Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/CH Instruction Guide explains how to complete this form. {Eihics Gommission Filers)

3 CANDIDATE /  |(WMS/MRS/MR FIRST u OFFICE USE ONLY
OFFICEHOLDER
NAME : L Date Received s

ST LIRS o e e pangs = % -
? - Q
| Z Y = €53 = 1

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, CITY; STATE; ZIP CODE o —J O
OFFICEHOLDER| /& 1 D] @ =op
MAILING ' ; Date Hand-de ST 3
ADDRESS 3 7 0 { ate Han etveradorPcst!?_Ead f—g ,:‘/;. _:_3

— |

[] ehange of agdress (Q'QLZAQ AT "FAA Receipt # At i

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION S o2
OFFICEHOLDER Date Processed
h 370-/33/

6 CAMPAIGN @MRS/MR FIRST I Date Imaged
TREASURER
NAME _ éﬂ‘&t_— ...........................

NICKNAME LAST SUFFIX

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# ay; STATE; ZIP CODE
TREASURER
ADDRESS onz Vi 4/ WZ(AM/C—D
(residence or business)

M
9 I X 752/6
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

214 376-9000

9 REPORT TYPE [ ] January 15 M)m day before slection [ ] Runoff [] 15t day after campaign
treasurer appointment
(afficehalder only)
D July 15 D 8th day before election Exceeded $500 |:| Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
02°0) /ref o4/ 10/ 1¥
11 ELECTION ELECTION DATE EXECTIONTYRE
Ye i
Mo? Day ‘ear D Primary |:| Runoff m General l:' Spedial
S0/ [
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown) W—/
e
Bastos TSD Auliwl &
GOTOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH ﬁx‘ M 15 ACCOUNT # (Ethics Commission Filers)
16 N OW FRO, THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT THE
POIJAICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ ] cENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:l additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2, TOTAL POLITICAL CONTRIBUTIONS $ 345_5— g ©

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4, TOTAL POLITICAL EXPENDITURES $ 3// 3‘ ﬂ
. SSL;\;?&BEUT-EO—N' ' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ j-—-:’gé 09
OF REPORTING PERIOD . —

RERIS | o pommors e oraasmmone tomessornie | g

18 AFFIDAVIT
| swear, or affirm, under penalty 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.

b i

T3 e | ggﬂ( %%
H 2 Notary Public,

Z State of Texas A’W

_Comm. Exp. 05-0i-14 } Signature ofCandxdate or Officeholder

SRRE Srsasawany

e .u\\\*

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said (JO('{ o & D RE MOy . this the
% ) l , to certify which, witness my hand and seal of office,
C* K. Guiley m/@ﬂ%ﬂ;ﬁ;
Printed name of oﬂfaoér administering oath icer administering oath

Signaturt ofoﬁ'cer admmlst rmg ath

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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

1 Total pages Schedule A:
form.

i FILERM W

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amountof |8 In-kind contribution

4 Date ﬂ Full name of contributor E out-of-state PAC (ID#:

/4//(7[ ‘6‘ -Cc.}nl:rrt;utlor' addr ss C|ty, State Z|p Code
i-cvay Wi Fibe

Qatle, TK

75'2}3/ - |

contribution ($) l description (if applicable)

25700 |
|

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address;

g//¢/ f 5747
Lolles TX

City, State

Faver

le Code

contribution ($) description (if applicable)

I
|
|
78 }}7 /00,00 1
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Iﬁstructions)

Employer {See Instructions)

} Amount of In-kind contribution

2/1’(/ // % ';mezo;ddresi { Statz Zip Code
, TX

75990

contribution ($) description (if applicable)

|
|
|
— |

(If travel outside of Texas, complete Schedule T)

LN

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date [ out-of-state PAC (ID#:

) Amount of | In-kind contribution

Ful] name of ciontributor

City; State;

ng? e%dr;f‘.s p Code
TX 75 37

32

contribution (%) I description (if applicable)
00
;-OO —

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Ir;structions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#:

) Amount of | In-kind contribution

.ontributt:r actdres; . (..':it.y; .‘;:?.ta.te.;

}/’4/¢ 4910 Ot
Rallas, TK 7523 >—

‘Zip Code

o 502

contribution (%) | description (if applicable)

