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

CAMDIDATE / O F F I C E H O L D E R 
CAMPAIGN FINANCE R E P O R T 

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

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

1 A C C O U N T S 
[Ethics Commission Filers) 

2 Total pages filed: 

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 

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

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 

^ i M (residence or business) 

MS:MRS/MR 

NICKNAME 

(A 
LAST SUFFIX 

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

5 

ADDRESS/PC BOX; APT,-SUITE#: CITY; STATE ZIP CODE 

AREA CODE PHONE NUMBER 

MS '• MRS ,' MR 

NICKNAME 

FIRST 

LAST 

€05 A-

Ml 

Q 
SUFFIX 

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

8 CAMPAIGN 
TREASURER 
PHON E 

AREA CODE PHONE NUMBER 

9 R E P O R T T Y P E I I January 15 | | 30th cay before election | | Runoff 

I I 8th day before election I I Exceeded S500 
' ' limit 

• 'Stn day after campaign 
treasurer appointment 
(officeholder only) 

I I Final report lAttach C'OH • FRI 

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

Month Day Year 
THROUGH 

Month Day Year 

11 E L E C T I O N ELECTION DATE 
[vtonth Dav -ear 

ELECTION TYPE 

I I =̂ rmar/ I I Runoff 

12 O F F I C ! OFFICE HELD lifanv 13 OFFICESOUC-HT |,f:<nov.-ni 

G O TO P A G E 2 

vv'ww,ethics.state.tx us Revised 04/19/2013 



Texas Ethics Coinmission PO.BOX12070 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 & TOTALS 

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

14 C/OH N A M E 15 ACCOUNTS (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 POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMrTTEES TO SUPPORT THE 

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN HADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDttJATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDirURES. 

COMMITTEE TYPE 

I I GENERAL 

I I SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAiyiPAIGN TREASURER ADDRESS 

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

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED 

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

TOTAL POLITICAL EXPENDITURES OF S100 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

$ ^ 

$ 

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

18 AFFIDAVIT 

4K-! ' ' i?' ' JENNIFER RICHARDSON 
f * ; : ^ L ^ f | Notary Public, State of Texas 

My Commission Expires 
" ^ ' K M ^ ^ February 17. 2018 

1 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. 

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 

I " * ^ ^ay of J ^ ^ } ^ . 20 / Y . to cert i fy w h i c h , w i tness my hand and seal of of f ice. 

this the 

Sigrrature of officer administering oath Printed name of officer administering oath ; of officer admin stering oatfi 

vww.ethics,state.tx,US Revised 04/19/2013 



Tex'as Ethics Commission 
P.O. Box 12070 Austin. Texas 78711-?n7n f5l?^4fi-5 =;pnn ,-r,^r. 

• (512)463-5800 (TDD 1-800-735-2989) 

P O L I T I C A L C O N T R I B U T I O N S 
OTHER T H A N P L E D G E S OR L O A N S SCHEDULE A 

The Instruction Guide explains how to complete this form, 

2 FILER NAME ' I t 

4 Date 5 Full name of contributor Q ^...^.^.^.^ p^^„^^ 

jL)cvv>I c)L Ho 6.1^ Ot\<^K 

G Contr ibutor address; City: State; Zip Code 

4^7.6 C^p-"^ A'*iV'.̂ ^ ^g'Yq.c^ 

1 Total .aages Sctiedule A: 

3 ACCOUNT # (Ethics Commission Filers) 

^ A A ' ^ / 1 ' ' ' ' ' ' ^ ' « ° ' " ' ' ' P ^ ' ' ? " . ^ ' ^ ° ' ' ' " ' ^ <See Instructions) 

Date 

7 Amount of I s In-kind contribution 
contribution (S) , description (if appl icable) 

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

Contributor address: City; State; Zip Code 

10. ErriDloyer (See Instruct ior^) 
(If travel outside of Texas, complete Schedule T) 

^ P r i n c i p a l occupat ion / Job title (See Instructions) 

Amount of | in-kind contribution 
contnbution (S) . description (if appl icable) 

Date 

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

Principal occupat ion / Job title (See Instructions) 

Date Full 

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

Contributor address; City; State: Zip Code 

15t)3'uNi'*^ U \>i) 00 A 

Full name of contributor • om-of-sta,e PAC(ID#: 

Contributor address; City: " s ta te ; Zip Code 

Employer (See Inst^ructions) 

1^/0 ocU Kt\le.r fUr. 

