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

CANDIDATE / O F F I C E H O L D E R 
CAMPAIGN F INANCE R E P O R T 

FORM C / O H 
C O V E R S H E E T P G 1 

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

3 C A N D I D A T E / 
O F F I C E H O L D E R 
N A M E 

4 C A N D I D A T E / 
O F F I C E H O L D E R 
M A I L I N G 
A D D R E S S 

I I change of address 

5 C A N D I D A T E / 
O F F I C E H O L D E R 
P H O N E 

1 A C C O U N T # 
(Ethics Commission Filers) 

2 Total pages filed 

MS/MRS/MR FIRST ^ 

NICKMAME tj^ST 

ADDRESS / PO BOX. APT / SUITE #, APT/SUITE #, , CITY; STATE; ZIP CODE 

AREA CODE PHONE NUMBER 

O F F I C E U S E O N L Y 

Date Received 

—4 
r :x) ~ 

CD ^ O 

Date Hand-delivered or Postmarked^-
— p i ^ 

—̂  m 
Receipt # Amount 

Date Processed 
( J " l 

6 C A M P A I G N 
T R E A S U R E R 
N A M E 

M S / M R S / M R FIRST Date Imaged 

yulE LAST SUFFIX 

7 C A M P A I G N 
T R E A S U R E R 
A D D R E S S 
(residence or business) 

STREET ADDRESS (NO PO BOX PLEASE), APT/SUrrE#. CITY, STATE, ZIP CODE 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

9 R E P O R T T Y P E I I January 15 30th day before election Runof f 

" j u i y ^ S I I 8th day before election | [ Exceeded $500 

•
15lh day after campaign 
treasurer appointment 
(officetioWeronly) 

I I Final report (Attach C/OH - FR) 

1 0 P E R I O D 

C O V E R E D 
Month Day Month Day Year 

THROUGH 

11 E L E C T I O N ELECTION DATE 
Day "fear 

ELECTION TYPE 

I I P"™')' • Runoff I I Special 

12 O F F I C E OFFICE HELD (If any) 1 3 OFFICE SOUGHT (If known) 

G O T O P A G E 2 

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



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

C A N D I D A T E / O F F I C E H O L D E R REPORT: 
S U P P O R T & T O T A L S 

FORM C/OH 
C O V E R S H E E T P G 2 

1 4 C / O H N A M E 15 ACCOUNT* (Ethics Commission Fliers) 

16 N O T I C E F R O M 
P O L I T I C A L 
C O M M I T T E E ( S ) 

THIS BOX IS FOR NOTICE OF POLITICAL C0NTR1BUT10N3 ACCEPTED OR POLITICAL EXPENDITURES HADE BY POLITICAL COMMITTEES TO SUPPORT THE 

CANDIDATE / OFFICEHOLDER. THESE EXPENDrWRES MAY HAVE BEEN UADE WTTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

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

COMMITTEE TYPE 

1 1 GENERAL 

COMMITTEE NAME 

• SPECIFIC 

COMMITTEE ADDRESS 

1 1 additional pages 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS , /TWVJ y / / 0 An 

17 C O N T R I B U T I O N 
T O T A L S 

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

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0 

E X P E N D I T U R E 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED ^ J, sc^ 

4. TOTAL POLITICAL EXPENDITURES $ ^d/^ 93 
CONTRIBUTION 
B A L A N C E 

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

o7 

OUTSTANDING 
L O A N T O T A L S 

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

18 AFFIDAVIT 
I swear, or affirm, under penalty of perjury, that the accompanying report 
IS true and correct and includes all information required to reported by 

I Code. yf 

Sigriature of Candidate or Officeholder 

A F F I X N O T A R Y S T A M P / S E A L A B O V E 

Sworn to and subsc r i bed be fo re /me , by the sa id 

/ O jjgy Qf ' ^ J Z L L ^ 20 ^ S , to certify which, wi tness my hand and sea^ of ^ f f i ce . 

_, this the 

administenng oath Title Of officer adminis 

. 0 
istering oath 

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



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

S C H E D U L E A 

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

2 F ILER N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC(ID#_ 7 Amount of 
contribution ($) 

8 In-kind contribution 
descnption (if applicable) 

6 Contributor address. City; State, Zip Code 

(If travel outside of Texas, complete Schedule T) 

9 Pnncipal occupation / Job title (See Instructions) 10 Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (IDfr_ 

Contributor address; City; State; Zip Code 

Amount of 
contnbution (S) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor • out-of-state PAC(ID#_ 

Contnbutor address; City; State; Zip Code 

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

(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#-_ 

Contributor address. City; State; Zip Code 

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

(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# _ 

Contributor address; . City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

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

ATTACH ADDITIONAL COPIES OF THIS S C H E D U L E A S NEEDED 

If contributor is out-of-state PAC, please see instruction guide foradditlonal reporting requirements. 