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

1 Total pages Schedule A:
form.

2 FILER N
%&L %’Lﬁ/}m_d/u_,

3 ACCOUNT # (Ethics Commission Filers)

)y | 7 Amountof |8 In-kind contribution

City; State; Ip Code

4 Date Full name of contributor [J out-of-state PAC (ID#:
6 Contributor address;

2714
RBalloy TX 75229

contribution (%) | description (if applicable)

500=

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

[ out-of-state PAC (ID#:

) Amount of In-kind contribution

Full jame of contributor

Date
Contributor address;

Yaf 1
/2
Awble Th 75227

ity; State; Zip Code

contribution ($) l description (if applicable)

/00 &~
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Date O out-of-state PAC (ID¥:

Vo gaumw)@m

)

NP

|
Pir /0020 |

Amount of ‘ In-kind contribution
contribution (%) ] description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Se#nstructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC(ID#:

) Amount of | In-kind contribution

_____ Coats

’ Contrlbutnr address

Holid | 3
, TX 75230

City; State; Zip bo'j‘éd' ’

contribution ($) I description (if applicable)

/00.2%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See I';'lstrljctions)

Employer (See Instructions)

Full pame of contributor [ out-of-state PAC (ID¥;

Amount of | In-kind contribution

' Cit-y;. Sta.te.; .Zi-p Cc;dé ‘

Date
' i:om'r':'utbsr)'addr' '

s/s71d
T Sy, Ty

it/

contribution ($) I description (if applicable)

|
/00,°° |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See h’iStFUC’tiO.Il'IS)

Employer (See Instructions)

If contributor is out-of-state PAC, please see instru

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-29809)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schi?ule A;

£ NAMEW W

3 ACCOUNT # {Ethics Commission Filers)

y | 7 Amount of ls In-kind contribution

4 Date 5 F'ﬁl name of contributor D out-of-state PAC (ID#:;
5/{/6[ 6 Contributor addres; Clty, State; Zip Code

£923 M ol
-
, T X 735X 33~

contribution ($) | description (if applicable)

|
/50% |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

) Amountof | In-kind contribution

Ful] name of contrzutor 2 out-of-state PAC (ID#:

Contnbutor address Cxty. State

3//r#

le Code

M AN F8o¢3 ol
(If travel outside of Texas, complete Schedule T)

contribution ($) | description (if applicable)

|
s

Principal occupation / Job title (See Instrucf.[ons)

Employer (See Instructions)

Full name of contributor [ oul-of-state PAC (ID#:

) Amount of In-kind contribution

r

Date
- Cc;ntrib'ut-or.acidll'es.s;.
5708

3/ ////‘/
Radlss, TX

75327

City; State; Zip Code

contribution ($) description (if applicable)

|
|
______ i
50 |

g

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

) Amount of | In-kind contribution

Full name of contributor f g out-of-state PAC(ID#;

nt-rib-ut-or'ad—dr'eés;'
70 2/

5//2//4
Rallsa, TX 75247

City; State; 'zézbo’dé o

contribution (%) | description (if applicable)

|
(00 %

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of J In-kind contribution

Wtcr ﬁ W

C;nOtrlboutoraddress, Clty, State,
Musebo, TX 75719

le Cc;dé ’

contribution ($) i description (if applicable)

oo |
/00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www . ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. g 7 i 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NA% W 3 ACCOUNT # (Ethics Commission Filers)
4 Date / Full pame of contributor [ out-of-state PAC {ID#: y | 7 Amountof | 8 In-kind contribution
W contribution ($) | description (if applicable)

\3/ .6. .CD.I’IE‘I'IBU"ZOl:aad ..... C;ty; .S. t‘e . le {ioée ........... (7] o |
) I

J ;‘0 X 3 9'_ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (Efee Instructions) 10 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

|
|
09 |
|

|
MM—/ M T )( 7 -S-—/ 0 5& (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See 1n5truct|ons) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#. Amount of | In-kind contribution

x 2 W) contribution ($) | description (if applicable)

o Co'nt'rib'utbr.acidlles's;' . Clty Sta&ei AZi.p Code 0 |
5//%4 P.o. Bt 37 58¢ 200 “ |
i 15837

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

(If travel outside of Texas, complete Schedule T)

Date Ful} name of contributor [[] out-of-state PAC (ID¥ ) Amount of { In-kind contribution
contribution (3$) ? description (if applicable)

