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

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

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

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

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 

6 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 

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

1 A C C O U N T # 
(Ethics Commission Filers} 

MS I MRS / MR 

NICKNAME LAST 

Ml 

sumx 

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

PiVjsrr̂ A, Ty 78703 
AREA CODE PHONE NUMBER EXTENSION 

MS/MRS/MR FIRST 

LAST 

Ml 

2 Total pages filed: 

16 
OFFICE USE ONLY 

Date Received 

Date Hand-delivered or Postifolicd (f^ 

Receipt # ArfmAt LIJ 
cn 2 o m — 

Date Imaged 

33 

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 TO BOX PLEASE); APT/SUITE#; OTY; STATE: ZIP CODE 

'^'s^'\ '^ee cmes ^v> si% 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER 

9 R E P O R T T Y P E 
I I January 15 30th day before election Runoff I I 15th day after campaign 

'—' treasurer appointment 
(officeholder only) 

July 15 8th day before election Exceeded $500 Final report (Attach OOH - FR) 
limit 

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

Morth Day Year Day Year 

THROUGH 

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

ELECTION TYPE 

I [ Primaiy I I Runoff General I [ Special 

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

¥\\>5T)AI ^ | T y Co\tA/C\lj 

T>\^'mcT I'D 

GO TO PAGE 2 

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) 

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/OH 
C O V E R S H E E T PG 2 

14 C/OH NAME 16 ACCOUNTS (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 

THIS BOX IS FOR NOTICE OF POLTTKAL CONTTtlBU-nONS ACCEPTS] OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMTTEES TO SUPPORT THE 

CANDIDATE / OFFICEHOLDER. THESE EXPEMO/TT/RES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDOE OR 

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

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. T O T A L 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 ITEIVIIZED $ 
E X P E N D I T U R E 
T O T A L S 

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

C O N T R I B U T I O N 
B A L 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 $ 5̂  ooo 
18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, thatttie accompanying report 

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

me under Title 15, Election Coda 

I Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL A B O V E 

S w o r n to a n d s u b s c r i b e d be fo re me, by the sa id 

— "^^y ° f 3 u | c ^ , 20 , to cer t i fy wh i ch , w i tness my hand and : 

gnature of officer adrfllnlstering oath Printed name of officer administering oath Title o f o f f l ^ 

to cer t i fy wh i ch , w i tness my hand and seal of of f ice. 

th is the 

Signature of officer ad Title of officer administering 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) 

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

SCHEDULE A 

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

/ / 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fitera) 

4 Date 

5-/"/// 

S Full ruune of contributor Q out-of-slata PAC (ID#̂  7 Amount of I 8 In-Mnd contribution 
contribution (S) | description C>f appricabte) 

9 Principal occupation 

6 Contributor address; City; State; Zip Code 

I Job title tSee Inatructiofia) 10 Employer 

(If travel oulsMe ol Texas, complete Schedule T) 

' (See instructions) 

Full name of contributor • out-oI-5tot»PAC(lDft_^^ 

Contributor addrofts; City; State; STpCoite 

Principal occ i jp^op/Job title tSee tns^ctiohs) J 

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

I 
<lf travel outskte or rexas. complete Sctieduie T> 

Employer (See instn 

Full rtame of contritMitor it-o(-3lalenvc<|l»F^ 

Contributor etjiliess; C i ty / State: Zip Code 

Amount of in-kind contribution 
contribution ($) | description (if applicebie) 

I 
(If travel outswe of Tfexas. com])lete saieduie T) 

Principal occupajfon/ Job title (See tnatructlons) lyer (See instmctions) -t / \ 

Date Ibutor Q attl-i>r-stBtarwC(II%_ 

address; City; State; Zip Code 

Amount of | In-kind contribution 
contra>utk>n ($) i desci^itton (if applk:able) 

at travel outelde of Tiaias. compile Schedule Ti 
Principal occunttion / Jot> title (SM instructlona) n / Job UUe ^ Emolovar (See lnstructlonsl_j_^ 

Date 

Principal oi 

Full lAme of contritjutor n oul-of-stalaPACflW^ 

/yjlaia^i^/i 4-n^d4AA^ /ke^cAAxr 
Contributor address; City: State; Zip Coda 

itioo / Job title (Seeinstructnna) 

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

I 
(if Ifavel outsWe of Texas, complete Schedule T) 

Employer (See Instmcthins) 

ATIACH ADDITIONAL COPIES OP THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide foradditlonal reportlnfl requirements. 

