
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 0"DD 1-800-735-2989) 

CANDIDATE / O F F I C E H O L D E R 
CAMPAIGN FINANCE R E P O R T 

F O R M C / O H 
COVER S H E E T PG 1 

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

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

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

I I change of address 

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

1 A C C O U N T # 
(Ethics Cofiimission HIeis) 

MS/MRS/MR FIRST 

NICKNAME SUFFIX 

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

AREA CODE PHONE NUMBER EXTENSION 

2 Total pages filed: 

OFFICE USE ONLY 

Date Received 

c 

£? o 
Date Hand-delivered or 

Receipt # 

Date Processed 

m 

6 C A M P A I G N 
T R E A S U R E R 
N A M E 

IMS/MRS/MR FIRST Date Imaged 

NICKNAME LAST SUFRX 

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 

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 REPORT T Y P E 
January 15 30th day before election | [ R unof f I I 15th day after campaign 

' — ' treasurer appointment 
(officeholder OTiy) 

I I July 15 8th day before election | ~ | Exceeded $500 [ " " ] Final report (Attach DOH - FR) 
limit 

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

Day Day 

THROUGH 

11 E L E C T I O N ELECTION DATE 
Month Oey 'ten 

ELECTION TYPE 

I I Primary Runoff • [ I Special 

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

GOTO PAGE2 

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) 

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 

1 4 C / O H NAME 15 ACCOUNTS (Ethics Commission Filers) 

1 6 N O T I C E FROIVI 
P O L I T I C A L 
COIVIMITTEE(S) 

1 1 additional pages 

THIS BOX IS FOR NOTICE OF POUTICAL CONTraBUTIONS ACCEPTEO OR POUTICAL EXPENOnURES tllADE BY POUTICAL COMMITTEES TO SUPPORT THE 

CANDIDATE / OFFKEHOLOER. THESE EXPENOnVRES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OmCEHOLDER's KNOWLEDOE OR 

COHSBfT. CANDIDATES AI\IO OFFICEHOLDERS ARE REQUIRED TO REPORT IHS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

1 6 N O T I C E FROIVI 
P O L I T I C A L 
COIVIMITTEE(S) 

1 1 additional pages 

COMMITTEE TYPE 

IXl^GENERAL 

1 1 SPECIFIC 

COMMITTEE NAME 

1 6 N O T I C E FROIVI 
P O L I T I C A L 
COIVIMITTEE(S) 

1 1 additional pages 

COMMITTEE TYPE 

IXl^GENERAL 

1 1 SPECIFIC 

COMMITTEE ADDRESS . _ 

1 6 N O T I C E FROIVI 
P O L I T I C A L 
COIVIMITTEE(S) 

1 1 additional pages 

COMMITTEE TYPE 

IXl^GENERAL 

1 1 SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

1 6 N O T I C E FROIVI 
P O L I T I C A L 
COIVIMITTEE(S) 

1 1 additional pages 

COMMITTEE TYPE 

IXl^GENERAL 

1 1 SPECIFIC 

COMMITTEE CAMPAIGN TREASURER ADDRESS <^ -7 

1 7 C O N T R I B U T I O N 
T O T A L S 

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

1 7 C O N T R I B U T I O N 
T O T A L S 

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

E X P E N D I T U R E 
T O T A L S 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED 
E X P E N D I T U R E 
T O T A L S 

4. TOTAL POLITICAL EXPENDITURES 

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

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

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

6 . TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

AFF IX NOTARY 

I swear, or affirm, under penalty of perjury, that the accompanying report 
is true and correct and includes all information required to tie reported by 
me under Title 15, Election Code. 

/ ^ j ^ J A N N E T T E SUE GOOD/OI 
My Commission Expires 

July 02.2016 

SMWM>VTi«BW»WtU»Mlg» 

Signature of Candidate or Officeholder 

Sworn to and subscr ibed before me . Ijy the said 5>CkJhlaf t l ? e r c V g r v C X ^ . th is the 

\ ^ day of 0 ( t f t ^ l / t / Y 20 \ - 5 . to certify wh ich , wi tness my hand and seal of of f ice. 

