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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 

COVER SHEET PG 1 

The C/OH Ins t ruc t ion Guide expla ins how to complete th is fo rm. 

1 ACCOUNT # 
(Ethics CoiTimission Filers: 

2 Tota l p a g e s f i l ed : 

/ r 
3 C A N D I D A T E / 

O F F I C E H O L D E R 
NAIVIE 

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 c h a n g e o f a d d r e s s 

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

M S / M R S t M l O F F I C E U S E O N L Y 

Date Received 

NICKr jAME LAST 

pio 9.eMc^^c^ 
CO 

c: 
CO 

A D D R E S S / P C BOX: APT/SUITES: CITY: STATE: ZIP CODE 
m z 

<T> 2 o m — 
Date Hand-delivered or Postrl\,1tJed 

m ——J I • I 

Receipt # 

i,REA CODE PHONE NUMBER E.XTENSION 7XJ 
Date Processed 

- F O ­
OT 

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

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 
( r e s i d e n c e o r b u s i n e s s ) 

STREET ADDRESS (NO PO BOX PLEASE): APT/SUITES: CITY: STATE: 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER 

9 R E P O R T T Y P E 
I I J a n u a r y 15 [ i ^ ' ^ a O I t i day h e f o r e e lec t i on | | R u n o f f 

I I Ju ly 15 81h day b e f o r e e l ec t i on E x c e e d e d $ 5 0 0 

• 15 th day a f te r c a m p a i g n 

t r e a s u r e r a p p o i n t m e n t 

(Officel^iolderoniy) 

I [ Final report (Ailach C/OH - rR ) 

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

Day 

THROUGH 

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

ELECTION TYPE 

I I Primary • 

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

G O TO PAGE 2 
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Texas Ethics C o m m i s s i o n P O . Box 12070 Aust in , Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 

C A N D I D A T E / O F F I C E H O L D E R R E P O R T : 
S U P P O R T & T O T A L S 

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

1 4 C / O H N A M E 1 5 A C C O U N T * (Ettiics Commission Filers) 

16 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 

TTHIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT TXE 

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES 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 EXPENDITURES. 

C O M M I T T E E TYPE 

I I GENERAL 

I I SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COfJlMITTEE CAMPAIGN TREASURER NAME 

C O M M I T T E E CAMPAIGN T R E A S U R E R A D D R E S S 

17 C O N T R I B U T I O N 
T O T A L S 

TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN 
PLEDGES. LOANS, OR G U A R A N T E E S OF LOANS) , UNLESS ITEMIZED 

TOTAL POLIT ICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

E X P E N D I T U R E 
T O T A L S TOTAL POLITICAL EXPENDITURES OF S100 OR LESS. UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

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 

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

^ 3^3c:? 

5 / oc?c> 
OO 

1 8 A F F I D A V I T 

MYRNA G.RIOS 
] My Commission Expires 

^ i ^ ^ July 02,2016 

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

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

me under Title 15, Election Code. 

^/CrJ)^ fto ^QX^ 
" .S ignature_ f ) f t (pand ida t^ , , ^Of f i5 (^ho lder 

A F F I X N O T A R Y S T A M P / S E A L A B O V 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 . by t f ie s a i d t h i s t h e 

a n d s e a l of o f f i c e . 1 ^ d a y of ( ) \ J ^ ' ^ \ J \ . 2 0 I ^ . 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 

i i n i a e S i g n a t u r e o \ o f f i ce r a d m i n i s t e n n g oa th Pr in ted c ^ m e of of f icer adm in i s t e r i ng o a t h Ti t le of o f f i ce r adm in i s l e r i ng o a t h 

www.eth ics.s late. 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 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 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 Date 

'7/ihoiif 
5 Fu l l n a m e Of c o n t r i b u t o r • oui-of-slale PAC(ID#:_ 7 A r n o u n t o f I 8 In -k ind c o n t r i b u t i o n 

c o n t r i b u t i o n ($ ) i d e s c r i p t i o n (if a p p l i c a b l e ) 

6 C o n t n b u t o r a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 
3^0 

(If travel outside of Texas, complete Schedule T) 

