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O F F I C E H O L D E R
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NUMBER EXTENSION
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6 CAMPAIGN
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v
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LAst

f r
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MI Date lmaged

SUFFIX

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

STREETADDRESS (NOPOBOXPLEASE); APT/SUITEff STATq ZIP CODE

3z-ol qx*nlriyt
9+a- r ,t l 81+l

8 CAMPAIGN
TREASURER
P H O N E

(61?)
EXTENSION

7 rq - +'! 61l.

9 REPORT TYPE
I-l January t5
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f sott' day before election
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before eleciion

T

tl

Runof f

Excegded $500
limit
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1 0  P E R I O D
COVERED

Mmh D8y Ymr

/ /./ ,// /

Montr Day Ys

THROUGH
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Texas Ethics cornmission P.o. Box 12070 Austin, Texas 79711-za7o F12)4635800

CANDIDATE
SUPPORT &

/  OFFICEHOLDER
TOTALS

REPORT FORM C/OH
Coven SseEr pe 2

14 C/OH NAME 15 ACCOUNT# (Ethics Commission Filers)

t6  NOTICE FROM
POLITICAL
coMMTTTEE(S)

l-l additional pages

THTS BOX IS FOR NONCE OF POIMCAL COI{IRIBUIIONS ACCEPTED OR POUNCAL EXPENDMJRES MADE BY POUTICAL COi'MITTEES TO SUPPOXT THE
calooere / orncEHoLDER, rttEsE EPE rrDrruRss nei nlw aeex naDE wlfHour rHE IANDIDATE'S oR oFlcenotoen ,s xtomgoeE on
CO'VSEIW' CANDDATES AI'ID OFFTCEHOU)ERS ARE REQUNED TO REFORTTHTS INFORIIIATION ONLY tF THEY REGEIVE NONCE OF SUCH E(PENDTTURES,

COMMITTEE TYPE

J I GENERAL

[--l ,speclnc

COMMITTEE NAME

COMMI]TEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

EXPENDITURE
TOTALS

coNrnraurioN
BALANCE

OUTSTANDING
LOANTOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS),  UNLESS ITEMIZED $ =67€.66

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 14, bz5.

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS, UNLESS ITEMTZED $ t+e.Bo
4. TOTA,L POL]TICAL EXPENDITURES q

6 g;st z-2-
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 1 | n+3-18
6. TOTAL PRINCIPALAMOUNT OFALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn t h i s  t h e

my hand and seal of off ice.

r' f. I1/r
ofncer administer:ing oath

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and conect and includes all information required to be reported by

EARLYNI{ H WLLIAMS
My Commission Expires

Seprember 6; 2016

of officer administering oath Title ofofFcer
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Texas Ethics Commission P.O. Box 12070 Austin, Texas -zo7t) (s12) 46$5800 (TDD 1€00-73S2989)16 l

POLITICAL CONTRIBUTIONS
OTHER THA,N PLEDGES OR LOANS SCHEDULE A

The lnstruction Guide explains ftow to complete this form.
1 Total pages Sqfedule A:+

2 FILER NAME

IAZWIAA
3 ACCOUNT # (Ethics Commission Filers)

4 Date

to[+ [rz

5 Full name of contributor 
rD out_of-srate pAc

-
F,4-OY:>/\Ll/{A-g

6 ConriUuior 
"aolr"; 

CitV; St t"; zip ioOa

?6d+ Uanpls,Frtrtt4
fuiatst* ;-TX1 g'l +1

' - G

Ird

7 Amountof
contribuiion (g)

2*oo,
(lf travel outside

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
9 Principal occug)ation / Job title (See Instructions) 10 Employer (See Instructions)

Date

,4+1,
Full name of contributor n our-of-st8te PAo(lD# )

Contributor address; City; State; Zip Code

*4ol Qrryl,aD Cy()rvss Dn-
/Ut.  *t  , f r(  q an4tl

Amount of
contribution, ($)

I

2o.

(lf travel outside

ln-kind contribution
description (if applicable)

Texas- mmolete Schedule T)
Principal occuf ,ation / Job title (See Instructiohs) Employer (See nstructions)

Date

tof r=[rz

I ouFof+tate

'I 8l==

Amount of I In-kind contribution
contribution ($) 

| 
desoription (if applicable)

i -  I
I  oo, ' ;
' l

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

Principal occut ration / Job title (See lnstructions) Employer (See nstructions)

Date

talnln
Full name of contributor n our-of-sratepAc(tD#.____________J

Hon tl4at\ Lr <4ad
Contributor address; City; State; Zip Code

|>,1 | .9451;,rE A,<f1s-f4.
Lcrvr , r  l ,  Co R lg 2+

Amount of
contribution ($)

Jr loo '
flf travel outside

ln-kind contribution
description (if applicable)

Texas. mmolete Schedule T1
Principal occuFration / Job title (See Instructions) Employer (See nstructions)

Date

rolalrz
Full name of contributor fl out€f-statepAc(tD*

S.^twE.. LAWso^)
Contibutor address; City; 

