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

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C / O H 
C O V E R S H E E T P G 1 

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

3 CANDIDATE / 
O F F I C E H O L D E R 
N A M E 

4 CANDIDATE / 
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 

1 ACCOUNT# 
(Ethics Commission Filers) 

IVIS/MRS/MR 

NICKIMAIVIE LAST SUFFIX 

ADDRESS/PO BOX; APT/SUfTES; CITY; STATE: ZIPCODE 

AREA CODE PHONE NUMBER EXTENSION 

2 Total pages filed: 

OFFICE USBE ONLY*'? 

Date Received 

CD 
m 
o o 

Date Hand-delivered or Po^a rked 1 

Receipt # Amount 1 

Date Processed 

6 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR 

NICKNAME 
IM< itraM 

LAST 

Ml 

. 
SUFFIX 

Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 

STFtEET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; crrV; STATE; ZIP CODE 

/ S o * ? g-l+zJiJ jLcvMa I (X-M^skiu S 

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

AREA CODE PHONE NUMBER 

9 R E P O R T T Y P E I I January 15 30th day before election | | Runof f 15th day after campaign 
treasurer appointment 
(officeholder only) 

I I July 15 I ) 8th day before election | | Exceeded $500 
limit 

• 

I I Final report (Attach C/OH - FR) 

1 0 P E R I O D 

C O V E R E D 
Month [Say Year 

-7 THROUGH 

Month Day ^eai 

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

/ ( 

ELECTION TYPE 

I I P"'™=̂  • Runoff I I Special 

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

t ^ U % h U C u ' - ^ CoiMAO-1 

GOTO PAGE2 

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





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

P O L I T I C A L 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 

[(-2^ UA^ 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

7/zf 

5 Full name of contributor • out-of-state F»C(ID#:. 7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

6 Contributor address; City: State; Zip Code 

/tr^T7V -72101 (If travel outside of Texas, complete Schedule T) 

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

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

Contributor address; City; State; Zip Code . 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

o 

(If travel outside of Texas, complete Schedule T) 

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

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

Contributor address; City; State; Zip Code _ 

Hool I/At. i/ht^^^^^ 
5 ^ ^Udh!^^^ Ik '7^^'^ 

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

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job t i t l e iSee Instructions) Employer (See Instructions) 

Date Fyull 4apie of contributor • out-of-state PAC (ID#;_ 

A) 
; l̂y; ! Contnbutor address; City; State; Zip Code . 

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

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Jo t j t i t le (See Instnjctions) Employer (See Instructions) 

Date 

V 
Full name of contributor Q out-of-state PAC (ID#;_ 

Contributor address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) ^P^P'S^? 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. 

vwtnM. eth i cs. state. tx. us Revised 07/28/2014 



Texas Eth ics C o m m i s s i o n P.O. Box 12070 Aust in . Texas 78711-2070 ( 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 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: 

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

fell 4 Dati 5 Full n a m e p f contributor •out-of-statePAC(ID#:_ 7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

6 Contributor address; City; State; Zip Code '350 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) . . 10 Employer, (See Instructions) . n — 

7 

Date J^ull name of contributor O out-of-state PAC (!•#:_ 

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) 

7 

Date ull 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 occupat iony Job title (See Instructions) E m ^ ^ y e r (See Instructions) 

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

1 
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 
1 

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

/ha cJ-ccJL. 

Date Full name of contributor Q out-of-state PAC (ID* 

Contributor address; c / ^ ^ E ^ f e f Code 

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

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

Principal occupation / Job title (See Instructions) Employer i S e e 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 gu ide f o r a d d i t i o n a l r e p o r t i n g requ i remen ts . 

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



Texas Ettiics Comrrdssion P.O-BOX12070 Austin.Testas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLDTOCAL COMTIRIBOTIONS 
OTHER THAM PLEDGES OR LOAMS 

SCHEDULE. 

The Instruction Guide explains how to complete this fbnn. 