" " Contributor addr sS; Cjty; State; Zip Code
)
Yoi | “FaiTpafanl 200%
I T—X 7§2 }7 (If travel outside ti:af Texas, complete Schedule T)

Principal occupation / Job title (See Instruct'tr;ns) Employer (See Instructions)

Amountof | In-kind contribution
contribution ($) | description (if applicable)

Date Full,name of contributor [7] out-of-state PAC (ID#:

e A

L([ A ’ ‘/ "' Contribffor address;  City; S ! 00.& o‘-’ |
P ey /
/// [°-0- 670 6¥ |
TX 75 36 |
7.) 7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructlons) Employer (See Instructions)

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

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



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

z ; 5 - 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. é
2 FILER NAME 3 ACCéUNT # (Ethics Commission Filers)
4 Date yull name of contributor [ out-of-state PAC (ID# y | 7 Amountof | 8 In-kind contribution

contribution ($) | description (if applicable)

MW
lf/@/flf 6 Coﬁﬁ:&dress ) City; Statg; Zip Code S A B 2?'— |
/559 BRar iy v 5%

— |
—
mawo, [ X 7-5 ¢2 3 2‘ (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out-of-state PAC(ID# ) Amount of I In-kind contribution
contribution ($) * description (if applicable)
Lf/‘ /L% ity, State le Code . o c? }
—
,{D.am T X 7SS L
/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Eull name of contributor [ out-of-state PAC (ID#: 2 Amount of
. contribution ($)

A A

utor address ' (..':it‘y;‘ éta.te.; .Zi-p Code

4/0

In-kind contribution
description (if applicable)

Date
500 &

"o
TX 75 " a g (If travel outside c|vf Texas, complete Schedule T)

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

l
|
o |
l

Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

" Contributor address; ~ City; State; ZipCode |

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of } In-kind contribution
contribution ($) i description (if applicable)

" Contributor address; ~ City, State; Zip Code {

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

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

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



Texas Ethics Commission

P.O. Box 12070

Awustin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 R NAME
Lo e

Tore pear—

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3-1-]d

6 Amount (3)

51440

7 Payee address;

City; State; Zip Code

, TX " 75207

8 PURPOSE
OF
EXPENDITURE

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

W

(b) Description (Iftravel outside of Texas, complete Schedule T)

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁceho]#r name

Office sought Office held

Date Payee name
2/14/1¢ USPS
P&nount/($) Payee address; City; State; Zip Code
co % l
O —

0 M@%{ TX 75246

PURPOSE Category (See calegmi_e's listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name /

Office sought Office held

Date Payee name
3/ 14 &4/ Baras,

Amount ($) Payed/address; { city; State; Zip Code

s B [&00 Ay
/500 7 o

,JX 76205
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE )d W

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Qfficeholder name

Office sought Office held

Date

S5/

Payee name

Beg Lo

Amount ($)

§-a5

Payeéraddress; City; State; Zip Code

2530 W b fhni
ax Zsa37

Description (if travel outside of Texas, complete Schedule T)

PURPOSE Category (See categories listed at the top of this schedule)
OF &
EXPENDITURE
Complete ONLY if direct qgruid ate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Printing Expense

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

OTHER (enter a category not listed above)

1 Total pages Schedule F:

LER NAME

u_,%mw

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5254 VB

6 Amount ($)

53 68

V355w urdelend
248 w.

,IX 75237

8 PURPOSE
OF
EXPENDITURE

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

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

9 Complete ONLY if direct
expenditure to benefit C/OH

&Cé{“ldidate / Officeholder name

Office sought

Office held

ad/i

Payee name

USPS

dmount $) Payee address; City; _‘State; Zip Code
PURPOSE Category (See categones listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE . Wéxy-—ly

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder n#e

Office sought

Office held

5&&0¢

Pa)anige ps

l{mo unt .‘S) Payee address; City; State; Zip Code
—
Acallo 7K 75240
PURPOSE Category (See caiegones listed at the lop of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder namey

Office sought

Office held

3731 //¥

Payee name

(1S PS

Arhount ($)

#8.4

Payee address; City; State; Zip Code
Yol prw Toke

Ratin, Tx 75260

PURPOSE
OF
EXPENDITURE

7
Category (Se';e categories listed at the tgp of this schedule)

»

Description (if travel outside of Texas, complete Schedule T)

Complete QNLY 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 04/19/2013