9 P r i n c i p a l o c c u p a t i o n / J o b t i t le ( S e e I ns t r uc t i ons ) 1 0 E m p l o y e r ( S e e I n s t r u c t i o n s ) 

Date 

7/ i /« ' i f 

Fu l l n a m e of c o n t r i b u t o r • oui-of-state PAC(ID#:_ 

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

A r n o u n t o f | I n - k i nd c o n t r i b u t i o n 
c o n t r i b u t i o n ($ ) . d e s c r i p t i o n (if a p p l i c a b l e ) 

(If travel outside of Texas, complete Schedule T) 

Pr inc i£^aJ_occupat ion / J o b t i t le ( S e e Ins t ruc t i ons ) E m p l o y e r ( S e e I n s t r u c t i o n s ) -

Date Fu l l n a m e of c o n t n b u t o r • oul-of-stalePAC(ICW:_ 

llplctvie\0 
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 r n o u n t o f | I n - k i nd c o n t r i b u t i o n 
c o n t r i b u t i o n ($ ) • d e s c r i p t i o n (if a p p l i c a b l e ) 

3r. 

(If travel outside of Texas, complete Schedule T) 

P r i n c i p a l o c c u p a t i o n / J o b t i t le ( S e e I ns t r uc t i ons ) E m p l o y e r ( S e e I n s t r u c t i o n s ) 

Date Fu l l n a m e of con t r i bu to r Q oui-of-stale PAC(ID#:_ 

Orlando X /Tl̂ -̂ ft-
Contributor address; City; State; ZipCode , 

/ "301 5 I K 3^^ ^o'f AwfT^'^75*7*// 

A r n o u n t o f | I n -k ind c o n t r i b u t i o n 
c o n t r i b u t i o n ($ ) , d e s c h p t i o n (if a p p l i c a b l e ) 

{OO OO 

(If travel outside of Texas, complete Schedule T) 

P h n c i p a l o c c u p a t i o n / J o b t i t le ( S e e I ns t r uc t i ons ) E m p l o y e r ( S e e I n s t r u c t i o n s ) 

Date Fu l l n a m e o f c o n t n b u t o r [ ] out-of state PAC (l[3#:_ 

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 r n o u n t o f I I n -k ind c o n t r i b u t i o n 
c o n t h b u t i o n (S) • d e s c h p t i o n (if a p p l i c a b l e ) 

(If travel outside of Texas, complete Schedule T) 

P h n c i p a 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 i ons ) E m p l o y e r ( S e e I n s t r u 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 

If 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 . US Rev ised 07 /28 /2014 



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

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

S C H E D U L E A 

The 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 Date 5 Fu l l n a m e o f c o n t r i b u t o r • out-of-state PAC(I0#:_ 7 A m o u n t o f I 8 I n - k i nd c o n t r i b u t i o n 
c o n t h b u t i o n (S) i d e s c h p t i o n (if a p p l i c a b l e ) 

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

too 

(If travel outside of Texas, complete Schedule T) 

9 P r i n c i p a l o c c u p a t i o n / J o b t i t le ( S e e I ns t r uc t i ons ) 

d^(^n6o (j-g^rrt 
1 0 E m p l o y e r ( S e e I n s t r u c t i o n s ) 

Date Fu l l n a m e o f c o n t r i b u t o r • out-of-state PAC(ID#:_ 

_ 1 ' A I r» c o n t r i b u t i o n ( 

A r n o u n t o f | I n - k i nd c o n t r i b u t i o n 
c o n t r i b u t i o n ($ ) , d e s c r i p t i o n (if a p p l i c a b l e ) 

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

P.O. pox ^ ^ i ? ^ AtAST/AJyTX 7(f7^? 
(If travel outside of 1exas, complete Schedule T) 

P h n c i p a 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 i ons ) E m p l o y e r ( S e e I n s t r u c t i o n s ) 

Date Fu l l n a m e o f c o n t h b u t o r • out-of-state PAC (ID#:_ 

C o n t h b u t o r adcf ress; C i t y ; Sta te ; Z i p C o d e 

A m o u n t o f | I n - k i nd c o n t r i b u t i o n 
c o n t h b u t i o n ($ ) , d e s c h p t i o n (if a p p l i c a b l e ) 

