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

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/OH 
COVER SHEET PG 1 

T h e C / O H 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 A C C O U N T * 
(Bhics Commission Fiieis) 

2 Total pages filed: 

O F F I C E U S E C ( B t V 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 

MS/MRS/MR RRST Ml 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 

NICKNAME LAST SUFFIX 

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 

1 1 change of address 

ADDRESS/PO BOX; AFT/SUrTE#; CITY, STATE; ZIPCODE 

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 

AREA CODE PHONE NUMBER EXTENSION 

6 C A M P A I G N 

T R E A S U R E R 

N A M E 

MS/MRS/MR RRST Ml 

Date Received 

Date Hand-<Jelwered or Postmai 

< : 

m : : 

m 

C O 

Receipt « Amqurtj.. 

C O 
Date Processed 

Date Imaged 

/7f (rO\^%^ 
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 / SUITE #; Cny STATE; 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHC^E NUMBER 

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

[ ~ ^ } ^ u t y 15 I I 8th day before election Exceeded $500 Final report (Attach C/OH - FR) 

I I 15th day after campaign 
' — ' treasurer appointment 

(officeholder only) 

limit 

1 0 P E R I O D 

C O V E R E D 
Day "Hat Day Iter 

THROUGH 

1 1 E L E C T I O N ELECTION DATE 
Month Day 

aECTIONTYPE 

I I Primary • I I Special 

1 2 O F F I C E OFFICE HELD (if any) 1 3 OFRCE SOUGHT fit known) 

GOTORfVGE2 

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



Texas Etfiics Commission P.O. 80x12070 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 R E P O R T : 
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 PG 2 

14 C/OH NAME 

"305^XAJGAUS 
15 ACCOUNT* (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

1 1 additional pages 

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

CANDIDATE / OFFICEHOLDER. 7WESE eXPENOnUHES UAY HAVE BEEN MADE WimOUT THE CANDIDATE'S OR OFFICEHOLDER'S IWOWL£D0E OR 

CONSOrr. CAIOTJATES AND OFFICSIOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDflURES. 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

1 1 additional pages 

COMMITTEE TYPE 

1 1 GENERAL 

1 1 SPECIFIC 

COMMITTEE NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

1 1 additional pages 

COMMITTEE TYPE 

1 1 GENERAL 

1 1 SPECIFIC 

COMMITTEE ADDRESS 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

1 1 additional pages 

COMMITTEE TYPE 

1 1 GENERAL 

1 1 SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

1 1 additional pages 

COMMITTEE TYPE 

1 1 GENERAL 

1 1 SPECIFIC 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 C O N T R I B U T I O N 
TOTALS 

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

17 C O N T R I B U T I O N 
TOTALS 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ^ /?0. CD 

EXPENDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ / 
EXPENDITURE 
TOTALS 

4. TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD ^^^13. on 
OUTSTANDING 
LOAN TOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LAST DAY OF THE REPORTING PERIOD $ Xooo 
18 AFFIDAVIT 

S0^'<fih OilHPi ESTRADA-SALINAS 
/ * ; ; , ^^ f ' | Notary Public, State of Texas 
\ ' i ' - / ^ - ' > / My Commission Expires 

November 19. 2014 

I swear, or affirm, under penalty of perjury, that tire accompanying report 
is true and con'ect and includes all infonnation required to be reported by 
me under Title 15, Election Code. 

> 4 Signature of (^didate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by ttie said \^ S^fl^ATw VVviVffiL vVS 

day Of kASv .o\{ ^ ^ 
this the 

to certify whict i , witness my hand and seal of office. 

nature of officer administering oath stering oath Printed name of officer administering oath Title of officer adiimnistering oath 

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



Texas Ethics Commiss ion P.O. Box 12070 ALStin, Texas 78711-2070 (512 )463 -5800 ( T D D 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 Ins t ruc t ion Guide explains how to complete th is fo rm. 
i Total pages Schedule A: 

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

OOO^SSHS 
7 Amount of ]~8 In-kind contribution 
contribution ($) i description (if applicable) 

4 Date 5 Full name of contributor Q out-ol-state RiVC(lD#: ) 

6 Contributor address; City; State; Zip Code 

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

9 Principal occupation / Job title (See Instructions' lob title (See Instructions) 10 Employer (See.lnstructiDiTs) ^ -

Date Full name of contributor • out-of-state RM;OD»: 

