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

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

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

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

3 CANDIDATE / 
O F F I C E H O L D E R 
NAME 

4 CANDIDATE / 
O F F I C E H O L D E R 
IVIAILING 
A D D R E S S 

I I change of address 

5 CANDIDATE/ 
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 
NAME 

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

MS/MRS/MR FIRST 

NICKNAME LAST SUF 

ADDRESS / PO BOX: APT / SUITE #; CTTY: STATE; ZIP CODE 

PHONE NUMBER 

MS/MRS/MR 

rvvs. 0U(K A. 
CKNAME LASV-* SUFFI 

2 Total pages filed: 

Date Received 

OFFICE t iBE ONLY 
r y» 

S3 
»_» m z 

m — 

ZD 
m 

3 Hand-delivered or PBStmarket^il?. 

Receipt # ^ j^Tount 

tn 

- S B -

Date Processed 

Date Imaged 

7 CAMPAIGN 
T R E A S U R E R 
A D D R E S S 
(residerK;e or business) 

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

3bS Coj/vfi^tnc/u <£//«• hn. ̂ i/J "Ty 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

9 R E P O R T T Y P E 
I I January 15 | ^ 30th day before election Runoff I I 15lh day after campaign 

' — ' treasurer appointment 
(ofnceholderonly) 

July 15 r n 8th day before election I I Exceeded $500 I 1 Final report (Attach C/OH - FR) 
limit ' ' 

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

Month Day 

THROUGH 

Month Day 

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

ELECTION TYPE 

Primary • I I Special 

12 OFFICE OFFICE HELD (if any) 1 3 OFFICE SOUGHT (if known) 

GOTO PAGE2 

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



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

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 

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 ) 

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

16 ACCOUNT = (Ethics Commission Filers 

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

CANDIDATE / OFFICEHOLDER. THESE SXPEND/TURES MAY HAVE BSBN UADB WITHOUT THE CANDIDATES OR OFFICEHOLDERS KNOWLEDGE OR 

COHSEfJT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES 

I I additional pages 

COMMITTEE TYPE 

I I GENERAL 

I I SPECIFIC 

COMMITTEE K'AI.'rE 

:Oi.!MITT = t ADDRESS 

COr.ilvilTTEE CAMPAIGN TREASURER K'AlvIE 

COIvlMI I TEE CAIv1=AIGN 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 

TO 1 AL POLITICAL CONTRIBUTIONS OF S50 OR LESS lOTHER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

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

rO iAL POLI I ICAL EXPENDITURES OF S100 OR LESS. UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

1 OiAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

o o 

* /oo.'° 
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 

under Title 15. Election Code. 

STACEYKRUSE 
My Commission Expires 

^ ^ ^ ^ J June 03,2017 

AFFIX NOTARY STAMP / SEAL A B O V E 

S w o m X o a n d s u b s c r i b e d be fo re me. by the said 

20 

e sale this the 

to cert i fy wh i ch , w i tness my hand and sea l of of f ice. 

t i / q cer adm/ i i t te r ing oath nted name of officer administeririg oath Title of officer j^ fn in is ter lng oath 

www. e th ics , s ta le , tx. us 
Revised 04/19/2013 



Texas Et i i ics Commiss ion P.O. Box 12070 Aust in , 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 T H A N P L E D G E S O R L O A N S SCHEDULE A 

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

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

4 Date 5 Fu l lnameof contributor • out-of-state PAC (ID#:_ 

6 ContributoTaddress; City; State: Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) -ry 

Date 

5, 

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

Rb^o- ^UflL. >yc6".< <3U 
Contributor address; City; State; Zip Code 

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

DO 

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

Date Full name of contributor • out-of-state PAC (II5#:_ 

.•̂ QAA;7i.iV6^«r 
Contributor address; City; State; Zip Code 

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

100. 52) 

(If travel outside of Texas, complete Schedule T) 

Principal QC^pat ion / Job title (See Instructions) Employer (See Instructions) 

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

l~A.^riJ\ &idki' "+-Caw/. A. Sa^u lt-
Contr ibute address; City; State; Zip Code J 

5m 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

©01 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) Ernp^oyer (See Instrujtions) Emolpv 

Date Full name of contributor Q out-of-state PAC (I0#: 

^-z. 
Contributor address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 
Principal ocaupation / Job title (See Instructions) I ocaupahon / Job title 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 -s tate PAC, please see i ns t ruc t i on gu ide fo radd l t i ona l repor t ing requ i rements . 

