
Texas Eth ics Commission PO Box 12070 Austin Texas 78711 -2070 (512) 463-5800 (TOO 1-800-735-2989) 

SPECIFIC-PURPOSE COMMITTEE FoRM SPAC 
CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

1 ACCOUNT # 2 Tota l pages filed : 
The SPAC Instruction Guide explains how to complete this form . (Ethics Commission Filers) 

~ N/" 
3 COMMITTEE NAME OFFICE USE ON' V 

O.t1z:eN5 ~ ... \S~~r W~lll~.s-.:;~~ C.ot.Mli)" lf" M )f'd rtc-.. i-f Date Received RECEIVED 
,J 

4 COMMITTEE ADDRESS I PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE AUG 2 6 Z01b 
ADDRESS 

SO 7 W, l..,) bu-fy Av!.. 
1 

'Ra(M)) ~od4, Tx 
I ~;3:L lin-- Cit 'P j 

WC ELECTIONS 

D change of address 
7f!"(p( 

Date Hand-delivered or Postmarked 

Receipt# I Amount 

5 CAMPAIGN MS I MRS~ FIRST Ml 

TREASURER Date Processed 

NAME Yle\-\~ . . . . . 
NICKNAME LAST SUFFIX Date Imaged 

OtAofV\ 8 1~~\\~ ~ 
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER'S 100 L ~J... ~'oArA MeNAo vJ C1e.o ~j-etvw.I\J IX 7~G,~3 STREET ADDRESS J J 
(residence or business) 

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

TREASURER'S 507 LJ. Ubuiy Ave.. RaVVltA f<. oL ~~ TX 7'fr ~f.:, LJ MAILING ADDRESS J 

D change of address 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (.S I-;)., ) .2 LJ '-1 - 4 "~o 

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

& July15 D 8th day before election D Dissolution (attach PAC-DR) 

D Runoff D 1Oth day after campaign treasurer termination 

10 PERIOD 
COVERED 

Month Day Year Month Day Year 

00 / 03 /Q.o\'3 THRO U G H Of> /30 /.:20 t3 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 

II /05/t2.0() ~ Primary 0 Runoff 0 General 0 Special 

GOTOPAGE2 

www.eth ics.state.tx. us Revised 04/19/2013 



, 

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

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

12 COMMITTEE NAME 

Ci~' 
13 COMMITTEE 

PURPOSE 

(Attach lists on plain 
paper to complete this 
report if necessary.) 

J8L SUPPORT 
(Candidate or Measure) 

D 

D 

OPPOSE 
(Candidate or Measure) 

ASSIST 
(Officeholder) 

14 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

15 AFFIDAVIT 

1. 

ACCOUNT# (Ethics Commission Filers) 

N /A. 
CANDIDATE I OFFICEHOLDER NAME 

D CANDIDATE 

N/A 

D OFFICEHOLDER 
OFFICE SOUGHT (candidate) I OFFICE HELD (officeholder) 

N /A 

ELECTION DATE 
Month D a y Year 

li/OS/~13 
~ MEASURE 

DESCRIPTION 

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

2. TOTAL POLITICAL CONTRIBUTIONS $ ~<i,3CJO (OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) 

3 . TOTAL POLITICAL EXPENDITURES OF $100 OR LESS , UNLESS ITEMIZED $ -o-
4. TOTAL POLITICAL EXPENDITURES $ -o -
5 . 

6 . 

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

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

$ 3<3 300 
J 

$ -0-

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

. nd includes II information required to be 

BECKY 1SCIGRNER 
Notary Nile 

STATE OF TEXAS 

tie 15, Electi n Code. 

My CcllmL &p. Feb. za. 211'17 

AFFIX NOTARY STAMP I SEAL ABOVE 

and subscribed before me, by the said 

day of ..[\«f{YA~t '20 13 to certify which, witness my hand and seal of office. 

