




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

S C H E D U L E A 
POLITICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS 

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

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

4 Date 5 Full name of contributor Q out-of-staie PACfiDS: 

6 Contr ibutor address: City: State: • Zip Code 

7 Amount of I 8 In-kind contribution 
contr ibut ion (S) i description (if appl icable) 

(If travel outside of Texas, complete Sctiedule T) 

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

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

Contr ibutor address: City: State: Zip Code 

Amount of | In-kind con tribution 
contr ibut ion (S) | description (if appl icable) 

100.01 
(If travel outside of Texas, complete Sctiedule T) 

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

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

Contr ibutor address; City: State: Zip Code 

IAJ <̂ '̂  ^ no 

Amount of | In-kind contribution 
contr ibut ion (S) . description (if appl icable) 

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

Date Full name of contributor n out-ot-siate .RACdD*: i 

Contr ibutor address; City: State; Zip Code 

Amount of 1 In-kind contribution 
contr ibut ion (S) | description (if appl icable) 

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

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

Date Full name of contributor l~| out-of-siale PACdD?; 1 

Contr ibutor address: City; State; Zip Code 

Amount of | In-kind contribution 
contr ibut ion (S) | description (if applicable) 

50. 1 
(If travel outside of Texas, complete Sctiedule T) 

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

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

vi'ww. ethics, state, tx. us Revised 04/19/2013 



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

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 S (Ethics Commission Filers) 

4 Date 5 Full name of contributor n oui-ol-staie PAC (1D#: i 

6 Contr ibutor address; Ci ty; State; Zip Code 

7 Amount of 1 8 In-kind contribution 
contr ibut ion (S) | description (if appl icable) 

1 
(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 P I oui-of-slate PAC (ID*: 1 

Contr ibutor address: City; State; Zip Code 

Amount of I In-kind contribution 
contr ibut ion (S) | description (if appl icable) 

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

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

Date Full name of contributor • out-of-state PAC(1D#:. 

Contr ibutor address; City; State: Zip Code 

Amount of ] In-kind contribution 
contr ibution (S) . description (if appl icable) 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor n out-ot-stoiePAC(iDS; i 

Contr ibutor address; City; State; Zip Code 

Amount of | In-kind contribution 
contr ibut ion (S) | description (if appl icable) 

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

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

Date Full name of contributor 1") out-of-state PAC(ID#. 1 

cont r ibu tor address: City: St^te; Zip Code 

Amount of | In-kind contribution 
contr ibution (S) | description (if appl icable) 

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

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

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

www.e th i cs . s ta te . f x .us Revised 04/19/2013 ^ 



T e x a s E th i cs C o m m i s s i o n P.O. B o x 12070 A u s t i n , T e x a s 7 8 7 1 1 - 2 0 7 0 ( 5 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1 - 8 0 0 - 7 3 5 - 2 9 8 9 ) 

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 O R L O A N S 

SCHEDULE A 

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

2 FILER NAME 3 ACCOUNT S (Ethics Commission Filers) 

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

6 Contr ibutor address: Gfty; State; Zip Code 

4100 -rom^o/ \y 

4 Date 7 Amount of MB In-kind contribution 
contr ibut ion ($) i description (if appl icable) 

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

Date Full name of contributor ("1 out-of-state PAC(ID#: ) 

Contr ibutor address; City; State: Zip Code 

Amount of i In-kind contribution 
contr ibut ion ($) | description (if appl icable) 

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

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

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

Contr ibutor address; City; State; Zip Code 

Amount of | In-kind contribution 
contr ibut ion ($) • description (if appl icable) 

100 00 I 

(If travel outside of Texas, complete Schedule T) 

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

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

Contr ibutor address; City; State; Zip Code 

Amoun t of 1 In-kind contribution 
contr ibut ion ($) • description (if appl icable) 

10(1. 100 

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

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

Date Full n a m e of contributor Q out-of-state PAC (ID#:_ 

Contr ibutor address; City; State: Zip Code 

Amount of | In-kind contribution 
contr ibut ion (S) , description (if appl icable) 

,00, 00 
I 

(If travel outside of Texas, complete Schedule T) 

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

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

www.ethics.state.tx.us Revised 04/19/2013 5 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS 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 • oui-ol-state PAC(ID#:. 7 Amount of T s In-kind contribution 
contr ibut ion (S) i description (if appl icable) 

6 Contr ibutor address: City: State; Zip Code 20. oo 

(If travel outside of Texas, complete Schedule T) 

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

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

Contr ibutor address: City: State: Zip Code 

Amount of | In-kind contribution 
contr ibut ion (S) | description (if applicable) 

(00, av I 

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

Date Full name of contributor • out-of-state PAC (IDS:, 

Contr ibutor address; City; State: Zip Code 

Amount of In-kind contribution 
contr ibut ion ($) | description (if appl icable) 

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

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

Contr ibutor address; City: State: Zip Code 

Amoun t of 1 In-kind contribution 
contr ibut ion (S) | description (if applicable) 

m-iD! 
(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor n out-of-state PAC (It3*; 1 

Contr ibutor address: City: State: Zip Code 

Amount of | In-kind contribution 
contr ibut ion (S) j description (if applicable) 

loo.ao [ 
1 

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

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

www.e th i cs . s ta te . t x .us Revised 04/19/2013 



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

S C H E D U L E A 
POLITICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS 

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

2 FILER NAME 3 ACCOUNT S (Ethics Commission Filers) 

4 Date S Full name of contributor • oui-of-state PACdCW;. 7 Amount of I 8 In-kind contribution 
contr ibut ion (S) i description (if appl icable) 

6 Contr ibutor address: City: State: Zip Code MO 
(If travel outside of Texas, complete Schedule T) 

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

Date 

^ /=50/l4 

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

Contr ibutor address; City; State; Zip Code 

Amount of I In-kind contribution 
contr ibut ion (S) . description (If appl icable) 

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

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

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

Contr ibutor address: City: State: Zip Code 

Amount of | In-kind contribution 
contr ibut ion (S) . description (if appl icable) 

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

Full name of contributor n out-of-state PAC (iDS: i Amoun t of | In-kind contribution 
contr ibut ion (S) | description (if applicable) 

70.00 \ 
1 

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

Date Full name of contributor i n out-of-state PAC iiD?; ) 

Contr ibutor address; City: State; Zip Code 

Amount of | In-kind contribution 
contr ibut ion (S) | description (if applicable) 

(If travel outside of Texas, complete Sctiedule T) 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contr ibutor is out-of-state PAC, please see instruct ion guide foraddit ional report ing requirements. 