Amount of | In-kind contribution 
contribution ($) ^ description (if appl icable) 

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

Principal occupat ion / Job title (See Instructions) 

in-kind contribution 
description (if appl icable) 

Date 

Employer (See Instructions) 

Amount of 
contribution (S) 

(If travel outside of Texas, complete SchRrinIP T) 

Full name of contributor r~i , , 
i^uiiuiQuior |_j out-of-state PAC(ID#: 

Contributor address; City; State: Zip Code 

RoC R L̂sL,;̂ ^ Ave-

Amount of | In-kind contribution 
contnbution (S) , description (,f appl icable) 

35D-0O 

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

olbpr^- ao^s^V.A^ lie. 

'^T'TAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
-f contr ibutor ,s out-of-state PAC, please see Instruction guide foraddl t lonafreport ing requirements, 

www.ethics,state.tx.us 



P.O. Box 1 Texas Ethics Commission 

P L E D G E D C O N T R I B U T I O N S 

2 0 7 0 A i i 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 -800 -735 -2989)^ 

SCHEDULE B 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

1 Total pages Schedule B: 

3 ACCOUNT # (Ethics Commission Filers) 

TOTAL OF UNITEMIZED PLEDGES; 
CO O s 

6 Date 
6 Full name of pledgor • oui-of-staie PAC(ID#: 

7 ' Pledgor address; City: State; Zip Code 

8 Amount of | 9 In-kind description 
pledge (S) (if applicable) 

1 10 Principal occupat ion / Job title (See Instructions) 

Full name of pledgor Q out-of-state PAC(ID#;_ 

(If travel outside of Texas, complete Schedule T) 

1-1 Employer (See Instructions) 

Date 

Pledge r address; City; State; Zip Code 

Amount of 
pledge ($) 

In-kind descript ion 
(if applicable) 

(If 
travel outside of Texas, complete Schedule T) 

Principal occupat ion / 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 (S) 

In-kind description 
(if applicable) 

(If 
travel outside of Texas, complete Schedule T) 

Principal occupat ion / Job title ^See Instructions) 
Employer (See Instructions) 

Date 
Full name of pledgor • out-of-staie PAC (ID**;. 

Amount of 
pledge (S) 

In-kind description 
(if appl icable) 

Pledge r address: City; State: Zip Code 

(If 
travel outside of Texas, complete Schedule T) 

Principal occupat ion / Job title (See Instructions) 

Full name of pledgor • out-of-state PACdDS.. 

Emp loyer (See Instructions) 

Date 

Pledgoi r address; City: State: Zip Code 

Amount of 
pledge ($) 

In-kind description 
(if applicable) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 
Principal occupat ion / Job title (See Instructions) 

If contr ibutor is 
Revised 04/19/2013 



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

2989) 

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR LOANS SCHEDULE A 

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

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

4 Date 5 Full name of contributor • ou,-of-state PAC no* 

e Contr ibutor address; City; State: Zip Code 

7 Amount of 
contribution (S) 

$Sb.c>o 

9 P ncipal occupat ion / Job title (See Instructions) 

8 In-kind contr ibut ion 
description (if app l icab le) 

- 'r incipal occu| 10 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 

1 1 A ^ f b R fL 
Principal occupat ion / Job title (See Instructions) 

Date 

&0I4 

Amount of | In-kind contr ibut ion 
contribution ($) . description (if appl icable) 

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

Full name of contributor • oui-of-siate PAC(ID#;_ 

Contr ibutor address; City; State: Zip Code 

Principal occupat ion / Job title (See Instructions) 

Amount of | In-kind contr ibut ion 
contribution (S) . description (if appl icable) 

(If travei outside of Texas, complete Schedule T) 

Employer (See Instructions) 

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

Contr ibutor address; City: State; Zip Code 

Amount of | In-kind contr ibution 
contnbution (S) , description (if appl icable) 

0 0 

^'rincipal occupat ion / Job title (See Instructions) 

Date 

Employer (See Instructions) 

Full name of contributor • out-of-state PAC (IDs. 

