
I e x a s i z i n i c s c o m m i s s i o n f \ j . D O K i ^ u i u M u s i i n , l e x a s / o r i i - ^ u / u \ ^ ) H O O - O O U U [ I U U I - O U U - / O O - Z » O » ; 

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

FORM C / O H 
C O V E R S H E E T P G 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 
MAIL ING 
A D D R E S S 

I I change of at idress 

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 

1 ACCOUNT # 
(Ettiics Commission Filers) 

MS/MRS/MR FIRST 

J 

ADDRESS / PO BOX: AFT / SUITE #; STATE; ZIP CODE 

P.O. feoy 1̂ 8̂ / /luŝ i/x rv,7«7^l 

AREA CODE PHONE NUMBER 

2 Total pages filed: 

='3 
O F F I C ^ ^ E ONlf<; 

DateRece^red 2 1 

13 o <^ 

TO 
Date Hand-delivered J FAjtmarked ^ 

CD 

Receipt # 

Date Processed 

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 t - I K b l [VII 

LAST SUFI 

Date Imaged 

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

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

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 EXTEN30N 

(512.) 

9 R E P O R T T Y P E 
I I January 15 | ^ 30th day before election Runo f f I I 15th day after campaign 

' ' treasurer appointment 
(officetiolder only) 

I I July 15 I I 8th day before election | | Exceeded S500 [ | Final report (Attach C/OH - FR) 
limit 

1 0 P E R I O D 

C O V E R E D 
Montti t3ay Year 

7 /Dl/2014 THROUGH 

Month Day Year 

9 
11 E L E C T I O N ELECTION DATE 

Month Day Year 

ELECTION TYPE 

[ I Primary • I I Special 

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

G O T O P A G E 2 



l e x a s c i n i c s c o m m i s s i o n f.<J. DOX I^UIU Musxin, l e x a s / o / i i - ^ u / u 

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 A t 1 1 1 

A n d r p w UUcl</ \G 1 1 
1 5 ACCOUNT # (Ethics Comnnission 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 ) 

I I additional pages 

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

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

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

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

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

CANDIDATE / OFFICEHOLDER. THESE EXPBNDTTURES MAY HAVE BEEN MADE WmOUTTHE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSBfT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

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

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) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

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

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

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

$ 

$ UJh. 
$ (S) 
$ 

$ J5(S) 
18 AFFIDAVIT 

/ ^ l ^ . ^ ANN MARGREH FRANKLIN 
5 * : ^ W ' : * | MY COMMISSION EXPIRES 

' ' ^ i ^ W October 17,2014 

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

Is true and correct and includes all inforrngtion required to be reported by 

me under jfitie 1)5, ElectiorOpode 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

S w o r n to and s u b s c r i b e d be fo re me , by t h e sa id th is the 

1 ^ ^ * ^ day of { l ( y \ ' O y ) c C 20 j ^ , to cert i fy w h i c h , w i tness my hand and seal of of f ice. 

(lL^'-tfYh<pojf ^ c J l I iŷ fA f^Ors^^-U9rcu/clm ^ l o ^ r v j 
' ~ Printed name of officer administering oath Title of officer a'ttTTfir Signature of officer administering oath Title of officer a^tTTiinistering oath 



Texas Ethics Commiss ion P.O. Box 12070 Aust in. Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R T H A N P L E D G E S O R L O A N S SCHEDULE A 

The Ins t ruc t ion Guide explains how to complete th is f o rm . 
1 Total pages Sctiedule A: 

2 FILER NAME 3 ACCOUNT # (EtIiics Commission Filers) 

4 Date 

07, 

b 

5 Full name of contributor •oul-of-statePAC(ID#;_ 7 Amount of T s In-kind contribution 
contribution ($) i description (if applicable) 

6 Contributor address; City; State; Zip Code , ' l ^ ^ 10 33 

(If travel outside of Texas, complete Sdiedule T) 

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

Date Full name of contributor • oul-of-siate PAC(IM: 

Contributor address; L^ City; State; ^ p Code 

A US TV. 3101 

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

\00 
(If travel outside of Texas, complete Schedule T) 

Priijpipal occupation / Job title (See Instructions) 

f 
'rinpipal occu Employer (See Instructions) 

