c E OFFICE HELD (if any) 13 oFFrcEsouct-tT (ifknffin)

b - T). <frr'r'l- 5lrt 5D I rr,6ra-, [/tSr-rc^

GOTO PAGE2

www.ethics. state.tx.us Revised 091?f]/2011



fexErsbtlfcsftrTlmFspn Hc). ucx120/o Arstin, le)Gls 7fj711-2o7o (512)463-5690 (TDD

CANDIDATE
SUPPORT &

/  OFFICEHOLDER
TOTALS

REPORT FORM C/OH
Goven Sneer Pc 2

llctoH NAME 
Q*b'er ou"t

t5 AGCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMtTTEE(S)

[-l additional pages

T|dS MX|sFOR rcTCES FOI.NEAL@TIfiBIJIIOiI6ACCEFIEDORPOIIIICAL EXPETITIURESIADEBY POUTTCAL @TXITTEESTOA.|FF(RTITIE
c lrnD TE I oFHcE]foLDER. nGsE ExpErDrtrrREs rAr. ,{ayE aEE , r oE wtfrroatr rre c rolmfEb on orrneoroen b xilorr-eoce oR
corrliEilr. c xItDAlEsAfosFcEltouEnsARE

l--l cenenel

I seeoac

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COI/IMITTEE CAMPAIGN TREASURER ADDRESS

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

EXPENDITURE
TOTALS

CONTRIBUTION
BAIINCE

OUTSTANDING
LOANTOTALS

1. TOTAL POL|T|CAL CONTRTBUTTONS OF $50 OR LESS (OTHER THAN
PLEDGES. LOANS, OR.GUARANTEES OF LOANS), UNLESS ITEMIZED $ 3[4,2C

2. TOTALPOLITICALCOITITRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 15,+xo"zb

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS. UNLESS ITEMIZED $

1. TOTAL POLITICAL EXPENDITURES $ fb,t4t",t 'o
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINEDAS OF THE LAST DAY

OF REPORTING PERIOD $ I . t  tSt i? , ' l?
6. TOTAL PRINCIPALAMOUNT OFALL OUTSTANDING LOANSAS OF THE

LAST DAY OF THE REPORTING PERIOD $ *  O-

{8 AFFIDAVTT

I snlear, or afirm, under penalty of perjury, that the accompanying report
is true and conect and includes all information required to be reported by
me under Trtle 15, Election Code.

EARTYNN H WLLIAMS
My Commission Expires

Ssptembar 6, 2016

AFFIX NOTAFTY STAN/IP / SEALABOVE

Sworn to and

bqt':

Signatu.e administering oath Printed name of officeradministering oath Title of oftcer

www.6thics.state.b(. us Revised Ogl28l2011



Texas Ethics Commission P.OP.O. Box 1207O Auslin.Texas 78711-2A70 (512)+0+SgO0 ODD 1-80e73$2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

Ths lnstructlon Guldo explalns how to complete thls form.
I Total pag6s Schsdulea:" h$

2 FILER NAME

F-vnber- Vlutru
3 ACCOUNT # (Elhics Commbsion Fil.rs)

4 Date .5 Full neme of contrlbutor n wt-or_sr6t8 pAc0or.___)

t*r.tat tJt^",ln-",
'e' 

bonitiorLi.ii'"o; 
' icirv' 'slt 

,' ;;i;t

tso( tl{.rn Ut, /rr}A.i ,R- +9bz

7 Amountof
contrlbution ($)

$ roo, af
(f bawl outtido

I In-kind contribution
dcrcripdon (f appllcablc)

Toxes, complcto Sctrcdule T)

9 Principal occupation / Job title (Sec Instructions) 10 Employer (Soe Instructions) r
Y\r\ ,-lr.*t<-L^o ,^*<- I LC-

DaE Full name of contributor I orrt-o'.stao

?l4h

t+o)-4nwhs*=r- ba
Zip Gode

A",thn ,T*.+SBS

Arnountof
contribufon (3)

ln-kind contribution
description (if applicable)

EZ-{o.w

(lf trav€l outsld. of TexsB. comDl€t6 Schedula T)

Principal occupetion / Job tiUe (SeE lnstructions) Employer (S6e Instructions)