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



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

POLITICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS S C H E D U L E A 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

10/5/14 

5 Full name of contributor Q out-of-state PACflDS: 7 Amount of 1 8 In-kind contribution 
contr ibut ion (S) i description (if appl icable) 

6 Contr ibutor address: City: State; Zip Code 

(If travel outside of Texas, complete Schedule T) 

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

Date 

-7/25/14 

Full name of contributor • out-of-state PAC(IID«:_ 

Contr ibutor address; City: State: Zip Code 

Amount of I In-kind contribution 
contr ibut ion (S) i description (if appl icable) 

lOO.lD 
I 

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

Full name of contributor • out-of-state PAC (10#: 

Principal occupat ion / Job title (See Instructions) 

Amount of | In-kind contribution 
contr ibut ion (S) . description (if appl icable) 

Employer (See Instructions) 

ame of contributor • out-of-state PAC (ID#: Amount of I In-kind contribution 
contr ibut ion (S) • description (if appl icable) 

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

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

Contr ibutor address: City 

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

(If travel oijtsiag-atJexas. complete Sctiedule T) 
Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

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

www.e th i cs .s ta te . t x .us Revised 04/19/2013 



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

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

Advertising €xpense 
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 
Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Travel In District Contributions/Donations Made By 
Travel Out Of District Candidate/Officeholder/Political Committee 
Office Overhead/Rental Expense OTHER (enter a category not listed above) 

Legal Services 
Food/Beverage Expense 
Polling Expense 
Printing Expense 

The Ins t ruct ion Guide exp la ins how to comple te th is f o r m . 

1 Total pages Schedule F; 2 FILER 

name i j 

3 ACCOUNT* (Ethics Commission Filers) 

' m mm' ""'1}SP5 - cRWeAj Ou^ytevs M'GHJ 
6 Antount ( | ) City; State: Zip O 

(a) Category Ŝee cat^orie^ listed at* ^ _ 8 P U R P O S E 
O F 

E X P E N D I T U R E 

(b) Description (Iftravel outside ofTexas. complete Schedule T) 

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

Off ice sought Office held 

Amoun t (S) Payee address: City; 

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 Itie top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

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

Off ice sought Office held 

.mdunt {Si 

AM7V1 
P U R P O S E 

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

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

Complete ONLY if direct 
expenditure to ttenefit C/OH 

Off ice sought Office held 

P U R P O S E 
O F 

E X P E N D I T U R E 

r ^ r ' Description (If tr*vel outside of Texas, complete Schedule T) 

Complete ONLY if direct 
expenditure to benefit C/OH 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.stale.lx.us Revised 04/19/2013 



Texas EtIiics Commission P.O.Box12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

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

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8(a) 
Adver t i s ing E x p e n s e 

Accoun t i ng /Bank ing 

Consu l t i ng E x p e n s e 

Even t Expense 

F e e s 

G i f t /Awards /Memor ia l s Expense 

Lega l Serv ices 

Food /Beve rage Expense 

Pol l ing Expense 

Pr in t ing Expense 

Sa la r ies /Wages /Con t rac t Labor Loan Repaymen t /Re imbursemen t 

So l ic i ta t ion /Fundra is ing Expense T ranspor ta t ion Equ ipment & Related Expense 

Trave l In Distr ict Con t r ibu t ions /Donat ions Made By 

Trave l Out Of Distr ict Cand idate /Of f iceho lder /Po l i t i ca l Commi t t ee 

Of f i ce Over t i ead /Ren ta l Expense O T H E R (enter a category not l isted above ) 

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

1 Total p a g e s Schedu le F: Iotal r 

4 D s 

n t I f . t^ 

2 F I L E R N A M E 3 A C C O U N T jr (Ethics Commiss ion Filers) 

6 P a y e e n a m i 

6 A m o l i n t ^ S ) 7 P a y e e a d d r e s s ; 

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 (Seecategories l istei at the'top of this schedule) 'y (^geca teg cries listes at the top of I 

l i d a t e / O f f i c e h o l d e r n & m e 

(b) D e s c r i p t i o n (It travel outside of Texas, complete Schedule!) 

9 C o m p l e t e ONLY if d i rect C a n d i d a t e / O f f i c e h o l d e r n i m e 

expend i tu re to benef i t C /OH 

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

P a y e e n a m e 

A m o u n t (B) 

^500. 
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 (tf IraveLoutside of Texas, complete Schedule T) 

Comp le te ONLY if d i rect C a n d i d a t e / O f f i c e h o l d e r n a m e 

expend i tu re to benef i t C /OH 

O f f i c e s o u g h t O f n a e He ld 

dunt (sl) 

P a y e s ^ i a m e . I / _ 7 I 

Amdunt (SI) P a y e i 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

Comp le te ONLY if d i rect 
expend i tu re to benef i t C /OH 

C a n d i d a t e / O f f i c f e h o l d e i M a m e 

D e s c r i p t i o n . ( I f travel outside ofTexas, complete Schedule T) 

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

mm A m o u n t (S) 

P U R P O S E 
O F 

E X P E N D I T U R E 

a t e p o r y (See cs^^cories listed at the top 

Comp le te ONLY if d i rect 
expend i tu re to benef i t C /OH 

C a n d i d a t e / O f f i c e h o l d O T n a m i 

D e s c r i p t i o n ^ l f travel outside of Texas, complete Schedule T) lescr ip t ion>( l f travel outside < 

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 Revised 04/19/2013 



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

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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

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

Legal Services 
Food/Beverage Expense 
Polling Expense 
Printing Expense 

The Inst ruct ion Guide exp la ins how to comple te th is f o r m . 