www.ethlC5.state.tx.us Revised 04/19/2013 



POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS »w.nBuui.fc« 

The Ins t i t i c t l on Gu ide expla ins how to comple te th i s f o r m . 
1 Total pages Schedule 

2 FILER NAME ^ • 3 ACCOUNT # (Ethks Commission Fileis} 

4 Date 5 Full name of contributor pniitwitsintoMCiim. » 

6 Contributor U d r e s s ; City; Ctate; Zip C o d e . 

7 Amount of I s in-kind contribution 
contribution (S) | description (if applicable) 

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

9 Principal o iyupatton / Job title (See I n s t r u ^ n s ) . ' 10 Employer (Se^ i n s t r u c t i o n s ) . 

Date ^ Piril n m i D n f miilrihii lnT • aut.af.9lalBmC(ID#: » Amount of | In-kind contribution 
contribution (S) | description (if applicable) 

1 
(If travel outside of Texas, complete Schedule Tl 

Date 

Contributor address; City; Stat^;^ZIp Code 

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

1 
(If travel outside of Texas, complete Schedule Tl 

Principal occupation / Job't i t le (See Instrtfctions) Employer (See Instructions) 

Date Fiill nnmA of rnntrihiifnr H i»il.ar.»lala RAC IID#: 1 

U)^c. A^4fi 
Amount of 1 In-kind contribution 

contribution (S) | description (If applicable) 

1 
(If travel outside of itexas. complete Schedule T) 

Date 

Contributor address; ^ i ^ U wete; Zip Code 

Amount of 1 In-kind contribution 
contribution (S) | description (If applicable) 

1 
(If travel outside of itexas. complete Schedule T) 

Principal occupation / J o ^ titie (See Ir&ructions) ^ ^ ^ ^ ^ ^^y^ 
nataictlonaK > . 

(}ats Full name of Qpntribtltor • outmr l̂atonvCfllSF; ) ^'^Vmountof | In-Mnd^ntr ibut ion 
contrbution (S) | description (if e^pliccUite) 

1 
fit travel outside of Texas, complete Schedule T) 

(}ats 

Contributor address; City; State; Zip Code 

^05^ /^6JA UieiJ 

^'^Vmountof | In-Mnd^ntr ibut ion 
contrbution (S) | description (if e^pliccUite) 

1 
fit travel outside of Texas, complete Schedule T) 

Principal occupation/Joitrtitle (S^lnstructions) ' Employer (^ee Instructions) 

Date Mi l l name of contributor Q outail^iaisPACaDff. ) Amount of 1 In-kind contribution 
contribution ($) | description (If applicable) 

1 
(If travel outside ofl^xas. conwlete Schedule T) 

Date 

Contributor address; City: State: Zip Code 

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

1 
(If travel outside ofl^xas. conwlete Schedule T) 

Prtncbial occupation / Job title (S ie l ^s t rucU^s) Efnployer (See^lrtstructions) 

ATIACH ADDITIONAL COPIES OP THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see InstrucUoit guide fbraddltlonal 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 (Suide explains how to complete this form. 
1 Total pages Schedule A: 

fL_ 2 FILER NAME 3 ACCOUi>rr# (Ethics commission Filers) 

7 Amount of Ts In-kind contribution 
contribution (S) i description (if applicable) 

4 Date 6 Full name of contributor • aiit-o(-slaumC(II». 

6 Contributor ^CUress; City; State: 23a Code 

stmc 

in 

I 

9 Principal occupation / Job title (See Instmctlons) 
(If travel outskte of Ttexas. complete Schedule T) 

10 Employer (See Instructions) 

Date Fulljiame of contributor • out.ol-stat» RM; 

vdiO 
Contributor address; City: Slate: Zip Code 

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

I 

(If travel outside of ifexas. complete schedule T> 
Principal occupation / Job title (See InstrucUotu) Employer (See InstmctionB) 

Date Foil name of contributor • wtrof-staieRftClBWi 

Contributor address; City; State: Zip Code 

3So9 /fz/Ue^ S/^-^^^ 

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

I 

(If travel outside of Tfexas, complete Schedule T) 

Principal occupaUorl/ Job.ntia/See Instructions) 

FulLnamo of contributor Q ôut-af-stateRAC(IM: 

Contributor address; City; State; Zip Code _ i 

'1^/73 '72jh/r<, C f / ^ 

Principal occuoatton / Job title (See tn^ructlons) 

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

I 
tlf travel outside of Texas, complete Schedule T> 

Emoloyer (See Ins tm^ns) 

FuiWname of contritnjtor • ouM>(4tBtBmC(ID»;. 

