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

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

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

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

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

2 Total paoes filed 

3 CANDIDATE / 

O F F I C E H O L D E R 

NAIVIE 

MS/MRS/MR FIRST Ml 
OFFICE U ^ O N L Y 3 CANDIDATE / 

O F F I C E H O L D E R 

NAIVIE 

MS/MRS/MR FIRST Ml 

U
S

T
IN

 
C

IT
Y

 1
 

R
E

C
E

IV
E

 

O
C

T
 

6
 

P
I 

Q
 

3 CANDIDATE / 

O F F I C E H O L D E R 

NAIVIE 

NICKNAME LAST SUFFIX 

U
S

T
IN

 
C

IT
Y

 1
 

R
E

C
E

IV
E

 

O
C

T
 

6
 

P
I 

Q
 

4 CANDIDATE / 

O F F I C E H O L D E R 

MAIL ING 

A D D R E S S 

1 1 change of address 

ADDRESS/PO BOX; APT/SUITES; CITY; STATE; ZIP CODE 

U
S

T
IN

 
C

IT
Y

 1
 

R
E

C
E

IV
E

 

O
C

T
 

6
 

P
I 

Q
 

4 CANDIDATE / 

O F F I C E H O L D E R 

MAIL ING 

A D D R E S S 

1 1 change of address 

ADDRESS/PO BOX; APT/SUITES; CITY; STATE; ZIP CODE 

Date Hand-delivered or Po5ffn?rked 

rn 
•n 

4 CANDIDATE / 

O F F I C E H O L D E R 

MAIL ING 

A D D R E S S 

1 1 change of address 

ADDRESS/PO BOX; APT/SUITES; CITY; STATE; ZIP CODE 

Receipt # 7^ 

CO 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 

AREA CODE PHONE NUMBER EXTENSION 

Receipt # 7^ 

CO 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 

AREA CODE PHONE NUMBER EXTENSION 
Date Processed 

6 C A M P A I G N 

T R E A S U R E R 

NAME 

MS/MRS/MR FIRST Ml 

M.rs- UrinA, F 
Date Imaged 

NICKNAME 

7 C A M P A I G N 

T R E A S U R E R 

A D D R E S S 
(residence or business) 

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

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

9 R E P O R T T Y P E I I January 15 | i/] 30th day before election | | Runo I I 15th day after campaign 
' ' treasurer appointment 

(officeholder only) 

I I July 15 1 ^ 8th day before election | ^ Exceeded $500 | ^ Final report (Attach C/OH - PR) 
limit 

10 P E R I O D 

C O V E R E D 
Month Day Year 

THROUGH 

Month Day Year 

01 /^/^/H 

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

/oH/1^ 

ELECTION TYPE 

I I Primary I I Runoff I j Special 

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

D'iSfrioh H 

G O T O P A G E 2 

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



Texas Ethics Commiss ion P.O.Box 12070 Aust in ,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 

14C/OHNAME ^ 15 ACCOUNTS (Ethics Commission Filers) 

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

I I additional pages 

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

CANDIDATE / OFFICEHOLDER. THESE EXPEND/TORES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFEICEHOLDER'S KNOWLEDGE OR 

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

COMMITTEE TYPE 

I I GENERAL 

I I SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

E X P E N D I T U R E 
T O T A L S TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

C O N T R I B U T I O N 
B A L A N C E 

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

O U T S T A N D I N G 
L O A N T O T A L S 

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

$ ^ , 0 0 

$ 0 

18 A F F I D A V I T 

DEENA ESTRADA SALINAS 
Notary Public, State of Texas 

My Commission Expires 
November 19. 2018 

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

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

mejjudei/^iitle 15, Election Code 

Signature of Candi 

AFFIX NOTARY STAMP / SEAL ABOVE 

S w o r n t o a n d s u b s c r i b e d b e f o r e m e , by t h e s a i d , t h i s t h e 

c e . ^ D ^ V w j j g y ' ^ f 4 j ' f c \ ^ ( L f i - , 2 0 \ / | - ^ , to c e r t i f y w h i c h , w i t n e s s m y h a n d a n d s e a l o f o f f i 

Signature of officer administering oath Printed name of officer administering oath Title of officer ^minister ing oath 

