
Texas Ethics Commission PO 80x12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The CIOH Instruction Guide explains how to complete this form. 

3 CANDIDATE 1 
OFFICEHOLDER 
NAME 

MS/MRSJMR FIRST 

1 ACCOUNT# 
(EthicS Commission Filers) 

MI 

SUFFIX 

4 CANDIDATE I ADDRESS ,POBOX: APT/SUITE#; CITY; STATE; 

~~;~~NE~OLDER J. I e q C r7 A oJ- fJ ~ 1 ~ J2 ctfUl"-.L 
ZIP CODE 

FORMC/OH 

COVER SHEET PG 1 

2 Total pages filed: 

OFFICE USE ONLY 

Data Recalved 

Date Hand-deflvered or POltmarkad 
ADDRESS ~-[J: .--

1-=0=-0"_ ..... ";_. of_.dd_res_, -+....!Jj-.:...~ ____ .~--',_~ ___ '7_:;u_. _. _t.f_D_" _-_3...;3'-D_7'--__ ---I R.espt # 

6 CANDIDATEI 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

www.ethlcs.state.tx.us 

AREA CODE PHONE NUMBER EXTENSION 
Dale ProcoaaeG 

MS/MRS/MR MI Data Imaged 

.J1Il.l. " ...... 1..---------1 
SUFFIX NICKNAME 

STREET ADDRESS (NO PO BOX PLEASE); APTfSUITE#; CITY; STATE; 

77!;). ~~~ 
jlJLU..tw, :l;x 1~:ld-'i! 
AREA CODE PHONE NUMBER 

(J( 1/) 731 - 31 t.f:;-

D 30th day before alectlon 

o July 15 D 8th day before election 

Month Day Year 

EXTENSION 

D Runoff 

o Exceeded $500 
limit 

ZIP CODE 

.~~ ~ -N 
<- " ." J> Z~ ::z -
-..I :v 

C) 
:.:- :'::DD :x cn C - 7-- (J_~ 

" co...: 
N C 

0 15th day after campaign 
-l 

treasurer appointment 
(ofIit:eholOeronly) 

0 Final report (Attach CfOH • FR) 

y.., 

'7// /(1 THROUGH 
(~/31/ II 

ELECTION DATE 

"'" 
/ / 

- ELECTION TYPE 

0 .... • o Ruootf 

OFF!CEHELD (if any) ~. 13 OFFlCESOUGHT (lfknown) 

~ ~do C1Ji'l14>~~ 
JD.WZ~ d--

GO TO PAGE 2 

o .... " 

Revised 09/2812011 



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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS COVER SHEET PG 2 

14C/OH NAME 16 ACCOUNT # (Ethics Commission Fliers) 

16 NOTICE FROM THIS BOX IS FOR NOnce OF POUTJCAL CONTRIBUTIONS ACCEPTED OR POUTICA1. EXPENDITURES MADE BY POUTICAL COMMlmeS TO SUPPORT THE 

POLITICAL CANDtOATf I OFFICEHOLDER. THESE EXPENOfTf/RES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
COMMITTEE(S) CONSENT. CANDIDATES AND OFFlCfHOl.DI!RS ARE REQUIRED TO REPORT THIS INFORMATION ONlY IF THEY RECEIVE NOnCE OF SUCH EXPENDfTURf:S. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

o additional pages 

COMMITTEE CAMPAIGN TREASUReR ADORESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
$ TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED - " -

2. TOTAL POLITICAL CONTRIBUTIONS $ (OTHER: THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -" -
· ... 

EXPENOITURE 
$ 341·;29 TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES $43 ff 3.S" 
· . 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $d.'?'1d.- .50; BALANCE OF REPORTING PERIOD 
.. · . . , 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 5 00(,),00 LOAN TOTALS LAST DAY OF THE REPORTING PERIOD , 

18 AFFIDAVIT 

! swear, or affirm, under penatty of per' ry, that the accompanying report 
is true and correct and indudes a 10, atlon required to be reported by 

e TRACI ENNA m.und.r~~on~ 
Notary Public . C'-

STATE OF TEXAS -. 
My Comm. Exp. Apr. 04, 2014 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVe: 