Contributor address: City: State: Zip Code 

Principal occupation / Job title (See lnsRructk>na) 

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

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

ATIACH ADDITIONAL COPIES OP THIS SCHEDULE AS NEEDED 
If contributor la out-of-state PAC, pleaae see Instruction guide foradditlonal reporting requlrementa. 

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 PLEDGES OR LOANS SCHEDULE A 

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

2 FILER NAME 3 ACCOUNTS (EthicsCommlsskin Fileis) 

7 Amount of T i In-kind contribution 
contributksn (S) | description (If applk»ble) 

4 Date 5 Full riame of contnlMitor • aut-of-elats RAG no#._ 

9 Principal occupation 

6 Contributor address; City; State: Zip Code 

I Job title (Sea Instructions) 10 Em 

SO' 
(If travel outside of Texas, complete Schedule T) 

Employer (See instructions) 

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

Contributor address; City; State;. Zip Code 

353 D Sfr^^ ^/s^/ 
Principal occupatton / Job title (See tnstrucdons) ~ 

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

(If travel outsWe of Tlaxas. complele Schedule T) 
Employer (See lrtstructk>ns) 

T Date Fullaamaof contritMitor Q ou|.oT.9tal«RAC0Kt_ 

Contributor addrsss; City: State: Zip Code 

nstfirctions) ' 

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

I 
(If travel oulslde ot TCxas. complete Schedule T) 

Principal occupation / Job title (See Inatofctions) Employer (See Instmctlons) 

Date Full name of contributor • Qui-ot-slatePAC<II»;_ 

^ / n j J : / / / 
Contri^Aoraddress; . City:. State; Zip Code 

Vd"^^ /fizA^^^ eoTA^ 

Principal occupation / Job I Instructions) 

Amoucttof I In-kind contribution 
contrSaution (S) 1 ciescriptlon (if applicable) 

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

Employer (See Instiudlons) 

•ate Full name of contributor • out•̂ Ĵ !rtâ o(»C(lD»;_ 

ContrilKitor addposs; City; State; Zip Coda 

Amount of I In-kind contribution 
contrbutlon (S) • description (if appiicatile) 

dto.^ I 
I 

lit travel outskte ot Ttexas. complete Schedule T) 
Principal occupafibn / Job title (See Inslmiclions) E m p l ^ ^ (Se&.lnstnicUons) 

ATTACH ADDITIONAL COPIES OP THIS SCHEDULE AS NEEDED 
If contributor la out-of-state PAC, please see Instruction guide foradditlonal reporting requlrementa. 

www. eth ics. state. tx. us Revised 04/19^013 



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 Dale 5 Full name of contributor • out-aMMt» RMJ 

6 Contributor ad|Ure9S^ City; State; Zip Code 

t ^ ) 

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

700' to 

(If travel outskte ot liexas, complete Schedule T) 

9 Principal occupation / Job title (Sea Instructions) 10 Employer (Sea Instrucitons) 

Date Full name of contributor • ou|.«l-stote PAC(ID#L. 

Contributor address; City;/State; Zip Code 

t s i i Instruction 

Amount of In-Mnd contribution 
contrttMJtton ($) . description (If applicabie) 

I 

^ j 
I 

(If travel outside of T&xas. complete Scftedute T) 
Principal occupation / Job titie (SM Instructfons) Employer (See Instructions) 

Date 

4W 
Full name of contritiutor • out.et-slalenw|n>tt_ 

Contril>utoradd^sp: City; SUte; Z^Code . 

Prlitclpal occupation / Job title (SsTInstructions) Eir 

Amount of In-kind contribution 
contribution (S) • description (If applleable) 

I 
j 
I 

(if travti oulsMe of TBxas. comptete Schedule T) 
Employer (See Instructions) 

Date Full name erf contributor • out-st-slateRACOmL 

f t ^ U t Con^u to r addiBSs; City: State; Zip Code 

Z>500 SfV/i^ U*JL. 

Prindpal occupation / Job title (See Instnictions) 

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

(if travel ouistde of itexas. complete schedute T) 
Employer (See Instructions) 

Date Full name of contributor • gut-sl4tala nvC(IDff._ 

Contributor address: City: State; Zip Code 

I Job title Instructnns) Employer (See li 

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

CO 

(If Ifavel oulsMe of Texas, complele Schedule n 
Principal occupation Inatiucltons) 

ATTACH ADDITIONAL COPIES OP THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide foradditlonal reporting requirements. 