I Signatu re of officer administering oath Printed name of officer administering oath Title of officer adminustering oath iinyfter 

vmw.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) 

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

SCHEDULE A 

The Ins t ruc t ion Guide exp la ins how to comple te th i s fo rm. 
1 Total pages Scliedule A: 

2 F ILER Î AfWIE 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor •out-of-stals RAC(ID#:_ 

C ( i f /o ̂  41-^ Y, -^^ ^ 
6 Contributor address; City: State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

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

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

Contributor address; City; State; Zip Code 

R>'^-^^ C )fO-3C Ci'tr l^pf O 

Amount of I 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 WC (ID* 

Contributor address; City; State; Zip Coda 

Principal occupation / Job title (See Instructions) 

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

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Date 

\7 

Full name of contributor • out-of-state RAC(lDil(: 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

PAu 

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

•3 ̂ CP • O £> 
I 

(If travel outside of Texas, complete Seliedule T) 

Employer (See Instructions) 

Date 

I p 

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

Contributor address; City; State; Zip Code 

I Ho I CA s-f-o^ Au-t^ 

Principal occupation / Job title (See Instructions) 

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

(If travel outside of Texas, complete Sctiedule T) 

Employer^See liystructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide foraddltionai 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) 

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

S C H E D U L E A 

The Ins t ruc t ion Guide exp la ins h o w to comple te th i s fo rm. 
1 Total pages Schedule A: 

2 F ILER NAME 

4 Date 

3 ACCOUNT # (Ethics Commission Filers) 

5 Full name of contributor Q out-of-state F*C{ID#:_ 

6 Contributor address; City; State; Zip Code 

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

A 
itle 

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

9 Principal occupation / Job title (See Instructions) 

(3V>^VN€V^ \ _ _ 

10 Employer (See Instructions) • 

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

Contributor address; City; State; Zip Code . 

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

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

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

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

Contributor address; City; State; Zip Code 

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

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

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

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

Contributor address; City; State; Zip Code 

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

(if travel outside of Texas, complete Scfiedule 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 (S) | 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 foraddltionai reporting requirements. 

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



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

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

Advert ising Expense 

Accounting/Banking 

Consult ing Expense 

Event Expense 

Fees 

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

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

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

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

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

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

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

1 Total pages Schedule F: 2 F I L E R N A M E 

^ A-

3 ACCOUNT # (Ettiics Commission Filers) 

4 Da te ' 

( 1 / a i / / u 
5 P a y e e n a m e 

£ ^ u L\ OvV^rJ-
6 A m o u n t ($ ) 7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d ^ 

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 calegories listed alttie top of this schedule) (b) Desc r i p t i on (ll travel oulstde of Texas, complete Schedule T) 

1 1 Check if Austin, TX, orficeholder living expense 

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

expenditure to benefit C/OH 

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

Da te P a y e e n a m e • 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

1 1 Check if Austin. TX, officelioider living expense 

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

expenditure to benefit C/OH 

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

Da te P a y e e n a m e 

£ A—f f. 
A m o u n t (S) 

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 ca(egGries listed at the top of this schedule) Desc r i p t i on (if travel outside of Texas, complete Schedule T) 

1 1 Cheats if Austin. TX, officefiolder living expense 

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

expenditure to benefit C/OH 

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

D a l e P a y e e n a m e / n / 

— — ^ 
A m o u n t (S) 

/^00,0 J 

P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

p———• • T — r—1 * • 7 

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

1 1 Ctieck if Austin, TX. officeholder living expense 

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

expenditure to benefit C/OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

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

Advertising Expense 

Accounting/Banking 

Consult ing Expense 

Event Expense 

Fees 

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

Gift/Awards/lvlemorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Sollcltation/Fundraising Expense Transportation Equipment & Related Expense 

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

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

Printing Expense Office Overhead/Rental Expense O T H E R (enter a category not listed above) 

T h e Ins t ruct ion Gu ide exp l a i ns how to comple te th is form. 