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



Texas Ethics Commiss i on P O . B o x 1 2 0 7 0 Aust in, Texas 78711-2070 (512 )463 -5800 (TDD 1-800-735-2989) 

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R T H A N P L E D G E S O R L O A N S 

S C H E D U L E A 

The Ins t ruc t ion Guide explains how to complete th is 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-staie 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 Princioal occupation / Job title (Sqe Instructions) / 10 Employer (See Instructions) 

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

John Sohroim 
Contributor address; City; State; Zip Code 

Ho I i^-hHCTCY^s U\ 

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

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) 

Lead Jcchni Uoyn 
,5«nployer (See Instructions) 

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

Contributor address; City; State; Zip Code 

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

/OO " 

(If travel outside of Texas, complete Schedule T) 

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

Full name of contributor • out-of-slate PAC{ID#: ) 

John P/oU^s 
Contributor address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

Pjjflciqal occupation / Job title (See Instructions) Employer iSee. Instructions) . t . 

Full name of contributor • out-of-slate PAC(ID#; 

Contributor address; City; State; Zip Code 

f M r f ^ fid' 
f\M -̂hn f i x 7̂ r7-0 3 

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

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) E m p l q ^ r (See Instructions) Iqypr (See Ins 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c o n t r i b u t o r is out-of -s tate PAC, please see i ns t r uc t i on gu ide fo radd i t i ona l repo r t i ng requ i rements . 

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



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

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R T H A N P L E D G E S O R L O A N S 

SCHEDULE A 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

9//S7/y 
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; Slate; Zip Code 100" 
(If travel outside of Texas, complete Schedule T) 

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

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

K^-fh hill 
Contributor address; City; State; Zip Code 

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

100" I 
I 

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

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

/<e<V̂  /A // 
Contributor address; City; State; Zip Code 

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

(OO" 

(If travel outside of Texas, complete Schedule T) 

Princia&l occupation / Job title (See Instructions) Employer (See InstrLptions) . 

Emm IS /v<.s-hh 
Date Full name of contributor PI out-of-state PAC (ID#: ) Amount of | In-kind contribution 

contribution ($) | description (if applicable) 

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

Date 

Contributor address; City; State; Zip Code 

(00 0 Sa^n fiA^iaos St. ((pi-

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

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

Principal occuf jation / Job title (See Instructions) f mployer (See nstructions) , 

Contributor address; City; State; Zip Code 

contribution ($) i description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

^riiicipal occupation / Job t title (See Instructions) Epaployef (SeBj Instructions) 

ATTACH ADDITIONAL 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 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 C O N T R I B U T I O N S 
O T H E R T H A N P L E D G E S O R L O A N S 

S C H E D U L E A 

The ins t ruc t ion Guide expla ins how to complete th is f o rm . 
1 Total pages Schedule A: 

1 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-staie PAC(ID#: 

6 Contributor acraress; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 

L-ecLci. m. 
10 Ernplover (See instructions) 

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

C S^-f-cvc Simmons 
Contributor address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor • oul-of-slate PAC(113#;_ 

Contributor address; City; State; Zip Code 

(0301 Biol^ QuL^U I Cv 

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

(if travel outside of Texas, complete Schedule T) 

Prigcipal oc j^pat iqn / Job title (^ee Instructions) Erxniguer (Sac Instructions) , 

Date Full name of contributor • oul-of-slate PAC(ID#:_ 

Contributor address; City; State; Zip Code 

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 

WIN 

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

Jjnr\ Sf>Cr)C'€J^ 
Contributor address; City; State; Zip Code 

(7v9 ^/^ B/rnhvurs-hDr. 

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

(If travel outside of Texas, complete Schedule T) 

Prinaiaal oscupation /.Job titl§ (See Instructions) Em, istructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c o n t r i b u t o r is out-of -s tate PAC, please see i ns t ruc t i on gu ide fo radd i t i ona l repor t i ng requ i rements . 

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 C O N T R I B U T I O N S 
O T H E R T H A N P L E D G E S O R L O A N S 

S C H E D U L E A 

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

1 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 ($) i description (if applicable) 

6 Contributor address; City; State; Zip Code 

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

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

Date 

RIlliH 

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

Contributor address; City; State; Zip Code 

300 df Cf/enYjevU /tvt. 

