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

CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER 

FORM C O R - C / O H 

1 ACCOUNT; 2 Total pages filed: 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

MS/MRS/MR FIRST Ml -3 CANDIDATE / 
OFFICEHOLDER 
NAME 

NICKNATJE '-*'ST7-) SUFFIX, 

4 ORIGINAL REPORT 
TYPE 

( ! . ... 

1 1 Januar>' 15 | | Runoff | | Other (specify) 

^2 '3u iy ' l5 1 1 Exceeded S50u limit 

1 1 30th day tiefore election 1 1 15th day after treasurer 

appointment (ofTiceholder only) 
1 1 8th day before election | | Final report 

5 ORIGINAL PERIOD 
COVERED 

Month Day Year Msnth Day Year 

OFFICE USe)NLY —I 
<^ — 

Date Received 

"O rn 
Z3 o 

r o 
r 

V j * " ' 

Date Hand-delivered or PostmarkoiJ 

Receipt It Amount 

Date Processed 

Date Imaged 

6 EXPLANAilON OF CORRECTION I VvC O r i 3 r c r w c ^ | p e p 3 P + c X i o \ r i 6 T n<^V€ 1 . 0 < ; , C i ; p ^ + r ^ y> 

7 AFFIDAVIT 

ANN MARGRETT FRANKLIN 
MY COMMISSION EXPIRES 

October 17,2014 

I swear or affirm, under penalty of perjury, that this corrected 
report is true and correct. 

heck ONLY if applicable: 

Semiannual reports: This report is an amendment/correction to a 
semiannual report due on or after September 1, 2011. If amend­
ment/correction is filed on or after the eighth day after the original 
report was filed, I swear, or affirm, that the original report was made 
in good faith and without an intent to mislead or to misrepresent the 
information contained in the report. 

Other repor ts (excluding semiannual reports due on or after 
September 1, 2011): I swear or affirm, that I am filing this corrected 
report not later than the 14th business day after the date I learned 
that the report as originally filed is inaccurate or incomplete. I swear 
or affirm, that any error or omission in the report as originally filed 
was made in good 

.a.FrlX NOTARY STAMP / SEAL ABOVE 

Sv/om to and subscribed before me, by the said E j l . V i f A ^Qf^S. 

Signature of Candidate or Officeholder 

ZZ_day this the 

ZP 'V f f , to certify whicb, witness my hand and seal of office 

atmiir Printed name of isricer administerina oath Signature of officer administering oath Title of officjeraaninistering oath 

Remember To Attach Any Part Of The Campaign Finance Report Form 
Needed To Report And Explain Corrections 

www.ethics.state.tx.us Revised 09/01/2011 



Texas Ethics Commission P.O.BOX12070 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 

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. 
1 ACCOUNT# 

(Ethics Commission Filers) 
2 Total pages filed: 

3 CANDIDATE / 
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 

S 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 

MS I MRS tm 

Mr. 
NICKNAME 

FIRST Ml 

A-
SUFFIX 

OFFICE USE ONLY 

Date Received 

ADDRESS / PC BOX: AfT / SUITE #; OTY; STATE ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 

Date Hand-delivered or Postmarked 

Receipt # Amount 

Date Processed 

6 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR FIRST Date Imaged 

LAST 

Mo re AO 
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 
(residence or business) 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUfFE OTY: STATE; ZIP CODE 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

9 R E P O R T T Y P E 
[~~| January 15 30lh day before election Q Runof f 

r^if^uly 1 

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

(oflioeholderonly) 

5 I I 8th day before election | | Exceeded $500 I I Rnal report (Attach OOH - FR) 
— limit • — 

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

Month Da/ Day Year 

THROUGH 0^/30 /zoiif 

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

w 

ELECTION TYPE 

I I Primaiy • I I Special 

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

GO TOPAGE2 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission PO. 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 REPORT: 
S U P P O R T & T O T A L S 

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

14 C/OH NAME 15 ACCOUNTS (Ethics Comnmssion Filers) 

16 NOTICE FROM 
POLIT ICAL 
C O M M I T T E E ( S ) 

I I additional pages 

THIS BOX IS FOR NOTICE OF POLTnCAL CONTRIBtTTIONS ACCEPTID OR POUTICAL EXPENDITURES MADE BY POLITIC/VL COMMITTEES TO SUPPORT THE 

i:MNOIDATE / OFFICEHOLDER. THESE EXPENDITURES HAY HAVE SEEN UADE WTTHOUT THE CAMDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CAN0IDATESAND0FFKXH0L0EI»AISREQUIREDTDREP0RrTHISINFORMATI0N0NLYIFTHEYRECBVENOTICEOFSUCHEXPB^ 

COMMITTEE TYPE 

I I GENERAL 

I I SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

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

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

TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

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

OUTSTANDING 
LOAN TOTALS 

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

$ 2 0^2. . O G. 

