
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 / 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. 
1 A C C O U N T # 

(Ethics Commission Filers) 
2 Total pages fi led; • 

J o 
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 

MS / MRS / MR FIRST 
OFFICE USE ONLY 

Date Received 

NICKIMAME SUFRX 

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

Date Hand-delivered or Boslpiarkg^^ , 

m z 
Receipt # 

AREA CODE PHONE NUMBER EXTENSION 
Date Processed ——> m 

i_A r— 
m 

-rc-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 FIRST 

I.AST 

Date Imaged 33 

NICKNAME 

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

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

^^^3S>'T^/^I^ T)C 161% 
8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER 

9 R E P O R T T Y P E 
I I January 15 I V ] 30th day before election I I R u n o f f | 1 15th day after campaign 
' — # \ — — treasurer appointment 

" (officeholder only) 

I I July 15 8th day before election Exceeded $500 r ~ ] Final report (Attacti C/OH - FR) 
limit 

1 0 P E R I O D 

C O V E R E D 
Month Day Year 

T H R O U G H 

Month Day Year 

07 
11 E L E C T I O N ELECTION DATE 

Month Day Year 

; / 

ELECTION TYPE 

I I Priniaiy Runoff • I I Special 

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

(\\iS \̂t̂  cay Cao/̂ ciL^ 
"DiS7>L\crr )T> 

GOTOPAGE2 

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



T e x a s E th i cs C o m m i s s i o n P.O. B o x 12070 Aus t in , T e x a s 7 8 7 1 1 - 2 0 7 0 (512 ) 4 6 3 - 5 8 0 0 ( T D D 1 - 8 0 0 - 7 3 5 - 2 9 8 9 ) 

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 

1 4 C / O H N A M E 1 6 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 ) 

I I additional pages 

THIS BOX IS FOR NOTtCE OF POUfllCAL CONTRIBUTIONS ACCEPTH) OR POLmCAL EXPBJDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

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

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

COMMITTEE TYPE 

I I GENERAL 

I I SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

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 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 

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

5. TOTAL P O L I T I C A L C O N T R I B U T I O N S M A I N T A I N E D AS OF THE L A S T DAY 
OF R E P O R T I N G P E R I O D 

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

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

$ 

$ 

$ 

1 8 A F F I D A V I T 

JOHN STEVEN PUAILOA 
NOTARY PUBLIC 
STATE OF TEXAS 

MY COMM. EXR 5/29/16 

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

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

me under Title 15, Election Code. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL A B O V E 

t h i s t h e S w o r n t o a n d s u b s c r i b e d b e f o r e m e , b y t h e s a i d f ^ ( i ) * M U t ^ j { ^ U / ^ - ^ v ^ 

( ^ d a y o f f y c ^ d * ^ / ^ 2 0 / ^ , t o c e r t i f y w h i c h , w i t n e s s m y h a n d a n d s e a l o f o f f i c e . 

~yT>^<^ ^f€t/<A^ ^ ' ^ l i j 4^ 
ceraamii Printed name of officer administering oath Title of officer aaministering oath 

www.e th ics .s ta te . t x .us Revised 07/28/2014 



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

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

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

10 
2 FILER NAME 3 /ACCOUNT « (Ethics Conimlsslon Fliers) 

4 Date S Full npme of contributor Qotit-ol-statanvCflK .̂ 7 Amount of I 8 In-kind contribution 
contribution (S) i daacription (if appllcaltte) 

6 Contributor address; City; State; Zip Code 

(If travel otitslite ot Texas, coitiplelB Schedule T) 

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

Data Full name of contributor • out-oJ-stale (WC Wt-_ 

Contrttiutor address; City; Stats; Zip Code 

on / Job tttlfr(SeE 

'i 

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

I 

I 
(If travel ouisida of Tfexas. complete Schettole Tl 

Principal occupation / Job tttlfrtSee instructions) Employer (See Instructions) 

Date Full name of contrilMitor O out-of-slatsflACOOtf:. 

Con^biinor address; City; Stats; Z l p C o d e ^ 

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

I 
(If trawsl otrtsMe ot Ttetas, (amplete Schetltite T) 

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

Date Full 9ame of contributor • out-̂ r-itaisRACdDft. Full name of contributor {. 

Contributor address,' City; State; Zip Code 

(SeeHnstructions) 

Amount of I In-kind contrS>ution 
contribution ($) i description (if applteabte) 

(If travel outside of Texas, complete Sctadule T) 
Prindpai occupation / Joti title (SeelnstrucUons) Employer (See Inatiuctions) 

Date Pull name of contributor • out.irf.stateRW(IO». 

itributor address: City: ^ t s ; 2:i>Cod6 

Principal occupation 

Contributor address: City: ^ t s ; iCtpCodd 

I Job title (See Instnictions) 

Amount of I In-kind contribution 
contributton (S) | description (if applk»ble) 

5 ^ 
(tf travel oulsMe of Ttexas. complete Schedule T) 

Employer (See Instructkins) 

ATIACH ADDITIONAL COPIES OP THIS SCHEDULE AS NEEDED 
if contributor is out-of-state PAC, please ees Instruction guide foradditional reporting requirements. 

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



Texas Ethics Commisston 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: 

10 
2 FILER NAME 3 ACCOUNTS (EthicsCommission FilefS) 

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

4 Date 

Wis/// 

5 Full nanne of contributor •out'«f«lal8FWC{II)9, 

\ Contributor address; City; aate; Zip Code 

J9^a/ ̂ a^ jU,7/ 2)e;^c 

9 PrIrKipal occupation / Job tide (See Instfucttons) 

(If travel outside of Texas, complele Schedule T) 

•ate J
l r»me of contributor • out-of-state nWflOtr^ 

Contributor address; City; State; Zip Cade 

Initruc 

Amount of | In-kind contribution 
contribution ($) , description (K applteable) 

(If ttavel outside of Texas, comotete Schedule T) 
Principal occupation/^ob tltle'(See In&tructions) Employer JSae l^tructiorn^ ^(___ 

Date Full name of contributor Q out-of.stetDPAC(|I% 

Contril&Aor address; City; Steita; Zip Code 

<P/3 4i/^ 

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

I 
(If travel outside or TCxas. complete Schedule T) 