(If travel outside of Texas, complete Schedule T) 

P r i n c i p a l o c c u p a t i o n / J o b t i t le ( S e e I ns t r uc t i ons ) E m p l o y e r ( S e e I n s t r u c t i o n s ) 

Date 

Sir I If-
Fu l l n a m e o f c o n t h b u t o r • out-of-stale PAC(ID#:_ 

C o n t h 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 of | I n - k i nd c o n t r i b u t i o n 
c o n t h b u t i o n ($ ) , d e s c r i p t i o n (if a p p l i c a b l e ) 

too. 

(If travel outside of Texas, complete Schedule T) 

P h n c i p a 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 i ons ) E m p l o y e r ( S e e I n s t r u c t i o n s ) 

Date Fu l l n a m e o f c o n t h b u t o r Q out-of-state PAC(ID#:_ 

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

AU^TV/O.TK 7<P7^7^ 

A m o u n t o f | I n -k ind c o n t r i b u t i o n 
c o n t r i b u t i o n ($ ) , d e s c r i p t i o n (if a p p l i c a b l e ) 

(If travel outside of Texas, complete Schedule T) 

P r i n c i p a l o c c u p a t i o n / J o b t i t le ( S e e I ns t r uc t i ons ) E m p l o y e r ( S e e I n s t r u 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 

If 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 Rev ised 07/28/2014 



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

P O L I T I C A L 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 

S C H E D U L E 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 Date 5 Fu l l n a m e o f con t r i bu to r • out-of-state PAC (ID#_ 7 A m o u n t o f I 8 I n - k i nd c o n t r i b u t i o n 
c o n t h b u t i o n ($ ) i d e s c h p t i o n (if a p p l i c a b l e ) 

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

nil £ li^^-i^-^oo 
(If travel outside of Texas, complete Schedule T) 

9 P r i n c i p a 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 i ons ) 1 0 E m p l o y e r ( S e e I n s t r u c t i o n s ) 

Date Fu l l n a m e o f c o n t r i b u t o r • out-of-state PAC (l[3#;_ 

C o n t h b u t o r a d d r e s s ; C i ty ! S ta te ; Z i p C o d e 

p.f?. Box r^7v n«-r/~^-i< -Jp7(,^ 

A m o u n t o f | I n - k i nd c o n t r i b u t i o n 
c o n t r i b u t i o n ($ ) , d e s c h p t i o n (if a p p l i c a b l e ) 

(If travel outside of Texas, complete Schedule T) 

P h n c i p a 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 i ons ) E m p l o y e r ( S e e I n s t r u c t i o n s ) 

Date 

fjff 
Fu l l n a m e of c o n t r i b u t o r out-of-state PAC (ID#:_ 

C o n t h b u t o r a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

A r n o u n t o f [ I n -k ind c o n t r i b u t i o n 
c o n t r i b u t i o n ($ ) . d e s c r i p t i o n (if a p p l i c a b l e ) 

7S. 0(? 

(If travel outside of Texas, complete Schedule T) 

P h n c i p a 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 i ons ) E m p l o y e r ( S e e I n s t r u c t i o n s ) 

Date Fu l l n a m e o f c o n t h b u t o r • out-of-state PAC (i[3«;_ 

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

A r n o u n t o f | I n - k i nd c o n t r i b u t i o n 
c o n t r i b u t i o n ($ ) . d e s c r i p t i o n (if a p p l i c a b l e ) 

/OO. OO 

(If travel outside of Texas, complete Schedule T) 

P r i n c i p a 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 i ons ) E m p l o y e r ( S e e I n s t r u c t i o n s ) 

Date Fu l l n a m e o f c o n t h b u t o r Q out-of-state PAC(ID#:_ 

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

^^0^ Suck CDU.+ 

A r n o u n t o f | I n - k i nd c o n t r i b u t i o n 
c o n t r i b u t i o n ($ ) . d e s c r i p t i o n (if a p p l i c a b l e ) 

/OO, 

(If travel outside of Texas, complete Schedule T) 

