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

A candidate or officeholder who has accepted more than $20,000 in political contributions
or made more than $20,000 in political expenditures in gny calendar year must file all

OFFICE USE ONLY

AFFIDAVIT FOR pate Recelved
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. ; ';,,; 5l

Date Hand-delivered-or D'B& Postmarked

subsequent reports electronically. Date Processed
{ [ /

Filer nam¢ 4 Account # Date Imaged

Ve, 4 paveite

A T 7 7 ¥ é v

1. | swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

2. Ifurther swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. [further swear or affirm that no person acting as my agent or consultant, and no person with whom
| contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. Ifurther swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $20,000 in
political contributions or political expenditures in a calendar year, or uses computer equipment to
keep current records of political contributions, political expenditures, or persons making political
contributions to me.

5. lam filing this affidavit with th é report due on ﬁ%}g 2 M:?
| understand that this affidavit is requiréd to be filed with each campalgn finance re;{ort for w
am claiming an exemption from electronic filing.

/f/////f/f///f//f//f/ s /J%
? ROB‘N A HARTMQ—:':A3§
5 Nm&svc%\iauks'gsgrﬂ&gfnes s

APRIL 15, 2015 - ¢

@
Signatuge of ndxddfe orO
///.rfffé
V/f//ff/xfxfffffff
NOTARY STAMP / SEAL fézﬂ ?L ;
Sworn to and subscribed before me by XA//éj& ;Z‘thls the day of & Z/Lf

20 ertify w, |ch i myYhand and seal of office.
;\ 5 ('>7 % o, ,Za@m /qéfz ZMM NITAEL

Signature of off(er %ﬁﬂ;enng oath : ) Print name of officer administering oath T:tle of officer admmlsterin oath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

www.ethics.state.tx.us Revised 02/22/2007



‘Fexas'Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT # 2 Total pages filed: | )
(Ethics Commission Filers) !I :

3 CANDIDATE / MS / MRS / MR P

OFFICEHOLDER ﬂ?fg J?ﬂ/fij
NAME

NICKNAME

% 0w "TZ/

% OFFICE USE ONLY

Date Received

SUFFIX

=" STATE; ZIP CODE

4 CANDIDATE / ADDRESS /PO B AP m—:#
OFFICEHOLDER Zfﬁl AR OL ;Nﬁ,

X‘ SIIDLFI{’\EI.(S;S jefg 5 Date Hand-delivered or Postmarked
Vs e, //(’ Fon
D change of address Receipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Processed

PHONE H3) S22~ 3F 2
6 CAMPAIGN MS /MRS / MR RST M Date Imaged

TREASURER [)7/’7 j z%ﬂ\{

NAME | B

NICKNAME e SUFFIX
, )
6&! AMinv e

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#, iy, STATE; ZIP CODE

Moris | /4D 2 HgrDD S
(residence or business) //(,} &/g?’gN p 7’)-(' &??* Wé

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

pione (D S X011

9 REPORT TYPE )
January 15 30th day before election Runoff 15th day after campaign
D D Y D D treasurer appointment
{officeholder only}
. 7 )
D July 15 Mday before election Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Year Month

COVERED /g/g /}/3 THROUGH f{,z /%/!%

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [:] Runoff %eral D Spedial

12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known)

Hosten (7Y (DINCT i~

LARGE #5

GOTOPAGE?2

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)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME | r\ﬁ 4 ~ = e 15 ACCOUNT # (Ethics Commission Filers)

) e s VIORW 1T 22—

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL 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.