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



Texas E t i i i c sCommiss ion P.O. Box 12070 Aust in ,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 

_ . . . , I I Total pages Schedule A: 
The Ins t ruc t ion Guide explains how to complete th is fo rm. { ^ 

2 FILER NAME j""3 ACCOUNT # (Ethics Commission Filers) 

1 4 Date I 5 Full name of contributor •out-of-state PAC (iDft ) I 7 Amount of I 8 In-kind contribution I 

I -pv \ \ »— I contribution ($) i description (If applicable) I 

1 / I , , 1 6 Contributor address; City; State; Zip Code , • I ' J / V S ^ ' I 

I ^-J / 2f l O ^ I (If travel outside of Texas, complete Schedule T) j 

9 Principal occupation / Job title (See Instructions) I 10 Employer (See (nstrucUons) I 

Hovmei^ ^P^'^^jdcLi^ foL^M 
D a t e I F t r i l n : ? m A o f n o n t r i h i J t n r (""1 out-of-state PAC nD#; l I A m r M i n t r ^ f I I n - W i n r t r * r » n t r i h i i t i r t n 1 

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

Date I Full name of contributor • out-of-state PAC (ID* ) | Amount of I In-kind contribution I 
I / ) I / / I contribution ($) | description (if applicable) | 

Date I Full name of contributor • out-of-state PAC (ID*. ) | Amount of | In-kind contribution I 
. . contribution ($) | description (if applicable) | 

I ^ ' X O ' i S W 0 ^ C / / ^ t j ^ ' / J 7 ^ 7 ¥ S ^ ° ' ^"""^^ ctwnpla'e Schedule T) | 

I uate I i-uii name or contnoutor | J out-of-state PAC (iDft ) | Amount o i | in-kina coninoution | 

I I ^ ^ ^ • j ^ J c l h - f c l ^ f i . - 4 ^ } l t ^ I j - U ^ j . ' , ^ ^ / y ^ ^ ' ^ C " (It travel outsiOe 01 Texas, complete Schedule T) | 

^ Phon\aie.ir fiiAl\c. <̂ paĉ  tVlas/c. , 

A T T A C H 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 foradditlonal reporting requirements. 

; I 

www.ethlcs.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) 

LOANS S C H E D U L E E 

The ins t ruc t ion Guide expla ins how to comple te th is f o rm . 
1 Total pages Schedule E; 

/ 

2 FILER NAME 
3 ACCOUNT # (Ethics Commission Filers) 

TOTAL OF UNITEMIZED LOANS: o o o o o •=> 

5 Date of loan 

6 Is lender 
a financial 
Institution? 

Y 

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

^ Lender address; City; State; Zip Code 

9 Loan Amount ($) 

10 Interest rate 

11 Maturity date 

12 Principal occupation / Job title (See Instructions) 

1 4 Description of Collateral 

none 

13 Employer (See Instructions) 

15 Check if personal funds were depositedSrfto political a 15 Check if personal funds were depositedSffto political account 

16 GUARANTOR 
INFORMATION 

[g^iot^ applicable 

17 Name of guarantor 

1 8 Guarantor address; City; State; Zip Code 

19 Amount Guaranteed ($) 

2 0 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan 

Is lender 
a financial 
Institution? 

Y N 

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

Lender address; City; State; Zip Code 

Loan Amount ($) 

Interest rate 

Maturity date 

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

Description of Collateral 

I I none 

Check if personal funds were deposited into political account 

• 

GUARANTOR 
INFORMATION 

I I not applicable 

Name of guarantor 

Guarantor address; City; State; Zip Code 

Amount Guaranteed ($) 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

wfww.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 SCHEDULE F 

Advertising Expense 
Accounting/Banl<ing 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Sen/ices Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District 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 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 f*ayeename 

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

8 PURPOSE 
O F 

EXPENDITURE 

(a) Category (See categories listed at the top of this schedule) 0>) Description (if travel outside of Texas, complete Schedule T) 

9 Complete ONLY it direct Candidate / Of f icehold^ name ' 
expenditure to benefit C/OH 

Office.sought ^ Office held 

Date Payee name 

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

loA'illtntl Si. Sfe.*3 /[iisi-iiO 
1 

PURPOSE 
O F 

EXPENDITURE 

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

Complete ONLY if direct Candidate / Officeholdei'name 
expenditure to tienefit C/OH 

Office sought ^ Office held 

'^Date •, Payee name 

GooLoLcLcLu. Coin 
Aniount V*)' • Payee address; City; State; Zip Code 

l ^^SS-/[Joirfh l^cLLiden 
PURPOSE 

O F 
EXPENDFTURE 

Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete S^hedSle )̂ 

Complete ONLY if direct Candidate / Officeholder n3tne 
expenditure to benefit C/OH -~ 