P r i n c i p a 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 i ons ) E m p l o y e r ( S e e I n s t r u c t i o n s ) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If 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 . US Revised 07 /28 /2014 



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

P O L I T I C A L 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 Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 

2 F I L E R N A M E 

Sai>ino ?io ReMe^i^ 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Fu l l n a m e o f c o n t r i b u t o r •out-of-state PAC(iCW, 7 A m o u n t o f I 8 In -k ind c o n t r i b u t i o n 
c o n t h b u t i o n (S) i d e s c r i p t i o n (If a p p l i c a b l e ) 

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

P.O. gox /^arr/^/TK IS'lo^ 
(If travel outside of Texas, complete Schedule T) 

9 P r i n c i p a 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 i ons ) 1 0 E m p l o y e r ( S e e I n s t r u c t i o n s ) 

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

4 
C o n t r i b u t o r a d d r e s s ; C i t y ; Sta te ; Z i p C o d e ^ a 

A r n o u n t o f | I n -k ind c o n t r i b u t i o n 
c o n t r i b u t i o n ($ ) , d e s c r i p t i o n (if a p p l i c a b l e ) 

/OO. ^ 

(If travel outside of Texas, complele Schedule T) 

P h n c i p a 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 i ons ) E m p l o y e r ( S e e I n s t r u c t i o n s ) 

9 (ot|/v 
Fu l l n a m e o f c o n t r i b u t o r • out-of-state PAC 

1 f v J f ) £ i / ^ c o n t r i b u t i o n ( 

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 

i>.0. SoK 

A r n o u n t o f j I n -k ind c o n t r i b u t i o n 
c o n t r i b u t i o n ($ ) . d e s c r i p t i o n (if a p p l i c a b l e } 

(If travel outside of Texas, complete Schedule T) 

P r i n c i p a l o c c u p a t i o n / J o b t i t le ( S e e I ns t r uc t i ons ) E m p l o y e r ( S e e I n s t r u c t i o n s ) 

Da le Fu l l n a m e o f con t r i bu to r Q out-of-state PAC(ID« _ 

Contr ibutJor 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 of | I n -k ind c o n t r i b u t i o n 
c o n t r i b u t i o n ($) , d e s c r i p t i o n (if a p p l i c a b l e ) 

oc 

(If travel outside of Texas, complete Schedule T) 

P r i n c i p a 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 i ons ) E m p l o y e r ( S e e I n s t r u c t i o n s ) 

Date 

ql<̂ |i4 
Fu l l n a m e of c o n t r i b u t o r \~\ out-of-state PAC|1D#;_ 

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 

SO ^ Py^G^^s l e r 

A r n o u n t o f | I n - k i nd c o n t r i b u t i o n 
c o n t r i b u t i o n (S) < d e s c r i p t i o n (if a p p l i c a b l e ) 

S'O 0 6 

(If travel outside of Texas, complete Scheckile T) 

P r i n c i p a 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 i ons ) E m p l o y e r ( S e e I n s t r u c t i o n s ) 

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

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



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

P O L I T I C A L 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 

S C H E D U L E 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 

Scxbmo Pio Ren-trdv-i/O. 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Fu l l n a m e o f c o n t r i b u t o r •out-of-state PACdw 

Jc>kcciat̂ <5t S"-t-v̂ o-ttvei 
7 A m o u n t of I 8 In -k ind c o n t r i b u t i o n 
c o n t r i b u t i o n ($ ) i d e s c r i p t i o n (if a p p l i c a b l e ) 

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

(If travel outside of Texas, complete Schedule T) 

9 P r i n c i p a l o c c u p a t i o n / J o b t i t le ( S e e I ns t r uc t i ons ) 1 0 E m p l o y e r ( S e e I n s t r u c t i o n s ) 

Date 

9)zo|/^ 

Fu l l n a m e o f con t r i bu to r • oui-of-siate PACilDX:, 

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

/Z l Z Gô rĉ ê \r\ ^4 

A m o u n t of [ I n -k ind c o n t r i b u t i o n 
c o n t r i b u t i o n ($ ) . d e s c r i p t i o n (if a p p l i c a b l e ) 