Si 

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



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

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

:L 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

I C-\\tz-t-J.S -Qo,r be,'\\v W't\\ttvvl50AJ CoiAflli'/ Tr~AN~r~-\\ol'l N/A 
4 Date 5 Full name of contributor 0 out-of-state PAC (tD#: 

v 
l 7 Amount of I 8 In-kind contribution 

C:,jl~/ 1 3 . 1\.~u_\ rre. . C\--. f;e..\c\5, LP 
contribution ($) I description (if applicable) 

p ;;(50. - I 
6 Contributor address ; City; State; Zip Code 

\~qqq -:s-e.ss ·?ir+U... 'b\vJ- I 

Sv-..,5c..r LANtA.~_,...X. 77'-17S" 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-sta te PAC (tD#: l Amount of I In-kind contribution 

~/d.5/ 1 3 
., contribution ($) I description (if applicable) 

[or$o..\ r . Co~~s"'\-\1 r-J~, LLC .. :t$ ~so.·- ~ Contributor address ; City; tate; Zip Code 

\Y~b R: .xr Fo~s+ D,r I 

~vwo\ RoL~ IT)(. 7'75h~S -5b43 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 (tO#: l Amount of I In-kind contribution 

c, lc2C; 113 . Fe.rN~clo. c,..,t~y+~ 
contribution ($) I description (if applicable) 

5 Q50, - I Contributor address; City; State; Zip Code 

'\70'3 ~0 ( o\e.P\lA X: i-N I 

~\ASt\f\J T>l 7?S75rJ I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions ) 

I 
Employer (See Instructions) 

Date Full name of contributo r 0 out-of-state PAC (tO#: ) Amount of I In-kind contribution 

ro ;;:;;_ s11 3 -zro..w5. L.\~o._ s~-,5~\~r. 
contribution ($) I description (if applicable) 

q- 5 ;z.so. ·- 1 Contributor address ; City; State; Zip Code 

~S50 N e.e.J.-.\t\0\..fv\ Ll\j I 
A l/¢>-+1 N I \.)( 7'ZS73t:t I 

(If travel outside of Texas, complete Schedule T) 

Princ ipal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

(oj~(;; 11'3 0 o\t\1V. ,AcA."'\r Wool (?.y 
contribution ($) I description (if applicable) 

u ~sa ,-- ~ Contributor address; City; State; Zip Code 

3~oq A.vrowh..tM I 

Av..::5-*~N , TX. 7)17 3 \ - 4?103 I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instruc tions) l 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 Revised 04/19/201 3 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The Instruction Gu ide expla ins how to complete th is f orm. 
1 Total pages Schedule A: 

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

C,\~\-z.tNS ~bette£ W ~ l l ~so.N Co!Nl'ty lvM,SptJVtA ~ N/A 
4 Date 5 Full name of contributor 0 out-of-state PAC (10#: 

, 
) 7 Amount of I a In-kind contribution 

(o!o~/1) \11tM\?\~ WWA-e. 
contribution ($) 

I 
description (if applicable) 

-ff> \00 . -
6 Contributor address; City; State; Zip Code 

I 
';l..70 S f<-0\e. 'De\\ Ave I 

A.. \As~ N ; \X. 78704 _LJ 7 _3g' 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-state PAC (ID#: ) Amount of I In-kind contribution 

0/d.Sil3 fJ\ C\_("' SV\.So~. 1>oreNSt-t lN 
contribution ($) I description (if applicable) 

c=t 
.fS ~50 , -1 Contributor address; City; State; Zip Code 

~OL{ CCMJ yc."-J S prlN._JS \).r I 

te~O\.,r rw~ , IX 7 <0ht3 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-stale PAC (ID#: ) Amount of I In-kind contribution 

C, Jo~/1~ Se.\ \ e...r ~ kO\JJ~S c, t"QlAf 
contribution ( $) I description (if applicable) 

~ ;;:;_ D 0 . - I 
Contributor address; City; State; Zip Code 

y C) "6 0 ')(.. 2\ ~(, I 

RoVVJcA. R.C> L ¥,
1 
\')( l'i5<i58D 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-stale 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 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) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC , please see instruct ion guide for add i tional r eport i ng requ irements . 

www.ethics .sta te.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) 

CORPORATE OR LABOR ORGANIZATION 
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS 

1 Total pages Schedule C: 

s The Instruction Guide explains how to complete th is form. 