Office sought OfTice held 

Date , . Payee name ^ 

Ambiint ($) ' Payee address; City; State; Zip Code 

l o A l «en/; S f S f e * 3 A u s l l ^ J ) ( ' . I Z I U . ; . , 
PURPOSE 

O F 
EXPENDITURE 

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

Comolete ONLY if direct Candidate / Officeholder naiae 
expenditure to benefit C/OH 

OfTice sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethics Commission K U . BOX i-^iu/'u MU&I»I, ieAd» ro/ i 

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 

Adver t i s ing Expense 

Accoun t ing /Bank ing 

Consu l t i ng Expense 

Even i 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) 
Gi f t /Awards /Memona ls Expense Sa lar ies /Wages/Cont rac t Labor Loan Repayment /Re imbursement 

Legal Serv ices Soi ic i ta t ion/Fundra is ing Expense Transpor ta t ion Equipment & Related Expense 

Food /Beveraoe Expense Travel In Distr ict Cont r ibu t ions /Donat ions Made By 
^ ,,. _ - „ i n, ,- r i f n ic ' r i r - ' Candidate/Of f iceholder /Pol i t ica l Commuiee 
Pol l ing Expense i ravel O u , Dt J i s i r i c i v-oi.u = 

Pr int ing Expense Off ice Overnead- 'Rental 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 F: 

s 
2 FILER NAME ^ ^ 

3 ACCOUNT = (Ethics Commission Filers) 

4 Date 6 P a y e e n a m e 

^ ' r ^ f 1 \ — 
6 A m o u n t ( S ) ' 

7 P a y e e a ^ e s s : C i t y : Sta te : Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See caiegones listed a:-ne toe =f this sclieculej (b) D e s c r i p t i o n i l f t r . vei Qursiae of Texas, coniplete Schedule T) 

9 Comp le te Qt lLV if direct C a n d i d a t e / O f f i c e h o l d e ^ ' 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 P a y e e n a m e 

G?odxx.dA u > CJO 
A m o u n t (S) 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 iisisc a; ths ;o : this sciieduie'i D e s c r i p t i o n ,'lf iravel outsioe o-: lexas concleie Schedule ;'• 

Comple te OKLY if direct C a n d i d a t e / O f f i c e h o M e r n a m e 

expend i tu re to benef i t C.'Ol^i 

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 P a y e e n a m e 

Re. PuLnk M 
A m o u n t (S) 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 iSee categories listed a; the lop of this schedule) 

Ad U^i^-hl <^jna £.x^fir\se. 

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

Cnmoie te ONLY if direct 
exoend i tu re to benef i t C.'C 

C a n d i d a t e / O f f i ceho lde i i« t j feme 

)H 

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

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

CafKLi !s C l f-OLA e r s 
I ^ I If 

A m o u n t (S) 
P a y e e a d d i W 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 iSee ca;egoiies hstec at :he tec oi this scheouiej D e s c r i p t i o n (if t:avel ouiside of Texas, complete Scheoule Ti 

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

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 

OK 

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 



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

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 8 ( a ) 

Gift,. 'Av,'ards/Memonals Expense Sa lar ies /Wages/Cont rac t Labor Loan Repayment /Re imbursement 

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

Travel in Distr ict Cont r ibut ions/Donat ions Made By 

Travel Out Of District Candidate/Off iceholder. 'Pol i t ical Commi t tee 

Off ice Overheac- 'Rental Expense OTHER (enter a category not l isted above) 

Legal Serv ices 

Food /Beverage 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 . 

Total paoes Scf iedule i 2 F I L E R N A M E 
3 ACCOUNT = (Ethics Commission Filers) 

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

A m o u n t (S) 7 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 

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 caiegones listed a: me ;oc cf this schecule) (b) D e s c r i p t i o n lltiravel cuisloe of Texas compleie Schedule " 

• ~ j 3 " Z I , . ^ OfTir.B hBlr i 
9 Comp le 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 P a y e e n a m e 

Ir.s icLnd 
d t r e s E A m o u n t (S) P a y e e a d t t r e s s C i t y : S ta te : Z i p C o d e 

t 
P U R P O S E 

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

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

D a t e 

C a t e g o r y (See categories iisiec a; the ;o : of ;his sciieo'jiei 

C a n d i d a t e / O f f i c e h o l d e M i a m e 

D e s c r i p t i o n ,'lf travel outsioe of lexas conoleie Schedule " 

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

A m o u n t (S) 

P a y e e n a m e 

Pi-P^r^^-doLlnlp So Lend. 
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 

Comple te ONLY if direct 
exoend i tu re to benef i t C.'OH 

C a t e g o r y {See categories listed a: the toe of this schedule) 

C a n d i d a t e / O f f i c e h o l d « / n a m e 

D e s c r i p t i o n ( i ; travel outside of lexas complete Schedule T! 