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' Emptoyer (See Instructions) 

Date Full name of contributor • out-of-state F»C(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 Instaictiors) Ernplayer iSee lns(m£tiAn») 

Date Full name of contributor • out-of-state FiM;(lDft_ 

Contributor address; City; State; Zip Code 

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

^$0 

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

Date Full name of contributor • out-of-state F»VC(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) Emptoyer (See Instructions) 

ATTACH ADDIT IONAL COPIES O F THIS S C H E D U L E A S N E E D E D 

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

wvi/w.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commiss ion P.O. Box 12070 ALStin, Texas 78711-2070 (512 )463 -5800 ( T D D 1-800-735-2989) 

P L E D G E D CONTRIBUTIONS SCHEDULE B 

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

V 
2 FILER NAME 

ypsif^M 'Sf^y^S> l^Onti-^ 
3 ACCOUNT » (Ethics Commission Filers) 

T O T A L O F U N I T E M I Z E D P L E D G E S : $ 

71 5 Date 6 Full name of pledgor • out-of-state PAC(ID»:_ 

7 Pledgor address; City; State; Zip Code 

8 Amount of 
pledge ($) 

•f 3iOO'CZ? 

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 Fli«:(lD#:_ 

Pledgor address; City; State; Zip Code 

Amount of 
pledge ($) 

In-kind description 
(if applicable) 

.oo\ 

(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 FAC 0D#:_ 

Pledgor address; City; State; Zip Code 

Amount of | In-kind description 
pledge ($) i (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 FAC(lD<t_ 

WlMCi.^ .\J.0LC:H 
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 RAC(ID#:_ 

Pledgor address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

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

ATTACH ADDIT IONAL COPIES OF THIS S C H E D U L E A S N E E D E D 
If con t r i bu to r is out-of-state PAC, please see ins t ruc t ion gu ide for add i t iona l repor t i ng requ i rements . 

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



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

P L E D G E D CONTRIBUTIONS SCHEDULE B 

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

2 F ILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

To^j/^jf It^Q/^iu 
T O T A L O F U N I T E M I Z E D P L E D G E S : $ 

8 Amount of In-kind description 
pledge ($) ^ (if applicable) 

5 Date 6 Full name of pledgor • out-of-state FACOD»:_ 

7 Pledgor address; City; State; Zip Code I 

(If travel outside of Texas, complete Schedule T) 

10 Principal occupation / Job title (See Instructions) 11 Emptoyer (See Instructions) 

Date Full name of pledgor Q out-of-state FAC0D#:_ 

Pledgor address; City; State; Zip Code 

7c?i yooownfKo sr. ^tn 

Amount of { In-kind description 
pledge ($) , (if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of pledgor • out-of-state FwcoDft ) 

f^ca^ACp). J^OWlCKi 
Pledgor address; City; State; Zip Code 

Amount of 
pledge ($) 

In-kind description 
(if applicable) 

050 

(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 F»CflD#-_ 

Cf^fli. f^Qwiot) 
Pledgor address; City; State; Zip Code 

5 3J foiK^moe C?L\/o, 

Amount of 
pledge ($) 

I In-kind description 
I (if applicable) 

I 

(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 (lD«-_ 

Pledgor address; City; State; Zip Code 

570 Q)e\J^f^L^ ime 

Amount of 
pledge ($) 

In-kind description 
(if applicable) 

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

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

ATTACH ADDITIONAL C O P I E S O F THIS S C H E D U L E A S N E E D E D 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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



Texas Ethics Commiss ion P O . Box 12070 Austin. Texas 78711-2070 (512) 463 -5800 ( T D D 1-800-735-2989) 

P L E D G E D CONTRIBUTIONS SCHEDULE B 

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

1 _ 
2 FILER NAME 

rfo^i/^li yRHB^ IMILS 
3 ACCOUNT It (Ethics Commission Filers) 

