
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 CTDD1-800-735-2989) 

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

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

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

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

I I change of address 

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) 

MS/MRS/MR FIRST 

Mr 
NICKNAME LAST . 

ADDRESS/PO BOX: APT/SUITE#; STATE; ZIP CODE 

pi'̂ Kil Cave 
AREA CODE PHONE NUMBER EXTENSION 

2 Total pages filed: 

2^ OFFICE USE ONLY 
r - o 

Date Received 

C O 

CZ 

Date Hand-delivered or PostmaiKQI P I 

Receipt U 

CO 
Date Processed 

6 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR r i n o I Date Imaged 

NICKNAME SUFFIX 

7 C A M P A I G N 
T R E A S U R E R 
A D D R E S S 
(residence or business) 

STREETADDRESSfyOPO BOX PLEASE); A P T / S U I T E C I T Y v ZIP CODE 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

9 R E P O R T T Y P E 
I I January 15 30th day before election | ^ Runof f I I 15lh day after campaign 

' ' treasurer appointment 
(officeholder only) 

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

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

Month Day Year 

7 / 1 /^0(K,/ 
Month ^ Day 

THROUGH 

1 /^5'/zo\i 
11 E L E C T I O N ELECTION DATE 

Month Day Year 

ELECTION TYPE ., • , ' 

EH ,.;V.?[]J] Runoff General I I Special 

12 O F F I C E OFFICE HELD (if any) 1 3 OFFICE SOUGHT (ifl<nown) 

GOTOPAGE2 

www.ettiics.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) 

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

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

14 C/OH NAME 15 ACCOUNT* (Ethics Commission Filers) 

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

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

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

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

COMMITTEE TYPE 
COMMITTEE NAME 

1 1 GENERAL 

1 1 SPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

1 1 additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

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

EXPENDITURE 
. TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ ^s^ P( 

4. TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

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

OUTSTANDING 
LOAN TOTALS 

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

18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, ttiat ttie accompanying report 
is true and correct and includes all information required to be reported by 
me under Title 15, Election^oale. 

^ ••••••••• , ^ 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subsc r ibed before me, by the said 

IM 

Mi 
Signature of Candidate or Officetiolder 

» ^ day of Oc-^o^ 

l/Stpnature of officer administering oatti 

th is the 

20 to cert i fy wh ich , w i tness my hand and seal of off ice. 

^Cl>jLjtT/-

Printed name of officer administering oatti Title of officer administering oath 

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



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

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

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

10 
3 ACCOUNT # (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip Code 

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

00 

(if travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) l O ^ m p l o y e r ( S f f knstriictions) /» 

Date Full i iame of coiitribiJtor • out-of-state PAC{ID#:_ 

_ Contr iburoraddress; City; Stats; ; 

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

Contriburor address; City; Stats; Zip Code ^ 

L^(Weir Tic (If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) _ | . Ern^qyer (See Instructidhs) 

Date V u l l name of contributor l^out-o(-state PAC (|[3#: \ AmounVof h T u i i name or contnoutor L J out-of-stateF 

Contributor ajidress; City; State; Zip Code 

AmounYbf y In-kind contribution 
contribution ($) . description (if applicable) 

5̂5 
(If travel outside of Texas, complete Schedule T) 

P r i r ^ ^ a r ^ X | | P ^ ^ t ^ ^ b ^ i l title (See Instructions) / \ Ernployer (Bee Instructions}, A V / 

) V>ifnount of I In-kind contribution Date 

111 

Full nameiDf contribufor • out-of-state PAC(iDft_ 

Contributor address; City: State; Zis Coi 

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

06 

Em|) loyerf (^e^ Instructions) 

D t | f 
(if travel outside of Texas, complete Schedule T) 

Principanscciipatian >-J/)b title (See Instructions) 

Date 

1 
ir |_| out-of-state PAC (ID* ) 

, v^v....u,L,unji address; City; Stafe; Zip Code I ^ 

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

l i r ^ V ( _ ^ \ \ t / t \, * X / ' 1 I > ^ - . I (If tievel mteide of Texas, comqletg Schedule T) 
P/i))Cipal oc :upaLoB / /obTitii (S^ lns|(r\ctions) j I / AeiViployer (S( e lnstmctiftns)/>\/~^>(^ - ,.11. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c o n t r i b u t o r is ou t -o f -s ta te PAC, please see i n s t r u c t i o n gu ide f o r a d d i t l o n a l r epo r t i ng requ i remen ts . 

vww.e th ics .s ta te , tx.us Revised 07/28/2014 



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

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

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

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

4 Date 5 Full nanie of contributor • out-of-state PAC (ID#: 

6 Contributor address; « i City; State] Zip Code ^ 

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

6 Contributor address; > i City; State] Zip Code 10o 00 

(If travel outside of Texas, complete Schedule T) 

9 Principal ocguoation / Job title (See Instructions) ocguoation / Job title (£ IQ^Jifnqloyer (See[1nstt;}j(jtions)| (, 

.1 
OJiniDloyer (Se( 

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

ontributor address; State; Zip Code 

P r i o i ^ a l occupation / Job title (§^e In: 

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

OO 

(If travel outside of Texas, complele Schedule T) 
istruftions) . »EmRloyer|(See Instructions) »—v. » 

