
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 
CAMPAIGN F I N A N C E R E P O R T 

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

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

3 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 

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

I I change of address 

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

1 ACCOUNT* 
(Ethics Commission Filers) 

MS/MRS/MR 

NICKNAME 

FIRST 

LAST f SUFFIX 

ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE 

AREA CODE PHONE NUMBER 

(5^2- ) f?Z, - 2.SH 

EXTENSION 

2 Total pages filed: 

OFFICE USE ONLY 

Date Received 

3^ 
c: 
CO C/J J 

Date Hand-deliverteT# Pos t i f i J ke^ j 

nrj i r 1 
Receipt # 

Z3 
Artrajnt_^ J 

O O f 
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 

MS/MRS/MR 

/ A i . . 
NICKN/\ME 

FIRST 

1 

Ml Date Imaged C O 

LAST SUFFIX 

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

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

^ O O Co^fO\ l u ^ % ^ f>* 

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 R E P O R T T Y P E 
I I 15th day after campaign 
' — ' treasurer appointment 

J January 15 30lh day before election Runof f 

[ " v t ^ J u l y 15 I I 8th day before election [ j j ^ Exceeded $500 Final report {Attach C/OH - FR) 

(ofTtGeholderonly) 

limit 

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

Day 

THROUGH 
Month Day 

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

/I 

ELECTION TYPE 

I I Primary I I Runoff I t ^ f^enera l I I Special 

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

GO TO P A G E 2 

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



Texas Ethics Commission RO. 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 PG 2 

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

1 6 N O T I C E F R O M 

P O L I T I C A L 

C O M M I T T E E ( S ) 

1 1 additional pages 

•mis BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTEO OR POLmCAL EXPENDITURES MADE BY P0UT1CAL COMMITTEES TO SUPPORT THE 

CANDIDATE / OFFICEHOLDER. THESE EXPENDITUflES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 

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

1 6 N O T I C E F R O M 

P O L I T I C A L 

C O M M I T T E E ( S ) 

1 1 additional pages 

COMMITTEE TYPE 

1 1 GENERAL 

1 1 SPECIFIC 

COMMITTEE NAME 

1 6 N O T I C E F R O M 

P O L I T I C A L 

C O M M I T T E E ( S ) 

1 1 additional pages 

COMMITTEE TYPE 

1 1 GENERAL 

1 1 SPECIFIC 

COMMITTEE ADDRESS 

1 6 N O T I C E F R O M 

P O L I T I C A L 

C O M M I T T E E ( S ) 

1 1 additional pages 

COMMITTEE TYPE 

1 1 GENERAL 

1 1 SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

1 6 N O T I C E F R O M 

P O L I T I C A L 

C O M M I T T E E ( S ) 

1 1 additional pages 

COMMITTEE TYPE 

1 1 GENERAL 

1 1 SPECIFIC 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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 P O L I T I C A L C O N T R I B U T I O N S 
(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 P O L I T I C A L EXPENDITURES 

C O N T R I B U T I O N 
B A L J < ^ 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 PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

. j ^ S T SUSAN ANGEIIS 
i ^ t U ^ f i Nofory Public, State of Texas 
I^J.l?^,.^?! My Commission Expires 

June 11,2018 

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

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

me under Title 15, Election Code. 

•4C 
signature of Candidate or Officeliolder 

AFFIX NOTARY STAMP / SEAL ABOVE 

S w o r n to and s u b s c r i b e d before me , by the said , th is the 

1 0 ^ * ^ — day of ^ ^ ' ^ I I ^ 20 1 ^ . to ceriifv'\)»4llch. w i tness my hand and sf»al of of f ice. 

Signature of officer administerin4o^fh Printed name of officer administering oath Title of officer adnjjinjfetering oath 

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



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

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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC (ID#:. 7 Amount of Ts In-kind contribution 
contribution (S) i description (If applicable) 

6 Contributor address; City; State; Zip Code 

(If travel outside of Texas, complete Schedule T) 
9 Principal occupation / Job title (See Instructions) 10 Emolover (See Instructions) 

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

Contnbutor address; City; State; Zip Code 

Amount of 
contribution ($) 

In-kind contribution 
description (If applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occu 

3 
atlon / Job title (See Instructions) 

AJBO 
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) 

Princlgaj ^cupat lon / Job title (See Instructions) Employer (See Instructions) 