(If travel outside of Texas, complete Schedule T) 

P r i n c i p a 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 i ons ) E m p l o y e r ( S e e I n s t r u c t i o n s ) 

Da le Fu l l n a m e o f c o n t r i b u t o r Q out-of-state PAC(ID#;_ 

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

A r n o u n t o f | I n - k i nd c o n t r i b u t i o n 
c o n t h b u t i o n (S) , d e s c h p t i o n (if a p p l i c a b l e ) 

6 0 I 
-ZOO 

(If travel outside of Texas, complete Schedule T) 

P h n c i p a l o c c u p a t i o n / J o b t i t le ( S e e I ns t r uc t i ons ) i pa t i on / J o t E m p l o y e r ( S e e I n s t r u c t i o n s ) ^ 

Date Fu l l n a m e o f con t r i bu to r [g'^ut-of-state PAC(ID« 

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 of I I n - k i nd c o n t r i b u t i o n 
c o n t r i b u t i o n (S) , d e s c n p t i o n (if a p p l i c a b l e ) 

3SD. O o 

(If travel outside of Texas, complete Schedule T) 

P r i n c i p a l o c c u p a t i o n / J o b t i t le ( S e e I ns t r uc t i ons ) « E m p l o y e r ( S e e Ins t ruc t i ons^ 

AF-^Chpgl People. 
Date Fu l l n a m e o f c o n t h b u t o r Q oui-ol-5iatePACi,ID#._ 

V(/'I)'<?-wv, Ho^vv îl+oia 

A m o u n t of | I n -k ind c o n t r i b u t i o n 
c o n t r i b u t i o n ($) . d e s c r i p t i o n (if a p p l i c a b l e ) 

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 

(If travel outside of Texas, complele Schedule T) 

P r i n c i p a l o c c u p a t i o n / J o b t i t le ( S e e I ns t r uc t i ons ) E m p l o y e r ( S e e I n s t r u c t i o n s ) 

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

www.ethicsstale.txus Revised 07/28/2014 



Texas Ethics Comnnission P,O.Box12070 Austin, 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 

S C H E D U L E A 

The Ins t ruc t i on Guide exp la ins how to comple te th is fo rm. 
1 Total pages Schedule A: 

2 FILER NAME y-p \ t\ h 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Fu l l n a m e of con t r i bu to r f l out-of-slate PAC (!D<f. j 7 A m o u n t o f 1 8 I n - k i nd c o n t r i b u t i o n 
c o n t r i b u t i o n ($) | d e s c r i p t i o n (if a p p l i c a b l e ) 

^ 0 0 ° ' ' 1 

1 
1 

(If travel outside of Texas, complete Schedule T) 

4 Date 

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

Z Z o ? ^^^^<^ /lorcL^-^. 

7 A m o u n t o f 1 8 I n - k i nd c o n t r i b u t i o n 
c o n t r i b u t i o n ($) | d e s c r i p t i o n (if a p p l i c a b l e ) 

^ 0 0 ° ' ' 1 

1 
1 

(If travel outside of Texas, complete Schedule T) 

9 P r i n c i p a 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 i ons ) 1 0 E m p l o y e r ( S e e I n s t r u c t i o n s ) 

Date 

q((f/i<J 
Fu l l n a m e o f c o n t r i b u t o r • out of state PAC (ID#: ; 

C o n t r i b u t o r a d d r e s s ; C i t y ; S ta te : Z i p C o d e 

A m o u n t o f 
c o n t r i b u t i o n ($ ) 

I n - k i nd c o n t r i b u t i o n 
d e s c r i p t i o n (if a p p l i c a b l e ) 

10 o<5 

(If travel outside of Texas, complele Schedule T) 

P h n c i p a 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 i ons ) E m p l o y e r ( S e e I n s t r u c t i o n s ) 

Date Fu l l n a m e o f c o n t r i b u t o r • out-of-statePACilD* 

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

A m o u n t o f ] I n - k i nd c o n t r i b u t i o n 
c o n t r i b u t i o n ($ ) | d e s c r i p t i o n ^if a p p l i c a b l e ) 

j \/h(7 
(If travel outside of Texas, complete Schedule T) 