Contr ibutor address; City; State; Zip Code 

Amount of | In-kind contr ibution 
contribution (S) , description (if appl icable) 

(If travel outside of Texas, complete Schedule T) 
Principal occuoat ion / Job title (See Instruct ions) 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contr ibutor is out-of-state PAC, please see instruct ion guide foraddlt ional reporting requirements. 

www.ethics.state.tx.us 
a — ; 1 f 



Texas Ethics r .nmmission P.O. Box 12070 

P L E D G E D CONTRIBUTIONS 

Austin.Texas 78711-2070 ' (512)463-5800 (TDD 1-800-735-2989.)_ 

SCHEDULE B 

1 The Instruction Guide explains how to complete this form. 

[ 2 FILER NAME 

1 Total pages Schedu 

• 3 ACCOUNT # (Ethic 

e B 1 

; Commission Filers) 1 

4 TOTAL OF UNITEMIZED PLEDGES; - 0 $ 1 
6 Date 6 Full name of pledgor • out-of-state PAC (IDS., 

7 Pledgor address: City: State; Zip Code 

I 10 Principal occupat ion / Job title (See Instructions) 

Full name of pledgor Q out-of-staie PAC{ID# _ 

g Amount of 
pledge (S) 

9 In-kind descr ipt ion 
(if appl icable) 

(If travel outside of Texas, complete Schedule T) 

11 Employer (See Instructions) 

Date 

Pledgor address: City; State; Zip Code 

Amount of 
pledge {$) 

In-kind descr ipt ion 
(if applicable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupat ion / Job title (See Instructions) 
Employer (See Instructions) 

Date Full name of pledgor • oui-of-staiePACflf 

Pledgor address; City: State; Zip Code 

Amount of 
pledge (S) 

In-kind descr ipt ion 
(if appl icable) 

(If travel outside of Texas, complete Schedule T) 

Principal occupat ion / Job title (See Instruct ions) 
Employer (See Instructions) 

1 Date Full name of pledgor 

Pledgor address; 

Amount of 
pledge (S) 

In-kind descript ion 
(if appl icable) 

Principal occupat ion / Job title (See Instruct ions) 

(If travel outside of Texas, complete Schedule T) 

Emp loye r (See Instructions) 

Date Full name of pledgor • out-of-state PAC(IDSi:_ 

Pledge r address: City; State; Zip Code 

Amount of 
pledge (S) 

In-kind descript ion 
(if applicable) 

Principal occupat ion / Job title (See Instruct ions) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

ATTACH ADDITIONAL C O P I E S OF THIS S C H E D U L E AS N E E D E D 
,f contr ibutor Is ou . S -s t a t e PAC, please see Instruct ion guide for addit ional report ing requirements. 

Revised 04,/19/2013 

vA/wvi'. ethics.state, tx.us 



Tex^s 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 C O N T R I B U T I O N S 
O T H E R THAN P L E D G E S O R L O A N S SCHEDULE A 

The I ns t r uc t i on Gu ide exp la ins h o w to c o m p l e t e th is f o r m . 1 Total pages Schedule A: 

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

4 Date 

$-^i-iq 

5 Full name of contributor • out-of-state PACiiO* 

6 Contr ibutor address: City; State; Zip Code 

7 Amount of | 8 In-kind contr ibut ion 
contribution (S) , descnption (if app l icab le) 

^ 1 
^100.DO 1 

(If travel outside of Texas, comnlete .'^cheH.ric r\ 
9 Principal occHf 

\ ( t r i re (X 
)ation / Job title (See Instructions) 10 Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (IDS > 

Contributor address; City: State; Zip Code 

Amount of | In-kind contr ibut ion 
contribution ($) ^ description (if app l icab le) 

1 
(If travel outside of Texas nomnlptp '^rhoHnic T\ Pr incipal occup 

_ D a t e 

al ionf t Job title (See Instructions) 

F u l l n a mp3 n t n o n f r i h i f i ^ „ . „ . , 

Employer (See Ir istruct ions) 

Contr ibutor address; City: State: Zip Code 

contribution (S) , description (if appl icable) 

^ 5-6 

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

Employer (See Instructions) ^ i 

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

Contr ibutor address: City; State: Zip Code 

Pr incipal occupat ion / Job title (See Instructions) 

Amount of | In-kind contribution 
contribution (S) , description (if appl icable) 

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

Date Full name of contr ibutor • ool-of-stale PAC(ID# 

Contr ibutor address; City: State: Zip Code 

^1)5 Fê -Uv̂ r C>c-:̂ e 

Amount of 
contribution (S) 

100,00 

In-kind contribution 
description (if appl icable) 

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

Pr inc ipa loccupa t ion / Job title (See Instruct ions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foraddltional reporting requirements. 

www.ethics.state,tx.us 



Texas Ethics Commission P.O. Box 12070 Austi 

P L E D G E D CONTRIBUTIONS 

n. Texas 78711-2070 (512)463-5800 (TDD 1-800-735-298a)_ 

SCHEDULE B 

The Instruction Guide explains how to complete this form. 