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

7S' 
(If travel outside of Texas, complete Schedule T) 

—,J3rincipaljOccupation / Job title (See Instructions) . ployer (See Instructions) • 

Date Full name of contributor Q out-of-state PAC (1D#:_ 

Contributor address; City; State; Zip Code 

/HIP Sa.(tm rhtoAouo 6cr. 
(bASh'n, 7X T ^ T V ^ 

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

(If travel outside of Texas, complete Schedule T) 

PriBcipal oocupation / Job title (See Instructions) 

Date Full name of contributor • oul-of-slate PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Chica^^, (L Q0(^/9 

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

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

Principal I aecupatpn / Job title (See In structions) Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

Amount of 1 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) 

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

The Ins t ruc t ion Guide expla ins how to complete th is f o rm . 
1 Total pages Schedule B: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

T O T A L O F U N I T E M I Z E D P L E D G E S : o o o 

5 Date 6 Full name of pledgor • out-of-state PAC (ID#:_ 

7 Pledgor address; City; State; Zip Code 

3 Amount of 
pledge ($) 

I 9 In-kind description 
. (if applicable) 

(If travel outside of Texas, complete Schedule T) 

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions) 

Date Full name of pledgor Q oul-of-stalePAC(ID#:_ 

Pledgor address; City; State; Zip Code 

Amount of 
pledge (S) 

In-kind description 
(if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of pledgor • oui-of-state PAC (ID#;_ 

Pledgor address; City; State; Zip Code 

Amount of 
pledge ($) 

In-kind description 
(if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

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

Pledgor address; City; State; Zip Code 

Amount of 
pledge ($) 

In-kind description 
(if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of pledgor • out-of-stale PAC (ID#:_ Amount of 
pledge ($) 

Pledgor address; City; State; Zip Code 

In-kind description 
(if applicable) 

(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 COPIES OF THIS S C H E D U L E A S NEEDED 
If c o n t r i b u t o r is out-of -s tate PAC, please see i ns t ruc t i on gu ide fo r add i t iona l repor t i ng requ i rements . 

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



T e x a s E t h i c s C o m m i s s i o n R O . B o x 1 2 0 7 0 A u s t i n , T e x a s 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1 - 8 0 0 - 7 3 5 - 2 9 8 9 ) 

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

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 E: 

2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

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

5 D a t e o f l o a n 

6 Is lender 
a f inancial 
Institution? 

Y 

7 N a m e of lender • out-of-state PAC (ID#:. 9 L o a n A m o u n t ($ ) 

/Ojoor) 
8 L e n d e r a d d r e s s ; C i t y ; State; Z i p C o d e 1 0 In te res t ra te 

/'A 
1 1 Ma tu r i t y d a t e 

1 2 P r i n c i p a l o c c u p a t i o n / J o b t i t le (See Instruct ions) 1 3 E m p l o y e r (See Ins t ruc t ions) 

1 4 D e s c r i p t i o n o f C o l l a t e r a l 

none 

1 5 C h e c k if p e r s o n a l f u n d s w e r e d e p o s i t e d in to po l i t i ca l a c c o u n t 

• 

16 GUARANTOR 
INFORMATION 

fu l '^no^, not applicable 

1 7 N a m e of gua ran to r 

1 8 G u a r a n t o r a d d r e s s ; C i ty ; S ta te ; Z i p C o d e 

1 9 A m o u n t G u a r a n t e e d ($ ) 

2 0 P r i n c i p a l O c c u p a t i o n (See Instruct ions) 2 1 E m p l o y e r (See Ins t ruc t ions) 

D a t e o f l o a n 

Is lender 
a f inancial 
Institution? 

Y 

j i i o n 

N a m e of lender 

L e n d e r a d d r e s s ; C i t y ; Sta ter Z i p C o d e S t a t ^ 

• out-of-state PAC (ID#:_ L o a n A m o u n t ($ ) 

IT/OOO 
In te res t ra te 

1-A 
Pr inc i pa l o c c u p a t i o n / J o b t i t le (See Instructions) E m p l o y e r (See Ins t ruc t ions) 

D e s c r i p t i o n o f C o l l a t e r a l 

Q ^ n e 

C h e c k if p e r s o n a l f u n d s w e r e d e p o s i t e d in to po l i t i ca l a c c o u n t 