P r i n c i p a 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 i ons ) E m p l o y e r ( S e e I n s l r u c t i o n s ) 

•T)C hpyy^ P(XTWI 
Date Fu l l n a m e o f c o n t r i b u t o r • out-of-state PAC(ID»:_ 

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

A r n o u n t o f | I n -k ind c o n t r i b u t i o n 
c o n t r i b u t i o n (S) , d e s c h p t i o n (if a p p l i c a b l e ) 

(If travel outside of Texas, complete Schedule T) 

P r i n c i p a l o c c u p a t i o n / J o b t i t le ( S e e I ns t r uc t i ons ) E m p l o y e r ( S e e I n s t r u c t i o n s ) 

Fu l l n a m e o f c o n t r i b u t o r Q out-of-state PAC (ID#;_ 

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 L i n t of 1 I n - k i nd c o n t i i bu t ion 
c o n t h b u t i o n (S) , d e s c n p t i o n (if a p p l i c a b l e ) 

(If travel outside of Texas, complete Schedule T) 

P r i n c i p a 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 i ons ) E m p l o y e r ( S e e I n s t r u c t i o n s ) 

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

vww.ethics.statetx.us Revised 07/28/2014 



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

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

EXPENDITURE C A T E G O R I E S F O R BOX 8(a) 
Advert is ing Expense Gift /Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Account ing/Banking Legal Services Solicitation/Fundraising Expense Transportat ion Equ ipmen ts Related Expense 

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

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

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

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

1 Total pages Schedule F: 2 F I L E R N A M E ^ / t . / ^ l ' ^ ACCOUNT # (Ethics Commission Filers) 

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

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

K V ^ r ^o. \k Hc^ycte^ '^'^Irt.dJe A.Z Krz6o 
8 P U R P O S E 

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

(a) C a t e g o r y (See calegories listed at ihe top of ihis schedule) (b) Desc r i p t i on flf travel outside of Te-as complete Schedule T; 

[ 1 Check if ALJstin. TX. officeholder living expense 

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

expendi ture to tDenefit C /OH 

D a t e , • P a y e e n a m e ^ 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

j 1 Check if AListin, TX, officeholder living expense 

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

expendi ture to tDenefit C /OH 

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

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

[ j C lieck if Austin. TX , officeholder living expense 

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

expendi ture to kjenefit C /OH 

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

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

1 1 Check ifAuslin, TX. officeholder living expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethics Commission P.O. 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 

Advert is ing Expense 

Account ing/Banking 

Consult ing Expense 

Event Expense 

Fees 

EXPENDITURE C A T E G O R I E S F O R BOX 8(a) 
Gift/Awards/Memorials Expense Salar ies/Wages/Contract Labor Loan Repayment/Reimbursement 

Legal Services Solicitat ion/Fundraising Expense Transportat ion Equipment S Related Expense 

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

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

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

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

1 Total pages Schedule F: 

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

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

6 A m o u n t (S) 7 P a y e e a d d r e s s ; C i t y : S ta 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 aiihe top of this schedule) (b) Desc r i p t i on (Iftra 

1 1 Check if Austin 

vel oLitside of Te*as. complete Schedule T; 

TX, officeholder living expense 

9 Cor rp le te (DNLY 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 tDenefit C /OH 

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

D a t e 

1 ll<7 
P a y e e n a m e i 

"To P J ~ Sc>K-+̂ ^ 
A m o u n t (S) 

/ ĝ Wc' 

1 
P a y e e a d d r e s s : C i t y : Sta te ; Z i p C o d e 

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 schedLilei 

O f f i c e (9i;e.vk€cu:} 

Desc r i p t i on ilftra 

1 1 Check if Austirn 

vei outside of Texas cofnplele ScfiedLiie T) 

, TX. officefiolder living expense 

Corrp le te OM-Y 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 
expendi ture to benefit C /OH 

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

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

A m o u n t ($ ) 

^,io 
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 i,See categories listed at the top of this schedule) 

prm-fiv^<^ ^<peKie_ 
Desc r i p t i on (If travel outside of Teyas. complete Schedule T) 