2 F I L E R N A M E 

1 Total pages Schedu le B' 

3 ACCOUNT # (Ethics Commission Filers) 

U T O T A L OF UNITEMIZED PLEDGES: 

6 D a t e 
6 Fu l l n a m e o f p l e d g o r • out-of-state PAC(ID#:. 

7 P l e d g o r a d d r e s s : C i t y : S t a t e ; Z i p C o d e 

I 1 0 P r i n c i p a l o c c u p a t i o n / J o b t i t le ( S e e I n s t r u c t i o n s ) 

F u l l n a m e o f p l e d g o r Q out-of-state PAC(ID#:_ 

g A m o u n t o f 
p l e d g e ($ ) 

9 I n - k i n d d e s c r i p t i o n 
(if a p p l i c a b l e ) 

(If travel outside of Texas, complete Schedule T) 

1 1 E m p l o y e r ( S e e I n s t r u c t i o n s ) 

D a t e 

P l e d g o r a d d r e s s : C i t y ; S t a t e : Z i p C o d e 

A m o u n t o f 
p l e d g e ( $ ) 

I n - k i n d d e s c r i p t i o n 
(if a p p l i c a b l e ) 

(If travel outside of Texas, complete Schedule T) 

P r i n c i p a l o c c u p a t i o n / J o b t i t le ( S e e I n s t r u c t i o n s ) 

F u l l n a m e o f p l e d g o r • out-of-state PAC (ID*:. 

E m p l o y e r ( S e e I n s t r u c t i o n s ) 

D a t e 

P l e d g e r a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

A m o u n t o f 
p l e d g e (S) 

I n - k i n d d e s c r i p t i o n 
( i f a p p l i c a b l e ) 

(If travel outside of Texas, complete Schedule T) 

P r i n c i p a l o c c u p a t i o n / J o b t i t l e ( S e e I n s t r u c t i o n s ) 

F u l l n a m e o f p l e d g o r • out-of-state P.AC (ID#.. 

E m p l o y e r ( S e e I n s t r u c t i o n s ) 

D a t e 

P l e d g o r a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

A m o u n t o f 
p l e d g e ( $ ) 

I n - k i n d d e s c r i p t i o n 
(if a p p l i c a b l e ) 

P r i n c i p a l o c c u p a t i o n / J o b t i t le ( S e e I n s t r u c t i o n s ) 

(If travel outside of Texas, complete Schedule T) 

E m p l o y e r ( S e e I n s t r u c t i o n s ) 

D a t e F u l l n a m e o f p l e d g o r • out-of-state PAC (ID#. 

P l e d g o r a d d r e s s ; C i t y : S t a t e : Z i p C o d e 

A m o u n t o f 

p l e d g e (S) 

I n - k i n d d e s c r i p t i o n 
( i f a p p l i c a b l e ) 

P r i n c i p a l o c c u p a t i o n / J o b t i t le ( S e e I n s t r u c t i o n s ) 

(If travel outside of Texas, complete Schedule T) 

E m p l o y e r ( S e e I n s t r u c t i o n s ) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
,f contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

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



Texas Ethics Commission 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

Adver t i s ing Expense 

Accoun t ing /Bank ing 

Consu l t ing 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 B ( a ) 

Gi f t /Awards. 'Memor ia ls Expense Sa la r ies .Wages /Cont rac t Labor Loan Repaymen t /Re imbu rsemen t 

Lega l Serv ices Sol ic . ta t ion/Fundra is ing Expense Transpor ta t ion Equ ipment & Related Expense 

Food /Beve rage Expe- ise Travel In Dis tnc i Con tnbu t .ons /Dona t ions Made By 

Pol l ing Expense Travel Out Of Distr ict Cand ida te /Of f i ceho lder /Po l i t i ca l Commi t t ee 

Pr int ing Expense Off ice Ove rhead 'Ren ta i Expense Q 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 p a g e s Schedu le G; 2 FILER NAME A \ 3 ACCOIJNT n (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 ( $ ) 

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 t a t e : Z i p C o d e 

l/^c^c hoH.se l<{Oi^ 

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 i (b) D e s c r i p t i o n llf 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 *3l.0D 
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 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 

