
Texas Ethics Commission PO Box 12070 .. Austin Texas 78711-2070 
' 

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

SPECIFIC-PURPOSE COMMITTEE FoRMSPAC 
CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

1 ACCOUNT# 2 Total pages filed: 

The SPAC Instruction Guide explains how to complete this form. (Ethics Commission Filers) 

\3 
3 COMMITTEE NAME 

'f!Jl~fJ"1::: -r.=a 11R~RJ" 

5a.4 YEs ~f)( tFT~l) k~ds [; R~eiv~ '""" "' '-' .._. 

~ MAY 0 2 2014 
4 COMMITTEE 

·'"itt~t-:fr;~;; "R&.. c~~e 1)~ ,'3ccf t_...,. 

ADDRESS 

M~ By 
D ch~ge of address uu:~+or'\J ~. '11D1D 

Date Hand-delivered or Postmarked 

Receipt# I Amount 

5 CAMPAIGN MSIMRSIMR FIRST Ml 

TREASURER 

.l'e~ .. -:r:- Date Processed 

NAME 
..... . . . . . ..... .... . 1---

NICKI-'AME 

\(~i~kt 
SUFFIX Da!<> Imaged 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); ......, APT I SUITE#: CITY; STATE; ZIP CODE 

TREASURER'S I';}, t.fO;:}.. H-1 deo..uJo..~ Pa.t1~ 't)r. STREET ADDRESS 
(residence or business) ~~fe~~) le~Q~ 114-~9 

7 CAMPAIGN STREET OR PO BOX; APT I SUITE #; CITY; STATE: ZIP CODE 

TREASURER'S 
MAILING ADDRESS 

~QY'f\.f ~ a.\) o\1 e.. 
D change of address 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE <;}~l ) 4~3-~ d.;}_\ 

9 REPORT TYPE D January 15 0 30th day before election D Exceeded $500 limit 

D July 15 ~8th day before election D Dissolution (attach PAC-DR) 

D Runoff D 1Oth day after campaign treasurer teflllination 

10 PERIOD Month Day Year Month Day Year 
COVERED 

Lf/ I /~0\tf THROUGH 'f /30 /~Ole} 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 

fP/ ID /~\f 0 Primary 0 Runoff ~eneral 0 Special 

GOTOPAGE2 

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



rl':..;;e;.;.xa;;"s;;..;E;;;;-th;;..;;..;:ic..;;s...:C;.;;o,;..;m..;.m;.;.i..;;ss;;;.i;;;.on;,_ __ .;...P,;..;.O;;..; . ..;;B;.;;o;;.;x_;1.:;2.::.07.;..0;;.._ _ ___;A..;.u;;.;s:;.;;ti.;...n.;...· Ti~~e;.;;x:=a.::.s..;.7..;;8.;...7..:..11.:...·.::.20.::.7:...:0:;.._ __ .,...l.(5.::.1.;..:2=-')_;4..;;6.;;...3·~.Q-O __ , (TOO 1··800-735-2989) 

SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC 
CovER SHEET PG 2 PURPOSE AND TOTALS 

.. ---·---·---------~-· ·---------·--~-·-~·------·-·---·---·---------·----

$_~-~tJls:_lj=QA. tJ=~SJ2~ \(\js-= tc~~'''."'c.~~,;;., 
13 COMMITTEE 1 CANDIDATE IOFFICEHCLDER NAME 

PURPOSE ' 

(Attac.n lists on plain 
paper to complete !l'os 
report li necessary.) 

r-/sur.:.poRT 
'--~ {Candidate or Measure) 

D OPPOSE 
(Cano.lodate or MeaS<Jre} 

I 
D CANDIDATE 

[] OFFICEHOLDt;R 
OFFICE SOUG•!T (carcoodate) I OFFICE HELD (olllceholder) 

i 
! 