Date 

1 [m 
Full name of contiibutor « • out-of-state PAC (1D#: 

Zip Code ^ C o n t r i b u t o r address; C i t y r State;/ Zij 

^ \ D Z l̂ d l̂C.\/l/̂ ^K^ 
Employerf|; 

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

(If travel outside of Texas, complete Schedule T) 

Principal occupation / ^ob(tit le |(See Instructions) Seellnstructions) 

Date Full name of contributor • out-of-state PACVID* 

\).G(A(W^^. 6 t . ^ T ^ ^ 
Contributor a d ^ e s s ; City; State; Zip Code C j uontnbutor address; City; State; Zip Code 

001- (2:|vt.vcr-€5-\- p r i 

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

^00 00 

(If travel outside of Texas, complete Schedule T) 
Pririeipal occi lpatiqn /Jo ty t i t le (3ee Instructions) apa l occi ipahon / Jol / E m p l o y e r l s \ e lnstrucU?\ns) 

Date hull name of contnbutar Q out-of-state PApilD#: 

";ontributor address- City;# State; Zip Qgde 

Prinohpal occLtoat ion/^ob title (See l^istructiona) ^ Employer (See Instnjctiorffe) / f t * 

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

1m oO 

(if travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c o n t r i b u t o r Is ou t -o f -s ta te PAC, please see i n s t r u c t i o n g u i d e f o r a d d i t l o n a l r epo r t i ng requ i remen ts . 

www.eth ics.s tate. 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 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: 

Date 5 Full name of contrib 

3 ACCOUNT # (Ethics Commission Filers) 

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

6 Contributor address; /City; State; <Zip Code 

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

6 0 I 

(if travel outside of Texas, complete Schedule T) 

9 Principal occupotion / JbbAit\e. (See Instructions) jpet ion / 10^^£(nplo4effTSee Instructions) [ ) ^ n p l o | e i ^ i 

Date _̂  Full name of contributor. JZ] out-ofi-slate PAC (ID*: 

Contributor address; City; State; Zip Code 

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

100 eo 

(if travel outside of Texas, complete Schedule T) 
Principi arbccupat i ty i / J o b titia (SiJeJnsJruptions) ( Employer (See nfctructionsA p^ / / / / 

) Amount of i In-kind contribulioH' Date Full name of contributor , • out-of-state PAC (ID#:_ 

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

Amount ( 
contribution ($) , description (if applicable) 

^ 0 0 

(If travel outside of Texas, complete Schedule T) 

Principjf l joccupation i 'Job title/(Safe Instructionsl Pmpinypr (See Lpstructions) fl / I / 

Date Ful l name of contributor • out-of-state PAC(IDft 

Contributor address; ^TCIty; ,State; Zip Code _ 

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

^90 

Principal ocoOpationf/ Job titje (See Instructions) 
(If travel outside of Texas, complete Schedule T) 

Date 

.^Employep (gee Instruction^ -Employee (§< 

Full name of contributor • out-of-state PAC (l»» 

Contributor address; City; State^^Zip Code 

istructionai / t— f ( 

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

(If travel outside of Texas, complete Schedule T) 
Principal accupation / Job> t le (See Instructions) 11 accupation / Jot Emplojjer (See InstructiopaA—^ _ / 

A T T A C H A D D I T I O N A L C O P I E S OF 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 l o n a l r epo r t i ng requ i remen ts . 

www. eth ics.state. tx .us Revised 07/28/2014 



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

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

The 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 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor f l out-of-state PAC (ID#: ) 

M^f4U^ 1 ^ ^ ^ 
7 Amount of 1 8 In-kind contribution 
contribution ($) | description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

4 Date 

6 Contributor addtess; City; fetate; Zip Code ^ 

7 Amount of 1 8 In-kind contribution 
contribution ($) | description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

9 Principaljoccupation / Job title (See Instructions) 10 Employer (See Ins/ruct ions)/ / ^ 

Date Full name of,contributor n out-of-state PAC (its* ) Arnountof | In-kind contribution 
contribution ($) | description (if applicable) 

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

Date 

Contributor address; City; State; Zip Code 

Vv^H^ TX '?87^f 

Arnountof | In-kind contribution 
contribution ($) | description (if applicable) 

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

Principal occupation / Job title (S f e Instructions) 

Date Full name of contributor f l out-of-state PAC(ID#: ) ^ m o u n t ' ^ f 1 In-kind contribution 
contribution ($) | description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Date 

yTi Contributor address- City; State; Zip Code 

^ m o u n t ' ^ f 1 In-kind contribution 
contribution ($) | description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupatipriiy Job title (See Instructions) Ernployer f.SjS& Instructions) 

Date Full nanrp of contributor/l f l out-of-state PAC (ID* 1 Arnountof | In-kind contribution 
contribution ($) | description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Date 

Contributor a d d r ^ s ; City; State; Zip Code 

Arnountof | In-kind contribution 
contribution ($) | description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal^occupatjon / Job title (See UTstructiorjs) ^ . . f mployer (See Instruetjons) / 

Date Full namsyof contributor n out-of-state PAC (ID#: ^ ) Amount of 1 In-kind contribution 
contribution ($) | description (if applicable) 

^ - ! 

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

Date 

Contributor'«ddress; Cita; State; Zip Code 

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

^ - ! 