4 l C - o t . ^ ' n l ^ t r d
Dab Full namo of contributor n out-of-sretePAc0ctt

6trVo r tt^rtra".l. .Yfp"-r' 
bontributor'aiolr";' city; stab; zip codo

t-Looz fulcprte-s Ar- i1l.g-,;, TE-- a473t

Amountof
contribution ($)

6z€o'AD

(lf trawl ouBide

ln-kind contribution
desoription (if applicable)

Texas, complete Schedulc T)

Principal occupation /"Job tiU6 (See Instructions)

d,furd r;r[-A
Employer (See Instruclions)

Date Full name of contributor - ! dt-ot-ciatemc0E*

WI,4 &rnrf.tn 4tn-.r".-' 
bontriultor'aia-"";' 

' 
cW;' st"t": zbc#i

Ntz {**r*-tl., An*4,"n ,T(. ?s ?.)3

Amount of
contribution 

. 
($)

{ 70D.a J

(lf trawl outskle

ln-kind contrlbution
description (if applicable)

Ter€s. comDloto Sdledule T)
Principal occupatiqn / Job tiue (See lnstructions)

iltu..t+lumn
Employer (See Instructions)

Date Full name of contributor D our{t-stalB FAC(|X______J

KikA- LJ s\g-' ' 
bont turt"r'"ior"i";' 

' 
ciV: 

' 
stjej 

'zip 
bdo.

\{lt- M-, Au*rh fTl- +'{+a3

Arnountof
oolltribution (g)

4loa. oD

(lf travel ouBide

ln-kind conkibution
description (if applioable)

Texas. comDlete Schedule T)
Principal occupgtion / Job title (See lnstructions)

Ltx'wv,n'a*-e-{
Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor ls out-of-stats PAC, please see Instructlon gulde foracldltlonal roportlng requlrements.

www,ethics.state.tx. us Reviged 0912812011



T€D€s Ethics Commission P.O. Box 12070 Auslin, Te(as 78711-2070 (512) /+63-5800 CrDD 1-80G.

POLITICAL CONTRI BUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The lnstructlon Gulde explalns how to completo thlr form.
I Total pag6s Schsdule.A:

) , t ' {
2 F.LER *' 

I-N"W{ 6ctnu
3 ACCOUNT # (Ethice Commlcsion Fils'3)

4 Date

to /ttr

5 Full name of confibutor D out.ot-ctat8 FAC

A4len brrrpL-
e bo'iriurli"ial"q 

' 
civ' slo'' iipcoo'

60l r0"s*yt *pt- Y*oG, hr4hn 
'R-

T6h3

7 Amountof
contrlbutlon ($)

4lCID.aa

([ trawl outsido

8 In-kind contribution
doscdptlon (lf appllcable)

Toxas, complete Schsdule T)

9 Principal occupation / J^qb tiUe (See'lnstructions)

0ltuait {D'1\
l0 Employer (S6e lnstruc-tions)

DaE

wfrclt>

Amountof | ]n+ind contribution
contributon ($) 

| 
description (if applicablc)

l  zsa.w',
I

(lf trawl oubid. of Tms. comDleta Sdtedulo T)

Principal occupatlon / Job title (Se€ Instructions) Employer (See Instruc{ions)

tolt4lru

Full namc of contributor ! out-ot-stata eec fl B.______J

'zip 
iiai

Sf -. A'^5fi4,.T1' n<+s+

Amountof
con$bution ($)

$1oo.t :o

(lf bavel oulsida

ln-kind contribution
description (ff applicablo)

Taxes, complete Schedule T)

Principal occupation / Joh tiu6 (gle Instructions) , t
lnn^n&ttaJffi l+{L ovel+sqior'a,)

Enlployer (See hstructions)

lJ^tnl*

Dab

to[t t  l t> Zp Code

A i - l

lhrs\lh , | \A?6h3

Arnount of
contribution ($)

Izfu.oJ
(lf trawl outside

ln-kind contribution
description (if applioable)

Texas. comDlete Sch€dule n

Principal occHpation / Job title (See Instructions)

A'Ii$\\-u\'.
Employer (See Instructions)

blsr/r*
25to AL&corhJL, futhn,T( aKlo>

Arnount of
contribution ($)

I In-kind contribution

; 
description (if applicable)

I
4 loo.(.o '- l

I
(lf travel outside of Texas. comolete Schedule T)

Principal. occupqtion / Job fitle (Sqe Instructions)

ft*t t,r';h ,<- dlMDF4{
Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contrlbutor ls out-of-state PAC, please see lnstructlon gulde foradctltlonal reportlng requlrements.

www:elhics. stale.tx.us Revised 09/28l/2011



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lnstruction Guide explains hovv to complete this form.