1 Total pages Schedule F: 

s 
2 F ILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 6 Payee 

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

8 PURPOSE 
O F 

EXPENDITURE 

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

Candidate / OfficeholdqfSme Office sought ^ 

(b) Description (iftravel outside ofTexas. complete Schedule T) 

9 Complete ONLY if direct Candidate / Off iceholder i/ame 
expenditure to benefit C/OH 

Office held 

Amoun t {ffi) 

Payee 

Payee address; City: State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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

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

Office sought Office held 

II14^ 
Amdun t ($) Payee addn 

P U R P O S E 
O F 

E X P E N D I T U R E 

Categotv (See categoriedllsled at the top of Ihi: Description (lUravel outs^e of Texas, complete Schedule T) 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Off iceholder noirie Off ice sought Office held 

Payee name 

\mcbjnt (p) 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) 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Offi( Office i^oj^ght Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.e th i cs . s ta te . t x .us Revised 04/19/2013 



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

POLITICAL EXPENDITURES SCHEDULE F 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor 
Legal Services 
Food/Beverage Expense 
Polling Expense 
Printing Expense 

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

The Ins t ruct ion Guide exp la ins how to comple te th is f o r m . 

1 Total pages Schedule F: 

115/14 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

7 P a y e e ' & L d f f s s - ^ ~ C i t i i State; 6 Amdunt ^S) 

1̂75. 
PURPOSE 

O F 
EXPENDITURE 

(pX, Category (See cat^gdries listed at the ti (b) Description (If travel outside of Texas, complete Schedule T) )tion (It travel outside ot lexas. coi 

9 Complete ONLY if direct Candidate / (^ff icehoMer narfie 
expenditure to benefit C/OH 

Off ice sought Office held 

Amoun t l(S) 

av 

PURPOSE 
O F 

E X P E N D f T U R E 

Category (See caflfgories listed at the t^ DescriptLon (if travel outside of Texas, complete Schedule T) n (If travel outside of lex 

Complete ONLY if direct Candidate / OfficeholOfer n^me 
expenditure to benefit C/OH 

Office sought Office held 

nt (3 Payee address; City; State; Zip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Off iceholder name Off ice sought Office held 

PURPOSE 
O F 

EXPENDITURE 

y-sCatetaory (See cate^ries listed at the top of tij Description ^If tra/e\ outside of Texas, complete Schedule T) 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Oft iceholderiname Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.e th i cs . s ta te . t x .us Revised 04/19/2013 



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

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

Adver t i s i ng Expense 

Accoun t ing /Bank ing 

Consu l t i ng E x p e n s e 

Event Expense 

F e e s 

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 ) 

G i f t /Awards /Memor ia l s Expense Sa la r ies /Wages /Cont rac t Labor Loan Repaymen t /Re imbursemen t 

So l ic i ta t ion /Fundra is ing Expense T ranspo r ta t i on Equ ipment & Related Expense 

Trave l In Distr ict Con t r ibu t ions /Dona t ions Made By 

Trave l Out Of Distr ict Cand idate /Of f i ceho lder /Po l i t i ca l Commi t tee 

Of f ice Over t iead /Renta l Expense O T H E R (enter a ca tegory not l isted above) 

Lega l Serv ices 

Food /Beve rage Expense 

Pol l ing Expense 

Pr in f ing Expense 

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 p a g e s Schedu le F: 

2-2 
6 A m o u n t (S i 

00 

2 F I L E R N A M E 

6 Payee e B S i T i e / 

3 A C C O U N T # (Ethics Commiss ion Filers) 

7 P a y e e a d d r e s s City; State: Zi: 

(a) C a t e g o r y (See catag^es listed at the top£f ifais scheiuie 8 P U R P O S E 
O F 

E X P E N D I T U R E 

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

9 Comp le te ONLY if d i r e c t . C a n d i d a t e / Q f f i c e h o l d t e f na r r fe 

expend i tu re to benef i t C /OH 

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

A m o u n t ( 5 ) 

P a y e e n 9 m e 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e c o r y JSee capgories listed at the lbo '^ this sc iedu le) , D e s c r i p t i o n (tf travel outside of Texas. complete Schedule T) t i o n (tf travel outside ot lexas.ct 

3:1 mm 
Comp le te ONLY if d i rect C a n d i d a t e / O f f i c e h o l d e r n feme 

expend i tu re to benef i t C /OH 

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

Ml 
A m c ^ u n t K S ) 

ov 
^1033 

^ G r e g o r y (Seedltegtriesl%tedattj | letQpoflhislchedule^ P U R P O S E 
O F 

E X P E N D I T U R E 

D e s c r i p t i o i T f l f travel outside of Texas, complete Schedule T) 

Comp le te ONLY if d i rect 
expend i tu re to benef i t C /OH 

C a n d i d a t e ^ O f f i c e h o l d e r l n a m e O f f i c e s o u g h t O f f i c e h e l d 

P a y e e - n f e m e 

00 
P a y e e a d d r e s s ; C i t y : S ta te ; Z i b f 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 g t i o n (If t ^ve l outside of Texas, complete Schedule T) 

A.. 

C o m p l e t e ONLY if d i rect ' C a n d i d a t e / O f f i c e h o l t j e r n a m e 

expend i tu re to benef i t C /OH 

O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04/19/2013 •5 



I exas izinics commission KU. BOX \ZU/\J Ausiin, I exas / o / i i - ^u /u (o \z)^oj -oeiuv ( I u u i-ouu-/jo-,^aoa) 

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

Adve r t i s i ng E x p e n s e 

A c c o u n t i n g / B a n k i n g 

C o n s u l t i n g E x p e n s e 

Event Expense 

F e e s 

G i f t / A w a r d s / M e m o r i a l s 
E x p e n s e 

L e g a l Serv ices 

F o o d / B e v e r a g e Expense 

Po l l i ng E x p e n s e 

S a l a r i e s / W a g e s / C o n t r a c t Labor L o a n R e p a y m e n t / R e i m b u r s e m e n t 

So l i c i t a t i on /Fund ra i s i ng E x p e n s e T ranspo r ta t i on Equ ipmen t & Rela ted 

Trave l In Distr ict E x p e n s e 
Trave l Out Of Distr ict C o n t r i b u t i o n s / D o n a t i o n s M a d e By 
_ „ . _ . . , e Cand ida te /Of f i ceho lder /Po l i t i ca l Commit t 
Of f i ce Ove rhead /Ren ta l Expense 

