
Texas Ethics Commission P. 0 Box 12070 Austin Texas 78711-2070 . (512) 463-5800 (TOO 1-800-735-2989) 

SPECIFIC-PURPOSE COMMITTEE FoRMSPAC 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 
The SPAC Instruction Guide explains how to complete this form. (Ethics Commission Filers) 

b 
3 COMMITTEE NAME n-=-=•~-= 1 ''"'"" ,... .. , v 

(,,-, 1-2'~k).S fo(2.·~~~~~ tL<;c..Tic~S 
-.. r= /7;'\ r= n -nri r;:o r-

DateR iJJ~ UD Lb U W u; 

[ MAY 0 21014 4 COMMITTEE ADDRESS I PO BOX; APT I SUITE II; CllY; STATE; ZIP CODE 

ADDRESS 
...... 

16(;.2<(:, ~1NE.e.~ VDlCE.D~, By £1;(/!r--
D change of address 

C'J R2B.SS ,T )( 7={-:j-43 .3 
Dale Hand-delivered or Postmarked 

Receipt II I Amount 

5 CAMPAIGN MSIMRSIMR FIRST Ml 

TREASURER :t:> (\ \1 \ 1:::> fv\ 
Dale Processed 

NAME M~. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

NICKNAME LAST SUFAX Dale Imaged 

WtL~~ 
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE II; CllY; STATE; ZIP CODE 

TREASURER'S 
STREET ADDRESS 

.s~MfS_ (residence or business) 

7 CAMPAIGN STREET OR PO BOX; APT I SUITE II; CITY; STATE; ZIP CODE 

TREASURER'S 
I 

MAILING ADDRESS 

D change of address 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

(58D) 741-C}ozo PHONE 

9 REPORT TYPE 0 January 15 0 30th day before election 0 Exceeded $500 lim~ 

0 July 15 

~ 
8th day before election 0 Dissolution (attach PAC.OR) 

Runoff 0 10th day allercafl1l9gn treasurerternmation 

10 PERIOD Month Day Year Month Day Year 
COVERED 

04 /D 2. /ZDI'(. THROUGH / / 
11 ELECTION ELECTION OA TE ELECTION TYPE 

Month Day Year 

05/(6 ~r4 0 Primary 0 Runoff 0 Generel ~ Spedal 

GOTOPAGE2 

www. ethics. state. tx. us Revised 04/1912013 



.. 
Texas Ethics Commission P. 0 Box 12070 Austin Texas 78711-2070 

' 
(512) 463-5800 (TOO 1-800-735-2989) 

SPECIFIC-PURPOSE COMMITTEE REPORT: FORMSPAC 
PURPOSE AND TOTALS CovER SHEET PG 2 

12 COMMITTEE NAME 

CcT t£.~~ & ~CL ~\t~ . .'l?:c,~~ -bJ;..qr<10.~ 
ACCOUNT # (Ethics Commission Filers) 

13 COMMITTEE CANDIDATE I OFFICEHOLDER NAME 

PURPOSE 

(Attach lists on plain 
paper to complete this D CANDIDATE report if necessary.) 

D SUPPORT D OFFICEHOLDER 
OFFICE SOUGHT (candidate) I OFFICE HELD (officeholder) 

(Candidate or Measure) 

~ OPPOSE 
(Candidate or Measure) 

BALLOT IDENTIFICATION I# ELECTION DATE 
Month Day Year 

[::i MEASURE 
dS"/tD /2.D14-

D ASSIST 
(Officeholder) DESCRIPTION 

CFIS't> ~ND {Ct=;f€~ t-J~ut-'\ 

14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ i40~ TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
()0 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
$ )O<J --

. . . . . . . . . . . .... 
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ TOTALS 

4. TOTAL POLITICAL EXPENDITURES $ 16~ 
.......... .. ' 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

94'7'13=-BALANCE OF THE REPORTING PERIOD $ 
. . . . . . . . ' .. .... 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

15 AFFIDAVIT 
I swear, or affirm, under penalty of perjury, that the accompanying 

•' report is true and correct and includes all information required to be 
{ a DONNAL BLOWEY ,b;;S~'7Jli:_ Notary Pubic, Stnt otTexa 

My Commlulon Expirll 01·18-2015 
Sign~mp~Treasurer 

AFFIX NOTARY STAMP f SEAL ABOVE 

Sworn to and subscribed before me, by the said bav;d_ U,..J;IsoJ this the 

_Jnd 
day of~ 20 It/ , to certify which, witness my hand and seal of office. 