3 ACCOUNT # (Ethics Commissirn -ilers)

7 Arnountof
contribution ($)

S ZcrD, oo

8 ln-kind contribution
description (if applicable)

favel outside of Texas, conlDlsle Schedule T)

{0 Employer (See lqstructions)

5 Full name of contributor EIour-of-siare pAC(0#:____________-__

{r^ &Tdt.rr
'6' 

bontriouioi 
"oir""r, 

' 'c[v;

51r l l-one<*rlrnc-fttl*1 G /*{',\ 7f-
t'142

I Pdncipal occupation / Job title (See lnstructions)

(lf travel outside cr Texas. crnr;r':F g:I"dule_D

Employer (See lnstructions)

Po.6o1 3orlo?, A-ushn 11". ag+a3
z)/tz-

Principal occupation / Job title (See Instructions)

to(t+ltz

Full name of contributor f] out-ot-state B\c0o#;___-_----------
1  l t l  a  t  

'

>CeW &rn
bontrtoutor'aioL=": 

' 
citr' st t i 

'zirr 
bJoi

rs ro t0,^dsor-Kr{) k+n 
tu*u

Princjpal o€cupation /-Job title (See Insiructions)

Vlqp<tc-tAA Prl+-d-z.^L.{

Dete

tqLbFL
?-\.DclY lted+t &rnshn TX +<1L

Principal occup?tion / Job title {See

rofzi[t
k$-rdr-{.f*a, [ushh {G- kau3

Principal occupationr/ Job title (See I

Texas Ethics Commission P.O. Box 12070 Austin. Texas 787 11 -2O7O (512) 463-s8oo crDD 1-800-735-2989)

Amount of
contribution (S) I

EDO,OD i

ln-kinii :onl.ibution
descripti. l  ( i i  applicable)

Employer (See lnstructions)

Amountof  i
contrlbution i$) |

&[co,oD
i

lple]gg1si:l:1li Texas, co,:]' . .'

Employer (See Instruclions)

ATTA CH ADDITIONAL COPIES OF THIS SCHEDULE AS NEED E D
lf contributor is out-of-state PAG, please see instruction guide foradditional repori:::g rcquirernr':

t

www.ethics.stale.tx.us



Tecas Ethics Commission P-O. Box 12070 Auslin, Texas 78711-2070 (512; +O+5900 ffDD 1€OS.

POLITICAL GONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instructlon Gulde explalns how to complete thls form.
1 rotsr^t""i':it"d'

2 FILER NAME

6k-nt
3 ACCOUNT # (Ethics Commbsion Filere)

1 Dab

1ol f t ( rzz

5 Full name of contrlbutor I ouror-rute ercJt*

dot"^ l.rg,f L, i--,n-*ot
6 Contributor address: City; State: Zip Codo

Slto oLe+;sx-tr.., A"^sf h ,TV' A8+3

7 Amountof
contrlbutlon ($)

5e,oo
$ g7pg

(lf bav.l outridr

I In-kind contribution
descriptlon (lf eFpllceble)

Torcss, completc Schcdub n

9 Principal occupation / JoP titla (Sae lnstructions)
At-,o lep.- 5f

'lO Employer (S€€ lnstruciions)

Dab

Io(t{, I tL
7t, t t 4SqoZ

Arnount of
contrlbuton ($)

feSD,OD

(f trawl outsidc

ln-kind contribution
description (if applicable)

TexeE. comDl€te Schodul€ T)

PrincEFl occupat'on / Job Utl€ (See Instructions)

Ilnl9e.e-tA-tr
Employer (S6e Instructions)

DEb

Io (tx I tz,

Full nCfre of contributor E outot-rraunt00Dr:______-___-----
r l ' l A .
brrd-A- hJL !l"w-lu tpftl.tp-l.,t5' ' 
b"nttiuuto.'"iarr"":' 

' 
citv;'st"t"; 

'zipbJoi

26o1 5ce,r,tc- b. ,A,rshh ,T1*?<4o=

Amountof
contribudon ($)

d Soo. oo

(lf tra\r6l ouEide

ln-kind conHbution
description (if applicable)

t T€xas, complrte Schedul€ T)
principar 

"fSCHtrZJ;soe Instructions) 
\

Employer (See Instructions)

Det6

tof L<l t7/

Full name of contributor
n r
r,.hf-Dffi

' ' 
b"ntituut". 