• 

G U A R A N T O R 
I N F O R M A T I O N 

not applicable 

N a m e o f gua ran to r 

G u a r a n t o r a d d r e s s ; Ci ty ; S ta te ; Z i p C o d e 

A m o u n t G u a r a n t e e d ($ ) 

P r i n c i p a l O c c u p a t i o n (See Instruct ions) E m p l o y e r (See Ins t ruc t 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 T H I S S C H E D U L E A S N E E D E D 

I f l e n d e r i s o u t - o f - s t a t e P A C , p l e a s e s e e 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 . 

w w w . 8 t h i c s . s t a t e . t x . u s Revised 07/28/2014 



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

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

Advertising Expense 

Accounting/Banking 

Consult 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/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportat ion Equipment & Related Expense 

Food/Beverage Expense Travel In District Contr ibutions/Donations Made By 

Polling Expense Travel Out Of District Candidate/Off iceholder/Poli t ioal Committee 

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

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

1 Total p a ^ s Schedule F: 3 ACCOUNT # (Ethics Commission Filers) 

4 Da te 

6 A m o u n t ( $ ) 7 P a y e e a d d r e s s ; C i t y ; State; Z i p C o d e 

(093/ l^oAAreMt Dr. San ftn-^f^^^.jr 
8 P U R P O S E 

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

(a) C a t e g o r y (See categories listed at the top of this schedule) (b) Desc r i p t i on (if travel outside of Texas, complete Schedule T) 

1 [ Check if Austin, TX, officeholder living expense 

9 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 

expenditure to benefit C/OH 

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

-^/D /N 
w ' ' 

A m o u n t ($ ) Payee address; City; State; Zip Code ^ r / ^ S \S 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

/^c^{/e^&iexpense 
Desc r i p t i on (if travel outside of Texas, complete Schedule T) 

1 [ C l vck 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 

expenditure to benefit C/OH 

Of f i ce s o u g h t O f f i ce he ld 

Da te 

A m o u n t ($ ) 

Hvo" 
P a y e e a d d r e s s ; C i t y ; State; 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) Desc r i p t i on (If travel outside of Texas, complete Schedule T) 

' |_J Check if Anslin, TX.rifficehQljier 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 

expenditure to benefit C/OH 

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

P a y e e n a m e 

(Jcnnij Lin 
A m o u n t ($ ) P a y e e a d d r e s s K C i ty ; State; Z i p C o d e ^ < ~ _ 1 _ ' — T \ / • ' • ^ p —» 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) . Desc r i p t i on (If travel outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX, officeholder livingfexpeFSe 

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 

expenditure to benefit C/OH 

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 

w w w . e t h i c s . s t a t e . l x . u s Revised 07 /28 /2014 



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

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

Advertising Expense 

Accounting/Banking 

Consult ing Expense 

Event Expense 

Fees 

EXPENDITURE C A T E G O R I E S FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportat ion Equipment & Related Expense 

Food/Beverage Expense Travel In District Contr ibutions/Donations Iwlade By 

Polling Expense Travel Out Of District Candidate/Off iceholder/Poli t ical Committee 

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

The I n s t r u c t i o n Gu ide e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Total pages.Schedule F: 2 F I L E Q N A r i l E _ 

Sh(XyejY\ ^ m^s 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date , , , , 5 payee name ^ ^ . ^ ( ^ ^ ^ / ^ 

6 A m o u n t ($ ) 7 Payee address; City; State; Zip Code / ^ \ \ / l i S j ~ l ' 

/SVO floruJcUlc -H- 3o3 Ty y-^9v^ 
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) 

Cmlmct IM'iy 
(b) Desc r i p t i on (If travel outside of Texas, complete Schedule T) 

1 [ Check if Austin, Tx , officeholder living expense 

9 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 

expenditure to benefit C/OH 

O f f i ce s o u g h t O f f i ce he ld 

VI3IIH 
A m o u n t ( $ ) P a y e e a d d r e s s ; C i ty ; State; 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) Desc r i p t i on (if travel outside of Texas, complete Schedule T) 

j 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direcl 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 

expenditure to benefit C/OH 

O f f i ce s o u g h t O f f i ce he ld 

D a t e . / . P a y e e t w n e • • . / 

A m o u n t (S) 