Date 

61 

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

Contributor address; City; State; Zip Code 

Amount of 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 ($) . description (If applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occu^t lo i i / Job title (See Instructions) Ernplflyer (See Instructions) . . 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contr ibutor Is out-of-state PAC, please see instruction guide foradditional reporting 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 SCHEDULE A 

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

2 FILER NAME 3 ACCOUNT « (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC (ID#:_ 7 Amount of Ts In-kind contribution 
contribution (S) | description (If applicable) 

6 Contributor address; City; State; Zip Code 

fi> ^o)^^ A/^K^ "^W'TVt 9-
(If travel outside of Texas, complete Schedule T) 

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

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

Contributor address; City; State; Zip Code 

Amount of I In-kind contribution 
contribution (S) | description (If applicable) 

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

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

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

Contributor address; City; State; Zip Code 

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

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

Date 

57J 

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

Contributor address; City; State; Zip Code 

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

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

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

(̂!f4ŝ t l̂ e l//̂ (sCo i/̂e=v— 
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) 

0^ Oi>L^fJ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contr ibutor is out-of-state PAC, please see instruction guide foradditional reporting 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) 

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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip Code 

(If travel outside of Texas, complete Schedule T) 
9 Principal occup^gtion / Job title (See Instructions) 10 Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

Amount of 
contribution (S) 

In-kind contribution 
description (If applicable) 

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

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

Contributor address; City; State; Zip Code 

Ptoi 'Resefiyi^ ^ 27*3 

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

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

/4iPot /rS 
Employer (See Instructions) 

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

Contributor address; City; Stated Zip Code tate^ 

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

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

Date 

5//> 

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

Contributor address; City; State; Zip Code 

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

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

050,1/t^tr 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contr ibutor Is out-of-state PAC, please see Instruction guide foradditional reporting requirements. 

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



Texas Ethics Commission PO. 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 # (Ethics Commission Filers) 

4 Date 

1'^ 

5 Full name of contributor • out-of-state PAC (iCW:. 

Cc 

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

6 Contributor address; City; State; Zip Code 

^p-ti- ^'^A.-n>ti ^ too 
I 

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

vue_^A^^e //r 
10 Employes (See Instructions) oyw (See li 

Date 

5//3 

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

Contributor address; Qity; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Tie o1 

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

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

, Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

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

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

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

Date Full name of contributor H out-of-state PAC (ID#: ) Amount of | In-kind contribution 
contribution ($) | description (if applicable) 

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

Date 

Contributor address; City; State; Zip Code 

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

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

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

Date 

5//r 

Full name of contributor D out-of-state PAC (ID#: ) Amount of 1 In-kind contribution 
contribution ($) | description (if applicable) 

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

Date 

5//r 
Contributor address; City; State; Zip Code 

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

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

Principal occupatipn / Job title (See Instructions) Errujloyer (See Instructions) 

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

www.ethlcs.state.tx.us Revised 04/19/2013 



Texas Eth ics C o m m i s s i o n P O . Box 12070 Aus t i n , Texas 7 8 7 1 1 - 2 0 7 0 (512) 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 CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR L O A N S SCHEDULE A 

The I n s t r u c t i o n Gu ide exp la ins h o w to comp le te t h i s f o r m . 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

5//? 

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

6 Contributor address; City; State; Zip Code 

(If travel outside of Texas, complete Schedule T) 

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

Date 

4 IT-

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) 

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

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

Contributor address; City; State; Zip Code 

In-kind contribution 
description (if applicable) 

Amount of 
contribution ($) 

(If travel outside of Texas, complete Schedule T) 

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

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

Contr ibutor address: City; State; Zip Code 1 
Cdde 

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

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

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

Contr ibutor address; City; State; Zip Code 

//I Spttir</^ p^^rt^^ 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

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

www.e th ics .s ta te . tx .us Revised 04/19/2013 



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

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

The I n s t r u c t i o n Gu ide exp la ins how to comp le te t h i s f o r m . 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT 9 (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip Code 

A ^ - T f A Tic > r > i 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupa^on / Job title (See Instru^ions) \ 10 Ernployer (See Instructions) 

Date 

-•I-
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) 

2^ 
I 

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

Date 

^1 ̂  

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

Contributor address; City; State; Zip Code 

b / t / j i L^is: '^^^(^ 

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

(If travel outside of Texas, complete Schedule T) 

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

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

Contr ibutor address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 
Principal occupatiori / Job title (See Instructions) atiori / Job title (S< Emoloyer (See Instructions) 

