
Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 ' ( 512) 463-5800 (TDD 1-800-735-2989) 

CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) G 
3 CANDIDATE I MS/MRS/MR 

c/,SV!~,.c:P 
Ml OFFICE USE ONLY 

OFFICEHOLDER /W~ ~ NAME Date Received 

NICKNAME LAST SUFFIX 

,kt'aH-- I-f aye~ 

4 CANDIDATE I ADDRESS I PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE _o rn 
OFFICEHOLDER '"< r r-..') 

fT1 = -,J 

MAILING 
Date Hand-d.ffr'4'red or Peli!l'fJarked:_':-~ 

ADDRESS ~ -:-U' 2: __ :J 

0 change of address 
~.:.~ *·· '""" :.:.J 

~# {,"_;,'<:_ lAmrunt ~-~ '1 
~._. ~ .. : .. -

5 CANDIDATE/ TENSION ·-- ----J·-

OFFICEHOLDER Date Pracessfllif: ·' ·-: ;·:·~ 

PHONE ·-
l -E~ 

~ ,:-, 
-· -:.t...... ... • 

6 CAMPAIGN MS/MRS/MR FIRST Ml Date Imaged f'•,) . 
TREASURER 

.. ·-t 
,/!{' 'S. L.a.c ~ --~ ·-- ·' 

NAME 
NICKNAME LAST SUFFIX .. - ·' 

1-1~ 

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

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN ION 

TREASURER 
PHONE 

9 REPORT TYPE O January 15 0 30th day before election 0 Runoff 0 15th day after campaign 
treasurer appointment 
(officeholder only) 

~July 15 0 8th day before election 0 Exceeded $500 0 Final report (Attach C/OH - FR) 
limit 

10 PERIOD Month Day Year Mon1h Day Year 

COVERED 
Oij2 ~ //c.f THROUGH CJ~/"30//<(' 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year O Primary 0 Runoff ['2j General 0 Special 

tl/oc..f/~q 

12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (ifknown) 

Jasfv1c~ c..fl ~k i>~e::.e"~ A.f-7 

fArr-+ ~~-~y 

GOTOPAGE2 

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 I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
CovER SHEET PG 2 

14 C/OH NAME 15 ACCOUNT# (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

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

CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFACEHOUIERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

D additional pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

1. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

Ill 
-< 

$ 

$ 

$ 

$ 

$ 

$ 

Pl 
!""--:) r 

rn C~~~ :-I 

c n <-- ::2:; 
(::,; -- c:: ~~:') ::;;;c· ,- :::::-(./J ... """"1 

! ·;1"' 

\.0 

--· 
i r::·.) 

; •· 
C) 

t!fl~CIO 

~?'"s-7 ~ 

/0~~ 

ID4~ 

~9or~ 

.svoo~ 
',.,,11111111/t/ 

,,,,,,,. ~E BA ~~~~~, 
~_ ........ ~ ....... ;."Tk ~ 
~ ~- ··2\~y P(j~;~\P ~ 

§ /1'*~·. ~ 
I swear, or affirm, under penalty of perjury, that the accompanying report 

is true and correct and includes all information required to be reported by - . . -- . . -= : : = = : : = 
- ~ ~ 0 : = ~ · . .,A.. ~A .: ~ 
~ • • .. ~-OF~· : ~ 
~ ·-.. ~.~ .. ·· ~ 
~ o.., ....... ~~":'· "lb ~ 

... ~,,,, .. l .. - '2.' ,,,,,, .... 
''/'""'"'''' 

me under Title 15, Election Code. 

AFFIX NOTARY STAMP I SEAL ABOVE 

by the said __ Lt&,---'-_...,a~/i'---%.--'-·""~'-+-c:::,;:_g _________ , this the 

1'--71-=~~---' 20 _;_J_.J. ___ , to certify which, witness my hand and seal of office. 

Sworn to and me, 

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



Texas Ethics Commission PO 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: / 

~ ·~~ F"" tt;(, 
r -

2 FILER NAME 

daff-~yes 
3 ACCOUNT# CEthics ~missioo;:_Eilers) ~i> 

~· L 
~, 

-fi"·. ,AJ 
c:;_~_ .. , c: ·-r-·-, 
~-,. 

,....·-,.,~· -·· ' ~ -
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of Is :i;,'c)Ond C<¥1tribu~~-~ 

~,.,.~-r-~_,{y <5'o;:> contribution ($) I de'fCfiption (ibappl~le} 
~ "'~ l: 

'"3/z'fff.:-r 
- '.' 