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

Contributor address; City; State; ZifhOode 

5^00 W.La/n^c 7"! 75 r 

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

50 06 

(If travel outside of Texas, complete Sctiedule T) 

Princi|jpJ[ occupation / Job title (See Instructions) :ipat occu Employer (See Instructions) 

0 
Date 

H Ol 

Full name of contributor • out-of-state PAC(I0#;_ 

C U ^<K VJa Iker 
Contributor address; City; State; Zip Code 

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

00 
(If travel outside of Texas, complete Schedule T) 

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

Date 

^0. 
'1 

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

Contributor address; City; State; Zip Code 

6 805 Du^t'^'^^ i^lvis' 

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

5 0 -
(If travel outside of Texas, complete Schedule T) 

lal occijpation 

Lab I A 
mployer (See Instructions) 

c. 
ATTACH ADDIT IONAL COPIES OF THIS S C H E D U L E A S NEEDED 

If con t r i bu to r is out-of-state PAC, please see ins t ruc t ion gu ide fo radd i t iona l repor t ing requ i rements . 

wv^w.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commiss ion P.O. Box 12070 Aust in. Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

P O L I T I C A L C O N T R I B U T I O N S 
O T H E R T H A N P L E D G E S O R L O A N S SCHEDULE A 

The Ins t ruc t ion Guide explains how to complete th is fo rm. 
1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

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

6 Contributor address; City; State; Zip Code 2Sd 
(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 (IDS:_ 

Contributor aJtOress; City; State; Zip Code 

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

150 00^ 

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

Date 

"i 

Full name of contributor • out-of-state PAC (IDft_ 

Contributor address; City; State; Zip Code 

/liASf'iTv-. 

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

1? 60 

(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(I0#;_ 

Sob its hf\ 
Contributor address; City; State 

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

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

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

Contributor address; City; State; Zip Code 

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

00 60 

(If travel outside of Texas, complete Schedule T) 
Principal occi inati<-." / i^b title (See Instructions) f iployer (See Ir Instructions) , 

ATTACH ADDIT IONAL COPIES OF THIS S C H E D U L E A S NEEDED 

If con t r i bu to r is out-of-state PAC, please see ins t ruc t ion guide fo radd i t iona l repor t ing requ i rements . 

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



l e x a s tz inics c o m m i s s i o n r-.i-i. DOX i ^ u i u Aust in , l e x a s t o i i i - , ^ u / u {o I ^ / H O O - O O U U p U U I -OUIJ - / oo -< i»o» ; 

P O L r 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: 

1 
2 FILER N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

It) 

6 Full name of contributor [ ] out-of-state PAC (ID#:_ 7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

6 Contr ibutor address; City; State; Zip Code 

1100 As/-fr P(.4<.y/;Jv.7?7ji 75^ 
(If travel outside of Texas, complete Sctiedule T) 

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

Date Full name of contributor • out-of-state PAC (II3#:_ 

ora Contr ibutoraddress; City; State; Zip Code 

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

(If travel outside of Texas, complete Sctiedule T) 

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

Date 

i 0 

Full name of contributor • out-of-state PAC ( m . 

Contr ibutoraddress; City; State; Zip Code 

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

0 00 

(If travel outside of Texas, complete Schedule T) 

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

Date 

1% i 
Full name of contributor • out-of-state PAC (ID#: 

Contr ibutoraddress; City; State; Zip Code 

)^^)^/1sf.rPI,isM.Tv.7g7:!f 

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

\00 00 

(If travel outside of Texas, complete Schedule T) 

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

Date 

V 

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

Contr ibutor address; City; State; Zip Code 

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

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

Principal occupat ion / Job titie (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. 