"daL""i
3+r? 6oft^; rL

[-'l ilr-ot-Ersre BqcflD*

klsort
City; S-tatei Zp Code

lea't+<-€., A r;.;*/ ;ll-7t-Bt

Arnount of
contribution ($)

b7no" oo

(lf tEvel outside

ln-klnd contribLltion
description (if applicable)

TEras mmDleie Sch€dule T1

Principar*m 
;T,'fl)T p*"0"""' Employor (See lnstructions)

Oab

tr{nltz

Full name of contrlbutor E out-of-3t8tepAo(tCtt

fuw: u
Contributoraddress; City:

I+ao Wb U n

d&le-
State; Zip Code

***kn ,rt Waol

Arnount of
contribution ($)

btso,oo

f lf tmrel outside

ln-kind cpntribution
description (lf applicable)

t Texas mmoleb Schedule TI

Principal occupation I Job title (See lnstructions) Ergployerr(See lnstruq{ons) {1
4zll-, r A^zvl|,fl,/?L

t '

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor ls out-of-state PAC, pleass see Instructlon gulde foraddltlonal reportlng requlrements.

www.ethics. state.tx.us Revised 0912A2011



TexasEthicsGommission P.O.Box12O7O Austin.Texas 78711-2070 (512)46$5800 (IDD1-80G.

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The lnstructlon Gulde oxplalns how to complete thls form.
1 ToLl pag6B Schodula A:/

54.b
2 FILER NAME

lfukr 6le-n?
3 ACCOUNT # (Ethics Commicsion Fila6)

4 Date

T. 1{1'3

7 Amountof
contrlbution ($)

f loo"oo

(lf trawl ouFidc

8 ln-kind oontribution
deacription (lf eppllceble)

Tcxss. aomplote Schodulc T1

9 Principal occupqtion i Job tiil€ (See Instructions)

Mloynrrj
10 Employer (See lnstruc{ione)

Date

to lr lKltv

Full nameof contributor I out.d-statemc0*.------------]

At&rc'rr i g"bb;
Contributor address; Citf Statel Zip Code

4

Amountof
contribudon (S)

$zsg.oa

(lf tra\r6l ouBid€

ln-kind contribution
description (ff applicablo)

Texas. completo Schedule T)
Principa | .*,oil:HTtllsee I nstructions) Employer (See Instructions)

rc[t/w t81oz

Amountof
contribution (lE)

,d [o9,oD

(lf trawl outBlde

ln-kind contribution
description (ff applicable)

TeEr, complBle Schedule T)

Principal occupatioq / Job title (Sqe Inshuctions)

fuj#l.t a*+:Lt-ttA tr*rrirsC
Employ€r (S6e Instructions)

lo/L6l t7-

Full neme of contributor I outot-stetamc6t*,

tt"<-ta--nnL uJi [tr A-/vlsorJ
' 

bontributor'aiar.=.;' 
' 

CitV: 
' 

St"t"i 
'Zlpb;;

51 t o 0d.c-+Sa-'w., A",*"h {l-. 76?=l

Arnount of
contribution ($)

aloo,oo

/ll t6hl drkid.

In-kind contrlbution
description (ff applicable)

Principal occupation / Job Uue (See Inshuctions)

borh,ora{
employer (See Instrustions)

rof mlry

Full name of contributor o out.of-statBPAc0*

fl.1oo s/.'t W. 1fr',$>hh ft 
'157n3

Arnountof
oontribution ($)

s /eo.o3

alf tmwl outside

ln-kind contribution
description (if applioable)

Tens mmDlete Schedule TI

Principal occupation / Job title ($ee tnstructions)

34)"Q t *^aLnaq d,
Employer (See Instructions)

ATTACHADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor ls out-of-state PAC, plea$e sse Instructlon gulde toraddltlonal reportlng roqulrements.

www.ethics. state.tx. us Revised 0912812011



To<asEthicsGommission P.O. Box 12070 Austin,Texas 78711-2070 (512)4595800 CIDD 1-6OG'

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instructlon Gulde explalns how to complete thls form.
1 rotar o"n* ""?ro?f,6

2 FILER NAME

hrnlxr 6ltn?
3 ACCOUNT # (Ethics Commbsion Filors)