1 Total pages Schedule F: 2 F I L E R NAtvIE / ) ' / ) ' 3 ACCOUNT # (Ethics Commission Filers) 

4 Da te 5 P a y e e n a m e 

f *—/ ' 
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 ta te ; Z i p C o d e 

r.. 7Sd75 
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) r 

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

1 1 Check if Austin, TX, officeholder living expense 9 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

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

D a t e 

' a / / 9 / / ^ 
P a y e e n a m e 

T / / ' 
A m o u n t ($ ) 

C/0. 

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 

Lu.ry 7ms 
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) 

^DXikori- Ll^r 

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

1 I Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Of f i ce s o u g h t O f f i 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 (S) 

7/ 
P a y e e a d d r e s s ; C i t y ; S ta le ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

1 1 Chect^ if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Of f i ce s o u g h t O f f i 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 (S) 

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

I/Am jj;///^,^hyA Lr.J,r 736^1 
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 ai the top arthis schedule) Desc r i p t i on llf travel outside of Texas, complete Schedule Tj 

[ 1 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

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

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

Advert ising Expense Glft /Awart js/f^emoriais Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

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

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

Event Expense Polling Expense Travel Out Of District Candidate/Off iceholder/Pol i t ical Commit tee 

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

T h e Inst ruct ion Gu ide e x p l a i n s how to comple te th is form. 

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

4 D a t e 5 P a y e e n a m e i / 

^A(77<^ <^U}Aa7/ichA 
f 1 

6 A m o u n t ($ ) 

/ S'Od 

7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

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

1 1 C h e c k if A u s t i n , T X , o f f i c e h o l d e r l iv ing e x p e n s e 

9 Complete ONLY If direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i ce s o u g h t O f f i c e he ld 

expenditure to benefit C/OH 

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

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

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See caiegories 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 C h e c k if A u s t i n . T X , o f f i ceho lde r l iv ing e x p e n s e 

Complete ONLY if direct C a n d i d a t e / Of f iceVio lder n a m e O f f i ce s o u g h t O f f i c e h e l d 

expenditure to benefit C/OH 

Da te P a y e e n a m e 

A m o u n t (S) 
f—*—•—J- ' ^ 

P a y e e a d d r e s s : C i t y ; S la 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 categor ies l isted at Ihe top of this schedule) D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

j 1 C h e c k if A u s t i n . T X , o f f i c e h o l d e r l iv ing e x p e n s e 

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

expenditure to benefit C/OH 

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

1 f — » — ' — 

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

DLR ^7^mf^ u -77 ysr^r? 
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 al the top of this schedule} 

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

j 1 C h e c k if A u s t i n . T X . o f f i c e h o l d e r l iv ing e x p e n s e 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

vi/v/vK.ethics.state.tx.us Revised 07/28/2014 



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

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

Advert ising Expense 

Accounting/Banking 

Consult ing Expense 

Event Expense 

Fees 

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

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

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

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

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

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

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

1 Total pages Schedule F; 2 F I L E R NAfViE _ 3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e 5 P a y e e n a m e 

^,}Ji7:/^ f ll //- < r^^^ c/ ^ ̂  
f. f. £ 

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

TT • " • / 
(a) C a t e g o r y (See caiegories listed al the lop of this schedule) 

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

1 j Check if Austin, TX. officeholder living expense 

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

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i 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 ; J 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 categorie£ji^«id at the lop of this schedule) Desc r i p t i on (if travel outside of Texas, complete Schedule T) 

|~~| Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

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

D a t e 

/ 7/(7/Lt4 
P a y e e n a m e 

/ —t 
A m o u n t (S) 