~ /AYIA' ~ i. . .B)Qt.V~ JJoTY#2..'1 
Signature of officer administering oath o Printed name of officer administering oat(, Trtle of offic~ administering nath 

www. ethics. state. tx. us Revised 04/1912013 



Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The instruction Guide ·explains how to complete this form. 
1 Total pages Schedule A: 

I cF.3 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

c. t TI~E~~ :torz. fA"~--ao"'-'IJ Eic.c.TietJ~ 
4 Date 5 Full name of contributor 0 out-of-statePAC(ID#: ) 7 Amountc>f Is In-kind contribution 

-~f\_v ~ t? .M -. W ~~~o~ ..... 
contribution ($) 

I 
description Of applicable) 

4/0/,+ .. . . . . . . . . - . I 
6 Contributor address; City; State; Zip Code 

4f/DO ~ l 8b"2.Ca PAR:ri..Jf)~.s. \Jo,c::.c_ ~ , I 

C'-J ~~~S, r \'f. :f7433 I 
(If travel outside of Texas, complete Schedule n 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

SJc..,' f..l &; &.£?-. 

Date Full name of contributor 0 out-of-<~talePAC(ID#: ) Arnountof I In-kind contribution 

.. 1!--4~-~~~ -~-- ~~~~~-
contribution ($) I description Of applicable) 

4f~/t<-
. . .. 

I Contributoraddress; City; State; ZipCode 

14 ?'22 W til-it:> C;\.\\€-LAt-1€:. ~, ()()0£_ I 
\1oos,-or-l 1n -=r;-CJ40 -1459 I 

(If travel o!..Jtside of Texas, complete Schedule n 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of I In-kind contribution 

uu..&:;:60 ~~ 
contribution ($) I description Of applicable) 

............. . . . . I 
4:/tJ/14 Contributor address; City; State; Zip Code 

4} .SD co 1Bt3D Ci\b~O..'( I 

+-toostc~ ,T)< -=rt-os4 I 
(If travel o!..ltside of Texas, complete Schedule T) 

Principalocc~tioniJobtitl~lnstructions) I 
Employer (See Instructions) 

~It Rl;.l:::> E~t\- &Q_ 

Date Full name of contributor 0 out-of-<~latePAC(ID#: ) Amount of I In-kind contribution 

-~~-'-':-~{. \-\c~~-L--~'/ . 
contribution ($) I description Of applicable) 

4{0{ 14 
- . - . I Contributor address; City; State; Zip Code ~~~ 5"<otq 'EtA~ Mt.AbC0LA-t...lE:.. I 

KA-\':1 I~ 'T12441 I 
(If travel outside of Texas, complete Schedule n 

Principal occupation I Job;e; (See lnsMctions) 

.SiA'-\ LA\ OMc DM I Employer {See Instructions) 

Date Full name of contributor 0 out-of-stale PAC 00#: ) Amount of I In-kind contribution 

'DoN CoM'S\CGlL. 
contribution ($) I description Of applicable) 

4(ts/tt 
... . . I Contributor address; City; State; Zip Code 

~so~ 
990''i- GOL{)~U6r {...~{)~-

I 

H'OOS\C ~iT')( ·=r~4 I 
(If travel outside of Texas, complete Schedule n 

Principal occupation I Job title (See Instructions) I Employer (See lnstructiqns) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 46$-5800 (TDD 1-800-735-2989) 
I 

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

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

2.o~3 
2 FILER NAME 

Ctlt2E~S~12-·fAi~ ~uo~c:.:po~ 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 6 Full name of contributor D out-of-slate PAC 00#: ) 7 Amount of Is In-kind contribution 

~~ .4> t:"'?~o~~ ..... 
contribution ($) 

I 
description (if applicable) 

4:{t9/t4 
.. . . . ....... . . 

$ ·- a.!> I 
6 Contributor address; City; State; Zip Code ~--

99o "':{ C"IZD LDE.~4 L~t:>t.. I 

rt6uS.TC~ ,T'J(. 110'=-A I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC QD#: ) Amount of 1 In-kind contribution 

;)""?)~~~ h~L'D.!) 
contribution ($) I description (if applicable) 

1/24t;tJI4 
. . ....... 

