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

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

F O R M 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 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 

1 ACCOUNT* 
(Ethics Commission Filers) 

MS/MRS / MR 

-folk. 
NICKNM1E LAST 

ADDRESS/POBOX: APT / SUITES; CITY-. STATE; ZIP CODE 

AREA CODE PHONE NUMBER 

2 Total pages filed: 

/O 
OFFICE USE ONLY 

Date Received 

2>-

CO 

Date Hand-delivered or Ppstmai 

Receipt # 

-31 
Date Processed ^ 

-c Si 
. 3 1 -Date Imaged e C A M P A I G N 

T R E A S U R E R 
N A M E 

MS/MRS/MR FIRST 

NICKNAME LAST 

Be /v-f^riL 
SUFFIX 

7 C A M P A I G N 

T R E A S U R E R 

A D D R E S S 
(res idence or bus iness) 

STREET ADDRESS (NO PO BOX PLEASE); APT/SUfTElf; CrrY; STATE; ZIP CODE 

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

AREA CODE 

( C/^) 

PHONE NUMBER 

5 a' 5-?^ 
EXTENSION 

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

15th day after campaign 
treasurer appointment 
(officeholder only) 

July 15 8th day before election [ | Exceeded $500 | | Final report (Attach C/OH - FR) 
limit 

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

Month Day Year Month Day Year 

T H R O U G H 

M//<f if 
11 E L E C T I O N ELECTION DATE 

Month Day Year 

///Of / /f 
ELECTION TYPE 

I I • Runoff General I I Special 

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

r 
o K 

G O T O P A G E 2 



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

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

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

14 C/OH N A M E 16 ACCOUNT* (Ethics Commission Filers) 

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

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIOMS ACCEPTED OR POLITICAL EXPENDTTURES MADE BY POLmCAL COMMTTTEES TO SUPPORT THE 

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES UAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

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

COMMITTEE TYPE 
COMMITTEE NAME 

1 1 GENERAL 

1 1 SPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

[ 1 additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

2. T O T A L P O L I T I C A L C O N T R I B U T I O N S 
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF S100 OR LESS. UNLESS ITEMIZED $ 

4. TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 0 

OUTSTANDING 
LOAN TOTALS 

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

18 AFFIDAVIT 

^ ^ ^ ^ \ C 5 S 

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

is true and correct and indudes all information required to be reported by 

me under Title 15, Election Code. 

^ 
1̂ ^ .* >• 

AFFIX NOTARY S T A M P / SEAL A B O V E 

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

1 ^ d a y of 0 \ l y j , 20 1 ' ^ , to cer t i fy w h i c h , w i t ness my hand a n d sea l of o f f ice . 

Printed name of officer administering oath Title of officer administering oatli 

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 ( T D D 1 - 8 0 0 - 7 3 5 - 2 9 8 9 ) 

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 n s t r u c t i o n G u i d e exp la ins h o w to comp le te t h i s f o r m . 
1 Total pages Schedule A: 

2 FILER N A M E 

5 Full n a m e of contributor ' n ™it.ni 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date • out-ol-stale PACdDft 

6 Contr ibutor address; City; State; Zip Code 

7 Amount of 1 8 In-kind contribution 
contr ibut ion ($) i description (if appl icable) 

I 

(If travel outside of Texas, complete Schedule T) 

9 Principal c^cupat ion / Job t i t l e^See Instructions) 10 Employer (See Instruct ions) 

r e A ' f e o . C U J ^ r - . 

Date Full name of contributor • out-of-state PAC(1D# 

Contr ibutor address; City; State; Zip Code 

J Amoun t of | In-kihd contribution 
contr ibut ion ($) • description (if appl icable) 

I 

(If travel outside of Texas, complete Schedule T) 

Principal o c c u p a t i o n ^ Job title (See Instructions) Employer (See Instructions) 

\ In-k Date 

/ o r - / ? ' 

Full name of contributor • oui-o(-st2tePAC(iD#: 

ributor address; C Contr ibutor address; Ci ty: State; Zip Code 

Amount of I In-kind contribution 
contr ibut ion (S) . description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

Date Full n a m e of contributor |~] out-of-state PAC(ID#: ) 

Contr ibutor address; / Ci ty: State; Zip Code 

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

0\%i^ 1 ^ ^ ^ / ^ > ^ f 

1 
(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contr ibutor f") out-of-state PAC(IDS: ) 

Contr ibutor address; City; State; Zip Code 

Amoun t of 1 In-kind contribution 
contr ibut ion (S) | description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

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

viww. ethics. sta f e. t X. u s Revised 04/19/2013 



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

P O L I T I C A L 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 Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 

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

5^ 
4 Date 6 Full name of contributor out-of-state PAC(ID#;_ 

7 ^ I C U J /AA*»Ti*^ 

6 Contr ibutor address; City; State; Zip Code 

O-i^o (ir^oJ-OJci^^^^^^ 

7 Amount of 
contr ibut ion (S) 

I 8 In-kind contribution 
I description (if appl icable) 

