
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 / O H 
COVER SHEET 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 pages filed: 

II 
3 CANDIDATE / 

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

MS/MRS/MR .FIRST Ml 
O F F I C E U S E O N L Y 

NAIVIE 

MS/MRS/MR .FIRST Ml 

Date Received 

NICKNAME UST SUFFIX 

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

1 1 change of address 

ADDRESS/PC BOX; APT/SUITE #; CITY; STATE; ZIP CODE 4 CANDIDATE / 
O F F I C E H O L D E R 
M A I L I N G 
A D D R E S S 

1 1 change of address 

ADDRESS/PC BOX; APT/SUITE #; CITY; STATE; ZIP CODE 

Date Hand-delivered or Postmarked 

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

1 1 change of address Receipt # ^ jAmoinl 

5 C A N D I D A T E / AREA CODE PHONE NUMBER EXTENSION 

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

Date Processed 

—1 ^ = j 
6 C A I V I P A I G N 

T R E A S U R E R 
NAIVIE 

MS/MRS/MR A FIRST / Ml Date Imaged m ^sZ. 

CD ^ Ci rn — 
— — 1 

NICKNAME LAST SUFFIX 

A- r— 

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; ZIP CODE ^ 

n6<f (F. 4"r. ^k- ^ /^IrrrJ ^ ly( 

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

AREA CODE PHONE NUMBER EXTENSION 

9 R E P O R T T Y P E 
1 1 January 15 | 30th day before election 

1 1 July 15 1 1 8th day before election 

1 1 Runoff 1 1 ISth day after campaign 
' ' ' ' treasurer appointment 

(officeholder only) 

1 1 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 

_ / / 1 THROUGH 

Month Day Year 

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

f ( / f / / ^ 

ELECTION TYPE 

1 [ Primary 1 1 Runoff ^^^'oeneral Special 

1 2 O F F I C E OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

GOTOPAGE2 

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



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

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

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

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

I I additional pages 

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

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

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

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

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

TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

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

OUTSTANDING 
LOAN TOTALS 

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

$ 0&-O 
^ £ 2 

$ 7f V- 4 
$ 

18 AFFIDAVIT 

MYRNAG.RIC»^ 
Mv Commbston Expires 

July 02,2018 

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 
me undep^itle 15, Election Code. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

t t i is t t ie Sworn to and subscr ibed before me, by the said 

day of O f U l ^ M . 20 , to certify which), w i tness my hand and seal of of f ice. 

Signature of dfficer administeririg oath Printed nanje of officer administering oath Title of Officer administering oath 

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



Texas Ethics Commission RO. Box 12070 Aus t in , Texas 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1-800-735-2989) 

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 THAN P L E D G E S OR L O A N S SCHEDULE A 

The I n s t r u c t i o n Gu ide exp la ins how to comp le 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 • oui-oi-staie PAC'IDS 7 Amount ot I 8 In-kind contribution 
contribution (S) i description (if applicable) 

6 Contr ibutor address; City; State; Zip Code 

{(^P€> S^AC^AP ST B^POiCUAJ^^mf-: 
(If travel outside of Texas, complete Schedule T) 

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

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

Contributor address; City; State; Zip Code 

Amount of 
contribution (S) 

In-kind contribution 
description (if applicable) 

4l^<P 

(It travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor • out-ot-statePAC{lD#: 

Contr ibutor address; City; State; Zip Code 

Amount of 
contr ibution ($) 

In-kind contribution 
description (it applicable) 

(If travel outside of Texas, complete Schedule T) 

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

Date 

f//^//y 

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

Contr ibutor address; City; State; Zip Code 

/3^>Z2^ SiCsJ^ cA^^/C /{i^'ST/HTX 
7S1Z7 

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

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

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

Contr ibutor address; City; State Zip Code 

7tni3 

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

-flPO 

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

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

If c o n t r i b u t o r is o u t - o f - s t a t e PAC, p lease see I n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

www.e th 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 LOANS SCHEDULE A 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

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

6 Contributor address: City: State; Zip Code 

(If travel outside of Texas, complete Schedule T) 

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

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

Contributor address: City; State; Zip Code 

6?P'^ -TMY^ 5T 

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

4ro 
(If travel outside of Texas, complete Schedule T) 

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

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

Contributor address: City; State; Zip Code 

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

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

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

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

Contributor address; City; State; Zip Code 

AMrPA//p ~TK. y ^Tp/ 

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

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

Date Full name of contributor Q out-of-siate PAC(IC»:_ 

Contributor address; City; State; Zip Code 

bf^ST^{Wf\(^ Pit, 

Amount of | In-kind contribution 
contribution ($) 1 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 COPIES 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 ns t ruc t i on gu ide f o radd i t i ona l repor t i ng requ i remen ts . 

vv\A/w. e th ics , state.tx. us Revised 07/28/2014 



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

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

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

T7 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

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

6 Contributor address: City; State; Zip Code 

9 Principal occupation 7 Joli title (See Instructions/ n 

(If travel outside of Texas, complete Schedule T) 

10 Employer (See Instructions) 

Date FpJl name of contr/butor • oul-of-state PAC(ID#:_ 

iUrt? \ n f T 
Contributor address; City; State; Zip Code 

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

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

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

Contributor address; . City: State; Zip Code 

n I Job title (See Instructions) Ei 

c -

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

(if travel outside of Texas, complete Schedule T) 

Principal occupatioi Employer (See Instructions) 

Date Full name of contributor • out-of-state PACy 

Tift [i^rnie 7¥L 
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) I title (See Instruction Employer.! 