6 Contributor address; City; State; Zip Code ~}\)01 --- '. :~1 
:zeror(;.y~( br- '' .. 

I •· -
F-f. tUor~~ ~ 7~ fl"tr 

,_.,4'-/ .,..Ro~r~A--f~ t-£~ ..,.;.. -
(If travel outside of Texa~\lComplet~Bchedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of I In-kind contribution 

?-e.-.f.e~ ~ ~a7(ey. 
contribution ($) 

I 
description (if applicable) 

'¥/r'f/1~ Contributor address; City; State; Zip Code 1fao~ 1 
c;qo ( vu;r~r~-s-s c+. I 
~ (/,-t c;~,. 7A::- 7GCJOI I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I J~!~l#';ee Instructions) 

I 
Employer (See lnstruct7) 

~.el 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amountof I In-kind contribution 

~"fJ+~6a., f~~ ..... t3(~cc:> contribution ($) I description (if applicable) 

qj,(te.r Contributor address; City; State; Zip Code '11~1 
7"trOC' ~d-.. tfr::dJ !'"1S (e_ !),.. I -~ 

.,(,(,',-,_~~? 7K 7601'"6 I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of I In-kind contribution 

!~'/ 4_,~( d'Y/OV sk,' contribution ($) 
I 

description (if applicable) 

s-/3t(tL( 
... . '1 .. 

~~ I &, ,§~&._n::fl Contributor address; City; State; Zip Code 

q("~ ~./. "'b..Q /, £)e ~ rl I du,. P~.e AL ,. 

~ ,~.91:4!-r- 7~~3 I 
(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
t:mployer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amountof I In-kind contribution 

8r 'r( .Z/w-- contribution ($) I description (if applicable) 

.5-,A/j/'1 Contributor address; City; ~ip Code l*~l 
s-SO.::< !-( r'L. ...,~I'( 'fS br- I 
_,{,... /, 'AA::j ~ ,~?60/7 I 

(If travel outside of Texas, complete Schedule T) 
Principal 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 see instruction guide foradditional reporting requirements. 

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



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

C:'!' . ;~- t_-·! I , . t, 

POLITICAL CONTRIBUTIONS T 1. p -~ :-,, .-~ ';; -·' · · · 
OTHER THAN PLEDGES OR LOANs•·, ' . SCHEDULE A 

1 ~otal pages Schedule A: 

·., . ' .. ,., ..:< The Instruction Guide explains how to complete this form. ~- ~ -.. · 
. ... "'' "'.~ ··~ ·~ .' 

2 FILER NAME 3'' ACCOUNT# (Ethics Commission Filers) 

5 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of I 8 In-kind contribution Ro ~ V Ctpe! tk . _______ ..1 contribution($) I description (if applicable) 

~....,......, oa I 0 .-<:>...L__.-_' '' !-cc: City; State; Zip Code I C/(./ reo r---u • '"'f"t7 ( 
3 '2.s-<1' JB,"fqf:q_de I 

4 Date 

Contributor address; 

F+-. C<.Jo~--f-4 ~'7G {"3 3 (If travel outside lfTexas, complete Schedule T) 

9 Principal occupation I Job title {See Instructions) 110 Employer {See Instructions) 

Date Full name of contributor D out-of-stale PAC (ID#: ________ ) Amount of I In-kind contribution A/ kc,. 
1

' 'jJ T:::-n ,-,,. irz.r~ contribution {$) I description (if applicable) 

~-s-~ Contributor address; City; State; Zip Code 

/ 3 7 s- 6-/ ;,., ,.._., 
~+ t-Vor~ .?::k---76' I ~q I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ________ ,) 

!~Y B~,·ky 
Contributor address; City; State; Zip Cod:_ ~ 

:3 1 3 c=~ce Crt?e>V /f4::Y 

.,W~~'efe:f' 7:=f-7G~3 

Amountof I 
contribution ($) I 

12/~CJcPol 
I 
I 

In-kind contribution 
description (if applicable) 

!(~{,~~ 
~I' 't::-f t2 .k- :z._ 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

JJ1 'ck i?dl:J e 
Contributor address; City; State; Zip Code 

"3 -a-o r A~ 4 ,....,1 ~ /-8~ c-r 
41;r~ ~ 7;::r- 760r6 

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

#/a::4 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

1l1. oa 1 a/-/+ t"~~A'l~ 
'lCJc? / __ 

lcrawfdrei'..J e..v~ 
I 

(If travel outside of Texas, complete Schedule T) 

Full name of contributor 

l<ev/rt 
D out-of-state PAC (10#:.--;.--------> 

Ctr.::2~ ~rdfJ 
Date 

Contributor address; City; State; Zip Code 

$""2.0 { ~. Ce-o~r ~T,' ~-f.at/<f 

,(,.. (,',._,.~, ]":::\; 7~01'7 
Principal 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 see instruction guide foradditional reporting requirements. 

