
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 
CAMPAIGN F I N A N C E 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. 
1 ACCOUNT # 

(Ethics Commission Filers) 
2 Total pages tiled: 

7^ 
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 

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 

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

MS / I^RS / 

NICKNAIvIE LAST I 

OFFICE USE ONLY 

Date Received 

SUFFIX 

ADDRESS/PO BOX; APT/SUrrEi»; crrv; STATE; ZIP CODE 

•IS J> 

cn ^ o 
Date Hand-delivered or Postmarki 

Receipl « 

AREA CODE PHONE NUMBER EXTENSION 

Amounl 

i f f- . 
m 

m 
Date Processed CO 

MS/MRS/MR 

NICKNAME 

FIRST 

LAST 

Date Imaged 

SUFFIX 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

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

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

9 R E P O R T T Y P E 
I I January 15 | 30lh day belore election | | R u n o l t I I 15th day alter campaign 

' ' treasurer appointment 
(officeholder only) 

I I 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 Day Year 

THROUGH 

11 E L E C T I O N ELECTION DATE 
Month Day 'ifear 

ELECTION TYPE 

[ I Primary • I i/l Gem I I Speda) 

1 2 O F F I C E OFFICE HELD (ilany) 1 3 OFFICE SOUGHT (il known) 

GOTO PAGE2 

www.ethlcs.state.tx.us R e v i s e d 0 7 / 2 8 / 2 0 1 4 



Texas Ethics Commission RO. 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/OH 
C O V E R S H E E T PG 2 

14 C/OH NAME 

Aubl^^ '^^HA'' CAMN^/^ 
15 ACCOUNT* (Ethics Cominission Filers) 

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

I I additional pages 

THIS BOX IS FOR MOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

CANDIDATE / OFRCEHOLDER. THESE EXPENDnVRES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CAMXDATES AND OFFKEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATKJN ONLY IF TXEY RECEIVE NOTICE OF SUCH EXPENDfTURES. 

COMMITTEE TYPE 

I I GENERAL 

I I SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAI^PAIGNTREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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 POLIT ICAL E X P E N D I T U R E S O F $ 1 0 0 OR L E S S . U N L E S S I T E M I Z E D 

TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 

OUTSTANDING 
LOAN TOTALS 

TOTAL PRINCIPAL A M O U N T OF ALL O U T S T A N D I N G L O A N S AS OF THE 
LAST DAY OF THE R E P O R T I N G P E R I O D 

$ 

$ 

$ 

$ 

18 AFFIDAVIT 

SUSAN ANGELIS 
/V-.--A-*4 Notaiv Public, State of Texas 

•vl My Commission Expires 
June n . 20T8 

I swear, or affirm, under penally of perjury, that the acM(tipanying report 

is true and corrgct-*iiJ iiiLluUutj all-iolQrmation reffityia to be reported by 

msJinSerY'\\\e 15, Election Cc 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

S w o r n to and s u b s c r i b e d before me, by the sa 
C ^ r \ _ r \ n X f ^ \ r ^ ^ ^ 1 / I . s J ^ . . . . 

this the 

day of , to cert i fy wh i ch , w i tness my hand and seal of o f f ice. 

min/slerir Signature of officer adminisfce/ing oath Printed name of officer adrninistering oath Title Of Otficer admiryslering oath 

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



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 CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR L O A N S SCHEDULE A 

The Instruction Guide explains how to complete this form. 1 Total pages Sctiedule A; 

/ 3 ' 
2 FILER NAME 3 ACCOUNT « (Ettiics Commission Filers) 

4 Date 5 Full name of contributor • oui-ol-siaie PAC(ID*:_ 

6 Contributor address; City; State; Zip Code 

^ 0 U ~ i/?i-7>K V ^ / t 

7 Amount of I B In-kind contribution 
contribution (S) i description (il applicable) 

9 Principal occupat ion / Job title (See Instructions) 
(II travel outside ol Texas, complete Schedule T) 

1 0 Employer (See Instructions) 

Date Full name of contributor • oul-ol-siaie PAC(ID»;_ 

Contributor address; City; State; Zip Code 

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

75" 

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

Date Full name of contributor • oul-ol-staiePAC(lD#: 

Contributor address; City; State; Zip Code 

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

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

Date Full name of contributor • out-ol siaie PAC (ID#:.. 

Contributor address; City; State; Zip Code 

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

9^ 
(It travel outside ot Texas, complete Schedule T) 

Principal occupat ion / Job title (See Instructions) 

e of I 

Employer (See Instructions) 

Date Full name of contributor • oul-ol siate PAC (ID*: „ 

Contributor address; City; State; Zip Code 

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

(II Iravel outside ol 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. 

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



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 CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR L O A N S SCHEDULE A 

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

/ > 
2 FILER NAME 

-^o-t^/te-^ C/>^/v.c.— 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name ol contributor • out-ol-state PAC(ID#:_ 

6 Contr ibutor address; City; State; Zip Code 

CAT 5/'2-t,Jc- TT- '^5'?2,3 

7 Amount of I 8 In-kind contribution 
contribution (S) i description (it applicable) 

9 Principal occupation / Job title (See Instructions) 

' ^ e T v ^ ^ 

(It travel outside of Texas, complete Schedule T) 

1 0 Employer (See Instructions) 

Date Full name of contributor • oul-ol-siaie PAC(ID#:_. 

Contributor address; City; State; Zip Code 

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

/ O O 

(II travel outside ot Texas, complele Schedule T) 
Principal occupat ion / Job title (See Instruclions) loyer (See Instructions) 

Date Full name of contributor • oui-ol-staie PAC (ID#: 

Contr ibutor address; City: State; Zip Code 

Amount ol 
contribution (S) 

In-kind contribution 
description (if applicable) 

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

"XAA/Li C^'^'X CCQAJ^ 

Date Full name of contributor Q] oui-ol-siaie PACtlD/t 

Contr ibutor address; City; State; Zip Code 

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

9S 

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

Date Full name of contributor • oul-ol-staiePACIID#: 

Contributor address; City; State; Zip Code 

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

(II travel outside ol Texas, complete Schedule T) 
Principal occupation / Job title (See Instruclions) 

T(i^f\ CoK^CiL^ 
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. 