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



Texas Eth ics C o m m i s s i o n P.O. B o x 12070 Aus t in , Texas 78711-2070 (512 )463 -5800 ( T D D 1-800-735-2989) 

PLEDGED CONTRIBUTIONS SCHEDULE B 

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

2 F ILER N A M E 3 ACCOUNT # (Ethics Commission Filers) 

TOTAL OF UNITEMIZED PLEDGES: c> c> c> iz> O c> 

5 Date 6 Full name of pledgor • out-of-state PAC (ID#_ 

7 Pledgor address; City, State; Zip Code 

8 Amount of 
pledge ($) 

I 9 In-kind description 
, (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#_ 

Pledgor address. City; State; Zip Code 

Amount of 
pledge (S) 

In-kind description 
(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#_ 

Pledgor address; City, State, Zip Code 

Amount of 
pledge ($) 

In-kind descnption 
(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#_ 

Pledgor address; City, State, Zip Code 

Amount of 
pledge ($) 

In-kind description 
(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#_ 

Pledgor address; City, State; Zip Code 

Amount of 
pledge ($) 

In-kmd description 
(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. 

wwvi^.ethics state tx.us Revised 04/19/2013 



Texas Ethics Commission RO.Box12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

LOANS SCHEDULE E 

The Instruct ion Gu ide exp la ins how to comple te th is fo rm. 
1 Total pages Schedule E 

2 FILER N A M E 3 ACCOUNT # (Ethics Commission Filers) 

T O T A L O F U N I T E M I Z E D L O A N S : O O O c> i=> 

5 Date of loan 

6 Is lender 
a financial 
Institution? 

Y N 

7 Name of lender • out-of-state PAC (ID# _ 9 Loan Amount ($) 

8 Lender address; City; State, Zip Code 10 Interest rate 

11 Maturity date 

1 2 Pnncipal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

1 4 Description of Collateral 

I I none 

1 5 Check if personal funds were deposited into political account 

• 

1 6 G U A F 5 A N T O R 
INFORMATION 

I I not applicable 

17 Name of guarantor 

18 Guarantor address; City; State, Zip Code 

19 Amount Guaranteed ($) 

2 0 Principal Occupat ion (See Instructions) 21 Employer (See Instructions) 

Date of loan 

Is lender 
a financial 
Insttution? 

Y N 

Name of lender • out-of-state PAC (ID#_ 

Lender address; City; State; Zip Code 

Loan Amount ($) 

Interest rate 

Maturity date 

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

Description of Collateral 

none 

Check if personal funds were deposited into political account 

• 

G U A F I A N T O R 
INFORMATION 

I I not applicable 

Name of guarantor 

Guarantor address; City; State; Zip Code 

Amount Guaranteed ($) 

Principal Occupat ion (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out -of -s tate P A C , p lease see ins t ruc t ion gu ide fo r add i t i ona l repor t ing requ i remen ts . 

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



Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8(a) 
Gift/Awards/Memonals Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Sen/ices Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In Distnct Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
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 F 2 FILER NAME ^ / J 3 ACCOUNT # (Ethics Commission Filers) 

4 Date / / 5 Payeename / / ^ / 7 J ^ / / ^ ^ ^ ^ ^ 

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

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside ofTexas. complete Schedule T) 

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

Office sought Office held 

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

PURPOSE 
O F 

E X P E N D I T U R E 

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

Complete ONLY if direct Candidate / Officeholder,name 
expenditure to benefit C/OH 

Office sought Office held 

Date 2^ / _^ Payee name y O V 
Amount ($) Payee address: City; State; Zip Code ^ 

^ ^ ^ ^ / ^ < / v ^ , r X 7 £ 7 '=^S-
PURPOSE 

O F 
EXPENDITURE 

Category (See categories listed at the top of this schedule) Description (If travel outside otTexas. complete Schedule T) 

Complete Q m . <f direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

P a y e e n a m e ^ ^ ^ . ^ J / ^ ^ / ^ ^ y ^ ^ 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories listed at the toi/af this schedule) Description (if travel outside of Texas, complete Schedule T) 

Complete Q t l l ^ if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Etfiics Commisston P.O. Box 12070 Austin. Texas 78711-2070 (512)463-6800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES S C H E D U L E F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 (a ) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Senrices Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Politjcal Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F: 3 ACCOONT # (Ethics Commission Filers) 