4 Date Full name of contrlbutor I ouror-aute Plcltof

t701 6v-nLe- thr6hi .TT.'+<4a3

7 Arnountof I I ln-kind oontribution
contribution ($) 

I 
dcscrlption (f epplicablG)

I

S l$t 'o" i
(lt tavd ouFidc of Toxas, oomplete Schcdule T)

e PrinciPar "ZVM;Xil; t.l"o-*'"'='
10 Employer (So€ lnstructions)

Data Full name of contributor D oul-ol-state FAc(t*----------------

€n-r- A*4-"J^/r4 atb-
b""rrtuu.r'"ioi"==,' 

' 
cit}, s,"o, zip boa"

Laot€u-u,( op,e.> h.r [.,"*.i ,TV. ?6?a+

Arnount of
contributon (S)

f  zfo.oc

(lf trawl oublde

ln-kind contribution
description (if applicablc)

Texes. complsE Schedule T)

Principal oc€upation / Job tide (See Instructions) Employer (See Instruciions)

Dat€
'Full 

name of contributor I outof-ttataP4g(ls:-------

Pobe.* trhrVr[L
' 

bontributor'aior".";' 
' 

citv;' stiti 
'zipb.ii

U-ol t0,38w*,4c LnG,W*'n TC +tfrl

Amountof
confiibution ($)

S 5oo,oD

(f travel outside

ln-kind contribution
description (if applicabls)

Texas, complete Schedule T)

PrinciEal occupation / Job. title (See lnstruction6) ,
+rlt-e4tu ^dLs'ae)- xr-i eqh"[<- h-ola'r

Employer (See lnstructlons)

DEE

to I  $[\z

Full name of contributor I out-o!atatefitc0of.------------J

?A*,t t^+ l**fuT1tl
Contributor addr€ss; City; Slatei Zp Code

It{s tLoh"l,c-i i*+'i /Tt.nt@b

Amount of
contribution ($)

6 looo,ao

f lf tmvel ouiside

ln-kind contribution
description (if applioable)

Tens mmdete Schedule T)

Principal occupation / .lqb tiue (See Instructions)

Vrlt-1ua
Employer (See lnstructions)

DaE Full narfiE of con'trlbutor D out-or-stat8ncflDr._____J

Wd'L+*cA btAAL
bontrioutlr'aiaress; 

' 
citv: 

' 
stat"i 

'zi'p 
b.io"

13 Nr lcc tA, d.c.:hh , Tl,. 7*W3

Arnountof
contribution ($)

$tbo.co

llf trrwl oublde

ln-kind contribution
description (if applicable)

t Texes. comolete Schedule T)

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

P )oa-r f L n^^, ]l

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor ls out-of-stato PAC, please see lnstructlon gulde foraddltlonal reportlng requlrements.

wwrff. ethics. state. tx. us Revised 0912812011



polirrcAL coNTRt BUTIoNS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

6 Contributor address; City: State; Zip Code

47q1 w&YLbJ,;id- %", kn*',h,fl-?

7 Amountof | 8 ln-kind contribution
contribution ($) | description (if applicable)

I

I
25O.(@ i , ' ' , ,  ",'  - ' t t

(lf travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titl-e (See lnstructions) l0 Employer (See Instructions)

Full nalne of contributor I out-or.state Pec 1to*

bwSr+ i ?* Lng3s
Contributor address; City; State; Zip Code

E+o{ Arrc.i- A,, l'u.d',h ,fq. +saoa

- '".""""' , a*, 
I

I
loo"og 1

I

ln-kind contribution
description (if applicable)

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

Full name of conjributor n out-of-statepAc

fou bAW
Contributor address; City; 

'

Q,o,Drh/6 &l-Zt
State; Zip Code

s h*drl,T' 48aL3

In-kind contribution
description (if applicable)

Amount of
contribution ($)

,DO.ED

/ Job title (See Instructions) Employer (See Instructions)

name of contributor E out-of-statepAc(l* )

Su++tnc ?ilt-n'trner
bontiiuutor'.iai"..;' 

' 
city; it"t": 

'zip 
boa"

KDr- fuv+ 1fut t Ar*41n ,Tl' 1ffioz

Amount of I ln-kind 
"ontributioncontribution ($) 

| description (if applicable)
t . . "

I  . . , .  t

z{o, ott'.
I
I

occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor fl ourof-staispAo

LnV-* l/;drdrlg'.n
bontiiuutor'aiai""";' 

' 
citv; 

' 
st t"; 

'zip 
b"a.