I 
I r-·-------------- B~-;;:;-.;-;-T-;;:;-;;.~;-N-I-111 ---·--::;-~L-E~~~~-DA;~:a-r --·---·-----

,[_]ASSIST 1 ~EASURE L ___ j _______________ _!!S __J_~ __ .)_Q_Ltl_ ___________ _ 
(Officeholden 1 I ~s~~~~o~ C,(: J:5l) ~DrJ. Re~efe~~ 

1---· ..:::::::-=::.:::.:==-=-·r- --==--====-===---=-==--==--=====--=-==--=--=-=--==-::::---=-=-=--==-::=:. 
14 CONTRIBUTION I 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 

TOTALS I ~LEDGE=~-~AN~~ GUARANT~ES ~LOANS), UNLESS ITEMIZE __ _t? 5. Q__l __ 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

i-· - - -
15 AFFIDAVIT 

I 2. TOTAL POLITICAL CONTRIBUTIONS $ 
I (OTHER THAN PLEDGES .CANS OR GUARANTEES OF LOANS\ 5tt ~ q D. 01 

t.0'~' eo:~IC~C ~~~-;:=,~~_:''""OR CESS. U~C<S:_e_:IZED ~=~:= 
I I $ 
~ 4. TOTAL POLITICAL EXPENDITURES ! 5~ ~lob. q0 !----·--·------------·-·---------------r---l-J!·------· 
I_ 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY I $ I\ 
I OF THE REPORTING PERIOD '15 y..q a. 4-S +----.. ---------------·--·---·------------ ---t---...:...=1·---------

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF PiE J $ 
j LAST DAY OF THE REPORTING PER::~-)_::-_-_-:_ _______ . _______ -_-_:=__:;: ___ o_--.. -·-----~.:_-

a DONNA L. SLOWEY 
Nolary Public, Slate ofTexas 

My Comrnlaion Elqlinla01-18-2015 

I swear, or affirm, under penalty ot perjury, that the accompanying 

report is true and correct and includes all information requ1red to be 

<eportei; undo<Til~e::ctik" 
·----~ d Co""'· ~" T;;;;-;;;;;;--·--------

AFFIX NOTARY STAMP I SEA'- ABOVE 

Swo';,d and '"becrlbed befo<e me. by. the '"ld J3e cky_ /(,'!!:: f ' . thle the 

d day of ~ , 20 J..#_ ___ . to certify which, wi ess my ihand and seal of office. 

~_&_~--~l. __ Bl.~~-------~-A)I?~"-----------
Signature of officer administering oath o Printed name of officer aomontstenng th i lotle or o/;;:;;:;;;"t;;,,,.termy ucotl' 

www.eth1cs. state .tx.us Revtsed 0411912013 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

(512)463~5800 (TOO 1-800-735-2989) 

SCHEDULE A 

r-===========================;:========--===·-------
11 rotai pagC s~{t'e i The Instruction Guide explains how to complete this form. 

2 FILER NAQ ~ K d I 3 ACCOUNT# (Ethics Comrrussmn Filers) 

;') ~ ~5'"' 0~:: ... ~E!S ~"'""'"i~"= --f7 Amooo>o<--1 -8 ---,n---k:~-d-co-,.;t-rib-u-ti-on __ _ Ltf l ~ 13 \ m·----·---- contribution ($) ! description (if applicable) 

t! IY • ~~~~M~i~1~~~:~-~e~ Lf\.. 1\1>~50 ... ' 

~\tV) ( e ~ s I T '¥.. • ~ 14 ')_ '\ I (If travel OUtSide ~Texas, complete Schedule T) 

:. Principal occupation I Job title (See Instructions) ==:====J-1 0 Employer (See Instructions) ------

Lf I ~i,tf ! ''~7o~\::~~: S;;~~',";:~~t,. '1 ~~.:~"' i .. ;:~~~=-· 
I '3\'0:l:~'~lh~ ~· [;;"UJ "' CoO• 3000- •• ! 