2 FILER N A M E 

1 Total pages Schedule A: 

i2> 
3 ACCOUNT # (Bhics Commission Reis) 

4 Date 

9//ir 

5 FuD name of contributor Ooui-af-slateRACQOft 7 Amount of I 8 In-kind contritnition 
contribution (S) i description (if applicable) 

6 Contributor address: City; State; Zip Code ! 

(If travel oubide of Texas,.eonipl^ Schedule T) 

9 Principal occupalioiyX Job title (See Instructions) upaBiujJ^,^ We 1 0 Employer (See Instructions) 

Date FuO name of contributor • out-of-state RAC(lDft_ 

Cisl-ejT 
Contributor address; City; State; Z ip Code — 

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

Sd 
(If travel outarie of Texas, complete Schedule T) 

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

Fun name o f contributor • ouJ-of-sialePAC(IDa:_ 

C o n t r b u ^ address; City; State; Code 

Amount of 1 In-Mnd contrBuiUon 
contribution (S) • descriptSon (if applicable) 

00 

(If travel oulgile of Texas, completB SdieduleT) 

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

F i ^Lnameof contri)ujtor • oiitaf.stateRW:(lDS:_ 

Contributor addiEss; City; State; Z ip Code 

Amount of I In-Wnd contribution 
contribution (S) . description Of applicable) 

^'200 

Principal CHxaipafion / Job ti^e (See Instructjons) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instiuctions) 

Date Fun name of contributor Q om-of-slate mc(|Dtt:_ 

Contribubir address; City; Sate; Zip Code -j 

Amount o f I In-Wnd contribution 
contribution {$) • description fif applicatile) 

(If travel outsiclB of Texas, complele Schedule T) 

Principal occupation / Job title (See Instnjctians) plcyer (See Ins tmdions) 

ATTACH ADOmONAL COPIES OFTHIS SCHBIULE AS NBEDED 
ff contr ibntor Is out-of-state PAC, please see InstnicUon guide foradditional reporting requirements. 

www.ethics.state.tx.us 
Revised 04/19^13 



Texas Eth ics Confinnission P.O. Box 12070 Aust in . Texas 78711-2070 ( 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 O R L O A N S SCHEDULE 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^^^du le A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

y/6 
5 Full name of contributor Q out-of-siate R\C (ID#;_ 7 Amount of I 8 In-kind contribution 

contribution ($) i description (if applicable) 

6 Contributor address; City; State; Zip Code , — 3^ 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 

1 ^ 
10 Employer (See Instructions) 

Date 

9 / 7/̂  

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

; City; State; Zip Code Contributor address; City; 3ta(e; 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) 

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

Contributor address; City; State; Zip Code . _ a 

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

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job till? Instructions) . -\ Employer (S^elnst ruct ions) 

Date Full name of contributor Q out-of-state PAC (ID#: Full name ot contnbi 

Contributor address; City 

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

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

Principal occupatiofvY Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor Q 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) 

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, please 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 requ i remen ts . 

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



Texas Eth ics C o m m i s s i o n P.O. Box 12070 Aust in , Texas 78711 -2070 (512) 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 Ins t ruc t i on Guide exp la ins how t o comple te t h i s f o r m . 
1 Total pages Schedule A: 

2 FILER NAME 

4 Date 5 Full n a r n ^ f contributor • out-of-state RAC (ID#:_ 

3 ACCOUNT # (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip Code —Off'jl 

?.D /n^ ^o/h^s^ ^ 
BSD 

(If travel outside of Texas, complete Schedule T) 

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

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

Contributor address; City; State; Zip Code 

^ roo hc^y^^^ /SdAhi doKl /Zf-^/f Ofj^ 

Amount of | 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 out-of-state PAC (l[D#: 

Contributor address; City; State; Zip Code 

Amount of | 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 • 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) 

Date Full name of contributor Q out-of-state PAC (ID#i_ 

Contributor address; City; State; Zip Code 

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

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

Princlp: upation / Job title (See^s t ruc t ions) Employer (See Instruct ions). 