3+ot Pxleonus, ArrtJ-.i , l . +9,+3{

Amount of I In-kind contribution
contribution ($) 

I 
description (if applicable)

$ IZCOD I
I
I

Principal oggupation / Job title (See Instructions) Employer (See Instructions)

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

:

P.O. Box 12070 Austin, Texas 7 87 11 -2O7O 2) 46$5800 crDD 1-80G.735-2989)
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Texas Ethics Commission P.O. Box 12070 Austin, Teres 78711-2O7Q (512)(512) 46$s800 CTDD

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The lnstruction Guide explains how to complote this form,
I rotal*n"".p.jr'f

2 FILER NAME

h,^b{ Aknz
3 ACCOUNT # (EthiGs Commission Filers)

4 Date

toll5ltv

5 Fult name of contributor

4t6ftfr-x-
E out-of-state pAc (tD*.

4Zz N, 0.nrrrrs"lo
State; Zip Code

rb$n,N' +rto{-

7 Amountof
contribution ($)

lLeoon)

(lf travel ouEide

I I ln-kind contribution
I description (if applicable)

lFtlbeA{"L f-
Iototr-ht"r.q. fr,rrdL
, J

of Texas, oomplete Schedule T)
9 Principal occul )ation / Job title (See Instructions) 10 Employer (See nstructions)

DaE

ro(zSl z

Full name of contributor ! out-ot-statePlc(tD*__--__J

byQ+ S#*J-r,o
Contributor address; City; S'tate; Zip Code

. l r a

34rt ek-.t+nl\ar/ f}rl-shh rtV' +67D3

Amountof
contribution ($)

i77o,tE

ln-kind contribution
description (if applioable)

^  - t

9itl,bonf4 dL3.1
t J

urLbS\k w4oc*+c!

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

Dale

Ibf,LSlQ-_

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

Mlz E,' . i rr i f ,a 4rd.r*-to{

Amount of
contribution ($)

$?oo' co

I ln-kind contribution

1 
description (if applicabte)

I Vek,rr brL-
I, ki&cr>
I

(lf tEvel outside of Texas, complete Schedule T)
Principal occuSration / Job title (See Instructions) Employer (See nstructions)

Data

ialwlz

Full name of contributor D ouFof-statepAc(tD*

Aushvt Kd" F"st
' 

bontributor'adOi."";' 
' 

CitV; 
' 

St"t"; 
'Zi'p 

b"O.

T,o .Bor Soato? , &,htf" ,U- --^
191:A3

Amountof
contribution ($)

tgl *

(lf travel outside

ln-kind contribution
description (if applicable)

Yn l-tlnve ^.^J
P,tvd-&r4tfit+lJtrx
aduil'hq\

Principal occup ation / Job title (See Instructions) Employer (See rstructions)

Date Full name of contributor n out-ot-statepAc(t*

bontributor'add-"";' 
' 

citv;' 6tat i zi'p boai

Amountof
contribution ($)

In-kind contribution
description (if applicable)

(lf t"avel outside of Texas. comolete Schedub n
Principal occupation / Job tifle (See,lnstruc-tions) Employer (See Instructions)

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

www.ethics.state.tx. us Revised AW2812011



TexaEEthicsGommission P.O.Box12070 Austin,To<as TAZ11-ZO7O (5 /t6&.5800 CrDDl€0G73$2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORTES FOR BOX 8(a)
Gift/Awerds/MemorialsExpense SstariesMages/ContractLabor Loan Repaym6nUReimbursement

Transport€tion Eouipment & Related Expense
Contdbutions/Donations Madc By.