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 

.-r^ 77,571 
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 (sfee caiegories listed at the top of this schedule) 

CfjAira^IrM 

1 

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

1 1 Check if Austin, TX, ofTicehofder living expense Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

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

Da te P a y e e n a m e 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y {See categories listed al the lop of this schedule] Desc r ip t i on (If travel outside of Texas, catnplele Schedule T) 

[ [ Chieck if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

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

Advert ising Expense 

Accounting/Banking 

Consult ing Expense 

Event Expense 

Fees 

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

Gift /Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymenl/ f^eimbursement 

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

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

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

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

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

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

4 D a t e 

/V/7//z^ 
5 P a y e e n a m e 

» ' f f r 
6 A m o u n t ( $ ) 

7 P a y e e a d d r e s s ; ' C i t y ; Sta te ; Z i p C o d e 

(^fA<^<m Pl777e . Aijfi^, 1. 77.7^11 
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 calegoupe listed at the lop of Itiis sctiedule) (b) Desc r i p t i on {if Iravel oulside of Texas, complete Schedule T) 

1 1 Check if Austin, TX. officeholder living expense 

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

expenditure to benefit C/OH 

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

Da te , , P a y e e n a m e i 

zrr — 
A m o u n t ( $ ) 

^"ax 'TO 
H 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 

fOScx 7M9 dx-/717.7/^0^ 
P U R P O S E 

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

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

} 1 Check if Austin. TX. officeholder living expense 

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

expenditure to benefit C/OH 

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

Da te P a y e e n a m e 

s—J f- ' 1 

A m o u n t ( S ) ' • P a y e e a d d r e s s : C i t y ; Sta te ; Z i p C o d e 

^ /^ ?A/ HillTcuAk,/. Or. UJA 77 7^7Ql 
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 schedu l ^ Desc r i p t i on (if travel ouisioe of Texas, complete Schedule T) 

1 1 Check if Austin. TX. officeholder living expense 

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

expenditure to benefit C/OH 

Of f i ce s o u g h t O f f i 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 (S) . P a y e e a d d r e s s ; C i t y ; Sta te ; Z ip 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 t̂ fe top of this schedule] ^ Desc r ip t i on (If travel outside of Texas, complete Sctiedule T) 

I 1 Check if Austin. TX, officeholder living expense 

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

expenditure to benefit C/OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

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

Advertising Expense 

Accounting/Banking 

Consult ing Expense 

Event Expense 

Fees 

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

Gift/Awards/fulemorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Sollcltation/Fundraising Expense ,Transportation EquipmenI & Related Expense 

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

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

Printing Expense Office Overhead/Rental Expense O T H E R (enter a category not listed above) 

T h e Ins t ruct ion G u i d e e x p l a i n s how to comple te th is form. 

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

4 Da te 

ni (sf 1H 
5 P a y e e n a m e 

7/e h 6 A m b u n t ('$) 

(OS. H 9 

7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

<^70\ 7rs\ IM^ ^Heel - AAIA 
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 lop of this schedule) (b) Desc r i p t i on (if travel oulside of Texas, complete Scf.edule T) 

[ 1 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

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

Da te 

f^/ ll ) /Ll 
— V 1 

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

7001 t<.-e»^,(<J I, A'^'-'"' 
P U R P O S E 

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

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

[ 1 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

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/ p 
— < — / — ' — ' 

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

5C0 U 5W 7/7^1 4aiU,-7^. 
P U R P O S E 

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

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

1 1 Check if Austin, TX, olTiceholder living expense 

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

expenditure to benefit C/OH 

Of f i ce s o u g h t O f f i 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 ; Sta te : Z i p ' c f c d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

