
lexas crnics oommission i-.i-'. DOX rzu /u Musiin, lexas i o ( i i - ^ u / u i^;'+Do-aouu i-ouu-/oo-^3o»; 

C A N D I D A T E / O F F I C E H O L D E R 
C A M P A I G N F I N A N C E 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. 
1 ACCOUNT # 

(Ethics Commission Filers) 
2 Total pages filedc 

3> 

O F F I C E G s E O R L ' t 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 

6 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 

M S / M R S F I R S T Ml 

LAST 

ADDRESS IPO BOX; AFT / SUITE #; STATE; ZIP CODE 

Date Received C J O 

m — 

~ t m 

r r m 
^ -pa 
CO PC Date Hand-delivered or Postmarked 

Receipt # 

AREA CODE PHONE NUMBER 

Date Processed 

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

MS;<VIR9/MR Date Imaged 

LAST 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

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

8 C A M P A I G N 
T R E A S U R E R 
P H O N E 

AREA CODE PHONE NUMBER EXTENSION 

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

July 

I I 15th day after campaign 
' ' treasurer appointment 

(officeholder only) 

15 I I 8th day before election Exceeded $500 Final report (Attach C/OH - FR) 

10 P E R I O D 
C O V E R E D 

Day Year Month Day Year 

03 /^H /lom THROUGH 

11 E L E C T I O N ELECTION DATE 
Month Day Year 

ELECTION Pi'PE 

[ I Primary • General 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 



lexas tzinics commission f \ J . DOX i ^ u / u nusiin, lexas l o i i i - ^ u / u (O 1^;'too-oouu ( I U L ; I -OUU- /OO-^»O» ; 

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

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

1 6 ACCOUNT* (Ethics Commission Filers) 

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 ) 

I I additional pages 

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

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WTTHOUr THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDBE OR 

CONSBfT. CANDIDATHS AND OFRCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECHVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE 

I I GENERAL 

I I SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

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

EXPENDITURE 
TOTALS TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

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

OUTSTANDING 
LOAN TOTALS 

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

$ 61 
$ 

$ 

^ 6 0 7 ^ 

$ (5 
18 AFFIDAVIT 

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

Is true and correct and includes all information required to be reported by 

me under Title 15, Election Code. 

# V % - . ANNMARGRETTFRANKUN 
f*N6r :* ' i MY COMMISSION EXPIRES 
^ • k r ^ M October 17.2014 
'"5s;,?s,̂ ^̂ ^ — = = = = = Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

S w o r n to and s u b s c r i b e d be fo re me , by the sa id th is the 

^ ^ day of , 20 | ^ , to cert i fy wh i ch , w i tness my hand and seal of of f ice. 

Signature of officer adrninistering oatti Printed name oforficer administering oath Title of offic< Title of officei administering oath 



Texas Ethics Commission 
P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2q«PN 

P O L I T I C A L CONTR8BUTSOMS 
O T H E R T H A N P L E D G E S O R L O A N S SCHEDULE A 

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

4 Date 

3 ACCOUNTS (Ethics Commission Filers) 

5 Full name of contributor • oul-of-sta,e PAC(ID#: _ j 

Hc^lcdih^ ^{a^o\c^^ %wV^t^^ 
6 Contributor address: City; State; Zip Code 

7 Amount of 1 8 In-kind contribution 
contribution ($) , description (if applicable) 

100 ^10 

9 Principal occupation / Job title ^See Instructions) 

Date 

10 Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

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

^Q^. (^.^^ 
Contributor address; City; State; Zip Code 

) 5 / 9̂ Tojê Jv̂  e-̂e r>̂  TV. 7^^ 
Principal occupation / Job title (See Instnjctions) 

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

Date 

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule Tl 

Full name of contributor • out-of-state PAC {ID#:^ 

0 i)(2 l\l/> hcl\'j>\^i^ 
Contributor address; City: State: Zip Code 

Principal occupation / Job title (See Instructions) 

Date 

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

I5D 
Employer (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

Full name of contributor • out-of-state PAC 

'J Contributor address; City; State; Zip Code 

I20U-
Principal occupation / Job title (See Instructions) 

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

\so 
60 

Date 

5//7//V 

Employer (See Instmctions) 
(If travel outside of Texas, complete Schedule T) 

Full name of contributor • out-of-state PAC (ID*,, 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

L̂ - h Tcck> 
3 

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

Employer (See Instmctions) 
(If travel outside of Texas, complete Schedule Tl 

ATTACH ADDIT IONAL COPIES OF THIS S C H E D U L E A S NEEDED 
If con t r i bu to r is out-of-state PAC, please see ins t ruc t ion guide fo radd i t iona l repor t ing requ i rements . 