3

COMMITTEE NAME
COMMITTEE TYPE

[ eeneraL /

COMMITTEE ADDRESS e

[] speciFic e

COMMITTEE CAMPAIGN TREASURER NAME f/f

Ve
o

[] additional pages 7

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN j o0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ ’ : @i_v
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , ;7'67 G -
EXPENDITURE / .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § ! é é
&

4.  TOTAL POLITICAL EXPENDITURES $’2 é 75’ fi

" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY é
BALANCE OF REPORTING PERIOD $ g 35} Q;? i”’

OUTSTANDING
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ «’""“O —
18 AFFIDAVIT

| swear; gr affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information regfired to be reported by
me under Title 15, Electiop-Ge

S\ NOTARY PUBLIC, STATE OF TEXAS
MY COMMISSION EXPIRES s

APRIL 15, 2015 VR 7/
k,— S SIS IS S S SIS SIS 3 Usigratare of danabiat&or Offiehold
s

AFFIX NOTARY STAMP / SEAL ABOVE

k/ 73 '
Sworn to and subscrlb}dﬂsbefore me, by the said g B | fmis the
Zﬁg /‘way .of [r,(}l""’&-g@ @ , to cer’nfy Wthh w1tness my hand and seal of ofﬂce

{’“{/} S i" ; s ;@ . jf
;/ 78 f/’é? Do A NAL L

Signature of officer aéministeriﬁg oath Printed name of officer administering oath Title of officer administering oath

%
s,

//é}

N - W@r

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



T;exas Ethics Commission

P.O.Box 12070 Austin, Texas 78

(TDD 1-800-735-2989)

711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form% 1 Total pages Schedule A: fg\j

2 FILER NAME

\JM S HNWLYLV

3 ACCOUNT # (Ethics Commission Filers)

4 Date

ol |°

5 Fyll name of contrlbutor

[ out-of-state PAC (iD#: [}

Cnty State; Zip Co

Z INulleery
eff@” IX_

7 Amountof I 8 In-kind contribution
contribution ($) | description (if applicable)

9 Principal occupation / Job title (See Instr

tlons)
Wi

Date

/@/ff[;z-

F L)igam:@butor

Con ributor address;
f\“{r:{i

540 > L

City; State;

le Code

edld.
Ty 22016

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

#)00 =
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

b

B

Employer WOns)

Date

/ﬁ//ﬁ/) 3

] out-ot-state PAC (ID#:

Full ntributor
J ﬁ?/} {

Contrlbutor address

Clty State qu Code
Y3

R ensés )
Hpws P, T 27655

|

In-kind contribution

Fil
14 Amount of
contribution ($) l description (if applicable)

06|

Fosp Lo

(If trave! outside of Texas, complete Schedule T)

e

Principal occupation / Jgb title (Sei lnstri;ctions) Employer (Seg Instructigiis)
£
(e Vet1id
Date Full name of contributor qut-of-state PAC (ID#: ° ) Amount of I In-kind contribution
4.8 f ) 4 « | contribution ($) description (if applicable)
S rr e S |

407 P Cuke B, #1044
J{MW% Ix_TI708/

kel
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tltle (See In

e Instructions)
p) <
et red

Date

/ ﬂg/zl/z %

tructlons) Employer (Se
(et lec Y
Full name oj contributor out-of-state PAC (ID#; )
/7 M €mder—~
" Contributor advdréss' ‘ City; ‘ State; 'le Code

2022 &e {&’ff%

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

A

King wit, Tx 22345

(If travel outside of Texas, complete Schedule T)

Principal occu

(,See Instrugtions) Employer (See

e

pation / Job titl

ol

Instr ?z:t‘o%

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



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.

11 Total pages Schedule A: ij/

2 FILER NAME}F—
T

£

,f’

§f /721?00;/’7‘\

s

3 ACCOUNT # (Ethics Commissfon Filers)

Fﬁ%";:f contribugor state PAC (ID#:
Z’ s?@m ﬁgﬁf}g
6 Contributor address; City; State; Zip Code

SY27 Docr |
3‘@1‘?’%

<t
/x #7€56

&

7 ount of -ki ibuti
tribution (3$) | description (if applicable)

! 8 In-kind contribution

l

9 Principal occ%on / Jo;ﬁtie See instruc’nons)

10 Employe (See

Y

nstru lon;f

(If travel outside of Texas, complete Scheduie T)

Date

Jofol 3

Full ofcogr}?u utor WPAC(ID# )
bhn

Contrlbutor address; City; State;

A Z- i b Lw.
%ﬁ?"f

Spling, /K

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

250°F

Principal occupation / Job title (S%é’lnstructlons)

AN e

Employer (S Ingtructions)

(If travel outside of Texas, complete Schedule T)

Date

j v /{'?{/f??

i
Full amyo, contributor ll)!