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



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commlsskm Fliers) 

4 Date 

9 PrirKtpal nrnjipytini 

5 Full name of contributor •airt'«f«tatsPAC(IO(h ) 

6 Contrillutor address; Sate; Zip Code 

>n / Job title (See lintnictiond^ 10 Employer (See 

7 Amount of 18 lr»-klnd contributkin 
contribution ($) | description (if applicabie) 

I 
I 

(If iravei eutsMe of Texas, complele Schedule T) 
ae Instructions) 

Date Full name of contributor • outof-stanifWC(ID#:_ 

Contributor address; City; State; Zip Code 

7V0 

t 

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

I 
(If iravel outside of Haxas. complete Schedute T) 

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

Date Full name of contributor • Buiji.»i»niBM (̂ip«: 

'y^^O/^&p ^dtU^ 
Contributor address; City; ̂ 'State; Zip Code 

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

(If travel outside of ifexas, conoplete Schedute T) 

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

Date 

(/•7/¥ 

Full name of cotrtributor • outmf-itatol^fliHf:. 

. Contributor address; City; State; Zip Code 

7jA//7/ine4^. 7zss>^ 
^nstruo ' 

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

I 

(If travel ouisMe of Texas, complete Schedute T) 
Principal occupation / Job title j[Se»4nstruc ictior«s) Empktyg^ (Seelnstructlons) ^ 

Date ~ull name of contributor n aut-g(.slalaMC(tDff: 

Contributor address: City: State: Zip Code 

P/?r/^///^j 7)^/) 
Principal occupation / Job title (See Instnidions) 

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

I 
(If travel outskte of Tfexas. complele schedule T) 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OP THIS SCHEDULE AS NEEDED 
If contributor la out-of-state PAC, please see Instruction guide foradditlonal reporting requirements. 

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



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

SCHEDULE A POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

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

2 FILER NAME 

6 Full rtame of contributor •Mt-o(-«talsRAC(|[».. 

3 ACCOUNTS (Ethics Commission Filers) 

4 Date 

6 Contributor address: City; Satel Z i p C ^ e 

5ooS Cress Ce<ĉ  DiẐ 'î  

7 Amount of I B Irt-kind contribution 
contribution (S) i description (if applicable) 

i 
I 

(If travel outside of Texas, complete Schedute T) 
9 Principal occupation / Job tlUe (See Instructions) 10 Empkiyer (See Instructions) 

Date Full name of contritjutor • oul-ot.«lQl8PAC(iDff:_ 

Conlnbutor addrass; City; State; Zip Code 

Amount of f in-kind contribution 
contribution ($) , description (if applkrabte) 

456 
(If iravd outside of "fexas. complete Schedute T) 

Principal occupal iti&IV Jobitme (Sfce Instructions) 

Date Full name ofcontrflautor P] out-ofislalenAUBK;. 

Contributor address; City; ^ . ^ t s ; Zip Code.. 

m o Ubtfhj ^ a J c DAM-
Ai^-^'^j TV^^y?^^ 

Principal occupation / Job titjgJjSee^rtr^^^) 

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

I 
(If travel outsWe of Ifaras. comptete Schedute T) 

Employer (See Instructions) 

Date FulLname of contributor • out-D|dtBtBl%C(imp:_ 

^ntrlbutoiraddress; Clty;'^Steite; ^ipCode. Contrlbutoraddress; Clty;i'Steite; ^UeCode 

Principal occupaten / Job title f6ee Instrut^i 

Amount of I In-kind contribution 
contribution (S) < dsscTlptk>n (if applicable) 

(If travel outsWe of Texas, comptete Schedute T> 
EigBlpyer^^ee instructions) 

T Date F^||l,9ame of cont^bOSlk • oul-o(>statsnvC(S)tf: 

nhj</h7 Htc^ 
Contributor address: Oty: State; Zipx:(xle . 

I Job ktieT^See Instractiotts) 

ountof In-kind contribution 
contribution (S) • description (if applicable) 

(if travel oulsMe ot Tfexas. comptete Schedute T) 

Principal occupation Employer (See Instnjctions) 

ATIACH ADDITIONAL COPIES OP THIS SCHEDULE AS NEEDED 
if contributor la out-of-state PAC, please see Inatructlon guide foradditlonal reporting requirements. 