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



T e x a s Ethics C o m m i s s i o n P.O.Box 12070 Aus t i n , Texas 7 8 7 1 1 - 2 0 7 0 (512) 4 6 3 - 5 8 0 0 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS SCHEDULE A 

The I n s t r u c t i o n Gu ide exp la ins how to comp le te th i s f o r m . 
1 Total pages Schedule A: 

2 FILER NAME 

5 Full namd of contributor n oui-o(-siaie PAC (li 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full namd of contributor • oui-o(-siaie PAC (ID#: 

6 Contributor address; City; State; Zip Code 

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

9 Principal occupat ion / Job title (See Instructions) 

(It travel outside ot Texas, complele Schedule T) 

1 0 Employer (See Instruclions) 

Date Full name of contributor • out-ol-siaie PAC(ID«:_ 

Contributor address; Oily; State; Zip Code 

Amounto t I In-kind contribution 
contribution ($) , description (if applicable) 

/ D O 

(It travel outside ol Texas, complete Schedule T) 
Principal occupation / Job title (See Instruclions) Employer (See Instructions) 

Co-O. L-AfJiACOAPlF-

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

Contributor address; City; State; Zip Code 

4-

Amount of 
contribution (S) 

In-kind contribution 
description (if applicable) 

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

Date Full name of contributor • out-ol-siaie PACtlDc .. 

Contributor address; City; State; Zip Code 

/\V^f(/^ f f ^ ^ ^ ^ 
Principal occupation / .Job title (See Instruclions) 3n / .Job title (See I 

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

2^' 

Employer tSee lostructions) 
(If travel outside ot Texas, complete Schedule T) 

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

Contributor address; City; State; Zip Code 

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

(If travel outside ol Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) Employer (See Instructions) \ ^ y 

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

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 r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

www.eth ics .s ta te . 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 L O A N S SCHEDULE A 

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

2 FILER NAME 

(\^h/te^ ^^TlhA^r" OvA/Vo^ 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • oui-ol-siaie PAC (ID#:_ 7 Amount of I 8 In-kind contribution 
contribution (S) i description (If applicable) 

6 Contributor address; City; State; Zip Code 

9 Principal occupation / Job title (See Instructions) 
(tl travel outside ot Texas, complete Sctiedule T) 

1 0 Employer (See Instructions) 

Date Full name of contributor • oul-ol-siaio PAC(ID#;. 

Contributor address; City; State; Zip Code 

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

(II travel outside ol Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) 

C t̂̂ n- Tee tV 
Empjpyer (See Instructions) _ 

AOSTt/O ^A^tOLog\L<yfc- JoCfCC 
Date Full name of contributor • oui oi-siaie PAC (ID#: 

Contributor address; City; State; Zip Code 

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

(II travel outside ol Texas, complete Schedule T) 
Principal occupat ion / Job title (See Instruclions) Employer (See Instructions) 

Date 

T 

Full name of contributor • out-ol-siaie PAC(ID#:__ 

Contributor address; City; State; Zip Code 

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

(If travel outside ol Texas, complete Schedule T) 
Principal occupat ion / Job title (See Instruclions) Enigloyer See Instructions) . 

^ 0 5t+ur 4̂ îdMlrî >̂  
Date Full name of contributor • out-of-state PAC (ID*; „ 

Contributor address; City; State; Zip Code 

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

^ 0 

(II travel outside ol Texas, complete Schedule T) 
Principal occupation / 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. 

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



Texas Ethics C o m m i s s i o n P.O. Box 12070 Aus t i n , Texas 78711 -2070 (512) 4 6 3 - 5 8 0 0 ( T D D 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS SCHEDULE A 

The I n s t r u c t i o n Gu ide exp la ins how to comp le te t h i s f o r m . 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC (ID#:_ 7 Amount of I 8 In-kind contribution 
contribution (S) i description (if applicable) 

6 Contributor address; City; State; Zip Code 

9 Principal occupat ion / Job title (See Instructions) ation / JOD title (See Instri 

(If travel outside ot Texas, complele Schedule T) 

1 0 Employer (See Instructions) 

Date 

1̂  
Full name of contributor • oui-ol-state PAC (ID«:_. 

Contributor address; City; Stale; Zip Code 

Amounto t I In-kind contribution 
contribution ($) , description (if applicable) 

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

seL.<^ 
Date 

4h 

Full name of contributor • oui-oi-state PAC(ID#: 

Contributor address; City; State; Zip Code 

In-kind contribution 
description (if applicable) 

Amount of 
contribution (S) 

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

Date Full name of contributor Q oui-of-siate 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 occupat ion / Job title (See Instructions) 

i€0 
Employer (See Instructions) 

Date 

411 

Full name of contributor Q] out-of-state PAC (IDif .^ 

Contributor address; City; State; Zip Code 

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

(II travel outside ol Texas, complete Schedule T) 
Principal occupat ion / Job title (See Instruclions) 

Yf 
Employer (See Instructions) 

fvu- Ohm 

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

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 g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

www.e th ics .s la le . 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 L O A N S SCHEDULE A 

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

2 FILER NAME 

C^\^[>(i^ "T(M^" ^AA^P^ 
Full name of contributor n oui-o(.<;i»i<. PA^ riru 

3 ACCOUNT H (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC (ID#:_. 

6 Contributor address; City; State; Zip Code 

7 Amounto t I 8 In-kind contribution 
contribution ($) i description (If applicable) 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupat ion / Job title (See Instruclions) 1 0 Employer (See Instructions) 

Date Full name of contributor • out-ol-stale PAC (ID#; 