Principal occupation Tjob title (See tndCructtons) Employer (See Instructions) 

Date JCtdl name of contrilMtor • aut-or-slal 

ContribiRor address; C i ^ ; Stats; ZlpCode^^ 

<rhhJj 7^ 717S^ 
Prii^pal occupation / Job title (fiee Irtstnidibns) 

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

ad 

I 
(If travel outsWa of ttexas, complete Schedule T> 

Employer (See Instructions) 

Full name of cdntritMJtor Q out-oMIaie mC(IDtt;_ 

/IpCc Contrilmtor address: City: State; jTpCode 

>^r5/'^ 7 f 7 ^ 7 ^ f 
nainjctions) Employer (See Instnictions) 

Amount of I In-kind contribution 
contributkin (S) < description (tf appllcatiie) 

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

ATTACH ADDITIONAL COPIES OP THIS SCHEDULE A S NEEDED 
If contributor Is out-of-state PAC, pieass see instruction guide foradditional reporting requirements. 

wnww.sthlcs.state.tx.us Revised 04/19/2013 



Texas B l i i c s Co inmiss ion P.O. Box 12070 Aust in . Texas 78711-2070 (512 )463 -5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR LOANS SCHEDULE A 

The Ins t ruc t ion Guide expla ins how to complete th i s f o r m . 
1 Total pages Schedule A: 

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

4 I3ats 5 Bull nam© of contributor •ouH)f-»tateFftC(lD#! 

6 Contributor address; City; State; Zip Code 

selnst 

7 Amount of f g In-kind contribution 
contributran ($) | description (if applicable) 

300^ 
(If travel outside of Texas, complete Schedule 7) 

9 Principal occupat loa/ Job title (See Instructions) t loa / Job title (Seeinstructloi 10 ErnQloyer (See inslnjcHons) ;ee inslnjcHons)y ^ 

Date Full rtame of contributor • out-of-state FW;(IM:_ 

4 
Cohtrll 

' Cohtrlbutor address; City; State; Zip Code 

See In^ructions) 

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

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

Date Ful l name of contritnjtor • oul-oI-stai8FAC(lD* 

x^OMed.. 
Contributor address; w t y ; 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 tine (See Instructions) lonJ J6b til Employer (See InstrucUorfb) J 

i3ate Full name of conhibutor n out-a(-etats R<\C ODft. 

Contributor.address;. City; State; Zip (Dode 

/&// UjSyA^/ui/ S^Ui' 

Jot) j iOe (See InCT'uctlons) 

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

3S0 
I 

(if travel outside ot Texas, complete Schedule T^ 
Principal occutdSliqfi^ JotJ^iOe (^ee Induct ions) Employer (See Instructions) j , ^ t J 

Date Full name of contributor • oui-otstateRAC(n»:_ 

C o n t r l t i ^ r address; City; ^State; Z ^ i 

I Job title (See InstrfictionB) Employer 

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

(If travel outside of Texas, complele Schedule T) 
Principal occupation Employer (See Instructions) 

ATTACH A D D I T I O N A L COPIES 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 i s out -o f -s ta te PAC, please see i n s t r u c t i o n gu ide fo radd i t i ona l repor t ing requ i rements . 

virww.ethics.state.tx.us Revised 04/19/2013 
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-sjueuiajinbej Buivodej leuonippejoj epinB uoitsnj^sui ees esee|d 'ovd 9)e}8-fo-)no si jojnqijjuoo ^^ 

a^a^^N sv 3inaaH3s S IHI do saidoo ivNouiaa v HOVIIV 

U ainpeijos e|S|aiuao 'sexsi p apisino fanvn a) 

(eiqe:^ddB ̂  uoRduosap ' (S) uannq.u)uo9 
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yin^/fi^ ^i^ui^ 
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XZ r-^^^ ^^^^ 
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I 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ( 5 1 ^ 4636600 (TDD 1-800-735-298^ 

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

SCHEDULE A 

Tlie Instruction Guide explains how to complete this form. 
1 Total pages Sdiedute A: 

2 FILER NAME 3 ACCOUNT « (Ethics Commisskin Filers) 

4 Date 6 Full name of qpntributor •aiiM)f-8iaieFnC(IIM:_ 6 Full name of qpntributc 

1 
f c 

6 Contributor address; ' City; Sate; Zip Code 

7 Amount of I 8 In-kbid contraauBon 
contribution ($) 1 description (If applkable) 

I 
(If travel outside <rf Texas, compteta Schedule T) 

9 Principal occupation / Job titia (See lnstnictk>ns) 10 Employer (See Instructions) 

4—if ull name of contrftHitor • out-of-state fwcpos:. 

- t t i K . , % ^ m . — - J - l - i ^ v j f c — . e e M * A < Contributor address; City; State; Zip Code 

6huuf^ P^ 
4ci^i^jT)^ 7^7i>J 

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

(If travel outside of Texas, comclete Schedule T) 

Pr&tdpal occupation / Job title (See instrucHons) Employer (See Instructions) 

Full name of contributor • out-of-stale RftC(iD#._ 

State: Z^Code ContiftiJtoaladdress; Ci^ ; 'Stat 

Amount of I hi-Wnd contributkin 
cantritmtion ($) ,' descriptwn (if applicable) 

3Sio.^ 

(If travel outsMe of Texas, complete Schedula T) 

Principal otxj^pation / Job UUe (See|lnslru(aions) Emptoyer (Seeinshvctions) / 

Full name of contrSMitor jT] out-oi-<tateFnC(lOSt_ 

Contributor address; C i ^ : State; ZqaCode 

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

OS I 

(If travel outside of Texas, compete saiedule T) 
Principal occtqjation / Job dUa (See Instnicttons) Employer (See InstrucUans) 

FuD rame ofooiibffMjtor • oul-oMtataRiC(lOSt. 