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 out -o f -s ta te PAC, please 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 requ i remen ts . 

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



Texas Eth ics C o m m i s s i o n P.O. Box 12070 Aust in . Texas 78711 - 2 0 7 0 (512) 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 Ins t ruc t i on Guide exp la ins how to comple te t h i s f o r m . 
1 Total pages Schedule A: 

/3 
2 FILER I^AME 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 ($) i description (if applicable) 

6 Contributor address; City; State;.- Zip Code 

cqntnbut 

^56 O 

(If travel outside of Texas, complete Schedule T) 

9 Principal o c c ^ a t i p n / Job title (See Instructions) l O , Eniployer (See Instructions) 

v/ 

Date Full name of contributor HD out-of-state PAC(ID#:_ Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

Contr ibutoraddress; City; State; Zip Code S /OO 

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

F u l l ' * • — " • • • : h . . t n r n ™.|.nf-RtalRPAC(ID#: ) | Amount of | In-kind contribution 
) ($) , description (if applicable) 

upation / . 

I m 56 
lutside of Texas, complete Schedule T) 

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) 

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

Date Full name of contributor Q out-of-state FWC (ID#:_ 

Contributor address; City; State; Zip Code 

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

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

Principal occupation / Job title (See Instnjctions) 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 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 e p o r t i n g requ i remen ts . 

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



Texas Eth ics C o m m i s s i o n P.O. Box 12070 Aust in , Texas 78711-2070 (512) 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 O R L O A N S SCHEDULE A 

The I ns t r uc t i on Guide exp la ins how to comple te th is f o r m . 
1 Total pages Schedule A: 

/5 
2 FILER NAME 

FdLr name of contributor 

3 ACCOUNT # (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip Code 

Co/otv^do^ ^'^e n o 
4 lod 

(If travel outside of Texas, complete Schedule T) 

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

Date 

1. 

Full name of contributor • out-of-state PAC (iDft _ _ ) 

Contributor address; City; State; Zip Code 

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

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

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

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

Contributor address; City;^ State; Zip Code ty; 5iat( 

-376^ 0U^i^/c^2>r^tiM*^Ap>r 

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

(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 (1D#:_ 

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) Employer 

Date 

7/ 

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

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

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

(If travel outside of Texas, complete Schedule T) 

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 TH IS S C H E D U L E A S N E E D E D 

I f 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 gu ide f o r a d d i t i o n a l r e p o r t i n g requ i remen ts . 

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



Texas Eth ics C o m m i s s i o n P.O. Box 12070 Aust in , Texas 78711-2070 (512) 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 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: 

?3 
2 FILER NAME 

Full name of contritiuror 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 'Fu l l name of contritiuror • out-of-state PAC(ID#: ) 7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

6 Contributor address; City; S@te; Zip Code 

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

9 Principal occupation / Job title (See Instructions) l O ^ g ^ ^ f e r (See Instructions) 

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

Contributor address; Citv; State; Zip Code « 

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

-^(06 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / ^ b title (See Instructions) plover / ^ e e In^ruct ions) 

Date 

7i 1^ 

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

Contributor address; C i ^ ; State; Zip Code Contributor address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

Principal occupatloi i o f / j l Jobf^tltle (See Instructions) E m p l < ^ ^ ^ ee In^fucUons)^^^^^^^ 

Date 

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

Contributor address; ' - • ' i ^ ! 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) ployepn(See Instructions) 

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

Contributor address; City; State; Zip Code 

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

I 
(If travel outside of Texas, complete 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 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 out -o f -s ta te PAC, please 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 requ i remen ts . 