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

P O L m C A L CONTRJBUTHONS 
O T H E R T H A N 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 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 Da te 

'H 

5 Fu l l n a m e o f con t r i bu to r Q out-of-state PAC (IDS: 7 A m o u n t o f I 8 In -k ind con t r ibu t ion 
con t r i bu t i on ($ ) i desc r i p t i on (if app l i cab le ) 

6 C o n t r i b u t o r a d d r e s s ; Cr ty ; Sta te ; Z i p C o d e 

H-QOS 6^00 k V k \A) I Jr. 7^ -j^X 
70 

(If travel outside of Texas, compJele Schedule T) 

9 P r i nc i pa l o c c u p a t i o n / Ji^b t i t le ( S e e Ins t ruc t ions ) 1QL E m p l o y e r ( S e e Ins t ruc t ions ) 

D a t e 

1 

F L J I n a m e o f con t r i bu to r • out-of-state PAC (lDt*:_ 

tr/i«// 
Contributor address; City; State; Zip Code A . , <r^ 

^0 7 (y0tQ,AK^)00\k\)L l%-]2\ 

A m o u n t of I In -k ind con t r ibu t ion 
con t r i bu t i on (S) . desc r i p t i on (if app l i cab le ) 

5̂  
(If travel outside of Texas, complete Schedule T) 

P r i nc i pa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions ) E m p l o y e r ( S e e Ins t ruc t ions ) 

D a t e 

H 

Ful l n a m e of con t r i bu to r • out-oljstale PAC (!•#:_ 

l\f\ iko >^ 
C o n t r i b u t o r a d d r e s s ; ^ - ^ C i l y ; State; Z i p C o d e 

A m o u n t of j I n -k ind con t r ibu t ion 
con t r i bu t i on ($ ) < desc r i p t i on (If app l i cab le ) 

20 
<X3 

(If travel outside of Texas, complete Sctiedule T) 

P r i nc i pa l o c c u p a t i o n / J o b title ( S e e Ins t ruc t ions ) E m p l o y e r ( S e e Ins t ruc t i ons ) 

Fu l l n a m e o f con t r i bu to r • out-of-state PAC (II3#:_ 

ISST C o n t r i b u t o r addresSr C i t y ; State; Z i p C o d s 

07^2 f A^mes Û - '737:23 

A m o u n t of | In -k ind con t r ibu t ion 
con t r i bu t i on ($ ) , desc r i p t i on (if app l i cab le ) 

35^ 
(If travel outside of Texas, complete Sctiedule T) 

P r i n c i p a l o c c u p a U o n / J o b title ( S e e Ins t ruc t ions ) 

Keci I 
Employe»»(See I n s t m c t i o n s ) 

D a t e Fu l l n a m e o f con t r ibu to r Q out-of-state PAC (IDft_ 

C o n t r i b u t o r a d d r e s s ; C i t y ; State; Z i p C o d e 

A m o u n t o f I In -k ind con t r ibu t ion 
con t r i bu t i on ($ ) . desc r i p t i on (if app l i cab le ) 

100 0^0 

(If travel outside of Texas, complete Schedule T) 

P r i nc i pa l o c c u p a t i o n / J o b titie ( S e e Ins t ruc t ions ) . E m p l o y e r ( S e e I n s j m c t i o n s ) 

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 

I f c o n t r i b u t o r i s o u t - o f - s t a t e P A C , p l e a s e s e e 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 . 

w w w . e t h i c s . s t a t e . t x . u s Revised 04/19/2013 



l e x a s iz in ics c o m m i s s i o n r'.i-'. o o x I Z \ J I U Musi in, l e x a s 10 / 1 i - ^ u / u i.^) ^ D J - O O U U ( I U U I - O U U - / O O - ^ » O » ; 

L O A N S S C H E D U L E E 

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

a 2 FILER NAME 

drew 

3 ACCOUNT* (Elhics Commission Filers) 

4 
TOTAL O F UNITEMIZED LOANS: 0 0 0 0 •=> 0 $ 

6 Date of loan 

l/3oboiH 
7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount ($) 

100"" 
6 Is lender 

a financial 
Institution? 

Y (g) 

8 Lender address; City; State; Zip Code 1 0 Interest rate 

11 Maturity date 

1 2 Principal occupat ion / Job titie (See Instructions) 13 Employer (See Instructions) 

1 4 Descript ion of Collateral 

I ^^none 

1 6 Check if personal funds were deposited into political account 

16 G U A R A N T O R 
INFORMATION 

not applicable 

17 Name of guarantor 

1 8 Guarantor address; City; State; Zip Code 

19 Amount Guaranteed ($) 

2 0 Principal Occupat ion (See Instructions) 2 1 Employer (See Instructions) 

Date of loan 

Is lender 
a financial 
Institution? 

Name or lender Q out-of-state PAC (ID#:. 