O T H E R (enter a category not l isted above) Pr in t ing Expense 
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 p a g e s Schedu le F; 

: P a v G f i n a m e * 

3 A C C O U N T # (Ethics Commiss ion Filers) 

4 D a t e 

a u n t ( $ ) 

6 P a y e e n a m e 

• m\ m 
P a y e e a 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

' C a n d i d a t e /^Cfffic 

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

I I Check if Austin, TX, officeholder living expense 

9 Comp le te ONLY if d i rect ' C a n d i d a t e / O f f i c e h o l d e r n a m e 

expend i tu re to benef i t C /OH 

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

P a y e e n a m e • 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

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

Ctieck if Aust in, TX, officeholder living expense>—' 

Comple te 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 

expend i tu re to benef i t C /OH 

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

D a t e 

in t ( $ ) ' 

P a y e e n a m e 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

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

Check if Aust i rvTX, o* [ [ Check if Aust i rvTX, officeholder living expense 

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

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

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

1 
A m o u n t ( $ ) P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

C a n d i d a t e / O f f i c e h q l p e r n a m e 

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

I I Ctieck if Austin, TX, officeholder Mypg expense 

Comple te ONLY if d i rect C a n d i d a t e / O f f i c e h Q l j i e r n a m e 

expendi ture to benef i t C /OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



I exas t tn ics (.commission K U . DOX i z u / u Austin, lexas / ts/ i i -^u/u (O i^;^oj-ot3uu ( I u u i-tsuu-/oo-,idoa; 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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

The Instruction Guide explains h o w t o complete this form 

Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Solicitation/Fundraising Expense Transportation Equipment & Related 
Travel In District Expense 
Travel Out Of District Contributions/Donations Made By 
„ „ . „ . ,,_ . , _ Candidate/Officeholder/Political Commit! 
Office Overhead/Rental Expense 

OTHER (enter a category not listed above) 

1 Total pages Schedule F; 2 FILER NAME 

6 Payee name < 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date Payee name < / \ 

6 Amount ($) 7 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 

( 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) 

I [ Check if Austin, TX, offlcetiolder living expense 

9 Comp le te ONLY if d i rect C a n d i d a t e / O f f i c e h o l d e r n a m e 

expend i tu re to benef i t C /OH 

O f f i c e s o u g h t Office held 

Date P a y e e n a m e . 

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

a'tseories listed at the top of this I D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See ca'ti 
schedule) 

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 

I I Check if Austin, TX, officeholder living expense 

Comple te ONLY if d i rect 
expend i tu re to benef i t C/OH 

O f f i c e s o u g h t Office held 

Date 

P U R P O S E 
O F 

E X P E N D I T U R E 

Payee name 

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

Candidate / Officeholder name 

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

Ch^ck if Austin7*RC^.Qfficehaiher living expense 

Comple te ONLY if d i rect 
expend i tu re to benef i t C /OH 

Office sought Office held 

Date Payee name . ii 

A m o u n t ( $ ) C i ty ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

p t i o n (If travel outside of Texas, complete Schedule T) 

Q C \ ^ M f \ f ( ^ ^ t l i - C u \ ( ^ l ^ ^ ^ / f ^ ^ U ^ ^ ^ ^ ^ o f i i i ^ K ^ S n s e 

Comple te ONLY if d i rect C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

n-7/oo/->r\-i A 



I exas tiitnics i-^ommission K u . aox \ ^ u / u AUSTin, lexas / o / i i-z:u/u (o iz:) ^DJ -OOUU ( I U U I-OUU-/jo-,^atshi) 

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 

Adver t i s i ng Expense 

A c c o u n t i n g / B a n k i n g 

C o n s u l t i n g E x p e n s e 

Event E x p e n s e 

F e e s 

G i f t / A w a r d s / M e m o r i a l s S a l a r i e s / W a g e s / C o n l r a c t Labor L o a n R e p a y m e n t / R e i m b u r s e m e n t 
Ex Donse 
, , „ So l i c i t a t i on /Fund ra i s i ng E x p e n s e T ranspo r ta t i on Equ ipmen t & Re la ted 
Lega l Serv ices |^ p.^,^.^, E x p e n s e 

Food /Beve rage E x p e n s e Travel Out Of District C o n t r i b u t i o n s / D o n a t i o n s M a d e By 
Po l l i ng E x p e n s e ^ . . , ir Cand ida te /Of f i ceho lder /Po l i t i ca l Commi t tee 

u n a Office Overhead/Rental E x p e n s e 
Printing E x p e n s e O T H E R (enter a category not listed above) 

T h e Inst ruct ion 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 th is form. 

1 Total p a g e s Schedu le F: 2 F I L E R N A M f e , , ^ _ 

ToAA im(S 
3 A C C O U N T # (Ethics Commiss ion Filers) 

6 P a y e e n a m e 

6 A m o u n t ( $ ) 

4io-oo 
7 P a y e e a d d r e s s ; C i t y ; S t a t e : Z i p C o d e 

^ 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) i 

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

\ Check tf;fl(ystin,TX.ofnceholder living expense 

9 Comole te ONLY if d i rect C a n d i d a t e / O f f i c e h o l d e r n a m e 

expend i tu re to benef i t C/OH 

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

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

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

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

] I Check rf At^gtin, TX, ofTiceholder living expense 

Comple te ONLY if d i rect C a n d i d a t e / O f f i c e h o l d e r n a m e 

expendi ture to benef i t C /OH 

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

A m o u n t ( $ ) P a T e e - a d d r e s s ; C i t y : ' s t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See cate( 
schedule) 

jories listed at the top of this 
^ f M 

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

1 1 Check ifAustin,Tx7otTte«tiQlder living experise Comple te ONLY if direct C a n d i d a t e / O f t 

expendi ture to benef i t C /OH 

seho lde r n a m e O f f i c e s o u g h t - ^ Q f f i c e ^ h e l d ^ ^ ^ ^ 

D a t e 

^ / ^ / ( ^ 

P a y e e n a m e 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

Ofrr(̂  a/ef tod 
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 

Comple te ONLY if d i rect C a n d i d a t e / O f f i c e h o l d e r n a m e 

expendi ture to benef i t C /OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

rrjmomr\^ A 



I exas trinics commission K I ^ . taox izu/ 'u Austin, lexas / o / i i - ^ u / u (o i,^) ̂ toj-Piauu ( i u u i-ouu-/oo-^aoa) 

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

Adver t i s i ng E x p e n s e 

A c c o u n t i n g / B a n k i n g 

C o n s u l t i n g E x p e n s e 

Event E x p e n s e 

F e e s 

G i f t / A w a r d s /Memor i a l s 
E x p e n s e 

Lega l Serv ices 

Food /Beve rage Expense 

Po l l i ng E x p e n s e 

Pr in t ing Expense 
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 . 