Contributor address: Ci :ity: State: Zip Code 

7^03/77 

Principal oocupation / Job title (See instructions) '' 

Amount of I Irv-kind oontttbution 
contribution ($) . description Of applicable) 

I 
(If travel oidsMa of Tbeas. eotmilete Sctiedule T) 

Employer (See Inslructtons) 

ATTACH ADCNTIONAL COPIES OF THIS SCHEDULEAS NEEDED 
If contributor Is out-of.etate PAC, please see instruction guide foradditional reporting requirements. 

www.ethlcs.8tate.tx.ua Revised 04/102013 



Texas Ethics Commssion P.O. Bcw 12070 Atisttn, Texas 78711-2070 (512)463-6800 (TDD 1-8(H)-735-2989) 

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

SCHEDULE A 

The Ins t ruc t i on Gu ide exp la ins h o w to complete t h i s f o r m . 
1 Ibtal pages Schedule A: 

iO 
2 FILER NAME 

5 Full name of contributor Q out-of-slate fWC(iOS:_ 

3 A(^OUNT # (Ethics Commisskm Fiers) 

7 Amount of I 8 In-Mnd contribution 
contribution ($) | description (If applteable) 

t 
(If travel outslda of Tbxas. complete Scftadtile T) 

4 Date 

7>^ 
Contr ibutor^dd 

6 Contributor^ddress; City; State; ZfaCode - / 

9 Prlnciped occupation / ^ o b title (Seeinstructions) 10 Enmloyer (S^ Instructions)y t 

9/W 

Full name of contributor • ouH*-slateWC(ID»:_ 

Contritiutoracklress: C i ^ : S l ^ ; Contritnjtor address: Ctty: S b i f t Z toCoda 

Amount of I In-kind contriluitlon 
oontrOiution ($) . descripUon (tf a(4>llcable) 

I 
(If travd oul^de of Texas, completB Schedule T) 

Principal oocupation / Job tSte (See IS) Employer (See Instructions) 

Fun name of contrbutor • out-of-state mc(|C»_ 

ContraHlloraddness: CHy; j r address; City; State; Zip Code 

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

(II travel outside of Tbxas. complete Schedule T) 

Principal occupation / Job UUe (See Instructions) Employer (See Instnictions) 

Dale Full name of contributor • oui-ot-s»tte Fi»C(|nsL_ 

ContrttMJtor address: City; S la t^ Z f / c o d e 

Au^iu^ -tt 7i^^o/ 
I Job tnie (See i n s t f i K ^ n s ) Ei 

Amount of | In-tdnd contrii>utlon 
oontributton ($) • description (tf applicable) 

(if travel outside of Texas, conmlele Schemile T) 

Principal occupation Employer (See Instructions) 

Full name of contributor Q outrof-state rV«C0Oft_ 

Conbfbutoreddrese: C i ^ ; State; Z^pCode 

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

I 

(if travel outside of Tbxas. oomplalB Schedule T) 

Princi|;al.occi4)atk>n / JcA> title (See Instructions) Employer (See bistrucUons) ^ 

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

www.ethlcs.state.tx.us Revised04/19/2013 



Texas Ethics C o m m i s s i o n P . O . B o x i a ) 7 0 Aus t in .Texas 78711-2070 ^ 1 ^ 4 6 3 - 5 8 0 0 ( 7 0 0 1 - 8 0 0 - 7 3 5 - 2 9 8 9 ) 

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

The Ins t ruc t i on Guide exp la ins h o w t o complete th te f o r m . 
1 Total p ^ e s Schedule A: 

to 
2 FILER NAME 3 /^COUtfT # (Ethics Commission Pilera) 

4 Date 6 Full rrame of contributor Q out-ot-st^ fWC(|l%_ 7 Amount of I s In-Mnd contrttnition 
corttraaiOon ($) • description (if applicable) 

6 Contrbutor address; City; State: Zip Code 

9 Principal occupation / Job tWa (See I n j e c t i o n s ) 

/OO 

(If travel outside <tf Texas, comply Schedute T) 

1 0 Errqjloyer (See Instnicttons) 

Full name of oontrit»itar • out-ot-stme fWC (ID*:_ 

Contributor address: City: State; Zip Code 

7>'d'/h/ /St5 
/LS-HA/. 78 7^7 

Principal oocxipation / Job tttle (Se^netruct ions) 

Amount of | Irr-Mnd contribution 
contribution ($) , desolptk in (tf appllcalJle} 

I 
(If travel outside of Texas, cotrnrfete Sdiedule T) 

Employer (See InshucHons) ^ 

ArrH%ri Data ^ _ £ u U name of oonhltHitor • aut-or-stalemC(a>K 

Contributor address: City; State: Zip Code 

jn to f 1 In-Mnd contribution 
contribution (S) • description (if applicable) 

(If traval outside of Texas, oompleta Schedule T) 

Prindafai occupatiop / Job title ($ee instructions) Ernpkjyer (See Instrupttons) /7 j 

Fuft name of contrflMitor Q out-of-staiB RIVC{|DK_ 

Contractor address; City; State; Zip Code 

Amount of | Irt-kind contribution 
contributkin ($) i description (if eppllcable) 

(if iratfd outside of lextrs. cemtfeta Sctiedulu T) 
Principal occupatkm / Job title (See instructions) Emptoyer (See Insbvcttons) 

Amoio i to f I In-kind oontribuUon 
contribuHon ($) • description (if applicable) 

FuH name of contributor Q out-of-staia mc(io»;_ 

C ^ t i l b u '3f lutoraddiess; Cl l | l ; State: Z4>Code 

f^^S /iJc4J^J&7aL 

Principal oco jpa tkm / Job tilte (See Instructione) Employer (See Instructtons) 

/5Z>. 
(If travel outsMe of Texas. completB Schedule T) 

ATTACH ADDITIONAL COPIES OF TTliS SCHEDULEAS 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 fo radd i t i ona l repor t i ng requ i rements . 

www.ethics.state. tx.us Revised 04/10^013 



Texas B h i c s Commiss i on P.O. Box 12070 Aust in. Texas 78711-2070 (512 )463 -5800 (TDD 1-800-735-2989) 

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

The Ins t ruc t i on Gu ide exp la ins how to complete t h i s f o r m . 
1 Total pages Sciieduls A: 

2 FILER N/\ME 3 AC<X>UNT # (Ethics Commisskin Filers) 

4 Date I name of conhibutor Q out-of-ststs RHC(|Dft:_ 7 Amount Of I 8 In-Hnd contrftiution 
contrSiutlon ($) • descriptk>n (if appllcat>le) 

6 Contrajutoraddrass; CKy; State; Zip Code 

I 
(if travel outside of Texas, completa Sdiedide 7) 