Contributor address; City; State; Zip Code 

Principal occupat ion / Job title (See Instructions) 

S/^LCS 

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

5̂  

(II travel outside ol Texas, complete Schedule T) 
Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

i'7 u^i^rst^ 
P(^T( ( rJ Tf-

Amount of 
contribution {$) 

In-kind contribution 
description (if applicable) 

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

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

Contr ibutor address; City; State; Zip Code 

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

(If travel outside ot Texas, complete Schedule T) 
Principal occupatictfi / Job title (See Instruclions) Employer (S^e Instmctions) S^e inski jc 

Date Full name of contributor • oul-ol-staiePAC(lD*:._ 

Contributor address; City; State; Zip Code 

Mn^Al Tf ^ 

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

(If travel outside ol Texas, complete Schedule T) 
Principal occupation / 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. 

www.elhics.stale.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) 

POLITICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS SCHEDULE A 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

7.^ 

5 Full name of jContributor • out-ol-siaie PAC (ID*:_ 7 Amount of I 8 In-kind contribution 
contribution (S) i description (if applicable) 

6 Contributor address; City; State; Zip Code 

9 Principal occupat ion / Job title (See Instructiqcis) instructiocis) 

(H travel outside of Texas, complete Schedule T) 

1 0 Employer (See instruqtions) 

Date Full name of contributor • out oi-staie PAC(ID«;_ 

Contributor address; City; Stale; Zip Code 

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

(II travel outside ol Texas, complele Schedule T) 
Principal occupat ion / Job.t i t le (See Instruclions) Emp loye r fSee Instructions) ; ^^Se^ ln^ t ruc 

Date Full name of contributor • oui-oi-staie PAC (ID#: 

Contributor address; City: State; Zip Code 

^ ^ 2 < / <?'v^^i^i ^Ayv^if Lt^J/^ 

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

9< 
(If travel outside of Texas, complete Schedule T) 

Principal occupat ion / Job title (See Instructions) 

~rcc*t- UMVIAC./' 
Employer (See Instructions) 

Date Full name of contributor • out-ol state PAC(ID«: 

Contributor address; City; State; Zip Code 

C^iKl€- ^hf^^ U»Mr ^-LlP 

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

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

Date 

"AIM 

Full name of contributor • out-of-state PAC IID*:. _ 

Contributor address; City; State; Zip Code 

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

(If Iravel outside ol 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. 

www.elhics.slale.lx.us Revised 07/28/2014 



T e x a s Ethics C o m m i s s i o n P O . Box 12070 Aus t i n , Texas 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS SCHEDULE A 

The I n s t r u c t i o n Guide expla ins how to comp le te th i s f o r m . 
1 Total pages Schedule A: 

2 FILER NAME 

i e of CI 

3 ACCOUNT * (Ethics Commission Filers) 

4 Date 5 Full name of Contributor • out-of-state PAC (ID#:. 

LAV /LA- Vo T/W 
7 Amount of I 8 In-kind contribution 
contribution (S) i description (if applicable) 

6 Contributor address; City: State; Zip Code 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 1 0 Employer (See Instructions) 

Date Full name of contributor • out-ol-staie PAC(ID#;_. 

Contr ibutor address; City; State; Zip Code 

P^ir-y Tt Ttr'^'^H 

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

(II travel outside ol Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) Employes (See Instructions) | A 

Date Full name of contributor • out-ol-stale PAC |ID#; ) 

Contr ibutor address; City; State; Zip Code 

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

1 
(II travel outside ol Texas, complele Schedule T) 

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

Date Full name of contributor F l oui-of siaie PACdDit: i 

Contr i t i^tor address; City; State; Zip Code 

II U o ^ L(>«AJ€SvAj/rV Lf-* , 

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

^ ! 

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

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

Date Full name of contributor • oul-ol-siatePAC(ID*: 

Contributor address; City; State; Zip Code 

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

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

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 

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 g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

www.e th ics .s ta le . tx .us Revised 07/28/2014 



T e x a s Eth ics C o m m i s s i o n P O . Box 12070 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 1-800-735-2989) 

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

The I n s t r u c t i o n Gu ide expla ins how to comp le te t h i s f o r m . 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • oui-of-state PAC(ID#:_ 7 Amount of I 8 In-kind contribution 
contribution (S) i description (if applicable) 

6 Contributor address; City; Stale; Zip Code 

| U ^ | Ap f (oo 

9 Principal occupat ion / Job title (See Instmctions) 

(If travel outside ot Texas, complele Schedule T) 

1 0 E m p l o y e ^ ( ^ e e ^ s t r u c t i o n s ) 

Date Full name of contributor • oui-ol-state PAC(lDili:_ 

Contributor address; City; State; Zip Code 

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

(II travel outside ol Texas, complele Schedule T) 
Principal occupation / Job title (See Instructions) 

\j«T TfKCrfi^ 
Employer (Sea Instructions) employer (bee 

Date Full name of contributor • oui-oi-5tatePAC(lD#: 

Contributor address; City; Stale; Zip Code 

Amount ot 
contribution (S) 

In-kind contribution 
description (if applicable) 

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

Date Full name of contributor H oui-oi siaie PAC(ID#: i Amount of | In-kind contribution 
contribution ($) | description (if applicable) 

(If travel outside of Texas, complete Schedule Tl 

Date 

Contributor address; City; State; Zip Code 

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

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

Date 

\ ^ 

Full name of contributor • oui-ol-staiePAC(iD#: ._ 

A 5 « ^ "SMVO^ 
Contributor address; City; Stale; Zip Code 

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

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

Principal occupat ion / Job l i t is (See Instructions) ^ / Job l i t is (See Eniployer (See Instructions) 

A T T A C H A D D I T I O N A L C O P I E S O F TH IS S C H E D U L E A S N E E D E D 

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 g u i d e f o r a d d i t i o n a l r epo r t i ng r e q u i r e m e n t s . 