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



Texas Eth ics C o m m i s s i o n P.O. Box 12070 Aust in , Texas 78711 -2070 (512) 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 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: 

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

5 yr\A\ name of confnt 4 Date 5 \/Fu\\ name of contributor Q out-of-state PAC(ID#:_ 7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

6 Contributor address; City; State; Zip Code 

3111 Qcuucj-i^ St (h-fA^yA 
(If travel outside of Texas, complete Schedule T) 

9 Principal occusatlcui,/ Job | i t le (See Instructions) ccijsaticui,/ Job |itl 10 Employer (See Instnjctions) 

Date Full name of contributor • out-of-state PAC(IDft 

Contributor addrdss; City; State; Zip Code 

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

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

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

Date 

r / i 

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

Contributor address; City; State; Zip Code 

;/ Ot^ IHtJ cUuoZ^^/?^7S7s3 

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

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

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

Date Full name of contributor \~\ 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 Instmctions) Employer (See Instructions) 

. 

Contributor address: City; State; Zip Code . I 

(If travel outside of Texas, complete Schedule T) 

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

ATTACH A D D I T I 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 

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 requ i remen ts . 

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 complete this form. 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

III nOTne of 4 Date 5 Full name of contributor • out-of-state RAC (IDft. 7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

6 Contributor address; ftCity; State; Zip Code /OO 
(If travel outside of Texas, complete Schedule T) 

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

Date 

v' 

Full name of contributor CH out-of-state PAC (ID#:_ Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

Id6 
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#:_ 

TjAM-ip^ (/CMA^ -^i^o^ I (^X7oK.oAfie^ l/aluo-
Contributor address; City; State; Zip Code 

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

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

Principal occupation / ^ob title (See Instructions) 

contribntor P" 

Employer (See Instructions) 

Date Full name of contribfitor • out-of-state PAC (ID* ) 

Contributor address; City; atate; Zip Code y_p I • —-

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

Principa|,occu[ lat ion / Job t i t l ^ S e e Instructions) E j ^ p l ^ e r (See 
(If travel outside of Texas, complete Schedule T) 

nstructions) 

• U K i i C J i i i c ; 11.1 l u u i u i I I u u i - O I - S I 

Contributor address; City; State; Zip Code 

contribution ($) | description (if applicable) 

50 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) occupation / Job title (£ ^^^^Em^pyer ( ^ ^ ^ r g ^ i j ^ o n s ) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

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



Texas Eth ics C o m m i s s i o n P.O. Box 12070 Aust in , Texas 78711-2070 (512) 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 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: chedi 

2 FILER NAME 

O 5 Full name c 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

if. 
5 Full name of contributor • out-of-state PAC (ID#:. 7 Amount of I 8 In-kind contribution 

contribution ($) i description (if applicable) 

6 Contributor address; City; State; Zip Code 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job tiUe (See Instructions) 10 Employer (See instruct ions) 

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

Contributor address; City; State; Zip Code 

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

Principal occupation / Job tiUe (See Instructions) 

FuH-rrai 

mployer (See instructions) 

/ 

Date FuH-nfeme of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code « 

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

I 7 52) 
(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 ft ( / 

1311 S M L /OIAA 

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

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

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

Contributor address; City; State; Zip Code . 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

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

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

Co 

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, please 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 requ i remen ts . 

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



T e x a s E t h i c s C o m i r i s a o n P.O. B o x 12070 Aus t i n .Teagg 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( 7 0 0 1 - 8 0 0 - 7 3 5 - 2 9 8 9 ) 

S C H E D U L E A 
POLDTBCAL COMTRIBOTIONS 
OTHER TMAM PLEDGES OR LOAMS 

T i i e I n s t r u c t i o n Gu ide exp la ins h o w to m m p l e t e t i i i s foim. 
i Total pages Schedule A: 

3 
2 FILER N A M E 

4 Dale 

AME A 
3 ACCOUNT # (EUncs Conmussion Filers) 

5 FuO name of contributor •<iid-af-stateRM:(iaft_ 7 Amotmto f t 8 In-kind contribution 
contribution (S) | description (if applicable) 