I Contributor address; City; State; Zip Code 

!f.SG ~ i'=41~ ~T- H£L, ER- I 
~EJ2'5~'i ~ llL ~E ~"\~ ':fi<:J4D I 

(If travel l!lUtside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I I 1\tJ AL'{,S\ I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC QD#: \ Amount of I In-kind contribution 

. t~J r. y__, ~.C\1\ . C. cJr~SoN contribution ($) I description (if applicable) 

4 f~}l4-
.......... I Contributor address; City; State; Zip Code 

$ tooc~~ 7-"1-tCJ H-1 bDEt--i 0NJ..s LA~£. I 

~ u<S. 1o,j ,TK -=r=;a9s I 
(If travel outside of Texas, complete Schedule T) 

Principal occu1\=~tn I Job tide (See Instructions) I 
Employer (See Instructions) 

1:1l f2.F- t::> 
Date Full name of contributor D out-of-state PAC QD#: \ Amount of I In-kind contribution 

. CH.ACZ:Lo.TtE.. LA.f".:p-F _ 
contribution ($) I description (if applicable) 

4{-z{c.{H-
... I Contributor address; City; State; Zip Code 

~zsaa..£..1 I J II D ~ . \= LbR-1 tx:i t. ~tJJD~'{J 
f\ou-s To#-!,\~ '"=t-=f(J'=.S I 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor D out-of-stale PAC QD#: ) Amount of I In-kind contribution 

\o.~ -~-~~A~ 
contribution ($) I description (if applicable) 

-4[2-1-{tt 
... . . . . I Contributor address; City; State; Zip Code 

t 4·1-.z..z 0rt--i~LIA.'-'F- L~~F.... ~oo I 

\.-t 6u&Tc~ ,T)( -={-"ft)t\-0 I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) l Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional re,porting requirements. 

www.ethics.state.tx.us Revised 04/1912013 



.. 
Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 ' (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

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

3D~3 
2 FILERNAME ~ 

C IT\..Cg../'& foR.f=A.I ~ t-.1~ 5J~,:::1f(:)l-.l'S 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC QO#: ) 7 Amount of Ia In-kind contribution 

. l?tH t.,.t_f> .U.0~P-~ . 
contribution ($) 

I 
description (if applicable) 

I -J.tM :E.-
6 Contributor address; City; State; Zip Code 

l~'iS~~ l(:)23l6L~~\=I El.b ~~\<.LA~£-
~OST~ ;TX =f-1-cJ·fO I ThoMuTi~~$ 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupatidl Job title (See l~ctions) 110 Employer (See Instructions) 

:AMf.>Q,4 t..l U ~1-J Pa€.IL_ 

Date Full name of contributor D out-of-state PAC QO#: _) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas, complete Schedule 1) 

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

Date Full name of contributor D out-of-statePACQD#: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC QO#: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

{If travel outside of Texas, complete Schedule 1) 

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

Date Full name of contributor D out-of-state PAC QD#: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

www.ethics.state. tx. us Revised 04/19/2013 



Texas Ethics Commission P. 0 Box 12070 Austin Texas 78711-2070 
' 

(512) 46~5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymentiReimbursement 
Accounting/Banking Legal Services SolicitationiFundraising 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 Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 

C1T; ~u~ ~Ff!t.t ~ ~\::) b.f.q-coos 
[3 ACCOUNT # (Ethics Commission Filers) 

4 47t2-f ZO!f 
5 Paye:' name h 

0-FFtc..h _PoT 
6 Amount ($) 7 Payee address; City; State; Zip Code 

'*'z-s- .~2- -z.Sg:z, rf l~tJ A'i '2.90 
C\t FQ£;.SS ,T><. 7=74 z,') 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description Qf travel outside of Texas, complete Schedule 1) 

OF 
i)f2.f ~(11\.JG, bp£~;..- W~1£S EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

D1/zr_/(1 
Payee name 

6-1:-rc...~ t) ~ ~ T 
Amount ($) Payee address; City; State; Zip Code 

'*'~ 05 
2SBZ\ rh Y~iJAt 2...90 
(_ y pQt=;S~ 1 \ f( ";f.::t-4 2 ') 

PURPOSE Category (See categories listed at the top of this schedule) Description (lf travel outside of Texas, complete Schedule 1) 

OF t=b ( 1--\ Tl lUG., &; 'IC.{)~of;._ CoPc~S EXPENDITURE 

Complete .Q!ibY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule 1) 

OF 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

'i 

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

PURPOSE Category (See categories listed at the lop of this schedule) Description (lf travel outside of Texas, complete Schedule 1) 

OF 
EXPENDITURE 

Complete .QNI.J: if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEb 

www.ethics.state.tx.us Revised 04/19/2013 