1 1 Check ifAustin.TX, officeholder living expense 

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

expendi ture to t ienefit C /OH 

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

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

Wl c3^o.7^ 
A m o u n t ($ ) P a y e e a d d r e s s : C i t y ; Sta te ; Z i p C o d e 

-7/0 E /2evv O'IMAC / iurr./o.T'^ 7 5 7 0 ^ 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at ttie top of this schedule) D e s c r i p t i o n (iftravel outside of Te:..as complete Schedule T) 

1 [ Check if Austin. TX officeholder living expeiise 

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

expenditure to benefit C/OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

POLIT ICAL E X P E N D I T U R E S S C H E D U L E F 

Advert is ing Expense 

Account ing/Banking 

Consult ing Expense 

Event Expense 

Fees 

EXPENDITURE C A T E G O R I E S FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Confract Labor Loan Repayment/Reimbursement 

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

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

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

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

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

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

S a l j i n o r i f KenT^^(<:^ 
3 ACCOUNT # {Ethics Commission Filers) 

4 Date 9 

7/xl 
5 P a y e e n a m e 

6 A m o u n t (S) 7 P a y e e a d d r e s s ; C i t y ; S ta 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 Ihis schedule) (b) Desc r i p t i on (If travel outside of Te^as, complete Schedule T) 

1 1 Check if Austin. TX. officeholder living expense 

9 Cor ro le 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 f i e ld 

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

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

r4 2.1 A/ I H 3 f /qcjjT//^ 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y [See categories listed at ihe top of this schedule) Desc r i p t i on df travel outside o! Texas, coinplete SchedLile T) 

j j Ctneok if Austin. TX, officeholder living expense 

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

expendi ture to benefit C /OH 

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

D a t e 

l/rL^/fi 
P a y e e n a m e 

Of-ficle. 
A m o u n t {$ ) 

/ 7 . 3 j 
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 tiie top of this schedule) Desc r i p t i on (If travei oiitside of Texas, complete Schedule T) 

j 1 Check ifA.LiStin. TX. officeholder living expense 

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

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 f i e ld 

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 ; Sta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

1 1 Check if.Austin. TX. officeholder living expense 

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

expenditure to benefit C/OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

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

Advert is ing Expense 

Account ing/Banking 

Consult ing Expense 

Event Expense 

Fees 

E X P E N D I T U R E C A T E G O R I E S FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

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

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

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

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

Tt ie 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 t i i s f o r m . 

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

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

6 A m o u n t ( $ ) 

r/. 4̂. 
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 (See categories listed at ttie top of this sclieduie) (b) Desc r i p t i on (iftra vel outside of Tej-as, complete Schedule f,; 8 P U R P O S E 
O F 

E X P E N D I T U R E 
j [ Check if Austin . TX, officeholder living expense 

9 Corrp le te OtsLY 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 t i t O f f i c e h e l d 

D a t e . , Payee name u 

Of f / ^P m^K 
A m o u n t ($ ) 

^H-.7L 
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 tlie top of this schedule) D e s c r i p t i o n (If travel outside of Texas, comptete .Scfiedule T) 

1 1 Ctieck If Austin, TX. officeholder living expense 

Cor rc le te ONLY if direct C a n d i d a t e / O f f i c e t i o l d e r n a m e 

expendi ture to tDenefit C /OH 

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

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

1 f , 

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

P U R F » 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 outsicje of Texas complete Scfieclule T) 

[ [ Clieck if Austin, TX, officeholder living expense 

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

expendi ture to tDenefit C /OH 

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

P a y e e n a m e , ' / r P i > 

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

, 3 ^ 3 S. C o l o . ^ o ^^^^^^^^^ 7p f^^ 

P U R P O S E 
O F 

E X P E N D I T U R E 

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

1 [ Check ifAuslin, TX officeholder living expense 

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

expenditure to benefit C/OH 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ettiics.statetx.us Revised 07/28/2014 



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

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

EXPENDITURE C A T E G O R I E S F O R BOX 8(a) 
Advert is ing Expense Gift /Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Account ing/Banking Legal Services Solicitation/Fundraising Expense Transportat ion Equ ipmen ts Related Expense 