7] out-of-state PAC (iD#:

: 7

rles (Arvso — a
Contributor address City; State; Zip Code ’
5015 v P <

Jhvs

x 470X/

contribution (§) description (if applicable)
l

A 28520~

Amount of | In-kind contribution

(If travel outside of Texas, complete Schedule T)

Principal occupa

tion / Job title (See instructions) Employer (See |

nstructions)

Full name of ontriputor ] oyt-of-state PAC (ID#: )

..... 'é/?év’/"nw
Contributor addres City; te; Zip Code
“;Vf

.

, X 778

contribution ($) l description (if applicable)

5001

Amount of | In-kind contribution

l

Principal occupation / J&b ti

le (See Instructions) ¢

A Y

Employer (See instructw

(I travel outside of Texas, complete Schedule T)

Date

2)#rs

Full name of co
>

butor [[J out-of-state PAC (ID#: )

ﬁz—wf

/0122 Pipe [Fovest

N,

contribution ($) description (if applicable)
I

| 1260

Contributor address C:ty State, Zip Code
/ / X I3 G 2—

Fi
Amount Of(,f 1 In-kind contribution

Principal occupation / Job title (See Instructions)

bin Ke~

TR TR o
A # ﬁ

(If travel outside of Texas, complete Schedule T)

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS -
SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. . . . 1 Total pages Schedule A: ?
The Instruction Guide explains how to complete this form.

31?%% > S, 72—

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contrlbutor out-of-state PAC (ID#:
Dee

........................... l

/‘{i} g:?“ - 6 Contributor address; Clt ; ZipC
} 22)4 B /Z

Svap| zﬁm 7X ?@S"?f

7 Amount of } 8 in-kind contribution

contribution ($) description (if applicable)
ev"/‘ f” |

L D | TASO
i

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job@l{e (See lnstructlons)

10 Employer (See Instructions)

-

vf&’”‘zf*;

) Amount of l In-kind contribution

Date Full name gf contributor ﬁ out-of-state PAC (ID#;,
/ | /3 o Coﬁth » or adées'sv . C.fy Sta 7éﬁ)Cod;i1 E,é o 5,9 @g} |

contribution (3$) | description (if applicable)

of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

/15 v  fin €€

H J {:’%}f?ﬁ, j ,?< ;}?79 é ?’@ ' i t'ravel outsick

Employer (See Ingf

Date Full name of contributor [ 1 out-of-state PAC (ID#;

/L Sfever

/j 5? / Contrlbutoyr address; , City; State tp Code
1712 107 Nentv &A/M |
é} V. - }Q *‘ ; § 5% (If travel outside lf Texas, complete Schedule T)

-
Amoéxa{ of l In-kind contribution

contribution ($) l description (if applicable)

e |

Principal occupat!on / Job ti (%

Employer (See Ingtyuctions)
P
’ y il

Date Fuil n?ne of contributor

Jo /}?};‘ | Cointnbutorad )

1]

out-of-state PAC (ID¥#;

7H
//w;ﬁ% /x 2205 4

aé/Amount of l in-kind contribution

......... mﬁ’:‘/

contribution ($) description (if applicable)
|

Principal occupation / Job je W{umons)

(if travel outside of Texas, complete Schedule T)
Employer (Se%%ct:g\ns)

Date Fuiﬁe of confributor™

)5‘5 (? g? Contnbutoraddress

7 out-of-state PAC (ID#;

Amount of In-kind contribution

éLp Code

f/ﬁfgﬁ}“h T 208

contribution ($) description (if applicable)
I

‘?F]@Z/Y:/

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

Principal occupation / Job IQ»(See h%struc’uons)

fﬁ%’