www.e th ics .s ta te . l x .us Revised 07/28/2014 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS SCHEDULE A 

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

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

4 Date 5 Full name of contributor • out-ol-state PAC (ID*: 

6 Contributor address; City; State; Zip Code 

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

2^ 

(If travel outside ot Texas, complete Sctiedule T) 

9 Principal occupat ion / Job title (See Instruclions) 1 0 Employer (See Instructions) 

Date Full name ri l rnntrit iutnr P l o"' ol-slate PACIID#; 1 

Contributor address; City; State; Zip Code 

Amounto t 1 In-kind contribution 
contribution ($) | description (if applicable) 

1 

(It travel outside ol Texas, complete Schedule T) 
Principal occupat ion / Job title (See Instruclions) Employer (See Instructions) 

Date Full name of contributor • oui oi-staie PAC |ID#: 

Contributor address; City; State; Zip Code 

Amount ol 
contribution ($) 

In-kind contribution 
description (if applicable) 

(II travel outside ol Texas, complete Schedule T) 

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

Date Full name of contributor • oui of-state PAC(iD/»:._ 

Contributor address; City; State; Zip Code 

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

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

Principal occupat ion / .Job title (See Instructions) Empjoyer (gpe Instructions) 

Date Full name of contributor • out-ol-staiePAC(lD*: „ 

Contributor address; City; State; Zip Code 

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

(If travel outside ol 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. 

www.ethics.slale.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) 

POLITICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS SCHEDULE A 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name ol contributor • out-of-state PAC(lDi»:_ 7 Amount of I 8 In-kind contribution 
contribution (S) 1 description (If applicable) 

6 Contributor address; City; State; Zip Code 

T^-fiS^ Lcn^ fhtAf 

(II travel outside of Texas, complete Schedule T) 

9 Principal o c c u p ^ o n / Job title (See Instructions) 1 0 Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

/p-;5^*3 ̂ i^^^ ^^^-^^ 

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

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

if con 

E n ^ l ^ ^ r ^ S e e Instructions) 

Date Full name of contributor • oui-oi-staie PAC (ID#: 

Contributor address; City; State; Zip Code 

Amount ol 
contribution (S) 

In-kind contribution 
description (if applicable) 

or 
(II travel outside of Texas, complete Schedule T) 

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

Date Full name of cortfribulor • out-of-state PAC (ID»:_. 

Contributor address; City; State; Zip Code 

/fuSTih^ Tf 

Amount of j In-kind contribution 
contribution ($) | 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 • oui-ol-staiePAC(iO#: „ 

^ K A T ) iA/i//uW ^SiL&— 
Contributor address; City; State; Zip Code 

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

lob 

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

Z 4 ^ ^ 
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. 

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



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

POLITICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS SCHEDULE A 

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

2 FILER NAME 

i Full name of'contributor r~i.... - i . . . . . D./^/m... 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

mr 

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

6 Contributor address; City; State; Zip Code 

7 Amount of I 8 In-kind contribution 
contribution (S) i description (If applicable) 

(It travel outside ol Texas, complete Schedule T) 

9 Principal occupat ion / Job title (See Instructions) 10 Emg)[oyer (See Instructions) 

Date Full name of contributor D out-ot-state PAC (ID*;_ 

Contributor address; City: State; Zip Code 

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

(II travel outside ol Texas, complete Schedule T) 
Principal occupat ion ^ J o b title (See Instructions) Employer (See Instructions) 

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

Contributor address; City; Stale; Zip Code 

/go^ h ^ r ^ ^S^wll try-' 

/^\T,c^ Tf Ti'^'^^ 

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

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

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

Date Full name of contributor f l out-of-state PAC (ID»: i 

Contributor address; City: State; Zip Code 

4utrr/A Tr̂  ^ r ^ ^ / 

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

1 

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

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

Contributor address; City; State; Zip Code 

T jfnf'-e^ 
\T, ^ Tf TiT^ 

Amounto t I In-kind contribution 
contribution ($) , description (if applicable) 

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

Principal occupat ion / Job title (See Instruclions) 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. 

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) 

POLITICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS SCHEDULE A 

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

2 FILER NAME 

fifkS^/U^ "^i^/> / 4 v ^ 
3 ACCOUNT # (Ethics Commission Filers) 

a— 
4 Date 5 Full name of contributor • oui-of-state PAC(ID#:__ 

6 Contributor address; City; Stale; Zip Code 

T^ TdTT^ 

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

I 
(It travel outside ot Texas, complete Schedule J) 

9 Principal occupation / Job title (See Instruclions) 

-A^TiST 
1 0 Employer (See Instruclions) 

Date Full name of contributor H oui-ot-stale PAC (ID#: 1 Amount of 1 In-kind contribution 
contribution ($) | description (if applicable) 

/Od 

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

Date 

Contributor address; City; State; Zip Code 

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

/Od 

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

Principal occupat ion / Job title (See Instruclions) Em^pl^ j^ey^pe Instructions) 

Date Full name of contributor • oul-ol-siatePAC(lD#: _ 

Contributor address; City; State; Zip Code 

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

(It travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor H out-of-state PAC (ID«: i 

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 Instruclions) Employer (See Instructions) 

Date Full name of contributor Q oui-ol-statePAC(iD#; _) 

Contributor address; City; State; Zip Code 

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

1 
1 

(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. 

