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Texas EthicsCommissi on P.O Box 120/0 Austin. Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

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

14 C/OH NAME -j. , j

£)/3/t/2y/ (̂ /, fc//9

16 NOTICE FROM
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COMMITTEE(S)

["] addlltonal pages
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15 AC ;OUNT# (Elhics Commission Filers)
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TexasEthicsCommisston PO Box12070 Austin.Texas 78711-2070 (512)463-5800 (TOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FLERNAME

4 Date 5 Full name of contributor [~j out-o! dale PAC flt» )

6 Contributor acdress; City; State; Zip Code

SCHEDULE A

1 Total pages Schedule A:

3 ACCOUNT* (Elhlcs Commission Filers)

7 Amount of I 8 In-kind contribution
contribution ($) i descnption (if applicable)

J 1

1

1
(t travel outside of Texas, complete SerteoMe T)

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

Data

Contributor address; City; State; ?lp Code

Amount of
contribution ($)

ff travel outside c

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

Date Ful name of contributor Q out-ol-siaePACfltW )

Contrbutoi address; City; Sate; Zs p Cede

Amount of
contribution ($)

(1 travel outside

In -kind contribution
description (if applicable)

f Texas, complete Schedule T)

In-kind contribution
description (lf applicable)

of Texas, complete ScfieOue T)

Principal occupation /Job titie (See Instructions) Employer (See hstructlons)

Date Full name of contrlbuter Q oul-of-aaieFWCflO* j

Contributor address; City; State; Zip Cods

Amount of
contribution (£)

{rtra/el outside

In -kind contribution
description (If applicable)

a Texas, complete Schedule T)

Principal occupation / .lab title (See Instructions) Employer (See Instructions)

Date FuH name ofcontributor [~| Q(i-or-s(ai6PAC!D»: )

Contnbutor address; City; State; Zip Code

Amount of
contribution ($}

(f travel outside

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 foraddltlonal reporting

In-kind contribution
I description (if applicable)

or Texaa. comtseie Schedule T)

requirements.

www etnics state tx us Revised MAI 9/2013



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

LOANS SCHEDULE E

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

2 FILER NAME .

ZX^/ey/ Jj. //4y/^e\
4

TOTAL OF UNITEMIZED LOANS:

5 Date of loan

3-23 -oG
J Is lender

a financial
Institution?

Y (N)

7 Name of lender

T&/* £#srsns9 J
8 Lender address; City; State;

/^c*j*>rj#l< 7x

12 Principal occupation / Job title (See Instructions)

£trtz£N
14 Description of Collateral

H*none

16 GUARANTOR
INFORMATION

Q not applicable

3 ACCOUNT # (Ethics Commission Filers)

L . U L . L LJ . L

Q out-ot-state PAC (ID#. )

faf<t-<#
zip code ^ 3"3LL~ir

t0#H,lt**\u j-M-oC
e* Z.t3x.ro

| A W -rwoHr-i^/*/

$

9_ Loan Amount ($)
Sftt.flvc.C-

/28X,^>
10 Interest rate

11 Maturity date

13 Employer (See Instructions)

15 Check if personal funds were deposited into political account

D
17 Name of guarantor

18 Guarantor address; City;

20 Principal Occupation (See Instructions)

Date of loan

Is lender
a financial
Institution?

Y N

Name of lender

Lender address; City; State

Principal occupation / Job title (See instructions)

Description of Collateral

D none

GUARANTOR
INFORMATION

Q not applicable

State; Zip Code

19 Amount Guaranteed ($)

21 Employer (See Instructions)

("I out-of-state PAC [IDS I

Zip Code

Loan Amount ($)

Interest rate

Maturity date

Employer (See Instructions)

Check if personal funds were deposited into political account

D
Name of guarantor

Guarantor address; City;

Principal Occupation (See Instructions)

State; Zip Code

Amount Guaranteed (S)

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.
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Texas EthicsCommisaon PO j3ox12Q7Q Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gin/ Awards/Me mortals Expense Salartes/Wages/Coniracl Labor Loan Repayrnenl/Refmbursemenl
Accounting/Banking Legal Services Sollcilation/Funaraising Expense Transportation Equipment SRelaied Expense
Consulting Expense Food/Qewerage Expense Travel in Dlslncl Contributions/Donations Maoe By
Event Expense Polling Expense Travel Out Of Oislrlct Canaidaie/Offlcenoider/PoMlcal Committee
Fees Printing Expense Office Ovemead/Renta! Expense OTHER (enter a category not listed above)

Th* instruction Guide txplains how to compltt* this form.

1 Total pages Schedule F

4 Date

6 Amount ($)

8 PURPOSE
Of

EXPENDITURE

2 FLER NAME

£V?/t/£y/ M/ //^y^*^^
3 ACCOUNT* (Ethics commission Filers}

5 Payee name -

/vUJ^'J'-S C-/fo Q~T /*] ft t\$4 >£?}&

7 Payee address; City; State; Zip Code

(a) Calegoty (See catBflorleslisleiJd Iheiopcflhis schedule)

9 Complete O^L^fit direct Candidate /Officeholder name
expenditure to Benefit C/OH

Date

Amount ($)

j?(0, OO

PURPOSE
OF

EXPENDITURE

3

(b) Description (Mr8Wloul£ideorTe:<fl!, compiafiScneduleT)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

Category (Se&catesortesiaecailrie top of trie schedule)

Complete QJ^QIff direct Candidate /OfflcsholdernaJTie
expenditure to DerteTit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

' O

Descnptior. (tftraveloulaileofTeias, comciaeSchefluleT)

5

Office sought Office held

Payee name

Payee address; City; Stale; Zip Code

Category (See caegcrfes SsIM aUhi lop ofm schedule)

Complete DHL* If dlrec! Candidate /OTIceholdername
expenditure to Deneflt C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

5^3

Description (tftrave1 outade orTexas. complete Scfteaule T)

Office sought Office held

Payee name

Payee address, City; State; Zip Code

CategovtSMc.iegone^deddih.ioporthcacMHiiM

Complete ONLY If airecl Candldate/Officeholdernsme
expenditure to benefit C/OH

Description (iriraveioJaceolTHxas. coffpiaeSsheauleT!

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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