IfOOO-H'T 
P a y e e a d d r e s s ; C i t y ; State; 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 (Seecaleg^^^st^yMjST^I fy fy f is^^Shule) Desc r i p t i on (tf travel outside of Texas, complete Schedule T) 

1 1 Cneck if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lde r n a m e 

expenditure to benefit C/OH 

O f f i ce s o u g h t O f f i ce he ld 

P a y e e n a m e # 

A m o u n t ($ ) 

h35V 
P a y e e aOTress ; C i ty ; Sta te ; Z i p C o d e cSit/l -fin-junio 

TX q^^iH 
P U R P O S E 

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

C a t e g o r y (See categories listed at the top of this schedule) Desc r i p t i on (If travel outside of Texas, complete Schedule T) 

1 1 Check if Austin. TX, officeholder livin^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 

expenditure to benefit C/OH 

O f f i ce s o u g h t O f f i ce he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

w/ww.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) 

POLIT ICAL E X P E N D I T U R E S SCHEDULE F 

Advertising Expense 

Accounting/Banking 

Consult ing Expense 

Event Expense 

Fees 

EXPENDITURE C A T E G O R I E S F O R BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportat ion Equipment & Related Expense 

Food/Beverage Expense Travel In District Contributions/Donations Made By 

Polling Expense Travel Out Of District Candidate/Off iceholder/Poli t ical Committee 

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

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

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

5 Payee n^me rv / . ^ 

6 A m o u n t ($ ) 7 P a y e e a d d r e s s ; C i ty ; State; 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 ai the top of this schedule) 

FvbdfBMtr^Lo^t E)(penSt 
(b) Desc r i p t i on (if travel outside of Texas, complete Schedule T) 

1 [ Check if Austin, TX, officeholder living expense 

9 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 

expenditure to benefit C/OH 

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

T//57/V MfM LesnicK 
A m o u n t ( $ ) 

/rSVO 
P a y e e a d d r e s s ; C i ty ; Sta te ; Z i p C o d e j / \ / • - J ^ — 7 ~ y 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r i p t i on (if travel outside of Texas, complete Schedule T) 

\ 1 Checif if Austin. TX, officeholder living expense 

Complete ONLY if direcl 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 

expenditure to benefit C/OH 

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

7/? IN 
A m o u n t ($ ) 

TiOD -
P a y e e a d d r e s s ; C i ty ; Sta 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) Desc r i p t i on (If travel outside of Texas, complete Schedule T) 

1 1 Check *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 

expenditure to benefit C/OH 

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

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

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

1 1 Check if Austin, TX, officeholder living expense 

Complete QNLY 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 

expenditure to benefit C/OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

w w w . e t h i c s . s t a t e . t x . u s Revised 07/28/2014 



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

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

Advert ising Expense 

Accounting/Banking 

Consult ing Expense 

Event Expense 

Fees 

EXPENDITURE C A T E G O R I E S F O R BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Food/Beverage Expense Travel In District Contributions/Donations Ivlade By 

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

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

T h e Inst ruct ion Guide e x p l a i n s h o w to c o m p l e t e th is form. 

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

5 P a y e e n a m e i < ^ 

Jt^lC/^ N&U-hcAct 
6 A m o u n t ( $ ) 

/'SJDO-
7 P a y e e a d d r e s s ; C i t y ; State; Z i p C o d e 

^5-10 Eimmi- Dr *^JO/B I^T^I 
8 P U R P O S E 

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

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

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

j 1 Check if Austin, TX, officeholder living expense 

9 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 

expenditure to benefit C/OH 

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

P a y e e n a m e k M / ^ 

Koo Inc • w ' 
A m o u n t ( $ ) 

P a y e e a d d r e s s ; C i ty ; State; Z i p C o d e 

(A)(UiAmcun / 
Ei^H ProVIdene€. 