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

Principal o^upaf t ion KJot^ytilte (See InstructioVis) 

Pi ' Q(4k^ 
Emd)pyer/(See Instructions) 

vXp IF 
A T T A C H 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, please 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 l o n a l r epo r t i ng requ i remen ts . 

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



Texas Eth ics C o m m i s s i o n R 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 LOANS S C H E D U L E A 

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

2 .FI l iER NAME 

4 Date 

3 ACCOUNT # (Ethics Commission Filers) 

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 addpss ; City; State; r Zip Code 60 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupat ion ! /J6b l i t l e (See lnst?uptions) t O (Employer (See Instruct ions/I / f 

I Full name of contributor • qiJt-of-st«te PAC(ID#: \ J Amount of I In-kind c 

V. 
Date I Full name of contributor • QiJt-of-st«te PAC (ID#: 

Contributor address; Citi^i^ State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

Date M Full name of contributor n out-ot-state PAC (ID#: ) I Arnountof I In-kind contributio 

lip Code 

. -. . ,—i t r ibu to r p out-of-s,=.=., 

Contr ibutdl^ddress; City; State; Zip 

Arnountof 1 In-kind contribution 
contribution ($) . description (if applicable) 

7S 
(If travel outside of Texas, complete Schedule T) 

Princiqal c|jx:upc^ion /(Job title (See^lipstructions) 

• ,((A\mi^-p^gv\ 
• Employef (See Jn«ruct ions) _ L , 

Date Full name of contnbutoi 1_| out-of-state PAC(|[3#: 

ContriboAor address; City^ State; Zip Code . / 

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

(if travel outside of Texas, complete Schedule T) 
Principal occupatjpfW Job title (See Instructions) upatjpfW Job title (See Ir /1Employe5.(See Initruct jpns) ( ^ 

) AmourKJf | In-kind contribu Date Full name of contributor out-of-state PAC (ID#:_ 

^ Contributor address; . City; S t a t ^ Zip Code 

Amourt t j j f I In-kind contribution 
contribution ($) , description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupaUeo / Job title (See Instructions) aOeti / Jot 

J2C 
^Employe f (See Instructions) / \ 

A T T A C H A D D I T I O N A L COPIES 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, please see i n s t r u c t i o n gu ide f o r a d d i t l 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 S C H E D U L E A 

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

4 Date 5 Full name of contributo 

3 ACCOUNT # (Ethics Commission Filers) 

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 

/Vo^-fi^ TT̂  ^fe7^o 
7^ OO 

(if travel outside of Texas, complete Schedule T) 

9 Principal cnpcupation I cnpcupation I i o b title (See Instructions) 10 Employer^a^S Instructions) 

^ I ir 
Date Full name of contributor XD out-of-state PAC(ID#:_ 

Contriootor address; City; State; Zip Coc Contributor address; City; State; Zip Code 

Principal o ^upa t i o / i / Job title (S^e Instructions) 

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

(90 
(If travel outside of Texas, complete Schedule T) 

Emp lqye^See Instructions) 

>£Tr 
Date Full name of contributor • out-of-state PAC (ID#: 

Contributor address; City; State; ^ i d C o d e 

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

(00 
(If travel outside of Texas, complete Schedule T) 

f EmployeWSte/elAstructions) f / n / l ^ 

\ Amount of In-kind contribution 

Princii oodupation / Job title (See Instructions) 

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

Contributor address' Citu; State; Zip Code 

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

\ 

(If travel outside of Texas, complete Schedule T) 
Princiral occupation J Job title (See Instructions) Employer (See Instructiqps) 

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

City; State, Zip Codj 

Full name of contr tate PAC (ID#: r 

Contributor address; | City; State, Zip Code 

Jos^ iz.^i,i> 

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

00 
(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (See Instructions) ^Employer (See InsttCictions) . / / I I 

A T T A C H 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 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 l 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 R 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 S C H E D U L E A 

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

2 FILER NAME -.^ , , i 11 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor •out-of-state PAC(l[3#:_ 7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

6 Contributor address; City; State; Zip Code 7j0t> 
(If travel outside of Texas, complete Schedule T) 

9 Principal occLuiation / Job title (See Instructions) A \ 10 &nplQyer (1 (See Instructions) 

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

'Xm7h\^kisi 
f en t r i bu to r addcess; City; Srote; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 
Prmapai occupation / Job j i t t e (See>lnstructiorig). , >EmplojJfe&t5i 

Date , FiSlI name of contributor • out-of-state PAC (ID#: 

$ee Instructions) 

.FiSll name of contnbutor |_J out-( 

Contributor address; /O i ty ; S ta te ;2 : i p Code 

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

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

Principal o c ^ p a l i o n / Job title (See Instructions) (^ j j ip^ t i ^^ 

Date ^ Full name of cpntritjijtor • out-of-state PAC(lDft_ 

Contributor address; City; St 

^vJ^U -fx -1^77.^ 

state; Zip Code 

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

^ 0 Oil 

(if travel outside of Texas, complete Schedule T) 
PrincioaUjccupation / Job title fSee Instruct ions^ i 'Bwployer (Sea jns t r uc t i ons / ] / ^ 

Date , Full name of contributor • out|Of-statePAC(l[3#: 