[Vlt y~ C..bcr"llft.l! swo~~l:{1and subscribed before me, by the said , this the 

l" '\ .,;ay of \\ (lJUjlj)Vtj , 20\~ , to certify which. witness my hand and seal of office. 

huw~~J\~ . '-!r-Ot.ti EYl.Vl Ll ) t{ D+Vil~~tI ¥L\.bL G 
Signature of officer administering oath Printed name of officer administering oath Title of officer:stlministering oath 

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



Texas Ethics Commission RO 80x12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

LOANS SCHEDULE E 

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

1 
2 

~:J)~ ~4;J;w1 
3 ACCOUNT # (Ethics Commission Fliers) 

4 
TOTAL OF UN ITEMIZED LOANS: c:> c:> c:> c:> c:> c:> $ 

5 Date of loan 7 Nam. ofien"'" ~ o ouklf~state PAC (10#; ) 9 Loan Amount ($) 

11_ /Cj -II ~ ",1J;ui.1 5, ODD. DO 
.. 

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 
a financial 

J-(Dq~~ 
0. 

Institution? 
11 MatU;J;dj4 

y N ~"2/ J;t tso tfD'-:5 3 D '1 
1~C:·:;;tc;:::~ 

13 Employer (See Instructions) 

~(fl..<J ..:I-::. 
14 Description of Collater'" 16 ~ W personal funds wer¥deposlted Into political account 

rn/ncna 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

.. 
18 Guarantor address; City; State: Zip Code 

o not"""'~ 
20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name offender o out-of.state PAC (ID#: ) Loan Amount ($) 

Is lender Lender address; City; State; Zip Code Interest rate 
afinsncia! 
Institution? 

Maturity date 
y N 

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

Description of Collateral Check if personal funds were deposited into political account 

0 none 0 
GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

Guarantor address; Cily: State; Zip Code 

o not"""'~ 
Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out-of~state PAC, please see Instruction guide for additional reporting requirements. 

www.ethics.state.tx.U$ Revised 0912812011 



Texas ElhicsCommisslon PO 6ox12070 .. Austin 1l>Xas 78711-2070 , (512) 483-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GlftIAwards/Memori.ls Expense SafarlesJWages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services SolicitationlFundralsing Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travef In District Contribufion8lOonafions Made By 
Event Expense PoUing Expense Travel Out Of District CandidateiOfflceholderlPoIltlcal Committee 
Fee, Printing ExpenH Office Overhead/Rental Expense OTHER (enter a categ~ not listed above) 

The Instruction Guide explaJns how to compl.te this form. 

1 TOt7 ~a85edUle F: 2F~~ ~.~. 
13 ACCOUNT # (Ethics Commission Filers) 

40ate 6 been.me ;zJJ..U4' 1-1/-1/ .r~~ ~ 
6 Amount ($) 7 ro address; City: State; Zip Code 

a5D.OO 
CO~~ 

, ;,-; I .J-:x 15""lf I J.J" I;>, :ktJA.ui.?Ut '7~!r 
8 PURPOSe (8) Category (S" categOfiea listed at the top Of thtsSChedlAe) 

1t~~;:;;~?~i;jit, OF a~ EXPENDITURE 

9 Con-pIate W.:t W diraC! Candidate I Officeholder name u Ollice BOught Office held 
_tobenefltC'OH 

Date 

7-/3-11 ~~~JCM~ 
Amount ($) Payee addrese; City: State: Zip Code 

3D,DD t,o. ~! lo~ 7).. 

~~(:hc' 1s.ol! -D~ 7 d-

PURPOSE dLta~:-,".""",.,., 8' "'''p oflh'. '''''' .• 1 Description (If ttavel OI.ItIIlde of Taxa., complete Sduldule T) 
OF 

~~ EXPENDITURE 

CoIt\>I8le W.:t ff diraC! Candidate I OffIceholder name Office sought Office held 
expondIture to benefit C'OH 

'ite - [Lf- II P~ l4-'. /J 
~ "1P~ 

Amount ($) Payee addre.U~ Zip Code 

b{ -SD. DO 403 I 
ilcJ~ ~ 7:;:;Li « 

PURPOSE Category (8" calegot'le. llaled aline top of thlalClledufo) Description (If travel oultlldo of Texas, complete SChedUle T) 
OF ~ C~.~L EXPENOrTIJRE 