9 Principal occupation / Job tWe (See Instrui^ons) 1 0 Employer (See Instructions) 

Full name of contributor Q out-of-elala PfiC (ID»:_ 

Zip Code Contrttnitor address; City; S ta t^ 

Amount of I In-Mnd contribution 
contribution (S) • description (if appllcat>le) 

(If travel outside of Texas, complete Schedula T) 

Pifnctpal oocupation / Job title (See InstmcSons) Employer (See Instructions) 

Date Fuil name of oontriiJiitor • out-of-statef«C(lDft 

Contn lMJtoraddr^^ C l ^ ; S lab: Z ^ C o d e 

-^J^ 7r7^y An 
' J o b t i l 

Amount of | In-Mnd oontributton 
contrUHition ($) , ' description (if applteable) 

(If travel outside of Texas, complete Schedule T) 

Principal occiqiation / Job title (See instructions) Employer (See Instrudtons) 

Date Fun rffime of conlritMJtor Q out-of-etatamcoos: 

Contraiutr î address; City; State; ZipCocte 

> title Vs&B Instmctions) 

Amount of I In-Mnd oontribtrtion 
oontributton ($) . description (if applicable) 

I 
(If travel oulsidB rflbxas. compteta Schedute Ti 

Principal ocd roA ion / Job title ( & e Instmctions) Employer (See Instructions) 

Amount 0 Date FuH rrame of cuntributjy Q out-oi-staiaRiCODtlL. 

Cont f tbutor^ ldress; City: State: Zip Code 

4 ^ i J j 72r7yg 
. ^ e Insvuctkxis) 

Amount of I In-Mnd contribution 
contiftnition ($) . descripfion (if applicatjie) 

I 
(If trnxwl outsMe of Texas. ccmpletB Schedule T\ 

Prfridpal ocBupation / Job title (See I al ^ ^ u p a n o n / Job Brnployer (See Instructiaps) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
I f c o n t r i b u t o r i s ou t -o f -s ta te PAC, please see i n s t r u c t i o n g u i d e fo radd i t i ona l r epo r t i ng requ i rements . 

www.ethics.state. tx.us Revised04/18/2013 



Texas Ethics Commission P.O. Box 12070 AusUn.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 histracUon Guide explains how to complete this form. 
1 Ti^c^esScitedideA; 

2 FILER NAME 

S Rill name of contrtiutor •out-ol4talary\caDff._ 

3 ACCOUhrr# (Ethics commission Filers) 

4 Date 

6 Contributor address: City: Sate; Zip Coda 

A^s^'kA 7yr7</f 

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

nstructuii 

I 
(if ttavel otilslde of Texas, complete Schedule T) 

9 Principal occupation / Job title (See li ns) 10 Emphiyer (Sea Instructnns) 

Data Full rtpme of contributor • out-ot-stats IWC luior I 

Contributo^^bddress: City; Slats; Zip Code 

Principal occiuution / Job tjile (See In^ructions) 

Amount of | lr>-kind contribution 
contribution ($) i description (if appllcabia) 

3S2f . ^ I 
I 

(if travel ouiside oflfexas. complete Sdiedule T) 
Emnioyar (See Instavc^ons) 

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

Oats Full rtame of contributor • otilMir.slala RAC (IM:. 

Contritiutor address; City; Slate: Zip Code r*~N. 

3 5 3 / i & w X . /r>' 

(If travel outside of Tfeias, complete Schedule T) 

Principal occupatk>n / Job title (See mstructions) Employer (See InstrucHons) 

Date FuM name of contributor • out-of-iiiBMmCODft̂  

Contributor address; City: Slate; Zip Code 

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

(If travaraitslde of Ttexas. completB SdteduieT) 
Principal occupation / Job title (See Instructions) Employer (See Instructions} 

Date Full rtame of contributor Q oul*t-iilatoIWC(ll». 

ContrOMitBraddress: C i^ ; Slats: z(pCade 

Amount of I In-Mnd contribution 
contributkin (S) i description (If applicable) 

(If travel oulskte of Texas, comptete Schedule T\ 
Prinqf»| occupation / Job title (See Instructiorts) EDV>loyer (See Inatructkms) • 

ATIACH ADDITIONAL COPIES OP THIS SCHEDULEAS NEEDED 
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

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



Texas K i t es Coninilssiai P.CBoxiaOTO A u ^ ' f e a s B TO711^am) (512)463-5«>0 QTM) 1-8ta>-73&3^) 

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

The Instru t̂on Guide exptalna how to completB ttits fbnn. 
1 T^^giS^ScSteiti^A: 

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

4 D ^ 5 FuD name of contrilxilor Qautof̂ tataRACdO^^ 

"t^; ^wf Q^lu ly*^ 
6 Contrituilor address; ' City: State; Zip Code 

sbette 1 

7 Anrauntof I 8 in-kiml ccmtrOiution 
contiibuliim (S) i description Qi appSc^ila) 

(If travel oul^e ot Taxas, complete Stheduie T) 
9 Principal oocupadon / Job ette (See li Ions) 10 Employer (See tnstructEons) 

Amount of I Irt-kirtd contritHiUon 
contribution (S) i description (if applicable) 

Date Full ruHtte of contributor • oul-oHtat« mC(|D9:_ 

Contributor address; City; Stata; Zip Code 

(If travel outsiae of Texas. conBtete schedule Ti 
Principal occupation / Job title (See Instructiorts) Employer (See Instructions) 

Date Full rtame of contributor Q out«r4lBlaRAC(lI%_ 

CorttrOiutor address; City; State; ZipCodte 

/Vnountof In-Wnd contra>utian 

(If Iravei outside ot Texas, complele Schedule T) 
Priitdpal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full itanta of centtibulor Q out-o(4iai«IVtC(in)t_ 

Contributor address; City; State; Zip Code 

Amouittof I in-tdnd contrilutfion 
contrBjuUon ($) • descriptkin (If applicable) 

(IT travel eutsatecrfTMBa. egmctete SdtefcteT) 
Prindpai occupation / Job title (See Instructtons) Employer (See Instructions) 

Date Full name of contributor • aut•ĝ sUlte nvCQW;. 