4 Date " j - 5 Payeename y i i 

6 Amount ($) 

/ ^ " ^ 

7 Payee address: City; State; ZpCode^ j ^ ^ ^ ^ y ^ / ^ / t ^ < ^ ^ jT-Zif 3 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Category (See categories Ustsd at ttiejpp or this schedule) 9)) Description (If^elm^^ofTexas.complateScheduleT) 

9 Complete ONLY if direct Candidate / Officeholder name 
expeifditure to benefit C/OH 

Office sought Office held 

^ / ^ ^ 

Amount ($) Payee address; City; State; Zip Code. , ^ / / ^ 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories listed at the top of this schedule) Description (If travel outsMeofTexas, complete Schedule T) 

yfo^^ny^ ^y/>yy'P-^ 
Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

F>ayeename ^ J . J 

ArTKJunt ($) Payee address; City; State; ZipCofle 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories listed at the lop of this schedule) Description (If travel outside olTeias, complete Schedule T) 

7^^ <7'/A/t^/?//^^t'y'y^ 
Complete m ^ L If direct Candidate / Officeholder name 

expenditure to benefit C/OH 

Office sought Office held 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories listed at the tip of this schedule) Description (irtfavel outside ofTexas.complele Schedule T) 

Complete if direct Candidate / Officeholder name 

expenditure to benefit C/OH 

Office sought Office held 

ATTACH ADDmONAL COPIES OFTHIS SCHEDULE AS NEEDED 

www.ethlc^.state.tx.us Revised 04/19/2013 



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

POLITICAL EXPENDITURES SCHEDULE F 

Adverfisirtg Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Lat>or Loan Repayment/Reimbursennent 
Legal Senrtces Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/IJonations lulade By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
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 F: 2 FILER NAME / J 1 / / J 3 ACCOUNT # (Ethics Commission FBers) 

4 Date / 5 Payee name ^ 

/ 
6 Amount ($) 7 Payee address: City; State; Zip Code ^ / L / , , 

7^/0 ^^sY U/.vi^ y^-^-^ 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Category (See categories Bstsd at the top of l/iis schedule) (t^ Description (If travel outside of Texas, complete Schedule T) 

/r7> 
9 Complete ONLY if direct Candidate / OfRcetiolder narrte 

expenditure to t>enefit C/OH 
Office sought Office hetd 

P a y e e n a m e ^ J ^ ^ $ J A / ^ / ^ ^ ^ X ^ P 

Amount ($) Payee address; City; State: Zip Code 

Ar/vv/ 77 7^7^'^ 
P U R P O S E 

O F 
E X P E N D I T U R E 

Category (See categories listed atthe top of this schedule) Description (IflraveloulsideofTexas, complete Schedule T) 

Complete ONLY If direct CarKlidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office field 

Date ^ / 
P a y e e n a m e ^ ^ ^ ^ T ^ d l ^ ^ 7 ^ / T ) ^ ^ " ^ 

Amount ($) Payee address: City: Statef Zip C ^ e 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories listed at the top of this schedule) Description (irtravelouisldeofTexas.compleleScheduleT) 

Complete if direct Candidate / Officeholder name 

expenditure to l>enefit C/OH 

Office sought Office held 

Payeename , ; J / J / 

U//W,-L./ 67/?' 7y 
Amount ($) Payee address; City; 'State; Zip Code ^ 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

7^/<. 

Description (If travel outside ofTexas.completa Schedule T) 

Complete QtJD: if direct Candidate / Officehokter name 
expenditure to benefit C/OH 

Office sought Office tteld 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

vmw.ethii^.state.tx.us Revised 04/19/2013 



POLIT ICAL E X P E N D I T U R E S S C H E D U L E F 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 (a ) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Waaes/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banldng Legal Services Solicitation/Fundraising Expense Transportation Equipments Related Expense 
C^onsulting Expense Food/Beverage Expense Travel In District Contra>utfons/Donat>ons Made By 
Event Expense PoUing Expense Travel Out Of District CandldateXMficeholdef/Poiitical Committee 
Fgas Printing Expense Office Overtwad/Renlal Expense OTHER (enter a category not fisted above) 

The Instruction Guide explains how to complete th is form. 