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

Contr ibutor address; City; State; Zip Code 

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

4 2S 
I 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c o n t r i b u t o r Is ou t -o f -s ta te PAC, p lease see I n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

www.eth ics .s ta te . tx .us Revised 04/19/2013 



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

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

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

2 FILER NAME 3 ACCOUNT « (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC (ID#:. 7 Amount of Ts In-kind contribution 
contribution (S) i description (if applicable) 

6 Contributor address; City; State; Zip Code 

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

9 Principal occupation / Job title (See Instructions) 

i r 
10 Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

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

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

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

1^ rv\ 4iTt-cY /Vif <,TOA/ 
Contributor address; City; State; Zip Code 

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

2^ 

(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*:_ 

rilJu ContrilJutor address; City; State; Zip Code 

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

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

Date Full name of cont/ibutor • out-of-state PAC (ID#:. 

Contributor address; City; State; Zip Code 

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) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contr ibutor Is out-of-state PAC, please see Instruction guide foradditional reporting requirements. 

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



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

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

The I n s t r u c t i o n Gu ide exp la ins how to comp le te th i s f o r m . 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip Code 

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

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

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

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

Contr ibutor address; City; State; Zip Code 

Ulo^J, Ui^aA L^rC^ 

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

Ob 

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

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

Date 

h 0 

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

Contr ibutor address; City; State; Zip Code 

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

lot> 

(If travel outside of Texas, complete Schedule T) 

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

Date 

7^ 

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

Contr ibutor address; City; State; Zip Code 

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

2̂ r 

(If travel outside of Texas, complete Schedule 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 
contribution ($) , description (If applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupa t ia r i / Job title (See Instructions) 

Awf^>^^ . 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c o n t r i b u t o r is ou t -o f -s ta te PAC, p lease see i n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

www.e th ics .s ta te . tx .us Revised 04/19/2013 



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

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

The I n s t r u c t i o n Gu ide exp la ins h o w to comp le te t h i s f o r m . 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 iFull name of contributor • out-of-state PAC(ID#;. 

4 
7 Amount of I 8 In-kind contribution 
contribution ($) i description (If applicable) 

ribLftot 6 C o ^ i b L f t o r address; City; State; Zip Code .5^ 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupat ion / Job title (See Instructions) 

I ^ i / g T - n i ^ -
1 0 Employer (See Instructions) 

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

Contr ibutor address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

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

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

Contr ibutor address; City, State; Zip Code 

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

55S! 

(If travel outside of Texas, complete Schedule T) 

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

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

or address?-' Contr ibutor address!- ' City; State; Zip Code 

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

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

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

Contr ibutor address; City; State; Zip Code 

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

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

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

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

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

www.e fh ics .s ta te . tx .us Revised 04/19/2013 



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

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

The I n s t r u c t i o n Guide exp la ins h o w to comp le te th i s f o r m . 
1 Total pages Schedule A: 

2 FILER NAME 

<f)uO/i^ '̂̂ tCA'' (VIA 
3 ACCOUNT # (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip Code 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupat ion / Jtoh title (See Instructions) 10 Emojoyer (See Instructions) 

7 ^ cV>UA>ry 
Date Full name of contributor O out-of-state PAC (ID#: 

»1 Contr ibutor address; City; State; Zip Cod 

Amount of 
contribution ($) 

In-kind contribution 
description (If applicable) 

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

Date 

6//r 

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

Contr ibutor address; City; State; Zip Code 

1^1-^ CoLoet^ c m Arc-

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

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

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

Contr ibutor address; City; State; 

Ut*r>ii, C A W 6 
Zip Code 

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

1^0 

(If travel outside of Texas, complete Schedule T) 
Principal occupat ion / Job title (See Instructjpns) )n / JOD title (bee instrucjLons) , Employer (See Instructions) f 

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

Contr ibutor address; City; Stete; Zip Code 

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

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

Principal occupat ion / Job title (Se&Instruct ions) Employer (See Instructions) 

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

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

www.e th ics .s ta te . tx .us Revised 04/19/2013 



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

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

The I n s t r u c t i o n Gu ide exp la ins h o w to comp le te th i s f o r m . 

2 FILER NAME 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission Filers) 

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

7 
; Zip 

6 Contr ibutor address; City; State; Zip Code 

(/7M J^/a<i€^ Coy/- ^(Le 

(If travel outside of Texas, complete Schedule T) 

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

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

City; Sti Contr ibutor address; City; State; Zip Code 

A. 