Empioyer{@ee structions)
,

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



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

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

3 ACCOUNT # (Ethics Commission Fligt:«s’)”a

2 FHLER NAM\JM,,S éw )7/& IQ%{)/ i?/

4 Date 5 Full name of contnbut out-of-state pAé’(;D# 7 Amountof I 8 In-kind contribution

/ / contribution ($) | description (if applicable)

Ao =
6‘7)/ ?—5‘{’3 %7\ / .><‘ % (If travel outside of Texas, complete Schedule T)
9 Principal occupation / J}b titlg~(See Instguctions) 10 Employer (Seey @rgg}ctlons)
{ { d &
Amount of I In-kind contribution

contribution ($) description (if applicable)
|

Date Fuli na

ontnbutor [ out- 7st PAC (D%

‘ . 'cam‘r.(g et & Statejz.'é R o0
Pl7lis | E25n sl Sotee-bn| Foro T

:;;z 054 |
}/ E f‘< 5 (If travel outsftle of Texas, complete Schedule T)
Principal occupation / Job title (See,{;nsx(qp jons Employer (See ianuctio

P e

£
Amo‘mt of ! In-kind contribution

Date F U me of cor%butor out-of-state PAC (ID#:
contribution ($) description (if applicable)
s " D2 mm%i < !

- Contributor adé $ss;  City; State; Zip Code , oo |
/ﬁ/!’?’/{?/‘ ;%w toim ol Bl | B350 S
/:/f V' §?£?"ﬁ 7"’212‘5 § é féf*}ﬂm (If travel outside <l>f Texas, complete Schedule T)

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

Date Full pame of ¢ r f@}ateP C(ID#; ) Amount of l In-kind contribution
4?; ﬁ s%’%, V?% contribution ($) l description (if applicable)
'  Contributor address; L JCity; State; Zip Code O e
}5[?{@ 32 [10 72— s gﬁ,{f%c,&a&» #/{?“Z? |
T Hnolon Tx Fo80 ]
[)< &7 (If travel outside of Texas, complete Schedule T)

Principal occupation / ng title (See Instructions) Empbye'%"“WﬁO,ns
_ﬁ/vf.;i’é ¥ ’ ﬁ Y

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

-

Date Full name/of contri

|

. o Contributoraddress; Cnt - /e 'f
/0 /F?% =3 RS BEUE Bl % e
M % ¢ [ )(\ ?}0’? 2 ,, _(if travel outsidg of T@xai}compgng;ecﬁe e T)

Principal occupation / Job title (See Instructions) Emplo

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



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

T RN Sl T

3 ACCOUNT # (Ethics €ammission Filers)

4 Date

5 Full name of contnbutor -of-state’PR

?GA Contirb é"} (i.re.ss'

ip Code

(Qiéémé&f? < F7tH

contribution ($) l description (if applicable)
|

7 Amountof ( 8 In-kind contribution

HOO T

(If travel outside of Texas, comiplete Schedule T)

9 Principal O;Kon / Job title (?f@,luslrucﬂop{y
N Ny 7N E

M’l/'

R 0,

Date

Vun name of contributor 7] out-of-state PAC (ID#:

)

.Cont'ributor addr;es.s;v City; étate}

Zip Code

/fg}&unt of ! In-kind contribution
contribution ($) | description (if applicable)

|
|
l

(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#:

Contvributboraddr‘ess;' ‘ City;. Statei .Zip Cdde

L ne

In-kind contribution
description (if applicable)

Amount of '
contribution ($) l
|
|

(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#;

A Cdnt'l'ibutbr'addl;eés;v ‘ Cit-y;' State‘;

Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution (8$)

|
l
l
l

l

(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#;