1 Ibtal pages Schedule F: 2 F ILER N A M E ^ / 7 ^ 3 ACCOUNT # (Btrfcs Commisston FBere) 

4 Date ^ / 

^/72^ 
5 payeename ^ ^ ^ ^ ^ . ^ ^ ^ . ^ ^ 5 7 ^ 7 ^ / ^ 

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

^Y0& 7ofi-^/7^^ 7^y^^ 
8 P U R P O S E 

O F 
E X P E N D I T U R E 

(a) Category (See categories Bsted at the top of tMs schedule) ^ Description (if travel outside of Tiaxas.compiets Schedule T) 

/^7^f^7 7rYy^^ j>' 
9 Complete ONLY if direct Candidate/Off icetKitder name Office sought Office heJd 

expenditure to benefit C/OH 

Data 

Amount ($) 

l i t ' " 

Payee address: City; State; Zip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories Bstsd at the top of eUs schedule) 

7/7 
D^cr ipt ion (If travel outsMe of Ttocas.coniplela Sctiedule T) 

Complete Q t J U if direct Candidate / OfI icetK* lernanr» Office sougJrt Off iceheW 

expenditure to benefit C/OH 

l^r^M A7^^^ 
Amount ($) 

7^7/ 
P U R P O S E 

O F 
E X P E N D I T U R E 

Category (See cateflOdesSsted at the top of this schedule) 

J77T^/ y^77^^J^ 
DescripSon pftravel outside of Texas, complete SchadulaT) 

777/} 7 /^T^t'^^ 

Complete CMt£ if <15f««* 
expenditure to benefit C/C 

Candidate/Off icef toktername Office sought Office held 

)H 

' ~ ^/j^^-^/ ^/i7^y 
Amount ($) 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

Dy77e7 vi'^yy>9 7^^^^ 

Description (tf travel outside of Texas. comptetaSchoduSoT) 

Complete ONLY If direct 
expenditure to t>enefit CI 

Candidate/Off iceholder name Office sought t ^ r ^ i c 

OH 

ATTACH ADDinOWAL COPIES OF THIS SCHEDULE AS NEEDED 

1 —— Revised 04/1W2013 
wfww.ethics.state.tx.us 



POLITICAL EXPENDITURES SCHEDULE F 

/Advertising Expense 
Accounting/Banidng 

' Consulting Expense 
Event Expense 
Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Sen/ices Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District ContrSJutions/Donations Made By 
PoMing Expense Travel Out Of District Candidate«)fficeholder/Political Committee 
Printing Expense Office Overtiead/Rental Expense OTHER (enter a category not fisted above) 

The Instruction Guide explains how to complete th is fonm. 

1 Total pages Schedule F: 2 FILER NAME ^ 7 ^ / / 

yT^^yy7 7cf 7^ 
3 ACCOUNT*(Ethics Commission FUers) 

7)(:)0 0 7^6c7 
5 Payeename ^ 7 ^ y y 7 7^f^ 7^ 

6 Amount ($) 

6 1 
7 P a y e e address; City: State; Zip Code 

/ 7 2. 77i^c7s,£^n 
W Vy 7/ \^ 

^y7<^^ 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Category ( S M categories Bstsd at the top of iMs schedule) 0)) l3^C(iption (If travel outside of Iteas.cotnpieta Schedule T) 

77^7^7 7>7 9' 
9 Complete JHl t^ i f direct Candidate/Of f iceholdername 

expenditure to benefit C/OH 

Office Gougtrt Office held 

^ / ^ 
P a y e e n a m e , 

777- / 
Amount ($) Payee address; City; State; Z ip Code 

77"7 y - ^ 
- 770 <y 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories Dsted at the top of mis schedule) Desdip l ion (if travel outside of Ibxas.complelaSclieduIeTI 

7^7:^ 
CompletsQtli:£ if direct Candidate/Off icetKJlder name 
expenditure to benefit C/OH 

Office sought Office held 

Date , / P a y e e n a m e y~\ j / 

77^^/ a 7A ^/^e 7 
/\nKXJnt ($) 

£>0 

7n 

Payee address: City; State: Z ip Code 

P U R P O S E 
O F 

E X P E N O m i R E 

Categofy (See categories Sstad at the top of this schedule) Description (Iftrave) outside of Texas. comptataSdwdulaT) 

. . ,^M•v»Hi»»4 Candidate/Of f iceholdername 
Complete ONLY if direct 
expenditure to benefit C/OH 

Office sought Office neia 

Date , Payeename ^ 

/ 1 — 
/Amount ($) 

Payee address: City; State: Z ip Code 

/ y 1 / — — 
P U R P O S E 

O F 
E X P E N D I T U R E 

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

7r7^ 

DescfH^tion (iftravelomsldoofTexas.coinpleteScheduioT) 

Complete fitlUt if direct 
expenditure to benefit C/ 

(jandJdate / Officetiolder name 

OH 

Office sougtrt Office held 

ATTACH ADDinOWAL COPIES OF THIS SCHEDULE AS NEEDED 

1 Revised 04/19C013 
www.ethi(is.state.tx.us 



POLITICAL EXPEMOiTOi^ES SCHEOIilL£ F 

Advertising Expense 
/Vccounting/Bsnidng 
Consulting Expense 
Event Expense 
Fees 