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



Texas Ethics Conrimlsslon 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 Instruction Guide explains how to complete this form. 1 Toial pages Schedute A: 

/ / 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters) 

4 Date S Full name of contritiutor • out-of-state WVC(1!»L_ 

£ f\nw<Af\\^t^nt oHHrAaci' f ^ l K j - fitefA* -^71-. Ct-,,*^ 

7 Amount of I 8 Irv-klnd contribution 
contrbution (S) i description (if applicable) 

6 Contributor address; City; State: Zip Code 

9 Principal occupation / Job title (See InstAjctions) 
(If travel outside of Tlaxas, comptete Schedule T) 

10 Employer (See Instmctlons) 

Date Full name of contributor • cul-ot-atale mc tlS»._ 

Contributor address; City; State: Zip Code 

Annountof | In-kirxj contritrntion 
contribution (S) , description (if applicable) 

(If travel outside of Ttecas. complete Schedute T) 
Prirtdpal occupation / Job title (See Instructions) Empkiyer (See Instructiom) 

[Sate Full name of contributor • wt-o(-9tat9RW00ft_ 

Contributor address; City; State; £pCode / . 

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

(If travel outside ot tfexas. complete Schedute T) 
Principal occupation / Job title (See instructions) Employer (See Instructions) 

C}at» Full naiosofcontrib • aut-DMitalemC(IDr._ 

Contributor address; Cltv;. State;^Zlp Code . 

/ Jotf tiUe (See Instnictions) 

Amourtt of | In-klrtd contrilxition 
contribution (S) 1 description (if applteable) 

I 
M I 

I 
(if travel outside of Texas, complete Schedute n 

F>rincipai occupation J Emptoyer (See Instructions) 

Date t - ^ l name of contributor • aul-ol-stBteBftC(ICKf._ 

Contributor address; City; Stgte; Zip Cods 

I Job tItie (See ihstnictions) 

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

I 
(If Iravel oulslde of Ttoas. comptete Schedute T) 

Principal occupation Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OP THIS SCHEDULE AS NEEDED 
if contributor Is out-of-state PAC, please see Instruction guide foradditlonal reporting requirements. 

WW w. eth ics. state. tx. us Revised 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

2 FILER NAME 3 ACCOUNT # (Eihlcs Commission Fllera) 

4 Date 5 Full name of contritiutor Q out-of-etala BACniw. 

6 Contributor address; City; State; Zip Code , 

in / Job titie (8e 

7 Amount of 1 8 In-Mnd contribution 
contribution (S) 1 description (If applicable) 

(It iravel oulstae of Ttexas, comptete Schedute T) 
9 Prindpal occupation / job titie (See Irtstructlona) 10 Employej,{8ee InstrucJUons)̂  jyerJSe 

7C£^ 
Date Full name of contributor D o«t-ot-st«te PAC(IM-._ 

Contrttiutor a i^ess ; City; 

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

Z ^ C o d Q 

1̂5 a l^ \K S^^e;^ 
00 

I 
(if travel outskte of "fexas. comptete schedute T) 

Prindpal occupation / JoMitle /See iMItle/See Ifastruel Employer (See Instructions) 

Date Full name of contributor Q out̂ or-slateRftCiilMv, 

Contributor address; City; State; Zip Code 

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

700'̂  I 
I 

(If travel oulslde of Texas, comptete Schedute T) 
Prindpal occupation / Job titie (See mstructions) Employer (See Instructions) 

Date Full name of contributor • out-af-state^dtHh.. 

y ^ ^ C^ ^U^. 
Contritiutor address; City; ^ n a ; Z^Code 

Amoumof In-Wnd contrikMition 
contribution (5) 1 description (If applicable) 

(If Iravel outskte of liexas. eoinatete Schedute Vt 
Prindpal occupation / Job titie (See instructiorts) Employer (See Instructions) 

Date Full name of contributor • oul-of-stals RAC(ID#;. 