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

Contributor address; City: State; Zip Code i 

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

(If travel outside of Texas, complete Sctiedule T) 
Principal occupation / Job title (See Instruction: Employer ( S ^ Ins t ruc t i ^s ) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

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



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

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

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

2 FILER 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 : 

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

7 Pledgor address: City: State; Zip Code 

3 Amount of 
pledge ($) 

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 out-of-state PAC (i[3#:_ 

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 (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 • 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-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) 

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

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



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

SCHEDULE A 
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 THAN P L E D G E S OR L O A N S 

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

6 
2 FILER NAME 

4 Date 

3 ACCOUNT If (Ethics Commission Filers) 

5 Full name of contributor •ou i -o i siatePAC(iD#:., 

6 Contr ibutor address; City; State; Zip Code 

7 Amount of 
contr ibution ($) 

8 In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

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

GLORIA SfkAJO^ML 
Contr ibutor address; City; State; Zip Code 

AUSTiAJ, T X 7 ^ 7 YJ^ 
Principal occupat ion / Job title (See Instructions) 

In-kind contribution 
description (if applicable) 

Amount of 
contr ibution (S) 

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

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

&3J^/^'r' PPM 
Contr ibutor address; City; State; Zip Code 

/ f^APl50AJ 

A^^-r/A/. TX 7 ^ 7 ^ 7 
Principal occupation / Job title (See Instructions) 

Amount of 
contr ibution ($) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

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

Contr ibutor address; City; State; Zip Code 

Principal occupat ion / Job title (See Instructions) 

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

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

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

Contr ibutor address; City; State; Zip Code 

Principal occupat ion / Job title (See Instructions) 

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

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

A T T A C H A D D I T I O N A L C O P I E S O F 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 o u t - o f - s t a t e PAC, p lease see i n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

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



Texas Ethics Commission RO. Box 12070 Aus t i n , Texas 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1-800-735-2989) 

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

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

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

4 Date 5 Full name of contributor • oui-ol-staie PAC(ID# 

^//\/PA U\77fr^7l A/^CSm7 
7 Amount of I 8 In-kind contribution 
contr ibut ion ($) i description (if applicable) 

6 Contr ibutor address; City; State; Zip Code 

TH-^ M((-<~S, TX 7^73^ (If travel outside of Texas, complete Schedule T) 

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

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

A/^^/^ Lou isa T^Cc^^^S 
Contr ibutor address; City; State; Zip Code 

Principal occupat ion / Job title (See Instructions) 

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

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date 

-7 

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

Contributor address; City; State; Zip Code 

Principal occupat ion / Job title (See Instructions) 

Amount of 
contr ibution ($) 

flP<CP 

In-kind contribution 
description (if applicable) 

(II travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date 

fln/(H 

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

Contr ibutor address; City; State; Zip Code 

mnTn^fi^ Cos-
Principal occupat ion / Job title (See Instructions) 

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

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

Date Full name of contributor • oui-of-state PACIID* 

Contr ibutor address; City; State; Zip Code 

Principal occupat ion / Job title (See Instructions) 

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

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

A T T A C H A D D I T I O N A L C O P I E S O F 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 o u t - o f - s t a t e PAC, p lease see i n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

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



T e x a s Eth ics C o m m i s s i o n P.O. Box 12070 Aus t i n , Texas 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 (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 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 J r (Ethics Commission Filers) 

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

6 Contr ibutor address; City; State; Zip Code ^'IP€P 

(If travel outside of Texas, complete Schedule T) 

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

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

Contr ibutor address; City; State; Zip Code 

Principal occupat ion / Job title (See Instructions) 

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

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

Date Full name of contributor • out-ol-siatePAC(iD#:... 

Contr ibutor address; City; State; Zip Code 

m S T l N . T-X 7 ^ 7 
Principal occupat ion / Job title (See Instructions) 

Amount of 
contr ibution ($) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

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

Contr ibutor address; City; State; Zip Code 

3111 e>AAl/^Pp/P ST 
fir^ST/AJ^ TK 7T10'Z^ 

Principal occupat ion / Job title (See Instructions) 

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

i0 CP 

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

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

Contr ibutor address; City; State; Zip Code 

Uoi<P <PAK 6^AJP 

^Rr/fA7^ TX 7ir^z. 
Principal occupat ion / Job title (See Instructions) 

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

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

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

If contr ibutor is out-of-state PAC, please s e e instruct ion guide foraddit ional reporting requirements. 

www.e th 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 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 
Legal Services 
Food/Beverage Expense 
Polling Expense 
Printing Expense 