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) 

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 : 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 iSee categories dsteo at the tec of this schecuiei 

Comp le te ONLY if direct 
expend i tu re to benefi 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 i J e ^Office s o u g h t 

D e s c r i p t i o n ilf favei outsioe of lexas. cor-ipiete Scheoule Tj 

O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

W W . e t h i c s . s t a t e . t x . U S 
Rev ised 04 /19 /2013 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adver t i s ing Expense 

Accoun t ing /Bank ing 

Consu l t ing Expense 

Event Expense 

Fees 

Sa lar ies /Wages/Cont rac t Labor 

Soi ic i ta t ion/Fundrais ing Expense 

Travel In District 

" rave l Out Of District 

G i f t /Awards /Memor ia ls Expense 

Legal Serv ices 

Food /Beverage Expense 

Poll ino Expense 

Pr int ing Expense Off ice Overhead 'Ren ta l Expense O T H E R (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 

Loan Repayment /Re imbursement 

Transpor ta t ion Equipment & Related Expense 

Cont r ibu t ions 'Donat ions Made By 
Candidate/Of f icef io lder /Pol i t lca l Commi t tee 

1 1 lota l pages Sc i iedu le F: 2 F I L E R N A M E 
3 ACCOUNT = (Ethics Commission Filers) 

4 Date 6 P a y e e n a m e 

X-IJCO C^i^jxr-t fO(k\AouiS^ 
1 / OLW 1 —1 
l e A m c f u n t (S^ 7 P a y e e a d d r e s s : C i t y : S fe te : Z i p C o d e 

UJUJaJ^^bcLLj. Com 

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 iSee categories listed a; trie top c' this scheoule) (b) D e s c r i p t i o n (if travel outsioe of Texas, complete Schedule 11 

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

D a t e 

A m o u n 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 ; C i t y : S ta te : Z i p C o d e 

Comple te Of^LY if direct 
expend i tu re to benefi t C/OH 

C a t e g o r y iSee ca:egories iisiec at the to: or rms sciieouis; 

C a n d i d a t e / O f f i c e h o l c t e J n a m e 

D e s c r i p t i o n llf travel outsioe of lexas con-.clele Schedule ' 

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 . P a y e e n a m e 

A m o u n t (S) 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 listec a: the top of this schedule) 

/^obd/^e/emq^ ^XPg^el N^lo^hhors IfrXeA-lio^ 
„ . _ ̂ . A . _ , ^ „ : . _ K _ i j „ . ' 4 , „ . „ « . O f f i c e s o u g h t O f f i c e h e l d 

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 benefi 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 

D a t e 

0(e 
P a y e e n a m e 

A n j p u n t (S) 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 

C a t e g o r y iSee caregones listec at :he top of this schedule, T D e s c r i p t i o n (if favei outside ol Texas, complete Schedule Ti f Z - K c i . 

Z : : , _ O f f i c e s o u g h t ^ 6 f f i c e T i e l c 

P U R P O S E 
O F 

E X P E N D I T U R E 

Comp le te ONLY if d i rect 

exoend i tu re to benefi 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 
ne ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

wv>'w,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 S C H E D U L E F 

Advertising Expense 

Accounting/Banking 

Consulting Expense 

Event Expense 

Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8(a) 
Gift/Awards/Memorials Expense Salaries/WagesfContract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Food/Beverage Expense Travel In District 

Polling Expense Travel Out Of District 

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

The Instruct ion Guide explains how to complete this fo rm 

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

1 1 Total paoes Sct iedule F; 
2 F I L E R N A M E ^ ACCOUNT = (Etli ics Commission Filers) 

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

j 6 A m o u n t (S) ' 7 P a y e e a d d r e s s : C i t y : S ta te : Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See caregones listed a; tne top of this scheoule i 

Poo<L 1 A OLQ ^XOe^Ke. 