SCHEDULE C 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

C\hUN5 ~~ ~e\\e.r Wilh--U\1\1\so,v CoiN'i-\-y UPW~orkdt"'~ N lA 
4 Date 5 Corporation I Labor Organization name 

0/17113 
6 Corporation I Labor Organization address; City; State; Zip Code 

\00\ Co.~jv-tSS A \Jl, Sk ~00 
f:.....v..St\!V I -ry... 7?>7 0 \ 

Date Corporation I Labor Organization name 

Corporation I Labor Organization address; City; State; Zip Code 

\ \OS /..."'-¥-tt wooA ? w-V,l.Nti-y, S t-e. 3DO 
1\.\ f \rl "f'C\tiA I r;, A 3 0 OD q 

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

$\0,000' ·-I 
I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

1f ~50, ~ I 
I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Date Corporation I Labor Organization name Amount of I In-kind contribution 

G/1 3 /13 
, contribution ($) I description (if applicable) 

.·~~( . £~\~~0~.tl. ~ ~~~ ;_r~~~'\i~\. ~!J.~\\.tt~,\~~ if '"J$0 -- I 
Corporation I Labor Orga..;(;zation address; City; State; Z ip Code <><.... • 

775 b }\)orthuvS.5 Vr S-\-{ Q \\ I 
A \AS-1-\1\l I --rx 7 <675 7

1 

I . I 

Date Corporation I Labor Organization name 

b.~~~r . -f\\~'h~ .1: . l\<>Soa~~5,. \.~ ~ 
Corporation I Labor Organization address; City; State; 

bO 7 W. L; k>u-\v 0" 
R.ovw~ f<.o c. 'A, --ri 7 '6 Z 8 '-( 

Date Corporation I Labor Organization name 

C7 /;).)/!'3 . ~\t-l.\~l,AN_ q ~p-... &~\~ 1 \":)~ .... 0 / 1 Corporation f Labor Organization address; City; State; 

~Lf/I'"S \7\0 Seo../V\\S y Dr 
\-\ov.,s\oN 

1 
--rx. t70cYO 

Date Corporation I Labor Organization name 

Zip Code 

Zip Code 

(If travel outs1de of Texas, complete Schedule T) 

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

$ soo. ·-: 
I 
I 

(If travel outside of Texas, complete Schedule T) 

A mount of I In-kind contribution 
contribution ($) 1 description (if applicable) 

. -if ~I 7.${),·-: 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

4f 6250. -: 
G IIC1/r3 .~c~c\t:1t~~r"':".er .'1- .~0~~~~.\~.L . . .. . . 

Corpor~ion I Labor Organization address; City; State; Zip Code 

\~qo \ t\J . C0Jh-~\ £.)·"-frt~sww.; l Sk 40CJ 
·\)v~\ \£As lX 75 ~ 4 3 

I 

I 
I 

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

CORPORATE OR LABOR ORGANIZATION 
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS SCHEDULE C 

The Instruction Gu ide explains how to complete th is form . 
1 Total pages Schedule C: 

5 
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

C,;\\-t.tN5 ~ b€-\\.U w~ thOAA50t'> ~.\-y \-r(AAJ~(bv{tz,.,. N/A 
4 Date 5 Corporation I Labor Organization name 

~ lff4.1 i3, Co'0\Q, ~w~\e..y 4- Asso&1tJ ... te5, \A>c 
0// Lj / j 3 . 6 . Co~p~r~ti~n· I ~a·b~r Or~a.ni~a;io~ ~ddr~s~ ; . Cit~ ; . St~t~; Zip. C~de . 

b Is II '3 \ 3L1 30 NoA-~w~5t Fret.WAy'' st-e. \ laJ 
\-touS\o.N I !)(.. 7704 o-5 ., 53 

Date Corporation I Labor Organization name 

~/Oi 1\3, .C\!'~~:·~\:~ .. A\\~"?(~~~ . . . . . ..... . 
(0 j ~ S /l3 Corporation I Labor Organization address; ~ity ; State; Zip Code 