E X P E N D I T U R E C A T T E G O R I E S F O R B O X 8{a) 
Gift/Awardsflyiemorials Expense SaIariesMages«k»ntract Labor loan Repaymentrttelmborsement 
Legal Services 
Food/Beverage Expense 
Potang Expense 
Printing Expense 

SoGctlation/Fundraisbtg Expense Transporta6onEc|u4)ment&Related Expense 

Travd In District ContrtbuSons/Donsaions Made By 
Travel Out Of District Can«Bdate«)ffioeholderfPoe8cal Commmeo 
Office Overheadmenia] Expense OTHER (enter a categofy not Bsted above) 

The Instruction Gu ide explains how to complete th is form. 

Ibtal pages Schedule F: 2 F I L E R N/UUE J'^<^7 
3 ACCOUNT #(eBiIcs Commission FBers) 

7> ^^o 7-^<^7-
4 Date 5 P a y e e n a m e 

Jc7yzy7'^7 o 
6 Amount ($) ^ ^ 7 P a y e e address; City: State: Z ip Code 

1^ 
7 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Category (Seecat^ioriesDstedatlhetopoffclsschedute) 

7^a c7/^7^ ^ ^r^ 
^ Description (tf navel ootsida of Ttoaa.oonipfele Schedule T) 

9 Completa iM^Cif tlirect 
exp^tditura to benefit C/OH 

CarKfidata / Officeholder name Office sougtrt 

Date P a y e e n a m e 

/Amount (S) Paiyee add i sss : Ci ty; State; Z ip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

Categoiy (SeacatsgortesBstedBtlhelDpofaHsscJiedule) DescripSon (Iflraveloal^daoritaas.coiiipielsSclteduIeD 

complete fiiJI^ if d i r ; ^ Candidate/Off iceholder name 

expenditure to tieitefit C/OH 

Office sought Office held 

Convleta PW.Y if " ^ . ^ ^ 
exp«>di«uro to benefit C/OH 

wvw.ethlcs.state.tx.us 

Candidate / OfTicehokler name 

A m C H A D D l T r i O W A L C O P l K O F T r H I 8 S C H E D U l £ A S N ^ a 



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

POLITICAL EXPENDITURES S C H E D U L E F 

Advertising Expense 
Accounting/Banldng 
0»isutt)ng Expense 
Event Expense 
Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8(a) 
Gifl/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Senrices Sofidtation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/[}onations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overtiead/Rental Expense OTHER (enter a category not fisted above) 

The Instruction Guide explains how to complete th is form. 

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

— 7y,, 
5 Payee name ^ 

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

777? ^7^^e7 
A^74 -A7y 77 ^^7^'^ 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Categoiy (See cate^^esDsted at the top of this schedule) 94 Description at travel outside of Texas, complete SdwduleT) 

9 Completo ONLY if direct Candidate / Officeholder name 
expenditure to t>enefit C/OH 

Office sought Office held 

tJate J f / Payee name , / 

i f ^ 9 C 7 f / / ^ 1/7^/77^ 
Amount ($) 

/OO 
Payee address; City; State; Zip Code 

/ ^ / / a7, -f _ 
P U R P O S E 

O F 
E X P E N D I T U R E 

Category (See categories Bsted at the of this sctiedule) 

y^dy^ 7 

Description (IftraveloutsideofTexas.campleteScheduleT] 

Complete ONLY if direct Candidate / Officeholder name 
expenditure to t>enefit C/OH 

Office sought Office field 

Payeename ^ ^ 7 ^ ^ / ^ 

Amount ($) 

7<7 0 

Payee address; City; State; Zip Code . ^ ^ ^ ^ J ^ 

/ 72 a/z. f^.A 3r A r^/^^ 

P U R P O S E 
O F 

E X P E N O m J R E 

Category (See categories listed at the top or ftls schedule) Description (trtraveloutsideolTenis. complete ScheduleT) 

/7yp^77<^ 
Complete miL if direct Candidate / Officeholder name 

expenditure to benefit ClOW 

Office sougtrt Office held 

7/>?^ 7A^yi^b '77^^a/>77^'^ 
/Vmount ($) 

I2t> 
Payee address: City; State; ZipCkxie . y ^ y / 

7/0/ / ^ ^ -^^^^^ 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories listed at the top of this schedule) Description (Iftravel outside ofTeicas,conq>lete Schedule T) 

7^77^ 
Complete £ m if direct Candidate / Officeholder name 

expenditure to t>enefit C/OH 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethics Commission 