Con-pIate W.:t ff diraC! Candidate I Officeholder name OffIce sought Office held 
_tobenefltC'OH 

Date 7J,eename k %-12-1/ '" EJ A M 

Amount ($) P~Y+" address; Cily; State: Zip Code 

q3,J~ 
~-o· f/rrJ.-r: ') 2)'" i <f-
P-f~~/ A2- ?5'o?d.-

pURPose J;:&l~:;J"'of'hI'OOO"~) WC(d::~"?-;;;::""·'·n OF 
EXPENDITURE 

Complete .QbU.Y If direct Candidate I Officeholder name Office Bought Office held 
expenditure to benefit etOH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethlcs.state.tx.us Revised 0912812011 



PO Box 12070 . . AuSlin 11axas 78711-2070 • (512) 463-5800 

POLITICAL EXPENDITURES SCHEDULEF 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
AdveJ1lolng Ex""" .. ClIftIA_rial. Expon .. SalatioaIW8\l08ICont_ Labor Loan R_montlRelmb ..... ment 
AcoountlnGfBanldng L8\II1_ SoIlcIIeIlonIFund,aI.lng Expen .. Transportation Equl\>lMllt & Related Ex""" .. 
Consulting Expo_ FoodIIIovonIgeExpen .. Travel In District 

C __ By 

Event Expense PollIng Expen08 Travel OUt 01 District Candldate/Olfioeholder/POlltloai Commill .. 
Fe .. Printing Expen08 OffIce Dwrl1eedlRentaI Ex""" .. OTHER (onto,. _ry not listed above> 

Tho Instruction Guide .xpilin. how to complsto Ihl. form. 

1 Totol pag •• Schedu" F: 

~C},5' 2FI~tu~ 13 ACCOUNT _. (EINQ CommIsaIon FlIers) 

"91-~/ -/I "P.r~ ~~ K!."f.ld~ UJo-n~ 
8 Amount ($) 7 Payee add_: City; Slate; Zip Cod. 

d.-OO·OD 
C-/o (2ibv tlMo . 

lWu{jl-", I ~ 7 (;r-:l <t 3-q&:J-1 ~1~~ 
8 PURPOSE ~~~~th~Wel ~ ::"~,T;M77;::;:;:~ OF 

EXPENDITURE <U j .~ d. »fh.-v 

II 0cnl>\t!Ie CIlLlI'W_ Candidate I OftIcehoider name OffIce sought V omoohold 
~to_Q'OH 

'l1- J" -II 
P~ '1/1, • - . ~tr'IP~ 

Amount ($) Payee add_a; v: City; State; Zip Code 

,RSV. DO ~~ .:Ji: 7oFd.-1 Y 
PURPOSE Category (Sea categorieaUltld at the top otWa sctt.dule) Oeacription (tf traWl outtIde Of Texas. complete Schectult T) 

OF ~~1.fJ ~~t~~ EXPENDITURE 

COrrpIote CIlLlI' w_ 
expandIt .... to _ Q'OH 

candidate I Offlceholder name OffIce sought omoehold 

Date 
q-[.;t~1/ P7f::;vvf~ 

Amount ($) Pay .. aIIdraes; City; Slate; Zip Code 

Lf~. 5?1 .p.O. Bn ;S~d-/y 
~-f~ J A 2- t'f: D '7 d--

PURPOI!IE cateoory (8ee~a BIted atUtt IOpOfthillChedule) De8crfptJon «f ttllve! 0UlIi1Se Of Texas. COfnI)Iete SchedUle 1) 

OF ~/ /Y' OH/of' vJ~v f10c W./r':" '" EXPENDIT\IRE 

COrrpIote CIlLlI' w_ Candidate I OMceholder name om .... ught v Office held 
~to_Q'OH 

/D-[7-{/ Jr;b~ 
Amount (S) Payee _.; • City; Slate: Zip Cod. 