I 
State; Zip Code

7G?-q $urETrE
A<rs*^^fX qlE.ls4

Amount of I ln-kind contribution
contribution ($) 

1 
description (if applicabte)

. -  |
b t'20,  I

I
(lf travel outSide of Texas, comolete Schedule T)

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

ATTACHADDITIONAL COPIES OF TH]S SCHEDULEAS NEEDED
lf cogtributor is out-of.state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 49128/2011



Texas Ethics Cornmission P.O. Box 12070 Austin, Texas 78711-2A70 (s12)4635800 (TDD1-800-735-2989

PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form,
1 Toial pages

s

2 FILER NAME

UVlla'c-
3 ACCOUNT # (Ethics Commission Filers)

4 TOTALOFUNITEMIZEDPLEDGES: + + + + + C+ $

5 Date

t-lnl
Full name of pledgor n out-orstate pAc0D#

?-:l I q l-=qt-,{,-"r FJ; t l= Dn-,
/\^'=+*-K ,1eqc+

I Amount of
pledge ($)

I oo,

(lf travel outside

ln-kind description
(if applicable)

Texas, complete Schedule T)

1O Principal ocrupation i Job title (See Instructions) 11 Employer (See lnstructions)

Date

t-ln I

Full name of pledgor 
E oul-orsEte pAC(tD#

J*.
Pledgor address; _City; Siate;

to6U Ge--, |z.wooJ D,o.
A^tgl-.^- JK tlg.lzL

Amount of
pledse ($)

5o.
(lf travel outside

In-kind description
(if applicable)

Texas, compleie Schedule T)

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

Date

rlnlrc
Full name of pledgor I out-of-starepAc(tD#_

M**-,. V;A=trLel
Pledgor address; City; State; Zip Code

p.o. l3sK ]oz-ls '- /
A^, g:*r' -( 484o>

Amount of
pledse ($)

5ooo.

(lf travel outside

In-kind description
(if applicable)

Texas, complete Scheduie T)

Principal occu )ation / Job title (See lnstructions) Employer (See rstructions)

. l t
tol(1l lz

t /

Full name of pledgor ! ouFof-statepAc(tD#:__--_---_______

D /]v'd Nl-a 4;,o-J*a
Pledgor address; City: State/ Zip Code i

I e{-o 3-T-Avnqn l-a.,r/\s-

Aar-gl.^^ , 7 lEqzn

Amount of
n lor lna  /R\

' )oo '
(lf travel outside

In-kind description
(if applicable)

Texas, compiete Schedule T)

Principal occul )ation / Job iitle (See Instructions) Employer  (See structions)

t olqln
Full nam.e of pledgor I out-of-statepAC(tDA--

%L-^+ct;: D*etq^;o
Pledgor address; City; State; Zip CaOy'

*Zz5 $n-Aal$ <ypr1tss
n/rE #.^^ -K t7 ?,n +rl

Amount of
n lodno t 'Q\

n t*-
7  F t ^

o ' / " '

(lf travel outside

In-kind description
(if applicable)

Texas, comolete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Cornmission P.O. Box 12070 Austin, Texas 78711-2070 (s12)463-s800 (TDD1€00-73$2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The lnstruction Guide explains how to complete this form.
1 Total pages SchedulerAi'"*.2;r4

2 FILER NAME < /

-M6"utzY1"ta'n-
3 ACGOUNT # (Ethics Commission Filers)

4 Date

r-f fffi2
Full name of contributor D our_of€rate pAc(tD#

f?re-owl.-t Wlc.C<s<:tell | _Prc
6 bonriouior 

"0o.."=, 
city; st"t ; zip iode

I I t €or'qJio ss /\va--l* l4o c

A',t'{^ilx dlg,lo I

7 Amountof
contribution ($)

L n r-/L> o.

(lf tIavel outside

I ln-kind eontribution
description (if applicable)

Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See lnstructions)

Date

lo/'5ftr

Full name of coetributor fl our-of€tste pAc (tDA________________

| - ua Dnvl_s
Contriuutor'aiai"==; iitu, st"*t zip boo.

2 tlc> - fZ I3oc" I2a+{ A f>..
/\^o.Lu,- ft 4en+1

Amount of
conhibution ($)

f

"5s.
flf travel outside

ln-kind contribution
description (if applicable)

Texas. comDlete Schedule T)

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

Date

ro(tnlrc
Full.name of contributor. fl oul-of-statePAOflDfi

€l,oAlZAt-q

/qoQ g€vn <ir.c_r-E 4

A^^sf.,- TTK 'leq o+

Amount of
contribution ($)

20,

(lf. travel outside

ln-kind contribution
description (if applicable)

Texas, complete Schedule T)

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

Date

to[nlp

Full name of contributor - out-of-statePAc

5'rn €-lno.1o-
bontributor'aioi..";' cltv; state; 

'zip 
boa.

l5oz F*kwc[' l>..
L.oatr4=-t ,fl ,T=L+t

Amount of
contribution ($)

,(zE;,

(lf travel outside

ln-kind contribution
description (if applicable)

Texas. comDlete Schedule T)