Lender address; City; i i p Code State; Zi[ 

Loan Amount ($) 

,00 

50' 
Interest rate 

Maturity date 

ll jo<-ilic/iH 
Principal occupat ion / Job titie (See Instructions) Employer (See Instructions) 

Descript ion of Collateral 

none 

Check if personal funds were deposited into political account 

G U A R A N T O R 
INFORMATION 

not applicable 

Name of guarantor 

Guarantor address; City; State; Zip Code 

Amount Guaranteed ($) 

Principal Occupa t ion (See Instructions) Employer (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. 



l e x a s t t n i c s c o m m i s s i o n i-^.i.^. DOX i^^uiu Musitn, l e x a s 1 0 / \ i - z u / u ^o i ^ ; ' t D j - o o u u p UL-> 1-ouu-/oci- ,^»o»; 

L O A N S S C H E D U L E E 

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

2 FILER N A M E 3 ACCOUNT # (Ethics Commission Filers) 

T O T A L O F U N I T E M I Z E D L O A N S : o o o o o 

6 Date of loan 

6 Is lender 
a financial 
Institution? 

(N) 

7 Name of lender • out-of-state PAC (I0#:_ 

8 Lender address; City; State; Zip Code 

$ 

9 Loan Amount ($) 

0 0 0 
1 0 Interestrate 

11 Maturity date 

1 2 Principal occupat ion / Job titie (See Instructions) 1 3 Employer (See Instructions) 

1 4 Descript ion of Collateral 

r^^none 

1 6 Check if personal funds were deposited into political account 

16 G U A R A N T O R 
INFORMATION 

[ 3 ^ not applicable 

17 Name of guarantor 

1 8 Guarantor address; City; State; Zip Code 

19 Amount Guaranteed ($) 

2 0 Principal Occupa t ion (See Instructions) 2 1 Employer (See Instructions) 

Name of lender Date of loan 

Is lender 
a financial 
Institution? 

• out-of-state PAC (ID#:_ 

Lender address; City; State; Zip Code 

Loan Amount ($) 

Interest rate 

Maturity date 

Principal occupat ion / Job titie (See Instmctions) Employer (See Instructions) 

Descript ion of Collateral 

I I none 

ck 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 ($) 

Principal Occupa t ion (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 lender is out-of-state P A C , p lease see instruct ion guide for addit ional reporting requirements . 



I exas tzinics commission f . c IDOX I^UIU MUSIIH, lexas loi ii-zu/u (o i,^; too-oouu (luu i-ouu-i ^o-^aov) 

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

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

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

Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Sollcitation/Fundraising Expense Transportation Equipment & Related Expense 
Travel In District Contributions/Donations Made By 
Travel Out Of District Candldate/Officetiolder/Polltlcal Committee 
Office Overhead/Rental Expense OTHER (enter a category not listed above) 

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

1 Total pages Sctiedule F: 

5 
2 FILER NAME 3 ACCOUNT # (Ettiics Commission Filers) 

4 Date 6 Payee name 

Crg g ol J u 
City; State; czlp Code 

, C 0 1^ 
6 Amount ($) 7 Payee address: 

0.00 
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 ttiis schedule) 

4r 

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

I I Check if Austin, TX, officetiolder living expense 

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

Office sought Office held 

Date P a y e e n a m e 

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

7815 Tv, 7708^ 
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) 

u&f r / s > ^ 
ic^Jafol< 

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

I I Ctieck if Austin, TX, officeholder living expense 

Complete ONLY If direct 
expenditure to benefit C/OH 

Candidate / Officebfolder name Office sought Office held 

Date Payee name 

Amoun t ($) Payee address; City; State; Zip Code 

6 8.03 <;oi M. I-IB5 Aush-. T-,.19,107 
P U R P O S E 

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

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

I ] Check if Austin, TX, officeholder living e x p e n s e ^ 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Off iceholder name Office sought Office held 

Date Payee name 

Amoun t ($) Payee address; City; State; Zip Code 

1 88.13 
P U R P O S E 

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

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

I I Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



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

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

Adver t i s ing Expense 

Account ing /Bank ing 

Consu l t ing Expense 

Event Expense 

Fees 

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

Gif t /Awards/Memor ia ls Expense Sa lar ies /Wages/Cont rac t Labor Loan Repayment /Re imbursement 