S a l a r i e s / W a g e s / C o n t r a c t Labo r L o a n R e p a y m e n t / R e i m b u r s e m e n t 

So l i c i t a t i on /Fund ra i s i ng E x p e n s e T ranspo r ta t i on Equ ipmen t & Rela ted 

Travel In Distr ict E x p e n s e 
Travel Out Of Distr ict C o n t r i b u t i o n s / D o n a t i o n s M a d e By 
_ „ . . . , c Cand ida te /Of f i ceho lder /Po l i t i ca l Commi t t 
Of f ice Ove rhead /Ren ta l E x p e n s e 

OTHER (enter a category not l isted above) 

1 Total, p a g e s Sc t iedu le F: 2 F I L E R N A M E 3 A C C O U N T # (Ethics Commiss ion Filers) 

4 D a t e 6 P a y e e n a m e . \ 

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

) C a t e g o r y (See categories listed at the top W this ( b ) D e s c r i o t i o n (If travel outside of Texas, complete Schedule T) 
P U R P O S E 

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

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

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

I I Check if AClJtin,TX,officeholde eri iving expense 

9 Comple te ONLY if d i rect C a n d i d a t e / O f f i c e h o l d e r n a m e 

expend i tu re to benef i t C /OH 

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

A m o u n 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) 

5 c r i p t l o n (If travel outride of Texas, complete Schedule T) 

I I Check if Austin. TA7T5ffi<;gholder living expense 

Comple te ONLY if direct 
expend i tu re to benef i t C /OH 

C a n d i d a t e / O f f i c e m c l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

P a y e e n a m e 

~ » g a y e e a d d r e s s ; \ ] C i t y ; A m o u n t ( $ ) C i ty ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

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

Ct ieStt t f^ust in, TX, officeholder living expense 

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

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

A m o u n t ( $ ) 

^lM e Av 
. . f-

D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) P U R P O S E 
O F 

E X P E N D I T U R E 

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

Check if AustiFt^U^jOfncetiolder Irving expense 

Comple te ONLY if d i rect C a n d i d a t e / O f f i c e h o l d e r n a m e 

expend i tu re to benef i t C /OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

rv7ino /on-i A 

10 



I exas t imes commission K.u. BOX i ^u /u ausiin, lexas / o r \ \ - z v / u {o \^ j^o^-o( iuu ( i u u i-BUU-zjo-^aabi) 

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

1 
Adver t i s i ng E x p e n s e 

A c c o u n t i n g / B a n k i n g 

C o n s u l t i n g E x p e n s e 

Event E x p e n s e 

F e e s 

Gi f t /Av iJards/Memor ia ls 
E x p e n s e 

Lega l Se rv i ces 

F o o d / B e v e r a g e Expense 

Po l l i ng E x p e n s e 

Pr in t ing Expense 
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 

S a l a r i e s / W a g e s / C o n t r a c t Labo r L o a n R e p a y m e n t / R e i m b u r s e m e n t 

S o l i c i t a t i o n / F u n d r a i s i n g E x p e n s e T ranspor ta t i on Equ ipmen t & Re la ted 

Trave l In Distr ict E x p e n s e 
Trave l Out Of Distr ict C o n t r i b u t i o n s / D o n a t i o n s Made By 
_ , „ . _ . . , cr Cand ida te /Of f i ceho lder /Po l i t i ca l Commi t tee 
Of f ice Ove rhead /Ren ta l Expense 

O T H E R (enter a category not l isted above) 

1 Total p a g e s Schedu le F: 2 F I L E R N A M E 3 A C C O U N T # (Ethics Commiss ion Filers) 

4 D a t e , 6 P a y e e n a m e . A 

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

categories listed at the top of this ( b ) D e s c r i p t i o n (If travel outside of Texas, comolete Schedule T) 
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) k 

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

1 Cfteck if)*tustin,TX, officetiolder livin r living expense 

9 Comple te ONLY if d i rect C a n d i d a t e / O f f i c e h o l d e r n a m e 

expend i tu re to benef i t C /OH 

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

D a t e Payee name y \ 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

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

ClSeck if Aj ist in, TXVofTiceholder liv r living expense 

Comple te ONLY if d i rect 
expend i tu re to benef i t C /OH 

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

A m o u n 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) 

— - ^ i j P t i o n (If travel outside of Texas, complete Schedule T) 

I I Check if Austin, TX, officeholder living expense 

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

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t 

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

P a y e e a d d r e s s ; C i ty ; S t a t e ; Z i p C o d e A m o u n 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 f J e s c n p u o n (If travel outside ot Texas D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

• living expense 

Comple te ONLY if direct 
expend i tu re to benef i t C /OH 

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



I exas t=inics commission K U . BOX i z u / u Musiin, I exas / B / T T - Z U / U {o•\^)^lo•i-z>^su^J ( i u u i-ouu-/,30-i^aea) 

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

Adver t i s i ng E x p e n s e 

A c c o u n t i n g / B a n k i n g 

C o n s u l t i n g E x p e n s e 

Event Expense 

F e e s 

G i f t / A w a r d s / M e m o r i a l s 
E x p e n s e 

L e g a l Serv ices 

F o o d / B e v e r a g e Expense 

Po l l i ng E x p e n s e 

Pr in t ing Expense 
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 

S a l a r i e s / W a g e s / C o n t r a o t Labor L o a n R e p a y m e n t / R e i m b u r s e m e n t 