Mam {(^A/U-'P 
Contributorjaddress; City; State; Zip Code i 

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

(00 

Princip/l\3Ccupation / Job title j^eeJnstruct ions^ Fmr jpygr (See Instructyon*) 
(If travel outside of Texas, complete Schedule T) 

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 l o n a l r epo r t i ng requ i remen ts . 

www.eth ics.s tate. 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 S C H E D U L E A 

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

4 Date 5 Full name of contribi 

3 ACCOUNT # (Ethics Commission Filers) 

5 Full name of contributor • out-ef-sute PAC (ID#: 7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

6 Contributor address; City; State; Zip Code 

itianV Job tit le|(2ee Instructions) { 10 Ernployer (S 

0^ 
(if travel outside of Texas, complete Schedule T) 

9 Principal ooqupatianV Job t i t le|t2ee Instructions) 10 Ernployer (See Instructions) 

Date 

^ m 
Full narne of contributor n out-of-state PAC (ID* 

^Cont r ibu to r address; City; St9te' Zip Code 

occupation / Jo j^ title (See Instructions) 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

Off 

(If travel outside of Texas, complete Schedule T) 
Prim / \ EmploifEtf (See Insjructipns) ff\ / 

) Amount of I ln-kini>co Date Full name of feontributor out-of-state PAC (il»:_ 

Cpntributo^addresst City; State; Zip Code 

Amount of I In-kin^contr ibution 
contribution ($) . description (if applicable) 

7X) OO 

(If travel outside of Texas, complete Schedule T) 

Princioal Accupation / Job title (See Instructions) 

Tvj t / r 
. ^mp loye f (See»lnstructioo»)— / I 7 7 

S f / k i i Date Full name of contributor Q cujt-of-s 

CoptnbuWr address; City; Sl^t^; 

-state PAC (ID#:_ 

ContobuWr address; City; Siate; Z i ^ C o d e 

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

^ E m p l 6 y q ^ l f ^ ^ Princip^kQccul^tiiDn / Job title (Seelnst ruct ions i 

Date Full name of contributor • ouT-of-statef Full name of contributor • ouT-of-statePAC(lD#:_ 

^̂ 4--,̂  IF-7^777 
,|PDincipal dbqupation / Jo|>>htle (SeAJhstructions) / ^ ] Emploj ierTS 

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

3 ^ 
0 -

(if travel outside of Texas, complete Schedule T) 
f(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 l 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 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1-800-735-2989) 

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

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

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

IM(H 

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

S Contributor address; City; State; Zip Code 

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

OO I 

(if travel outside of Texas, complete Schedule T) 

9 Principal OECu ation / Job title (See Instructions) Ob ^itld ( S e e ^ ; 10 E m p l o y e r ^ e e Instructions) T ip loye r^ ( 

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

^ Contributor address; iQity; State; Zip Code 

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

lOo at 

(If travel outside of Texas, complete Schedule T) 
Principal occupatiqn / Job title (See Instructions) atidn / J En^ lpyer Instructions) 

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

CJontributor address; . .City; State; Zip Code 

^"^OS U'"W€ IAA//IK 

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

(If travel outside of Texas, complete Schedule T) 

Principal occ|^patia»y« Job title (See Instructions) 

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

Contributor address; City; State; Zip Code , 

Pr inc iMj ocpapation / Job title (Seejnstruct iens) 

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

1y) ^0 

(If travel outside of Texas, complete Schedule T) 
mpl9yer (See Instruc^ns) j 

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

Contributor address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 
Principal occupation / j o b title (Serf Instructions) Employer j f^ee 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 l o n a l r e p o r t i n g requ i remen ts . 
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Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLIT ICAL 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 th i s f o r m . 
1 Total pages Schedule A: 

2 FILER 3 ACCOUNT # (Ethics Commission Filers) 

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

6 Contributor aadress; City; State; Zip Code 

^,^4itA r f 7%77^ 
3tioi^ / JOOtitle OSee Instructions) 

0̂  frrX/. 

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

(If travel outside of Texas, complete Schedule T) 

:tions) / >. 

"dm 
9 Princioal ocoupatioi I I H Bon/bloyer (See/fnstr^ 

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

CJontributor address; ,C i ty ; State; ^ p Code 

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

^ 0 00 

(If travel outside of Texas, complete Schedule T) 
Principal o c b u p ^ o n / Job title (See Instructions) j/bupation / Job title ('. i lo^er|(Sfe Instfuctions) 

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

Contributor address; City; State- . Zip Code (OO 
(If travel outside of Texas, complete Schedule T) 

Princicfil ocfcupation / Uob title (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) 

65 OO 

(If travel outside of Texas, complete Schedule T) 
Pr inc ip^occupat ion / Job title (See/dnstructions) 

a. 
A Employer (Seellnstruotions) / i 7 

Date Full name of contributor Q'ouj.of-state PAC (ii 

ContribStor addres (jontriDQtor address; City; State; Zip Code 

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

[00 o<2 

(If travel outside of Texas, complete Schedule T) 
Prinaljsel o ^ J a t i o n / Job title (Sesrynstructions) \ I T T lEmploygr (Seelnstruct ions) 

A 

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

If c o n t r i b u t o r Is 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 l o n a l r epo r t i ng requ i remen ts . 
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Texas Ethics Commission RO. Box 12070 Austin, Texas 78711 -2070 (512)463-5800 (TDD 1-800-735-2989) 