3\03 \Se..c.. c~ K.o~ st-c. ~o2 
I 

~\J\St\!V I \X TZ7'1 h 

Date Corporation I Labor Organization name 

0!61i l 13 .Y.~rA0.0t:J0. . Sw.~ey\~j; .\ ~£. . .... . 
Corporation I Labor Organization address; City; State; Zip Code 

Date 

Date 

Date 

G/::2.5/13 

\ \ (? s \hy \lN-L. R ol. 
C.-,e.o-rje-\ovJN, \'t- 1 ~b'J..'6- 3~;;Lo 

Corporation I Labor Organization name 

.8-\\\q\-\- . frp~~? i .\N?-, . .... . 
Corporation I Labor brganization address; City; State; 

? () 'Y~.x.. q 3t?7 
f:\vOHtJ I l~ 7<if7b~ 

Corporation I Labor Organization name 

Zip Code 

fr-e-es<..~ . t\l.~c.h-t>\?, \N~ ......... . 
Corporation I Labor Organization address; City; State; Zip Code 

Y05S \~u~~!Vo-\ y\0\.Z.t-\.. 5te. :lOO 
. I 

Yo.-+ Wor-1--l-1 , TX 7lOiOC1-4~'15 

Corporation I Labor Organization name 

.\\o...\-~ .. 1\s::>.o.c}V:---'\:(>.,. i.Nc . . . . . . . . 
Corporation I Labor Organization a{ldress ; City; State; Zip Code 

403D w, 'lSrA\-\v- l-N I s+c L-j50 
Av..st :N I TX 7t?7Sq 

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

/$3 DOo ,·- I 
.I 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Amountof I 
contribut ion ($) I 

. ~ \
1
500. ·- I 

I 
I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

If 350.- I 
I 
I 

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

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

if s-oo ;-
1 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

5 S -- I ()() , 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

.u Soo ,·- ~ 
I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics .state .tx.us Revised 04/19/201 3 



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

CORPORATE OR LABOR ORGANIZATION 
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS SCHEDULE C 

The Inst ruct ion G uide e x p la in s how t o c o m p lete t h is form. 
1 Total pages Schedule C: 

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

c~,hu.N~ ~t'be.:\\e..- W\\)10\tv\So/\l CoV\.'->-~lf' \ow¥Jot~\ia" N/A 
4 Date 

G,fi'i/13 
5 Corporation I Labor Organiz ation name 

. 
.. t\'OR. ~~t~r\~~.1 \N( ........... . 
6 Corporation I La85'r Organization"':{ddress; City; State; Zip Code 

<6 t..t 0'1 \ 1\) J..;t Ov-J t-\-) 1\ 5 D rtv< 
Ofv\.Ci',.'VIc-.., 1\)~r~s· \~"' b8' IlL! · LftJLJq 

Date Corporation I Labor Organization name 

0/25/13 . ~Q5-e.. .+. c,~eJr0) \1\Jc. . . .. 

Date 

f0/11/ 13 

Date 

Date 

~ I;<.D 1 r3 

Date 

Corporation I Labor Organization address; C ity; State; Zip Code 

~Li 0 I S. \ ·tt 35 Ste ~3cJ 
I 

A_v.rli N J T)( 71)7 Lf I 

Corporation I Labor Organization name 

. \~ . . f(\.ex .. -=t. A~~~~0-~.>,.\.NC: . . .... . 
Corporation I Labor Organization address; City; State; Zip Code 

\ \J.-0 S . C,Pf'.k\ o{ 'Te.~s ttwy 
lh.t Se\\iN'J :m, .Sk \00 I 

1\lA<.l-ttJ '\X 7'6'74 h 
Corporation I Labor Organization name 

_'r.l,_eNN.My.. CoNstA\·hNj .J. "'"*~ .... . . 
Corporation I Labor Organization address; City; State; Zip Code 

~O> E. lAkl\v-trs)~ A.ve 
1 
s+e Lf>o 

C1ear~d·vv..>.N , .. \)( -'1~6~ 

Corporation I Labor Organiz ation name 

r)L~l.t:y ~ ~ori\J. ct . . A5.?L?L~~\~f, . \.AJ(. .... 
Corporation I Labo r Organization address; City; State; Zip Code 