T O T A L O F U N I T E M I Z E D P L E D G E S : $ 

5 Date 6 Full name of pledgor • out-of-state PAC 0D#:_ 

. K^Mi M^f^^^^ 
7 Pledgor address; City; State; Zip Code 

New &mvnp6Ls;1?^ 7mo 

8 Amount of 19 In-kind description 
pledge <$) (if applicable) 

00 

(If travel outside of Texas, complete Schedule T) 

10 Principal occupation / Job title (See Instmctions) 11 Employer (See Instructions) 

Date Full name of pledgor Q out-of-state F»«;GD<I:_ 

Pledgor address; City; State; Zip Code 

Amount of 
pledge ($) 

In-kind description 
(if applicable) 

oc/ 

(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 FAC(ID* 

. Oiiy.Gfi. bo.mH/f.^/^ 
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 FAC(ID#:_ 

. .Pf^.t/L y.BtJtJ.B/ii: 
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 fWCOD#:_ 

. kf>i(<'i. 
Pledgor address; City; State; Zip Code 

Amount of 
pledge ($) 

In-kind description 
(if applicable) 

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

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

ATTACH ADDIT IONAL COPIES OF THIS S C H E D U L E A S N E E D E D 
If con t r i bu to r is out-of-state PAC, please see i ns t ruc t i on gu ide for add i t iona l repor t i ng requ i rements . 

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



Texas Ethics Commiss ion P O . Box 12070 Austin, Texas 78711-2070 (512)463-58(30 ( T D D 1-800-735-2989) 

P L E D G E D CONTRIBUTIONS SCHEDULE B 

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

2 FILER NAME 3 ACCOUNT It (Ethics Commission Filers) 

"^091^ "SpinB^ l^o-f^LiS" 
T O T A L O F U N I T E M I Z E D P L E D G E S : 

8 Amount of [ 9 In-kind description 
pledge ($) ^ (if applicable) 

S Date 6 Full name of pledgor • out-of-state PAC (IDff:_ 

7 Pledgor address; City; State; Zip Code <5^ 

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

10 Principal occupation / Job title (See Instructions) 

S0pr\t)fi(lB PBVSLa^i^A 
11 Employer (See Instructions) 

S>BCf-enf'Ln'iB/^ 
Date Full name of pledgor • out-of-state FACOD#:__ 

Pledgor address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) 

W/lBmKB/i 
Employer (See Instructions) 

Date Full name of pledgor • out-of-state RM:OD»:_ 

QSM^. Co^. 
Pledgor address; ^ City; State; Zip Code 

Amount of | 
pledge ($) 1 

In-kind description 
(if applicable) 

(If travel outside of Texas complete Schedule T) 

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

Date 

If 

Full name of pledgor • out-of-state FWCflDft 

Pledgor address; City; State; Zip Code 

27iP dvyi-BfiRi/i^. 

Amount of 
pledge ($) I 

In-kind description 
(if applicable) 

of 

(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(1D«:_ 

Pledgor address; City; State; Zip Code 

Amount of 
pledge ($) 

In-kind description 
(if applicable) 

off 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) 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 gu ide for add i t iona l repor t ing requ i rements . 

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



Texas Ethics Commiss ion P.O. Box 12070 A ts t i n , Texas 78711-2070 (512 )463 -5800 ( T D D 1-800-735-2989) 

L O A N S S C H E D U L E E 

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

2 FILER NAME 3 ACCOUNT » (Ethics Commission Filers) 

^o^im^ ^/V^^ j^Cf^Uis Oooc 5ff^5 

TOTAL OF UNITEMIZED LOANS: ^ ^ ^ ^ ^ ^ 

5 Date of loan 

6 Is lender 
a financial 
Institution? 

7 Nameof lerKler • out-of-state PAC(ID#:_ 9 Loan Amount ($) 

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

0 
11 Maturity date 

12 Principal occupation / Job title (See Instructions) 

(^\79)iJ£9> OUJfJ^ 

13 Employer (See Instructions) 

1 4 Description of Collateral 

r^'^nOTie 

15 Check if personal funds were deposited into political account 

16 GUARANTOR 
INFORMATION 

not applicable 

17 Nameof guarantor 

18 Guarantor address; City; State; Zip Code 

19 Amount Guaranteed ($) 

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

Date of loan 

Is lender 
a financial 
Institution? 