:1.-50,00 
(i/o '1l~ '}'l'l.c.c~ 

J-x q CJ t c; l~fLaAAJJ-(.JI ~, j.rU 7 
PURPOSE category (See cat&gOtIn HttH at the top Of thla aenedule) ~n !!.tttaWloutaide OfTaxu, COfft(Ilf!e~ 

OF ~ 
~ '-1)vJ tn- a.f.~, '. ~ 

EXPENDITURE ~~, 

Complete llbII.l: n direct candidate I Off'icehOlder name 0tII00 oough! U omcohold 
eKP8rtdilure to benefit ClOH 

ATTACH ADDITIONAL COPIES OF THIS 8CHEDiJI.EAS NeEDED 

www.ethics.stale.lx.us RoViaad 0912912011 



~o Box 12070 . . AustIn Texas 78111-2070 . (512) 463-S8OO 

POLITICAL EXPENDITURES SCHEDULEF 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
AdvertiSinG Expen88 GIftiAward8JMemortals Expense SalarieBlWlIIoHlContract Labor Loan RepaymetntlReimbuI'IGment 
A_untlng/Sanldng Legal Smtcos SoUcitationiFundralslng Expense T .... portatton Equipment & Related Ex""" .. 
Con8liUng Expense F __ expon .. Trave! In DIIU1ct ContributlonlfDonatl ... Made By 
event Expo ... Paning expon .. Travel Out Of Dlatrlct Candld_OfficehoiderlPoIItIcaI COmmlll .. 
F .... Printing Expo_ Office OverheadIRantal Expense OTHER (entor • category not listed &!love) 

. The Instruction Guide explains how to complete thl. form . 

1 Tote3gq.S~UI. F: 2FILE~ 
',(U ~~f 

13 ACCOUNT # (Ethics CommIlISlon FH .... ) 

4 Dale 
II Pd3:

nome Jb /0-17 I ( AA A 

8 Amounl ($) 
7 rr9 .~d~ b ~Ry~ ~~: ~ COd. 

~~.SO f1''lS-~ ;t 2- g ~O '7 ~ 
8 PURPOSE (·~i?!;:·;::;_~P~"'-W" 

Cb) Description (If ttawt outIkIe of Texaa, complete Sttmiule T) 

OF W~·fn·~-'/ EXPENDITURE 

9 Corrp!ete a.L't ff dI_ C.nd~.~/Offl~~nam. Office aought v V Offica held 
~tobenolltClOH 

Date 

/1-/'1-/1 7r;:;;/jII ~~ 
Amount ($) payee add ..... ; . CRy: Slate: z~ 

0/()D.OD 
1400; 5. LM,~ 
Jfl~, Jy 7;;2/~-

PURPOSE CetegoJy (See categories lilted .t thl lOp of thialChedul8) ..,:!:i_Piton (11 .... i ......... oIT.£: ....... _weT) ;h:: 
OF ;ft~/~J<-) ~t./(A/~jJ- . r, 'fLC/?~ U<.-EXPENDITURE r1 J'.rL;!!J ~ ,i-;' tZ_rk '" ? k>. 

Corrp!ete J::IIlIX ff direct Candidate I Offtceiholder name Office sought U Office held (j 

expondIt .... to benoIIt CIOH 

Date 

(I .)fl 1/ ~/name 
A·U~ 

Amount ($) l"~ .a~ CRy: Slate; Zip Cod. 

3 D, S J-
-.0, i--y5d-.d-1<j 

P lvJ.-//1~ .J A 2- !?s: 0'7 d-

PURPOSE J;:;;.il;~·;~::~~""cn,,",.) ~~1~1':i,;,com_/S""WeT) OF 
EXPENDITURE f)() 
Corrp!ete a.L't ff dI _ Candlcf.~ I Officeholder",me OffIce sought 0lIl.., hold 
__ tobenolltClOH 

Date PC;:;; (c. tW-I<.e.-Q.. --f~ 11 YlMJwC£~~) (J.- /0-(( .'1---' 

Amount ($) payee add_a; ~jL ~COd. 

gOD.DD ~ C·· . ~ .cJ.tL-,~ 
. LA.iJ ,~ 7~ b t.{.O 

PURPOSE tt~See categone& lilted althetopofthllld1edUle) 

U~~~~~jJ. OF ,4~ 
~ 

EXPENDITURE J2£!_ ~ 

Compl ... gw II direct Candidate I Off'iceholder name Office sought 0lIl ... hold I (f 
expenditure to benefit C10H 