$ / O 0 2 . , 0 0 

$ 2 0 7 - . / / / 

$ 0. oC> 

18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report 
is true and correct and includes all information required to t>e reported by 
me under Title 15, Election Code. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscr ibed before me , by the sa id th is the 

day of 20 , to cert i fy wh ich , wi tness my hand and seal of of f ice. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

www.ethics.state.tx.us Revised 07/28/2014 



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 CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR LOANS S C H E D U L E A 

The Ins t ruc t i on Guide exp la ins how to comple te th i s f o r m . 1 Total pages Schedule A: 

J. <>~f 3 
2 F ILER NAME 

3 ACCOUNT # (Ethics Commission Filers) 

4 Oats 5 Full name of contributor • out-of-state w c (ID*. 7 Amount of I g In-kind contribution' 
contribution ($) , description (if applicable) 

6 Contributor address: City; State; Zip Code 

3i U Tha- P^'^cV^ f:QCKc) Hi 

50 

(If travel outside of Texas, complete Schedule T) 
9 Principal^occupation / Job tiUe 1 (See Instructions) 

Date 

10 E m p l o j w (See Instructions) 

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

Contributor address; City; State; Zip Code 

Si 00 LQ>^ 

Principal occupation / Job title (See Instructions) 

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

I 
Employer (See Instructions) 

(If travel outsMe of Texas, complete Schedule T) 

Data Full name of contributor . • out-ot-stateFyKC(lD#:_ 

Contributor address; City; State; Zip Code 

OTIS tA^CAclaioUU. 

Principal occupation / Job tide (See Instructions) 

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

<5n 

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

Date Full name of contributor • out-oT-statePAC(ID#:_ 

Contributor address; City: State; Zip Code 

5 5 / ̂  U<\vqrrQ 0 r<e/c 

Principal occupation / Job title (See Instructions) 

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

,(3:0 I 

I 

Date 

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

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

Contributor address; City; State; Zip Code 

•Amountof I In-kind contribution 
contribution ($) . description (if applicable) 

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

ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED 
If c o n t r i b u t o r is ou t -o f -s ta te PAC. p lease see i n s t r u c t i o n gu ide f o radd i t i ona l r epo r t i ng requ i rements . 

www.eth ics.s ta te. 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 CONTRIBUTIONS 
O T H E R THAN P L E D G E S O R L O A N S 

SCHEDULE A 

The Ins t ruc t i on Gu ide exp la ins how to comp le te th i s f o rm . 
1 Total pages Schedule A: 

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

4 Date 

i5/io/zo)f 

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

6 Contributor address; City; State; Zip Code 

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

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

9 Principal occup latibn / Job title (See Instructions) 10 Employer (See Instructions) 

Date Full nama nf mntr ih i ifor F) out-of-state PAC (ID* ) Amount of | In-kind contribution 
contribution ($) | description (if applicable) 

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

Date 

Contributor address; City; State; Zip Code 

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

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

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

Data Full name of contributor f l out-of-state RACdIM ) Amount of | In-kind contribution 
contribution ($) | description (if applicable) 

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

Data 

Contributor address; City; State; Zip Code 

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

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

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

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

Contributor address; City; State; Zip Code 

5 / 0 0 'UA^\OS LCiOSli 

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

Principal occup lation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor l~l out-of-state PACIIDO: ) Amount of 1 In-kind contribution 
contribution ($) | description (if applicable) 

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

Date 

Contributor address; City: State; Zip Code 

Amount of 1 In-kind contribution 
contribution ($) | description (if applicable) 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c o n t r i b u t o r i s ou t -o f -s ta te PAC, p lease see i ns t r uc t i on gu ide f o radd i t i ona l r e p o r t i n g r e q u i r e m e n t s . 

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



Texas Ethics Commission 
P.O.Box 12070 Aus t i n .Texas 78711-2070 ( 5 1 2 ) 4 6 3 - 5 8 0 0 (TDD 1-800-735-2989) 

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

The Ins t ruc t i on Guide expla ins how to comple te th i s f o rm . 1 Total pages Schedule A: 

? 3^ 3 
2 F ILER NAME^ . 

4 Date 

3 ACCOUNT* (Ethics Commission Filers) 

5 Full name of contributor • out-of-state fVkC(lD»:_ 7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

6 Contributor address; City; State; Zip Code (56 

I 
9 Pr incipal occupation / Job title (See Instructions) 

(If travel outside of Texas, complete Schedule T) 

10 Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

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

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

Pr incipal occupation / Job title (See Instmctions) Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

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

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

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

Contributor address; City; State; Zip Code 

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

I 

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

Date Full name of contributor • out-of-state PAC (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) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c o n t r i b u t o r is ou t -o f -s ta te PAC. please see i n s t r u c t i o n g u i d e f o radd i t i ona l repo r t i ng requ i rements . 

www.eth ics .s ta te . tx .us 
Revised 04/19/2013 



Texas Ethics Commission 
P.O.Box 12070 Aus t i n .Texas 78711-2070 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 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/Awards/Memorials Expense SalariesWages/Contract Labor Loan Repayment/Reimbursement 
Legal Services 
Food/Beverage Expense 
Polling Expense 
Printing Expense 

Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Travel In District Contributions/Donations tiflade By 
Travel Out Of District Candidate/Officeholder/Political Committee 
Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruct ion Guide explains how to complete th is form. 