POLITICAL EXPENDITURES S C H E D U L E F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8(a) 
Gift/Awardsmiemorlals Expense SalariesflAfages/Contract Labor Loan Repayment/Reimbursement 
Legal Sen/ices Solicitation/Fundraising Expense Transportafion Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polhng Expense Travel Out Of District Candidate/Officeholder/Political Committee 
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 F: 

. 1 j ' 

2 FILER NAME ^ / 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Payeename y / y 

77'y?77^^7 777/^^77^ 
6 Amount ($) 7 Payee address; City; State; Zip Code / 

77^-^ T^yTr, 7/y-^ J^7A 777 7 S 
8 P U R P O S E 

O F 
E X P E N D I T U R E 

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

/7i/6/^/7y- 7 y^'XT''^-^^ 
(b) Description (IftraveloutsideofTexas.completeScheduleT) 

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

Office sought Office held 

Date J / / payeename ^ ^ / ^ ^ / ^ s 7 

Amount ($) 

J7)^ 

Payee address; City; State; Zip Code 

'7<^ ^^y? A) 
7h(9)4yv^ 7p( 7S'7<^7 

P U R P O S E 
O F 

E X P E N D I T U R E 

^ ^ ^ ^ ^ S e e ^ t e g o r i e s listed at the top of this schedule) [iescription (IftraveloutsideofTexas. complete Schedule T) 

Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date Payeename T - J / / 

7f7 J777r^(7y 
Amount ($) Payee address; City; State; Z i ^ Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

/^r)7a// ^ ̂  ^X7^^ 
Description (It travel outside of Texas, complete SOiedule T) 

Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

V 

Office sought Office held 

Payee name . / / / / I 

177 7^^ 7^/ /77fy ^ ^ ^ ^ 
Amount ($) n Payee address; C i ^ : State; Zip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories listed at the top of this schedule) Description (If havel outside of Texas, complete Schedule T) 

Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ettiics.stale.tx.us Revised 04/19/2013 



Texas Etiiics (Commission 

POLITICAL EXPENDITURES S C H E D U L E F 

Advert is ing Expense 

Account ing/Banking 

Consul t ing Expense 

Event Expense 

F e e s 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Gi f t /Awards/Memoria ls Expense Sa la r i esWages /Con t rac t Labor Loan Repayment /Reimbursement 

Legal Serv ices Sol ic i tat ion/Fundraising Expense Transportat ion Equipment & Related Expense 

Food/Beverage Expense Travel In District Contr ibut ions/Donations Made By 

Poll ing Expense Travel Out Of District Candidate/Off iceholder/Pol i t ical Commit tee 

Printing Expense Off ice Overhead/Renta l Expense O T H E R (enter a category not l isted above) 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o n m . 

1 Total pages Schedu le F: 2 FILER WiJS./ 1 

J^n7u^7 U U 
3 A C C O U N T # (Ethics Commission Filers) 

^y?0 0 / j ^ / 7 
4 D a t e . 5 P a y e e n a m e 

6 A m o u n t ($) 

/ ^ ^ 

7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

<7 3 3 / y /3 
TPT^S A -Z y 77 7S 7^ Z--

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) (Category (See categones listed at the top of this schedule) 

/ y ' l - T 

(b) D e s c r i p t i o n (IftraveloutsideofTexas, complete Schedule T) 

9 Complete O N L Y if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expenditure to benefit C / O H 

O f f i c e s o u g h t O f f i c e h e l d 

Payeename A / 

/y7?^77/ 
A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

^ 2 / / ^ 7P?77^ ^7 ^^c7 
/T^jfA-^y 77 ^(^7^3 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e ^ ^ ^ S e e rat^ones listed at the top of this schedule) D e s c r i p t i o n (It travel outside of Teicas. complete Schedule T) 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to t>enefil C / O H 
O f f i c e s o u g h t O f f i c e h e l d 

P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s : C i t y ; S ta te ; Z i p Ck>de 

777)0 7 ^ ^ 7 ^ ^ 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) 

/^<:7u^ /is r'O ^ 
D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

7? ̂ 7^/7 '^^ -^p 
Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C / O H 

O f f i c e sougt r t O f f i c e h e l d 

Date ^ / j ^ p a y e e n a m e / ^ ^ / ^ ^ 

/ V m o u n t ($) Payee address; City; State; Zip Code Z7,^7 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed atthe top of this schedule) 

7i^c7/^)^77>-{^ 
D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

/^/y yr, £>y'7^^y^y^ 
Comple te ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C / O H 

O f f i c e s o u g h t O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Etfiics Commission 

POLITICAL EXPENDITURES S C H E D U L E F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8(a ) 