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

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

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

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

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

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

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

8 P U R P O S E 
O F 

E X P E N D I T U R E 

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

1 1 Check if Austin. TX, officeholder living expense 

9 CZkDrrplete OI^Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to tDenefit CJCh\ 

Date I I I P a y e e n a m e _ 

A m o u n t ($ ) 

733^ 
P a y e e a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y iSee categories listed at the top of this schedule) Desc r i p t i on ilf travel outside of Texas, complele Schedule T) 

1 1 Check if Austin, TX, officeholder living expense 

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

expendi ture to toenefit C /OH 

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

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

[ 1 Check ifAustin. TX, officeholder living expeiise 

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

expendi ture to loenefit C /OH 

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

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

3^,7 3^ fi^asT^'o T x 7f727_ 
P U R P O S E 

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

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

1 [ Check ifAuslin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

v^/w. ethics, state, tx. us Revised 07/28/2014 



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

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

EXPENDITURE C A T E G O R I E S F O R BOX 8(a) 
Advert is ing Expense Gift/Awards/IVIemorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

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

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

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

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

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

1 Total pages Sct iedule F: 2 F I L E R N A M E y l D \ ^ ACCOUNT # (Ettiics Commission Filers) 

S a h i i ^ o P I O K€>a4ey-1 
4 D a t e 5 P a y e e n a m e — . i 

To - ^ 
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 

/ E ^ ^ ^ s i /? (Asr/AJ T K 7^30 2, 
8 P U R P O S E 

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

<a) C a t e g o r y (See categories listed at the top of this schedule) (b) Desc r i p t i on (if travel ouIsideofTe^-as complete Schedule Ti 

[ 1 Check if Austin. TX, officeholder living expense 

9 Corrp le te (3M_Y if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i ce he ld 

expendi ture to benefit C /OH 

Da te , 1 P a y e e n a m e y \ 

A m o u n t ($ ) 

100'° 
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 schedLile) Desc r i p t i on [if travel outside of Texas complete Schedule T) 

1 1 Check if Austin, TX, officeholder living expense 

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

expendi ture to tDenefit C /OH 

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

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

j 1 Check ifAustin, TX, officeholder iiving expense 

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

expendi ture to t)enefit C /OH 

Da te P a y e e n a m e 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

[ j Check ifAustin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

P O L I T I C A L E X P E N D I T U R E S ^^^^r... . ^ 
S C H E D U L E V J 

M A D E F R O M P E R S O N A L F U N D S ow. u 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advert is ing Expense Gif t /Awards/Memorials Expense Salar ies/Wages/Contract Labor Loan Repayment/Reimbursement 

Account ing/Banking Legal Services Solicitat ion/Fundraising Expense Transportat ion Equipment & Related Expense 

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

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

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

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

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

Sahino P\o (<eM^^\CL 
4 Date 5 P a y e e n a m e i _ i 

6 A m o u n t {$ ) 

a r . 
1 1 Reirrbursement from 
I 1 political contritxilions 

intended 

7 P a y e e a d d r e s s : C i t y : State; Z i p C o d e 

P.O. R^y^ l^zyjT. /^i-^^^/^/ FA m 

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

j j Check ifAustin, TX, officeholder living expense 

P a y e e n a m e » 

A m o u n t (S) 

TCP"" 
1 j Reintxjrserrent from 
1 1 political contributions 

intended 

P a y e e a d d r e s s : C i t y : State: Z ip C o d e 

1^03 m^s/iM^. f\usrrf^ 'F 3?7ir 

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 SchedLile T) 

1 1 Check ifAustin. TX, OfTiceholder living expense 

Date P a y e e na tne 

A m o u n t (S) 

1 1 Reimbursement from 
1 1 political contributions 

intended 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

1 [ Check if Austin. TX, officeholder living expense 

Date P a y e e n a m e 

A m o u n t ($) 

1 1 Reimbursement from 
1 j poJitical oontritxjlions 

intended 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

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

I [ Check ifAustin, TX, OfTiceholder living expense 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