C a t e g o r y (See categories listed at tne lop of this scheoulei D e s c r i p t i o n (if travel outside of lexas. complete Schedule Tl 

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

A m o u n t ( $ ) 

1 ] Reimbursement from 
] political contributions 

intended 

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 

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 iK travel outside o'Texas complete Schedule T) 

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

A m o u n t ( $ ) 

^ 3&o.oc> 
I 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 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 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

———— 

Adver t i s ing Expense 

Accoun t i ng /Bank ing 

Consu l t ing 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 S ( a ) 

G i f t /Awards . 'Memona ls Expense Sa la r ies .Wages /Cont rac t Labor Loan Repaymen t /Re imbu rsemen t 

Lega l Serv ices Sol ic . ta t ion/Fundra is ing Expense Transpor ta t ion Equ ipment & Re la ted Expense 
Food /Beve rage Expense Travel In District ^ u . ,r> . j n " i a \ e HI u i s i r i c i Cont r ibu t ions /Donat ions Ivlatje By 

Pol l ing Expense " r a v e l Out Of D is tnc i Cand ida te /Of f i ceho lder /Po l i t i ca l Commi t t ee 

Pr int ing Expense Off ice Ove rhead 'Ren ta i Expense Q T H E R (enter a category not l is ieo 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 p a g e s Schedu le G: 2 F I L E R N A i y i E 3 A C C O i j N T « (Ethics Commiss ion Filers) 

4 D a t e 6 P a y e e n a m e 

6 A m o u n t ( $ ) 

I 1 Reimbursement from 
[ 1 political contributions 

intended 

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 

N q p S ' /\3t>r^ A^-^iefvi $c.;Ve 

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 toe of this schedule! (b) 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 ^nn 
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 calegones listed at the lop of this schedule) D e s c r i p t i o n (if travel oulside of Texas complete Schedule Tl 

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

A m o u n t ( $ ) 

I 1 Reimbursement from 
j 1 political contributions 

intended 

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 

m q ^ ^ fOî ^v^ iX^jtujM t\D^A ^ ^ ' ^ ^ 

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 lop of this schedule) D e s c r i p t i o n it: travel outside o( 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 polllical contributions 

^ intended 

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 

m P U R P O S E 
r 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 of Texas complete Schedule T ) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



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

POLITICAL EXPENDITURES 
MADE FROM P E R S O N A L FUNDS SCHEDULE G 

Adver t i s ing E x p e n s e 

Accoun t i ng /Bank ing 

Consu l t i ng Expense 

Event Expense 

Fees 

E X P E N D I T U R E CATEGORIES FOR B O X 8(a) 
Gift /Av>ards. 'Memonals Expense Sa la r ies .Wages/Cont rac t Labor Loan Repaymen t /Re imbu rsemen t 

So l ic i ta l ion /Fundra is ing Expense T ranspor la t i on Equ ipment & Re la ted Expense 

"J'ravei In Distnct Cont r ibu t ions /Donat ions Made By 

" r a v e l O u ! Of Distr ict Cand ida te 'Of f i ceho lder fPo l i t i ca l Commi t t ee 

Off ice Ove rhead 'Ren ta ! Expense 0 " rHER (enter a ca tegory not l isted a b o v e l 

Lega l Serv ices 

Food /Beve rage Expense 

Pol l ing Expense 

Pr in t ing Expense 

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 p a g e s Schedu le G; 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 6 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 

Reimbursemenl from 
political contributtons 
intended 

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 tne top of this schedule i (b) D e s c r i p t i o n d'travel outside o( Texas, complete Schedule T) 

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

I f 
c 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 

•
Reimbursement from 
political contributions 
intended 

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 lop of this scheoulej D e s c r i p t i o n (l( travel outside of Texas, complete Schedule Tl 

D a t e 

A m o u n t { $ ) 

•
Reimbursement from 
political contributions 
intended 

P U R P O S E 
O F 

E X P E N D I T U R E 

Payee name 

Payee address; C i t y : S t a t e ; Z i p C o d 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 (iMravei 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 ( $ ) 

Reimbursement from 
political contributions 
intended 

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

ee eai C a t e g o r y fSee ftategories listed at the top of this scheaule) 

cjlt^- CAP 

D e s c r i p t i o n (If travel outside of Texas complete Schedule T ) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

A^vw.ethics state tx ij.<t 



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

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

M 

Adver t is ing Expense 

Account ing /Bank ing 

Consu l t ing Expense 

Event Expense 

Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gi f t /Av .ards /Memonals Expense Sa lanes /Wages /Con . rac t Labor Loan R e p a y m e n t ' R e i m b u r s e m e n ! 