» Contfibutbraddr;eés; ‘ Cit'y;' Statei inp Cdde

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

l
|

(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



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

PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B: /

2 FILER NAME / 3 ACCOUNT # (Ethics Commission Filers)
t= 5 Hgew ﬂ?f’z//
4 TOTAL OF UNITEMIZED PLEDGES: = = = $
5 Date 6 Full name of pledgor [T out-of-state PAC (ID#; - )| 8 Amountof |9 In-kind description
y pledge ($) I (if applicable)
7 Pledgor adaress; City; State; Zip Code |

|
l

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor 7] out-of-state PAC (ID#: N Amount of ] In-kind description
pledge ($) 1 (if applicable)
Pledgor address; City; State; Zip»Code I

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

B

Principal occupation / Job title (See Instructions)

Date Full name of pledgor ] out-of-sfate PAC (ID#:; ) Amount of I In-kind description
/ pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code l
5 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruction?‘ Employer (See Instructions)
Date Full name of pledgor out-of-state PAC (ID#; ) Amount of l in-kind description
pledge ($) ] (if applicable)
Pledgor address; City; State; Zip Code |

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnsyuctions) Employer (See Instructions)
Date Full name of piedgﬁr ] out-of-state PAC (ID#:; ) Amount of In-kind description

City; State; Zip Code

pledge ($) l (if applicable)
Pledgor address;; I

z |

o - (If travel outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete thissform.

1 Total pages Schedule

[7] not applicable

-
-
2 FILER NAME /3 ACCOUNT # (Ethics Commission Filers)
OMEZ 5. LARwiT2—
C /- o))
+ §
4 {
TOTAL OF UNITEMIZED LOANS: = = = = = =

5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: y| 9 LoanAmount ($)
6 Islender 8 Lenderaddress; City; State;  Zip Code 10 Interest rate

afinancial

Institution?

11 Maturity date

Y N

12 Principal occupation / Job title (See Instructions) 13 Empioxer (S7é Instructions)
i

14 Description of Collateral 15 Check if pg!?sonal funds were deposited into political account

[} none M
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

.18 Guara-ntbr'add}ess; ‘CAit;'/; ' Staté; o ib édde

20 Principal Occupati

on (See Instructions)

21 Employer (See Instructions)

Date of loan

Islender
afinancial
Institution?

Y N

Name of lender

Lénde} éddress; Ciiy;‘

] ft-of—state PAC (iD#: )

“

[ ¥

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Emgz)yer (See Instructions)

Description of Collateral

7] none

]

Check if personal funds were deposited into political account

GUARANTOR
INFORMATION

[C] not applicable

Name of guarantor

Guarantor address; City;

State;

AZi-p Code '

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

iy

www.ethics.state.tx.us

Revised 04/19/2013



Texas, Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifYAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out QOf District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide expiains how to complete this form.
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ATTACH ADDITION(AL COPIES OF THIS SCHEDULE AS NEEDE
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District ‘
Travel Out Of District .
Office Overheadﬁental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pageychedule G:

OHMES S

/1 3 ACCOUNT # (Ethics Commission Filers)

—

% E:W‘ (12

Reimbursement from
political contributions
intended

4 Date {, 5 Payee name )
/
!f
6 Amount ($) 7 Payee address; City; State; Zip Code ;,f
/
) 7
Reimbursement from 7
political contributions /
intended 7
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (if travel outside of Texas, complete Schedule T)
OF '
EXPENDITURE
-
Date Payee name
®
Amount ($) Payee address; City; State; Zip Code/
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this sch&gule) Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; Sta Zip Code
Reimbursement from
political contributions !/
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE !
£
Date Payee name “
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categofﬁes listed at the top of this schedule)

{

:

:

Description (If travel outside of Texas, compliete Schedule T)

ATTACH AfJDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612)463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

14

scHEDULE H

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

Printing Expense

Travel In District

Sa!aries/Waa‘es/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

3 ACCOUNT # (Ethics Commission Filers)

4 Date !

5 Business name

6 Amount ($)

7 Business address;

City; State; Zip Code’

/

F
K]
.