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

T.OS^l^H'. 
Lender address; City; State; Zip Code 

Loan Amount ($) 

4 7,(W ay. 

Interest rate 

MaturiWdate 

V / 9 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Description of Collateral 

r ^ l ^ o n e 

Check if personal funds were deposited into political account 

0 ^ 
GUARANTOR 
INFORMATION 

["yfnol"i applicable 

Name of guarantor 

Guarantor address; City; State; Zip Code 

Amount Guaranteed ($) 

Principal Occupation (See Instructions) Employer (See Instructions) 

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

If lender is out-of-state PAC, please see ins t ruc t ion gu ide for add i t iona l repor t i ng requ i rements . 

wviw.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 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/Av^ards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipments Related Expense 
Food/Beverage Expense Travel In District 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 th is form. 

1 Total pages Schedule F: 2 FILER NAME 

J 0 5 ) R H yMt5. y/ 'Mtl5 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date S Payee name 

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

8 PURPOSE 
O F 

EXPENDITURE 

(a) Category (Seecategorieslistedatttietopofthisschedule) (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 

Date Payee name 

vicrany srofie^co/^ 
Amount (S) Payee address; City; State; Zip Code 

MB - w^OsjrjB 

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed at tt» top of this schedule) Description (it travel outside of Texas, complete Schedule T) 

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

Office sought Office held 

Date Payee name 

ynnoO' CO/1 
Amount ($) 

$)0l. 77 
Payee address; City; State; Zip Code 

Hat^B - wB/>9/rB 

PURPOSE 
O F 

EXPENDITURE 

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

EXPENDITURE 

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

Office sought Office held 

Date 

(e>]ll ^0)*l 
Payee name 

f)tJfi/^ dice 
Amount ($) Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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

COfJ5fVLr/^0 ^y.B'^A/9^ 

Description (it travel outside ot Texas, complete Schedule T) 

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

POLIT ICAL EXPENDITURES SCHEDULE F 

Advertising Expense 

Accounting/Banking 

Consult 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/Awards/Memorials Expense Salaries/Wages/Contract Lat>or 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 Candidate/Officeholder/Political Committee 

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

T h e Instruct ion Gu ide e x p l a i n s how to comple te t h i s form. 

1 Total pages Schedule F: 2 F I L E R N A M E 

o'o^if^H :rf)mb Wf^/^us 
3 ACCOUNT ft (Ethics Commission Filers) 

4 Date 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 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

fa) C a t e a o r y (See categories listed at the top of this schedule) (14 Desc r ip t i on (lftravelout5ideo(Texas,completeScheduleT) 

n)t^y[ 0?fir/UP(!B^. f^P0A, FM,m 
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 

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

Date 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 

P U R P O S E 
O F 

E X P E N D I T U R E 

Ca tego ry (See categories listed at the top of this schedule) 

Poooliy0VBm&B li/^^B/^ 

{Descript ion (if travel outside of Texas, complete Schedule T) 

Comolete 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 

OfTice s o u g h t O f f i ce t te ld 

Date 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 ; 2fip C o d e 

"^OOdL-Fj /OfWy^T?^, W>T7/^/7/ 7^7Hl 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r r rame 

expenditure to benefit C/OH 

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

Date P a y e e n a m e 

hy CB)/lF/9lf)rl ^GUt 
A m o u n t ( $ ) P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

/^OHB-^BC;$irB 

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) 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 / O f f i ceho lde r n a m e 
expenditure to benefit C/OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

vi/viAAr.ethics 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 U 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 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials 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 Candidate/Officeholder/Political 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: 

9 ^ 
2 FILER NAME 

'^09iBH^B/i^9 lAJf,B)LL9 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Payee name 

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

8 PURPOSE 
O F 

EXPENDITURE 

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

Cotif>vUTW(, £tPB/f9B 

(bt Description (if travel outside of Texas, complete Schedule T) 

f\r'f)L CnMPBfi9^riaf^ 
9 Complete ONLY if direct Candidate / Officeholder nanne 

expenditure to Ijenefit C/OH 
Office sought Office held 

Date Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

•1 Category (See categories listed at the top of this schedute) ^ Description (if travel outside of Texas, complete Schedule T) 