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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

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

6 Contributor a d d r e s ; C\9/; State; Zip Code ^ 

D'l y5Y\<lwv^' T{MI [OO 
(If travel outside of Texas, complete Schedule T) 

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

Date Fn|l naijnaof contributor, . • out-of-state PAC (ID* 

OllfAlJY.i AfoMlA^ 
Contributor address; City; Statd(«Jzip Code 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occi^pation 1 Job title (See Instructions) ccL^pation 1 Job til e Instructions) 

Date Full name of Bontnbutor 1_J mt-of-state PAC (ID#: 

Contribubar adc^Fc^s; City; State; Zip Code 

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

0O I 

(If travel outside of Texas, complete Schedule T) 

Instructions) Principal occupation / JotD / t l t l ^ S e e Instructii EtFHjIoyer (See Instructions) 

kind cont Date A Full name of contributor • ouflof-state BACJID#:_ 

_ Contributor address; / C'tyi State; Zip Code 

AxJ'p-iî  "TV 7fe7?if 
Principal occupation / Jc/b title (See Instructions) 

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

(If travel outside of Texas, complete Schedule T) 
^-Employer (Se4 Instruct ions) / ! C 

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

Contributor address; City; State; Zip Code / 

Principal occup j j j b n / Jcjb title (See Instructions) 

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

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

Employer (See Instructions) Employer i 

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

If c o n t r i b u t o r is ou t -o f -s ta te PAC, please see i n s t r u c t i o n gu ide f o r a d d i t l o n a l r e p o r t i n g requ i remen ts . 
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Texas Eth ics C o m m i s s i o n P.O.Box 12070 Aus t in ,Texas 78711 -2070 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1-800-735-2989) 

POLIT ICAL 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 Gu ide expla ins h o w t o comple te th i s f o rm . 

4 Date 5 Full name of contributor 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission Filers) 

5 Full name bf contributor •out-of-statePAC(ID#:_ 

6 Contributopaddress; / Qity; State; Zip Code 

TL 197111 

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

1w oo 

(If travel outside of Texas, complete Schedule T) 

9 Princi^ajij occupation / Job title JSee Instructions) 10/^mplcAr^r (See Instructions) 

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

Contributcj- add 

if 
ty; /Stai aie; Zip Code 

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

5̂0 
(If travel outside of Texas, complete Schedule T) 

Principal/ftccupation / ^lob title (See Instructipnte) / ^ m p l q y e r (See Ins ructions) j — — 

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

Contributor address; City; State; Zip Code 

507 ^o^'io c'siAo T<r(^\ 

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 Instructions) nopal occupation / , nployi (See Instructions) 

Ad. 
rinctions) — ^ 

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

Ckintributoraddress; City; S t a t ^ Zip Code \ 

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

eo 

(If travel outside of Texas, complete Schedule T) 
Prin_cjpal occupation / Job i i f l e ^ a & Instructions) 

V7%C pgw OFH oe. \i eiployjelr (See Instructions) ( ^ 

Date Full name of contributor n out-of-state PAC(|[3#:_ 

^Con tgbu to r ^j j t l ress, . City; State Zip Code 

Principal occupation / Job title (See Instructions) 

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

eo 

(If travel outside of Texas, complete Schedule T) 
/ 'Ehiploye (See Instructions.) / V 

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 l o n a l r epo r t i ng requ i remen ts . 
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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: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor r ] 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 Principaljaccupation / Job title (See Irptructions) i 10 B n p l er (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) 

00 

(If travel outside of Texas, complete Schedule T) 
Principal o c c j h ^ i o n / Job title (S^e Instructions) 

Date Full name of contributor out-of-state PAC (10#:_ . • U l l I l a i 1 1 ^ \ j \ ^ I u u i - w i - a i d i D Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

Contribijtpr address; / City; State: Zip Code 

(If travel outside of Texas, complete Schedule T) 

Principal o c c ^ a ^ p ^ J o b title (See Instructions) Enjp^oyer (Seelnstructions) 

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

Contributoc^address; .City; State; Z i p c o d e 

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

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

Fijll name of contriButor r 

nployflr t ^ e e lastructions itructions) j _ 

Date • out-of-state PAC (IDft. 

Contributor addXe^; , Cit^k; State; Zip Code , 

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

(If travel outside of Texas, complete Schedule T) 
Principal os£j,ipation^/ Job title (See Instructions) EjTiployer (ZSe Instructions) 

A T T A C H A D D I T I O N A L C O P I E S OF 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 out -o f -s ta te PAC, please see i n s t r u c t i o n g u i d e f o r a d d i t l o n a l repo r t i ng requ i remen ts . 
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Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

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

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

3 ACCOUNT # (Ethics Commission Filers) 

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

-few @?l̂ t>vv̂ (( 
7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

6 Contributor address; £ i ty l State; Z ipCode ^ 

(If travel outside of Texas, complete Schedule T) 

9 Pr incipaldccupat ion / Job title (Seellnstructions) 10 Ernployer (SSe Instructions) E ^ ^ l ^ i e • ( ^ 1 

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

_ Contributor address; , City; State; (Zip Code y, <• 

Amount of 
contribution (S) 