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) 

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 

Advert is ing Expense 

Account ing/Banking 

Consul t ing Expense 

Event Expense 

Fees 

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

Gi f t /Awards/Memor ia ls Expense Salar ies/Vi/ages/Conlract Labor Loan Repayment /Re imbursement 

Legal Services Sol ic i tat ion/Fundrais ing Expense Transpor tat ion Equipment & Related Expense 

Food/Beverage Expense Travel In District Contr ibut ions/Donat ions Made By 

Poll ing Expense Travel Out 01 District Candidate/Off iceholder/Pol i t ica l Commit tee 

Print ing Expense Off ice Overhead/Renta l 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 Schedu le F: 2 FILER NAME — ^ 3 ACCOUNT # (Ettiics Commission Filers) 

4 D a t e . 

7-A 
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 t a t e ; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed al the top ol tliis schedule) (b) D e s c r i p t i o n (lttraveloutsideofTe«as, complete Schedule T) 

[ 1 Ctieck II Austin, TX, ofTicetiolder living expense 

9 Complete ONLY i l 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 

expendi ture to benefi 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 

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 calegories listed al ttie top of this schedule) D e s c r i p t i o n (if travel outside ol Texas, complete Schedule T) 

\ 1 c t ieck if Austin, TX, officetiolder living expense 

Complete QHLX il 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 
expendi ture to benefi 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 

VloA-rlst- Loo/* "^V-C^rvS 

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

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, complele Schedule T) 

1 1 ct ieck if Austin. TX, officetiolder living expense 

Complete ONLY il 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 

expendi ture to benefit 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 

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

|_ j Check if Austin. TX. officeholdGf living expense 

Complete ONLY il 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 

expendi ture to benefi t C/OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

VI/vifvir.ethics, state.tx.us Revised 07/28/2014 



Texas Ethics Connmission 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 

Advert is ing Expense 

Account ing/Banking 

Consul t ing Expense 

Event Expense 

Fees 

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

Gift/Awards/Memorials Expense Salaries/Wages/ContracI Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Food/Beverage Expense Travel In District Conlributions/Donalions f̂ flade By 

Polling Expense Travel Out Ot District Candidate/Officeholder/Political Committee 

Printing Expense Office Overhead/Rental E x p e n s e 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 to c o m p l e t e t h i s f o r m . 

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

4 D a t e / 

T^\^ 
5 P a y e e n a m e " 

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

Ctm£^A,^ Jtu-rTt-/ Tf 

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 ol this schedule) (b) D e s c r i p t i o n (ll travel outside ol Texas, complete Schedule T) 

\ 1 c t ieck il Austin. TX. officeholder living expense 

9 Complete QIJL3f 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 

expendi ture to benefi 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 1 P a y e e n a m e 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

Chock if Austin. TX. officeholder living expense 

Comple te Q U i X 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 
expendi ture to benefi 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 / , 

T(\C^ 
P a y e e n a m e • 

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

P U R P O S E 
O F 

E X P E N D F 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, complele Schedule T) 

1 1 c t ieck if Austin. TX, officetiolder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expendi ture to benefit 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 

TO <̂  0{iM AIM 
A m o u n t ' ( $ ) P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P-X^ "uM<a 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

1 1 Ctieck if Austin. TX. officetiolder living expense 

Complete ONLY if direct C a n d i d a t e / O l f i c e h o l d e r n a m e 

expendi ture to benefit C/OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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) 

POLITICAL EXPENDITURES SCHEDULE F 

Advert is ing Expense 

Account ing/Bank ing 

Consul t ing Expense 

Event Expense 

Fees 

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

Gi f l /Awards/Memor ia ls Expense Salar ies /Wages/Conl ract Labor Loan Repayment /Reimbursement 

Legal Services Sol ic i tat ion/Fundrais ing Expense Transportat ion Equipment & Related Expense 

Food/Beverage Expense Travel In District Contr ibut ions/Donat ions Made By 

Poll ing Expense Travel Out 01 District Candidate/Off iceholder/Pol i t ical Commit tee 

Print ing Expense Off ice Overhead/Renta l 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 Schedu le F: 2 F I L E R N A M E . 3 ACCOUNT « (Ettiics Commission Filers) 

4 D a t e / S P a y e e n a m e 

A oc»T(NJ 5 C/Lee- PAv îT( .oc. 
6 A m o u n t (S) 

<i(-o 

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

8 P U R P O S E 
O F 

E X P E N D I T U R E 

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

(b) D e s c r i p t i o n (If iravel oulside of Texas, complele Schedule T) 

[ 1 Check if Austin. TX, officeholder living expense 

9 Complete QUJJf 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 

expendi ture 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 1 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 t a l e ; Z i p C o d e 

^ t o ^ M e ^ t . CAT-

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 ol this schedule) D e s c r i p t i o n (It travel oulside of Texas, complete Schedule T) 

1 1 c t ieck if Austin, TX. officetiolder living expense 

Complete QNL^ 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 
expendi ture to benefi 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 1 P a y e e n a m e 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

AP>^erLT ts /AJC 

D e s c r i p t i o n (ll travel oulside of Texas, complele Schedule T) 

1 1 c t ieck if Austin. TX, officetiolder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expendi ture to benefi 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 / 

rlv 
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 t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed al Ihe lop ol this schedule) D e s c r i p t i o n (ll travel oulside ol Texas, complele Schedule T) 

1 1 c t ieck if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expendi ture to benefi t C/OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www, ethics.Stale.Ix. us Revised 07/28/2014 



Texas Ethics Commission 

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 ) 

Gitt/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 Ot District Candidate/Ofliceholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Inst ruct ion Guide expla ins hotw to complete th is f o rm . 