1 1 Check if Austin. TX, officeholder living expense 

Complete ONLY ,f direct C a n d i d a t e / O f f i c e h o J ^ r n a m ^ 

expenditure to benefit C/OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

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

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

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

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

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

Event Expense Polling Expense Travel Out Of District • Candidate/Off iceholder/Pol i t ical Committee 

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

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

1 Total pages Schedule F: 2 F I L E R NAfvIE 3 ACCOUNT # (Ethics Commission Filers) 

4 Da te 5 Payee name ^ 

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

/J L4m Xx WJ7 
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 lop of this schedule) (b) Desc r ip t i on (if travel outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY If direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i ce s o u g h t O f f i c e he ld 

expenditure to benefit C/OH 

Da te P a y e e n a m e 

A m 6 u r 1 t ' ( $ ) P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

} ] Check if Austin. TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e f i o l d e r n a m e ' O f f i ce s o u g h t O f f i c e he ld 

expenditure to benefit C/OH 

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

A m o u n t (S) ' 
1 ^ ^ — 

P a y e e a d d r e s s ; C i t y : Sta te ; Z i p Coder 

^] 7 ^Uo U.. 7? 777^^ 
P U R P O S E 

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

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

I 1 Check if Austin. TX. ofTicehofder 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 ce s o u g h t O f f i c e he ld 

expenditure to benefit C/OH 

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

Ak rV.^ A ̂  C/^UA Zo <, 
/ 

A m o u n t (S) 

— t — * * 

P a y e e a d d r e s s ; - C i t y ; Sta te ; Z ip C o d e 

7;i'l7^j^4r„7)r. 7^^rJd,77. 77^^/ 
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 al rfie top of this schedule) Desc r i p t i on tif travel outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX. ofTiceholder living expense 

Complete ONL^ 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 ce s o u g h t O f f i c e h e l d 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

vi/ww.ethics, state, tx. us Revised 07/28/2014 



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

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

E X P E N D I T U R E C A T E G O R I E S FOR BOX 8(a) 
Advertising Expense 

Accounting/Banking 

Consult ing Expense 

Event Expense 

Fees 

Gift/Awards/fulemorials Expense 

Legal Services 

Food/Beverage Expense 

Polling Expense 

Printing Expense 

Salaries/Wages/Contract Labor Loan Repayment/Fieimbursemenl 

Solicitation/Fundraising Expense Transportat ion Equipment & Related Expense 

Travel In District Contr ibutions/Donations Made By 

Travel Out Of District Candidate/Off icef iolder/Pol i t ical Committee 

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

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

1 Total pages Schedule F: 2 F I L E R NAfvIE 3 ACCOUNT # (Ethics Commission Filers) 

4 Da te 

(7/^/ 
5 P a y e e n a m e 

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

721 5312 PoM^.dU7/}. 7)a^in.77 7S73^ 
8 P U R P O S E 

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

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

I I Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

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

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

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

P U R P O S E 
O F 

E X P E N D I T U R E 

CategoryL;a^e categories listed at the top of this schedule) Desc r i p t i on (If travel outside ol Texas, complete Schedule T) 

I I Check if Austin, TX, officelioider living expense 

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

expenditure to benefit C/OH 

O f f i ce 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 (S) P a y e e a d d r e s s : C i t y ; S la te ; Z i p C o d e 

7m Lle7}rhaA LJJ 4X777 7^777 
i _ i . _ f . • . . ( 1 1 . : . I P ^ £ i c / - « r i n l i ( - i n I \ i \ r z i \ i c i \ r\\ i \ c \ r \ a T c i v a ' 

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 ai (he top ol this schedule Desc r ip t i on (if iravel oulside of Texas, compleie Schedule T) 

j I Check if Austin, TX. officeholder living expense 

Complete ONLY if direct 
expenditure to benefit 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 ce s o u g h t O f f i c e he ld 

Da te P a y e e n a m e 

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

k f>a^7M 7li7;^j7. 7^7CQ-
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 ihe top of this schedule} Desc r i p t i on (if travel outside of Texas, complete Schedule T) 