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) 

P O L I T I C A L CONTRIBUTSOiSIS 
O T H E R THAW P L E D G E S O R L O A N S SCHEDULE A 

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 . 

2 F I L E R N A M E 

4 Da te 5 Fu l l n a m e o f con t r ibu to r • out-of-state PAC (ID#: 

6 C o n t r i b u t o r a d d r e s s ; C i t y ; State; Z i p C o d e 

9 P r i nc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions ) 

Da te 

1 Total pages Schedule A; 

3 ACCOUNT # (Ethics Commission Filers) 

7 A m o u n t o f I 8 In -k ind con t r ibu t ion 
con t r i bu t i on ($) | desc r i p t i on (if app l i cab le ) 

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

1 0 E m p l o y e r ( S e e Ins t ruc t ions ) 

Fu l l n a m e o f con t r i bu to r • out-of-state PAC (ID#:_ 

C o n t r i b u t o r a d d r e s s ; C i t y ; State; Z i p C o d e 

115 W«f55»'-^,KLN'.T?f, 72751 
Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e I ns tmc t i ons ) 

A m o u n t o f | I n -k ind con t r ibu t ion 
con t r i bu t i on ($) . desc r i p t i on (if app l i cab le ) 

150 
E m p l o y e r ( S e e Ins t ruc t ions ) 

(If travel outside of Texas, complete Schedule T) 

D a t e Fu l l n a m e of con t r ibu to r • out-ol-siatePAC(ID#_ 
J A m o u n t o f | I n -k ind con t r ibu t ion 

con t r i bu t i on ($ ) . d e s c r i p t i o n (if app l i cab le ) 

C o n t r i b u t o r a d d r e s s ; C i ty ; Sta te ; Z i p C o d e 

P r inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions ) 
(If travel outside of Texas, complete Schedule T) 

D a t e 

E m p l o y e r ( S e e Ins t ruc t ions ) 

Fu l l n a m e o f con t r ibu to r • out-ot-siate PAC (ID#:_ 

C o n t r i b u t o r a d d r e s s ; C i ty ; Sta te ; Z i p C o d e 

?0 A^B fl«'^MT>.7^7(J^ 
Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

A m o u n t o f | I n -k ind con t r ibu t ion 
con t r i bu t i on ($ ) , d e s c r i p t i o n (if app l i cab le ) 

5 0 

E m p l o y e r ( S e e Ins t ruc t i ons ) 
(If travel outside of Texas, complete Schedule T) 

Da te Fu l l n a m e o f con t r ibu to r • oul-of-stale PAC (ID#:_ 

C o n t r i b u t o r a d d r e s s ; C i ty ; Sta te ; Z i p C o d e 

3017 Re^jpker,^ ifijurhk 7v. 7i7fg 
Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

A m o u n t o f | In -k ind con t r ibu t ion 
con t r i bu t i on ($ ) . desc r i p t i on (if app l i cab le ) 

50 
E m p l o y e r ( S e e Ins t ruc t i ons ) 

(It travel outside of Texas, complete Schedule T l 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I f c o n t r i b u t o r i s o u t - o f - s t a t e P A C , p l e a s e s e e i n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

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



Texas Ethics Commiss ion P.O. Box 12070 Aust in . Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLmCAL COMTRfBUTIONS 
OTHER THAN PLEDGES OR LOAMS SCHEDULE A 

The Ins t ruc t ion Guide explains how to complete th is fo rm. 1 Total pages Schedule A: 

2 FILER NAME 

4 Date 

3 ACCOUNT # (Ethics Commission Filers) 

5 Full name of contributor Q out-of-state PAC (ID#;_ 7 Amount of I 8 In-kind contribution 
contribution ($) , description (if applicable) 

6 Contributor address; City; State; Zip Code 

100 

9 Principal occupation / Job title (See Instructions) 

Date 

(If travel outside of Texas, complete Schedule T) 
10 Employer (See Instructions) 

Full name of contributor • oui-of-statePAC(lD#i_ 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 
Vf^jlffUy 

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

100 

Date 

Employer (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

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

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instmctions) 

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

]0l 
(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date Full name of contributor • oul-of-state PAC (IDft_ 

Contributor address: City; Stale; Zip Code 

301 ic.ufi\iMvoci 52//Us/̂ oTv7B7̂ ^ 

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

25 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

(If travel outside of Texas, complete Schedule T> 

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

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount of | In-kind contribution 
contribution (S) . description (if applicable) 

350 
(If travel outside of Texas, complete Schedule Tl 

Employer (See Instructions) 

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

If con t r i bu to r is out-of-state PAC, please see ins t ruc t ion guide fo radd i t iona l repor t ing requ i rements . 