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

4 Date 1 

T \ I \ 

5 Payee name 

6 Amount (S) 7 Payee address; City; Slate; Zip Code 

^, <^ ^?T^\ 
8 PURPOSE 

O F 
EXPENDITURE 

(a) Category (Sec categories listed at the top of this schedule) (t>) Description (ll travel outside of Texas, complete Schedule T) 

1 1 ctieck If Austin. TX, officetiolder living expense 

9 Complete QtJLi! K direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Otfice sougti t 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 (ll travel outside of Texas, complete Schedule T) 

1 \ ctieck if Austin, TX, officetiolder living expense 

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

Otfice sought Office held 

Date ^ / Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

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

iOM/KHMT 

Description (If travel outside of Texas, complele Schedule T) 

1 1 ctieck if Austin, TX, officetiolder living expense 

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

Otfice sought Office held 

Date / Rayee name 

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

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed at the top ol this schedule) Description (ll travel outside ol Texas, complete Schedule T| 

1 1 ctieck if Austin, TX, officeholder living expense 

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

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www, ethics.Stale.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 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/Avirards/Memorials Expense 
Legal Services 
Food/Beverage Expense 
Polling Expense 
Printing Expense 

Salaries/Wages/Contract Labor 
Solicitation/Fundraising Expense 
Travel In District 
Travel Out Ol District 

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

The Inst ruct ion Guide expla ins how to complete th is f o r m . 

Loan Repayment/Reimbursement 
Transportation Equipment & Related Expense 
Contributions/Donations Made By 

Candidate/Ofliceholder/Political Committee 

1 Total pages Schedule F: 2 FILER NAME 

3 V 

3 ACCOUNT # (Ettiics Commission Filers) 

4 Date 

-2.-1 
5 Payee name 

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

8 PURPOSE 
O F 

EXPENDITURE 

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

I I ctieck If Austin. TX. officetiolder living expense 

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

Office sought Office held 

Date 

Amount ($) 

PURPOSE 
O F 

EXPENDITURE 

Payee name 

Payee address; City; Stale; Zip Code 

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

I 1 ctieck it Austin, TX. officeholder living expense 

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

Otfice sought Office held 

Date 

Amount ($) 

If 4 
PURPOSE 

O F 
EXPENDITURE 

Payee name 

Payee address; City; State; Zip Code 

Category (See categories listed at the lop of this schedule) Description (II iravel oulside of Texas, complele Schedule T) 

I I ctieck if Austin, TX, officetiolder living expense 

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

Office sought Office held 

Date 

Amount ($) 

PURPOSE 
O F 

EXPENDITURE 

Payee name 

Payee address; City; State; Zip Code 

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

I I Check if Austin. TX, officeholder living expense 

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

Office sought Otfice held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.eth ics .s ta te . tx .us Revised 07/28/2014 



Texas Ethics Commission 

POLITICAL EXPENDITURES SCHEDULE 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 Gitt/Awards/Memorials Expense SalariesAVages/ContracI Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Ot District Candidate/Officeholder/Political Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 
The Inst ruct ion Guide expla ins how to complete th is f o rm . 

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

4 Date 5 Payee name 

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

8 PURPOSE 
O F 

EXPENDITURE 

(a) Category (See calegories listed at the lop of this schedule) (b) .Description (II navel outside of Texas, complete Schedule T) 

1 1 Check It Austin. TX, officeholder living expense 

9 Complete QULX il direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

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 ol Texas, complete Schedule T) 

1 1 Ctiock if Austin. TX. officeholder living expense 

Complete QNlJi: if direct Candidate/Of f iceholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) 

ll? 

Payee address; City: State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if Austin. TX, officeholder living expense 

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

Date Payee name 

Amount ($) 

1^ 
' 1 • ' —. . 

Payee address; City; State; Zip Code 

%t^,^ f f -f^'^l 

PURPOSE 
O F 

EXPENDITURE 

Category (See calegories listed at the top ol this schedule) Description (if travel outside of Texas, complele Schedule T) 

1 1 Check if Austin. TX. officeholder living expense 

Complete QN l ^ il direct Candidate / Off iceholdername Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.stale.lx.us Revised 07/28/2014 



POLITICAL EXPENDITURES SCHEDULE 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 ) 
Adveriising Expense Gifl/Awards/Memorials Expense Salaries/Wages/Conlract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out 01 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 this form. 

1 Total pages Schedule F: 2 FILER NAK/IE . . ^ — i . i i >^ . \ 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Payee name 

6 Amount ($) 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 al the top ol this schedule) 03) Description (if travel oulside of Texas, complele Schedule T) 

i 1 Check It Austin, TX. officeholder living expense 

9 Complete QNJJf if direct Candidate / Officeholder name Office sought Otfice held 
expenditure to benefit C/OH 

°"V/i5 
Payee name 

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

71^^ T3^'^ LAiA^r -^^v Art- '^^'^if'l 
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^lUr^vel outside of Texas, complete Schedule T) 

Q Check if Austin, TX. officeholder living expense 

Complele QMJf if direct Candidate/Of f iceholder name Office sought Office held 
expenditure to benefit C/OH 

Date 1 Payee name 

Amount ($) 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 (ll travel outside of Texas, complele Schedule T) 

1 1 Check if Austin. TX. officeholder living expense 

Complete ONLY il direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

' T 
Payee name 

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

lyW T^-^ UV€ ^ -lol Mr t^T-^f 
P U R P O S E 

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

Category (Sec categories listed at the top ol this schedule) Description (ll iravel outside of Texas, complete Schedule T) 

[ 1 Check if Austin, TX, officeholder living expense 

Complete QNUf if direct Cand idate /Of f iceho ldername Office sought OHice held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

WWW, ethics, stale.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 E X P E N D I T U R E S SCHEDULE F 

Advert is ing Expense 

Account ing/Banking 

Consul t ing Expense 

Event Expense 

Fees 

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

Gi t t /Awards/Memoria ls Expense Salar ies/Wages/Conl ract Labor Loan Repayment /Reimbursement 

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

Food/Beverage Expense Travel In District Cont r ibut ions/Donat ions Made By 

Pol l ing Expense Travel Out Ot District Candidate/Of l iceholder /Pol i t ica l Commit tee 

Print ing Expense Olf ice Overhead/Renta l 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 Schedu le F: 2 FILER NAK^E , i , . . , , is . 3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e - / 5 P a y e e n a m e 

6 A m o u n t ($ ) 

2. 