I I Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit 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 ce 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 Rev ised 07 /28 /2014 



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

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

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

Advert ising Expense Gif t /Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

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

Consult ing Expense Food/Beverage Expense Travel In District Contr ibut ions/Donations Made By 

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

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

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

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

4 D a t e 5 P a y e e n a m e 

A xiq A 7 D ^ 
6 A m o u n t ($ ) 7 P a y e e a d d r e s s ; ' C i t y ; Sta te ; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

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

1 \ Check if Austin, TX, officeholder living expense 

9 Complete QMzY 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 ce s o u g h t O f f i c e h e l d 

expenditure to benefit C/OH 

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 ; Sta te ; Z i p C o d e 

r 
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 caiegories listed at the lop of this schedule) Desc r i p t i on (If travel outside of Texas, complete Schedule T) 

1 1 Check if Austin. TX, officeholder living expense 

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

expenditure to benefit C/OH 

D a t e 

72./^/ /if 
P a y e e n a m e 

- / •———( f ' 
A m o u n t (S) P a y e e a d d r e s s ; c i l t y ; S ta te ; Z i p C o d e 

A 1. -f ^ V '^'7^6 

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 scfiecfule) D e s c r i p t i o n f If travel oulside of Texas, complete Schedule T) 

1 1 C h e c k if A u s t i n , T X . o f f i ceho lde r l iv ing e x p e n s e 

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 O f f i c e he ld 

expenditure to benefit C/OH 

D a l e 

' V f f / / a 
P a y e e n a m e 

f— 
A m o u n t (S) 

Payee address; City; (6tate; Zip Code 

37^11 /l/r l^lt ^ ^ 
^y.s-fr^_. r v n ^ l ^ ^ 

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 ihe top of this schedule) Desc r i p t i on \,\\ travel outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX. officeholder living expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

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

Advertising Expense 

Accounting/Banking 

Consult ing Expense 

Event Expense 

Fees 

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

Gift/Avkiards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

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

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

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

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

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

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

4 Da te 

J2/S//¥ 
5 P a y e e n a m e 

f 1 1 

6 Announ t ($ ) 

i^^LC 1 

7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

H'lOO XlT/^ X^.(f £/. l9f,, X777A77X 
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 lop of Ifiisscfiediil*?) (b) Desc r i p t i on (if travel outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

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

D a t e 

f^lU7m 
P a y e e n a m e 

A m o u n t ($ ) 
1— y. 

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 

7J7\ 7.7c^c^<r: I . 77 7777S 
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 l i a l ^ at the top of this schedule) Desc r ip t i on (if travel oulside oFTexas, complete Schedule T) 

1 [ Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

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

Da te 

1^/7^7/ If 
P a y e e n a m e 

1 # 
A m o u n t (S) 

P a y e e a? ld ress ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

[ I Check if Austin, TX, officeholder living expense 

Complete 2NLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

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

D a t e 

'V/b/7t, 
P a y e e n a m e 

5 S 7. Ac^ L 
f 

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

A-kr-e / U liXTs 7^X& 
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 Ihe top of this schedule) Desc r i p t i on (If travel outside of Texas, complete Seliedule T) 

1 1 Check if Austin. TX. ofTiceholder living expense 

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

expenditure to benefit C/OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

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

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

Advert ising Expense Gif t /Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

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

Consult ing Expense Food/Beverage Expense Travel In District Contr ibut ions/Donations Made By 

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

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

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

1 Total pages Schedule F; 2 F I L E R NAfv IE 3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e 5 P a y e e n a m e 

6 A m o u n t ($ ) 

17/. fO 

f • • 
7 P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

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

1 1 Check if Austin, TX, officeholder living expense 

9 Complete 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 he ld 

expenditure to benefit C/OH 

Da te P a y e e n a m e 

f — t 
A m o u n t ($ ) 