Candidate/Off iceholder/Pcilltical Committee
OTHER (enter 8 calegory not listod above)

Advertising Expens€
Accounting/Banking
Consulting Expensc
Event Expense
Fees

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Solicitation/Fundreising Expense
Trevel ln Distrlct
Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule F:

4
2 FTLER NAME

lw\Uxr Olunz
3 ACCOUNT S (Ethica Commisdon Filers)

4 Dab

t0(7*l rz h;
5 Payegname

€A- YSpnoU
6 Amount ($)

4 b{a{. oo
7 Payee addressi CiB: StaE; Zp Codf \,

lZtt€*lcrorhan gt,/X../ *9 , hrshh ,fl. +< +o3
8 PURPOSE

OF
EXPENDITURE

(a) Category (S$ cat€gories tisred at he top dthis schedute)

*l.vuhar n4 l*&4+
Ofiice sought9 Cbmplete ONLY if dircct Candidate /Officeho)der name

expenditure to b3nefit c/oH
Ofiice h€ld

DaE

lqaa I tz
Payee name

ILgP3
Amount ($)

\aao.oo
Payee address:

P.o. Bou
ag+b t

City; g6gta; zip code

Frrshn.T(. 
"s+t 

,
PURPOSE

OF
EXPENDITURE

Category (Ses categories liste{t at ha top of this scfiedule)

bur4r+1',^1 Lrq^t4-
Description (ltrravirl ontiide of Texas, complete Scfiedule T)

ffi,!+
Complete oNLY if direct candidate / Offtceholder name
expenditure t! benefit C/OH

Ofrice sought Ofioe held

Date

lo lzSl  t t
Pavee name

CKca lt+d
Rmount ($)

+ lb7,o3
Payee address; Cityt StaGi Zip Code

qo+ D.Sr?4-.1 h,tefin,fl. 48ry
PURPOSE

OF
EXPENDITURE

Category (Sse qategories tisted at the top of thls schadula)

$u4nr'stn9. (*?t-uq,r-
D6cription (lf lraveloutstdB of T€xas, complste SchadutaT)

WdtrL<- 6*+pLcs/Rn^hnq
Complete oNLY if direct Candidate / Ofriceholder name
expenditure to bsnefit C/OH

Office sought Office held

Date

lP( zLl rz- l\rpx
Pavee name

Wtu-
Amount ($)

f  l3l  ,4b
Payee address; Cityl S:ta!e; Zip Code

Qol t^), <?-4 r A.{rs;n 
-T[. ffih\

PURPOSE
OF

EXPENDITURE

Gategory (See catogories listad at lhs top of this schadute)
l r

PnNrrnq u+-r/r<t-
Description (lf tr€vel ouhida of Texas, oomplst€ SchedulE T)

h"Ll- +c.oict-
Office heldCompleteOHW,faireA Candidate/OfficEholdername

expenditure to benefit C/OH
Office sought

ATT/{GH ADDfTIONAL COPIES OF THIS SGHEDULE AS NEEDED

www.ethics.state,tx.us Revised 1SPAZUI



To<as Ethics Commission P.O. Box 12O70 Austin, Tacas 78711-2070 46$5800 cfDD 1-80G73$2989)

POLITICAL EXPENDITURES SCHEDULE F

Advsrtising Expense
Accounting/Banking
Consulting Expensa
EvEnt Expense
Fees

EXPENDITURE GATEGOR|ES FOR BOX 8(a)
GifuAwards/MemorialsExpense Sataries/Wages/ContractLabor Loan RepaymenUReimbursement

Transportation Eguipment & Related Expense
Contributions/Donations Made By

Cand idate/Off iceholder/Pdlitical Committee
OTHER (enter a cstegory not listsd Ebove)

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expanse

Solicitaiion/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/R€ntal Exoense

Th€ lnstruction Guide explains how to complete thls form.

1 Total pageq Schedule F: 2 FILER NATVIE""'["^^hr 6lenz
3 ACCOUNT S (Ethics Commission Fiters)

4 Dato

tolzt l  tz_
5 Payeename

Aushh bln^nrl -
6 Anount ($)

+ lg45.rn
7 Payde address;

&o.Bor
City; Stete; Zip Gode

47obb / h/,6,k^ TL ag+1,{
8 PURFOSE

c } F ,
EXPENDITUFTE

(a) CaEgofy (Se 
rcategorias 

ttsted 6t the rop of this schedute)
- t l t

,4v{+a6r\
(b) Descripton (lf travEl ori.side of Texas, comptsta Schedutr T)

*L- &*lt f4<-
9 Complete ONLY if direct Candldate / Officeholder name

exponditure to bsnefit C/OH
Office sought Ofiice held

Dab

lolz-2117-,
Pavee name

ir CoN
Amount ($)