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) 

PnnrHng eyp&nsc 
i 

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

1 1 Check 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 

expenditure to benefit C/OH 

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

A m o u n t ($ ) P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e ^ _ / i / ^ — _ 

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) Desc r i p t i on (If travel outside of Te^as. complete Schedule T) 

j I Check if AustinTTX, ofTiceholder living e x p e n s ^ * ^ 

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 

expenditure to benefit C/OH 

O f f i ce s o u g h t O f f i ce he ld 

T/im Payee name i i i 

Fact^oK Inc. 
A m o u n t ($ ) P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

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) 

M^c/fiSin^ 6)^fens^ 
Desc r i p t i on (if travel outside of Texas, complete Schedule T) 

pcLO^ pmryiotlOT^ 
1 1 Check 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 

expenditure to benefit C/OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

w w w . e t h i c s , s t a t e . t x . u s Revised 07/28/2014 



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

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

Advertising Expense 

Accounting/Banking 

Consult 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/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Food/Beverage Expense Travel In District Contributions/Donations filade By 

Polling Expense Travel Out Of District Candidate/Off iceholder/Poli t ical Committee 

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

The I n s t r u c t i o n Gu ide e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

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

6 A m o u n t ($ ) 

^00" 
7 P a y e e a d d r e s s ; C i t y ; State; 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) (b) Desc r i p t i on (If travel outside of Texas, complele Sctiedule T) 

1 1 Checl / f Austin, T)(r^fnceholder living expense 

9 Complete QtlLY 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 

expenditure to benefit C/OH 

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

°?/^ IN P a y e e n a r u a 

whole fVPds 
A m o u n t ( $ ) P a y e e a d d r e s s ; C i ty ; Sta 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) Desc r i p t i on (Iftravel outside of Texas, complete Schedule T) 

Poad-Tvy HtuS-C Pa^^ 
\ [ Check if Austin, TX, officeholder living expense ^"^^ 

Complele 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 

expenditure to benefit C/OH 

Of f i ce s o u g h t O f f i ce he ld 

Da te , Payee name»y v 1 r- 1 

Unv^S US-r 
A m o u n t (S) 

5V" 
P a y e e a d d r e s s ; C i ty ; S ta le ; Z i p C o d e 

f l ? l 9fh Ave / San fhuausco^Cp^ ? 7 / ; i ^ 
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) Desc r ip t i on (If travel outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX, officehotcter 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 

expenditure to benefit C/OH 

Of f i ce s o u g h t O f f i ce he ld 

Da te , y Payee name , , A 

A m o u n t ($ ) 

(05 

Payee address; City; State; Zip Code ^ i , • i \J 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r i p t i on (if travel outside of Texas, complete Schedule T) 

1 [ Check if Austin, TX, ofTiceholder 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 

expenditure to benefit C/OH 

Of f i ce s o u g h t O f f i ce he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

w w w . e t h i c s . s t a t e . t x . u s Revised 07/28/2014 



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 S C H E D U L E F 

Advert ising Expense 

Accounting/Banking 

Consult 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/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitation/Fundraising Expense Transportat ion Equipment & Related Expense 

Food/Beverage Expense Travel In District Contr ibutions/Donations Made By 

Polling Expense Travel Out Of District Candidate/Off iceholder/Poli t ical Committee 

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

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

1 Total pages ^ l e d u l e F: 3 ACCOUNT # (Ethics Commission Filers) 

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 ; State; Z i p C o d e 

305 lA). ^ 5-f AuShn, ty. WKD/ 
8 P U R P O S E 

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

(a) C a t e g o r y (See categories listed at the top of this schedule) (b) Desc r ip t i on (If travel outsideof Texas.complete Schedule!) 

1 [ Check if Austin, TX, officeholder living expense 

9 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 

expenditure to benefit C/OH 

Of f i ce s o u g h t O f f i ce he ld 

Da te 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 ty ; State; 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) Desc r ip t i on (if travel outside of Texas, complete Schedule T) P U R P O S E 
O F 

E X P E N D I T U R E 
j 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direcl 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 

expenditure to benefit C/OH 

Of f i ce s o u g h t O f f i ce he ld 

Da te 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 ty ; State; 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) Desc r i p t i on (If travel outside of Texas, complete Schedule T) 

1 j Check 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 

expenditure to benefit C/OH 

Of f i ce s o u g h t O f f i ce he ld 

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

[ 1 Check 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 

expenditure to benefit C/OH 

Of f i ce s o u g h t O f f i ce he ld 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

w w w . e t h i c s . s t a t e . t x . u s 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 S C H E D U L E G 
M A D E F R O M P E R S O N A L F U N D S cv.ni=uui.i= ^J 

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 ising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportat ion Equipment & Related Expense 

Consult ing Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 

Event Expense Polling Expense Travel Out Of District Candidate/Off iceholder/Poli t ical Committee 

Fees Printing Expense Office Overhead/Rental 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: 

a. 
2 F ILER ' IV IAME . 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 ($ ) 

[ ^Reimbursement from 
1 i^Tpolit ical contributions 

intended 

7 P a y e e a d d r e s s ; C i ty ; State; 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 ihe top of this schedule) (b) Desc r i p t i on (If travel omside of Texas, complete Schedule!) 