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



Texas Ethics Commission PO Box12070 Austin Texas 78711 2070 (512)463 5800 (TDD 1 800 735-2989) ' - - - -
POLITICAL CONTRIBUTIONS Tfi') rn 
OTHER THAN PLEDGES OR LOANS 

."-.11F-?.:: ~/·.,-· -~: --,, 
-~· SCHEDULE A 

' r·t !f I! (l u: t 
"" 

The Instruction Guide explains how to complete this form. 1 Total page's1slt!fied4ti,l\: 
3o...f24 1:[ Fr-r-~ I,:, 

'" 
... 

... 

2 FILER NAME 

4~1-t~yes 
'3'-' ACCOUNT# :(5thic.s Commission Filers) 

nv. 
..... i i ·, .-~ - ~. ,' :' 

f. 
" 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of J .. 8.. In-kind contribution - -,-; ~ ~,_ 1 C/lf-
contribution ($) I description (if applicable) 

~/Jt(tt-( 
/(17ly 

6 Contributor address; City; State; Zip Code ~C)ool 
-:s ~oo P.::t.~ k ~~o-,.. c-r- I 
A'f/11~~-- ~ 7 ~ or7' I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor D out-of-stale PAC (ID#: ) Amount of I In-kind contribution 

tt/~£'y 8?-lr<feSS 
contribution ($) I description (if applicable) 

~/3t!/~r .. Contributor address; City; State; Zip Code l$3ci~-: 
G.-·#I- ~-e,.,.-t-.-4~ 

/ .s-~ / Hc-vy / ~7 A/ ,..t~fv 'l:>o.:::--6r-
~~·.er£' ?;::k-7~0'0.3 I 

(If travel outside of Texas, comjJiete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: l Amountof I In-kind contribution 

Jo-hrl Me ce:::<-t ( 
contribution ($) I description (if applicable) 

s-(s;/t~f Contributor address; City; State; Zip Code ~~I 
lr~'S. /"yter '5-f-.. s+e zoo I 
0<:::< t{a-.'5 r-;K- ?s-zocr I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (10#: ) Amount of I In-kind contribution 

i3/l( --./ tk/(~ ~l..er 
contribution ($) 

I 
description (if applicable) 

Contributor address; City; State; Zip Code ""'SC/of"_g.l 
E-v--+ ~ell 

si3;f~ .::rs-o 2 ~:/~ -- '~ ~ ~at:Jtf"t:::t--4;,-,.c$ / ,..."""'-,. .::J I 
4....-~~'1~ 7Y' 7c::POr7 I - (If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ) Amountof I In-kind contribution 

A.-t~ ~uy-e-r 
contribution ($) I description (if applicable) 

s-/3/(l'f Contributor address; City; State; Zip Code ~~0~ Po 8C?'>r /s-72' '7 z. 
A.,. /,',u:f ~ TX '?Gorr I 

(If travel outside of Texas, complete Schedule T) 

Principal 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 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) 

FP '"T POLITICAL CONTRIBUTIONS ...,.:il: ~ ttL~'~~) 

OTHER THAN PLEDGES OR LOANS 
r "!~ r;~ ,q /! r j ~~ ,.-...... f • 1 1 -~-- .. SCHEDULE A 

""I' Ll! i: 
~ "-" ' /Iii _Q DL' l'' , . 

The Instruction Guide explains how to complete this form. 
1 Total pages Sc'r\edule A: ,.(2 

f' 4f r··r~ ~~./~~·-·' .. . . L-( er 

2 FILER NAME 
... l "·~· -~ 'AOCOUN't:f!Ci~thics Commission Filers) 

#~~~t- ff- f-C:,y e s RY: 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amountof"" ··-1·-B In-kind contribution 

/(t:/(a/ Perlrlr/uj~ 
contribution ($) I description (if applicable) 

s-/3;/lq ~~~~~~ 6 Contributor address; City; State; Zip Code 

rs 7s-&,."lnt~ ~ l~rs .Re'....t'~p~ 
F"-f- Wo~ ~76/Jc.( I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of I In-kind contribution 

-r-(77'1;1 r-r~ 
contribution ($) 

I 
description (if applicable) 

sj-Jt//C-f Contributor address; City; State; Zip Code i~: ~c:Pt'f's- &e-r~~P,. ~,'h!. /( 

r--r- a..ICJ~ ('?c-- 70 /I/ I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amountof I In-kind contribution 

/t:n'ly. 7/A,tr J(?'(T contribution ($) I description (if applicable) 

o(ctf~r Contributor address; City; State; Zip Code ~~I 
~ '?f""C!J 0 Pal" f< ~,..._ t?r' c:. r I 
~(t'rt-1~ -r,;J.:::- 7 6 0 1'7 I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

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

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-at-state PAC (ID#: ) Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

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

(If travel outside of Texas, complete Schedule T) 

Principal 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 see instruction guide foradditional reporting requirements. 

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