8 PURPOSE
OF
EXPENDITURE

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

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

9 Compiete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office held

Ofﬂc?éought

OF
EXPENDITURE

Date Business name /
Amount (8) Business address; City; State; Zip Code
-
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

/s

Office sought Office held

Date Business name /
Amount ($) Business address; City; State; Zip fode
PURPOSE Category (See categaries listed at the top of thig scheduls) 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 Business name
Amount ($) Business address; City; Sfiate; Zip Code
PURPOSE Category (See categories listed at g)‘;]e top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ! L °
EXPENDITURE -
Complete ONLY if direct Candidate / Officeholdername Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIC;SNAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




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

P.O. Box 12070
SCHEDULE |

Texas Ethics Commission

NON-POLITIC
MADE FROM

AL EXPENDITURES !
POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to gémplete this form.
H
3 ACCOUNT # (Ethics Commission Filers)

1 Total pages $chedule 1] 2 RBILER NAME /
H » > ‘M o
7 H
IS 4 VIR T2
|4
4 Date 5 Payee name
;
6 Amount ($) 7 Payee address; City; State; Zip Code
&
8 PURPOSE (a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zig Code
PURPOSE (a) Category (See instructions for examples of :’{ceptab!e {b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name .
Amount (3$) Payee address; City; State: Zip Code
PURPOSE (a) Category (See instructions for exanfples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)

EXPENDITURE i

H
Date Payee name ,

Amount ($) Payee address; State; Zip Code
PURPOSE (a) Category (See instructions fol xamples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013

www.ethics.
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P.O. Box 12070 Austin, Texas 78711-2070

¥
Texas Ethics Commission

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

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: /

3 ACCOUNT # (Ethics Commission Filers)
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H
i
5 Name of persort from whom amount is received };g
;
;;’

6 Address of person from whom amount is received:; ;ity; State; Zip Code

H

o
o

8 Amount

&)

Date

Address of person from whom amount igfreceived; City; State; Zip Code

i

;

/

Amount

®

Purpose for which amount is receiv: 5d

g,

Date Name of person from whom amount is received

i
| o

Address of person from whom {mount is received; City; State; Zip Code

ity
R

Amount

($)

Purpose for which amount ig received

/

TS

!
Date Name of person from whor}h amount is received

Address of person from wj'lom amount is received; City; State; Zip Code

Amount

%

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013
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. Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

1 Total pages Schedule T

The Instruction Guide explains how to complete this form.

2 FILER NAME ’ } % /\Efé H @ /é v% jﬁ/ |3 ACCOUN;)# (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /
5 Contribution / Expenditure reported on:
[ ] scheduleA [ ] schedule B [ | ScheduleC [ _] Schedule D Schedule F [ ] Schedule G
[ ] scheduleH [ | schedueN [ ] coH-uc [ ] COH-T - PAC-C [] Pac-e
6 Dates of travel 7 Name of person(s) traveling /
8 Departure city or name of departure location /
9 Destination city or name of destination location /
10 Means of transportation 11 Purpose of travel (including name of conferente, seminar, or other event)

3

p

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A {:I Schedule B E:I Schedule C Schedule D D Schedule F D Schedule G
[ ] schedueH [ ] scheduleN [ | coH-uc /[ ] COH-T [] Ppacc [] Pace
Dates of travel Name of person(s) traveling /

Departure city or name of departure Iocation/

Destination city or name of destination !ocyon

Y

Means of transportation Purpose of travel (including pame of conference, seminar, or other event)

4

Name of Contributor / Corporation or Labor Organization / Pledgior/ Payee

Contribution / Expenditure reported on:

[] schedueA [ ] schedule B Schedule C [ | ScheduleD [ | Schedule F [ | Schedule G
[] scheduleH  [] Schedule N con-uc [ coH-T ] pacc [] Pac-E
Dates of travel Name of person(s) traveling /

Departure city or name of depfure location

Destination city or name of déstination location

:

Means of transportation Purpose of tra:;fi/el (including name of conference, seminar, or other event)

ATTACH ADD!;;I'IONAL COPIES OF THIS SCHEDULE AS NEEDED
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