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'lexes Ethics CommissIon .P.O. Box 12070 AusUn, Texes 78711-2070 (512) 463-5800 (TOO 1-800-735-2989)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

In-kind contribution
description (If applicable)

In-kind contribution
description (If applicable)

In-kind contribution
description (If applicable)

Amount of
contribution ($)

3 ACCOUNT # (Ethics Commission Fliers)

1 Total pages Schedule A:

~

Amount of
contribution ($)

Amount of In-kind contribution
contribution ($) 1 description (If applicable)

I
/0°0 -I

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

loyer (See In,tructlons)~ eo

7 Amount of 8 In-kind contribution
contribution ($) 1 description (if applicable)

. . . . . . . . I
'1...~ ...,I

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

10 Employer (See Instructions)

T. b. SeL-I..V''' +"-.e

oout.ol'ltat. PAC(10#'.. --'

o out.ol'ltat. PACQD#:. _

o out.ol'ltat. PAC(IO#,~' --'

Full name of contributor

Full name of contributor

ht'. ..3Ph.'1 '('(l~MSQ~ ..
Contributor a~dress; ~Ity; State; Zip Code

~4;~~.~ . f-\ .. ~~':"~~.
Contributor address; City; State; Zip Code

o out.ol.ltat.PAC(ID#:, -'

.~t~r'a~;~~~~':J;'zip C~d~

.?'~~ ..c.. :~: .~72-(.S ..
6 Contributor address; City; State; Zip, Code

Full name of contributor Dout.ol.statoPAC(ID#:. -'

./1p I!.L( .. SJ+/S.ff;~<£.-. .
Contributor address; Clty.:.- State; Zip Code

The Instruction GuIde explaIns how to complete this form.

Date

Date

Principal occupation I Job title (See Instructions)

Date.

Principal occupation I Job lltle (See Instructions). .e

2 FILER NAME I r
M ( . f-1~ tJi*t, C. (nOO("'L

5 Full name of contributor4 Date

9 Principal occupation I Job title (See Instructions)

...ovJ- C3~{ '4•....

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide foraddltlonal reporting requirements.

www.ethlcs.slate.lx.us
Revised 04/1912013
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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 form.
1 Total pages Schedule A:

In-kind contribution
description (If applicable)

In-kind contribution
description (If applicable)

In-kind contribution
description (If applicable)

Amount of
contribution ($)

Amount of
contribution ($)

3 ACCOUNT # (Ethics Commission Fliers)

/ IPf?O.-.

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

I
/0°0_ I

I
(If travel outsideof Texas,complete Schedule T)

loyer (See Il}structlons) /L •
r';- IIwJ.f- 6J1"f)orA-tl7c

Amount of In-kind contribution
contribution ($) I description (if applicable)

I
S~(;) -- I

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

Employer (See Instructions)

o out-of-state PACOD#:. ~

o out-of-.tatePAC(ID#:, ~

Full name of contributor

.~'!.~"'c::'$> .
Contributor address; City; State; Zip COQe

Full name of contributor

Full name of contributor 0 out-of-statePAC(ID#.: .•..•

.~:JA6.,;,lJ..p" I~Y.I ....
Contributor address; City; State; Zip Code.-..•.

F II name of contributor 0 out-of-stetePAC(ID#: .. ~

. ~('.O{~.i •..S 0~ .S.....
Contributor Arlrlress; City; State; Zip Code.- -.. ... -. .

6 Contributor addre,:;s; Cltv: St~te; ~Ip "COde.

~v,. rl ~ Yf100tlJL IZ'
6 Full name of contributor 0 out-of-state PAC(ID#'~ ~

My

Date

Date

Date

Date

Principal occupa Ion I Job .tltle (See Instructions)

.CV'cJhv~~

2 FILER NAME

4 Date

9 Principal occupation I Job title (See Instructions)

~V

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide foraddltlonal reporting requirements.

www.ethlcs.state.tx.us
Revised 04/1912013
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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 form.
1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fliers)

In-kInd contribution
description (If applicable)

In-kind contribution
description (If applicable)

~500

Amount of
contribution ($)

Amount of
contribution ($)

$ lOOO

ct 600

Iv
In-kind contributionI description (If applicable)

I
I
I

(If travel outsIde of Texas, complete Schedule T)

E~oyer (See Instructions)
\-"U f-fe,., "Sw ',Ve..Vl i LP

In-kind contributionI description (If applicable)