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

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) ^ m p l o y e r (See Instructions) 

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

Contr ibutor address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

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

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

/Aw 
Contr ibutor address; City; State; Zip Code 

Amount of | 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#;_ 

I/O ^ (^fiiQjLer 
Contr ibutor address; City; State; Zip Code 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c o n t r i b u t o r is ou t -o f - s ta te PAC, p lease see i n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

www.eth ics .s ta te . tx .us Revised 04/19/2013 



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

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

5 Full name of contrlbufer D out-of-state PAC (7D#: 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

Cily 

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

6 Contributor address; Cify; State; Zip Code 

'loo 

(If travel outside of Texas, complete Schedule T) 
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 

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

LA-
Contributor address; City; State; Zip Code 

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

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

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

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

Contributor address; City; State; Zip Code 

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

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

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

Contributor address; City; State; Zip Code 

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

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-statePAC(ID#:_ 

Contributor address; City; State; Zip Code 

^At^5t i - i / / ^ / ' ^ U//fT-/^ 

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contr ibutor is out-of-state PAC, please see Instruction guide foradditional reporting requirements. 

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



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

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

The I n s t r u c t i o n G u i d e exp la ins h o w to comp le te t h i s f o r m . 
1 Total pages Schedule A: 

2 FILER NAME 

/Vo/l^^j '̂ 'T/rTA" CA-A/1«̂A 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC (ID*. 7 Amount of [ 8 In-kind contribution 
contribution ($) i description (if applicable) 

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 

\l6 

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

Contr ibutor address; City; State; Zip Code 

Amount of 
contribution ($) 

In-kind 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#:_ 

Contr ibutor address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job i\\\e (See Instructions) Employer (See Instructions) 

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

Contr ibutor address; City; State; Zip Code 

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

1^^ I 

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

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

Contr ibutor address; City; State; Zip Code 

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

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

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

%oc>rr 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c o n t r i b u t o r i s ou t -o f - s ta te PAC, p lease see i n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g r e q u i r e m e n t s . 

www.e th ics .s ta te . tx .us Revised 04/19/2013 



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

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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 
9 Principal occupation / Jo|3 title (See Instructions) 10 Employer (See Instructions) 

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

Contributor address; City; State; . Zip Code 

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

/ O h ' 

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

i^£/siof^ f^AjMe)^ 
Ernployer (See Instructions) 

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

Contributor address; City; State; Zip Code 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

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

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

Contributor address; City; State; Zip Code 

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

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

Date 1 Full name of contributor • out-of-state PAC (lD*_ 

Contributor address; City; State; Zip Code 

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) 

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 



Texas Ethics Commission PO. 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 

A 
3 ACCOUNT # (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip Code 

(If travel outside of Texas, complete Schedule T) 
9 Principal occupation / Job title (See Instructions) iCCI 10 Employer (See Instructions) . 

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

Contributor address; City; State; Zip Code 

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

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

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

Contributor address; City; State; Zip C(3de 

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

2S 

(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#:_ 

lontrlDu Contributor address; City; State; Zip Code 

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

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

Principal occupation / Job title 

/My 
(See Instructions) Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

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

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) ition / joo title (See instructions) 1 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 



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

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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

The Instruction Guide explains how to complete this form. 

1 Total page^chedule F: 2 FILERJ>IAME ^ 

/fwovt^ "^itA"' CA/IAO^ 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Payee name ^ 

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

72/5" i'V^ ^/u S^T^i 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed 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) 8 P U R P O S E 
O F 

E X P E N D I T U R E 

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

Office sought Office held 

Date Payee name 

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

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

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

Off ice sought Office held 

Date , 

r//v. 
Payee name 

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

- T A L ^ 'To'oOrJ U/^l-ti C L ^ ^^H*>( 

P U I I 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) 

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

Office sought Office held 

Date Payee name 

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

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 tlie top of this schedule) 

0-lrkfiL "oi^itce ^eff-'e^ 

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

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

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.efhics.state.tx.us Revised 04/19/2013 



Texas Ettiics 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 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 
Legal Services Solicitafion/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 

If 
2^FILER NAME 3 ACCOUNT n (Ethics Commission Filers) 

4 Date , 5 Payee name 

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

8 PURPOSE 
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 I ) 

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

Office sought Office held 

Date , Payee name ^ 

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

PURPOSE 
O F 

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) 

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

Office sought Office held 

Date . Payee name 

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

PURPOSE 
O F 

E X P E N D I T U R E 

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

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

Office sought Office held 

Date Payee name 

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

PURPOSE 
O F 

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) 