Qj^pa^ifin signs 
1 j Check if Austin, TX. officeholder living expense 

Da te . 

y-jn-fiH 
P a y e e n a m e 

A m o u n t ($ ) 

57-
j i ^ imbursement from 
1 unpol i t i ca l contributions 

intended 

Payee address; City; State; Zip Code ^—\ _ t l ^ J ^ I 

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

1 1 Check if Austin, TX, officeholder living expense 

Da te P a y e e n a m e 

A m o u n t ($ ) 

4 ^ Reirrmursement from 
1 • fpo l i l i ca l contributions 

intended 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o 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) Desc r i p t i on (if travel outside of Texas, complete Schedule T) 

1 [ Check if Austin, TX, ofTiceholder living expense 

P a y e e n a m e . 

Y\ oJi (M bud- Idej^ 
A m o u n t ($ ) 

1——u>*eimbuftement from 
1 political contributions 

intended 

Payee address; City; State; Zip Code { ^ O f ^^^^'^^^^^ 

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

[ 1 Check if Austin, TX, officeholder living expense 's„^ 

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) 

P O L I T I C A L E X P E N D I T U R E S c;rni=niii P r 
M A D E F R O M P E R S O N A L F U N D S S C H E D U L E <J 

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 ising Expense Gift /Awards/l^emorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Consult ing Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Polit ical Committee 

Fees Printing Expense Office Overt iead/Rental 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 

Hoo -Com 
6 A m o u n t ($ ) 

1—^^Reimbursement from 
1 1 political contributions 

intended 

7 Payee address; City; State; Zip Code S t P r V ^ Z / ^ ^ O f 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the top of this schedule) (b) Desc r i p t i on (l[ travel outside of Texas, complete Schedule!) 

[ 1 Check if Austin, TX. officeholder living expense 

Da te 

i-I^JM 
P a y e e j i a m e . « / / 

r\(^ iTn tnu I ^-6^ 
A m o u n t ($ ) 

/7 
r—Reimoursement from 
\ ^ \ political contributions 

intended 

P a y e e a d d r e s s ; C i ty ; Sta 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 lop of this schedule) Desc r i p t i on (If travel outside of Texas, complete Schedule T) 

\ 1 Check if Austin, TX, officeholder living e x ^ ^ s e 

Da te P a y e e n a m e 

A m o u n t ($ ) 

j [ Reimbursement from 
1 j political contributions 

intended 

P a y e e a d d r e s s ; C i ty ; State; 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 categones listed al tfie top of this schedule) Desc r i p t i on (tf travel outside 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 

A m o u n t ($ ) 

1 1 Reimbursement from 
1 1 political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o 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) Desc r i p t i on (if travel outside of Texas, complete Schedule T) 

1 [ Check if Austin. TX, officeholder living expense 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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PAYMENT FROM POLITICAL CONTRIBUTIONS 
TO A B U S I N E S S OF C/OH 

SCHEDULE H 

Advert ising Expense 

Accounting/Banking 

Consult ing Expense 

Event Expense 

Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/lvlemorials Expense Salanes/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Sen/ices Solicitation/Fundraising Expense Transportat ion Equipment & Related Expense 

Food/Beverage Expense Travel In District Contributions/Donations Made By 

Polling Expense Travel Out Of District Candidate/Off iceholder/Poli t ical Committee 

Printing Expense Office Overhead/Rental 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 H: 3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e 5 B u s i n e s s n a m e ' 

6 A m o u n t ( $ ) 7 B u s i n e s s a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the top of this schedule) (b) Desc r i p t i on (If travel outside of Texas, complete Schedule!) 