>Code Contributor address: City: Sate; ZipC< 

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

I 
(If travel outside of Ttexas. complete Schedute T) 

Prindpal wpupation / Job title (See lnatructk>ns) ((oyer ( ^ e Instructions) 

ATTACH ADDITIONAL COPIES OP THIS SCHEDULE AS NEEDED 
If contributor la out-of-state PAC, please see Inatructlon guide foradditlonal reporting requlrementa. 

www.ethlcs.state.tx.us Revised 04M 9/2013 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

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

/ / 
2 FILER NAME 

9 Full name of contributor • outof-slate FWCtlDtl.. 

3 ACCOUi^rr# (EUIHS Commlsskm Fiters) 

7 Amount of T B in-kind contribution 
contribution (S) i description (if applicable) 

4 Date 

intributor address; Cit f ; Stats; S f i f o d e 6 Contributor 60 

I 
9 Prindpal occupation / Job titie (See Instiructrons) 

(If travel oulsWe of Texas, comptete Schedute T) 

ley 
I of con' 

10 En^toyor (Sea Instru^ions) . . - j . , ^ 

Date FulLnama of c&itribotor • flut.<*tlate PAC (IDft. 

r M d i Contrituitor Mdress ; City; State; Zip Code 

MCi^x) 'lY 7t70i 

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

I 
(If travel outside of Texas, comptete saiedute T) 

Prirtdpal occupation / Job title (See Instructions) Employer (See Instructioiris) 

Date Full name of contributor • out.o[.9tatanAC(inr_ 

Prindpal occui 

Contritiutor address; City: Slate; ZIp.Coae . 

I Job titie (See Insmjctions) ifSflBM / Job titie (Se 

Amount of In-kind contribution 
contribution (S) , description (If applicabie) 

I 

(If travel outsWe of Tftxas, comptete Schedute T) 
Employer ffiee Instruct ions).^ 

Date 

2J 
ill name of contritiutor • aui.ot-9iat9FWC(lDff:_ Amount of | In-kind contribution 

contribution (5) i description (if sppllcable) 

Contributor address; City; 3a ts ; Zip Code 

4 ^ 6//7^ 

ip v>oae V 00 

(If travel outsWe cS Texas, compile Sdwdute T) 

Principal occu| iDotton / Job til titie (See Instructtons) Employer (See Instmctiorts) ^ 

S 4 ^ c o? T g / ^ s 
Date .^EulLmme of contrilMtor • out-<]̂ 9talll FKC (Oft. 

Contributor address: City: State-^ Zip Code 

Prindpal occupation / Job title (See l^istiuctions) 

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

I 
(If travel oulsMe of Texas, comptete Schedute T) 

ATTACH ADDITIONAL COPIES OP THIS SCHEDULE AS NEEDED 
if contributor la out-of-atate PAC, pieaaa sea Inatructlon guide foradditlonal reporting requirements. 

wiww.ethics.state.bi.us Revised 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

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

2 FILER NAME 

/^_7iH/ilii) ^ / n ^ 
3 ACCOUNT # (Ethics Commlssten FIters) 

4 Date .MU^T ie of contributor p «ut-otelate RM5tlI»>. 

iM^7^ ifr4>i^ 
7 Amount of I 8 In-kind contribution 
contribution (S) i description (if applicable) 

6 Contributoraddress: City; State; Zip Code 

V77 Sr^oos /^^^ 
Af^in) 7^7of 
ob^itie (See Instructmnsf 

/07>'^ 
I 

(If travel oulslde of Ttexas. comptete Schedule T) 
9 Prindpal occupation / Job^IHe (See Instructmnsf 10 Empkiyer (See Instructions) 

Date Full name of contributor • ouMI-stalsnwoiW;. 

Contributoraddress; City; State; Zip Code 

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

I 
(If (ravel outside of Texas, comotete schedute T) 

Prindpal occupatkin / Job titie (See Instructiora) Employer (See Instnictions) 

Date Full name of contributor • out.o(-slat»PAC(ID«L 

Contributoraddress; City; State; Zip Code 

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

(If travel outshte of Texas, complete Scttedute T) 
Prindpal occupation / Job titie (See Instructions) Employer (See Inatiuctions) 

Date Full name of contributor • out-of-state BftC OOK. 

Contrttiutor address; City; State; Zip Code 

Amountof | In-kind contr&ution 
contribution (S) • description (if applicabie) 

I 
(If Iravel oulslde of Texas, comptete Schedute T) 

Prindpal occupation / Job title (See Instructkins) Employer (See Instructions) 

Amountof I In-kind contiibution 
contribution (S) • description (If applicable) 

Dirts Full name of contributor Q otit-o ŝtBlsnvCOM:. 