: Ko_ \-~ 1 ~ • '11 Lflf.q (If travel outside l, Texas. complete Schedule T1 

Principal occ~pation 1 Job,title (See ~;ructions) _j_! Employer (See Instructions) 

t- - €"{\\ 1\-eC.('\1\.~ ,_'( ~ ----- ---·------------c:= 

4 
~:te \ II F~ n:mtJ. c:~t;:u\to{ R ::·,~::l(•)#l e~ . . . ) Amount of l In-kind contribu1ion """ v().ACA. UU'-' \ ~UI''-r\411\ ~ contribution($) I descripi!On(ifapplicable) 

l \ 4 I cantnbutor address. Ctty, ~trte, ZtF\ Code pv 4*' ~I'\ OOO ~ 110 
1

1 
. 1 q o 4- N. ~~ H"O\C>1Ur\ ~w~ J r=t 0"-

! l-\ou!:>~Y\\ \i. '11obtt (II travel outside of Texas. complete Schedule T) 

Princ'Q'fo~cuefn .1 Job titiM: ~s~~ions) 1 Employer (See Instructions) 

'==-·----~W--~-~~--· . _ __l._ ==--==--~ =-====::;--===--=-::-=---~==--~ ==:_-=== 
Date I F~ame of contributor O out-of-state PAC liD# l [=Amount of ! In-kind contribution 4/ I b E a J,.; __..- contribution ($) I description (If applicable) 

Lf I Lf . -. . t.O<)e. .... WQ<' S I ~(. . . I 

~n~o~dlt..H~U~s zAc;i~~-\-1;) t+· '" loo.•o 1 

\-\o U~ -\-\)Y\ 1 \¥. · 'l1oqs (If travel outsooe l, Texas, complete Scnedule TJ 

Prine~pal occupatton I Job title (See Instructions) 
I 

Employer ($-Instructions) 

~=======r=====~-~=====·=---------------=~·====-=======~========:~=======~-======= t- --r-:: . -- . ·r- - - -Ill t :a,te\ll. I Fu!~ ... _~:. ~~ c:_ \ nt.ributo\r JO..\.~=v:t-of.state PAC 11D11· ___ ! Amount of .il In-kind contnbutiot, I I '"{ ~~ :'\ ' f\ \1-A- contribution ($) i description (if applicable) 

1 c~~o~· ()o..~ ·(:\cl\~Ui ~&so. <)0 

1------_j_--~-\)~ naJ \ J -w. _' ___ t"J '1'3 "J-'1 (If travel .)utside lt Texas complete Schedule T) __ _ 

Principal occupation 1 Job title (See Instructions) -r Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO 
If contributor Is out-of·state PAC, please see instruction guide for additional reporting requirements. 

www.ethics.state. tx.us Revised 04119/2013 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

(TDD 1-800-735-2989) 

SCHEDULE A 

I========================;:::==·-----------------
F''Pagrch~1A~ -------The Instruction Guide explains how to complete this form. 

9 Principal occupation I Job i'ttle (See Instructions) 110 Emplo:er (See lnstructtons) _ 

4~p1 [ ~=ln=~=m=e=.o=~=~=~=M=~=,=~==S=_=~=.=o=~=~=~=~=~=P=~=~=~~=!:::~~~~~~~~~~-=I~===t=:=~=~=~=~=:=(=$)=~~~==d=e=!=~=i~~=~~ 

' I '1;4~ .. W: ~nF"th~;;l\f. 6-re~'} '!>too. ol> : 

I \-\ 0 \lS +o 1\ 1 --ri. • '11 Q q t5 • (If travel outside lf Texas. complete Schedule T 1 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

~ Full name of contnbutor O out-ot-stete PAC\1~ _____ -___ ) I Amount of 1· In-kind contrw"ut~;~-- --

L\- \ 'tf 
1 

. ~ tA. ~-t contribution($) I descripi!On(ifapplicable) 

