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COVERED 7 ya / | THROUGH
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Texas Ethics Commission P.0O.Box 12070 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 15 ACCOUNT # (Ethics Commission Filers)

M”L% RS Lupnas

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,

COMMITTEE NAME
COMMITTEE TYPE ~
[ ] GeENERAL M K
COMMITTEE ADDRESS
[ ] seecimc
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ —
TOTALS . PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O —
2. TOTAL POLITICAL CONTRIBUTIONS $ —_ O .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § — (O —
/ —
4. TOTAL POLITICAL EXPENDITURES $ 14§ .00
(B;S&TNRCIBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5 1 3
OF REPORTING PERIOD -Z O?
(L)g;ﬁ-l;%NT[zFS(B 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ Ll -
LAST DAY OF THE REPORTING PERIOD Z FoL .S (

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes alt information required to be reported by
2. ANI . LEDESMA me under Title 15,

Notary Public g_/_
STATE OF TEXAS -

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ue(bbeﬂf} .,P . ‘D/m S , this the
day of Qanu OLW 20 | 3 . to certify which, witness my hand and seal of office.

[q'ﬂ/ (. Lofsme, A/@}aﬂu ﬁ///?/lf—
%Wﬂenng oath Printed name of officer administering oath Title of offi cg admlnlstermg oath
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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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)

|[For vy e S

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; y | 7 Amountof | 8 In-kind contribution

M )_,, contribution ($) description (if applicable)

City; State; ip Code

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions) 410 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥; ) Armount of | ln-kir)d co_ntribut_ion
contribution ($) | description (if appficable)

Contributor address; City; State-; Zip Code |

(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 (1D#: ) Amount of In-kind contribution

contribution ($) | description (if applicable)
’ Cdnt}iﬁutbr'addfeés;. ) (.)it.y'.. éta-te-; ‘Zi.p Cddé . l

(if travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [0 out-of-state PAC (ID#; ) Amount of | In-.kirjd cqntribut'ion
contribution ($) I description (if applicable)

" Contributor address; ~ City; State; ZipCode |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of confributor [ out-of-state PAC (ID%; ) Amount of | ln—.kirjd co_ntribu?ion
contribution ($) | description (if applicable)

" Contributor address; ~ City; State; ZipCode |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 09/28/2011




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:

oL

2 FILER NAME

Herpgoer Fumis

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: =

=4 =4 =

= $

5 Date 6 Full name of pledgor [] out-of-state PAC (ID#;

3 |8 Amountof | 9 In-kind description

SR

7 Pledgor addréss; City; State; Zip Code

pledge (%) (if applicable)

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor (] out-of-state PAC (ID#;

) Amount of in-kind description

City; State; Zip Code

(if applicable)

pledge ($) :
|
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [[] out-of-state PAC (ID#;

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge (3) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [[] out-of-state PAC (ID#:

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

Full name of pledgor [T out-of-state PAC (ID#

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

l
pledge ($) | (if applicable)

|

|

(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 for additional reporting requirements.

www.ethics.state.tx.us
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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 Schedute E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

YR @res— Eymas

4
TOTAL OF UNITEMIZED LOANS: = = 1= 1= £ 1= $
5 Date ofloan 7 Name of lender [ out-of-state PAC (ID#, y| 9 Loan Amount ($)
6 Islender ‘8. ‘Lém.ﬂe.ra'dc.lre'ss.; ) .Cliy,. ) ‘S-tat-e,. ) ilp Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 Check if personal funds were deposited into potitical account

[ rere O
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address .... dit);; ) étété; Zip Code
[ rot applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of toan Name of lender [J out-of-state PAC (ID# ) Loan Amount ($)
Is lender _ Lendera‘dcire.ss Ci‘ty;. ’ .S.tat.e;' ' le C'oélev ’ Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)

Description of Collateral Check if personal funds were deposited into political account

] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; (fits;; ’ State; Zip .Co'de
[[] not applicable
Principal Occupation (See Instructions) 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 requlrements

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

Event Expense
Fees

Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

\ e cer Lyt

5 Payee name

Dwstiag AFLCio CouwwciL

City; State; Zip Code

. LAavken St
Auwstio, JExay 1870

(@) Category (See categories listed at the top of this schedule) {b) Description (if travel outside of Texas, complete Schedule T)

Avverrisiwe Expenst Ao 1 LasonDay PRocRAM

Candidate / Officeholder name Office held

4 Date

1) 1571

6 Amount ($)
H 1950

8 PURPOSE
OF
EXPENDITURE

7 Payee address;
V™

9 Complete ONLY if direct Office sought

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee 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)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (3$) Payee 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)
OF
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount (3) Payee 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)
OF
EXPENDITURE

Compléte ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics. state.tx.us Revised 09/28/2011



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/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 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 G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) }
‘ e pee Eviaag |
4 Date 5 Payee name

Nonl &

6 Amount ($) 7 Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
8 PURPOSE (a) 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

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

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

Reimbursement from
D 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED '

www.ethics.state.tx.us . Revised 09/28/2011




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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH scHebuLE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/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 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 H: 2 FILER NAME

| Hher o Euvnaas
4 Date 5 Business name r
NJo ML

3 ACCOUNT # (Ethics Commission Filers)

6 Amount ($) 7 Business address; 4 City; State; Zip Code
b1 PURPOSE (@) Category (See categories listed at the top of this schedule) (h) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name

Amount ($) ‘ 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)
OF :
EXPENDITURE
Comrplete ONLY if direct ' Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) ’ Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
QF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) 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)
OF .
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



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

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/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 Qut 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 I: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
— -3
l e 8 ey L/VV*NS
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE ‘(@) Category (See categories listed at the top of this schedule) (b} Description (See instructions regarding type of information required. }
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City;  State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us — Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 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:

[

2 FILER NAME

Hev gers Ev oy

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received An'(ug)unt
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Arrzg;mt
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received An('ng;mt
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount

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

€]

Purpose for which amount is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

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

FOR TRAVEL

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

l

2 FILER NAME Imn m—r/ EUWJ

3 ACCOUNT # (Ethics Commission Filers)

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

§ Contribution / Expenditure reported on:
|:| Schedule A [:| Schedule B D Schedule C D Schedule D D Schedule F D Schedule G

[_] ScheduleH [ ] schedueN [ ] coH-uc [_] COH-T [] pacc [[] 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 conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[[] ScheduleA  [] Schedule B [ | ScheduleC [ | ScheduleD [ | Schedule F [ ] Schedule G

[ ] schedue H [ ] ScheduwleN [ ] coH-UC [ ] conr [] eac-c [L] Pac-E

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

I:I Schedule A |:| Schedule B D Schedule C I:l Schedule D I:l Schedule F

[ ] scheduleH [ ] schedweN [ ] coHuc [ ] COH-T [] pacc

[ ] schedule G

[ ] PACE

Dates of travel

Name of person(s) traveling

Departure city or name of departure focation

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