(b) D e s c r i p t i o n (if travel ouisioe of Texas complete Schedule Tl 

9 c o m p l e t e SHLV 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 he ld 

1 expend i tu re to benef i t C/OH 

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

(Lornf.r S+oire^ 
1 A m o u n t (S) 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 

1 P U R P O S E 
O F 

1 E X P E N D I T U R E 

C a t e g o r y iSee categories iisiec a; the ;o: a; ;hi£ scr.ec'jie; D e s c r i p t i o n l l ! travel outsioe of^exqf^cc^^oleie Schedule :} 

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

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

H ^ 

P a y e e n a m e 

1 A m o u n t (S) 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 

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 listec at the top of this schedule! 
Description (if travel outside of Texas complete Schedule :] 

1 Como le te ONLY if direct 
1 expend i tu re to benef i t C;C 

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 

3H 

1 Date P a y e e n a m e 

r A m o u n t (S) 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 

1 P U R P O S E 
O F 

1 E X P E N D I T U R E 

C a t e g o r y iSee caiegories listec at the icc of this scheoule) D e s c r i p t i o n i i ; travel outside of lexas. corripiete Schedule l i 

, , ^ , , i v < H i r . r , 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 ^ll,u<= l .= ld 
1 Comple te ONLY if direct ^ 
1 expend i tu re to benef i t C/OH 

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

wv.'w. ethics. State, tx. US 
Revised 04/19/2013 



l e x a s C in iCS w o t n i n i a o i m i 1 - . 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salarias/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Sen/ices 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 Of District Candidate/Officet,older/Pohtical Committee 

Pges Printing Expense Office Overt iead/Rental Expense OTHER (enter a category not listed above) 

T h e Instruct ion Guide exp l a i ns how to comple te th is form. 

1 Total pages Scfiedule G: 2 F I L E R N A M E 
3 ACCOUNT # (Ettiics Commission Filers) 

4 D a t e 
5 P a y e e nanne 

Lo<k Te.ya<: (jOi^flLnal 
6 A m o u n t ($ ) ^ ( ^ ^ 

1 1 Reimbursement from 
j 1 political contribulions 

intended 

7 P a y e e a d d r e s s ; C i ty : State; Z i p C & 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 ai the top of this schedule) (b) Desc r ip t i on (U travel outside of Texas, complete SclieduleT) 

Ca.h\po-;gi^ Coords 
D a t e P a y e e n a m e 

L o S T e x a s lA)roLiiqlprA 
A m o u n t ($ ) * 

1—1 Reimbursement from 
\ 1 political contribulions 

intended 

P a y e e a d d r e s s ; C i ty ; Sta te ; Z i p Co<3^ 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e 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) 

Da te P a y e e n a m e 

A m o i J n t ($) 4 

[—I Reimbursement from 
j 1 political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o c f t * 

^^/a&ovo.jle Ave. Ai^-h-ri^Tx. 7S 70ci. 

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) 

SSL CevV/-Ci ca.+ e 
Date P a y e e n a m e 

LoS Texas U))rOL-na^UirS 
1 1 — — — 

A m o u n t ($) 

1 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 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) 

Ark x/P ^4-!na ^^PenSf 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethlcs.state.tx.us 



POLIT ICAL EXPENDITURES 
MADE FROM P E R S O N A L FUNDS 

SCHEDULE G 

' 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 ) 

.d.e.sing Expense Gif.~Memor,a,s Expense ^ : s = r E : : = a t e d Expense 

- - n s e . . . . . - S ^ S S i ^ ^ . ^ ^ commit tee 

Event Expense Polling Expense Tr^ve ' ^ ^ ^ , 3 , ^ . ^ ^ ^ . ^ OTHER (enter a category not listed above) 
P Printing Expense U I M L D v,̂ vc 

The 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 D a t e 

6 A m o t J J t (S) 

j j political contributions 
Reimbursement from 
political o 
intended 

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 

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

D a t e 

A m o u n t ( S I * 

(a) C a t e g o r y (Seecategories listed atthetopofthis schedule) 
(b) Descr ip t ion (if travel outside ofTexas, complete Schedule T) 

P a y e e n a m e 

Amour^ ($)• 

•
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 ty ; State; Z i p C o d f f * 
K a y e e a u u i « & , 

Ca tego ry (See categories listed at the top of this schedule) 
Desc r i p t i on (l( travel outside of Texas, complete Schedule T) 

Da te 

A m o u n t (J ) t IS) 

^ n.io 
•

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 n a m e 

L 
l y e e ncinie 

ayee a d d r e s s ; C i t y ; Sta te ; Z i p C t d e P a y e e a d d r e s s ; C i t y ; s t a t e , . . . M 

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

D a t e 

Desc r i p t i on (If travel outside of Tenas, complete Schedule T) 

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 

WWW,e th i cs .S ta te , t x .US 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Desc r i p t i on (if travel outside of Texas, complete Schedule T) 