Contributor address: City: State: Zip Code 

Amount of | In-Mnd contrtbutkm 
contribution ($) • description (if applteable) 

(If travel outside of Tlaxas. complete Schedule T) 
Prindpai occupation / Job title (See Instmctiorts) Emptoyer (See Instructionfi) 

ATTACH ADDITIONAL COPIES OP THIS SCHEDULEAS NEEDED 
If contributor Is out-of-state PAC, please sea Instruction guide foraddltional reporting requirements. 

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



Texas B W c s Commiss ion P.O. Box 12070 Aust in . Texas 78711-2070 (51?)463-5B00 (TDD 1-8(P-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

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

Adveffisirts Expense 
Aocountbis/BanUng 
(;onsu]tlns Expense 
Event Expense 
Fees 

Gift/Awards/IUIentorials Expense 
Lesal Services 
Food/Bevefage Expense 
Polling Expense 
Printing Expense 

Salaries/tMagea/Conlract Labor Loan Repayment/Reimbursement 
Sollcitation/FundFalsIng Expanse Transportatk>nEquipinent& Related Expense 
Traval In District Contianifions/Donafions Mads By 
Travel Out Of District Candtdate/OfflcehoWer/PoIitical Committee 
Office Overhead/Rental Expense OTHER (errtsr a category not listed atmve) 

The instruction Guide explains how to complete this form. 

1 Total p a ^ Schedule F: 3 ACCOUNT # (EStites CommteBion FQsfS) 

4 Oate > 5 Payeettame 

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

8 PURPOSE 
O F 

EXPENDITURE 

(a) Category (SaecgBgoiiBsiiaad& the top of Uils schedule) M Denr ip tbn (irttavdoutsl(fBafTteas.eoinplelaSchadiIeT) 

9 Comptate (3WLY If direct CandWate/ OfitaeholderSAme 
expmtfbire to benem C/OH 

OfRoe sought w Offtos hstd 

Date, / P a y ^ n a m e 

Amouift (Q Payee address; 'Ci ty: State: Z jpCode 

/^us-hiO, 7 ^ IS70^ 
PURPOSE 

O F 
EXPENDITURE 

Cq tegyv (Sea categories llstad si Itie lop of tiris schedule] Oescr^tion (fftravsloulsldsarTexas.eaflipIeteSthadutsT) 

Comalete OljlLY If daect Candklate / Ofiteeh&lder name Office s o u ^ t Office hold 

expenditure to irenefit C ^ H 

DatBy < 

7/s//i^ 
Amount (S) Payee address; Clly; Statej 

1V0( 
Pl f f iPOSE 

O F 
EXPEMDITURE 

Category (SeeestsgorleslislBdatUKnopoltlilffschedule) 

ehM ie 

Description (IfliaveloutsideofTBgira.caiiipteteSGtisdiilsT) 

C o m p l y same direct 
egipendltura to tienetit C/OH 

Candidate / OfRcehMier name OfRoe sought Off loei ieM 

Date 

unt /S] 

Payee name >name A 

7r70/ 
PURPOSE 

O F 
EXPENDITURE 

Category ^ee categories llGtes el tlia top otttilsselieitite) 

Complete OWLY if direct Candidate / Offlceholder name 
expendHure to benefit C/OH 

Oescripttan (lftraveloulsideafTaiaa.camp)stBSchBdulaT) 

OfRoe aougtit | OfRoe held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEtSO 

www.ethics.state.tx.us Retfeed 0 4 ^ 0/2013 



T « a s B h i ( » C D m m i s s i o n R O . B o x 1 2 D 7 0 AusUn. Texas 78711-2070 ( S ^ 2 i 4 6 3 ^ ( T P D l - a X ^ T S S j M B g ) 

POLITICAL EXPENDITURES SCHEDULE F 

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

Advertising Expense 
Accounting/Bankiitg 
Consulting Expense 
Event Expense 
Fees 

GtRMvsrsnte/iMsmatials Expense 
L e ^ Services 
Food/BsvBiage Bcpense 
PoIOng Expense 
Printing Expense 

SeleriesAACages/Contract Labor Loan Rapayinent/Relmbmsemsnt 
SeOcitation/FundraltiiQ Expense TtanspDitationEquipiiient& Related Expense 

Travd In Distiici (^mtribufions/DonaSons Made By 
Travel Gut Of Distriet Cfflididateroftit»hoWeriPomical CommRlee 
Office OvertiBad/Rentai Expeme OTHER (enter a category not Oated slnve) 

The Instruction Guide explains how to complete this itorm. 

1 Tot^ pages Schedute F: 

2 
2 FILER 

3 ACCOUNT ff(ESiics Commission FSns) 

4 

6 Amount ($} 

5 l^yeeneme 

7 P a y i e EKldreBK City; State: Z ^ C o d e 

60 730O £U ^sr^^^ro 
8 PURPOSE 

O F 
EXPEND r r u R E 

I Category (SsecsffigoiesrisiaitBttiiBiDifoiiiiissoiiEAto) (b) Description (iriraveloulsiilsofrexas.^nplstsSehadUloT] 

O f f i c e s o i ^ " ^OfR 
9 Commeie OWLY g direct 

expeatdUme to t i e n ^ C/OH 

C ^ d l d a t e / Officeholder name OfRoe held 

Da te 

Amount VSi 

Payeename ' - ^ 

Payee address: 

^127 /AZ9^"e>'P- HIB2t>i-

PURPOSE 
O F 

expeNomiRE 

@es categoRas Qstad at die top of ttiis sdieduia) CatMory ffeecategoriaal OeacHpSon QtBBinioiaeaaotttsBa,aaniaBttSiitaautai} 

Compteta Q S a f direct Candidate/Off iceholder name 
expsRifilure to benefit C/OH 

Office sought OfRoe held 

Date / 

Amo imt (S) Payee address; w..,. -.—. —, 

4(^^^o ]^ 7/70/ 

C i ^ S t a t e : ^ Z ^ Code 

O F 
eXPEhBHTURE 

Category (See cateauriaa listen at the top of ttus seta itule) Descrtotftm (KbavdoutsidaofTexssLcaniplaBSelisiadsT) 

CrnniMte QtiUC if diieist 
expenditiae to benefit C/OH 

Candidace ' Officeholder riame Ofiioe soiigtit Office hsW 

»nama / I ^ 

A m m m t (S) 