I 

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

9 Principal occupat ion / Job title (See Instructions) 10 Emp loye r (See l n s t r u c t i o n s ) ^ _ _ 10 Employer (See Ins 

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

Contr ibutor address; City; State; Zip Code 

J Amount of I 
contr ibut ion (S) 

In-kind contribution 
description (if appl icable) 

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

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

Date Full name of contr ibutor [ ] ] out-of-state PAC (1D#:_ 

Contr ibutor address: City: State; Zip Code 

Amount of 7 
contr ibut ion ($) 

In-kind contribution 
description (if appl icable) 

(If travel outside of Texas, complete Schedule T)"— 

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

Date Full name of contr ibutor • out-of-state RAC (ID#:_ 

Contr ibutor address; City; State: : City; State: Zip Code 

In-kind contribution Amoun t of 

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

Date Full n a m e of contr ibutor [ [ ] out-of-state PAC(ID#: 

Contr ibutor address; City; State; Zip Code 

/ ( , 0 S ( ^ rc iU^ /ve/v^^e, /4oJf/.A. T/T. 

Arinount of 
contr ibut ion (S) 

In-kind contribution 
description (if applicable) 

I 

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

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

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) 

LOANS SCHEDULE E 

The Instruction Guide explains how to complete this form. 
1 Total pages Sche|)ule E i ^ u 

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

TOTAL O F U N I T E M I Z E D L O A N S : o ci> o o ci> o 

6 Oa(p of loan 

6 Is lender 
a financial 
Institution? 

Y 

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

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

11 Maturity date 

1 2 Principal occupat ion / Job tit le (See Instructions) 1 3 Emp loye r (See Instructions) 

1 6 Check if personal funds were deposi ted into political account 1 4 Descr ipt ion of Col lateral 

I I none 

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

I I not applicable 

1 7 Name of guarantor 

1 8 Guarantor address; City: State: Zip Code 

1 9 Amount Guaranteed (S) 

2 0 Pr inc ipal Occupa t ion (See Instructions) 2 1 Emp loyer (See Instructions) 

Date of loan 

Is lender 
a financial 
Institution? 

Y N 

Name of lepcler • — / i • out-of-state PAC (ID#:. 

Lender address; City: State: Zip Code 

-[^(fLfU/f-i T6/SFori:,/^ B/</A, 

Loan Amount (S) 

OQ0rOX> 
Interest rate 

Maturity date 

Principal occupat ion / Job tit le (See Instructions) E m p l o y ^ ^ S e e Instructions) 

d^^vere deposite< Descript ion of Col lateral 

I I none 

Check if personal fund^^vere deposi ted into political account 

• 

G U A R A N T O R 
INFORMATION 

I I not applicable 

Name of guarantor 

Guarantor address; City; State: Zip Code 

Amount Guaranteed (S) 

Pr incipal Occupa t ion (See Instructions) Emp loyer (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. 

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) 

POLIT ICAL EXPENDITURES SCHEDULE F 

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

Accoun t i ng /Bank ing 

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

Even t 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 imbursemen t 

So l ic i ta t ion /Fundra is ing Expense T ranspor ta t ion Equ ipment & Related Expense 

Trave l In Distr ict Con t r ibu t ions /Donat ions Made By 

Trave l Out Of Distr ict Cand idate /Of f i ceho lder /Po l i t i ca l Commi t t ee 

Of f ice Ove rhead /Ren ta l Expense O T H E R (enter a category not l isted above) 

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 S c h e d ^ J : 2 F I L E R 3 A C C O U N T # (Ethics Commission Filers) 

6 P a y e 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 

1^Oe^ I'cv-'i^ 

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 ttiis schedule) 

^ t l o l d c 

(b) D e s c r i p t i o n (If travel outside of Texas, complete ScheduleT) 

9 C o m p l e t e ONLY if d i rect C a n d i d a t e / O f f i c e t l b l d e r na i 

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 

P a y e e n a m e 

A m o u n t ( $ ) ^ C i t y - S t a t 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) 

C o m p l e t e 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 

expend i tu re to benef i t C /OH 

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

P a y e e n 

A m o u n t (S) 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) 

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

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

C o m p l e t e 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 & 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 

P a y e e j j 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 

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) 

C o m p l e t e 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 
Gift/Awards/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 Ins t ruct ion Guide expla ins how to complete th is f o r m . 

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

4 Date . 6 Payee name / i . 

6 A m o u n t (S) 7 Payee address; City; State; Zip Code 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

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

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

Off ice sought Office held 

Date ^ 

Amoun t ( S ^ ^ v ^ Payee address; City: State; Z i p g p d ^ 

P U R P O S E 
O F 

E X P E N D I J P R E 

^ , j ; a l 6 g o r y (See categoriesHisfrTt m itt^top of this schedule) 

CUeJl?j;4 ̂  ^— 
Description (if travel outside of Texas, complete Schedule i) 

ComplelToNLY if direct Candidate / Off icefiolder name 
expenditure to benefit C/OH 

Office sougt i t Office held 

Date / / Payee name y y A , / 

A m o u n t ($) Payee address; City; State; Zip Code ' 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete ScheduleT) 