6 Contributor address; City; Slate; Zip Code . ^ ^ ZOO 

(If travel oulgde of Texas. compiaB Sctiedule T) 

9 Principal occupat ion / Job title (See Instructions) 10 Employer (See Instructions) ^ 

Date , Full rrame of contributor • oui-of-5iatBRftC(IDS:_ 

Contrit iutor address; p t y ; State; Z i R C o d e . ^ ^ — 

7^20 /l^dAlk CrC^ P./UfT?^,//7^7>l 

Amount of I In-Mnd contribufion 
contributian ($) • description (if applicatile) 

(If travel outside of Texas, complete Schedule T) 

Principal occupat ion,/ Job title (See Instrut^ions) ion,/ Job title (See insirucaons; 

£Q7OJL A^eM-

Employer (See Instmctions) 

Fun name of contributor • otiMitdatemC(lDft_ 

Contribulor address: City; State; Zip Code ^— ^ 

3Z/ S LA) (w^^^^^>rrVL dh i o A ^ / y 7 ^ { } 0 

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

(If travel ciflgde of Texas, complete SdieduleT) 

F>rincipal occupation / Job title (See Instnjctions) Emp loye r iSee Instructions) EmployeriSei 

Full name of contributor Q out-of-state RAC(IOS:_ 

Contrttnitor address; City: Stale; Z ipCod i 

77c)5' /vJi€(»tt-ouA Sfrt^^^^ A y t / / yW^O 

Amount of I In-Wnd contrtbutloii 
contribution ($) • description (if appficatile) 

I 

(If travel outside of Texas, complete Schedule T) 

F>rincipal occajpation / Job tide (See Instructions) Employer (See Instmctions) 

Date Fun name of contributor Q oul-of-slate RM:(IDK_ 

Contribubir address; City; State; Zip Code 

Amount o f In-ldnd contribution 
contribution ($) t description (if applicable) 

(If travel outade of Texas. cmtiplBte Schedule T) 

Principal occupation / Job title CSee Instructions) jpa t im i / Job title CSi Employer (See Instmctions) 

ATTACH AODinONALCOPiESOFTHISSCHEDULEAS NEEDED 
H contributor Is out-of-state please see In^nictlon guide foradditional reporting requirements. 

www.ethics.state.tx.us 
Re>risedO4/19Q013 



T s o s Ethics Comrras^on P.O. Box 12070 Austin, T e i ^ 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLflTflCAL COMTIRIBOTIONS 
OTHER THAM PLEDGES OR LOAMS 

SCHEDULE. 

Tiie Instnicfion Guide explains how to complete this form. 

2 f=H.ER N/«f lE 

4 Date 

-f/2T 

5 FuO name of contributor Qaul-af-siatemccioei:. 

6—Contr ibutor address; Gi^—State;—Zip Code 

1 Total pages Schedule A: 

3 ACCOUNT # (Bhics Commission Fileis) 

7 Amount of i 8 In-kind contri l iution 
contribution (S) i description (if applicable) 

(If travel outade of Texas,.compl^ Schedule T) 

9 Principal occupat ion / Job t(tle (See Instmctions) 1 0 Employer (See Instmctions) 

Date Full name of contributor • oul-of-stete PAC (IDS:_ 

Contr ibutoraddress; City; State; Z ip Code 

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

^ 7 ^ 

Principal occupation / Job title (See Instmctions) 

(If travel oulside of Texas, complete Schedule T) 

Employer (See Instmctions) 

I f>0 r\j •> 
1 tzmpioyer (aee i r 

1 

Fun name o f contributor • outotsiateRM;(|D#:_ 

Contr ibutoraddress: City; State; Zip Code 

P-O. &OY> UJ 

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

5$o I 
(If travel oulsde of Texas, conqilete Schedule T) 

Pr inc ipa l occupation / Job titts (S 
1005: 

Employer (See Instmctions) >> • 

Full n a m e of contributor • outotslatefWODft. 