I
I
I

If travel outside of Texas com lete Schedule

Employer (See Inst~~S) \ I\D
K\O-SeK vVe~ ~'-

7 Amount of 8 In-kind contribution
contribution ($) I description (If applicable)

. . . . . . . . I
600-1

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

Es:;ye~ee Instructions)

o out-ol-.tatePAC(ID#..' --'

o out.ol••tetePAC(ID#: ~

Full name of contributor

Full name of contributor

Contributor address; City; State; Zip Code

Full name of contributor o out-ol-statePAC(ID#:. -'

.~~'?~~:.~...~'~?~"j:=:~.
Contributor address; City; State; Zip Code

..............................
Contributor address; City; State; Zip Code

Full name of contributor 0 out.ol.• tatePACOD#.: ~

V'o.U I He,!burn

Full name of contributor Dout.ol.stetePAC(ID#:, -'

'ICAI'"Y\C\ K lO~ e..K.
Contrlbut~r'add;e~s;' . City;' St~te; 'zip COd~- - .

o. H. Cro"SsWe\ \..................

.~~(l.i~ It) ..~'$
6 Contributor address; City; State; Zip Code

"

Date

Principal occupation / Job title (See Instructions)C .

Date

Principal occupation / Job title (See Instructions)
L.o.vv t:f

Principal occupation / Job title (See Instructions)

A l\orV'\e

Date

4 Date

9

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide foraddltlonal reporting requIrements.

www.elhlcs.slale.lx.us Revised 04/1912013
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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 form.
1 Total pages Schedule A:

2 FILER NAME

Hoy-v',Y\C. M GO(e I\}

3 ACCOUNT # (Ethics Commission Fliers)

7 Amount of 8 In-kind contribution
contribution ($) description (If applicable)

'$2~D-

I
...... ~.~rZ~O() - :

I
If travel outside of Texas com lete Schedule

Employer (See Instructions)

'Se...\ of-

o out.or.stalo PACOD#: ..JFull name of contributor

.C?~~9~ ..~~.~0~..
Contributor address: """y; State; Zip Code

Full name of contributor 0 oul.ol.stato PAC (ID#: ..J

.C?~.~. ?'..\~?~~ ....
Contributor address; City; ~ate; Zip Code

Full name of contributor 0 out.ol.slatoPAC(ID#_: _

12ct\P''S. OJCOV\~oor
. . . . . . . . . .. . .
Contributor address; City; State; Zip Code

i."

6 Contributor address; City; State; Zip Code

6 Full name of contributor 0 out.ol.stato PAC(ID#:, ..J

ILOt~~ri,,",",e C. Lord

Date

Principal occupation I Job title (See Instructions)
_ eCL.\h"e..

Date

Principal 0fcupatlon I Job title (See Instructions)

on C1~cC\ ' L't'C>r

Principal occupation I Job title (See Instructions)

Date

4 Date

9

., .
Principal occupation I Job title (See Instructions)

L-C\ ex

Date Full name of contributor 0 out.or.slaloPAC(ID#:

DO-V', d . Ie. f2e.d-fum
..............................
Contributor address; City; State; Zip Code

Arnountof
contribution ($)

In-kind contribution
description (If applicable)

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .
If contributor Is out-of-state PAC, please see Instruction guide foraddltlonal reporting requirements.
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Texas Ethics Commission P,O, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

In-kind contribution
description (If applicable)

Amount of
contribution ($)

"'/00

3 ACCOUNT # (Ethics Commission Fliers)

$500

7 Amount of 8 In-kind contribution
contribution ($) I description (If applicable)

I
I
I

(If travel outside of Texas,complete Schedule T)

Employer (See Instructions)

r

:,

City; State; Zip Code

Contributor address; City; State; Zip Code

Full name of contributor 0 out-of-slala PAC(ID#:. ~

De\\ C-. 'D.e.cI-t- II I

o out-of-alale PAC(IDII...•• ~

renn',k-r 'SYY\', t'h
6 Contributor address;

Date

2 FILER NAME

r\dNiVl c. ~COye J

5 Full name of contributor4 Date

9 Principal occupation I Job title (See Instructions)
('

PrincIpal occupation I Job title (See InstructIons)

In-kind contribution
description (If applicable)

- I
I"
I

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

-.

•• F~ame of cont~buto~ oul-or-slalaPAC(IDII:, --J

C:~lbut~r'~~~s;' , CIt

Date

Date

Principal occupation I Job title (See Instructions)

In-kind contribution
description (If applicable)

PrincIpal occupation I Job title (See Instructions)

~ I..-

Date. Full namy,of contributor 0 oul.of-sl.t.PACfl~
._' _' /'l,- .