Salaries/Wagss/Contract Labor 
Solicitation/Fundraising Expense 
Travel In District 
Travel Out Of District 

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

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

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

1 Total pages Sghedule F 

4 Date 

6 Amount ($) 

5 Payee name 

/f fh^i^ 

3 ACCOUNT # (Ethics Commission Filers) 

7 Payee address; City; State; Zip Code 

/ 
8 P U R P O S E 

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

(a) Category (See categories lisied at the top otltiis sctiedule) (b) Description (if travel outside of Texas, complete Sctiedule T) 

I I Ctieck if Austin. TX. ofticeholder living expense 

9 Complete ONLY if direct C^n f l i da te / Ofticeholder n^jme 
expenditure to benefit C/OH 

Date 

Candidate/ Officeholder name / i Office sought , / Q Office held 

Payeemame 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories listed at ttie top ol Ifiis schedule) Desc^j^^^^^^^^outs i^de ol Texas, complete Schedule T) 

I I Clieck if Austin. TX, ofticetiolder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Cand ida te /Of f i ceho lde rname . Office sought Office held 

°"T-?-/4 
Amount ($) 

Payee name 

Payee address; 

ame , 

Citv; 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 lisied at the top of this schedule) DescrlDj^on (it travel outside ol Texas, complete Schedule T) 

I I ctieck if Austin. TX, offfceholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date , , / 

Caijididate / jOff iceholder name Office held 

Payee name A 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories listed at the top ol this sctiedule) .Description (ll travel outside ol Texas.tomplete Schedule T) 

I I ctieck it Austirl^TX; officetiolder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate/Officeholderjfi^e Office sought / ) Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 
Adveriising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total paq^^chedu le F: 2 FILER 

\la 
;JAME A h / I ^ ACCOUNT # (Ethics Commission Filers) 

4 Data, ^ / 5 Payee, lame . A 

6 Amount ($) 7 Payee 
1 Y — 

address; City, Stale; 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 tlie top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T) 

1 j Check if Austin. TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH \ l f ^ ^ r j ^ y M ^ W ) / f . / ^ ^ ^ " ^ 

Date j Payee name. A 

Amount ($) Payee address; A '-' ' 'V' 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 ol this schedule) Description (if travel outside of Texas, complete Scheduler)-

[ 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office soughJ Office held 

expenditure to benefit C/OH ^ ^ / f ? ^ - ^ / t ^ T u f ^ C t T ^ A r / ^ i ^ 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

1 1 Check if Austin, TX. officetiolder living expense 

Complete ONLY if direct Candidate/Officeholdername Oflice sought . Office held 

expenditure to benefit C/OH \ J ^ f r j t ^ / / ^ ^ f T ^ ^ ^ 7 ^ ^ , / ^ J L / ^ 

Payee name j] 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories lisied al the lop of this schedule) . Description (if travel outside of Texas.compleie Schedule T) 

[ Check if Austin. TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name ^ Office sought Office held 

expenditure to benefit C/OH V / h ^ r a T T / " W ^ X / y / ^ H ^ i l f Z 

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 
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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 Gilt/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consultmg Expense Food/Beverage Expense Travel In District Contributions/Donations l^ade By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAIVIE « H t , r \ 3 ACCOUNT # (Ethics Commission Filers) 

4 Dateri 5 Payee f iame /> 

dkt,^ OfffT 6 Amount ($) 7 Payee address; City; State; Zip Code 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Category (See categories listed at the top ot this schedule) (b) DeSOTiption (it travel outside of Texas, complete Schedule T) 

[ 1 Check if Austin. TX, officeholder living expense 

9 Complete Q M ^ if direct Candidate / Officeholder name Office sought ^ Office held 

Amount ($) Payee address; '6 i t ' y ; 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 lisied at the top of this schedule) ^ Description (if travel outside^f Texas, complete Schedule T) 

1 1 Check if Austin. TX. officeholder liv'ng expense 

Complete ONLY if direct Candidate / Qfficeholder name Office sought Office held 

.xp.n,i,„,.,„»e„e,i,C,OH \ J ̂ -[^^1:^ iktH4£0 tl-^/lt^tCl 
Payee name 

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

4^ \^ M /f^/f/ , f y< 717^0 
P U R P O S E 

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

Category (See categories listed al ihe lop of ihis schedule) Descript/tin (ll travel outside ol Texas, cpmplete Schedule T) 

\ 1 ctieck if Austin, TX, officeholder living expense 

Complete ONLY if direct Carididate / Officeholder name . ffltfice sought^ Office held 

expenditure to benefit C/OH ^ 1 % ^ - ^ / ^ / T Y ^ t ^ W Z ^ 

Date _ Payee name 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories listed al the top ot this schedule) Description (it travel outside ol Texas, complete Schedule T) 

\ \ Check if Austin. TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholderjiame -P"ice souoht Office held 

expenditure to benefit C/OH \ J ) j ^ k % d - j f - VH^nMiOO U T t C ^ ^ C S l 

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 

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