AlTACHADOmONAl COPies OF THIS SCHEOOLEAS NEEDED 

WWVI •• thlca.stat •• tx.us Revised 09128120" 



11 etNcsCol I -..... :mn'QB'lon P.O Sox 12070 - - AusII 11 n._ 787112070 - (512) 463 5800 01 ~ 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES POR BOX 8(al 
_ling Exponae GIftIA ... _o_ Exponae _oeIW~Labor 

\.Oao R ____ I 

Accountlngl1looklng Legal-' SoIlcItatIoniFundFlielng Expon .. TronGpOttaIIon equipment & Related Expen .. 
Consulting Exponse FoodIB_ Expon .. Travel I. DlItrIcI ContrlbullonllDonaIlOno Made Bv 
Event Expense PoUlng Exponoe Travel OUl Of Dllirict CondldololOfllcollolder/POllllcal Commltt .. 
F ... P~ntIng Exponoe OIIlco OVOri1eadlRontal Ex".. .. OTHER (_ • _ory not Hliad above) 

Th. _cIIon Guide explains how 10 complete thle form_ 

1 Tlfpe~. ~UI. F: 2 ~RNAME C 
1')00 ~J..L.U .1. 3 ACCOUNT. (Ethics CommIoIion -.) 

4 Date v 
6 ~r '1 L-d~J' '12 b,IL ) j!) Ii :'.a...-,. {,J..)(}Y~ Id.--/:J.-/l """ ":1 J: 

II Amount ($) 7 Payee _"' .. ; City; State; ZIp Code 

35.00 C;D~~ 
~, .J)::- I( s",2 3 f '1 ;j 3 b J1/\A"~ (6Q 

8 PURPOSE (a) Calagory tsee ..... OrlH, ................. _1 (bj DNcrIptIon (Jf __ .. Texu,_es_n 
OF fAJ.t1J-t?~AJJ-" ~ lAv./l'lvlvl.hl--EXPENDITURE 

9 ~ Q:l.:{W direct Candidate I Ofllcooholder name 0III0a aought 0III0a held 
__ to_CIOH 

Date P~C (;:J." f2- II . (../J~ 

Amount ($) Payee oddren; City; State; ZIp Code 

(J-50,OO J :3 0 d~ C)1lVt-A~ ~ 
'-t~ l.;;y 7SlJd'1 

PURPOSE Category (Set Clteoonet Utltd al the top of thfs lChadule) DeacripUon (ff lnIvel outekte of,... .. compIe1e Schedule T) 

OF (!~~ f)tcG~~ EXPENDITURE 

~Q:I.:{"- Candidate I Otfioeholder name Office sought 0III0a held 
__ to_CIOH 

f)te, [tf~ II rnOjf AAe.-tL-
Amount ($) Pay'" add ..... : City; State: ZIp Code 

(I,qD r,D, ~ 5' Si-:Ll/f 
t-1!{).·vnuv It 2- Jt; iJ 7 ;;.-

PURP08E Category (see CItQOI'faa lilted at the top Of ttIiIlChedule) DeacripUon (If travel outsiCt; OfTexu. ~ Sct'Ie4uIe 1) 

OF .J1J-~fl./~¥, I)Jt~ ~ IV Lu'-' ElIPIiNDITURE ~ff/J 

~Q:I.:{If _ Cendl4ate' OfftcehoIder name 0III0a lought V v 0fII0e held 
__ tobonolltClOH 

Date 

lj ~f!j ~ Ii 
Payeeneme ~ 

~vV t:ra.vr1-JP~ 
Amount (I) Payee add"i{'f.i • G'ity; State; ZIp Cod. 