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

Off ice sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.sfate.tx.us Revised 04/19/2013 



Texas Ethics Commission PO. 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 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 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations H/lade By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

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

1 Total pages Schedule F: 2 ^ ILER NAME >j 3 ACCOUNT # (Ethics Commission Filers) 

4 Date , 5 Payee name ' ^ 

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

8 PURPOSE 
O F 

EXPENDITURE 

(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 (Iftraveloutsideof Texas, complete Schedule T) 

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

Off ice sought Office held 

Date Payee name 

Amount ($) Payee address: t i t y ; State: Zip Code 

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) 

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

Off ice sought Office held 

D a t e 1 Payee name / , ^_ 

Amount ($) Payee address; C^ty; State; Zip Code 

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) 

WiM.e^ 7eztt />f?»Ai^ 
Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date / Payee name * 

Amount ($) 

^5 

Payee address; City; State; Zip Code 

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) 

lyyAiifWV Af^'^f^A^ / u ^ w — 
Complete ONLY if direct Cai\didate / Officeholder name 
expenditure to benefit C/OH 

Off ice sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

POLITICAL EXPENDITURES S C H E D U L E F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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

Gift/Awards/H/lemorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Sen^ices Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

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

1 Total pages Schedule F: 2 FILER NAME 

l ^ o i ^ ' " ' f i r / A " CAW-fsi?*^ 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 1 5 Payee name ' 

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

8 P U R P O S E 
O F 

E X P E N D I T U R E 

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

1^0 1 
(b) D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

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

Office sought Office held 

D a t e 1 Payee name 

A m o u n t ( $ ) 

12.r*^ 

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

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

Off ice sought Office held 

Date • Payee name 

Amount ($) 

^ (o 

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

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

Office sought Office held 

Date . Payee name 

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

P U R P O S E 
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) 

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

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 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 Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

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

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

A - ^ ^ / i ^ ^^^ii^fic" c W - ^ / 
4 D a t e ^ , I 5 Payee name . 

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

8 PURPOSE 
O F 

EXPENDITURE 

(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) 

9 Complete ONLY if direct Candidate / Officeholder name Off ice sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee adi iress; City; State; Zip Code 

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) 

Complete ONLY if direct Candidate / bf f iceholder name Off ice sought Office held 
expenditure to benefit C/OH 

Date 1 ^ Payee name 

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

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) 

Complete ONLY if direct Candidate / Officeholder name Office s o u g h r Office held 
expenditure to benefit C/OH 

Date 1 Payee nanne \ 

life -fW 
Amount ($) Payee address; City; State; Zip Code 

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) 

Complete ONLY if direct Candidate / Officeholber name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.efhics.state.tx.us Revised 04/19/2013 



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

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

/ 

S C H E D U L E F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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

Gift/Avi/ards/H/lemorials 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 li/lade By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

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

1 Total pages Schedule F: 2 FILER NAME 

A * « O i ^ '^'V-KA" fAAA^A 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date / 5 Payee name 

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

7Z(^ ''?2^*/t- L^fu^ -ii^Z-tl 

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) 

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

Office sought Office held 

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

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

Off ice sought Office held 

Date / 1 Payee name^ 

Amount ($) Payee address; City: State; -Zfp Code 

jyZCr c^n^ 

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) 

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

Office sought \ Office held 

Date Payee name ^ 

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

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) 

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

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.efhics.state.tx.us Revised 04/19/2013 



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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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

Gift/Aw/ards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Sen^ices Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 

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

4 Date 1 5 Payee name 

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

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) 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) 

f l . A - i ^ . L. A - McP:/f Ac 
9 Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 
Office sought Office held 

Date 1 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 e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

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

Office sought Office held 

Date , 1 Payee name 

Tex/ft h^ry\»crAn£i ^/ce^ 
Amount ($) 

Hv 
Payee address; City: State; Z i 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 p t i o n (if travel outside of Texas, complete Schedule T) 

CAfi^AiC'^ Ai?fwj^Af5 ^\Ah^ 
Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date / Payee name 

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

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) 

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

Office sought " ^ Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 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/Av^ards/IVIemorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

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

1 Total pages Schedule F: 2 FILER NAME ^ 

J\XAO^'PH '^T/WX-" [f^noA 
3 ACCOUNT » (Ethics Commission Filers) 

4 Date / 5 Payee name ' 

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

"2-^-^ -r6ui>i LAP^f )^zci 

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) 

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

Office sought Office held 

Date Payee name 

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

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 Scheduler) 

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

Office sought Office held 

Date Payee name 

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

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) 

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

Office sought Office held 

Date Payee name 

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

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) 

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

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES ^ 
MADE FROM PERSONAL FUNDS SCHEDULE ^ 

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

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

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

Event Expense Polling Expense Travel Out Of District Candidate/Ofticeholder/Political Committee 

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

The Instruct ion Guide exp la ins how to complete th is fo rm. 