Contr ibutoraddress; Q t y ; State; Z ip Code 

pO. UJ 

Amount of I In-kind contribution 
contribution ($) • description frf appficatile) 

Principal occupat ion / Job title (See Instmctions) 

Date 

(If travel outside of Texas, complete Schedule T) 

Fun name of contributor Q oiil-af«tatemc(IQS:_ 

Employer (See Instmctions) 

ConbitHitor address; City; Sa te ; Z i p C o d e ^ 

U^^JUO 77'^Wi3 

Amount o f I In-kind contribution 
contribution ($) | description (if applicatde) 

I ^ p i ^ 
(If travel outade of Texas, complete Schedule T) 

Principal o ^ ^ p a t i o n 

t/KL/U 
/ J o b title (See Instmct ions) . / r X Employer ( S M Instmctions) 

ATTACH ADDITIONAL COPIES OFTTIIS SCHEDUUE AS NEEDED 
i f contr ibutor is out-of-state PAC, please see Instruction guide foradditional reporting requirements. 

m 
www.ethics.state.tx.us 

Revised 04/19/2013 



T e x a s Eth ics C o m m i s s i o n P.O. B o x 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) 

P L E D G E D CONTRIBUTIONS S C H E D U L E B 

The Ins t ruc t i on Gu ide exp la ins h o w t o comple te t h i s f o r m . 
1 Total pages Sctiedule B: 

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

TOTAL OF UNITEMIZED PLEDGES: $ 

5 Date 6 Full name of pledgor Q out-ol-staieFAC(lD«t:_ 

7 Pledgor address; City; State; Zip Code 

8 Amount o f | g In-kind description 
pledge ($) (if applicable) 

3SO I 

(If travel oulside of Texas, complete Schedule T) 

1 0 Principal occupation / Job title (See Instmctions) 11 Employer (See Instmctions) 

Date Full name of pledgor Q out-ol-siate RftC(ID«:__ 

Pledgor address; City; Stete; Zip Code 

Principal occupation ; f^ob title (See Instmctions) 

Amount of | Irnkind description 
pledge ($) | Cf applicable) 

I 
Of travel outside of Texas, complete Schedule T) 

Employer (See Instmctions) 

Date Full name of pledgor • out-of-state RM:(IO#:_ 

C-0^v.«t*^. .LA-(r«kw 
Pledgor address; City; State; Zip Code 

/ \mount of 
pledge ($) 

In-kind description 
(If applicable) 

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

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

Date Full name of pledgor • out-of-state RAC (IDS:_ 

Pledgor address; City; State; Zip Code 

-711^ 

Amount of 
pledge ($) 

In-kind description 
(if applicable) 

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

Principal occupat ion / Job tit le (See Inshuctions) Employer (See Instmctions) 

Date Full name of pledgor • Dut-o<-statePM;(IOft:_ 

Pledgor address; City; State; Zip Code 

Principal occupation / Job title (See Instmctions) 

Amount of 
pledge ($) 

Irvkind description 
(if applicable) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instmctions) 

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 
i f 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 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 requ i remen ts . 

www.eth ics.s tate- 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 L E D G E D CONTRIBUTIONS S C H E D U L E B 

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

2 FILER N A M E 3 ACCOUNT # (Ethics Commission RIers) 

TOTAL O F UNITEMIZED P L E D G E S : o •=> o •=> 
5 Date 6 Full name of pledgor • out-ol-statsPAC(IOft: 

7 Pledgor address; City; State; Zip Code 

iyi3> CaJULlfW\ UKS '^S13C 

$ 

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

loo 

(If travel outside of Texas, complete Schedule T) 

1 0 Principal occupation / Job tide (See Instmdions) 