F o o d ^ B ; : : : ; : Expense ? ; : n ' r o : : r ' ^ ' " ^ " ^ " ^ ^ ^ ^ Transpor ta t ion E . u . p . e n , . Related Expense 
Pol lmn F ^ n c n c . (a^ei m dist r ic t Cont r ibu t ions /Donat ions Made By 
Holi ing Expense , ^g^el Out Of Distr ict Cand ida te /Of f i ceho lder /Po l i t i ca i Commi t tee 
Pr int ing Expense o f f i ce Overhead. 'Renta l Expense OTHER fenter a category not l isted a b o v e , 

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: 
F I L E R N A M E g A C C O U N T # (Ethics Commiss ion Filers) 

4 D a t e 6 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 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) 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 (if tra^•el outside ofTexas. complete Schedule Ti 1 

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

A m o u n t ( $ ) 

^ V * ! ] 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 " I 

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 lop of this schedule,! 
D e s c r i p t i o n (if travel outside of Texas complete Schedule T! 1 

D a t e P a y e e n a m e 1 

A m o u n t (S) 

1 1 Reimbursement from 
1 1 polllical contributions 

intended 

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 ~ " ~ " j 

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 lop of tins schedule) 
D e s c r i p t i o n iIf travel outside of Texas complete Schedule T) 1 

D a t e P a y e e n a m e 1 

A m o u n t (S) 

r——1 Reimbursemenl from 
1 1 political contributions 

intended 
— 

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 ' ' ' ' - J 

1 ^ 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 i if travel outs.de of Texas complete Schedule T) I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED | 

vi'ww.ethics.state.tx.us ' ' 



P.O.BOX12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 

PAYMENT FROM POLITICAL CONTRIBUTIONS 
TO A B U S I N E S S OF C/OH 

SCHEDULE H 

Adver t i s ing Expense 

Account ing /Bank ing 

Consu l t ing Expense 

Event Expense 

Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gi f t /Awards /Memor ia l s Expense Sa la r ies /Wages /Cont rac t Labor Loan Repaymen t /Re imbu rsemen t 

Lega l Serv ices Sol ic i ta t ion/Fundra is ing Expense Transpor ta t ion Equ ipment S Rela ted Expense 

Food /Beve raae Expense Trave l In District Cont r ibu t ions /Donat ions Ivlade By 

Pol l ing Expense Trave l Out Of District Cand idate /Of f i ceho lder /Po l i t i ca l Commi t tee 

Pr in t ing Expense Of f ice Overhead /Ren ta l Expense OTHER (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 p a g e s Schedu le H; 2 F I L E R l ) I A M E 1 
3 ACCOUNT # (Ethics Commiss ion Filers) 

4 Date 6 B u s i n e s s n a m e > 

6 A m o u n t (S) 7 B u s i n e s s 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 categories listed at the top of this schedule) (b) D e s c r i p t i o n (If tra vel outside of Texas, compiete Schedule T) 

9 Comp le te ONLY it 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 

expend i tu re to benef i t C/OH 

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

D a t e B u s i n e s s n a m e i i o V 

A m o u n t (S) B u s i n e s s 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 

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 of Texas, complete Schedule T) 

Comp le 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 

expend i tu re to benef i t C /OH 

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

D a t e B u s i n e s s n a m e . 

/\ 2, M.L. ^\ h ^fl^xx 
A m o u n t (S) B u s i n e s s 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 

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 of Texas, complete Schedule T) 

Comp le te ONUY if d i rect 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 

expend i tu re to benef i t C /OH 

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

D a t e B u s i n e s s n a m e 

A m o u n t (S) B u s i n e s s 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 

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 lif travel outside of Texas, complete Schedule T) 

Comp le te Q N U 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 

expend i tu re to benef i t C/OH 

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 

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 E X P E N D I T U R E S 
M A D E F R O M P E R S O N A L F U N D S SCHEDULE G 

Adver t i s i ng Expense 

A c c o u n t i n g / B a n k i n g 

Consu l t i ng E x p e n s e 

Event E x p e n s e 

Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gi f t /Awards /Memor ia l s Expense 

Lega l Serv ices 

Food /Beverage Expense 

Pol l ing Expense 

Pr int ing Expense 

Sa la r ies /Wages /Con t rac t Labor 

So l ic i ta t ion /Fundra is ing Expense 

Travel In Distnct 

Travel Out Of Distr ict 

Off ice Ove rhead /Ren ta l Expense OTHER (enter a ca tegory not l isted a b o v e ) 

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 . 