^3. 
PLfRPOSE 

O F 
EXPENDITURE 

lOry (SeeoatesadssUstdddthatopoIfhlssctiedulB) 

andliata/Officeholc 

(If baviS outshte tSTs^^ complete SchmbdeT) 

ire-
Compteis ONLY If direct CandlBate / Officeholder name 
expenditore to banefil C/OH 

Office sought Office held 

ATTACH ADDITICN/U. COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.3tale.tx.us R0dsedO4/1flQO13 



TexasEth iCsCommiss lon P . O . B o x 1 2 0 7 0 Aust in . Texas 76711-2070 (612>46S6800 p P D 1 ^ 7 3 5 - 2 9 8 9 ) 

POLITICAL EXPENDITURES SCHEDULE F 

Advarfeing Expense 
AccDuntinBJBanUng 
Consulting Eiqtense 
Event Expense 
i=ees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
^tAvsrafds/Meniorials Expense Salaries/Wtages/Coniract Labor Loan Repaymenl/ReimbtirsemBt* 
L e ^ Services Solidtaifon/FundraiSing Expanse Transportation Eqidpment& Related Expense 
Food/Bayeraoe Expense Travd In District Contranifions/DoiiaSons Uatfe By 
p X a B ^ X Ttavel Out Of District CandidalaroiBcehofdarfPoliheal CommiitBe 
Printing Expense OfHee Overiieadniental Expense OTHER (enter a eatsgoiy not fisted above) 

The Instniet ion Guide explains how to complete tWs form. 

1 Totalpages, ^ o h e d i d e F : 
3 ACCOUNT fi (EtMts CoBorission Rers) 

4 Dale 5 Payeename 

6 Amotff i t ($) 7 Payee addi . City: State: Zip Coda 

8 PURPOSE 
O F 

EXPEMDITURE 

9 CktmnlBla OWLY g direct 
expenditurB to baiefit ClOH 

(fd Category (See categnrlas fisted athe top of mis seftsifuiB) 

Candidate / OfRcemloer i iarns 

Qi) Description (iftrBv^om^afTtaias.eoiqiletaSciistlUleT) 

fjOit/^h-^Hf^l^^^ 
Office souotit V j Office held 

Amount (S; state; Z^ iCode 

PURPOSE 
O F 

E ) a ^ [ n n i R E 

Category (SeecatesatiesBstsdetthetopofBteectiedule) Description pr navel oiiKiMBan&B».umi))>etaertiinlni«i) 

i f i h ^ e m m l t t ^ 
ConmlBte CWLYff direct CandMate/Off iceholder name 
eotpenrSure to bsr»({l C/OH 

Off ice sought Office i l ea 

P^eeieme-««^ , . t 

P a y e e a d d r e ^ Oily; state: 

I H f i V O S E 
O F 

EXF^NimB^ 

Category (SeeealssotissSstedallhetapafUiissctietUe) Description (irtiavtfout^aribias.ooin^elsScheduia'O 

Complete fiSM if diiBct 
egqpendituie to benefit (X>H 

Cantfidate / Off icemlder name Office sought Office held 

Date I Payeename >j g 

a y ^ S d d i ^ CIW: ^State; Zip Code / , / » Amount ($) 

P U R P O K 
O F 

EXPENDrrURE 

C a t ^ o r y (Sesctf^toriesIistsdBlthBtapsfttilssdraifiila) 

di i f i te/OfBcetio! 

Description (DtavdoutsideofTexat.oanipleloSdnAMT) 

Complete £UjU£ if direct 
expemfititre to benefit C/OH 

CandicBte / OfBcetioIder name Office s o u ^ t Office held 

ATTAC»1 ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

www.ethics.state.tx.us Re«sed04/18/2013 



T^^EthjcsOomtniss ion P.O.Box12070 Auslin. Texas 7 8 7 1 1 ^ 7 0 ( 5 1 2 ) 4 e S ^ 0 0 0 1 ^ 7 3 5 - 2 9 8 ^ 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES F O R BOX 8(a) 

AdverMng Expense 
AccounHrQ/Banklng 
Constdtina Expanse 
Event Expanse 
Fees 

QHtiAwards/lltemorials Expense 
Le^l Services 
Food/Bevetage Expense 

Printing Expense 

Salaiies/UVIages/Conbact Labor Loan Repqpnent/R^nnbursemsnt 
SoDdteSon/Fundralsbig Expense TcansponaeonEqu^Hnent&ReiaBd Expense 
Travel In Dbtrtd Conbanitians/Donafions J/Imie By 
Travel Out Of Oistrict CamfelalBlOfBcahoWariPoBBeal Committee 
Office Overtwadffiental Expenis OTHER (enter a category not TistBd above) 

The Instnietion Guide explains how to complete tills form. 

1 Tota' "gn^prhgtitfe F: 

4.13ata 

6 Amount (S) 

2 FILB? 

5 Payee 

3 iUXOUNT0(E§ftsCoflHgl^onF8as) 

7 Payee address; City: Slats; Z^Code 

Sfi^^ U^y^^ 

8 PURPOSE 
OF 

EXPENOmiRE 

[Ory (Ssec^BgofesBstadetthstppattMssclieifiile) 

OS 

OeacftpHon (ifHaveiauisaiBariaias, 

9 taimnlete OMLY if dlTCTt 
expmdltere to b e n ^ C/OH 

Candidate /SMficehoWer name Office Office held 

Date< 

Amount 

PURPOSE 
OF 

EXPENDITURE 

Payeename - . 

p/ <. e^AA,^ 

• (SeeoalegeiesnstedmthelapcfllBs>bwitule) Description flrtraveroulsMoorraras. cnmpletsScnatliiiBT) Description nrtraveiouttitlsorrei 

Comtilete OMLY g direct 
axpaidibire te benefit C/OK 

Cei Officeholder name Office soiight Office hefd 

Amount ($} , City: Strte; Zip Code 

Hot I' t^^lo^ £-hu^ 

• -issetbdafB) Desc PURPO^ 
OF 

E X P B ^ T U R E 

Category (Sea eatesotikiistsdailKe top ot miss 

CamSdate/OfRceitStdei 

Descripttoi (niravslauisIiteo(Teii3s.eanplet8Setieisttel) 