In-kind contribution 
description (if applicable) 

OO 

(If travel outside of Texas, complete Schedule T) 
Principal occupation <l Jot j t i t le^Sea Instructions) Employer (See Instructions) y * / ^ 

Date Full name of contributor • out-of-stataPAC (ID#: 

Contributor address; City; State; Zip Code ContribiJlof address; City; State; Z i pCode 

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

(If travel outside of Texas, complete Schedule T) 

Princip; iaJ«occupation / Job title (See Instructiens) 

* ^ . . 1 1 n i ^ M i i i ^ . 4 i » ^ I — 

- Employer (See Intftrucflons) ,̂ / 

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

il\A\cylAClU PU\76-C 
Contributor address; City; State; Zip Code 

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

5̂3 
(if travel outside of Texas, complete Schedule T) 

PrincipaTSiccupation / Job title (See Instructions) Employer (See Instouctions) j ~ i 

Date 

1 ^^/(^ 

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

Contributor address; Ci ty^^^tate; Zip ( 

ation / Job (ijlfe /Safe Instructions) Empli 

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

(Iftravel outside of Texas, complete Schedule T) 
Princip^r cjbcupation / Job (ipe /Safe Instru 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 l o n a l r epo r t i ng requ i remen ts . 
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Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

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

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

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

1 Hi'^ 

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

ContriDufor address; City; State>-^ ip Code 

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

{00 
&0 

(if travel outside of Texas, complete Schedule T) 

9 PrincipaU )al^ccupation //Jpb title (^e Instructions) / / i liO Employer (See InstruSions) / ^ / / / 

SoiyyCAfierYiAA CaTA^(7li^r Mlc^cryvctf̂ f̂  L4^yi(/u, CĈ C— 
Date Full narpe of contributor • «ut-of-state PAC(ID#: 

C 1/1^17 )(/^ Hc^A(f\<^, 
Contributor add;Bss; City; State; Zip Code/ / <*s. 

f\xJiftin TX. 7g7gT) 
E ^ ^ y ^ r 

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

00 

(if travel outside of Texas, complete Schedule T) 
Principal oilcMDpaon I Job title (See Instructions) ee Instructions) 

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

Contributowaddress; City; State; Zip Code 

[O^Ob to \̂rc\ C \̂70( prri/^ 

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

oO 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job titIa (See Instructions) ccupatipn / Job titIa ^ ^^oy^ r ^^ee^ j ^ i ^ i j pc t i ons ) 

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

Code Contributor address; Ci ty ; , State; Zip 

ln7H A«.<̂ .f 

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

0 0 

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

Full name of con 

Employe- (See Instructions) 

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

Contributor aJc 

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

Contributor address; City; State; Z ipCode oo 

(If travel outside of Texas, complete Schedule T) 
Principgpeccupatjon / Jpb title ( S ^ Instructions) 

UEmployer (See Instructions^ » . 

A T T A C H A D D I T I O N A L C O P I E S OF 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, please see i n s t r u c t i o n gu ide f o radd i t l ona l r epo r t i ng 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) 

POLIT ICAL 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 is f o r m . 
1 Total pages Schedule A: 

2 FILER NAME / I I I 

4 Date 5 Full i^anrie of contributor 

3 ACCOUNT # (Ethics Commission Filers) 

5 Full i\anfie of contributor • outjof-state PAC (ID#: ) 

^V^OJK /^(AJ-tU 
6 Contributor addrass; City; State; Zip Code i 

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

(if travel outside of Texas, complete Schedule T) 

9 Principal occupation ^ JolvtHJe (Se f Instructions) 

^1 v \ W o' 
9 Principal occ 

Date N F wJntributor I 

lO-Ernptoyer (Sea Instructions) i AI ' 

Full name of (xmtributor • out-of-state PAC (ID* 
• I ft f * 1 ^ i ' 

Contributor address; City; Stcfe; Zip Code 

lA t Y i ^ l t T T 

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

Emplpyer (j^ee I 
(If travel outside of Texas, complete Schedule T) 

Principal q£{»jpatibn / Job title (See Instructions) Instructions) 

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

Cont r ibu to r address; City; State; Zip Code 

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

7oo 0t? 

(If travel outside of Texas, complete Schedule T) 

Principal ocqupatign / Jol^ t it les >ee Instructions) Eniployer /See Instructiofls) 

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

Contributor address; .City; State; Zip Code 

\'oTh\ ^\rt\WVv\ (jCO^ 
?^\^iA TV 19>1T0 

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

OO I 

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

Date Full name of contributoj,! • out-»f-state PAC (ID#: 

Contributor address; / City; State; Zip Cdbe 

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

CO 

(If travel outside of Texas, complete Schedule T) 
Principal 09pupafion / Job tftle (See Instructions) occupation / J 

UA 
Employer ( 3 ^ Instrucfions) 

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 l o n a l r epo r t i ng requ i remen ts . 