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

8 P U R P O S E 
O F 

E X P E N D I T U R E 

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

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

1 1 Check If Austin. TX. officeholder living expense 

9 Complete Q U I X it direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expendi ture to benefi 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 J P a y e e n a m e 

A m o u n t ($) 

> ^ 

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

7^00 H^^r iAr^< AuTTr^ Tf 

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

1 1 Check if Austin. TX, officeholder living expense 

Comple le Q M X 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 
expendi ture to benef i t C/OH 

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

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

A m o u n t ( $ ) P a y e e a d d r e s s ; C i t y : S t a l 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 Ihe top of Ihis schedule) D e s c r i p t i o n (II travel oulside ol Texas, complete Schedule T) 

Q^Ci,h CAlLj 
1 1 Check i lAustin, TX. officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expendi ture to benefi 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 

A m o u n t (S) P a y e e a d d r e s s ; C i t y ; S l 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 ihe top of this schedule) 

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

1 i Check ilAustin. TX, officeholder living expense 

Complete ONLY il 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 

expendi ture to benefit C/OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.stale.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 E X P E N D I T U R E S SCHEDULE F 

Advert is ing Expense 

Account ing/Banking 

Consul t ing Expense 

Event Expense 

Fees 

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

Gilt/Awards/Memorials Expense Salaries/W/ages/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 Ot District Candidate/Ofliceholder/Political Committee 

Printing Expense Olfice Overhead/Rental 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 to c o m p l e t e t h i s f o r m . 

1 Total pages Schedu le F: 2 F I L E R NAfv IE , . , . , 1 3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e 5 P ayee n a m e 

onteis^PfT. Co^^ 
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 t a t e ; Z i p C o d e 

) JJUAJI^ 

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 ol this schedule) (3) D e s c r i p t i o n (If travel oulside ol Texas, complele Schedule T) 

( 1 Check 11 AustirtTTX. offk:eholder living expense 

9 Complete ONLY if direct 
expendi ture 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 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 ($ ) 

6" 
P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

\ 1 Check if Austin, TX. officeholder living expense 

Complete QNDf if direct 
expendi ture to benefit 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 / Payee name ^ r- /' 

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

n-î l iH- si-

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the lop of Ihis schedule) D e s c r i p t i o n (if travel outside ol Texas, complele Schedule T) 

1 1 Check if Austin. TX, officeholder living expense 

Complete ONLY il direct 
expendi ture 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 O f f i c e s o u g h t O f f i c e 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 ; 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 ol this schedule) D e s c r i p t i o n (ll travel outside of Texas, complele Schedule T) 

1 1 Check if Austin. TX, officeholder living expense 

Complete ONLY it direct 
expendi ture 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 O f f i c e s o u g h t O f f i c e he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.stale.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) 

POLITICAL EXPENDITURES ^ 
MADE FROM PERSONAL 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 ) 

Advert is ing Expense Gi f l /Awards/Memor ia ls Expense Salar ies/Wages/Contract Labor Loan Repayment /Reimbursement 

Account ing/Banking Legal Services Sol ic i tat ion/Fundrais ing Expense Transportat ion Equipment & Related Expense 

Consul t ing Expense Food/Beverage Expense Travel In District Conl r ibut ions/Donal ions Made By 

Event Expense Pol l ing Expense Travel Out O l District Candidate/Of l iceholder/Pol i t ica l Commi t tee 

•^^^^ Print ing Expense Olf ice Overhead/Renta l 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 Schedu le G: 2 F I L E R NAIVIE A , 3 ACCOUNT « (Ethics Commission Filers) 

I 1 
4 D a t e 

^ll 
5 P a y e e n a m e 

6 A m o u n t (S) 

1—T/Heimbursemenl from 
1 ̂  iMlilical conlributions 

interxled 

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

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at ihe lop ol this schedule) (b) D e s c r i p t i o n (ll travel outside of Texas, complete Schedule T) 

1 1 Check tl Austin. TX, officeholder living expense 

D a t e . P a y e e n a m e . « \ 

A m o u n t (S) 

1—^i/Heimbursement Irom 
1 y\ political contributions 

intervjed 

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

P U R P O S E 
O F 

E X P E N D f T U R E 

C a t e g o r y (See calegories listed at the top ol Ihis schedule) D e s c r i p t i o n (if travel oulside of Texas, complete Schedule T) 

1 1 Check if Austin. TX. officeholder living expense 

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

Cc>*^^T?frf'TC bti^4^T ^f^/^ 
A m o u n t ($ ) 

1—T^Reimbursement Irom 
1 1 ^ polilical contributions 

intended 

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

P U R P O S E 
O F 

E X P E N O r r U R E 

C a t e g o r y (See calegories listed al ihe lop cl Ihis schedule) D e s c r i p t i o n (l( travel oulside of Texas, complete Schedule T) 

1 1 c t ieck if Austin. TX. officeholder living expense 

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

A m o u n t ($ ) 

r r y f Reimbursement Irom 
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 P T U R E 

C a t e g o r y (See categories listed at the lop ol this schedule) D e s c r i p t i o n (ll iravel oulside of Texas, complete Schedule T) 

[ 1 Check if Austin. TX, officeholder living expense 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

w/ww.ethics.stale.tx. us Revised 07/28/2014 



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

POLITICAL EXPENDITURES _ 
MADE FROM PERSONAL 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 ) 

Advert is ing Expense Gi f t /Awards/Memor ia ls Expense Salar ies/Wages/Contract Labor Loan Repayment /Reimbursement 

Account ing/Banking Lega l Services Sol ic i tat ion/Fundrais ing Expense Transportat ion Equipment & Related Expense 

Consul t ing Expense Food/Beverage Expense Travel In District Contr ibut ions/Donat ions Made By 

Event Expense Pol l ing Expense Travel Out Ol District Candidate/Otf iceholder/Pol i t ical Commit tee 

^ ^ ^ ^ Pr int ing Expense Ot i ice Overhead/Renta l 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; 2 F I L E R N A M E ^ ^ 3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e . ^ ' 
5 P a y e e n a m e 