Contributoraddress: City: State; Zip Code 

(If Iravel outside of Texas, complete Schedute Tl 
Prindpal occupation / Job titie (See instructions) Employer (See Instructiorts) 

KTXKZW ADDITIONAL COPIES OP THIS SCHEDULE AS NEEDED 
If contributor ia out-of-state PAC, pleaae see inatruetton guide foradditlonal 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) 

LOANS SCHEDULE E 

The i n s t r u c t i o n Gu ide exp la i ns 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 E: 

2 FILER NAiUIE 3 ACCOUNT # (Ethics Commission Filers) 

TOTAL O F UNITEMIZED LOANS: 

6 (Date of loan 

6 Is lender 
a financial 
Institution? 

7 Name of lender • out-of-state PAC (ID#:_ 9 Loan Amount ($) 

8 Lender address; City; State; Zip Code 

/̂ \3e>n/v/y 7y 72,703 

10 interest rate 

11 Maturity date 

V A70 \/7i 
1 2 Principal occupat ion / Job title (See Instructions) 1 3 Emp loyer (See Instructions) 

1 4 Descript ion of Col lateral 

I I none 

I S Check if personal funds were deposited into political account 

^ 
1 6 G U A R A N T O R 

INFORMATION 

I I not applicable 

1 7 Name of guarantor 

1 8 Guarantor address; City; State; Zip Code 

19 Amount Guaranteed ($) 

2 0 Pr incipal Occupa t ion (See Instructions) 2 1 Emp loye r (See Instructions) 

Date of loan 

Is lender 
a financial 
Institution? 

Y N 

Name of lender • out-of-state PAC (ID#:_ 

Lender address; City; State; Zip Code 

Loan Amount ($) 

Interest rate 

Maturity date 

Principal occupat ion / Job title (See Instructions) Emp loye r (See Instructions) 

Descript ion of Col lateral 

I I none 
Ctieck if personal funds were deposited into political account 

• 

G U A R A N T O R 
INFORMATION 

I I not applicable 

Name of guarantor 

Guarantor address; City; State; Zip Code 

Amount Guaranteed ($) 

Pr incipal Occupa t ion (See Instructions) Emp loyer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 

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



Texas Ettifes Conrtmission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-80O-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 
Gift/Awards/Memorials Expense 
Legal Services 
Food/Beverage Expense 
Polling Expanse 
Printing Expense 

Salaries/Wages/Contract Labor 
Sollcitation/Fundraising Expense 
Travel in District 
Travel Out Of District 

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

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

The Instruction Guide explains l iow to complete this form. 

1 Total pages Schedule F: 

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

4 Dato 

6 Amount ($) 

5 Payee name 

7 Payae address; City; State; Zip Code . 

8 PURPOSE 
O F 

EXPENDITURE 

(a) Category (See categorlea lifted at the (op of this schedule) Description <lf 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 

Arnount ($) 

i 

Payee name 

Payee address; City; State; Zip Code y i I ^ , . i l / ^ 

ry (Sescateeonesilstedotttietopofthissc PURPOSE 
O F 

EXPENDfTURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Category (€es cateeories listed^ ttie top ol̂ this schedute) 

Candidate / Officeholder name 

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

£l7e^ F^' 
Office sought Office held 

Date 

Ai f ibunt ' {$) 

Payee name ^ . 

>ayee address; J / CItv: Stei nbunt ($) 

Category (See categories listed a('tt» (op of this schediile) PURPOSE 
O F 

E X P E N I i m j R E 

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

icehdner name Office sought ftffice held Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Off icehdner name 

Date 

Amount ($) 

Payee Qeme . / 

Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

4^^^ ̂ ^^^ 
Category (See catesories listed at the top of this schedule) Description (if uavel outside of Texas, complete SchsrtuleT) 

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

Office sought Office held 

ATTACH ADOmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethit̂ s Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)46^^00 (TDD 1-800-735-2969) 

POLITICAL EXPENDITURES S C H E D U L E F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salarlas/Wagea/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Senrtces Sollcltatlon/Fundraising Expanse Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contribullons/Donatlons IVIade By 
Event Expense Polling Expense Travel Out Of District Candidale/Offlcehalder/Polltlcal Committee 
Fses Printing Expense office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Quide explains how to complete tliis form. 