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



T e x a s E t h i c s C o m m i s s i o n P .O. B o x 1 2 0 7 0 A u s t i n . T e x a s 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1 - 8 0 0 - 7 3 5 - 2 9 8 9 ) 

P O L I T I C A L COSMTRSBUTiONS 
O T H E R T H A N P L E D G E S O R L O A N S SCHEDULE A 

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 Schedule A: 

2 F I L E R N A M E 

4 Da te 

3 ACCOUNT # (Ethics Commission Filers) 

5 Fu l l n a m e o f con t r ibu to r • out-of-siaio PAC(IDft_ 7 A m o u n t o f I g In -k ind con t r ibu t ion 
con t r i bu t i on ($ ) , desc r i p t i on (if app l i cab le ) 

6 C o n t r i b u t o r a d d r e s s ; C i t y ; State; Z i p C o d e 

loo 
9 Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) c u p a t i o n / J o b 

(If travel outside of Texas, complele Schedule T) 

1 0 E m p l o y e r ( S e e Ins t ruc t ions ) 

Da te 

((/3^ 

Fu l l n a m e o f con t r i bu to r • oui-of-siatePAC(ll3#: 

C o n t r i b u t o r add ress ; C i t y ; Sta te ; Z i p C o d e 

P r inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

A m o u n t o f | I n -k ind cont r ibu t ion 
con t r i bu t i on ($ ) . desc r i p t i on (if app l i cab le ) 

1.0 
E m p l o y e r ( S e e Ins t ruc t i ons ) p l oye r (Se 

14 

(If travel outside of Texas, complete Schedule T) 

• a t e Fu l l n a m e o f con t r ibu to r • out-oi-atatePAC(iD#: 

C o n t r i b u t o r add ress : Ci ty : State: Z i p C o d e 

I / J o b t i t le ( S e e Ins t ruc t i ons ! I F m n l n v o r /.ctoo P r i nc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

Social VA?^' 

A m o u n t of ) I n -k ind con t r ibu t ion 
con t r i bu t i on (S) j d e s c r i p t i o n (if app l i cab le ) 

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

Da te 

E m p l o y e r ( S e e Ins t ruc t ions ) 

Fu l l n a m e o f con t r i bu to r • out-of-state PAC (lDft_ 

C o n t r i b u t o r a d d r e s s ; C i t y ; State; Z i p C o d e 

A m o u n t o f | In -k ind con t r ibu t ion 
con t r i bu t i on (S) , desc r i p t i on (if app l i cab le ) 

P r i nc ipa l o c c u p a t i o n / J o b t i t le ( S e e I ns tmc t i ons ) 
(If travel outside of Texas, complete Schedule T) 

E m p l o y e r ( S e e Ins t ruc t i ons ) 

Da te Fu l l n a m e o f con t r ibu to r • oui-of-state PAC (1D#:_ 

C o n t r i b u t o r a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

Pr inc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 

A m o u n t o f | I n -k ind con t r ibu t ion 
con t r i bu t i on ($ ) , d e s c r i p t i o n (if app l i cab le ) 

E m p l o y e r ( S e e Ins t ruc t ions ) 

(If travel outside of Texas, complete Schedule T l 

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

I f c o n t r i b u t o r i s o u t - o f - s t a t e P A C . p l e a s e s e e i n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

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



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

POLITICAL EXPENDSTURES 
SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) ' ' 

L S S ~ ™ ' ' ' ' " " " " Salanes/Wages/Contrac, Labor Loan Repayment^Reimbursemen, 

? r r Transportation E g u i p m e n t . Related Expense 
Polling Expense T !C Z l Contributions/Donations Made By 
P n n Z ense T ° ' Candidate/Ofr,ceholder/Poli.i<^l Committee 
Pnnung Expense o f f i ce Overt,ead/Ren<al Expense OTHER (enter a category no, listed above, 

The 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 . 

4 Da te j a i e , , 

6 Amount ($) 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

5 P a y e e n a m e 

U5VS 
3 ACCOUNT # (Ethics Commission Filers) 

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 

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

9 Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a p i e 
expenditure lo benefit C/OH 

' " ' I r ? ^ ^ ' ^ " ' ' ^ " " olTexas. complele Schedule T) 

A m o u n t ($ ) 

#5/. of 
P U R P O S E 

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

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 ,? , O f f i ce s o u g M '. 