Loan Repaymen t /Re imbu rsemen t 

T ranspor ta t ion Equ ipment & Related E x p e n s e 

Con t r ibu t ions /Dona t ions Made By 
Cand ida te /Of f i ceho lder /Po l i t i ca l C o m m i t t e e 

1 Total p a g e s S c h e d u l e G; 2 F I L E R N A M E 3 A C C O U N T S (Ethics Commiss ion Filers 

4 D a t e 6 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 : City; State; Zip Code 

• 
Reimbursement from 
political contributions 
intended 

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 n 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 ( $ ) 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 

Reimbursement from 
political contributions 
intended 

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 of lexas, complete Schedule T) 

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 ty : S l a t e : Z i p C o d e 

• 
Reimbursement from 
political contributions 
intended 

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 of Texas, compiete Schedule T) 

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 

•
Reimbursement from 
political contributions 
intended 

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 I'See categories listed al the top of this scheoulei D e s c r i p t i o n (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 



PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H 
TO A B U S I N E S S OF C/OH 

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 ) 

Adver t i s ing Expense G i f t /Awards /Memor ia l s Expense Sa la r ies /Wages /Cont rac t Labor Loan Repaymen t /Re imbu rsemen t 

Account ing /Bank ing Lega l Serv ices Sol ic i ta t ion/Fundra is ing Expense Transpor ta t ion Equ ipment & Re la ted Expense 

r n n ^ n l t i n o Exoense Food /Beve rage Expense Trave l In Distr ict Cont r ibu t ions /Donat ions t^ade By 

Event Expense Pol l ing Expense Trave l Out Of Distr ict Cand ida te /Of f i ceho lder /Po l i t i ca l Commi t tee 

pgg^ Pr int ino Expense Of f ice Overhead /Ren ta l Expense OTHER (enter a category not l is ted 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 p a g e s Schedule H; 
2 F I L E R N A M E ^ ACCOUNT # (Ethics Commiss ion Filers) 

4 D a t e 6 B u s i n e s s n a m e 

6 A m o u n t (S) 7 B u s i n e s s 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 categories listed at the top of this schedule) (b) D e s c r i p t i o n {if travel outside of Texas, compiete Schedule T) 

9 Comp le te ONLY if d i rect 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 c e s o u g h t O f f i c e h e l d 

expend i tu re to benef i t C /OH 

D a t e B u s i n e s s n a m e 

A m o u n t (S) 

;2 S'. 

B u s i n e s s 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 

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 of Texas, complete Schedule T) 

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

expend i tu re to benef i t C /OH 

D a t e B u s i n e s s n a m e 

A m o u n t (S) 

ill.37 

B u s i n e s s a d d r e s s ; C i t y ; S t a t e : Z i p C o d e 

, I . ' — 

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 sc^^edule) 

tM^CtC IVAm^ , i^^^^<:c ' 

D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

c o m p l e t e ON^Y ,f d i rect 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 c e s o u g h t O f f i c e h e l d 

expend i tu re to benef i t C /OH 

D a t e B u s i n e s s n a m e 

^•^ I £ r.. -* 
A m o u n t (S) 

£ f —' ~f ~ ~ 
B u s i n e s s 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 

C a t e g o r y fSee categories listed at the top of this schedule) D e s c r i p t i o n df travel outside of Texas compiete Schedule T) 

Comp le te O N U 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 O f f i c e s o u g h t - O f f i c e h e l d 

expend i tu re to benef i t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

VI'WW. 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) 

POLIT ICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

Adve r t i s i ng E x p e n s e 

A c c o u n t i n g / B a n k i n g 

Consu l t i ng E x p e n s e 

Event E x p e n s e 

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 ) 

G i f t /Awards /Memor ia l s Expense Sa la r ies /Wages /Con t rac t Labor Loan Repaymen t /Re imbu rsemen t 

Lega l Serv ices So l ic i ta t ion /Fundra is ing Expense Transpor ta t ion Equ ipmen t & Related E x p e n s e 

Food /Beverage Expense Trave l In Distr ict Con t r ibu t ions /Dona t ions Made By 

Pol l ing Expense Trave l Out Of Distr ict Cand ida te /Of f i ceho lder /Po l i t i ca l C o m m i t t e e 