4\ I 't I """""~!!... "'¥ - !;~~ J . . . . f,;:}.O 00 . .., II 

I ~\D~ Y'l\eo...otuvJs ~\v'"'. 
I L-e~\A.e.. C .. :14-j l l~. YJ15"1?, (lftraveioutsJdelfTexas,completeScheduleT) 

=----Prinr.;: ~~\:\rr\errtle (see lnstructio:s> 1 E~_!_ ~sb(\ont J1~s __ _ . _ ---= 
Date w·uu :m~-~cont~ueto\+. o_c..·t\)·Of-fsta~~pe~C(I~., I I 'I Amountof ~ ln-klndcontnbulion t.tl \ ~ '-'T f:) ..) " T (.., contnbulion ($) I descnpt1on (If applicable) 

L\ tlf i\5i'?i! .-.i"'R'1~05J~ "3 . '' . . ~~~ J 000. o• i 
1 K~ \"\\ \ 1'- - I I ,--1 (If lravel outside of Texas, complete Schedule T) 

\ ~ri,nctppl oc~atton 1 Job t1t1e (So!fwlnstructl{nfl I Employer (See Instructions) 

1..-"'-Y\B\ U..(\J-€!-=+ \..bY\S ,. ·----------
1 \ '~atel tl Ill ~Coam.·,e_:.eco. n(tnbun .r+o~llet-offs:e~AC,\(1~--, -r-.... ,. -·=.===):::;:==A-=m=o=u=n=t=of==~::;::i -;;;:;;n_d_c~;;r-;;ltiO-., --
..,,..., \ i ....> n: \1l._\' I' _,,., r ~'"" contribution($) I descnptlon(ifapplicable) 

I '100"'ltOC!~ ~. ve"',c~i-\-e ;).~5 ~o, OOD. GO : 

r- j_\{~~WO()d }-~. '7')~3 't (II travel outstde lf Texas, complete Schedule T) 

~th ~:te~+ 'J~+er~so(!'o~~ j Emptoyer(See Instructions) 

I .._ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE P 
If contributor is out-of-state PAC, please see instruction guide for additional r•portlng requirements. 

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



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512)4615800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

1===:::..::-·===================r:::==-====·----------
The Instruction Guide expl1ins how to complete this form. 

3 ACCOUNT # (Ethics CommiSSion Filers) 2 

~NA\18"5 ~( C.FJ:5\) ~\ d~ 
4 Datl -5-="-F-u--ll-na""'m'-e=-o·f=-c-o_n_tr...;ib""u"'"to_r __ O_o_u_t-o-f--st-at_e..c_PA-'C'-(ID*..:;..,.~~~~~~~~======---)+7--A-m_o_u-nt_o_f--.l-8--l-n--k-in-d--c-o·-,·~-r-ib_u_t_io-n --

4 J I l \ I' l . Oea.n 1'\ ~ . 'SvJ fY\ \Le ~ntribution ($) I description (if applicable) 

9 

.., ' i. IS":!01"''L~I<.";~AJ~~"·~ce!:.+ -ur .... ~o. uil , 

J \-\o \,\.S --\-c {\ 1 ~ • rJ 'I U 'J 0 {II travel outSlde ~Texas, complete Schedule T) 

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

In-kind contribution 
description (If applicable) 

~~==-=P=n=n=c=ip=a=lo=c=c=u~p=at=to=n=i=J=ob==tit=ie=(=S=e=e=ln=s=tr=uct==<o=n=s)==~~===~=====c__j_ ____ E_m_p_l_oy_e_r_(S_e_e_l_ns_t_ru_ct_io_n_s_) ________________________________ -~~ 
Full name of contributor D out-of=·-.t·a-t-ePA-C-{10#----------·=====--JfAmountof- I Date 

'"'3(i_~ . -:sene~ contribution ($l I 
In-kind contribution 

descriphan (if appltcable) 

cbt\D~ '"~pp ~ ~v~tt ~1 . . . " 100. oO : 