, ~trt~/or'addF;'

/-

--.
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see Instruction guide foraddltlonal reporting requirements.
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http://www.ethlcs.state.tx.us


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

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

The Instruction Guide explalnl how to complete thll form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fliers)

HC1r-vI V\ c. \'/\ CXXe.j IV
4 Date 5 Full name of contributor o Qut.Qf'ltltl PAC (10iI: I 7 Amount of I 8 In-kind contribution

LoVVyeY\c-e. )V).
~.~~~~

contribution ($) 1 description (If applicable)e,/C1 /13 . . ..
:::t '2~o -I6 Contributor address; City; State; Zip Code.. - I

I
(If travel oulalde of Texas, complete Schedule T)

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions)
C\r'\t""'".l"""o.V F 'l~c...U -n \J.e ..,,- ~i -\-G\I-", \ r"\ VP_b I I' Yl e...h 1-'S

Date Full name of contributor o Qul-Qf'ltll. PAC (IOil: I Amountof I In-kind contributionJohn ~d contribution ($) 1 description (If applicable)

9/10113' Contributor address; City; State; Zip Code IS9Y-05. 35-
1 , .

I
flf !revel outside of Texas como/eta Schedule Tl

Principal occupation I Job title (See Instruct/ons) I Employer (See Instructions) Ad' '<-s
C~;-o.U('L{b Vise;

Date Full name of Contributor o QUI-Qf'llll. PAC (10iI: ) Arriountof I In-kind contribution
contribution ($) I description (If applicable)

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

(If travel oullide of Texas. complete Schedule T)
Principal occupation I Job title (See Instructions) I Employer (See Instructions)

Date Full name of contributor o QUI-Qf'llIt. PAC (1Di': I Amount of I In-kind contribution
contribution ($) I description (If applicable)

.........
IContributor address; City; State; Zip Code

I
fi IIf travel outside of Texas. como/ete SchedulenPrincipal occupation I Job title (See Instructions) . I Employer (See Instructions)

Date Full name of contributor o Qul-Qf-slll. PAC (1011: I Amount of , I In-kind contribution
contribution ($) I description (If applicable).........

IContributor address; City; State; Zip Code

I
I

Ilf trevel outside of Texes comolete SchedulenPrincipal 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 lee Instruction guide foraddltlonal rep.ortlng requirements.
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GIIUAwards/Memorlals Expense SalarleslWages/Contract Labor Loan RepaymenURelmbursement
Accounting/Banking Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave' In District Contributions/Donations Made By
Event Expense Polling Expense Trave' 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 u.z:- 13 ACCOUNT /I (Ethics Commission Fliers)

I ~(llt\A C!... lin. o('~
4 Date 5 Payee name

'6/12/13 <s-re. Ve.r) 6\C(j\1
6 Amount ($) 7 Payee address; City; State; Zip Code ~~OL-\
~6oo 24- 0.1'"" ee.h V"J0\..'1 p\'"-z...c;. /

O::S1L.- \-\aU c;;;:-tcYl) ,y.. IIC4-Lo
.

8 PURPOSE (a) Category (Se. cal'golln Iilled at the top ot this Ich.dule) (b) Description (If travel outsideot Tex•• , complete Schedulen
OF

CCrE;u lti\'""l91 'eXI?e..\'""\$'~ Le.c\de (S"'", \=> 4' \V\E)YV"'I-t- j(-o.",v\\\""CEXPENDITURE

-'
9 Complete l:llil.Y If direct Candidate t Officeholder name Office !Iought Office held

expenditure to benefit C/OH

Date Payee name

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

PURPOSE Category (S.e catogorln Ustedat tho top ot thla Ichedulo) Description (If travel outsideot TexlI, complete Schodulen
OF

EXPENDITURE

Complete l:llil.Y if direct Candidate t Officeholder name . Office !Iought Office held
expenditure to benefit C/OH

Date Payee name

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

PURPOSE Category (See calegoriealiited It the top ot this schedule) Description (If travel outaldeotTexlI, completeSchedulen
OF

EXPENDITURE

Complete l:llil.Y If direct . Candidate t Officeholder name Office sought Office held
expenditure to benefit CtOH

Date Payee name

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

PURPOSE Category (See cat.gorln Ulted et the top or thll achedulo) Description (It travel outside orTexaI, complele Schedulen
OF

EXPENDITURE

Complete l:llil.Y it direct Candidate t Officeholder name Office sought Office held
expenditure to benefit C/OH

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

http://www.ethlcs.state.tx.us
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