Gifl/Awards/Memorials Expense SalariesWages/Contract Labor Loan Repayment/Reimbursement 
Legal Sen,ices Solicitation/Fundraising Expense Transportafion Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidafe/Otficeholder/Political Committee 
Prinfing 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 F: 2 FILER NAME X / / /7 / 

^j/?€7i^ / 7^/T' 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date , 5 Payee name ' '. ^ 

6 Amount ($) 7 Payee address; City; S t a t e ; ^ p C o d e 

7/^ U7 ^7^^^ 
/^^r/-^/ 7^7 7^7^^ 

8 P U F t P O S E 
O F 

E X P E N D I T U R E 

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

7707//^^7e7^ ^ 
(b) [Description (IftraveloutsideofTexas.completeSchoduleT) 

9 Complete ONLY if direct Canc^jdafe / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date / Payee name / ^ yj7 j 1 

7 ^ d p 7 e r ^ / / 7 5 72(yf7^^ / 
Amount ($) 

71.7 
Payee address; City; State; Zip Code 

^Tioz 77>^ocp77^ 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories listed at the top of this schedule) [Description (iftrav 

7^ac//^ 
el outside ofTexas. complete Schedule T) 

\^c7iS7 ^ 
Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office s ^ g h t Office held 

Date y 

7^7e^y 7oyy-^ 
Amount ($) , 

90 
Payee address: City; State; Zip 0>de / ' 

A/^^ 70^7, AU^ ya77\ 7^^(77 X 
P U R P O S E 

O F 
E X P E N D I T U R E 

Category (See categories listed at the top of this schedule) Description (IftraveloutsideofTexas. complete Schedule T) 

7p(7c7c'/ 7y '5y^ 7 777^^^-^^ 
Complete ONUY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

^7/S 
Payee name 

7]<^ 7(7y?^7 77$j^ry^7 
Amount ($) 

/f77 
Payee address; City; State; Zip Code 

/7y> 9 7 /z ^ 77y^<f /-
P U R P O S E 

O F 
E X P E N D I T U R E 

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

/)y777e/ / x. 

Description (if travel outside ofTexas, complete Schedule T) 

^(7^7<^/ 7 s , 0 ^ 
Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

P O L I T I C A L E X P E N D I T U R E S o^^=r..„ = 
S C H E D U L E v3 

MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advert is ing Expense Gi f t /Awards/Memor ia ls Expense Sa lar ies /Wages/Cont rac t Labor Loan Repayment /Reimbursement 

Account ing/Banking Legal Serv ices Sol ic i tat ion/Fundraising Expense Transportat ion Equipment & Related Expense 

Consul t ing Expense Food/Beverage Expense Travel In Distnct Contr ibut ions/Donat ions Made By 

Event Expense Pol l ing Expense Travel Out Of District Candidate/Off iceholder/Pol i t ica l Commit tee 

F e e s Pnnting Expense Off ice Overhead/Renta l Expense O T H E R (enter a category not l isted above) 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Total pages Schedu le G 2 F I L E R N A M E 3 A C C O U N T # (Ethics Commission Filers) 

4 D a t e 5 P a y e e n a m e 

6 A m o u n t ($) 

1—1 Reimbursement from 
1 1 political contributions 

intended 

7 P a y e e a d d r e s s ; C i t y , S ta te ; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the top of this schedule) (b) D e s c r i p t i o n (IftraveloutsideofTexas, complete Schedule T) 

D a t e P a y e e n a m e 

A m o u n t ($) 

1—1 Reimbursement from 
1 1 political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categones listed at the top of this schedule) D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

D a t e P a y e e n a m e 

A m o u n t ($) 

1—1 Reimbursement from 
1 1 political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) D e s c r i p t i o n (If travel outside ofTexas, complete Schedule T) 

D a t e P a y e e n a m e 

A m o u n t ($) 

1—1 Reimbursement from 
1 1 political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) D e s c r i p t i o n (If travel outside ofTexas, complete ScheduleT) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

vwifw.ethics.State, tx.us Revised 04/19/2013 



Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

PAYMENT FROM POLITICAL CONTRIBUTIONS 
TO A BUSINESS OF C/OH 

S C H E D U L E H 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memonals Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candldate/Officeholder/Political Committee 
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 F ILER N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Business name 

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

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Category (See categories listed at the top of this schedule) (b) Description (IftraveloutsideofTexas, complete Schedule T) 

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

Office sought Office held 

Date Business name 

Amount ($) Business address; City; State; Zip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete Schedule T) 

Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date Business name 

Amount ($) Business address; City; State; Zip Code 

P U R P O S E 
O F 

E X P E N D f T U R E 

Category (See categones listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

Complete Q m . if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date Business name 