1 Total pages Schedule F: 

3 ere 3 
4 Data > 

6 Amoun t ($) 

8 P U R P O S E 
O F 

EXPENDITURE 

2 FILER NAME 

5 Payee name 

3 ACiCOUNT # (Ethics Commission Filers) 

7 Payee address; City; State; Zip Code 

110 f>i9^ S^nVoU (̂a 

(a) Category (See categories listed at Kie top of this scliedule) 

1rqve/ in Di5jr]c\ 

Aos^-^y^ -TX 1.'^'~\o^ 

9 Complete ONLY if direct Candidate / C3fficeholder name 
expenditure to benefit C/OH 

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

Office sougtit Office held 

Date . 

Amount ($) 

P U R P O S E 
O F 

EXPENDITURE 

Payee name 

Payee address; City; State; Zip Code 

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

Complete Qti tY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name " Office sought Office held -

Date Payee name 

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

P U R P O S E 
O F 

EXPENDITURE 

Category (See categories listed at the top of this schedule) tJescription (if travel outside of Texas, complete Schedule T) ' 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Candidate / Officeholder name 

Payee name 

Office sought Office held': 

Amount ($) 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 / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth ics .s ta te . tx .us 
Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 . Austin. Texas 78711-2070 (512)463-5800 , (TDD 1^00-735-2989) 

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

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 ) 

Advertising Expense . Gift/Awards/Memorials Expense SalariesWages/Contract Labor Loan RepaymenVReimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consultina Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
pggs Printing Expense • , Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruct ion Guide explains how to complete th is fo rm. 

1 Total-pages Schedule F: 2 FILER NAME ^ 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 of this schedule) (b) Description (if travel outside of Texas, complete Schedule r) ;. 

9 Complete ONLY if direct 
expenditure to benefit CIO 

Candidate/Of f iceholder name Office sought Off ice held 

H 

Date Payee name 

Arnounl ($) 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 Scheduler) 

Complete ONLY if direct 
expenditure to benefit C/0 

Candidate / Officeholder name Office sought Off ice held 

H 

Date Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed at the top of this schedule) Description (l( trevel outside ol Texas, complete ScheduleT) 

Complete QlSyt if direct 
expenditure to benefit C/C 

Candidate / Officeholder name Office sought Off ice held 

)H 

Date Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed at the top of this sctiedule) Description (Ittraveloutsideoflexas, complete ScheduleT) 

Complete QNU if direct Candidate / Off iceholdername Office sought Off ice held 

expenditure to benefit C/OH 

A T T A C H A D D m O N A L 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 

www ethics,State.tx.US Revised 04/19/2013 



Texas Ethics Commission : P.O. Box 12070 Austin.Texas 78711-2070 , (512)463-5800 (TDD I-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 ) 

Gifl/Awards/IMemorials Expense . SalariesA/Vages/Contract Labor Loan Repaynient/Reimbursemerit 
Legal Sen/ices , Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By ' 
Poiiing Expense Travel Out Of District Candidate/Officeholder/Political Committee 

. Printing Expense , - Office Overhead/Rental Expense OTHER (enter a category not listed above) 
The Instruct ion Guide explains how to complete t h i s fo rm. 

1 Total pages Schedule F: 2 FILER NAME \ fn 3 ACCOUNT # (Ethics Commission Filers) 

4 Date i 5 Payeename , 

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

(2A'̂ p<i''5»t lHa<L1\^"y"Pf^v'"i4</fw^.-
9 Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 

. Office sought Office held 

Date . Payee name 

Amount ($) 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 / OfficehoWer name 
expenditure to benefit C/OH 

Office sought Office held 

bate . F>ayee name 

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

Hoc ^9.<^(x'W^t^ hWJ 

PLIRPOSE 
O F 

EXPENDfTURE 

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

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

Office sought Office held 

Date M Payee name 

u ) »̂ / / H i 
Amount ($) 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 ScheduleT) 

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 



POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accou nting/Banking 
Consu Iting 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 S 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 Instruct ion Guide explains how to complete th is fo rm. 

1 Total pages Schedule F: 

Jl 3^ 3 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date i 5 Payeename 

6 A m o u n t ($) 7 Payee address; City; State; 'Zip Code 

-710 t A s j /vust«A , i ^ l O ^ 

8 PURPOSE 
O F 

EXPENDITURE 

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

Travel lft^i>fs+rJd-

(t^ Description (Iftraveloutsideof Texas, complete Scheduler) 

9 Complete QlsULY if direct Candidate / OfficehoMer name 
expenditure to benefit C/OH 

Office sought Office held 

Date . Payee name 

'• -Amount ($) 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 it direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Payee name 

AU 5+c<r g r o c e r y 
Amount ($) Payee address; City; State: Zip Code 

53:33 N/WCICCLS. CPoSi 

PURPOSE 
O F 

EXPENDITURE 

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

Travel I^f5-fr icrf 
Description (if travel outside of Texas, complete ScheduleT) ' 

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

Office sought Office held 

Date 1 , Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

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

ComDiete 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 