\=.\ l) \l~ tu Y\ 1 ~ • tJ ')I) b q (If tra~el outside lf Texas, complete Schedule T) 

' I Employer (See InstructiOns) "P._nn'fPal oc~~llon I Jo~ t1tle (Se1 lq,structlons) 

vY OT · V~OJ'\ l :2-CL't"'l\) Y\ _ _ _ _j=====· =:=::;::======;::===·::-..::.-= .. =-==---= 
Date 1, ~f:fmefo~o~tributor\ \

1 

~\o.,\t·o'-statePAC(tD* _________ • Amount of I 
~ _, ~ ~ ~ contribution ($) I 

ln-l<!nd contr1butio11 
descnptlon (if applicable) 

4111 h '-t I \S;;D1""~fr i ;' 5f,;; ~~ La.~ ;ooo. •~ : 

---e;;~,,_, o=h,oSi r:.~.:lt:~?: • '1 'ft'l Em-(s-loo~~::::: ~ofT- -••• """"'>I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

---

www.ethtcs.state. tx.us Revised 04119/2013 



Texas Ethics Commtssion P.O. Box 12070 Austin. Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

(512) 463·5800 (TDD 1-800-735-2989) 

SCHEDULE A 

F=========-~======================-============~====~=~========·--=--~~===~--~ 
The Instruction Guide explains how to complete this form. 1 Total paq: Sc~~ ~ 

2 FILER NA~ h.> c \.< d 3 ACCOUNT# (Etnics CommiSSion Filers) 

4 ~ f~'"•~o<~o~ .. :~:?...~": 6 
, 7 Am~mo< Is- '"~'"'~m"'-" --

\ \ 
~ Le Wl ' h +- contributton ($) ! description (it applicable) 

4- \\ tt i. . . . • . . I'\ . r' S . . . . .. I I 

I \ ~~tntDrad::rU..Y\~t; ~~ Cf~~~ LJ\ ~~ JI}SO. 00 \ 

1 t\l. 0 ( e~~l ~ • IIJ'l4;tq -5t31 (II travel outSIOe 1Texas, complete Schedule T) 

r-- ~O~f~~~~btitb~VJQ~ I Emp~oyer(Seelnstructions) _ _ --= 
Date Full name of contributor O out-of-state PAC pQ#· l I Amount of l In-kind contribution 4) ~ \ l y.,. Lo...\t e (' 3 C.J) ~ ¥\"\ \U\.\ tCL+~ b 1\5 lllcontnbutton ($) I description (if applicable) 

\ ~~i~o) a()i),l~~~·\latpr.P :~~ \ 0 0 ·~lJ)\ ~Sf> • ,o : 
I NOf'C...fO?!::> t GQ. ""3DDq~ I (lftravel~stdeltTexas.completeScheduleTJ 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEP 
If contributor is out-of.state PAC, please see instruction guide for additional reiportlng requirements. 

www .ethics. state. tx. us Revised 0411912013 



Texas Ethics CommiSSIOn PO Box 12070 Austm, Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

Th$ Instruction Guide explains how to complete this form. 

_{_512) 463-5800 

Principal occupation I Job Iitie (See lnstructtons) j 10 Employer (See lnstruct•ons) 
I 

(TDD 1-800-735-2989) 

SCHEDULE A 

~======.:--==-.::;::::::::~:=====::...... .--.=======~=-.L....::::===--=-==-r==-==--=~l·==---=:::=.~=-==-=-= 
Date Full name of contnbutor w o•,t-of-st•te PAC ItO#·------------' 1 Amount of In-kind contribution L\\ 1 W\ l\' ttt'Y\ 5-tic..e. r'. contribution($) I de$Cription(tfapplicable) 

;).L\ Ill ~~~ljf"':~Jrtff.o~.,~~e_ . . .. i I~- o<> i 
~"'\ V ..J I I _....-I (If travel outstae of Te•as, comol«te Schedule Tt Pnncloal occupation i Job "title (See lnstruct,ons) 