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



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

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

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

4 Date 5 Full name of contributor • out-of-state PAC (l[3#:_ 

St«e; ZSp-Co 6 Contributor address; City; State; 2iB<Jode 

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

- ^ © 6 I 

(If travel outside of Texas, complete Schedule T) 

9 Principal oecupatipo, / Job titUs (See Instructions) lecupatipo, / Job titUs 10 _^mpl^yer (See Jnstructions) 

Date .Ful l name of contributor • out-of-state PAC(ID#;_ 

YKVrUAT/K, iMkmtK^ mik^(f\)^ 
Contributor address; City; State; Z i pCode ( ^ ^ ^ Cll*^© 

(01 \yO\^lJ ^\ 

tion /yJob title (S ro Instructions) / Employer (£ 

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

loo OO 

(If travel outside of Texas, complete Schedule T) 
Principal occupation /yJob title (Se^ Instructions) 

. . I I 

Employer (See .Instructions) < ( i 

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) 

PrincipaLoccupalion / Job title (See Instructions) 

Date FulLname of co 

Employel (jSSte Instructions) 

• " " I I I - , , _ , 

OvĴ M OKAhk " S ^ ^ ^ ^ . M ^ 
ConthlJutoraddress; C i t i / State; Z ipCode 

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

700 
(If travel outside of Texas, complete Schedule T) 

Principal occuoatioijLX Job/ i t le ( ^ e Instructions) c ^ ^ l ^ c c u p ^ l Emrtoaer (See Iristructiqns) / 

COldrWel [ S>^UA, \^{7 
Date Full name of contributor ^ • out-of-state PAC (IID#:_ 

Contdbutor address; CiW; State; Zip Code 

4 ^ 
ittori / Jdb tii(g/ 

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

oO 

(If travel outside of Texas, complete Schedule T) 
Princip pal occupation / j d b til (See Instructions) Employer>^ee lnstnlcti< ctions) 

A T T A C H A D D I T I O N A L C O P I E S OF 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 l o n a l r e p o r t i n g requ i remen ts . 

www.eth ics.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 complete th i s f o r m . 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip Code 

(if travel outside of Texas, complete Schedule T) 

9 Principal ocoupation / Job title (See Iristructions) caupation / Job I 10 Eh l ^ l o y e r j S ^ ^ l r ^ r u c | i o r ^ ^ ^ ^ ^ ^ ^ 

fVt/V 
Date Full name of contributor • out-of-state PAC (l[5#;_ 

^ G p n t r i b u t o r a d d r e s s ; .City; State; Z ipCode 

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

(If travel outside of Texas, complete Schedule T) 
Principal occu f ation f Job title (See Instructions) struetions) 

Date Full narne of contributor out-of-slate PAC (l[3#:_ nbutor . 

Contributor address; City; State; Zip Code \ 

ation / J o b t i t l^ (See Instructions) Emp 

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

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

Principal occupati 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 (it applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occuf }ation / 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) 

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 epo r t i ng requ i remen ts . 

www.eth ics.s tate. 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 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 Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

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

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

4 Data , 5 Eayee name i ' 

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

8 PURPOSE 
O F 

EXPENDITURE 

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

V Q Check if AustJi.TX, omceholderlivingexpensff' 

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

Office sought Office held 

^payee name . • 

Amount ($) 

liOOo 
Payee address;. City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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

Q OAMff^^^^ l/\7lc^i^ r 
1 1 Check iff^ustin, TX; officeholder living expense 

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

Office sought Office held 

Payee oeme 

Amount ($) 

-2-7. ""̂  
Payee address;^ ./City; State; Z ipCode 

PURPOSE 
O F 

EXPENDITURE 

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

6'^pf>li^/ for pc\A/'f^ 
1 1 pi|eck if Austin, TX, officeholdf r living expense/ 

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

Office sought Office held 

Pa4(ee name . _ l . - ^ r -

b^l v/cr>^4 TIL 
Amount ($) Payee address: . City; (-State; Zip Code 

At/^fi^ V^ 3^^^h 
PURPOSE 

O F 
EXPENDITURE 

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

\ 1 Chjrck if AuNiw, TX, officeholo^r living expense 

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

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 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 F 

Advert is ing Expense 

Account ing/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 Salar ies/Wages/Contract Labor Loan Repayment/Reimbursement 

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

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

Polling Expense Travel Out Of District Candidate/Off iceholder/Pol i 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 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 F: 3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e / 1 5 P a y e e n a m e y_ 

6 A m ' o u n t ( $ ) ' 7 _ P a y 4 e a d d r e s s ; Ci ty- i t a t e ; / Z i p & ^ 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) D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

1 1 db^ck if Austin, TX, officehoider 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 
expendi ture to benefit C/OH 

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

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

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

/^o/ wi ll(7w /i^a4 , 
m^Mlff f^A7\^ '1Ho^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 top of this schedule) D e s c r i p t i o n (Iftravel outside of Texas, complete SaheguleT) 

1 j Check ifAustin,TX,omceholder living expense -

Comolete 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 h e l d 

D a t e / Pa^ee name t f 

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 o 6 d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

\ 1 Check if Austin, TX, ^ c e h o l d e r living expense 

Comoiete 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 h e l d 

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 

fW^hA 1Y 30.nv^ 
P U R P O S E 

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

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

1 1 Check if Austin. TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revisetd 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 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 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

Gift/Awards/Memorials Expense 
Legal Services 
Food/Beverage Expense 
Polling Expense 
Printing Expense 