Lega l Serv ices Sol ic l ta t ion/Fundra is ing Expense Transpor ta t ion Equipment & Related Expense 

Food/Beverage Expense Travel In Distr ict Cont r ibu t ions /Donat ions Made By 

Pol l ing Expense Travel Out Of Distr ict Candidate/Of t iceholder /Pol l t lca l Commi t tee 

Print ing Expense Off ice Over t iead /Renta l Expense OTHER (enter a category not l isted above) 

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

1 Total pages Schedu le F: 

s 
2 FILER NAME ^ 3 A C C O U N T # (Ethics Commission Filers) 

4 Date 1 

ill "611^ 
6 P a y e e n a m e 

6 A m o u n t ( $ ) ' 

6 0 0.00 
7 P a y e e a d d r e s s ; 

/ 0 %\0 

' c i t y ; ' ^ t a te ; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

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

1 1 Check if Austin, TX, officeholder living expense 

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

expend i tu re to benefi t C /OH 

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

D a t e P a y e e n a m e • 

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

/V.7S7J3 
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) 

0 !" (rice Oj^fkea d 

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

1 1 Check if Austin, TX, offrcetiolder living expense 

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

expend i tu re to benef i t C /OH 

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

D a t e / 1 

ijy^liH 
P a y e e n a m e 

A m o u n t ( $ ) 

100. 00 
P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

5313 tAc.,r kj. k Ls^U _IY. 7g7l3. 
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) 

Ce, m f^a {^f\ left yen (-f-
1 1 Check if Austin, TX, officeholder Irving expense 

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

expendi ture to benefit C /OH 

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

D a t e , , P a y e e n a m e -~ . . . ^ t- / I 

1 Cecils Loo^}-\ \ay OvHu_ 
A m o u n t ( $ ) P a y e e a d d r e s s ; C i t y ; S ta te ; Z I | & ^ 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 (Iftravel outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX, officeholder living expense 

Comp le te ONLY If d i rect C a n d i d a t e A ^ f f l c e h o l d e K n a m e 

expendi ture to benef i t C /OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adver t is ing Expense 

Account ing /Bank ing 

Consu l t ing Expense 

Event Expense 

Fees 

Gi f t /Awards/Memor ia ls Expense 

Lega l Serv ices 

Food/Beverage Expense 

Pol l ing Expense 

Pr int ing Expense 

Salar lesAA/ages/Contract Labor Loan Repayment /Re imbursement 

Sol lc i ta t ion/Fundra is ing Expense Transpor ta t ion Equipment & Related Expense 

Travel In District Cont r ibu t ions /Donat ions Made By 

Travel Out Of District Candidate /Of f iceho lder /Po l i l i ca l Commi t tee 

Of f ice Over t iead /Renta l Expense OTHER (enter a category not l is ied above) 

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

1 Total pages Schedu le F: 

£ 
2 F I L E R N A M E 3 A C C O U N T # (Ettiics Commission Filers) 

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

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

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (Seecategorieslisted atthetopofthisschedule) ( t^ D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

I [ Check if Austin, TX, officeholder living expense 

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

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

D a t e 

1\Z\\ 'H 
P a y e e n a m e 

O n e n p l / g r S ; c i y t 5 
C i t y ; s t a t e ; Z i p C o d e A m o u n t ( $ ) P a y e e a d d r e s s 

H-75.00 
; i t y 

Tv. 77083 
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 atttie^op of this schedule) 

h ^ e 

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

I I Check if Austin, TX, ofTiceholder living expense 

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

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

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

(j" 0 t)cxclciu .CO 
A m o u n t ( $ ) 

10,00 
P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p Q o j i e 

5^V5 C^L^• Pkwo.. l\\pl^r(il~aGo..iOOCS 
iduleV-* 

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^ 

def r 

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

I [ Check if Austin, TX, officeholder living expense 

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

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

D a t e , 

A m o u n t ( $ ) ' 

P a y e e n a m e 

0 (-Pied ^>0'f 
P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

I I Check if Austin, TX, officeholder living expense 

Comple te ONLY If d i rect 
expendi ture to benef i t C /OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



l e x a s c i n i c s c o m m i s s i o n fXJ. DOX I^UIU Musiin, lexas loi ii-^u/u (o 1 . ^ ; too -oouu ( I U U i - o u u - / o o - z a o a ; 