5"00. DO 4b31~~ 
DfI."JflL{.,ft ,. 'l,)J.J tI 

PURPOSE Category (8ee calqOJWIiS IkCed at the top Of ItIIIlCtIedule) Oe8cripUon (It travel 0UlIIdtI Of"'s, C»IftPIete Schedule 1) 
OF ~DlA" J ffA:1( (!~.~--EXPI!NDlTURE 

Complete QlIILl: If _ ~~a.'~o~rname Office sought Office held 
upendHure \0 _ C/OH 

ATTACH AOOmONAL COPIES OF THIS SCIfEDULEAS NEEDED 

W'IIW.ethlcs •• late,tx,us Revl8ed 0912812011 



PO sox 12070 · . Austin Texas 78711-2070 , (512) 4S3-58OO 

POL.ITICAL. EXPENDITURES SCHEDULEr 

EXPENDITURE CATEGORIES FOR BOX S(a, 
Adver1lal"ll Expon .. GIftIAwardelMemoliB11 Expenae __ gos/Cont .... Labor 

Loan RepaymentlReimbursemem 
A_ng/Ba-u Legal SoM ... SoIICltetIonlFundralal"ll Expen .. T_1on equipment & Rallied expens. 
consulting Expon •• F __ Expen .. TI8Vai In DIstrict ContributlonslOonationa Made By 
Event Expense Polling Expene& Travel Out Of Olalrid Cen<!ldatelOlfiOailoldOrlPoIlllcai Com_ 
F ... Prlnu"ll Expene& Office OverheadlRental Expense OTHER (enter a category not listed above) 

The Instruction Guide 8xplalns how 10 complete thhl form. 

1 T~ Sod"1e F: 2 FiLeR NAME 1vtJ.j..u ~JXilj 13 ACCOUNT #. (Elhics Comml .. lon FIIefs) 

o40ate L/ 

C(-(d.--l( G~ JJ /)Afl1J.J.t.~J Cl41AJ 
6 Amount ($) 7 pn add ..... ; City; State; Zip COde 

I:LO 190 .0. ~ II Dd. (:J-

~v) J.x 7-;;Dl{ - b.;L I'd---
8 PURPOSE (a) ~ (S ....................... :h.IJ;:' (b) ~~ ......... _' ... m~ ... s., ..... ,T) 

OF 0A-fA.¢ ~ j~ M. I (l !Mil;' , ·kut ~ '" , 
EXPENDITURE ' -i9-l,. ~ 

\I Ccn'pIete ClI.Y W dlract Candklate I officeholder name I 0fII00 ~OU\lht U V OffIce hald 
__ tcbenofllCICH 

ro ~',1x-l/ - '-'I 
:!f1,n8M8 t 

i1VU I~""~ 
Amount ($) 

/1SD. DO 
Pay .. add ...... dl' jJ .Clj; • Steta; Zip COd. 
Lf: rc ;:3 I .A / ., " .11 'J'r,...J 

~,~7.s~/1 
PURP08E (!e.'-IY (s .. _ ............... rm .......... ) ~OCtIption (1f .. ""_ .... To .. ~ ...... "T) 

OF 
inA " " J-i; ~ b/ /)y~d .,.-' I!XPENDITURE 7\ 

Ccn'pIete w.:t W dlract candidate I Officeholder name Offtce sought 0fII00 held 
__ tc_CICH 

rr-/d-.-ll 
Peyeeneme 

~~ r'~ 
Amount (S) Payee add ...... ; City; Steta; Zip COda 

AS,0 '-f 
y .3 0 d- t/I~ 7.J-uie.,r 
'1~ JJy ? :;?Jt1 

PURPOSE category (See catagortel U8Ied at tn. top otthl, WledUle) OeeoriptIon (II .... '?);;'T .... , com~ ........ T) 
OF (fbt;t/Ll/v ~ I!XPI!NDITURE ~:}~ ,l iLlJ-O-/i ~ iLfA. 

Ccn'pIete ClI.Y W direct Candidate I OffIceholder name --Office sought {)'U 0fII00 held 
__ tc_CICH 

Deto Payee name 

Amount ($) Payee address; City; Steta; Zip COde 

PUR_E category (See C8tegoriellitted at the lOp otthillChtdulG) Description (Iftravet outIIde Of Texas, complete SChedule T) 

OF 
EXPENDITURE 

Complete QMl: 1'_ Candidate I OfIicehoIder name 0fII00 Bought Office held 
expenditure to benefit ClOH 

ATTACHADDmOIllAL COPIES OF THIS SCHEDUIoEAS NEEDED 

.......... ethlcs •• tate.tx.u8 Revised 0912812011 