Complete ONl,Y if direct C a n d i d a t e / Off iceholder naJrtfe 

expenditure to benefit C/OH 

Off ice sought Office held 

Payee name 

Amoun t ($f Payee address; City: State; Zip Code -

PURPOSE 
O F 

EXPENDITURE 

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

Complete ONLY if direct Candidate / Off icehokfer name ' 
expenditure to benefit C/OH 

Office sougf i t Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us ReviseiJ 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 SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Travel In District Contributions/Donations Made By 
Travel Out Of District Candidate/Officeholder/Political Committee 
Office Overhead/Rental Expense OTHER (enter a category not listed above) 

Legal Services 
Food/Beverage Expense 
Polling Expense 
Printing Expense 

The Ins t ruc t ion Guide exp la ins how to comple te th is f o r m . 

1 Total pages Schedule F: 

4 ' Date 

5 
6 A m o u n t (S) 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

2 FILES 3 ACCOUNT # (Ethics Commission Filers) 

6 Payee name — . 

7 Payee address; City; State; Zip Code 

m 
(a) Category (See categories listed at the top of this schedule) (b) Description (IftraveloutsideofTexas. complete ScheduleT) 

9 Complete ONLY if direct Cand idate / Off iceholder name 
expenditure to benefit C/OH 

Off ice sought Office held 

Payee name . ^ / I ( 

/ f / g / (l/fr/ t >o ic/4-t aA. S 
A m o u n t (S) Payee address: City; State: Zip Code 

PL 
P U R P O S E 

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

Category (See categories listed at the top of this schedule) Description (iftraveloutsideofTexas.completeScheduleT) 

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

Office sought Office held 

A m o u n t (S) 

Payee name / 0 t 

Payee address; City; State; Zip Code 

PC 
P U R P O S E 

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

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

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Off iceholder name Off ice sought Office held 

OSte , Payee nai 

iddress; — City: ^ a t e ; _ Zip Code / / A m o u n t (S) Payee address; Cit 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

jliferr 

Description (if travel outside ofTexas. complete Schedule T) 

Complete ONLY if direct Candidate / Officeholflfer 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 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 SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Travel In District Contributions/Donations Made By 
Travel Out Of District Candidate/Officeholder/Political Committee 
Office Overhead/Rental Expense OTHER (enter a category not listed above) 

Legal Services 
Food/Beverage Expense 
Polling Expense 
Printing Expense 

The Ins t ruc t ion Guide exp la ins how to comple te th is f o r m . 

1 Total pages Schedule F: 

4 Dafp I I 

2 F I L C n MAWE 

6 Payee name 

3 ACCOUNT # (Ethics Commission Filers) 

name f / ^ >? 

6 A m o u n t (S) 7 Payee address; City; State; Zip Code 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete ScheduleT) 

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

Off ice sought Office held 

Payee name ^ / i y 

A m o u n t (S) Payee address; City; State; Zip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

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

Office sought Office held 

Date . / 

Amofint (S)' 

Payee name 

Payee address; City; State; Zip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Off iceholder name Off ice sought Office held 

Da te Payee name 

A m o u n t ($) Payee address; City: State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Off iceholder nai Office sought Office held 

ATTACH ADDITIONALCOPIES 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)483-5800 (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 SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adver t i s i ng Expense 

Accoun f i ng /Bank ing 

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

Even t Expense 

F e e s 

G i f t /Awards /Memor ia l s Expense 

Lega l Serv ices 

Food /Beve rage Expense 

Po l l i ng Expense 

Pr in t ing Expense 

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

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

Trave l In Distr ict 

T rave l Out Of Distr ict 

Loan Repaymen t /Re imbursemen t 

T ranspor ta t i on Equ ipment & Related Expense 

Con t r ibu t ions /Dona t ions Made By 
Cand idate /Of f i ceho lder /Po l i t i ca l Commi t tee 

Of f ice Ove rhead /Ren ta l Expense O T H E R (enter a category not l isted above ) 

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

1 Total p a g e s Schedu le F: 2 F I L E R 3 A C C O U N T # (Ethics Commission Filers) 

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

6 A m o u n t (S) 'ayee address; City; Slate; Zip Code , A t ( / - ' i 

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) 

9 C o m p l e t e 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 

P a y e e n a m e 

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

0-17' 
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 (it travel outside of Texas, complete Schedule i ) 

C o m p l e t e ONLY if d i rect C a i ^ 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 

Date / 7 

A m o u n t (S) 

0.1 / 

Payeepame i / f I t 

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

P U F a = O S E 
O F 

E X P E N D I T U R E 

C o m p l e t e ONLY if d i rect 
expend i tu re . to benef i t C /OH 

C a t e g o i j y (Bee categories listed at the top of this schedule) 

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

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

5 
A m o u n t (S) 

0-50 

P a y e e n a m e 

y e e adf l re^Bs; 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) 

' • a n c ^ a f e / 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 ONLY if d i rect 
expend i tu re to benef i t C /OH 

C a n d j 6 a i 6 / 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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