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

Adver t is ing Expense 

Account ing /Bank ing 

Consul t ing Expense 

Event Expense 

Fees 

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

Gif t /Awards/Memor ia ls Expense Salar ies /Wages/Cont rac t Labor Loan Repayment /Re imbursement 

Lega l Serv ices Sol ic l tat ion/Fundrais ing Expense Transpor ta t ion Equipment & Related Expense 

Food/Beverage Expense Travel In Distr ict Cont r ibu t ions /Donat ions Made By 

Pol l ing Expense Travel Out Of Distr ict Candidate/Of f iceholder /Pol i t ica l Commit tee 

Pr int ing Expense Of f ice Over t iead /Renta l Expense OTHER (enter a category not l isted above) 

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

1 Total pages Schedu le F: 

3 
2 F I L E R N A M E A j «—> 3 A C C O U N T # (Etti ics Commission Filers) 

4 D a t e 6 P a y e e n a m e . » 

6 A m o u n t ( $ ) 

^00,00 
7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e ) 

78753 
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 (Seecategorieslisted atthetopofthisschedule) (1^ D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX, ofTiceholder living expense 

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

expendi ture to benef i t C /OH 

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

D a t e 1 1 P a y e e n a m e —-. , 

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

5>lfJ. 
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 atthetopofthisschedule) D e s c r i p t i o n [Iftravel outside of Texas, complete Schedule T) 

1 [ Check i fAust in .TX, OfTiceholder living expense 

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

expendi ture to benefi t C /OH 

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

D a t e 1 1 

S/37//Y 
P a y e e n a m e y r v i i 

O V\Q, [JolUr 
A m o u n t ( $ ) 

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

'7H7S i-Lu / 
P U R P O S E 

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

C a t e g o r y (See categories listed atthe topof this ^ e d u l e ) D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX, officeholder living expense 

Comple te ONLY If d i rect C a n d i d a t e / OfficQj3«<ider n a m e 

expendi ture to benefi t C /OH 

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

Payee name 4 |v 1 / ) 

A m o u n t ( $ ) Payee address; City; State; zip^ode 

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 atthe topof this schedule) D e s c r i p t i o n (If travel outside of Texas, complete Sctiedule T) 

1 I Ctieck if Austin, TX, officetiolder living expense 

Comple te ONLY If d i rect C a n d i d a t e / Of f i ceho ldervQa iT ie 

expend i tu re to benef i t C /OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



Texas EtIiics 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 

Adver t is ing Expense 

Account ing /Bank ing 

Consul t ing Expense 

Event Expense 

Fees 

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

Gif t /Awards/Memor ia ls Expense 

Lega l Serv ices 

Food/Beverage Expense 

Pol l ing Expense 

Pr int ing Expense 

Sa lar ies /Wages/Cont rac t Labor Loan Repayment /Re imbursement 

Sol ic l ta t ion/Fundra is ing Expense Transpor ta t ion Equipment & Related Expense 

Travel In Distr ict Cont r ibu t ions /Donat ions Made By 

Trave l Out Of Distr ict Candidate/Of f ice l io lder /Pol i t ica l Commi t tee 

Of f ice Over t iead /Renta l Expense OTHER (enter a category not l isted above) 

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

1 Total pages Schedu le F: 

5 
2 F I L E R N A M E 3 A C C O U N T # (Ethics Commission Filers) 

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

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

\HS.O0 
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 atthe top of this schedule) 

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

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

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

I I Ctieck if Austin, TX, officetiolder living expense 

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

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

City; State; '' Zip Coiid A m o u n t ( $ ) P a y e e a d d r e s s ; 

c 00.00 Tx. 7 g753 
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 atthe top of this schedule) 

O /- VIC e O i j g r 

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

^ ^ ^ ^ 
\ [ Check if Austin, TX, officeholder living expense 

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

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

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

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

7238 P.O. ^0^77^1 L,H. Tv. I'i7%^-77n 
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 atthetopofthisschedule) D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

I I c t i eck if Austin, TX, officefiolder living expense 

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

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

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

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

I I Check if Austin, TX, officeholder living expense 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