• r fl 

Date ull name of pi 

11 Employer (See Instmctions) 

Full name of pledgor • out^rf-siate RAC(1D#:_ 

Pledgor address; City; Stete; Zip Code 

fimounfof I 
pledge ($) , 

In-kind description 
(if applicable) 

I 

(If travel outside of Texas, complete Schedule T) 

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

^ A O L O J O O In n r . ^ 

Date Full name of pledgor • out-of-state PAC (SDIt._ 

Pledgor address; City; State; Zip Code 

Amount of 
pledge ($) 

In-kind description 
(if applicable) 

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

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

Date Full name of pledgor • out-of-state PfC (io#:_ 

Pledgor address; City; State; Zip Code 

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

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / J o ^ tide (See Instmctions) Employer (See Instmctions) 

Date Full name of pledgor • out-of-state RMJ (IDifc_ 

Pledgor address; City; State; Zip Code 

Amount of 
pledge ($) 

In-kind description 
(if applicable) 

(K travel oulside of Texas, completB Schedule T) 

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

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

TV 
www.ethics.statenx.us 

Revised 04/19/2013 



T e x a s Eth ics C o m m i s s i o n P . O . B o x 1 2 0 7 0 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 - 8 0 0 - 7 3 5 - 2 9 8 9 ) 

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

The I n s t r u c t i o n G u i d e exp la ins h o w to comple te t h i s f o r m . 
1 Total pages Schedule E: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

TOTAL OF UNITEMIZED LOANS: O o c> L^, ^ 

5 Date of loan 

6 Islander 
a financial 
Institution? 

Y 0 

7 Name of lender • out-of-state PAC (IDi?:_ 

8 Lender address; City; State; Zip Code 

9 Loan Amount ($) 

10 Interest rate 

"11 Maturity date 

1 2 Principal occupat ion / Job title (See Instructions) 13 Emp loyer (See Instructions) 

% Descript ion of Col lateral 1 5 Check if personal funds were deposited into political account 1 4 Descript ion 

r^^none 

i e G U A R A N T O R 
INFORMATION 

not applicable 

1 7 Name of guarantor 

1 8 Guarantor address; City; State; Zip Code 

19 Amount Guaranteed ($) ' 

2 0 Pr incipal Occupat ion (See Instructions) 2 1 Emp loyer (See Instructions) 

Date of loan 

Is lender 
a financial 
Institution? 

Y N 

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

Lender address; City; State; Zip Code 

Loan Amount ($) 

Interest rate 

Maturity date 

Principal occupat ion / Job tit le (See Instructions) 

Descript ion of Collateral 

I I none 

Emp loye r (See Instructions) 

Check if personal funds were deposited into political account 

• 

G U A R A N T O R 
INFORMATION 

I I not applicable 

Name of guarantor 

Guarantor address; City; State; Zip Code 

Principal Occupat ion (See Instructions) 

Amount Guaranteed ($) 

Emp loye r (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 l ender is o u t - o f - s t a t e 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 . 



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

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

Advert is ing Expense 

Account ing/Banking 

Consul t ing Expense 

Event Expense 

Fees 

Gif t /Awards/Memorials Expense 

Legal Senrices 

Food/Beverage Expense 

Pal l ing Expense 

Print ing Expense 

SalanesAWages/Contract Labor 

Sol ic i tat ion/Fundrais ing Expense 

Trave l In Distr ict 

Travel Out Of Distr ict 

Loan Repayment /Reimbursement 

Transpor tat ion Equipment & Related Expense 

Contr ibut ions/Donat ions Made By 
Candidate/Off icet iolder/Pol l t ical Comnnlltee 

Of f ice Overhead/Renta l Expense OTHER (enter a category not l isted above) 

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

1 Total pages Schedu le F: 

4 D a t e 

2 F I L E R N A M E 

yee name A 

3 ACCOUNT # (Ettiics Commission Filers) 

5 P a y e e r 

6 A m o u n t ( $ ) 

6>I8. 
7 P a y e e a d d r e s s ; C i t y : S ta te ; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