?o ·&:>x 330b~ 
RtA.\e\j\.-.., ~ C ~ 7G3b- 30b~ 

Corporation I Labor Organization name 

. ~ \.o+~ . A.sst}c;-~ks/ · \Nc . .... 
Corporation I Labor Organiz ation address; City; State; Zip Code 

'10 l S, Mo Pv"c. £xpy 1 Sk S-X2o 
A.LA.s+~iV, ·r->t. 7<6'7'1 h 

7 Amountof 
contribution ($ ) 

I 8 In-kind contribution 
I description (if applicable) 

. tf t.-j CJO{) • - I 
I 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Amountof I 
contribution ($) I 
~ .2$0.- , 

I 
I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

fl. ~so , - , 
I 
I 

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

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

if soo,·- , 
I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

.tf l-100 .- I 
I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

4f saa,-- 1 
I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04/19/201 3 



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

CORPORATE OR LABOR ORGANIZATION 
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS SCHEDULE C 

The Instruction Gu ide explains how to complete th is form . 
1 Total pages Schedule C: 

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

t.\~7A~ . ...l~ -Qru bt\tet W\ \hU~M<.oAl ~ot-~,.Av \(c,w~or~1lu ~ N /A 
4 Date 5 Corporation I Labor Organization name t 

6 Corporation I Labor Organization address; City; State; Zip Code 

Q.'BJ.5 ~dO\vp~r ~ Dr, tV~ f \ovrr 
\\oLA-S1-oAJ ·-rx 770L..j ;2. , 

Date Corporation I Labor Organization name 

(o /a$./\ 3 _L~f\ . eN~\N~t ;_Nj 1. \"-l~ ....... .. .. . 

Date 

(:; ;~ I /1 3 

Date 

0/d.0/13 

Date 

Date 

0/iq/13 

Corporation I Labor Organization address; City; State; Zip Code 

~'\~q ~r~wptA.r It, Dr
1 

Sh C:,oo 
\+ov\Stvi\J, ·-rx l7DLtQ. 

Corporation I Labor Organization name 

L~ \J \ ~c.. .. . .. ;. . . . . . . . . . . . . . . . . ..... . . 
Corporation I Labor Organization address; City; State; Zip Code 

<6'0 \ J\Jt'A.\J~O\\'\oN 'IS\ v}._ Ste 3Co 
Co'" plAS Chrlst l J \X 78'~ ocg - :2Goo 

Corporation I Labor Organization name 

O-\'v1oN \~c.. . . . . . . . I . . . . . . . . . . . . 
Corporation I Labor Organiz ation address; City; State; Zip Code 

C-,N.-(N I S·k \ ;;2'? 
7 70L.i ;( 

\\\\\ t..01 \crtst 
\\-otAStnf\l, IX' 

Corporation I Labor Organization name 

."Polf.l: ~\)~50~. E(Vjl~ee( ~ ,. \."!<:. . .... . 
Corporation I Labor Organization address ; City; State; Zip Code 

·7goo Sh ot'\.\ Cr-u. ~ \3\vo\ Sk ;:z;;zo uJ 
I 

A.\A.S\-\N I IX 1'3'757 

Corporation I Labor Organization name 

. ~V\.b.t\. .. 'A':,.5i-N e( 
1 

.\ N( . .... . 
Corporation I Labor Organization ~ddress ; City; State; Zip Code 

);;t~~ \ W-e.s·t l1nolcA~N LtM.Je 

SCAN .J\AJ*"N' o ·Tx 7~c2.li ~ 
I 

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

;f :::;. 500 .- I 
I I 

I 
I 

(If travel outside of Texas, complete Schedule T) 

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

~ s ooo - I 
I ' I 

I 
I 

{If travel outside of Texas, complete Schedule T) 

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

~~So ,·- I 
I 
I 

. I 
{If travel outsode of Texas, complete Schedule T) 

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

# soa .- 1 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

:!:Jsoo - 1 , I 

I 
I 

(If travel outside of Texas, complete Schedule T) 
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