Comotete OWLY tfcBrect 
expencHttBe to beneflt C/OH 

sought Office heM 

fte / 
AmountAS) Payee address; City; State; zl^Oods 

PURPOSE 
OF 

EXPENDITURE 

i^s>n/». TX n6^4(̂  
ateoory tSeeeaiegai&sfetBdalfiietopofttAsschedule) Description (Ifir Category (SeeeaiDaortasfetBdatlliotopofO«sselie«iie) usocnpmm (niBwsouBKioai Description (Iflravdinilsidoan)aias.eoniplels6diedule1) 

Cpmniete ONLY if direct Candidate/Officeholder name 
expendlbire to benem C/OH 

OfSce sought Office held 

ATTACH ADDITIONAL COPIES 0FTHI8 SCHEDULEAS NEEDED 

www.ethics.state.tx.u3 Revised 04^9/2013 



Texas Etiiics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463^800 (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 
Accounting/Banking 
(insulting Expense 
Event Expense 
Fees 

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

Salaries/Vttages/Contract Labor Loan Repayment/Reimbursement 
Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Travel In District Contributions/Donations Made By 
Traval Out Of District Candidats/Ofnceholder/Polltlcal Committee 
Office Overliead/Renial Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete tills form. 

1 Total pages Schedule F: 

21 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

5 Peyeename 

6 Amount ($) 

Qi6 

7 Payee address;. City; ^ t a t e ; uOp Code 

8 PURPOSE 
O F 

EXPENDITURE 

9 Complete ONLY If direct 
expenditure to t)eneflt C/OH 

Description (if travel omsldeolTjtBS, complete Schedule T) 

OfRoe held 

Amount ($) ever. Stete; Zip Code I ^ e e acidress; Cfty^ Stete; 

PURPOSE 
OF 

EXPENDITURE 

Category (See categailee listed at me top of iNs sdiedule) 

Cand ida te /O f f i c ^ l de r i f a i r i e Office sought U 

Description (it travel outside of Texas, complete Schedula 

Complete ONLY If direct Candidate / Offiodhklder 
expenditure to benefit C/OH 

Office held 

Amoui i t ( $ ) / 

Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

Category (See catesortesURGd at Ue tap of this schedule)' 

Candidate/Offlcehol^r name' Office sougtit U 

Description (irtraveloutsideofTexas.completsSclieduleT) 

ComolBte ONLY if direct Candidate / OfflceholjQr name 
expenditure to benefit C/OH 

Office held 

Amount ($) 

5S0 00 
Payee address; 

^00 
City:^ Stats; Zip Coda 

lalegiiries listed at th^op PURPOSE 
O F 

EXPENDtTURE 

I Category (See oategbnes listed at th^op of this schedule) 

Complete ONLY If direct 
expenditure to benefit C/OH 

A category t&eBQatsganesuscBaQtinsiop 

Candidate / Ofyehokfer r iame 

Description (IfUavsloulsldsafTexaB, complete Schedule T) 

Office sought 0 Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

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



Texas Ethics Commission P.O. Box 12)70 Ausfin, Teoeas 78711-2070 p 1 ^ 463^800 (TOD 1-800-73&.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 > 
/VdvarSsIng Expense 
Accountbig/SanMng 
Consuffing Expense 
Event Expense 
Fees 

GiR/Awards/IVIenKiriats Expanse 
Legal Services 
Food/Beverage Expense 
Paafaig Expense 
Printing Eigiense 

Salaties/Wbges/Conbact Labor 
Sotidtatian/Fundraising Expense 
Travel In Dlstrtct 
Travel Out Of Oislriet 

Loan Repayment/Reimbureemant 
Transportation E^iipment & Relatad Expense 
(kintrfbutlans/Donafions Made By 

Candidate/Officetmlder/Ponecal Commiflee 
Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains bow to complete t i i is form. 

1 TWalpsges&iwduteF: 

f 2 F U E R N A M E . 3 ACCOUNT S (Bhica C w m r t f s ^ FUeis) 

4 Date , 

6 Amounr ($) 

5 Payeename 

6 A m o u n f ($) 7 Payee address; City; Stats; Tip Code 

8 PURPOSE 
O F 

EXPENDfrURE 

li^oci S^OCKI (UteJt (^\s^^ sr€r^SL(i3 
legsrlssUttBdatUtstopafBiissdisiluls) (M Des I Category (Seeealessriss 

Cai idldata/Off ioeholdernaine Office sought ^ M 

Descrfptton (Hl)BveiouutdaofTbBs,onBpUBScliediteT} 

9 Complete ONLY if tfteet 
ei^endSors to benefit C/OH 

Office 

Amount (S) Payee address; , . C i ^ ; State: Z p C o d e . 

7S0O ^^s^&^^^J~^2(^e°^^^ 
Category (SsseaSsgojlesnstsdstui/tapaflhlsechsduis) 

Candidate/OfBcehoMernain^ 

PURPOSE 
O F 

EXPENDITURE 

Descitption (IfliB«tioul^deorTatBS,oani)tels5etiediileT) 

4 
Comntete ONLY If diract 
axpendBure to benam C/OH 

Office sought Office held 

D ^ , / Payeename # 

Amount ($] Payee adgjjbss; City; ^ a t e ; Zip Cede 

O F 
EXPB i iDmns tE 

Category ^eacatogsrlasBEtedBlltiBlopaftMsalieduIs) 

fool ^ i Q g ^ 
OffioeHbtder harrie 

Dsscription (ir Iravei outstdeorT^ias. conipteisSdiailuIaT) 

Comntete ONLY If dfteet 
expendRwe te benefit C/OH 

CendMeta/ Offloe sought OfiioeheJd 

Payooname 

l y e e B d d r ^ ; City; State; Zip Coite . Amotmt ($) Payee B d d r ^ ; City; Stale; Z i p O i d e . 