P a y e e n a m e ^ > . . - ^ 7 " ? / , ( , >jf|& 

O f f i ce he ld 

P a y e e a d d r e s s ; C i ty ; State; Z i p C o d e 

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

Complete ONLY if direct C a ^ i d a t q f / O f f i c ^ h o l d e T r S r i e 
expenditure to benefit C/OH 

Descr ip t ion (If travel outside of Texas, complete Schedule T) 

D a t e 

A m o u n t (S) 

%1i 
P U R P O S E 

O F 
E X P E N O m j R E 

P a y e e n a m e 

d i d a t e f / O f f i c f e h o l d e r n f e m e , • ^ O f f i c a s o u g l J ^ P 

lame , i ^ J ' • 

O f f i c e he ld 

P a y e e a d d r e s s ; Ci ty ; State; Z i p C o d e 

C a t e g o r y (See categories listed at the top of this schedule) 7 ^ 
Descr ip t ion (If travel outside of Texas, 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 na/ne O f f i ce s o u g h t 

expenditure to benefit C/OH A f t ^ i ^ ^ O ^ M i / . V ^ y / [ } J r k l ( 1 ^ ^ ^ ! 2 > } S h - ^ £ 
Of f i ce he ld 

D a t e . , 

Sj/^//'j 
Amount IS) 

P U R P O S E 
O F 

E X P E N D I T U R E 

P a y e e n a m e 

P a y e e a d d r e s s C i t y ; State; Z i p C o d e 

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

Comp/ele ONLY if direct C a n d i d a t e 
expenditure to benefit C/OH 

d ida te r O f f i c e h o l d e r n a m e " 

Descr ip t ion (If travel outside of Texas, complete Schedule T) 

O f f i ce s o u g h t O f f i ce he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

w w w . e t h i c s . s t a t e . t x . u s 
Revised 04/19/2013 



Texas Ethics Commission 
P.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 
S C H E D U L E F 

Advertising Expense 

Accounting/Banking 

Consult ing Expense 

Event Expense 

Fees 

EXPENDITURE C A T E G O R I E S FOR BOX 8(a) 
GiftMwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursem 
Legal Services 

Food/Beverage Expense 

Polling Expense 

Printing Expense 

ent 
Solici lation/Fundraising Expense Transportation Equipment 8 Related Expense 

Travel In D.stnct Contributions/Donations Made By 

Travel Out Of District Candidate/Officeholder/Polit ical Committee 

Office Overhead/Renlal Expense OTHER (enter a category not listed above) 

T h e I n s t r u c t i o n Gu ide 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 . 

4 Da te 

61-x 
6 A m o u n t ($ ) 

1.15 
8 P U R P O S E 

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

2 FILER HAMB 

5 P a y e e n a m e 

A 3 ACCOUNT # (Ethics Commission Filers) 

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 

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

9 Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e 
expenditure to benefit C/OH 

(b) Descr ip t ion (If iraveloutsideofTexas. complete ScheduleT) 

O f f i ce s o u g h t O f f i ce he ld 

Da te 

A m o u n t ($) 

ID 
P U R P O S E 

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

P a y e e n a m e 

P a y e e a d d r e s s ; ape Ci ty ; State; 2if5 C o d e 

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

Complete ONLY if direct C a n d i d a t e 
expenditure to benefit C/OH 

d ida te / O f f i ceho lde r n a m e 

Descr ip t ion (if travel outside of Texas, complete Schedule T) 

O f f i ce s o u g h t O f f i ce f ie ld 

D a t e 

A m o u n t (S) 

3?^ 
P U R P O S E 

O F 
E X P E N O n X I R E 

Payee name 

P a y e e add ress ; City; State; Zip Code ^ 

C a t e g o r y (See categories listed at the top of this schedule) Desc r ip t i on (If travel outside of Texas^^complete Schedule T) 

Complete ONLY if direct C a n d i d a t e 
expenditure to benefit C/OH 

i d i da te / Of f ice t^o lder name" Of f i ce s o u g h t 
O f f i c e he ld 

D a t e 

A m o u r f t (S) ' 

P U R P O S E 
O F 

E X P E N D I T U R E 

P a y e e n a m e 

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

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

I O f f i ceho lde r r Complete ONLY if direct C a n d i d a t e / Of f i cpHoldbr n a m e 
expenditure to benefit C/OH 

Descr ip t ion (if travel oulsido of Texas, complele Schedule T) 

O f f i ce souo O f f i ce he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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