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

Date

toknln

Full name of .contributor fl out-oFstatepAc(tD#

-94

&qrr-^^^TT{ qetsg

Amount of
contribution ($)

f lf tmvol nr rtcirlo

In-kind contribution
description (if applicable)

R.h

Principal occupation / Job title (See lns\nrftions) Employer (See Instructions)

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

49t28t2011www.ethics.state.tx.us



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The lnstruction Guide explains how to complete this form,
1 rotarr"rr{"t?T.{

z FTLER NAME -& I rLL^'^"= 

-M QuzvAcsvt-

3 ACCOUNT # (Ethics Commission Filers)

4 Date

toln ln
Full name of contributor ,D out-of_slate pAC(lD#.__________-)

Jur-rb Ll ,tn. 'A
C"ntin"t"r 

"OOLs"; 
CitV' State; Zip Code' -'

l9+ol Wva,rr:sffc.
A--1"- ,1x ?el +5

7 Amountof
contribution (g)

4
?5o,

(lf travel outside

In-kind contribution
description (if applicable)

f Texas, compleie Schedule T)

9 Principal occuSration / Job title (See Instructions) 'lQ Employer (See nstructions)

Date

t*"k
Full name of contributor fl out-of-siate PAc(tD*-_--_____J

An-f,",* krJ*E","l
r>'-."E'oii' A-lTt-r 4
f\- s** r-r( 1p n oB

Amount of
contributlon ($)

' l  
,5oo

(lf tEvel ouiside r

ln-kind contribution
description (if applicable)

Texas- comolete Schedule T1

Principal occupafion / Job title (See Instructions) Employer (See lnstructions)

Date Full name of contributor f-'l our-of.ststepAc

Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

(lf travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See lnstructions) Employer (See Instructions)

Date Full name of contributor

bontrloutor aiai".";'

fl out-of-state PAC (tD*

City; State; Zip Code

Amount of
contribution ($)

(lf travel outside

- ln-kind contribution
description (if applicable)

Texas- comDlete Schedule Tl

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

Date Full name of contributor

bontrioutor'ado i""" ;'

f] out-of-state PAC (lD*

City; State; Zip Code

Amount of
contribution ($)

(lf travel oubide

ln-kind contribution
description (if applicable)

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

AfiACH ADDITIONAL COPIES OF TH]S SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Texas Ethics Ccmmission P.O. Box 12070 Austin. Texas 7 87 1 1 207 0 (s12)463-5800 (TDD 1-800-735-2989)
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POLITIGA,L EXPEN DITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifvAwards/Memorials Expense SalariesMages/Contract Labor Loan RepaymenuReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportaiion Equipment & Related Expense
Consutting 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 oaoes Schedule F:

{o lL
2 FILER NAME 3 ACCOUNT # (Ethics Commission FilerS)

4Da te  t  t

lo le4 | to-
c payee n?Tqo.

€4+<r W a,x
6 Amount ($)

* tl-:., ta
7 Payee address: City; State; Zip Gode

ACco -=*. .d{  BS
n- =+*.TK

8 PURPOSE
()F

EXPENDlTURE

(a) Category (SEe catsgories listed at the top of lhis schedule)

-S:l,r+pl-,o.
(b) Description (lf tmvsl.outside of Texas, complote Schsdule T)

9 Complete ONLY if direct Candidate / Ofiiceholder name
exDenditure to benefii C/OH

Office sought Office held

Date t t

l ,o lz-1. l1q
Payee namera ra

5+l^4^ YVaX
Amount ($) L

| 5+,t?
Payee address; City; State; Zip Code

ac-eo €o,.€,H=-s
n*<{-,^- rA

PURPOSE
OF

EXPENDlTURE

Category (See categories listEd at the top of this schsdule)

ofd]]<s S.^+t,o l-ro'5
Description (lf travBl outside ofTexas, complete Schedule T)

Complete gNtY if direct Candidate / Officeholder name
exoenditure to benefit C/OH

Ofiice sought Office held

Date

[ . s l='th
Pavee name'Q1-q-'.[ 

l\latao.
Amount ($)

? qoo-
Payee address; City; State; Zipbode

Toool Frue"to &v-z
/\'ns+u,af-K

PURPOSE
OF

E(PENDTTUFRE

Category (See ctegories listed at the top of this sch€dule)

(> l *+c.-r- E< ga,r,,<.rs
Description (lf travel outside of Texas, @mplete Schedule T)

Complete StY if direct Candid€te / Officeholder name
exoenditure to benefit CiOH

Office sought Office held

1.b/ -= lrc "" ' f)o( q6 es
Amount (g)

l lo4c"
Payee address; _ City; State; Zip Code

C=4ls R^r-a
/l--sd-.r* ,T/

PURPOSE
OF

EXPENDITURE

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

BA - I-'\bo-
Description (lf travel outside ofTexas, complete Schedule T)

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

Office sought Office held

ATTACFIADDITIONAL COPIES OF TH]S SCHEDULEAS NEEDED

Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11 -2O7 O (512)46&s800 (TDD 1€00-73+.29e9)
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