I 

1 (II travel 9wts;de of Texas, complete Sched!.dle T) 

P:G:.eV\e~L.obti{:~~~1~L~t) (" i Employer(See tnstruct•ons) 

f.::::::-.::-:-=------==.:::::::,=:::~:;:___-=.=-==:===-=::::_-=.=:.::=:::=~:.:.:::==-=--=-=:====-·,-=::=::=::::::::::~:==.::.=::::::.::=.:::::·::..--::: 

1 
L(Dat<>' ~~~~tri:l)ob[J~~statepc~------------J ~ =~:~::\s) : de!~~~~~~~~~:~:~~~le) 

'1 ?.S I tf as~S"N'P ,a:':u 5'it~'' ~ . 4D OD . . i ~ 000· 
00 

[ R\C..,~Qf"a5C.H\ 1 ~. '15o&~-Y \09 I (lftravel¢c;\$1del1Texas completeScr;eduleTi 

! 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOE~ 
If contributor Is out-of-state PAC, please see instruction guide for additional r4lporting requirements. 

~---------------------·--------------------·----------------------------------------~ 
www.elh1cs .state. I~ .. us Revi!ied 04/19/2013 



Texas Ethics Commission P 0. Box 12070 Austin. Texas 78711-2070 (512) 463t5800 (TDD 1-800-735··2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

SCHEDULE A 

1--2 F--=·IL;::..__~'~....._,.ME .. __.__~e==---s~to£. CJ= -r ~ n K' d s 
3 ACCOUNT # (Ethics Commtssion Filers) 

4 Date \ 

1

1 5 Full name of contributor 0 ovt-of-state PAC (lOll _______ ) 7 Amount of I 8 In-kind contribution 
descnption (if applicable) \ / LK A + ~ contribution ($) 4\;\Sit•'i .v . . . .. rch\. ec . . ll ; 

~~6~~~yto~~ ~statStfi~'"e+J Su.\-\-~ "300 . 1P9 000. oO I 

l l="Of +- WOf +h ) --ri' · '1 b I 0 '1 (II travel outside ~Texas, complete Schedule T) 

9 'II'Y'copal oo;cupation I .Job title (Ste lnst~ions) 110 Employer {See Instructions) 
r;f<.h,-rec....-t\k(O.. r-:t:< IV'-

F=======~~========~========================~========~====-~~========= 
Amountof I Full name of contnbutor 0 o"t·of-state F'AC (lOll _______ I 

1-\l..VY\ef\lL+e... L P ... contribution ($) I 

.,~oco. oo : 

I 

In-kind contribution 
description (if applicable) 

(if travel outside c1 Texas. complete Schedule Tl 

~nCI~al OCfUPBIIOn I~ ~itle (See lrhct1ons) 

\e(..l\.1\.l ~\_ul\t;,u.\ r'fu l='ii IV'\ 

Principal occupation I Job title (See lnstrudlons) 

I 
Employer (See Instructions) 

_____,.. 
Amountof I 

contribution ($) I 

I Employer (See Instructions) 

Amountof J 

contribution ($) I 

~ tfqo. dO ' 
I 
I 

--
li1-kind contnbut1on 

description (if applicable) 

In-kind contribution 
description {1f applicable) 

Principal occupation I Job title (See lnst,tctions) 
(If travel outside of Texas, complete Schedule T) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 O<~t-of-slote PAC (tOll· ) Amount of I 
{4 \ \ ~ !> 0" . A ~~u" ~ D-: o-..------...,.- contribution ($) I 

c3obt;\,addG:h~ e +~ OS~t\~ Zip e~·. 'lb 4'1 D' 0 0 : 

ln·kind contribution 
description (•f applicable) 

f-----~. -.--- - 5U..~f ~~~1 ~- 'J'Jlf']q ... Jf')qtf (lftraveloutsideltTexas,completeScneduleT) 
Pnnc1pa1 occupation I Job t1tle (See Instructions) --r- Employer (See Instructions) 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEO~O 
If contributor is out-of·state PAC, please see instruction guide for additional reporting requirements. 