So l i c i t a t i on /Fund ra i s i ng E x p e n s e T ranspo r ta t i on Equ ipmen t & Rela ted 
Trave l In Distr ict E x p e n s e 
Trave l Out Of Distr ict C o n t r i b u t i o n s / D o n a t i o n s Made By 
_ , „ . „ . . , ,- Cand ida te /Of f i ceho lder /Po l i t i ca l Commi t t 
Of f i ce Overhead /Ren ta l Expense 

O T H E R (enter a category not l isted above) 

1 To ta ipS lges Schedu le F: 2 F I L E R N A M ^ , 3 A C C O U N T # (Ethics Commiss ion Filers) 

4 D a t e 

1̂ 
6 A m o u n t ( $ ) 7 P a y e e a d d r e s s ; 

2194 ^ fflo^g, Af^vi ,rX-ms-L-
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) 

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

I I Check ifAustin7*t^(«.Q^ceholder living expense 

9 Comple te ONLY if direct 
expend i tu re to benef i t C /OH 

C a n d i d a t e / O f f i i ^ / i o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

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

P a y e e a d d r e s s ; 

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

v\av% 
^Austin, TX, ofnceholder living expense Comple te ONLY if d i rect C a n d i d a t e / O f f i c e h o l d e r n a m e 

expend i tu re to benefi t C /OH 
O f f i c e h e l d 

P a y e e n a m e 

P a y e A a d d r e s s ; C i t ^ ; S t e t e A E p C o d e 
s 

A m o u n 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 travel outside of Texas, complete Schedule T) 

I I d t ieck if Austin, TX, officeholder living expense 

Complete ONLY if d i rect 
expend i tu re to benef i t C /OH 

C a n d i d a t e / O f f i c e h c i l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

D a t e P a y e e n a m e ^ •v 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

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

Che i k if Aust i -

juibioe OI lexas. 

officeholder living expense 

Comple te ONLY if d i rect C a n d i d a t e / O f f i c e h o l d e r n a m e 

expend i tu re to benef i t C /OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

A"7/nO/On-l A 



I exas trinics commission K u . DOX i,^u/u rtusTin, lexas /o / r i - , ^u / ' u (o i^) ^DO-OCSUU ( I U U I-OUU-/JO-.^^aoa) 

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

Adver t i s ing E x p e n s e 

A c c o u n t i n g / B a n k i n g 

C o n s u l t i n g E x p e n s e 

Event Expense 

F e e s 

G i f t / A w a r d s /Memor i a l s 
E x p e n s e 

L e g a l Serv ices 

F o o d / B e v e r a g e Expense 

Po l l i ng Expense 

Pr in t i ng Expense 
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 hovif t o c o m p l e t e t h i s f o r m 

S a l a r i e s / W a g e s / C o n t r a c t Labor L o a n R e p a y m e n t / R e i m b u r s e m e n t 

So l i c i t a t i on /Fund ra i s i ng E x p e n s e T ranspo r ta t i on Equ ipmen t & Related 

Trave l In Distr ict E x p e n s e 
Travel Out Of Distr ict C o n t r i b u t i o n s / D o n a t i o n s M a d e By 
_ „ . _ . . ,_ . , Cand ida te /Of f i ceho lder /Pc l i t i ca l Commit t 
Of f i ce Ove rhead /Ren ta l Expense 

O T H E R (enter a category not l isted above) 

1 Total p a g e s Schedu le F: 2 F I L E R N A j y i E 3 A C C O U N T # (Ethics Commiss ion Filers) 

4 D a t e , 

L 
6 P a y e e n a m e 

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

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) 

I I Check if Aust in, TX, officeholder living expense 

9 Comp le te ONLY if d i rect C a n d i d a t e / O f f i c e h o l d e r n a m e 

expend i tu re to benef i t C/OH 

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

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

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

1 Z^cE cfor\ vhAhL i)acL&nyilU^, Pu %7Z^^ 
r i a t f ^ n n r U ^SPP natpnnri«ac li<;t*irl a t th*i t n n ' n f thr«; n c n 2 ^ r i r » t i / - i n ( \ i frrawai nirtciHci nf T n v a e rT\rr,n\cAa Ql-h^l^^lllQ 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 travel outside of Texas, complete Schedule T) 

l l Check if Austin, TX, officeholder living expense 

Comple te ONLY if d i rect C a n d i d a t e / O f f i c e h o l d e r n a m e 

expend i tu re to benef i t C /OH 

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

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

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

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

I I Check if AustinTrJCDtRcelTolder living expense 

Comple te ONLY if d i rect C a n d i d a t e / O f f i c e h o l d e r n a m e 

expend i tu re to benef i t C /OH 

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

P a y e e n a m e 

A m o u n t ( $ ) 

i4aoo 
a d d r e s s Ci ty ; S t a t d ; 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) 

C a n d i d a t e / Of f iced l io lder r 

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

, offlcefiolder living expense 

Comple te ONLY if d i rect C a n d i d a t e / Off iceJIholder n a m e 

expend i tu re to benef i t C /OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

•.ri r\-7tno mrtA A 

i3 



I exas t::inics commission r . u . taox T^:u/u austin, lexas / o r w - ^ u / v (D i^) ^toj-oauu ( i u u i-ouu-/ jo-^iaea) 

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

Adver t i s i ng E x p e n s e 

A c c o u n t i n g / B a n k i n g 

C o n s u l t i n g E x p e n s e 

Event Expense 

F e e s 

G i f t / A w a r d s / M e m o r i a l s S a l a r i e s / W a g e s / C o n l r a c t Labor L o a n R e p a y m e n t / R e i m b u r s e m e n t 
E X Dense 
, , „ S o l i c i t a t i o n / F u n d r a i s i n g E x p e n s e T ranspo r ta t i on Equ ipmen t & Rela ted 
L e g a l Sendees ^^^^^^ p.^,^.^, E x p e n s e 

F o o d / B e v e r a g e E x p e n s e Travel Out Of Distr ict C o n t r i b u t i o n s / D o n a t i o n s M a d e By 
Po l l i ng E x p e n s e « . . .n. . , c: Cand ida te /Of f i ceho lder /Po l i t i ca l Commi t tee ^ •.Ai^ci ioc Of f ice Ove rhead /Ren ta l Expense 
Pr in t ing Expense O T H E R (enter a category not l isted above) 