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

C a n d i d a t e / c3 f f i ceho lder«ran 

(b) D e s c r i p t i o n (irtravel outside ofTexas, complete Schedule T) 

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

expendi ture to benef i t C/OH 

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

D a t e 

A m o u n t (S) 

1,1 Hi-11 

P a y e e n a m e 

P a y e e a d d r e s s ; C i t y ; S t a t ^ Z i p C 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 Dsted at the top of this schedule) D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

Complete ONLY if d i rect C a n d i d a t e / O f f i c e t i 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 

D a t e 

A m o u n t (S ) 
1^ 

P a y e e n a m e 

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

P U R P O S E 
O F 

E X P E N D 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, complete Schedule T) 

Complete ONLY if d i rect 
expendi ture to benef i t C /OH f 

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 ( $ ) P a y e e a d d r e s s : C i t y : S ta te : Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

Complete ONLY if direct 
expendi ture to benef i t C/OH 

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

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 l O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethics Commission P.O.Box12070 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 

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 Salaries/Wages/Contract 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 Of District Candidate/Officeholder/Political Committee 
Fees 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 S c h e d ^ F: 2 FILER NAME 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 at the top of this schedule) (b) Description (If travel outside of Texas, complele Schedule T) 

9 Complete ONLY if direct Candidate / Officeholder name ^ 0 Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) 

It" 

Payee address; City; State; Zip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

Complete ONIrY if direct Candidate / Officeholder name " ' Office sought » Office held 
expenditure to benefit C/OH 

Date 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 (Iftravel outside ofTexas, complete Schedule T) 

Complete ONt.Y if direct Candidate / Officehfelder narAe Office sought Office held 

expenditure to benefit C/OH 

Date 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 ttie top of this schedule) DescripUon (If travel outside of Texas, complete Schedule T) 

Complete ONLY if direct Candidate / Officehold#r name ^ ' Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 
Gift/Awards/Memorials Expense Sataries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Senrices Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations (Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Polltical Committee 
Printing Expense Office Overtiead/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 NAIME 3 ACCOUNT # (Ettiics Commission RIers) 

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) Ob) Description (If travel outside of Texas, complets Scheduler) 

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

Office sought Office held 

Date Payee name 

Amount ($) Payee address: City; Stater 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 

Date Payee name 

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

I/O 00 DiL. A^'s/fA /w 7?y^/ 

PURPOSE 
O F 

E X P E N D f T U R E 

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

Complete QNk£ if direct Candidate/Of f iceholdername 
expenditure to benefit C/OH p 

Office sought Office held 

Date . Payee name 

Amount (S) Payee^ddress ; City; sS te ; Zip Code 

PURPOSE 
O F 

E X P E N D I T U R E 

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

Complete if direct Candidate / Officeholder i fame 

expenditure to benefit C/OH 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

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

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 Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ContribuUons/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Polltical Committee 
Fees Printing Expense Office Overtiead/Rental Expense OTHER (enter a category not listed above) 

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

1 Total pages Schedule F: 2 FILER Nf iME 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 Bsted at the lop of this schedule) (jb) Description (If tiavej outside of Texas, complete Schedule T) 

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

Date Payee name 

Amount ($) 

(jOO 

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 Dsted at the top of this schedule) 

G3<A.s(JLiiVc*v St^*rt-ou-o 

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

Complete ONt.Y if direct Candidate / Offie^holder name Office sought Office held 
expenditure to benefit C/OH 

Payee name _ 

Amount ($) Payee address: City; %late: Zip Code ' 

f • • 
P U R P O S E 

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

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

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

Complete QMl i : if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH P 

Date Payee name 

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

(s,mo Ponciv Sh/g^ Ausfik,ts. limi 
P U R P O S E 

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

Category (See categories listed atlhetopofthlsschedule) 

(jL3rV^*<^ 1-6400 

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

Complete ONUY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
ffi _ — — — • — ' 

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