6 A m o u n t (S) 

1 1 y^imbursement from 
[_Jy political contributions 

ihterKJed 

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

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See calegories listed al Ihe top ol Ihis schedule) (b) D e s c r i p t i o n |lf travel outside of Tenas, complele Schedule T) 

beM c^vA, ,/>^ 
\ 1 Check if Austin. TX. officeholder living expense 

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

"/^/H C/l^U AyA. 
A m o u n t ($ ) 

1—T/^eimbursemen1 from 
L k j political contributions 

intended 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See calegories listed at Ihe lop ol this schedule) D e s c r i p t i o n (ll travel outside ofTexas, complete Schedule T) 

1 1 Check if Austin. TX. officeholder livirvg expense 

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

U^^7\AU AOTAAJ h^^S 
A m o u n t ($ ) 

1 iReimbursemeni Irom 
1 t/T political contributions 

intended 

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

P U R P O S E 
O F 

E X P E N O r r U R E 

C a t e g o r y (See categories listed al (he top of this schedule) D e s c r i p t i o n (il travel outside ot Texas, complete Schedule T) 

1 1 CtiecK if Austin. TX. offrcehiolder living expense 

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

COtl^'^^T0>t^Tfi^T f^o^ 
A m o u n t (S) 

1 ] Reimbursement Irom 
1 Cr jolitical contributions 

intended 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top ol this schedule) D e s c r i p t i o n (11 iravel outside ol Texas, complele Schedule T) 

i 1 Check if Austin. TX, officeholder living expense 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.elhics.slale.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) 

POLITICAL EXPENDITURES _ 
MADE FROM PERSONAL 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 ) 

Adver t is ing Expense Gi f t /Awards/Memor ia ls Expense Salar ies/Wages/Conlract Labor Loan Repayment /Reimbursement 

Account ing/Banking Legal Services Sol ic i tat ion/Fundrais ing Expense Transportat ion Equipment & Related Expense 

Consu l t ing Expense Food/Beverage Expense Travel In District Contr ibut ions/Donat ions Made By 

Event Expense Pol l ing Expense Travel Out 01 District Candidale/Ol f iceholder/Pol i t ica l Commit tee 

Fees Print ing Expense Ot i ice Overhead/Renta l 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; 2 F I L E R N A M E ^ 3 ACCOUNT # (Ethics Commission Filers) 

/)i;ii/t«V 'TIM A CArM^ot^ 
4 D a t e 1 

f . . . . . . — _ —1 ——— . 
5 Payete n a m e \ 

6 A m o u n t (S) 

I—-^/Reimbursement Irom 
1 J polilical contributions 

intended 

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

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See calegories listed at the lop ol this schedule) (b) D e s c r i p t i o n (ll travel outside ol Texas, complete Schedule T) 

1 1 Check il Austin. TX. officeholder living expense 

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

A m o u n t ( $ ) 

1—-1/Reimbursement Irom 
L J j political contributions 

intended 

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

P U R P O S E 
O F 

E X P E N D P F U R E 

C a t e g o r y (See categories listed at the lop of this schedule) D e s c r i p t i o n (l( travel outside of Texas, complete Scfiedule T) 

r~| Check it Austin. TX, officeholder living expense 

D a t e / 

V/ 
P a y e e n a m e 

A m o u n t ( $ ) 

j 1 BeimbursemenI Irom 
1 ^1 polilical contributions 

interxled 

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 O r r U R E 

C a t e g o r y (See categories listed al the lop ol Ihis schedule) D e s c r i p t i o n (tl travel outside of Texas, complete Schedule T) 

Check il Austin. TX, officeholder living expense 

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

foK^-r/ryT (j>^ThcT, Co^ 
A m o u n t (S) 

1—i/fleimbursemeni Irom 
1 t ^ l polilical contributions 

intended 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See calegcries listed at Ihe lop ol this schedule) 

fH>V^T( SI AJ<f 

D e s c r i p t i o n (ll travel outside ol Texas, complele Schedule T) 

Check if Austin. TX, officeholder living expense 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.elhics.stale.tx.us Revised 07/28/2014 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL 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 ) 

Advertising Expense Gifl/Awards/Memorials Expense Salaries/Wages/ContracI Labor Loan Repayment/ReimbursemenI 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporlalion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Ol District Candidate/Olticeholder/Political Committee 
Fees Printing Expense Otiice Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruct ion Guide expla ins how to complete th is f o rm . 

1 Total pages Schedule G: 2 FILER NAME , « / * * r / 3 ACCOUNT # (Ethics Commission Filers) 

4 Date / 5 Payee name 

6 Amount (S) Ct — 

[—"-v^eirrtbursement from 
1 * ^ polilical contributions 

intended 

7 Payee address; City; State; Zip Code 

8 PURPOSE 
O F 

EXPENDITURE 

(a) Category (See categories lisled at Ihe lop ol tttis schedule) (b) Description (If travel outside ol Texas, complele Schedule T) 

1 1 Check it Austin. TX. officeholder living expense 

Date / Payee name v 

Amount (S) . 

1—^v^eimbursement Irom 
1 political contributions 

intended 

Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (See calegories lisled al the lop of this schedule) Description (If travel oulside of Texas, complete Schedule T) 

1 1 Check it Austin. TX. officeholder living expense 

Date / Payee name 

Amount ($) 

j—T, Reimbursement trom 
\ / \ polilical conlributions 

intended 

Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDPTURE 

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

[ 1 Check il Austin. TV; officeholder living expense 

Date Payee name 

Amount (S) 

[—1 Reimbursement Irom 
1 1 political contributions 

intended 

Payee address: City; State; Zip Code 

PURPOSE 
O F 

EXPENOr rURE 

Category (See calegories lisled at the top of this schedule) Description (ll travel outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX, officeholder living expense 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