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

1 Total p a g e s Schedu le F; 2 F I L E R N A M E 3 A C C O U N T # (Ethics Commiss ion Filers) 

4 D a t e 6 P a y e e n a m e ^ \ 

6 A m o u n t ( $ ) 

ilO/(0 
7 P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (See categories listed at 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 [ Check i f /u js t in .TX, officeholder living expense / 

9 Comole te ONLY if d i rect C a n d i d a t e / O f f i ^ t t o l d e r n a m e 

expend i tu re to benef i t C /OH 

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

D a t e , 

(0/̂ /14 
P a y e e n a m e 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (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) 

} \ Check if AustirJ, TX, officeholder living expense 

Comple te ONLY if d i rect C a n d i d a t e / O f f i c e h o l d e r n a m e 

expend i tu re to benef i t C /OH 

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

P a y e e n a m e / 

A m o u n t ( $ ) T ' S y e e . ^ a d d r e s s ; C i t y ; S t a l e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

^ ^ 
C a t e g o r y (See categories listed at 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 ifAustt«>^X, ofTiceholder living expense 

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

expendi ture to benef i t C /OH 

O f f i c e s o u g h t ~~- - - .«^__^^^^Of f ice^ ld 

Tff/3//4 
P a y e e n a m e 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

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

1 l ^ h e c k if Austin, TX, officeholder living expense 

Comple te ONLY if direct C a n d i d a t e / O f f i c e h ^ e r n a m e 

expend i tu re to benef i t C /OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

1^ 



I exas t tn ics commission K. t J . t iOX i z u / u Austin, I exas / o / i i - ^ u / u (o iz)'moj-oouu ( I u u i-auu-/jo-z:aoa) 

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

Adver t i s i ng E x p e n s e 

A c c o u n t i n g / B a n k i n g 

C o n s u l t i n g E x p e n s e 

Event E x p e n s e 

F e e s 

G i f l /Av^a rds /Memor ia l s 
E x p e n s e 

L e g a l Serv ices 

F o o d / B e v e r a g e Expense 

Po l l i ng Expense 

Pr in t ing Expense 
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 . 

S a l a r i e s / W a g e s / C o n t r a c t Labor L o a n R e p a y m e n t / R e i m b u r s e m e n t 

So l i c i t a t i on /Fund ra i s i ng E x p e n s e T ranspo r ta t i on Equ ipmen t & Rela ted 

Travel In Distr ict E x p e n s e 
Travel Out Of Distr ict C o n t r i b u t i o n s / D o n a t i o n s M a d e By 
_ , „ . _ . . ,_ . , Cand ida te /Of f i ceho lder /Po l i t i ca l Commi l l 
Of f ice Ove rhead /Ren ta l Expense 

OTHER (enter a category not l isted above) 

1 Total p a g e s Schedu le F: 2 F I L E R N j ^ E 3 A C C O U N T # (Ethics Commiss ion Filers) 

4 D a t e 6 P a y e e n a m e 

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

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) i 

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

cms 
Q Check t fAust in,TX, officeholder living expense 

9 Comple te ONLY if d i rect C a n d i d a t e / O f f i c e h o l d e r n a m e 

expend i tu re to benef i t C /OH 

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

D a t e . Payee name ^ '\ 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

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

I I Check if Austin, TX, officeholder living expense 

Comple te 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 

expend i tu re to benef i t C /OH 

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

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

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

ilQQ-QO 
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) 

I I Check if Austin, TX, officeholder living expense 

Comple te ONLY if direct C a n d i d a t e / O f f i c e t j o l d e r n a m e 

expendi ture to benef i t C /OH 

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

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

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

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

I I Check if Austin, TX. officetiolder living expense 

Comple te 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 

expend i tu re to benef i t C /OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



I exas t tn ics (commission K U . BOX i z u / u Austin, lexas / a / r i - ^ u / u (O IZ ) ^O .3 -DBUU ( I U U I-OUU-/jo-<iMi3»; 

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

Adver t i s i ng E x p e n s e 

A c c o u n t i n g / B a n k i n g 

C o n s u l t i n g E x p e n s e 

Event E x p e n s e 

F e e s 

G i f t / A w a r d s / M e m o r i a l s 
E x p e n s e 

Lega l Serv ices 

Food /Beve rage Expense 

Po l l i ng E x p e n s e 

Pr in t ing Expense 

S a l a r i e s / W a g e s / C o n l r a c t Labor L o a n R e p a y m e n t / R e i m b u r s e m e n t 
So l i c i t a t i on /Fund ra i s i ng E x p e n s e T ranspo r ta t i on Equ ipmen t & Rela ted 
Trave l In Distr ict E x p e n s e 

Travel Out Of Distr ict C o n t r i b u t i o n s / D o n a t i o n s Made By 
Cand ida te /Of f i ceho lder /Po l i t i ca l Commi t tee 

Of f ice Overhead /Ren ta l Expense 

The Instruction Guide explains howto complete this form 
O T H E R (enter a category not l isted above) 

1 Total p a g e s Schedu le F; 2 F J J - E R N A M E 3 A C C O U N T # (Ethics Commiss ion Filers) 

4 Date, 

1/IS/14 
6 P a y e e n a m e 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (See 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) 

I I Check if Austin, TX, officeholder living expense 

9 Comple te ONLY if d i rect C a n d i d a t e / O f f i c e h o l d e r n a m e 

expendi ture to benef i t C /OH 

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

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

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

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

I I Check if Austin, TX, officeholder living expense 

Comple te ONLY if d i rect C a n d i d a t e / O f f i t t e h o l d e r n a m e 

expend i tu re to benef i t C /OH 

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

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

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

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at t 
schedule) 

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

if Austin, TX, officeholder living expense 

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

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

D a t e ^ , P a y e e n a m e i • 

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 

im Ameî  cm^ m¥).^ -fgT&z. 
PURPOSE 

O F 
EXPENDITURE 

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) 

Y I Check if AustitirTTt, offic officefiolder living expense 

Comple te ONLY if d i rect C a n d i d a t e / O f f i c e h o l d e r n a m e 

expend i tu re to benef i t C /OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

n-7/no mr\4 A 



I exas titnics commission K U . I30X i ^u /u Austin, lexas /arw-^iu/u \^.)^o.3-oauv ( I u u T-i3uu-/jo-zaoa) 