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



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

9 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

Princtpal occupatiOn I Job'tit\e (See lnst~ctions) 110 Employer (See Instructions) 

SCHEDULE A 

--

--
-- Fullnameofc~tributor \, IL 0 out-of-s!otePACi!Dfl _______ l Amount of -r ln-ki~dcontribution 

Date I 

t.tf~ \ttf I 
I 

('\ \-\ b contribution ($) I description (if applicable) 

-~ (l.~. f\ ... ~ff\ -~ a I 
Contributor address; City; State; Ztp Code 1!> t\-qO. It) 
~ llo W · 3C~ Sf-~ I 
Ho\6~(\. \i.. ~Ylol~-~o:).. (II travel outside of Texa5, complete Schedule T 1 

Principal occupation I Job title (See Instructions) 

1 

Employer (See Instructions) 

FuM name of contributor 0 out-of-stote PAC<IDfl _________ ) I Amount of I 
ScxSb" Ko \ e -\-o...( contribution ($) I 

· · ., lfqo. e- : 
I 

State; Zip Code 

.5ckNh \)f. 

··-
ln-ktnd contribution 

description (If applicable) 

'1 '}~~') (If travel outside of Texas. complete Schedule T) 

Princtpal occupation I Job title (See Instructions) I 
Date Fult name of contributor 

Principal occupation I Job title (See Instructions) 

Employer (See Instructions) 

Amountof I 
contribution ($) I 

. ~~qo. o~: 

-
In-kind contribution 

description (if applicable) 

I 
Employer (See Instructions) 

~~-----.--~:-~==~~~~~~==========~==========~========-============~~~ 

1 

():~:,,, f.,ll Fu\T_me:_a:\:'~~utor M De·out·r-setat::Acn~-~--~-----> I Amountof 
1
1 ln-kindco.ntribution I :)V '1 H ~ \U'I I 'I \ 1\.0\. '- I contribullon ($) description (tf applicable) 

I 
1o1n(qradR~~\lJc\~~ta~:piis\, 'L\9 0. uD : 

.___ _____ _j__ H ou._?-h"') \}._. __ 1'1_ o81 1 . . . . _______ ...~-.......;(~lf:~lr:::a~:.=:..l .:o:u::.::·ts::_::id=e:....:o::.:_f _Texas, complete Schedule T) 
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Date 

------------------~-----·---___1:.::'-==--·=====:::;:::====:-=:::;---------------·-
-·--0-a-te _____ T_F'ub -;:;~;-o-t-co_n_t~-ib_u_t_o-;_----···0;:;;,:-.,.-at-e ~~.;-;·--------~-----) l, Amount of ~-,-n--k~n-d-c-~•-;;r-ib_ut_i~~---

1 contribution ($) i description (if applicable) 

-I 

I 

Contnbutor address; Crty; State; Zip Code 

(11 travel Otrtsicle ol Texas. complete Sched~le T) 

Prir1c1pal occupation! Job title (See lnstruct,0!1S) i Ernployer(See Instruction\\) 

r· --::==--:.:=:;:::-===:::::---------::---------- 1 ___________________________ ... _________________ _ 

Date ,. Full name of contributor :J oc:-ot-state PAC (ICll' ___ ::_-==:-_:::-~ ____ ) ~----;,:;:;;unt ;;;--~--ln'*ind-;;~;ibutio::-== 
I contribution ($) I description (if applicable) 

! Contril:>utor addn!•ss: State; .Z>p Code 

i I 
(If tra~otl outside of Texas complete Sche-dule TJ 

Principal occupation I Job title (See lnstructioos) -~ Employer (See Instructions) 
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