{Z{4, co

Payee addressi City;' State: Zip Code

5tz uJ utt-6tvl, h,rchh ,TY. at"o 1
PURPOSE

OF
EXPENDITURE

catggory (seg categories listEd at tho top of this sch€dut6)
I

pn^lrt q <J+q\*_
Description 0l trawl oulside of Tsxss, complete SchBdole T)

bttq @?Ls
Complete oNLY if direct Gandidatefofiieholder name
expenditure to benefit C/OH

Ofiioe sought Ofiice held

Date

volzztrL
Paye€ name

crt-I-rl./. Ar Fh; D-mortil4
Amount ($)

1750. oo
Payee address: City: State; Zip Code

h*6h i Ac'r'no

PURFOSE
OF

E)(PENDITUF'E

CglEgory (S€e categories tisted at lhe top of this schedule)

dodnhr,h;rt l ll&,l,;
Description (lflravel outside ofTexas, complste Sch6dula T)

C^f$d bul-t on
Complete ONLY if direct Candidate / Officeholder name
cxpenditure to benefit C/OH

Office sought Office held

Date

[Ol tt l tz-
Payee name

V,elrt gwL I Brr-l'-w Spr.t*lt^
Amount ($)

1 t'o?-og
P?X6e addressi

V14t rupU
rlu6["1 , q,

City; State; Zip Code

*, <L loJ
?G,agr1

t

PURPOSE
OF

EXPENDITURE

Ga@ory (Sae categorles listed at the top of this

Pnr..hf\q +*puacut
Dascription (lf travel outsid€ oi Toxas, complet€ Schedule-T)

posJ-c*<J. ,pni# i dceqn
Complete ONLY if direct Gandidate-/ Officeholder name
expenditure to benefit C/OH

Office soughl Ofrice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us



POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifUAwards/Memorials Expense SalariesMages/Contract Labor Loan RepaymenuReimbursement
Acc€unting/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 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 prr W Vle,rtz
3 ACCOUNT # (Ethics Commission Filers)

4 Date

to l7+/t?-
5 Payeename

A'e;h;4 Lh,rrn'i)o
6 Amount ($)

$ l<+S. tr)
7 Payeg addressi City; Sbte; Zip Code

?.0"8,o* +7obu, Ar15tyh &- ACI+g

8 PURPOSE
OF

EXPENDlTURE

(a) Category (Sse cat€gories listed at the top of this schedule)

*lrtar-LSnq
(b) Description (lf travel outside of Texas, complste Schedule T)

fratt prgc- A,.L
Office sought Office held9 Complete ONLY if direct Candidate / Officeholder name

exoenditure to benefit C/OH

Date

lo l7J.,lrL
Payee name

lT Loovt
Amount ($)

q472, tt
Payee address;

5rZ lD.
City; ptate: Zip Code

rrtl- 9iil.t Ar*sh^ TL 
"(-1" 

I
PURPOSE

OF
EXPENDITURE

Category (Ss€ catsgories listad at ths top of this schedul€)
. l

Pnl-trr\ $Ict+t-.
Description (lf traval outslde ofTsxas, complete Schsdule T)

t ,
OLlor actt e!

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

Office sought Office held

Date

lohl l tz-
Pa'eename 

kuu ool,i hrt-r' 3l*lrari (
-Amount ($)

{u+u.s€ 7o* N.61lra,r ,i tiirt,

Payee address; City: State; Zip Code u,

uJ$r+-'L T. +g f , f
PURPOSE

OF
EXPENDITURE

Category (S* categories listsd at the top of this schedul6)

frolt; s-4 t*ttp<*a-
Description (lf travel outside of Texas, complste Schedule T)

Office sought Office heldComplete ONLY if direct Candidate / 6fficehold-er name

exoenditure to benefit C/OH

Date

tol lH t>
Pavee name

A ra-'

Ul-hrx- [,'t l-<.,
Amount ($)

616a-aT
Payee address; City; State; Zip Code

$to+ r^).5 +?sl , $ushnrT- 7gtuZ
PURPOSE

OF
EXPENDITURE

Category (See Gtegories listed at the top of this schsdule)

I

Pn M.\ r\t\t'cPuts{._
Description (lf travel outside of Tsxas, compl6te Schedule T)

LuWs t"-'&En'-3
Ofiice heldComplete gNtY if direct CandidatbJ Officeholder name

expenditure to benefit CiOH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

L.

Austin, Texas 787 11 -2O7OTe><as Ethics Commission P.O. Box 12070 (512)46$5800 oDD 1-80$735.2989)
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