Amount ($) Business address; City; State; Zip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories listed at the top of this schedule) Descnption (If travel outside ofTexas, complete Schedule T) 

Complete ONLY if direct 
expenditure to benefit C/C 

Candidate / Officeholder name 

)H 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 

NON-POLITICAL EXPENDITURES SCHEDULE I 
MADE FROM POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedu le 1: 2 F I L E R N A M E 3 A C C O U N T # (Ethics Commiss ion Fi lers) 

4 D a t e 5 P a y e e n a m e 

6 A m o u n t ($) 7 P a y e e a d d r e s s . C i t y ; S t a t e ; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (See instructions for examples ot acceptable 
categories) 

( b ) D e s c r i p t i o n (See instructions regarding type of information 
required ) 

D a t e P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S t a t e , Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a ) C a t e g o r y (See instructions for examples of acceptable 
categories) 

( b ) D e s c r i p t i o n (See instructions regarding type of information 
required ) 

D a t e P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S t a t e , Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a ) C a t e g o r y (See instructions for examples of acceptable 
categories) 

( b ) D e s c r i p t i o n (See instructions regarding type of information 
required.) 

D a t e P a y e e n a m e 

A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a ) C a t e g o r y (See instructions for examples of acceptable 
categories) 

( b ) D e s c r i p t i o n (See instructions regarding type of information 
required ) 

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 (TDD 1-800-735-2989) 

INTEREST EARNED, OTHER CREDITS/GAINS/ 
REFUNDS, AND PURCHASE OF INVESTMENTS S C H E D U L E K 

The Instruct ion Gu ide exp la ins how to comple te th is fo rm. 
1 Total pages Schedule K. 

2 F ILER N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Name of person from whom amount is received 8 Amount 
($) 

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 Amount 
($) 

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 

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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

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

The ins t ruc t ion G u i d e exp la ins how to comple te th is fo rm. 
1 Total pages Schedule T: 

2 F ILER N A M E 3 ACCOUNT # (Ethics Commission Filers) 

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

5 Contnbution / Expenditure reported on: 

I I Schedule A Q Schedule B Q Schedule C Q Schedule D Q Schedule F Schedule G 

I I Schedule H Q Schedule N Q C O H - U C Q C O H - T CZI P A C - C d ] P A C - 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 / Corporation or Lal>or Organization / Pledgor / Payee 

Contribution / Expenditure reported on-

I I Schedule A Schedule B Schedule C Schedule D \ ^ Schedule F Schedule G 

I I Schedule H Q Schedule N Q C O H - U C Q C O H - T 0 P A C - C j H ] P A C - 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 Contnbutor / Corporation or Labor Organization / Pledgor / Payee 

Contribution / Expenditure reported on: 

I I Schedule A Q Schedule B Q Schedule C Q Schedule D Q Schedule F | ^ Schedule G 

I I Schedule H Q Schedule N Q C O H - U C O C O H - T C H P A C - C C H P A C - 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) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission R O . Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

CANDIDATE / OFFICEHOLDER REPORT: 
DESIGNAT ION O F F INAL R E P O R T " 

Ttie Instruct ion G u i d e exp la ins l i ow to comp le te tt i is fo rm. 
•• Comp le te on ly if "Repo r t Type " on page 1 is marked "F i na l Repo r t " 

1 C / O H N A M E 2 ACCOUNT* (Ethics Commission Filers) 

3 S I G N A T U R E 

I do not expect any further political contributions or political expentiitures in connection with my cancjldacy. I understand that designating a 
report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign contributions 
or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate / Officeholder 

4 F I L E R W H O IS N O T A N O F F I C E H O L D E R 
" Complete A & B below or7/y If you are notan officeholder. 

A . C A M P A I G N F U N D S 

Check only one: 

I I I do not have unexpended contributions or unexpended interest or income eamed from political contributions. 

I I I have unexpended contributions or unexpended interest or income eamed from political contributions. I understand that I may 
not convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal 
use. I also understand that I must file an annual report of unexpended contributions and that I may not retain unexpended 
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final 
report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or income 
eamed on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. A S S E T S 

Check only one: 

I I I do not retain assets purchased with political contributions or Interest or other income from political contnbutions. 

I I I do retain assets purchased with political contributions or interest or other income from political contributions. I understand that 

I may not convert assets purchased with political contributions or Interest or other income from political contributions to personal 

use. I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements 

of Election Code, § 254.204. 

Signature of Candidate 

O F F I C E H O L D E R 
Complete this section only If you are an officeholder •• 

I I I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. 

I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an 

officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with political 

contributions or interest or other Income from political contributions. 

Signature of Officeholder 
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