1 Total pages Schedule G: 

i 
2 FILER NAME 3 ACCOUNT n (Ethics Commission Filers) 

/TKO/Z^ C^/iAn/^ 
4 Date 5 Payee name 

6 Amount ($) 

: Beimbursement from 
^ *] political contributions 

intended 

7 Payee address; City: State; Zip Code 

8 PURPOSE 
O F 

EXPENDITURE 

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

f 

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

Date Payee name 

Amount ($) 

I — 1 , Reimbursement from 
L y ' ' ^ political contributions 

intended 

Payee address: City: State; Zip Code 

[ l o t 5»K-n^ î -" J - f v - ^ 

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) 

Date Payee name 

Amount ($) 

1—-i^eimbursement from 
1 political contributions 

intended 

Payee address: City; State: Zip Code 

Aicff t f j 7 r > r > * Y 
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) 

Date Payee name r 

Amount ($) 

1—-i/^eimbursement from 
| _ y political contributions 

intended 

Payee address; City; State; Zip Code 

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) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES ^ 
MADE FROM PERSONAL FUNDS SCHEDULE e 

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 Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 
The Instruct ion Guide explains how to complete this fo rm. 

1 Total pages Schedule G: 

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

4 Date 5 Payee name 

6 Amount ($) 

r—jr Reimbursement from 
1 ' \ political contributions 

intended 

7 Payee address; City; State; Zip Code 

8 PURPOSE 
O F 

EXPENDITURE 

(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 f i o n (if travel outside of Texas, complete Schedule T) 

Date Payee name 

Amount ($) 

[—-ix Reimbursement from 
1 political contributions 

intended 

Payee address; City; State: Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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

/^A/T/A/^ 6^f> 

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

Date , Payee name 

Amount ($) 

1—1 Beimbursement from 
1 I x f political contributions 

interxJed 

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

D a t e , I Payee name 

Amount ($) 

1—^..Reimbursement from 
I ^ T political contributions 

intended 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.fx.us Revised 04/19/2013 



POLITICAL EXPENDITURES _ 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Aw^ards/Memorials Expense Salaries/Wages/ContracI Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulfing Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
bvent Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
^^^^ Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 

1 
2 F I L E R N A M E 

A^iO/^^ ^"-^e^^ CPTTJ^OA 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Payee name 

6 Amount ($)' 

11 
j—n/Reimbursement from 
1 v \ political contributions 

interxled 

7 Payee address; City; State: Zip Code 

All ^^'^ 

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) 

Payee name 

A m o u n t (S?) 

[—-v^eimbursement from 
1 * ^ political contributions 

intended 

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

D a t e 1 Payee name 

Amount ($) 

1—T/Reimbursement from 
1 l / f political contributions 

intended 

Payee address; City; State; Zip Code 

UfioM: AMSTfJ 

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) 

Payee name 

A m o u n t ( $ ) 

r \YReimbursement from 
1 political contributions 

intended 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLIT ICAL EXPENDITURES _ 
M A D E FROM PERSONAL FUNDS SCHEDULE G 

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

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

1 Total pages Schedule G: 2 FILER NAME 

P[Vbli^ '^"77A/A" CA^AOA 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Payee name 

6 Amount ($) 

1—y^^^mbursemen\ from 
1 A l political contributions 

intended 

7 Payee address; City: State; Zip Code 

A t v ^ Tf T ^ f ? ^ 

8 PURPOSE 
O F 

EXPENDITURE 

(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) 

7e^7irJL. O A A J A / ^ ^ ^ ' f M f V T ^ l / f T t ^ 

Date Payee name 

Amount ($) 

1—I Reimbursement from 
1 1 political contributions 

intended 

Payee address: City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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

Date Payee name 

Amount ($) 

1 1 Reimbursement from 
1 1 political contributions 

intended 

Payee address: City; State; Zip Code 

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) 

Date Payee name 

Amount ($) 

r—-1 Reimbursement from 
\ 1 political contributions 

intended 

Payee address; City; State; Zip Code 

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) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