Pr int ing Expense Of f ice Ove rhead /Ren ta l Expense OTHER (enter a ca tegory not l isted a b o v e ) 

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 p a g e s S c h e d u l e G: 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 6 P a y e e n a m e 

6 A m o u n t ( $ ) 

1 1 Reimbursement from 
1 [ political contributions 

intended 

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 categories listed at the top of this schedule) (b) D e s c r i p t i o n (It 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 
V ' l ] 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 

Category (See categories listed at the top of this scfiedulei 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 ( $ ) 

I 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 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 

C a t e g o r y (See categories listed al 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 j Reimbursement from 
1 1 political contributions 

^ intended 

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 

m P U R P O S E 

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 ttiis scheoule) D e s c r i p t i o n i If travel outside of Texas complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

wv\AA(, 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) 

PAYMENT FROM POLITICAL CONTRIBUTIONS 
TO A BUSINESS OF C/OH 

SCHEDULE H 

Adver t is ing Expense 

Account ing/Bani<ing 

Consu l t ing Expense 

Event Expense 

Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gi t t /Awards /Memor ia ls Expense Sa la r ies /Wages/Cont rac t Labor Loan Repaymen t /Re imbursemen t 

Sol ic i ta t ion/Fundra is ing Expense Transpor ta t ion Equipment & Related Expense 

Trave l in District Cont r ibu t ions /Donat ions Made By 

Trave l Out Of Distnct Cand idate /Of f ioeho lder /Pc l i t i ca l Commi t tee 

Off ice Overhead /Ren ta l Expense OTHER (enter a category not l isted above) 

Lega l Serv ices 

Food /Beverage Expense 

Pol l ing Expense 

Pr int ing Expense 

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 to c o m p l e t e t h i s f o r m . 

1 Total pages Schedule H: 

4 D a t e 

I G A m o u n t (S) 

I s P U R P O S E 
O F 

E X P E N D I T U R E 

2 F I L E R N A M E 
3 ACCOUNT # (Ethics Commiss ion Filers) 

5 B u s i n e s s i i a m e » -

7 B u s i n e s s a d d r e s s : C i t y ; S t a t e ; Z i p C o d e 

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

I 9 Comp le te ONLY if direct 
expend i tu re to benef i t C/OH 

(b) D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

fee. 
C a n d i d a t e / O f f i c e h t o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

D a t e B u s i n e s s n a m e name - v A ^ 

A m o u n t (S) B u s i n e s s 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 

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

fee, U 
D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

Comple te ONLY if direct 
expend i tu re to benef i t C/OH 

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

D a t e 

A m o u n t (S) 

B u s i n e s s n a m e 

B u s i n e s s 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 

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

Comp le te ONLY if d i rect 
expend i tu re to benef i t C /OH 

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

D a t e B u s i n e s s n a m e 

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

^'iD. Mb \\^^ û ĵrr 9Uv f̂ U r̂ ftv^V>^)1^ 7̂ 7̂ "̂  
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) 

/ O f f i c e t i o l d e r ns 

D e s c r i p t i o n (If travel outside of Texas, complete Schedule" 

Comple te ONLY if direct 
expend i tu re to benef i t C/OH 

C a n d i d a t e 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 
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POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

Adver t is ing Expense 

Account ing /Bank ing 

Consul t ing 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/Av^-ards.'Memorials Expense Sa ia r ies /Wages/Cont rac t Labor Loan Repaymen t /Re imbursemen t 

Legal Serv ices Sol ic i ta t ion/Fundra is ing Expense Transpor ta t ion Equ ipment & Related Expense 

Food /Beverage Expense Travel In Distnct Cont r ibu t ions /Donat ions Made By 

Pol l ing Expense Travel Out Of_ Distr ict Candidate. 'Of f iceholder /Pol i t ica l Commi t tee 

Print ing Expense Off ice Overhead /Ren ta l Expense OTHER (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 (S) 

1 j Reimbursement from 
1 I political contributions 

intended 

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 categories listed at the top of this schedule) (b) 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 ( $ ) 

I p f ] 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 oulside of Texas, complete Schedule T) 

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

A m o i j n t (S ) 

1 j Reimbursement from 
1 1 political contributions 

intended 

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 

C a t e g o r y (See categories listed at the top of this schedule) D e s c n 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 Reimbursement from 
1 1 political conthbutions 

intended 

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 

H P U R P O S E 
W 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 of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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