/^L -8^ 
P a y e e a d d r e s s ^ ' C i t y ; Sta te ; Z i p C o d e 

M)A F^U'i,^r.<a- fir. ii/KT^ 7%7t([ 
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 al the top of this schedule) Desc r i p t i on (if travel outside of Texas, complete Schedule T) 

[ 1 Check If Austin, TX, ofTiceholder living expense 

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

expenditure to benefit C/OH 

Da te P a y e e n a m e 

h/T^K 
f ' ' 

A m o u n t (S) 
1 = 

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

7X1C>\ r^s4 -7+u SlT€€^ TliAf. n7 777dX 
1 _ j 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

j 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i ce s o u g h t O f f i c e he ld 

expenditure to benefit C/OH 

D a t e 

/X/l'fi /L( 
P a y e e n a m e 

/\ Jbi7A^ /7h70^ 7cl^ 
A m o u n t ($) P a y e e a d d r e s s ; C i t y ; S la te ; Z i p C o d e 

"IWC 7D6OX l<4m77. 7^5 
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 scheduli) 
f 

Descr ip t i on (If travel outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX. officeholder living expense Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i ce s o u g h t O f f i c e h e l d 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethics Commission P.O. Box 12070 AusBn, 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 
Acco unting/Banking 
Consulting Expense 
Event Expense 
Fees 

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

The Instruct ion Guide explains how to compiete this form. 

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

4 Date 

>y(7 liu 
5 Payee name 

f/^c<. boo h 
6 A m o u n t ($) 7 Payee address; City; State; Zip Code 

8 PURPOSE 
O F 

EXPENDITURE 

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

1 1 CtrackifAustin.TX, officeholder living expense 

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

Office sought Office held 

Date Payee name 

A m o u n t (S) Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check ifAustin.TX, officeholder living expense 

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

Office sought Office held 

• a t e Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed at the top of this schedule) Description (Iftravel outside ofTexas. complete Schedule T) 

1 1 Check if Austin, TX, officeholder living expense 

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

Office sought Office held 

Date Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if Austin. TX. officeholder living expense 

Complete QN!^ if direct Candidate/Of f iceholdername 
expenditure to benefit C/OH 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

vwm.elhlcs.State.tx.US Revised 07/28/2014 



SCHEDULE ATX. 4 - attach to form C/OH (C&E) 
Reference 2-2-25, Austin City Code 

BANK RECONCILIATION 
C 

(To be filed by candidate, officeholder or campaign committee with the January 13^ ^ ^ 
contribution and expenditure report) 

Name of candidate, officeholder or campaign committee: S a h m t j Pio Aei^"fecux 

For each checking, savings or other financial institution accoimt maintained during 20 ^ enter 
the following information indicated. For each additional institution, use a copy of this schedule. 

The name of the financial institution: [7[A£^//.S f^77 rJ 

Type of account: C tye ĉ ]~ i <̂  

m 

The beginning balance •4-
The ending balance: \ 3 J ^ V 

Enter the following information for checks issued on that account that have not cleared by 
December 31: /^uf^/A' Prt,v-ic 

Date Payee Amount 

f i t — ) 0 0 - oo 

Enter the following information for checks received as contributions and deposited bLit dishonored 
by the contributor's financial institution: 

Date of receipt Contributor Amount 

Amount of interest or dividends earned: 

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012 
Pace 1 of 2 



SCHEDULE ATX. 4 - attach to form C/OH (C&E) 
Reference 2-2-25, Austin City Code 

All deposits and withdrawals not disclosed on a filed contribution and expenditure report: 

Date of deposit or withdrawal Amount of deposit Amount of withdrawal 

A listing of checks received that have not been deposited into any account by December 31: 

Date of r^cej/f^^/' ] Contributor Amount 

/I /'M 
1 • 

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 10/16/2012 
Paue 2 of 2 