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

Office sought ' ' Office held 

Dat Payee name 

?AS PAL 
Amount ($) F>ayee address; City; State; Zip Code 

voOo^i W. 
PURPOSE 

O F 
EXPENDITURE 

Category (See categories listed at the top of this schedute) Description (ittravel outside otTexas, complete Schedule T) 

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

Office sougtit Office held 

Date Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

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

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

Office sought Office field 

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) 

POLITICAL EXPENDITURES S C H E D U L E F 

Advert ising Expense 

Accounting/Banking 

Consult ing Expense 

Event Expense 

Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Fiepayment/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 Candidate/Officeholder/Polit ical Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed 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 Schedule F: 

H 
2 F I L E R N A M E 3 ACCOUNT tt (Ethics Commission Filers) 

4 Da te . > 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 : State; 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) Ca tego ry (See categories listed at the top of this schedule) (b) Descr ip t ion (if travel outside of Texas, complete Schedule T) 

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 

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

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 ; Sta 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 

Ca tego ry (See categories listed at the top of this schedule) 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 ceho lde r n a m e 

expenditure to benefit C/OH 

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

• 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 ; State; 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) Desc r ip t i on (if travel outside of Texas, complete Schedule T) P U R P O S E 
O F 

E X P E N D I T U R E 

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 

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

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 : State; 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 

Ca tego ry (See categories listed at the top of this schedule) Desc r ip t i on (if travel outside of Texas, complete Schedule T) P U R P O S E 
O F 

E X P E N D I T U R E 

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 

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 

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



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

POLITICAL EXPENDITURES ^ 
MADE FROM PERSONAL FUNDS SCHEDULE Va 

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 ) 

Advert ising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Consult ing Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 

Event Expense Polling Expense Travel Out Ot District Candidate/Officeholder/Polit ical Committee 

Fees Printing Expense Off ice Overhead/Rental Expense OTHER (enter a category not listed 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 Schedule G: 

1 
2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

^0 9JBH I/^6BI^L^ 00665$HS 
4 Da te 6 P a y e e n a m e 

6 A m o u n t ($ ) 

1 1 Reimtxjrsement 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 

^5a\ P))itpmr (^i^i/^',Bu9n^,T/s 7'if7oi 

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 fisted at the top of this schedule) ^ (b) Description (ittraveloutsideotTexas.completeScheduleT) ^~ 

Date P a y e e n a m e 

A m o u n t ($ ) 

1—1 Relmbur^ment 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) Descr ip t ion (It travel outside of Texas, complete Schedule T) 

Date P a y e e n a m e 

A m o u n t ($ ) 

I—1 Reimtxjr^ment from 
I 1 political contributions 

inteiKled 

P a y e e a d d r e s s ; C i t y ; Sta 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 tttis schedule) Desc r ip t i on (it travel outside of Texas, complete Schedule T) 

Date P a y e e n a m e 

A m o u n t ($ ) 

I—] 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) Descr ip t ion (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 



SCHEDULE U 
Reference 2-2-26, Austin City Code 

EXEMPTION STATEMENT PER 2-2-26 
(To be used only when no electronic filing of a 
Campaign Finance Report (C&E) will be done) 

NAME OF CANDIDATE OR COMMITTEE: 

]/j[yfiuL9 yo^^^^n yB^/1^9 
(Last) (First) (Middle) 

ADDRESS: g>^V }F>Va.iLj^U, D/Ql'J^^ ^l/^T/f^j 7^^ 7ff7$7 

DATE OF FILING: 

STATEMENT 

I/we, yo9)/^tf If^Of^US _ (Name of Candidate or Committee), have not raised 
and do not intend to raise more than $30,000 in contributions for the campaign period of 

• 20 \H through SV^^^ Ĉ? 20 l y . Therefore, I/we 
will not be filing our election contribution and expenditure reports (C&E) electronically. 
If contributions raised exceed $30,000, I/we will file subsequent Campaign Finance 
Reports (C&E) electronically. 

Sigi^d by Candida^or Campaign Committee 

Date 

NOTE: The Code requires that if contributions exceed $30,000, subsequent Campaign 
Finance Reports (C&E) must be filed electronically. 

Office of the City Clerk Revised: 
20.36F3 Approved by the Ethics Review Commission, 1-13-11 