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

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

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

4 Date L. /CI IC I F |. 5 Payee name 

;e acid I 5 ^ 6 Amount ($) 7 . Payefe address; C i t y ; ^ f e t e ; .Zip C 

8 PURPOSE 
O F 

EXPENDITURE 

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

AdlN^et^fi^i A y 
(b) Description (if travel outside of Texas, complete Schedule T) 

\ I ̂ neck if Austin, TX. officeholder living expense 

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

Office sought Office held 

P a ^ a j i a m e 

Amount ($) eaddress ; 3ity; State;/ Zip Code sss; ^ / t i ' ty; State;/ 

r^i7\^ TX 
PURPOSE 

O F 
EXPENDITURE 

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

I I CncckifAustin, TX, ofTiceholderlivingexpense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

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

PURPOSE 
O F 

EXPENDITURE 

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

"I I Gtleck if Austin, TX, otiicenok lotder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

Payee name . ^— 

Amount ($) Payee address; City; ^tate; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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

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

/ISescription (If travel outside of Texas, complete Schedule T) t 

I I Check if Austin, TX. officeholder living expense 

Office sought Office held 

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 S C H E D U L E F 

Advert is ing Expense 

Account ing/Banking 

Consul t ing Expense 

Event Expense 

Fees 

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

Gift /Awards/Memorials Expense Salar ies/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Sol ici tat ion/Fundraising Expense Transportat ion Equipment & Related Expense 

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

Poll ing Expense Travel Out Of District Candidate/Off iceholder/Pol i 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 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 F: 3 ACCOUNT # (Ethics Commission Filers) 

4 D a » , 5 P a y e e n a r n e i 

y^v 1 3&r^'7 JM-
6 A m o u n t ( $ ) 

iood 
7 P a w 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 categories listed at the top of this schedule) (b) D e s c r i p t i o n (if travpl outside of Texas, complete Schedule T) y 

\ 1 Check if Austin, TxTofficeholder 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 
expendi ture to benefit C/OH 

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

P a y e e n a m e / » 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

1 1 Chepk if Austin. TX. officeholder living expense 

Comoiete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expendi ture to benefit C/OH 

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

P a y e e n a m e ^ r - " / / 

A m o u n t ( $ ) 

mto% 61» "W^i i^t^ 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) D e s c r i p t i o n (if trevel 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 

expendi ture to benefit C/OH 
O f f i c e s o u g h t O f f i c e h e l d 

P j i y e e n a m e . — . 

^c\y{ JffTLc^? ILL 
A m o u n t ( $ ) 

1,000 
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) 

V\^^^^{^ ICtfn-fr^f (Mm 
D e s c r i p t i o n (if ^avel outside of Texas, complete Schedule T) 

1 1 Chetk if Aus t j | ) ^X . ofTiceholdeiU^ng expense 

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

expendi ture to benefi t C/OH 

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

ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED 

w w w . e t h i c s . s t a t e . t x . u s Rev ised 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 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 
Accounting/Banl<ing 
Consulting Expense 
Event Expense 
Fees 

Gift/Awards/lMemoriais Expense 
Legal Services 
Food/Beverage Expense 
Polling Expense 
Printing Expense 

Saiaries/Wages/Contract Labor 
Solicitation/Fundraising Expense 
Travel In District 
Travel Out Of District 

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

Candidate/Officeholder/Political Committee 
Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruct ion Guide explains how to complete this form. 

1 Total pages Schedule F: 

4 Date Date / . 

3 ACCOUNT # (Ethics Commission Filers) 

5 Pa^ee name . ^ 

6 Amount ($) 7 Payee address 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) 

^4^i^i7il^(^'^ 

(b) Description (if travel outside of Texas, compile ^chedule T) 

I I Check if Austin, TX, officeholder living expense 

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

Office sought Office held 

Amount ($) 

Pj iyee i jame » 

Payee address; City; State; Zip Code 

0[^K/elc^/ OH H^HlH 
f l S t t o r m r u / Q a c r ' a l a n n r i o c l i c f a r l a t t h a i n n n f t K i c c r ^haH i i l a \ 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) 

Candidate / Officeholder narAe 

Description (if travel outside^f Texas, complete Schedule T) 

P^7t?hccL/J<^ 
I I Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Office sought Office held 

Date^ / Payee name 

Amount ($) 

OO 
Payee address; y v_,uy, oraie. z:ip o o a e 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) 

\emarr 

D^Cription (If travel outside of/nsxas, complete Sch^ule TV 

I I '©neck if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / OfficeholderMame 
expenditure to benefit C/OH 

Office sought Office held 

Amount ($) 

Payee nairie . . -V-TT— 

U^i JdT^s ILL 
Payee addrej 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 trave^utside of Texa^complele Schedule T) 

I I Check ifg^ustin. TX.oSfceholder living e/pense 

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

Office sought Office held 

ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED 

wvw.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 S C H E D U L E F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR 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 IVIade By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

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

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

4 Date , 5 Payee name ' 

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

(^^ i^, i^^ , ^ 
8 PURPOSE 

O F 
EXPENDITURE 

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

1 1 Check if Austin, TX, officeholder living expense 

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

Office sought Office held 

Date Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

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

r~l Check if Austin, TX, officeholder living expense 

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

Office sought Office held 

Date Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if Austin, TX, officeholder living expense 

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

Office sought Office held 

Date Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if Austin, TX. offrceholder living expense 

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

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