1 Total pages Schedule F: 

3 
4 Date ^ 

TouriTfS) 

2 FILER ;R NAME . . 

/na;77-7tiJ 7^jA./M. 
5 P a y ^ n a m a 

3 ACCOUNT # (Ethics Commlgslon Filers) 

6 Amourii ($) 7 Payee addrasjjB; CiW; Stats; Z^} Code 

7ep) 
8 PURf>08E 

OF 
EXPENDITURE 

Category (See catssodesllsted at the top of this schedule) 04 Description (lltraveloutsldeof'nsxas.campletsScheduleT) 

9 Complele OMLY It direct Candidate / OtSdeholdfer tfam© 
expenditure to benefit C/OH 

OfUce sought Office held 

Data . f 

^rnoLmTTs) .Amount ($) 

UJ7^7S1> 

Payee name 

Payee address; City; State; Zip Code ^ xiiy; laate; ^p »-oae ^ , A ^ a 

£>&J 7X^ -7(70/ 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Description O'iravGl outside of Texas, complatB Schedule T| 

Office sou^t Office held 

Date Payee name y 

urti ($) Payee address;. , Cjty; State; Zip Code ^ t ^ i l *k ^ ^ 

75ci) Ai^S^ 6 l\rZ S^^^7> 
£:r i^aJL, /VIA/ ^7AS 

I^URPOSE 
OF 

EXPEfmnruRE 

Category (See categories listed at the (a$ or this schedule) 

PUf^fi \lt7 
Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Description (I'IravelautsldsofTaxas.coniplateScheduleT) 

Officefeouaht OfRoe OfRoe held 

Payee^riame . 

F>ayee address; City; State; Zip Code 

^ ^ ^ ^ 

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed at the lop of (his schedule) 

Complete ONLY If direct Candidate / Offlceholder name 
expenditure to benefit C/OH 

^ ^Description (lflrav5lout8ldeotTexas,completBScheduleT) 

Office sought ( } Offio Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

vww.ethics.state.tx.us Revised 04/18/2013 



Texas EthicsCorttmission P.O.Box12070 Austin.Texas 78711-2070 (512)46S680Q (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/Memorlals Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Sollcltatlon/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In Disfricl Contributlons/Donahons Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Politlcal Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 

3 
2 F ILEBNAME t j . 3 ACCOUNT # (Ethics Commission Rers) 

4 Datey 5 Paydename - /t ». ^ 

6 Amount ' ($) 7 Payee address^ Cltyi State; ilaCwte 

Ibl EU- /̂ V<v< ^ 
8 PURPOSE 

OF 
EXPENDITURE 

ta) Category (Seeoategfirtesnsteilatlhetapafthlssciiedule) 0b) Description (ll travel outslds of Texas, comptetaSdisduleT) 

9 Complete ONLY If dinsct Candidate / Officeholder name Office sought Offioe held 
expenditure to benefit C/OH 

Payee name , i 

Amolint (i) Payee aiJdrsss; City; State; Zip Code 

lUon '̂ y '̂̂ ^ ^rtuJL S^dL-^-zoS 

PURPOSE 
OF 

EXPENDITURE 

Category (See categories listed at tha top of this st^dule) Description OttravetoutsideafTsxas.completeSchettulBT) 

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

Date Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

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

Complete ONLY If direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE 
O F 

EXPENDrrURE 

Category (Ses categortss llstsd a1 the top ot this schedule) Descnption (it travel outside of Texas, ccmpiete Schedute T) 

Complete ONLY If dlreirt Candidate/Off iceholdername Office sought Offioe held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (7001-800-735-2989) 

POLITICAL EXPENDITURES ^ 
MADE FROM PERSONAL FUNDS SCHEDULE (3 

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 SalariesAWages/Contract Labor Loan Repayment/Reimbursement 
Aocounting/Banldng Legal Services Solicitetlon/Fundralsing 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 
f^ees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Totel pages Schedule G: 

/ 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 D a t ^ S Payee name 

/ 6 Amount ($) 

1—1 ReimbuTsement from 
1 1 political contributions 

intended 

7 Payee address; City; Sate; Zip Coda 

8 PURPOSE 
O F 

EXPENDITURE 

(a) Category (See categories listed at the top of this sctwdule) (b) Description (iftraveloulsideofTexas.compleleSchedulaT) 

Date Payee name 

Amount ($) 

1—1 ReimPufsement from 
1 1 political contributions 

intended 

Payee address; City; Stete; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed at the top or this schedule) Description (If travel outside of Texaa, complete Scheituls T) 

Date Payee name 

Amount ($) 

p—1 ReimbuisemM ffom 
1 1 political contritxjtlons 

Intended 

Payee address; City; Stete; Zip Code 

R J R P 0 8 E 
O F 

EXPENDITURE 

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

Date Payee name 

Amount ($) 

1—1 Relmbutsement from 
1 1 political contributions 

Intended 

Payee address; City; Stete; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