1 [ Ctieck if Austin, TX, ofTicetiolder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i ce f i o l de r n a m e 

expenditure to benefit C/OH 

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

D a t e B u s i n e s s n a m e 

A m o u n t ( $ ) B u s i n e s s a d d r e s s ; C i t y ; Sta 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 lop of this schedule) Desc r i p t i on (If travel outside of Texas, complete Schedule T) 

1 1 Check 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 

expenditure to benefit C/OH 

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

Da te B u s i n e s s n a m e 

A m o u n t ( $ ) B u s i n e s s 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) Desc r i p t i on (If travel outside of Texas, complele Schedule T) 

1 [ Check if Austin, TX, otTiceholder 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 

expenditure to benefit C/OH 

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

Da te B u s i n e s s n a m e 

A m o u n t ($ ) B u s i n e s s a d d r e s s ; C i t y ; Sta 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) Desc r i p t i on (If travel outside of Texas, complete Schedule T) 

1 1 Check 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 

expenditure to benefit C/OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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N O N - P O L I T I C A L E X P E N D I T U R E S , 
M A D E F R O M P O L I T I C A L C O N T R I B U T I O N S 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 1: 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 ( $ ) 7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (See insiructions for examples of acceptable 
categories) 

( b ) D e s c r i p t i o n (See instructions regarding type of information 
required.) 

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 ; Sta 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 

( a ) C a t e g o r y [See instructions for examples of acceptable 
categories) 

( b ) D e s c r i p t i o n (See instructions regarding type of information 
required.) 

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 ty ; Sta 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 

( a ) C a t e g o r y (See instructions for examples of acceptable 
categories) 

( b ) D e s c r i p t i o n (See instructions regarding type of information 
required.) 

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 ; Sta 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 

( a ) C a t e g o r y (See instructions for examples of acceptable 
categories) 

( b ) D e s c r i p t i o n (See instructions regarding type of information 
required.) 
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I N T E R E S T E A R N E D , OTHER CREDITS/GAINS/ 
R E F U N D S , AND P U R C H A S E OF INVESTMENTS SCHEDULE K 

The Ins t ruc t ion Guide expla ins how to complete th is f o rm . 
1 Total pages Schedule K: 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Name of person from whom amount is received 

6 Address of person from whom amount is received; City; State; Zip Code 

8 Amount 
(S) 

4 Date 

7 Purpose for which amount is received 

Date Name of person from whom amount is received 

Address of person from whom amount is received; City; State; Zip Code 

Amount 
($) 

Date 

Purpose for which amount is received 

Date Name of person from whom amount is received 

Address of person from whom amount is received; City; State; Zip Code 

Amount 
($) 

Date 

Purpose for which amount is received 

Date Name of person from whom amount is received 

Address of person from whom amount is received; City; State; Zip Code 

Amount 

($) 
Date 

Purpose for which amount is received 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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IN-KIND C O N T R I B U T I O N OR P O L I T I C A L E X P E N D I T U R E SCHEDULE T 
F O R T R A V E L O U T S I D E O F T E X A S 

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

3 ACCOUNT # (Ethics Commission Filers) 

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee 

5 Contribution / Expenditure reported on; 

1 1 Schedule A Q Schedule B \ ^ Schedule C Q Schedule D Schedule F | ^ Schedule G 

1 1 Schedule H Q Schedule N | ^ COH-UC O COH-T C H PAC-C O PAC-E 

6 Dates of travel 7 Name of person(s) traveling 6 Dates of travel 

8 Departure city or name of departure location 

6 Dates of travel 

9 Destination city or name of destination location 

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee 

Contribution / Expenditure reported on: 

1 1 Schedule A | ^ Schedule B Schedule C Schedule D Schedule F | ^ Schedule G 

1 1 Schedule H Q Schedule N Q COH-UC Q COH-T d ] PAC-C C H PAC-E 

Dates of travel Name of person(s) traveling Dates of travel 

Departure city or name of departure location 

Dates of travel 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee 

Contribution / Expenditure reported on: 

1 1 Schedule A Schedule B Q Schedule C Schedule D Schedule F \ ^ Schedule G 

1 1 Schedule H Q Schedule N Q COH-UC Q COH-T O PAC-C Q PAC-E 

Dates of travel Name of person(s) traveling Dates of travel 

Departure city or name of departure location 

Dates of travel 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

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