PURPOSE 
O F 

EXPENDITURE 

Category (SeecategottaltstedafUntaparthlssdtsitule) 

te /Of i i cehbId4)ndne 

Description (Htiavdait^o<Texa8,cani))lels8ciis(fiileT) 

O f f l i ^ stnght Complete O t ^ ft dbed 
expandiiiife to benefit C/OH 

Candidate/Ofi icehi Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

vvww.etli ics.8tate.tx.us Itevised04/10/2013 



TB«eaBhlcsCommi3Sion P.O.Box12070 Austin. Texas 78711-2070 (S12>463-6800 CTOD 1-800.735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

E X P E N O m i R E CATEGORIES FOR BOX 8(a) 

Advarfisina Expense 
/VccounGag/BanRIng 
Consulting Expense 
Event Expense 
Fees 

GinMwards/Memorials Expense 
Legal Services 
Food/Beverage Expense 
PoQlng Expense 
Printing Expense 

Salartes/Wlages/Conlraot Labor 
Solldtation/Fundraislng Expense 
Travel In Distrtd 
Travel Out Of District 

Loan Repayment/ReimbuiBement 
Transpoitetton Ei|u4Hi»nt ft Related Expense 
ConUbutlons/OQnaSans ISada By 

C;andidate/Offioehaider/PofficalCammfttBa 
Office OvBiliead/Rental Expense OTHER (enter e category not Gsied above) 

The listruction Guide explains how to complate this form. 

1 Total pa^Selisdute F: 

4 Date 

6 Amount i 

1^7 (rz> 

2 FILER NAUE 3 ACCOUNTS (Ethics CoannlssiiuiFBas) 

8 Payeename 

7 Payee adarass; Ciiy: State; Z^Code 

^̂ eaariss Bstod at Die top dlhis SI 8 PURPOSE 
OF 

EXHsNinmiRE 

(9$ Category (Saecat̂ jorissBsledaKhetopcrthisschodulB) 

,€> 
Candiitete/OfRt 

GDesciipfion (ifliavdai (If tiHvd eutslda oTItanas. comptete Schedule T) 

9 Conmtete OWLY if (greet 
eiqienditurB to bsneffi C/OH 

/ OfRceholder name Ofiioe sought Office lietd 

Ameuttt (S) Payee address; State; Zip Coda / ^ y o j 

P l iRPOK 
OF 

EXPENDITURE 

Category (Seecalesioiliisll̂ SdllielopsfttdsschaAila] itton (|ftiaustouiEidaiifTbias,eam|]lat98cindilBT) tesalpUoii OfSaustouiEUaiJf 

Comntete ONLY ff dhect 
expeindaute to benefft C/OH 

CandUate/ OfRoeitoldBr name Ofiice sought Office held 

Annunt ^ 

/D. 2S 

Payee imnw 

F^ayee address; w..,. ^ - - ~ City: State; Z^Code 

OF 
EM*ENnTUIS 

oalssorlss Sstad al liio top of this sdndute) 

Comfd^ ONLY ? direct 
expenditure to iienent C/OH 

Candidate / Offlceiiolder 

01 savsl outside otltsss. convlsls Schedute T) 

Office sought ^ I Offloeheld 

fitnaurS[$)• Payee address; a t y : Stete; Zip Code 

PtfRPOSE 
OP 

EXPENDrrURE 

Cat^ory (Ssecatagorlesnsledatlhetopoffliisschsiiiile) Desa4>tion (lflravdoutsMaafTaxBs,eoin0stsSolieAileT) 

Complete OWLY if direct 
expenditore to ben^t C/W 

Candidate / OfSceholder nanie Offloe sought Office held 

ATTACH ADDmONALCOPII^ OF THIS SCHEDULEAS NEEDED 

www.etlilcs.state .tx.us Flevised 04/190013 



Texas Elhlcs Commission P.O. BOBC12070 Austin. Texas 78711-2070 (512)463^800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Aceounting^anklng 
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/Uemorials Expense Sateries/VUsges/Contract Labor Loan Rspayment/RaimburseiTtent 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel in Oistn'ct Contiibutions/Oonaeons IMade By 
PoHIng Expense Travel Out Of District Candidate/Officeholder/Polilieal Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not Hsted ̂ v e ) 

The instruct ion Guide exirfains how to complate tl i is (brm. 

1 Total pases Sctiedule F: 2 R L E R N A M E . 3 ACCOUNT # (EBiics C o m m i E ^ IRIeis) 

4 Date 6 Payee name i 

6 Amount (IS) 7 Peyee address: City; State; Zip Code . ^ , - - 1 = - ^ / j ^ 

8 PURPOSE 
O F 

EXPENDITURE 

(a) Category (SsecalBgarissllstsdalthetopaftWsscheduIe) 94 Description (lfliavelaul9<daofTGoia8.CDmpIstBScliedule1) 

9 C o m p l y ONLY if <firoct Candidate / Offieeh6ldernamB 
expenditure to b«iefit (^OH 

Office sought Office field 

Data 

1 / / C P / / V 

Pay aename 

Amount (S) Payee address; City; State: Z i p C ^ e 

l\^.h^ -h it. 
PURPOSE 

O F 
EXPENOrrURE 

Category (See catsgoites listed ^ l l » top of IMssdiediile) Description prirarei outsWeof Texa». eomplaiB Scn«ttuteT] 

ComolBte ONLY it direct Candidate / OfBcelholcter name 
expoiditure to benefit C/OH 

Office sought ' ' Off ioeheM 

Data Payee name p . 

• i l l 

Amount fS) Payee address; City; S&te; Zq iCode 

3/05" CjMc^cnr /id 

PURPOSE 
O F 

EXPENOrrURE 

Category (Sescstssorfasllstsdatltn apsTIMssdteilule) Descr^tiofl (irtrBv«iotitst(ieof1imtas,con]pleteSche«hil8T) 

Completo ONLY If direct CandWata / OfBcehohJer heme 
expenditore U benefit C/OH 

Office sought Offloeheld 

Date. / Payeename r—N , 

Amount (S) Payee address; . a t y ; State: Zip Code 

Zlo^jJ»\dSr/ 

PURPOSE 
O F 

EXPEND rrUFlE 

Category (jescalsgorieslists^atthatopalihisscheiUs) Description (IftravelaulsIdsofTeias.cofliptete Schedule T) 

^^iyf\ okuJ:^ 
Comptete ONLY ff dbect Cartdldate / Offlceholder name 
expenditore to benefit C/OH 

Office sought Office field 

ATTACH ADDmONALCORES OF THIS SCHEDULEAS NEEDED 

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