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

Adver t i s i ng E x p e n s e G i f t / A w a r d s / M e m o r i a l s S a l a r i e s / W a g e s / C o n t r a c t Labor L o a n R e p a y m e n t / R e i m b u r s e m e n t 
Ex Dense 

A c c o u n t i n g / B a n k i n g i i o So l i c i t a t i on /Fund ra i s i ng E x p e n s e T ranspor ta t i on Equ ipmen t & Re la ted 
C o n s u l t i n g E x p e n s e " "^^a l Sen / i ces j ^ ^ ^ ^ ^ 1^ Distr ict E x p e n s e 
Event E x p e n s e Food /Beve rage E x p e n s e ^^^^^^ ^ J . ^ , ^ . ^ , Con t r i bu t i ons /Dona t i ons M a d e By 
c- Po l l i ng E x p e n s e « „ • „ . . ,o . , ,- Cand ida te /Of f i ceho lder /Po l i t i ca l Commi t tee F e e s " •-«P<=iioc Of f ice Ove rhead /Ren ta l Expense 

Pr in t ing Expense O T H E R (enter a category not l isted above) 
T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Total p a g e s Schedu le F; 2 F I L E R N A M E . _ „ 3 A C C O U N T # (Ethics Commiss ion Filers) 

4 D a t e 6 P a y e e n a m e . 

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

8 P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (See categories listed at 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 [ Choek if Austin, TX. ofTiceholder living expense 

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

expend i tu re to benef i t C /OH 

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

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

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

1 1 Check if Austin, TX, officeholder living expense 

Comole te ONLY if d i rect C a n d i d a t e / O f f i c e h o l ' d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

expend i tu re to benef i t C /OH 

P a y e e n a m e 

A m o u n t ( $ ) " V 1 1 
P a y e e a d d r e s s ; C i t y ; S t ^ t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

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

1 I Check If Aus t i rO^^Q^ceho lder 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 \ O f f i c e s o u g h t " " " ^ " ^ ^ - ^ ^ C J f f i c e h e l d 

expendi ture to benef i t C /OH ' '^-^.^^^^ 

P a y e e n a m e , , 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

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

1 1 Check if Austin, TX, officeholder living expense 

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

expend i tu re to benef i t C /OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

•^ri r\'7mo mri-t A 

\1 



I exas t tn ics commission K.u. tsox i,^u/u Austin, lexas / o / ' i i - ^u /u (D ' I ^ ) ^D .3 -OOUU ( I U U T -OUU- / j o - ^aoa ; 

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

Adve r t i s i ng E x p e n s e 

A c c o u n t i n g / B a n k i n g 

C o n s u l t i n g E x p e n s e 

Event Expense 

F e e s 

Gi f t /Av i (a rds /Memor ia ls 
E x p e n s e 

L e g a l Serv ices 

F o o d / B e v e r a g e E x p e n s e 

Po l l i ng E x p e n s e 

Pr in t ing Expense 
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 hovif t o c o m p l e t e t h i s f o r m 

S a l a r i e s / W a g e s / C o n l r a c t Labor L o a n R e p a y m e n t / R e i m b u r s e m e n t 

So l i c i t a t i on /Fund ra i s i ng E x p e n s e T ranspo r ta t i on Equ ipmen t & Re la ted 
Travel In District E x p e n s e 
Travel Out Of District Con t r i bu t i ons /Dona t i ons Made By 
_ , „ . ^ . . ,_ . , _ Cand ida te /Of f ioeho lder /Po l i t i ca l Commi t t 
Of f ice Ove rhead /Ren ta l Expense 

O T H E R (enter a category not l isted above) 

1 Total p a g e s Schedu le F: 2 F I L E R N A M E _ ^ 

Z P a v e e n a m e " 

3 A C C O U N T # (Ethics Commiss ion Filers) 

4 D a t e 6 P a y e e n a m e ' / 

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

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 ttie top of this 
schedule) 

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

^ Q] ] check t fAust in.TX. officeholder living expense 

9 Comple te ONLY if d i rect C a n d i d a t e / O f f i c e h o l d e r n a m e 

expend i tu re to benef i t C /OH 

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

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

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

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

I I Ct ieckwAust in. TX. olTiceholder living expense 

Comple te ONLY if d i rect C a n d i d a t e / O f f i c e h o l d e r n a m e 

expend i tu re to benef i t C /OH 

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

Date I P a y e e n a m e 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

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

I J c t ieck if Austin, TX, officeholder living expense 

Comple te ONLY if d i rect 
expend i tu re to benef i t C /OH 

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

D a t e . 

^ in- m 
P a y e e n a m e 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

- ĥ iS 

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

Q X^heck if Austin, TX, officeholder living expense 

Comple te ONLY if direct 
expend i tu re to benef i t C /OH 

C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

• « « n 4 > A 4 - . / 3^w;««-J n-7/OO/OAI A 



I exas t tn i cs commission KU. POX i^u/u Austin, lexas /g/ i i-,^u/u \o \Z)^o.s-oouu (i uu t-ouu-/jo-z^av) 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

Gift/Awards/Memorials Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
E X De n S6 
, , „ . Solicitation/Fundraising Expense Transportation Equipment & Related 
Legal Services ^^3^^, Expense 

Food/Beverage Expense Travel Out Of District Contributions/Donations Made By 
Polling Expense Overhead/Rental Expense Candidate/Officeholder/Political Committee 
Pnnting Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

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

4 Date. 6 Payee name \ 

6 Amount ($) 7 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 

( 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 C h e o i if Austin, TX, officeholder living expense 

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

O f f i c e s o u g h t Office held 

Payee name 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

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

\ 1 J'^Cfieck if Austin, TX, off tc iholder living expense * 

Complete ONLY if direct Candidate / Officefiolder name 
expenditure to benefit C/OH \J 

O f f i c e s o u g h t Office held 

Date Payee name 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

D a s c r i p t i o n (Iftravel outside of Texas, complete Schedule T) 

1 [ C h e i y f Ausfln, TX, ofTiceholder living expense 

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

Office sought Office held 

Date P a y e e n a m e 

Amount ($) P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

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

[ [ Check if Austin, TX, officeholder 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 

1^ 


